
 
  
 
 
 

St James’ Hospital 
Locksway Road 

Portsmouth  PO4 8LD 
 

Governing Board  
 

A meeting will be held from 1.00pm – 3.00pm on Wedn esday 27 November 2013 in the 
Entertainments Hall, St James’ Hospital 

 
This will be followed by a Question and Answer Sess ion for the Public anticipated to 

commence at 3.15pm until 4.00pm 
   
 

AGENDA 
 
 

 Subject  Lead  Attachment  
 

1.  Apologies for Absence and Welcome  
 
Apologies received from Dr Jim Hogan and Innes Richens. 
 

Dr T Wilkinson Verbal 

2.  Declarations of Interest  
 

Dr T Wilkinson Verbal 

3.  Minutes of Previous Meeting  
 
a. To agree the minutes of the Governing Board meeting 

held on Wednesday 18 September 2013. 
b. Matters Arising 
 

Dr T Wilkinson White 

4.  Chief Clinical Officer’s Report  
 

Dr E Fellows  Blue 

5.  Integrated Performance  Report  
 
• Quality 
• Performance 
• Finance 
 

Mrs J Gooch 
 

White 

6.  Register of Interests  
 

Dr T Wilkinson Pink 

7.  CAMHS Review Presentation  
 

Mrs J Charlesworth 
Mr B Dickinson 
 

Presentation 

8.  Minutes of Other Meetings  
 
• Clinical Commissioning Committee 
• Audit Committee 
• Health & Wellbeing Board 

 

 
 
Dr E Fellows 
Mr T Morton 
Dr A Mortimore 
 

 
 
Lilac 
Green 
Salmon 

9.  Date of Next Meeting  in Public  
 
The next Governing Board meeting to be held in public will take place on Wednesday 22 January 
2014 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 
 



 Subject  Lead  Attachment  
 

10.  Meeting Close  
 
The Board meeting will be followed by a question an d answer session open to members of the 
public and this is anticipated to commence at 3.15p m and close at 4.00pm. 
 
Distribution:  
    
 

Voting Members 
 

Dr Dapo Alalade - Clinical Executive   
Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive   
Jo Gooch - Chief Finance Officer 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile  - Secondary Care Specialist Doctor  
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
 

Non-Voting Members/In Attendance 
 

Jayne Collis  - Assistant Development Manager 
Katie Hovenden - Director of Professional and Clinical Development 
Dr Andrew Mortimore - Interim Director of Public Health 
David Williams - Chief Executive, Portsmouth City Council 
Jackie Charlesworth  - Senior Programme Manager, Portsmouth City Council & NHS Portsmouth  
    CCG 
Barry Dickinson   - Senior Programme Manager, Portsmouth City Council & NHS Portsmouth  
    CCG 
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DRAFT 

 
Minutes of the NHS Portsmouth Clinical Commissionin g Group Governing Board meeting 
held on Wednesday 18 September 2013 at 1.00pm – 3.0 0pm in the Entertainments Hall, St 

James’ Hospital, Locksway Road, Milton, Portsmouth PO4 8LD 
 

 
Summary of Actions 

Governing Board held on Wednesday 18 September 2013  
 
 

Agenda 
Item 

Action  Who By 

3 Matters Arising - Put in place a systematic review of Board 
agendas for PHT and Solent. 

IRichens Nov 13 

5 Integrated Performance Report - Work proactively with 
member practices to obtain feedback in respect of any 
quality and safety concerns, or concerns in relation to areas 
of failing performance at PHT. 

IRichens Nov 13 

5 Integrated Performance Report - To provide member 
practices with guidelines prior to “Blood in Pee” campaign 
starting on 15 October 2013 to reduce the anticipated spike 
in avoidable 2 week cancer referrals to PHT. 

TWilkinson/ 
MSmith/ 
KHovenden 

Nov 13 

5 Integrated Performance Report - Talk to Trust Development 
Authority to align approaches regarding PHT. 

JHogan Nov 13 

6 Register of Interests - David Williams to notify Jayne Collis if 
his circumstances change and he does have something to 
declare. 

DWilliams/ 
JCollis 

Nov 13 

7 Compliance with the Legal Equality Duties and CCG Equality 
Objective Setting - Publish approved Equality Objective on 
the CCG Website no later than 13 October 2013. 

IRichens Nov 13 

10 Older Persons Mental Health Services and Dementia - Tom 
Morton to make arrangements with Suzannah Rosenberg for 
Dementia plans to be presented to the Community Network 
Meeting in December. 

TMorton Nov 13 

 
Present: 
 

Dr Linda Collie - Clinical Executive 
Paul Cox - Practice Manager Representative 
Jo Gooch - Chief Financial Officer 
Tom Morton - Lay Member 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive 
 
In Attendance 
 

Jayne Collis - Assistant Development Manager 
Suzannah Rosenberg - Head of Integrated Commissioning 
Dr Matthew Smith - Consultant, Public Health (for Dr Andrew Mortimore) 
David Williams - Chief Executive, Portsmouth City Council 
 



2 

Apologies 
 

Dr Dapo Alalade - Clinical Executive 
Dr Julie Cullen - Registered Nurse 
Dr Elizabeth Fellows - Clinical Executive 
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer 
Katie Hovenden - Director of Professional and Clinical Development 
Dr Andrew Mortimore - Interim Director of Public Health 
 
 
 
1. Apologies and Welcome 
 

Apologies were received from Dr Dapo Alalade, Dr Julie Cullen, Dr Elizabeth Fellows, Dr 
Jim Hogan, Katie Hovenden and Dr Andrew Mortimore.  Dr Tim Wilkinson welcomed 
everyone to the NHS Portsmouth Clinical Commissioning Group (CCG) Governing Board 
meeting held in public.   He reminded those present that although the meeting was being 
held in public it was not a public meeting and therefore during the CCGs formal business 
members of the audience would not be invited to participate.  There would be, following the 
close of formal business, a question and answer session which he hoped members of the 
public would fully participate in. 
 

2. Declarations of Interest 
 

None. 
 

3. Minutes of Previous Meetings  
 
The minutes of the Governing Board meeting held on Wednesday 24 July 2013 were 
approved as an accurate record subject to the following amendments: 
 
Item 5, Integrated Performance Report, page 4, Contracts and Finance, 2nd paragraph 
“there is a difference mix which” to be changed to “there appears to be a case mix issue 
which”. 
 
Item 5, Integrated Performance Report, page 4, Contracts and Finance, 6th paragraph 
“CCGs planned underspends were” to be changed to “CCGs planned investments were”. 
 
Item 6, IM&T Strategy, page 6, 5th paragraph “We could however decide on what system 
the community used” to be deleted. 
 
 Item 9, City Wide Patient Participation Group, page 8, 4th paragraph “student union” to be 
changed to “youth parliament”.  
 
There were not actions from the previous meeting. 
 
Matters Arising  
 
Jackie Powell asked about Portsmouth Hospitals Trust’s (PHT) business plan.  Jo Gooch 
explained that PHT had not issued a new business plan but that it is part of their longer 
term strategy.  She confirmed that nothing had been shared informally either.  Dr Tim 
Wilkinson asked if the CCG reviewed PHT’s Board agenda papers regularly.  Jo Gooch 
commented that she did review the Performance Report part of the papers but not all of the 
papers.  It was agreed that a systematic review of Board agendas for PHT and Solent 
would be put into place. 

Action: IRichens 
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4. Chief Clinical Officer’s Report 
 

Innes Richens, on behalf of Dr Jim Hogan, presented the Chief Clinical Officer’s Report 
which set out the key decisions and actions undertaken by the Clinical Executive under the 
leadership of the Chief Clinical Officer on behalf of the Governing Board.  He highlighted 
the main areas of the report as follows: 
 
Summary Care Record – Letters and accompanying leaflets have now been sent to all 
adult patients in Portsmouth explaining their rights together with an “opt out” form should 
they wish to decline.  Jackie Powell asked if Summary Care Records replaced Hampshire 
Care Records.  Jo Gooch explained that it did not replace Hampshire Care Records as 
they hold a more comprehensive set of data which is only used in Hampshire.  The benefit 
of Summary Care Records is that it is used nationally. 
 
CCG Assurance and Balance Scorecard – Further details on this are contained within the 
Integrated Performance Report. 
 
A&E Funding Bid – A decision is expected imminently as to whether the bid has been 
successful.  Jackie Powell asked how the funding would be used if the bid is successful.  
Innes Richens explained that there were a number of schemes detailed within the bid that 
the money would be used for which were similar to winter pressures schemes that were 
funded in the past.    
 
Integration Pioneer Bid – NHS Portsmouth has reached the final shortlist of 20 bids.  A 
decision is not expected until sometime in October and it is likely there will be 15 
successful bids. 
 
Integration Transformation Fund – David Williams commented that the fund would not be 
new money and that it will be interesting to see how much progress can be made.  
Feedback from Portsmouth City Council staff is that they are keen to engage. 
 
The Governing Board accepted the Chief Clinical Off icer’s Report. 
 

5. Integrated Performance Report 
 
Jo Gooch presented the Integrated Performance Report dated 18 September 2013 and 
highlighted the main areas of the report as follows:   
 
CCG Assurance Framework  
 
With regard to the balanced score card the CCG has been rated green on 3 out of 4 
domains with 1 domain not requiring a rating.  Domain 2 is amber/red.  The assurance 
framework is still being developed nationally and it is expected that the final framework will 
be published soon.  Generally we have received positive feedback with acknowledgement 
that some areas require further work.  When the scorecard is finalised it will be published 
on the website.  The areas where the CCG is not green are: A&E, cancer waiting times and 
diagnostic waiting times.  Good quality care for patients scored green.  We have been 
asked by the Area Team to ratify as a Governing Board that we are happy with the self-
certification. 
 
The Governing Board noted and formally approved the  submitted self-certification 
elements of the Quarter 1 balanced scorecard. 
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Quality 
 
No major issues to be brought to the attention of the Governing Board.  Portsmouth 
Hospitals Trust are above trajectory for Pressure Ulcers and this is being monitored. 
 
Contracts and Finance  
 
The Contracts and Finance position is on target.  The Continuing Healthcare position is as 
expected.  Portsmouth Hospitals Trust emergency activity is under plan in financial terms 
but not as much under plan for activity.  A&E attendance at PHT is below plan in activity 
and cost terms, 9% below, £120,000 under in cost.  Out-patients is on plan as money was 
set aside at the beginning of the year and we will need to draw on this in the coming 
months. 
 
PHT Contract Performance – Penalties have been charged to Portsmouth Hospitals Trust 
in relation to ambulance handover issues and 4 hour waits in the Emergency Department.  
A recovery plan has been put in place.  We have not made any local CQUIN payments as 
this has not yet been agreed. 
 
Performance 
 
Cancer - £200,000 has been withheld from PHT as elements of the remedial action plan 
remain outstanding.   
 
QIPP is on track to achieve savings.  There may be a risk at the back end of the year when 
we have to increase the level of savings.  We are maintaining contingency and have not 
had to draw on it yet. 
 
A&E 4 hour wait - PHT’s performance remains a challenge.  PHT are putting in additional 
medical cover and it is hoped the development of the Urgent Care Centre pilot will help 
improve performance.   
 
RTT – PHT were doing well but have now signalled that they will fail September and 
October aggregate RTT standards.  There are on-going discussions on how they are going 
to address the situation and we are aware that PHT have a recovery plan.  The CCG has 
taken some contractual action to seek assurance.  This will also impact on the Quality 
Premium in 2014/15.  
 
Dr Tahwinder Upile asked about cancer waits and if we had the figures by specialty.  Jo 
Gooch explained that information on why patients were waiting was received but not by 
specialty.  The information has only been recently received and part of the remedial action 
plan is to seek assurance.  
 
Dr Tahwinder Upile asked about outsourcing for those waiting more than 18 weeks.  Jo 
Gooch explained that she understood orthopaedics were being outsourced.  Dr Upile 
asked about quality assurance and Jo Gooch said that any outsourcing would be quality 
assured. 
 
Tom Morton asked if we had an idea of how this was effecting patients.  Jo Gooch said that 
it would be interesting to hear from Clinical colleagues as to whether they had received any 
complaints from patients as the CCG had not yet received any complaints.  Dr Tim 
Wilkinson commented that he had received one or two letters from fellow GPs that had 
raised the issue but he did not think anyone has suffered from the delay.  Dr Linda Collie 
commented that she had not received any complaints about outpatients but had received 
some regarding A&E.  Innes Richens said that nothing suggests there is an unsafe service.  
Dr Linda Collie asked how member practices could be kept informed.  Innes Richens 
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agreed to work proactively with members practices to obtain feedback in respect of any 
quality and safety concerns, or concerns in relation to areas of failing performance at PHT. 

Action:  IRichens 
 

Dr Matthew Smith said that pressure will continue on PHT regarding cancer as there are 
public health campaigns around some areas such as lung cancer etc.  Jo Gooch said that 
we need to work with PHT on how the campaigns may effect them. 
 
Dr Tim Wilkinson commented that a “Blood in Pee” campaign is due to start on 15 October 
2013 and we need to ensure we get clear guidelines out to practices in order to reduce the 
anticipated spike in avoidable 2 week cancer referrals to PHT. 

Action:  TWilkinson/MSmith/KHovenden 
 
Jackie Powell commented that it would be good to demonstrate in the report the Trust 
Development Authority and how they see PHT A&E.  Innes Richens explained that the 
Trust Development Authority oversees providers on their journey to achieving Foundation 
Trust status.  The CCG has a telephone call booked with them to discuss the issues and 
align approaches to PHT. 

Action:  JHogan 
 
Jackie Powell commented that there has been one year’s worth of A&E performance in the 
red and asked how much of the urgent care centre pilot work would address this.  Innes 
Richens commented that it was a good question and we need to ask how much is within 
the control of PHT and the system around them.  Non elective admittance has reduced on 
last year and 5% below plan is expected this year however nationally it is on the increase.  
Emergency Department attendance has grown 1% on last year and we know from audits 
that a vast majority could be treated elsewhere such as GP etc.  It is hoped that this will 
take a portion of the pressure off.  Delayed hospital discharges at PHT are one of the 
lowest in the country.  PHT have more beds open and the contract is under plan and we 
take assurance from these facts that the wider system around the hospital is responding. 
 
Dr Tim Wilkinson commented that PHT are driven by targets and when he has been in 
discussion with clinicians, patients can be delayed because of targets.  He asked how the 
Board felt about this as we have worked with the hospital in the past to clear backlogs only 
for them to build up again. 
 
David Williams commented that we need to be wary of perverse activity regarding targets 
that are set nationally and if we have any evidence of this in our area. 
 
Dr Linda Collie said that for A&E she would like to see detailed figures on attenders. 
 
Jo Gooch said that we need to ensure patients receive the right treatment at the right time.  
PHT and the CCG are judged on targets and if we do choose to ignore them and do things 
differently then we need to understand the consequences. 
 
Dr Matthew Smith asked about the effects on the 2 other local CCGs.  Innes Richens 
explained that it does effect them and they have the same problems contractually.  When 
we have discussions it is usually with the other 2 CCGs alongside. 
 
Innes Richens commented that some targets do matter as they are an indicator of quality 
and we need to be sensitive on some targets and certain specialties. 
 
Dr Tim Wilkinson asked that as a Board did members think we had approached it in the 
correct way. 
 



6 

Jackie Powell commented that the resounding view is that we have done a lot of interactive 
work with PHT and it is about whether we get the level of service. 
 
Innes Richens commented that there is a whole range of other things such as 
commissioning of services, working with social care colleagues, ambulance services 
conveying and alternatives to hospital and the CCG is not just here to ask for assurance 
from providers and to use contract levers, a lot of work is going on. 
 
Dr Tim Wilkinson commented that it was the first time that the CCG has approached the 
Trust Development Authority and it another way of working with PHT.  Jo Gooch 
commented that within the contract with PHT there are levers that can be used but it is 
about changing services and understanding what is happening. 
 
Innes Richens said that there is a question that the Governing Board needs to consider 
which is “are we assured the PHT situation is going to get better and are we confident we 
have a provider that will lead themselves to improvement?”  We may get to a position 
where we are assured but at the moment as an individual he said that he would not have 
the confidence to say that he was assured. 
 
Jo Gooch said that PHT are working on a remedial action plan on performance and need to 
do this as a sustainable way forward, they have a new Finance Director who is deputy 
Chief Executive so it will be interesting to see how the situation improves. 
 
Dr Tim Wilkinson said that PHT and the Board of Governors are working with staff to get 
them involved.  This is an on-going story that will play out over the next month or so. 
 
The Governing Board noted the key achievements of t he CCG for the reported 
period; noted the financial position of the CCG; re viewed areas of concern; noted 
and approved the two self-certification elements of  the Quarter 1 balanced scorecard 
and noted the current draft Quarter 1 assessment of  the CCG against the national 
assurance framework. 
 

6. Register of Interests 
 
Dr Tim Wilkinson presented the Register of Interests as declared at 5 September 2013.  
David Williams commented that his return was currently “Nil” and agreed to notify Jayne 
Collis if his circumstances change and he does have something to declare. 

Action:  DWilliams/JCollis 
 
The Governing Board accepted the Register of Intere sts. 
 

7. Compliance with the Legal Equality Duties and CC G Equality Objective Setting 
 
Innes Richens presented a paper which set out the requirements of the CCG to ensure it is 
compliant with its legal equality duties.  He highlighted the main areas of the paper and 
explained that the recommendation was that the CCG have one or more approved Equality 
Objective published on its website no later than 13 October 2013. 

Action:  IRichens 
 
The Governing Board noted the requirements on the C CG in respect of legal Equality 
Duties; approved the proposed Equality Objective se t out in section 5 for publication 
on the CCGs website and noted information demonstra ting the CCGs compliance 
with the public sector equality duty will be publis hed no later than 31 January 2014. 
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8. Governing Board Assurance Framework 
 
Tom Morton presented the Governing Board Assurance Framework.  He explained that the 
Audit Committee had met recently and discussed it in detail and the front sheet of the 
paper summaries the proposed additions and amendments which are highlighted in red.  
He said that the Risk Management Framework had also been reviewed and updated. 
 
David Williams commented on the issues around Estates and said that he believed this as 
an item on the next Public Services Board meeting.  He said that he thought there was a lot 
of scope in terms of a collaborative approach and co-location of staff.  Tom Morton 
commented that some of the issues are the financial implications as a CCG, co-location, 
maintenance of listed buildings etc, so hopefully we can get some good output from 
working with others in the City. 
 
The Governing Board reviewed and ratified the Gover ning Board Assurance 
Framework and noted the other risk management activ ities led by the Audit 
Committee.  

 
9. Briefing Paper: ‘The NHS Belongs to the People:  A Call to Action’ 

 
Innes Richens presented a briefing paper which summarised the key messages from “The 
NHS Belongs to the People: a Call to Action” and set out NHS Portsmouth Clinical 
Commissioning Group’s response.  He explained that a signification part of the NHS 
Portsmouth Clinical Commissioning Group Annual General Meeting due to be held on 2 
October 2013 would be used to seek views on the paper.  The paper would also be 
discussed with the Health and Wellbeing Board and the CCG would also be working with 
member practices. 
 
Dr Tim Wilkinson endorsed the paper and commented that this would be a good basis to 
work on a shared purpose. 
 
Tom Morton commented that this briefing paper gives a small snapshot of very valuable 
information and it would be good to find a way of attracting people to see it even if we 
encourage the local newspaper to print parts of it. 
 
Jo Gooch commented that “A Call to Action” is a paper which tells us what we all know but 
the statistics bring home the issues and we need to ensure we engage with stakeholders 
and the population.  Dr Linda Collie commented that she supported Jo Gooch’s comments. 
 
Jackie Powell said that she welcomed the paper but commented that healthwatch were not 
mentioned.  Innes Richens said that he thought that it was accepted that healthwatch is 
there for views etc and his view of the paper was that the CCG and NHS needed to talk to 
users. 
 
Paul Cox commented that the paper was easy to read and very useful to focus on for the 
future. 
 
Dr Tim Wilkinson commented that we needed to tap into the University as our future.   
 
David Williams said that it was an opportunity to broaden out our deliberation on ill health 
and work through opportunities at the Health and Wellbeing Board to look at the future 
health agenda. 
 
Dr Matthew Smith commented that these are real issues that need sorting out in 
partnership. 
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Dr Tim Wilkinson invited members and the public to visit the CCG website and read his 
blog. 
 
The Governing Board noted the national “A Call to A ction” paper and the alignment 
of current CCG work to the recommendations of the p aper.  
 

10. Older Persons Mental Health Services and Dement ia 
 
Suzannah Rosenberg presented a paper and gave a presentation on the current position, 
achievements to date and challenges ahead for Older Persons Mental Health and 
Dementia Services. 

 
Tom Morton commented that as Chair of the Voluntary Community Network they have 
discussed this and it would be useful if the plans could be presented to a future meeting. 

Action:  TMorton 
 
Dr Tim Wilkinson commented that a lot of positive things were included in the paper and 
presentation and some of the things we are aiming to do should reassure the public and it 
has moved a long way since he started as a GP.   Early diagnosis and support does make 
a difference. 
 
Jo Gooch asked about the reduction of anti-psychotic prescribing and what services would 
patients access instead.  Dr Tim Wilkinson explained that there is an increase in 
recognition that certain medications can have an adverse effect on some patients such as 
increase risk of stroke and sedation.  Therefore a review of patients in care homes etc and 
whether they need medication, so medication may only be needed for a short time as 
opposed to longer term. 
 
Dr Linda Collie commented that GPs did audits of patients about learning to manage 
symptoms better.  
 
Jackie Powell asked about delayed discharges and how challenging this would be.  
Suzannah Rosenberg explained that there is a CQUIN scheme being led by Solent and 
Solent feel it will be a challenge partly because of systems in QA.  We are in the process of 
boosting the psychiatric liaison services in QA.  Compared to neighbouring CCGs we are 
reducing to 17 days so are doing better than them, however we acknowledge that this is 
still too long and aim to reduce this further to 11 days. 
 
Dr Tim Wilkinson commented that the Lead Clinical has really led on this and turned the 
service around and responded to the challenges we have set as commissioners.  
 

11. Minutes of Other Meetings 
 
The minutes of the following meetings were presented for acceptance by the Board: 
 
• Clinical Commissioning Committee meeting held on 3 July 2013.  

 
The Governing Board accepted the minutes. 
 

12. Date of Next Meeting 
 
Dr Tim Wilkinson reminded members and the public that the Annual General Meeting of 
NHS Portsmouth Clinical Commissioning Group will take place on Wednesday 2 October 
2013 at 6.00pm in the Entertainments Hall, St James’ Hospital.  He encouraged members of 
the public to let the CCG know if they plan to attend. 

 



9 

The next Governing Board meeting to be held in public will take place on Wednesday 27 
November 2013 at 1.00pm in the Entertainments Hall, St James’ Hospital. 
 

13. Meeting Close 
 
Dr Tim Wilkinson thanked everyone for attending the meeting and reminded members of 
the public that feedback and comments would be welcomed.  He declared the formal part 
of the meeting closed and explained that the Board would now consider and respond to a 
number of questions from members of the public.  The full list of all questions asked and a 
summary of the responses will be published on the CCG website in due course. 
 
Dr Tim Wilkinson drew attention to a leaflet available from Healthwatch Portsmouth which 
advertised a free event being held on 16 October 2013 at 1.30pm at the Oasis Centre, 
Portsmouth and noted that Dr Jim Hogan would be attending on the panel. 
  
 
 
 
Jayne Collis 
8 October 2013 
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REPORT FROM THE CHIEF CLINICAL OFFICER 
 
1 INTRODUCTION 
 

This report summarises the key decisions and actions taken by the Clinical Executive 
under the leadership of the Chief Clinical Officer on behalf of the Governing Body since the 
previous Governing Board meeting in September 2013.  
 

2 CCG CONSTITUTION AND CHANGES TO MEMBERSHIP 
 

The re-procurement by NHS England (Wessex) of primary care services under an APMS 
contract for services provided from John Pounds Surgery has resulted in a change to the 
membership of the CCG with effect from 1 October 2013. The Lake Road Practice has 
been awarded the contract for these services and therefore as the partnership is already a 
member of the CCG this means the number of member practices who form the CCG 
reduces from 26 to 25.  
 
This variation to the constitution of the CCG has been notified to NHS England and the 
Governing Board is asked to formally note this amendment.  
 
The CCG as set out in its Organisational Development Plan will be reviewing its 
constitution with member practices in the new year and in light of guidance issued by NHS 
England (South) Regional Operations and Delivery Team the CCG is planning to have a 
revised constitution for approval by NHS England in the Summer of 2014.  

 
3 CCG ASSURANCE AND BALANCED SCORECARD 
 

The balanced scorecard is the tool by which NHS England seeks assurance on CCG 
performance and it consists of five domains related to different aspects of CCG business.  
 
As part of the quarterly assurance for the end of September, the CCG was required to 
provide a self-certification on a number of indicators. On behalf of the Governing Board the 
Clinical Executive submitted the following self-assessment: 

 
Domain 1: Are people getting good quality care? 
The CCG Formal Executive agreed positive compliance for all indicators except for: 
  

• Does the provider Friends and Family test give any cause for concern? 
• Does any provider currently have any unclosed Serious Incidents Requiring 

Investigation? 
 
For both these issues, a provider action plan is in place to improve performance. 

 
Domain 3: Are health outcomes improving for local p eople? 
The CCG Formal Executive reported progress is on track to deliver except for Improved 
Access to Psychological Therapies where further development is required.  

 
Domain 4: Are CCGs delivering services within their  financial plans? 
The CCG Formal Executive agreed positive compliance for all indicators. 

 
The self-certification responses will be incorporated into the final Quarter 2 balanced 
scorecard which will be available from the 21st November  and will provide a RAG rating of 
CCG performance across the 5 domains. 



    

 
 
 

 

 
4 EQUALITY AND DIVERSITY 
 

At its September 2013 Governing Board meeting the Board approved the CCGs Equality 
Objective. This has now been published on the CCGs website as required by prior to the 
national deadline of 13th October 2013. The CCG is now undertaking a baseline survey 
with its staff in respect of staff awareness of Equality and Diversity and this will inform 
future actions and measurements against the objective.  The previous action plan has also 
been reviewed and is in the process of being updated in order to ensure that we meet our 
statutory duties.  

 
5 INTEGRATION PIONEER BID  

 
Further to the update provided at the September Governing Board meeting the CCG has 
now heard that unfortunately its bid was not successful to be a national integration pioneer.  
 
Although disappointing, the CCG will be continuing with its plans to further develop our 
model of locality community based integrated care teams, with primary and social care 
support at the heart of this to enable us to truly achieve a unified commissioning and 
delivery system of health and social care to support people in Portsmouth to live healthy 
and independent lives with care and support that is co-ordinated to meet their needs at the 
right time and in the right setting. 
 

6 INTEGRATION TRANSFORMATION FUND 
 

As previously reported at the September Governing Board meeting in June 2013 the 
national Spending Round included the announcement of £3.8 billion of funding available 
from April 2015 to ensure closer integration between health and social care. The funding, 
referred to as the Integration Transformation Fund (ITF), is a single, pooled budget for 
health and social care services to work more closely together in local areas, based on a 
plan agreed between the NHS and Local Authorities.  

 
The ITF is a re-distribution of existing funds including existing funding currently transferred 
from the NHS to social care; figure 1 below summarises the arrangements: 

 

The ITF Fund:   

2014/15 2015/16 

An additional £200m to transfer from NHS to 
social care, in addition to the £900m transfer 
already planned 

£3.8bn pooled budget to be deployed 
locally on health and social care through 
pooled budget arrangements 

In 2015/16 the ITF will be created from the followi ng:  

£1.9bn of NHS funding 

A further £1.9bn based on existing funding in 2014/15 that is allocated across the health 
and wider care system, composed of: 

• £130m Carers Breaks funding 

• £300m CCG reablement funding 
• £354m capital funding including £220m of Disabled Facilities Grant 
• £1.1bn existing transfer from health to social care 



    

 
 
 

 

 

£1 billion of the 2015/16 ITF funding will be performance related. For Portsmouth, the ITF 
fund is likely to be approximately £6m for 2014/15 and £13m for 2015/16. 

 
Each locality is required to develop a local plan by March 2014 which sets out how the 
pooled ITF will be used, including how national and local targets attached to the 
performance-related element of the Fund will be met. 

 
Whilst the plan must set out the use of ITF from April 2015, it will also be required to set out 
how the £200m additional and £900m existing transferred from NHS to Local Authorities in 
2014/15 will be used to make progress on ITF priorities. 

 
Several national conditions have been set which the local ITF plan must address. These 
include addressing 7-day working in health and social care, ensuring a joint approach to 
assessments and care planning, establishment of accountable professionals, protection of 
social care services (not spending) and agreement of the consequential impact of the ITF 
on the acute sector. 

 
The ITF Plan will be developed jointly by CCGs and Local Authorities, signed off by each 
party as well as the local Health and Wellbeing Board. 

 
The national timetable is: 

 

Month  Action  

August - October 2013 Initial local planning discussions. 
National work to define conditions. 

November - December 2013 NHS Planning Framework issued 

January 2014 Completion of ITF Plans* 

March 2014 ITF Plans assured* 

* For the CCG the assumption is that assurance of ITF Plans will be part of our annual 
submission of plans to NHS England against the NHS Planning Framework 

 
7 AGM 
 

More than 70 people attended the CCGs first annual general meeting which took place on 
Wednesday 2nd October 2013. Apart from all members of the CCG’s Governing Board and 
member practices, attendees included key stakeholders from partner NHS and other public 
sector organisations, and all other existing stakeholders such as the city’s voluntary and 
Third Sector groups. As the CCG is less than a year old, there were no formal reports or 
accounts presented or elections.  
 
Presentations were made by the Chief Clinical Officer, Dr Jim Hogan, on Clinically-led 
Commissioning – Making a Difference during which he gave a review of the CCG’s 
journey to date and its future plans; and the Chair of the Governing Board, Dr Tim 
Wilkinson, who spoke about The Portsmouth Pound – How Does the CCG Spend Its 
Money and What Do Things Cost?  
 
After the formal presentations, attendees worked in groups of up to ten on table top 
discussions about the NHS’s Call to Action, and in particular the challenges facing the NHS 



    

 
 
 

 

(following an overview by Chief Operating Officer Innes Richens) and the case for change; 
and improving general practice (following an overview by Clinical Executive Board member 
Dr Linda Collie). 
 
The headlines and key themes have been summarised in a report which can be found on 
the CCGs website and the feedback being used to inform CCGs future commissioning 
plan. http://www.portsmouthccg.nhs.uk/About-Us/agm-october-2013.htm 
 
We were pleased to receive strong praise for the event and particularly for the quality of the 
group discussions.  
 

8 CELEBRATING SUCCESS 
 

The CCG is delighted to have won the Thames Valley and Wessex Leadership Academy 
regional awards for both:  
 

• NHS Community Leader of the Year and,  
• jointly with West Hampshire CCG, NHS Board/Governing Body of the Year.  

 
It now goes forward in both categories to the national finals in February. 
 
Dr Jim Hogan, our Clinical Leader and Chief Clinical Officer won the community leader 
award. His nomination stated that he “truly believes in clinically-led commissioning and that 
it can make a positive difference to patients’ lives. He has stepped up to lead the CCG with 
a clear focus on being accountable to the local community. He has a clear vision and 
values, developed with community partners, consistently putting the patient at the centre.” 
 
The nomination for the governing board said the CCG has “been recognised as 
representing the crystallisation of what CCGs were set up to deliver, with strong clinical 
engagement and a culture based on listening to member practices, patients and 
stakeholders – underpinned by good organisational and governance arrangements with 
quality at its heart.” 

 
Dr Hogan said: “I’m very proud to have won this award, but really this is recognition of the 
work done by the CCG as a whole. So much of what we have achieved in our first seven 
months have depended on the significant efforts of so many other people – not least our 25 
member GP practices. I’m just delighted that the role of our whole governing body has 
been recognised too.” 
 
In addition the CCG is delighted to have been shortlisted in the Healthcare Financial 
Management Association Awards 2013 in three categories:  
 

• Efficiency and Innovation – for our work with member practices in delivering 
commissioning transformation and QIPP 

• Governance - in partnership with Portsmouth City Council for our work to integrate 
continuing health care 

• Best new organisation – for our work with Fareham and Gosport and South 
Eastern Hampshire CCGs in setting up the COMPACT and shared working 
arrangements 

 



    

 
 
 

 

Interviews, for shortlisted applications, took place the week commencing Monday 4 
November and the winners will be announced at the HFMA conference in early December. 
Fingers crossed for more success! 
 

9 OTHER KEY ACTIONS 
  

Other key actions which the Clinical Executive would like to report to the Board include: 
 

• Reviewed progress against the CCGs Organisational Development Plan 
• Reviewed the TARGET annual report and publicised this with member practices 

inviting feedback to ensure it remains relevant and appropriate to their needs. 
• Use of social media and in particular twitter 
• Oversaw need to change IT support arrangements in respect of the CCG and 

member practices 
• Agreed arrangements for pharmaceutical rebate scheme 
• Outstanding matters related to estates between NHS Property Services, Solent 

NHS Trust and the CCG 
• Policies and procedures in respect of local counter fraud and corruption, and 

information governance 
• Developed a learning and development programme in response to the training 

needs analysis produced following all staff completion of Personal Development 
Reviews to support them doing their new roles in the new organisation.  
 

In addition the Clinical Executive has been maintaining oversight and driving from the 
commissioner perspective: 
 

• Foundation Trust development progress by both Solent and Portsmouth Hospitals 
NHS Trusts 

• In year QIPP and Contractual performance  
• On-going review and horizon scanning of national publications, guidance and 

bulletins 
 
9 SUMMARY AND CONCLUSION 
 

The Board is asked to accept this report and in particular formally approve the variation to 
the CCGs constitution in respect of reduction in membership following the re-procurement 
of primary care services by NHS England.  

 
 
Dr Jim Hogan, Chief Clinical Officer 
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Portsmouth CCG Executive Summary 

Portsmouth CCG aims to commission good quality care, promote the Rights and Pledges under the NHS Constitution and secure improvement
in health outcomes for the local population within its financial allocation. The CCG continues to make significant progress towards this aim in
August as summarised below.

The CCG fully achieved 18 of the 23 Rights and Pledges and Other Key Priorities. The achievements for August include the three national
Referral to Treatment (RTT) targets and the Diagnostic test waiting times.

There has been a Methicillin-resistant Staphylococcus Aureus (MRSA) case (deemed unavoidable) in August which is attributable to Portsmouth
Hospitals Trust (PHT). The instances of Clostridium Difficile (C.diff) for the CCG has increased in month, so that the year to date position
breaches the target (by one) for the first time this year. This situation is being closely monitored at the Clinical Quality Review Meeting
(CQRM). PHT’s compliance with discharge summaries remain below standard with issues relating to both electronic discharge summaries (EDS)
and manual forms. Remedial actions include a feedback mechanism from Primary Care to PHT.

Accident & Emergency (A&E) 4 hour waits continue to be below target in August and September, although the latest data shows that the 95%
target has been achieved for four consecutive weeks in October. This recent improvement in performance had a positive impact on ambulance
handover delays remaining at their improved lower level.

In September, PHT provided assurance to the NHS Trust Development Authority (TDA) that they will achieve and sustain compliance in three
key areas of performance: A&E 4 hour waits by October 2013; Referral to Treatment (RTT) waiting times (at aggregate and specialty levels with
the exception of Urology) by November 2013 and Cancer waits by November 2013. Some CCG concerns remain around these areas from both
quality and performance aspects and close monitoring and engagement continues with PHT.

The CCG’s financial position, as at 31 October 2013 remains favourable and is on-track to achieve the forecast surplus of £2.4m by the year end.
The forecast outturn with PHT now includes additional activity related to waiting time targets but remains slightly under plan. There has been
an increase in activity with Spire Healthcare during 2013 with a forecast above plan of £0.5m. Invoices are now being received for Any
Qualified Provider activity for both MSK and Hearing aids. Discussions are still ongoing with Property Services Company and therefore remains
a financial risk to the CCG. Running costs are expected to be within £0.3m of budget. QIPP savings continue to be achieved and are forecast to
deliver on target.

The Quality Premium for 2013/14 (payable in 2014/15) is currently estimated at £0.7m, which is £0.3m less than the total available.

As part of the CCG Assurance Framework the CCG is required by NHS England to make a self certification for Quarter 2 performance.
Therefore, the Governing Body is asked to note and formally approve the submitted self certificate.
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Portsmouth CCG Assurance Framework – Self Certification (1/2)

Providers Provider 1 Provider 2 Provider 3

Provider Name
PORTSMOUTH HOSPITALS NHS 

TRUST
SOLENT NHS TRUST

SOUTH CENTRAL AMBULANCE 

SERVICE NHS FOUNDATION 

TRUST

Provider code (automatic lookup) RHU R1C RYE

Please identify the percentage of provider income for CCG: 23 26 5

What type of service is commissioned from this  provider? Acute MH Ambulance

Has local provider been subject to local enforcement action by the CQC? No No No

Has local provider been flagged as a 'quality compliance risk' by Monitor and/or are 

requirements in place around breaches of provider licence conditions? 
No No No

Has local provider been subject to enforcement action by the NHS TDA based on 

'quality' risk? 
No No No

Does feedback from the Friends and Family test (or any other patient feedback) 

indicate any causes for concern? 
Yes – Action plan in place No No

Has the provider been identified as a 'negative outlier' on SMHI or HSMR? No No No

Do provider level indicators from the National Quality Dashboard show that MRSA 

cases are above zero?
No No No

Do provider level indicators from the National Quality Dashboard show that the 

provider has reported more C difficile cases than trajectory?
No No No

Do provider level indicators from the National Quality Dashboard show that MSA 

breaches are above zero?
No No No

Does provider currently have any unclosed Serious Incidents (SIs)? No Yes – Action plan in place No

Has the provider experienced any 'Never Events' during the last quarter? No No No

A Balanced Scorecard forms the focus of the CCG quarterly checkpoint meeting with the NHS England Area Team. The Balanced Scorecard
contains a self certification and it is a requirement that this is approved by the CCG’s Governing Board before submission to NHS England. Due
to a tight timescale, the weekly management team on 25th October 2013 discussed and agreed for the submission to be made. The Board is
therefore asked to note and formally approve the submitted self certification, the details of which are provided below.

Doman 1 - Are local people getting good quality care?
Main providers are defined as those where CCG commissioning constitutes more than 5% of the provider’s income.

Actions:
PHT: Commissioners will follow up plans for patient experience improvements and response rates through regular reviews at Clinical Quality
Review Meetings and Commissioning for Quality and Innovation (CQUIN) performance.
Solent: A change of risk lead in September, along with enhanced support, has enabled any Serious Incidents that need closure to be identified.
Improved processes are in place to progress any remaining open Serious Incidents to closure appropriately.
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Portsmouth CCG Assurance Framework – Self Certification (2/2)

Domain 3: Are health outcomes improving for local people?

Domain 4: Are CCGs delivering services within their financial plans?

Assessment of internal and external audit opinions and on the timeliness and quality 

of returns G

Clinical Governance -has the CCG self assessed and identified any risks 

associated with the following

Concerns about quality issues being discussed regularly by the CCG governing body No

Concerns about the arrangements in place to proactively identify early warnings of a 

failing service
No

Concerns around the arrangements in place to deal with and learn from serious 

untoward incidents and never events?
No

Concerns around being an active participant in its Quality Surveillance Group? No

EPRR 

If there was an emergency event in the last quarter, has the CCG self assessed and 

identified any areas of concern on the arrangements in place for dealing with such an 

event? 

No

Winterbourne View - the CCG has self assesed and

identified any risk to progress against its Winterbourne View action plan? No

CCG:

Local priorities (Self-Certification)

Are you on track to deliver 

against this local priority?

Local Priority 1 Yes

Local Priority 2 Yes

Local Priority 3 Yes

Is the CCG progressing as expected in the IAPT trajectory submitted during the planning 

round? Further development required

There have not been any risks
regarding clinical governance
identified by the CCG.

CCG local priorities are on track to
deliver, with the exception of IAPT. An
18 month plan has been developed
with the aim of a fully compliant IAPT
service by March 2015.

The CCG is planning to meet the
financial plan as agreed with NHS
England.



6

Portsmouth CCG Dashboard

The dashboard below provides the performance position in relation to quality, performance, contracts and finance. The body of
the report provides further details. The report refers to August’s data and where more up-to-date data is available it has been
used.

CCG August Year to Aug Ref Planned care Target August Year to Aug Ref

MRSA 1 R 1 R � Pg 10 RTT admitted patients <18weeks 90% 93.9% G 93.7% G � Pg 8

C.Difficile 8 R 17 R � Pg 10 RTT non-admitted patients <18weeks 95% 97.9% G 98.2% G � Pg 8

Never events 0 G 0 G � RTT incomplete <18weeks 92% 93.9% G 93.9% G � Pg 8

Diagnostic test <6weeks 99% 99.4% G 98.9% A �

PHT Number of cancer measures achieving target 9 7 9 � Pg 8

Hospital Standardised Mortality Ratio 101.0 A 99.0 G � Unscheduled care

Summary Hospital Level Mortality Indicator 101.0 A 101.0 A � A&E 4 hr waits (QTD, Q2) 95% 88.9% R 90.9% A � Pg 8

Venous Thrombo-embolus screening 95.0% G 95.4% G � Ambulance handover delays: >30 minutes (PHT) 80 A 1247 R �

Friends and Family Test (response rate) 20.4% G 13.5% R � Ambulance handover delays: > 60 minutes (PHT) 14 A 519 R �

Commentary:

•Diagnostics is assessed on a monthly basis and was achieved in August.

•Additional staff have been rostered at PHT to undertake prompt ambulance handovers.

Year to Oct Annual Year to Oct Annual

Target Actual Var. Target Forecast Var. Plan Actual Var. Plan Forecast Var.

£m £m £m £m £m £m £m £m £m £m £m £m

Spend:

Portsmouth Hospitals NHS Trust 60.0 59.8 -0.2 G 102.9 102.6 -0.3 G Spend 137.8 136.4 -1.4 G 248.0 245.6 -2.4 G

Solent (Mental Health & Community) 28.3 28.3 0 G 48.5 48.4 -0.1 G

South Central Ambulance Service 4.1 4.1 0 G 7.0 7.1 0.1 R Year to Sept

Care UK - St Marys Treatment Centre 2.7 2.7 0 G 4.7 4.8 0.1 R QIPP (gross) 2.6 2.6 0 G 6.7 6.7 0 G

Year to Aug

Quality premium (estimate) 1.0 0.7 -0.3

(payable in 2014/15)

Risks (current and future):

•Costs of additional activity to achieve RTT standards exceed current assumptions.

Contracts Finance 

•NHS Property Services Ltd (PropCo), allocation changes for property transfers and 

Risks (current and future):

Risks (current and future):

100

3(Aug)/16(YTD)

Risks (current and future):

Target

0

0

•A Root Cause Analysis has determined the reported MRSA case in August to be unavoidable.

Commentary:

Quality Performance 

•A&E 4 hr waits achieving target.

•A&E 4 hour waits was 88.9% compared to 94.3% in July.•Four of the eight reported cases of C.Diff in August have been attributed to PHT and four cases have 

been attributed to the community. 

•Cancer patients seen <14 days after urgent GP referral and patients seen <62 days after 

urgent referral to treatment did not achieve target in August.

•The Healthcare Associated Infections (HCAI) are being closely monitored with all providers. 
•RTT and Cancer standards consistently achieving targets.

100

95%

15%

•Additional elective activity due to referral to treatment waiting times is now included in the 

forecast.

Commentary:

•Winter may see an increase in patient activity levels beyond those planned.

•Commissioning for Quality and Innovation payments and contract penalties may be renegotiated.

Commentary:

•Year to date spend on the CCG budgets achieved its target surplus of £1.4m, it is 

expected that the CCG will achieve its planned surplus of £2.4m at the year end

•Ensuring legacy balances are consolidated appropriately.

•Prescribing costs - potential risk on passthrough costs to local authority.

•Progress has been made with PHT on the Cancer Remedial Action Plan (RAP) with penalties 

being amended accordingly.
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Portsmouth CCG Key Achievements and Underperformance

Key achievements for the month of August are listed below:

• The CCG achieved all three national Referral-to-Treatment targets at aggregated level.

• The CCG is currently on plan to meet its target surplus of £2.4m with a year to October surplus of £1.4m.

• Diagnostic waits achieved the target of 99% with 99.4% of patients seen with 6 weeks.

• GP prescribing costs are within budget.

• Quality, Innovation,  Productivity and Prevention (QIPP) delivery.

• There were no patients treated in Mixed Sex Accommodation.

• There were no patients waiting over 52 weeks for treatment.

Key areas where the CCG is underperforming against national standards during August are:

• Clostridium Difficile. Eight cases were reported in August against a monthly target of three. As a result, the year-to-date figure of 
17 was above the trajectory of 16.

• Methicillin-resistant Staphylococcus Aureus (MRSA). There was one reported case of MRSA in August which was recorded at PHT. 
The annual CCG target for MRSA cases is zero. 

• Accident & Emergency (A&E) 4 hour waits. The CCG failed to achieve the 95% target with 88.9% of patients seen in A&E within 4
hours. 

• Cancer patients seen within 14 days after urgent GP referral did not achieve the target of 93% with 90.3% of patients seen within 
the timescale.

• There were 84.2% of Cancer patients seen within 62 days after urgent referral to treatment against a target of 85%.
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Portsmouth CCG Key Risks and Mitigating Actions (1/2)

Key Risks Mitigating Actions

RTT
• Concerns exist with regards to PHT achieving RTT measures due to

an increasing backlog of patients waiting to be seen. Capacity
issues have been reported by PHT, specifically in General Surgery,
Urology and Trauma and Orthopaedics (T&O).

Ophthalmology
There are over 3000 follow-up patients waiting in the PHT backlog.

A&E
• PHT’s ability to achieve the 4 hour wait target of 95% remains a

concern. The figure of 89.9% in August was the lowest monthly
rate since April.

• T&O, Urology and General Surgery planned to target backlog
reduction by treating the longest waiting patients as a priority
during September and October. This will result in a trust
aggregate fail and will have a significant impact on the CCG
achieving all three RTT measures in September and October.

• PHT have informed the CCG and Trust Development Authority
that the RTT target will be achieved by November 2013 and
sustained beyond this date, with the exception of Urology which
will be achieved by December 2013. Early indications are that
the actions have had a positive impact on reducing the backlogs.

• Commissioners have informed PHT they will not outsource and
are currently awaiting an action plan from PHT. A scoring
system to identify the higher priority patients has been
developed and is currently being tested. A business case is in
progress to increase staffing resource and additional Saturday
clinics have been proposed to reduce the backlog by March
2014.

• There is £1.4m of funding available from the Government to
assist the Portsmouth and South East Hampshire health system,
including A&E, community and social care. This includes funding
for the A&E department to appoint additional clinical staff and
to improve systems to manage demand.

• PHT have informed the CCG and Trust Development Authority
that the A&E target will be achieved by October 2013 and
sustained beyond this date. The latest figure for week ending
10th November 2013 is 95.3% and encouragingly, the target has
now been achieved in each of the last five weeks.
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Portsmouth CCG Key Risks and Mitigating Actions (2/2)
Key Risks Mitigating Actions

Cancer
• Failing to consistently achieve targets. Significant capacity issues

have been reported in Urology as well as an increased demand
for Dermatology in August. This has had a significant impact on
patients seen within timescales.

Discharge Summaries
• PHT have long-standing issues with the compliance of
Discharge Summaries. The performance schedule was agreed at
the beginning of the year, but there has been no evidence that
PHT are yet able to meet this. There is ongoing dialogue at the
Clinical Quality Review Meetings.

Pressure on acute contracts
• The cost of meeting the NHS Constitution as well as the growth
in activity levels above plan will carry financial implications.

Improving Access to Psychological Therapies (IAPT)
• The CCG has indicated the IAPT target will not be achieved for
2013/14.

NHS Property Services
• Financial and estates reconfiguration discussions do not resolve

before March 2014.

• PHT have approved the recruitment for further Urologists
and the introduction of Saturday clinics.

• PHT have informed the CCG and Trust Development
Authority that all of the targets will be achieved by
November 2013 and sustained beyond this date.

• A primary care discharge summary audit has been conducted
and shared with PHT, which shows a 50% compliance with
Electronic Discharge Summaries. Key areas for improvement are
around the information given around medication and the
follow-up treatment.
• The quality team are working with Primary Care to offer
them an opportunity to feedback directly to PHT for any
discharge summary that has caused or has potential to cause
patient safety or harm. PHT aim to identify key service
areas/consultants that are not completing summaries to a
satisfactory level.

• There is ongoing regular contact with providers to monitor
contractual performance against the plan in order to identify
early potential pressure areas. The use of slippage investment
and other non-recurrent resources is being considered, as well
as robust monitoring of contracts throughout the year.

• An 18 month plan has been developed with the aim of a fully
compliant IAPT service by March 2015. Solent Healthcare Trust
have responded to the plan and the CCG is currently
considering the available options.

• Ongoing discussions with NHS Property Services.
• Issue raised at Local Area Team Assurance Meeting.
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Portsmouth CCG Rights & Pledges and Other Key Priorities

G On target A <5% below target R >5% below target

A&E
• Recent data has confirmed that the CCG did not achieve the

Q2 target. Performance for Q1 was 89.5% and Q2 was 90.9%.
• Encouragingly, the latest CCG figure for week ending 3rd

November is 96.2%; the Q3 position to date is 95.9%.

Cancer
• The majority of breaches in the ‘patients seen within 14 days 

after urgent GP referral’ standard in August were due to 
capacity issues in Urology and an increased demand in 
Dermatology at PHT.

• The breaches in the ‘urgent referral to treatment within 62
days’ standard relate to complex pathways and an
administrative error, which involved a patient who was not
rebooked following a DNA (Did Not Attend).

Ambulance Response Times
• Ambulance response times for the CCG are measured on the

overall performance of SCAS, on this basis two of the three
standards were met for the reported period.

C. Difficile
• Four of the eight reported C.diff cases were attributed to PHT

and four attributed to the community.
• The quality team is working with other stakeholders to learn

from the breaches in the community and develop mitigation
action where appropriate.

• Good progress has been reported with educating staff on
intravenous device care and robust monitoring of compliance
at PHT.

MRSA
• The reported MRSA case in August has been attributed to

PHT. The possible ‘root cause’ of the bloodstream infection
was considered to be the emergency care given during
surgery. The case was considered to be ‘unavoidable’. PHT is
reviewing skin decontamination preparation prior to surgery.

Indicator Target Period Prev Curr Perf Dir Q1 Q2
YTD 

2013/14

Referral To Treatment waiting times for non-urgent consultant-led treatment

RTT:% of admitted patients who waited 18 weeks or less 90% Aug-13 92.8% 93.9% � 94.0% 93.4% 93.7%

RTT:% of non-admitted patients who waited 18 weeks or less 95% Aug-13 98.5% 97.9% � 98.2% 98.2% 98.2%

RTT:% of incomplete patients waiting 18 weeks or less 92% Aug-13 94.1% 93.9% � 95.8% 93.9% 93.9%

RTT: Number of admitted patients who waited >52 weeks 0 Aug-13 0 0 � 0 0 0

RTT: Number of non-admitted patients who waited  >52 weeks 0 Aug-13 0 0 � 0 0 0

RTT: Number of incomplete patients waiting >52 weeks 0 Aug-13 0 0 � 0 0 0

Diagnostic test waiting times

% Patients waiting <6 weeks for a diagnostic test 99% Aug-13 98.6% 99.4% � 98.9% 99.0% 98.9%

A&E waits

A&E <=4hrs (QTD) 95% Aug-13 94.3% 88.9% � 89.5% 90.9% 90.4%

Cancer waits – 2 week wait

Cancer patients seen <14 days after urgent GP referral 93% Aug-13 96.8% 90.3% � 95.7% 93.6% 94.9%

Breast Cancer Referrals Seen <2 weeks 93% Aug-13 94.6% 95.5% � 94.8% 95.1% 94.9%

Cancer waits – 31 days

Cancer diagnosis to treatment <31 days 96% Aug-13 100% 100% � 96.6% 100% 98.1%

Cancer Patients receiving subsequent surgery <31 days 94% Aug-13 100% 95.0% � 100% 97.5% 98.7%

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% Aug-13 100% 100% � 100% 100% 100%

Cancer Patients receiving subsequent radiotherapy <31 days 94% Aug-13 94.1% 97.7% � 96.4% 95.9% 96.3%

Cancer waits – 62 days

Cancer urgent referral to treatment <62 days 85% Aug-13 89.7% 84.2% � 83.9% 87.0% 85.3%

Cancer Patients treated after screening referral <62 days 90% Aug-13 100% 95.5% � 90.0% 97.7% 94.1%

Cancer Patients treated after consultant upgrade <62 days (local threshold) 86% Aug-13 100% 100% � 95.2% 100% 96.8%

Category A ambulance calls

Cat A calls within 8 minutes - Red 1 75% Aug-13 80.9% 77.8% � 85.9% 79.4% 84.8%

Cat A calls within 8 minutes - Red 2 75% Aug-13 80.3% 80.9% � 82.4% 80.6% 81.8%

Cat A calls within 19 minutes 95% Aug-13 98.0% 97.3% � 97.8% 97.7% 97.8%

Mixed Sex Accommodation Breaches

Mixed Sex Accommodation Breaches 0 Aug-13 0 0 � 0 0 0

Healthcare Associated Infections

HCAI: Clostridium Diffici le (C. Diff.) Infection rates 37 Aug-13 1 8 � 8 9 17

HCAI: Incidence of MRSA 0 Aug-13 0 1 � 0 1 1
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Portsmouth CCG Estimated Assurance Framework Balanced Scorecard

The CCG’s performance is assessed by NHS England across five domains every quarter. NHS England uses the Balanced Scorecard
to provide a quarterly checkpoint position to demonstrate whether the CCG has delivered against plans. The CCG’s performance
as at the end of August (i.e. quarter to date) using the NHS England assessment criteria is shown in the Balanced Scorecard
below:

N.B. Domain 2: Diagnostic waiting time is measured on the last month of the quarter (not quarter actual).

Domain 2: Target Q2 (to date)

A&E 4 hour waits 95% 90.9%

Underperforming indicators

Domain 3: Target Q2 (to date)

MRSA 0 1

C.diff 6 9
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Portsmouth CCG Estimated Quality Premium 

The Quality Premium is intended to reward the CCGs for improvements in the quality of the services that they commission and
for associated improvements in health outcomes and reducing inequalities. The CCG estimated Quality Premium for the year is
£693,000 (as at the end of August). This position assumes that all of the financial gateway conditions have been met and that
there are not any serious quality failures. The payment of the 2014/15 premium will be based on the 2013/14 performance on
four national measures and three local measures which are detailed in the table below:

Achieved Value (£)

National Measures

Mortality* 12.50% Y £132,000

Avoidable Emergency Admissions* 25% Y £264,000

Patient Experience* 12.50% Y £132,000

Preventable Infections 12.50% N £0

Local Measures

Children - Increased use of COAST 12.50% Y £132,000

Dementia - Reduction in use of anti-

psychotics

12.50% Y £132,000

Frail Elderly - Increase uptake of Risk 

Stratification

12.50% Y £132,000

TOTAL 100% £924,000

Measure 

achieved

Quality 

premium adj.

Y  

N -£231,000

Y  

Y  

-£231,000

£693,000

Measure 
% of quality 

premium 
Value for CCG 

£132,000

£264,000

£132,000

£132,000

£132,000

£132,000

NHS Constitution rights and pledges  

* Assumed position - data not yet available

Aug-13

£132,000

£1,056,000

25%

25%

25%

25%

% reduction 

for non-

achievement

REVISED TOTAL

Referral to treatment times (18 weeks)

A&E waits

Cancer waits – 62 days

Category A Red 1 ambulance calls

Total adjustment
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Portsmouth CCG Contracts 

PHT

Summary Overview – Month 6 activity (September)

The year to date contract position shows an underspend of £0.2m. The annual forecast is now £102.6m against the £102.9m
plan. The planning for the local CCG Commissioning for Quality and Innovation (CQUIN) is not yet finalised. An agreement to
reinvest Q1 local Commissioning for Quality and Innovation (CQUIN); readmissions monies and Ambulance handover penalty,
totalling £1m has been finalised. £0.5m has been released with the remaining £0.5m to be paid in two equal instalments
based on PHT’s own recovery plan.

Care UK - St. Mary's Treatment Centre

Summary Overview

September is £8k under plan. Elective activity was the largest area of under-performance, which is off-set by over-
performance in the Minor Injuries Unit (MIU).

Solent NHS Trust 

Summary Overview

The Terminations of Pregnancies (TOPs) and Vasectomies activity remains below the financial target. 

University Hospital of Southampton Foundation Trust 

Summary Overview

Overall performance was £40k over plan. The main area of focus is non-elective activity showing a £116k variance against 
plan. 

Spire Healthcare
Summary Overview
The activity has increased between 2012/13 and 2013/14 and is currently forecast to be £0.5m above contract value. This is 
mainly due to additional Orthopaedic activity. A review of referral and activity undertaken is underway to ensure 
appropriate procedures have been and are being followed. 
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Portsmouth CCG Finance (1/3)

Summary Financial Performance

• Year to date spend against budgets is on plan, with a year-to-date surplus of £1.4m.  

NHS Portsmouth CCG - Summary Level
Month 07 - October 2013

Month 07 - October 2013 Best Case Worst Case Previous Month
Annual Budget to Actual to Variance to Forecast Forecast Forecast Forecast Forecast Forecast Forecast Movement
Budget Date Date Date Outturn Variance Outturn Variance Out turn Variance Outturn

£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m

Acute Commissioning: 124.1 72.3 72.4 0.2 124.1 0.0 123.4 (0.7) 126.4 2.3 (0.3) 0.3

Mental Health Commissioning 29.7 17.4 17.7 0.3 30.2 0.4 30.0 0.3 30.2 0.5 0.4 0.0

Community Services Commissioning 24.3 14.2 14.3 0.1 24.4 0.1 24.3 0.0 25.0 0.7 0.1 0.0

Primary Care Commissioning 31.3 18.4 18.4 0.0 31.9 0.6 31.3 0.0 32.2 0.8 0.2 0.4

Continuing Care 13.8 8.1 8.1 0.0 13.8 0.0 13.3 (0.5) 13.8 0.0 0.0 0.0

Other Commissioning 3.9 2.0 2.8 0.8 3.3 (0.6) 3.6 (0.3) 5.8 1.9 (0.3) (0.4)

Running Costs 5.3 3.1 2.9 (0.2) 5.0 (0.3) 4.9 (0.4) 5.3 0.0 (0.3) (0.0)

Reserves & Contingencies 13.2 1.2 0.0 (1.2) 13.1 (0.1) 13.1 (0.1) 7.7 (5.5) 0.2 (0.2)

Surplus Reserve 2.4 1.4 0.0 (1.4) 0.0 (2.4) 0.0 (2.4) 0.0 (2.4) (2.4) 0.0

Total NHS Portsmouth CCG 248.1 137.8 136.4 (1.4) 245.7 (2.4) 243.9 (4.1) 246.4 (1.7) (2.4) 0.0
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Portsmouth CCG Finance (2/3)

NHS Portsmouth CCG - Detailed Report
Month 07 - October 2013

Month 07 - October 2013 Best Case Worst Case Previous Month
Annual Budget tn Actual to Variance to Forecast Forecast Forecast Forecast Forecast Forecast Forecast Movement
Budget Date Date Date Outturn Variance Outturn Variance Out turn Variance Outturn

£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m

Portsmouth Hospitals 102.9 60.0 59.8 (0.2) 102.6 (0.3) 102.4 (0.5) 103.9 1.0 (0.5) 0.2
University Hospital Southampton FT 1.9 1.1 1.2 0.0 2.0 0.1 1.9 0.0 2.0 0.1 0.1 0.0
Western Sussex Hospitals 0.8 0.5 0.5 (0.0) 0.7 (0.1) 0.7 (0.1) 0.8 0.0 0.0 (0.1)
Hampshire Hospitals FT 0.2 0.1 0.1 0.0 0.2 0.0 0.2 0.0 0.3 0.1 0.0 0.0
Salisbury Healthcare 0.3 0.2 0.1 (0.0) 0.2 (0.0) 0.2 (0.1) 0.3 0.0 (0.0) (0.0)
Royal Surrey County Hospital 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
London Providers 1.2 0.7 0.7 0.0 1.1 (0.1) 1.1 (0.1) 1.3 0.1 0.0 (0.1)
Spire Healthcare 0.4 0.2 0.5 0.3 0.9 0.5 0.9 0.5 1.0 0.6 0.5 0.0
South Central Ambulance 7.0 4.1 4.1 0.0 7.1 0.1 7.0 0.0 7.2 0.2 (0.1) 0.2
Clinical Assessment and Treatment Centres 5.7 3.3 3.3 (0.0) 5.8 0.0 5.7 0.0 5.9 0.1 0.0 0.0
NCAs / OATs 3.6 2.0 2.0 0.0 3.3 (0.2) 3.2 (0.4) 3.7 0.1 (0.3) 0.0

Solent NHS Trust (MH) 25.2 14.7 14.7 (0.0) 25.2 (0.0) 25.2 0.0 25.2 0.0 (0.0) (0.0)
Other Mental Health Commissioning 4.6 2.7 3.0 0.3 5.0 0.4 4.9 0.3 5.1 0.5 0.4 0.0

0.0
Solent NHS Trust (Community) 23.4 13.6 13.6 (0.0) 23.3 (0.1) 23.3 (0.1) 23.9 0.5 (0.0) (0.1)
Southern Healthcare FT 0.3 0.2 0.2 0.0 0.3 (0.0) 0.3 0.0 0.3 0.0 (0.0) (0.0)
AQP Providers 0.0 0.0 0.1 0.1 0.2 0.2 0.1 0.1 0.2 0.2 0.1 0.1
Carers & Hospices 0.6 0.4 0.4 (0.0) 0.6 0.0 0.6 0.0 0.6 0.0 0.0 0.0

Practice Primary Care Prescribing 27.3 15.9 15.8 (0.0) 27.3 (0.1) 27.2 (0.1) 27.5 0.2 (0.1) 0.0
Central Primary Care Prescribing Costs 1.6 1.0 1.0 0.0 1.7 0.1 1.7 0.0 1.9 0.2 0.1 0.0
Local Enhanced Services 1.0 0.5 0.4 (0.1) 0.9 (0.1) 0.8 (0.2) 1.0 0.0 (0.1) 0.0
111 Service 0.0 0.2 0.3 0.0 0.5 0.5 0.1 0.1 0.1 0.1 0.1 0.4
OOH (Care UK) 1.3 0.8 0.9 0.1 1.5 0.2 1.5 0.2 1.6 0.3 0.2 (0.0)

Adult Continuing Care 11.9 7.0 7.0 0.0 11.9 0.0 11.4 (0.5) 11.9 0.0 0.0 0.0
CHC Children 0.3 0.2 0.2 0.0 0.3 0.0 0.3 0.0 0.3 0.0 0.0 0.0
Funded Nursing Care 1.5 0.9 0.9 (0.0) 1.5 0.0 1.5 0.0 1.5 0.0 0.0 0.0

Reablement 1.5 0.7 0.7 0.0 1.2 (0.3) 1.5 0.0 1.5 0.0 0.0 (0.3)
Recharges NHS Property Services Ltd 0.4 0.9 1.7 0.9 1.5 1.1 0.4 0.0 2.4 2.0 0.0 1.1
Programme Projects 1.9 0.4 0.2 (0.2) 0.4 (1.5) 1.5 (0.4) 1.7 (0.2) (0.3) (1.2)
Other Commissioning 0.1 0.0 0.1 0.1 0.2 0.1 0.2 0.1 0.3 0.1 0.0 0.1

Headquarters/ Directorates, Agency and Assurance Services3.0 1.7 1.5 (0.2) 2.6 (0.3) 2.6 (0.3) 3.0 0.0 (0.3) (0.0)
CSU Charges 1.9 1.1 1.1 0.0 1.9 (0.0) 1.8 (0.1) 1.9 0.0 (0.0) (0.0)
Estate Management 0.4 0.3 0.3 0.0 0.4 0.0 0.4 0.0 0.4 0.0 0.0 0.0

General Reserve 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Commissioning Reserve 13.2 1.2 0.0 (1.2) 7.7 (5.5) 7.7 (5.5) 7.7 (5.5) (5.5) 0.0
Surplus Reserve 2.4 1.4 0.0 (1.4) 0.0 (2.4) 0.0 (2.4) 0.0 (2.4) (2.4) 0.0
Mitigation Available/ (Outstanding) 5.4 5.4 5.4 5.4 0.0 0.0 5.8 (0.3)
Total NHS Portsmouth CCG 248.1 137.8 136.4 (1.4) 245.7 (2.4) 243.9 (4.1) 246.4 (1.7) (2.4) 0.0

Other 
Commissioning

Running Costs

Centrally Managed 
Programmes

Acute 
Commissioning

Mental Health 
Commissioning

Community Health 
Commissioning

Primary Care 
Commissioning

Continuing Care



16

Portsmouth CCG Finance (3/3)

Financial Risk Rating
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Portsmouth CCG Quality, Innovation, Productivity and Prevention

Total CCG year-to-date (September) planned savings is £2,630k, this was achieved. The Forecast Outturn is also on track at
£6,689k, this includes the use of slippage in investments.

The programme table below shows delivery against the planned QIPP submitted to NHS England as part of the financial
submission in April 2013.
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This dashboard provides an overview of Portsmouth Hospitals Trust (PHT) performance from the quality, performance, contracts
and finance perspectives. The data is sourced from PHT’s Integrated Performance Report (with the exception of contracts).

Portsmouth Hospitals NHS Trust

Target August Year to August Target August Year to August

HCAI - MRSA 0 0 G 0 G � RTT admitted patients <18weeks 90% 92.9% G 91.6% G �

HCAI - C.Diff. 5 R 12 G � RTT non-admitted patients <18weeks 95% 97.1% G 97.2% G �

Venous Thrombo-embolus screening 95.0% 95.0% G 95.4% G � RTT incomplete <18weeks 92% 92.9% G 92.9% G �

Pressure Ulcer Prevalence (grade 2, 3,4) 1.06% 1.88% A 1.80% A � Admission directly to stroke unit 90% 95.1% G 90.9% G �

Hospital Standardised Mortality Ratio 100 101.0 A 99.0 G � Number of cancer measures achieving target 9 7 8 �

Summary Hospital Level Mortality Indicator 100 101.0 A 101.0 A �

Never events 0 0 G 0 G � A&E 4 hr waits (QTD, Q2) 95% 88.0% R 90.4% A �

Friends and Family Test (response rate) 15% 20.4% G 13.5% R � A&E unplanned re-attendance rates < 7 days 5% 6.0% R 5.6% R �

Friends and Family Test (net promoter score) n/a 59 n/a � Ambulance handover delays: >30 minutes 80 A 1247 R �

Overall patient satisfaction n/a 92.1% n/a � Ambulance handover delays: > 60 minutes 14 A 519 R �

Number of Serious Incidents Requiring Investigations (SIRIs) n/a 10 45

Number of complaints received n/a 55 271

Commentary:

Year to September Annual Year to August Annual

Target Actual Var. Target Forecast Var. Plan Actual Var. Plan Forecast Var.

£m £m £m £m £m £m £m £m £m £m £m £m

Finance:

Fareham & Gosport 38.0 39.0 1.0 R 91.3 93.3 2.0 R Surplus / -deficit -3.4 -5.5 -2.1 R -5.0 -5.0 0 G

South Eastern Hampshire 40.4 41.2 0.8 R 80.7 82.5 1.8 R Workforce:

Portsmouth 51.5 51.1 -0.4 G 102.9 102.4 -0.5 G Staff turnover 12.0% 9.3% -2.7%

Sickness absence (July) 3.0% 3.4% 0.4%

Temp workforce 3.0% 6.5% 3.5%

Commentary:

•Elective overperformance is driven by increased activity related to RTT performance.  

Risks (current and future): •The Trust has implemented a Recovery Plan which includes eliminating wasted capacity.

•CCGs have agreed to reinvest local CQUIN linked to successful outcome of PHT's recovery plan. 

•Ambulance handover penalties continue, but at a lower rate than at the beginning of the 

financial year.

•PHT has suggested the increase of C.Diff cases is due to the inappropriate use of antimicrobials and possible 

environmental contamination of equipment (e.g. beds). 

•Achieving year end forecast deficit.

•Work continues regarding the training of staff who undertake the Pressure Ulcer Prevalence data collection 

to ensure the correct definition is used. 

•Cancer patients seen within two weeks after urgent GP referral and Breast Cancer referrals 

seen within two weeks did not achieve target.

•Non-elective activity remains below target, however the cost of activity is above plan.

•The revised local CQUIN schemes are currently being agreed with PHT. Q1 local CQUIN payments have not 

been awarded.

1 (Aug)/13 (YTD)

•A&E 4 hour waits performance was 88.0% compared to 94.0% in July.

Commentary:

Risks (current and future):

Risks (current and future): •RTT achieving target.

•C.diff above trajectory. •62 day screening to cancer treatment standard failing two consecutive quarters.

Quality Performance

Finance & Workforce

Risks (current and future):

•Finance :  The variance is primarily due to under delivery of planned or unidentified Cost 

Improvements (CIPs).

Commentary:

Contracts

•Negotiations continue with Commissioners relating to CQUIN, fines, penalties and the non- 
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Portsmouth Hospitals NHS Trust - Quality 

Patient Safety

• Five cases of C.diff were reported in August against a trajectory of one; the YTD figure is 12 against a trajectory of 13. Good
progress has been reported with educating staff on intravenous device care and robust monitoring of compliance. Monthly
meetings have been set up with commissioning and the infection control lead at PHT.

• A quality review has been undertaken by PHT on patients breaching the 62 day Cancer wait time targets. PHT have ensured
clinical triage is taking place for all patient breaches. PHT have not identified any negative clinical outcomes in association with
waits.

• The Quality team has asked PHT to review quality and safety issues arising from an increasing backlog in Ophthalmology.
Commissioners are finalising a service specification for a community Ophthalmology service to assist in alleviating demand in
PHT.

• Whilst there is failure to meet the A&E 4 hour national target, assurances have been received around the mitigating actions in
place to ensure the safety and dignity of patients in the department.

Patient Experience

• A total of 55 complaints were received in August compared to 63 in July. The top themes remain fairly static with ‘all aspects of
clinical treatment’, ‘communication to patients’ and ‘admission/discharge/transfer’ being the top three. The Trust aims to
reduce complaints through proactive learning and changes to practice as a result of patient feedback.

• Friends and Family response rate continues to improve, however, the Net Promoter Score (NPS) of 59 in August is below the
national average of 64. Key areas of negative feedback relate to admission, pathways and discharge care. A recovery plan is in
place to improve the NPS score and improvements should be reflected in October responses.

• The overall patient satisfaction rate in August is 92.1% compared to 91.6% in July.

Staffing

• Staff sickness (3.4%) is above the target of 3.0%, but compares favourably at regional and national level against other acute
hospitals. Sickness absence rate is 3.9% for this region and 4.0% for NHS England.

• The Urology consultant post remains outstanding and recruitment is in place for Cancer nurse specialists.
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This dashboard provides an overview of Solent’s performance from the quality, performance, contracts and finance perspectives. 

Solent NHS Trust   

Target August Year to August Mental Health August Year to August

HCAI - MRSA 0 0 G 0 G � CPA follow up < 7 days 100% G 100% G �

HCAI - C.Diff. 0 G 1 G � IAPT (receiving therapy) 0.8% A 4.3% A �

Venous Thrombo-embolus screening 95% 100% G 100% G � Delayed Transfers of Care (DTOC) 0.3% G 0.5% G �

Pressure Ulcer Incidents 27 n/a Community

RTT admitted patients <18weeks 100% G 100% G �

Friends and Family Test Response Rate n/a n/a RTT non-admitted patients <18weeks 99.9% G 99.9% G �

Friends and Family Test Net Promoter Score (FFT NPS) 80% 50.0% R n/a � RTT incomplete <18weeks 99.9% G 99.8% G �

Number of SIRIs 8 72 � Diagnostic test < 6 weeks 86.7% R 96.5% A �

Number of complaints received 29 167 � A&E waits 100% G 100% G �

Bi-monthly staff patient survey (response rate) 50% 13.0% R n/a

Commentary:

Commentary:

Risks: Risks:

Year to Sept Annual Year to August Annual

Target Actual Var. Target Forecast Var. Plan Actual Var. Plan Forecast Var.

£m £m £m £m £m £m Finance: £m £m £m £m £m £m

Spend: Surplus / -deficit 0.8 0.8 0 G 1.9 1.9 0 G

Fareham & Gosport 2.3 2.3 0 G 4.5 4.7 0.2 R Workforce:

South Eastern Hampshire 2.2 2.3 0 G 4.5 4.6 0.1 R Staff turnover (12m) 12.0% 11.4% -0.6%

Portsmouth 24.3 24.2 0 G 48.6 48.6 0 G Staff sickness 3.4% 4.3% 0.9%

Commentary:

Commentary: •The Trust continues to achieve its financial surplus. 

•Long term sickness cases are being proactively managed on a case by case basis.

Risks: Risks:

•Staff sickness levels.

•Pressure remains on agency staff usage to fill necessary vacancies.

•The Trust reported 10 grade 4 pressure injuries in August, compared to none in July and four in June. The 

Trust are currently undertaking an in-depth review of the cases to identify any themes related to the increase. 

•An 18 month recovery plan with regards to Improving Access to Psychological Therapies 

(IAPT) has been developed. There are concerns that the IAPT roll out for 2014/15 may not be 

achieved. The CCG has written to the provider seeking assurance the plan is delivered.

•Outpatient activity is above plan.

Target

•Solent have attributed the diagnostic breach to a data submission error and it has been 

agreed that previous diagnostic returns will be re-submitted. Appointments in diagnostics in 

most cases will be on the same day as the outpatient referral. The re-submission of data 

should result in a removal of the breach. 

•85% of the value of local CQUINs will be paid (by Portsmouth, F&G and SEH CCGs) as agreed between 

Solent and Commissioners. 

•Community and district nurses have received further training on module 2 pressure ulcers including 

incidents, reporting, auditing, Root Cause Analysis (RCA) and SIRIs.

No major risks identified.

95%

90%

95%

92%

99%

95%

Quality 

•Targeted support is in place to help the effective management of absence and an increase 

in referrals to Occupational Health will facilitate a future reduction.

•Target represents the block contract value.

•Solent had scored 75% and above in the FFT NPS score during the previous six months. 

•IAPT achieving target.

0.9% (Aug)/4.5% (YTD)

7.5%

•Further action is planned to continue to improve the response rate of the staff survey.

Contracts

Performance

Finance & Workforce
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This dashboard provides an overview of University Hospital Southampton Foundation Trust (UHSFT) and Western Sussex Hospitals
Foundation Trust (WSHFT) performance from the quality, performance, contracts and finance perspectives. The data is sourced
from Integrated Performance Reports (with the exception of contracts).

University Hospital Southampton and Western Sussex Hospitals 

UHSFT WSHFT UHSFT WSHFT

Yr to AugustYr to August Target Yr to AugustYr to August

HCAI - MRSA 2 R 2 R RTT admitted patients <18weeks 90% 88.4% R 90.1% G

HCAI - C.Diff. 10 G 34 R RTT non-admitted patients <18weeks 95% 89.0% R 96.5% G

Venous Thrombo-embolus screening n/a 95.7% G RTT incomplete <18weeks 92% 89.4% R 94.0% G

Never events 2 R 1 R

Friends and Family Test (response rate) 20.3% G 12.0% R Number of cancer measures achieving target 8 n/a 7

Number of SIRIs 75 10

Number of complaints received n/a 211 A&E 4 hr waits 95% 94.3% A 96.9% G

Mixed Sex Accommodation 6 R 0 G A&E unplanned re-attendance rates < 7 days 5% 6.8% R n/a

Ambulance handover delays: >30 minutes 36 n/a

Ambulance handover delays: > 60 minutes 2 n/a

Commentary:

Risks: Risks:

Year to September Annual Year to August Annual

Target Actual Var. Target Forecast Var. Plan Actual Var. Plan Forecast Var.

£m £m £m £m £m £m £m £m £m £m £m £m

UHSFT Finance:

Fareham & Gosport 3.9 3.8 -0.1 G 7.9 7.7 -0.2 G Surplus / -deficit (UHSFT) -1.3 -1.2 0.1 G -5.2 -5.2 0 G

South Eastern Hampshire 0.9 1.0 0.1 R 1.8 1.8 0 G Surplus / -deficit (WSHFT) 2.0 -1.8 -3.8 R 5.2 5.2 0 G

Portsmouth 1.0 1.0 0 G 1.9 2.0 0.1 R

Workforce (UHSFT)

WSHFT Turnover 10.0% 10.6% 0.6%

Fareham & Gosport 0.1 0.1 0 G 0.3 0.3 0 G Sickness 3.0% 3.4% 0.4%

South Eastern Hampshire 3.6 3.6 0 G 7.2 6.9 -0.3 G Workforce (WSHFT)

Portsmouth 0.4 0.4 0 G 0.8 0.8 0 G Turnover 7.7% 11.0% -3.3%

Sickness (July) 3.5% 3.3% 0.2%

Risks:

Risks:•UHSFT : There is significant overspend in Outpatient Unbundled, which is being challenged. 

•Achieving year end forecast deficit.•WSHFT:  Finalising contract values and monitoring against plan.

•UHSFT:  There were no reported cases of MRSA or C.diff in August. To date, there has been one case of 

C.diff relating to Portsmouth CCG, which was reported in April. 

17 (UHS)/20 (WHS)

0

Commentary:

•A small portion of Portsmouth CCG RTT breaches in August occurred at UHSFT: 4% for 

admitted, 3% for non-admitted and 3% for incomplete. 

•The reported never event involved the insertion of an incorrect sized lens following a cataract operation. The 

error has since been corrected and the patient has fully recovered. The case did not involve Portsmouth CCG. 

0

15%

n/a

95%

n/a

•The two reported never events relate to a retained swab and wrong site surgery. Neither of the cases 

involved a Portsmouth CCG patient. 

•Financial penalties may be incurred in the occurrence of a reported never event. 

Target

•UHSFT:  Plans to improve RTT performance have not been delivered in the expected 

timeframe. The Trust is undertaking more activity than originally planned; referral rates 

have been higher than expected. The Trust will continue to reduce the backlog in Q3, but it 

is unlikely the targets will be achieved for RTT standards during the quarter.

Finance & Workforce

Performance

Contracts

•WSHFT: The Trust reported one case of MRSA in August. The RCA found that all aspects of care had been 

provided and the case was recorded as unavoidable.

•UHSFT RTT standards achieving target.

Quality 

•WSHFT: The Trust failed on the 62 days from referral to cancer treatment standard in 

August. Demand pressure has exposed pathway efficiencies. Close working with the 

screening service has begun to maximise the time available to the Trust to secure capacity. 

0

•The Trust reported seven cases of C.diff during August. Issues relating to antibiotic compliance were 

identified as concerns and two issues relating to clinical cleaning were identified. To date, there has not been 

any cases of C.Diff or MRSA relating to Portsmouth CCG patients.  
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Solent Trust, University Hospitals Southampton & Western Sussex Hospitals - Quality 

Solent Trust

• There were eight Serious Incidents Requiring Investigations (SIRIs) reported in August, three of which related to Portsmouth CCG. A
SIRI Panel has now been set up to discuss and close Solent SIRIs, involving Portsmouth CCG and Southampton CCG. Regular Solent
representation has been discussed with the Trust and agreed.

• The proportion of patients experiencing ‘Harm Free care’ increased in August to 93.6% compared to 90.7% in July. The number of
patients surveyed also increased to 1014 from 903 in the previous month.

• 29 complaints were received in August, which is a reduction from the previous month (39). The average number of complaints
received each month during 2013/14 is 33, a reduction compared to the average number of 38 during 2012/13.

• The Friends and Family Net Promoter Score underperformance has been largely attributed to negative responses within the Minor
Injuries Unit (MIU). The feedback given indicates the issues relate to waiting times. MIU service managers have identified issues
relating to staffing and actions are being taken to address this.

University Hospital Southampton Foundation Trust

• The Trust did not achieve the 96% ‘maintaining respect and dignity’ target in August, with 86% of patients reporting being
treated with respect and dignity all of the time. A ‘compassion in practice’ implementation plan is in progress and action has been
taken to support patients’ understanding of this question. The overall satisfaction with care measure achieved the target of 95% in
August.

• There were 13 SIRIs reported in August (against the target of 13) compared to 21 in July. This reduction is due to a change in
reporting Venous Thrombo-embolus (VTEs) which no longer need to be reported as SIRIs; the overall trust SIRI target is under
review as a result.

Western Sussex Hospitals Foundation Trust

• In August there were 26 falls resulting in harm against a monthly trajectory of 40. The 26 falls equate to 1.05 resulting in harm per
1000 occupied beds compared to the national benchmark of 2.5. There were two falls resulting in severe harm or death, which
were unrelated. The falls assessment has been carried out in both cases. These have been reported as SIRIs and the investigations
are in progress.

• The Trust received 35 complaints in August (37 in July). The majority of complaints in August related to clinical treatment but were
not attributable to a single area or issue.
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South Central Ambulance Service, NHS 111 & Out of Hours

• High demand levels (with a 20% increase in Red calls)
led to a drop in Red 19 performance in August. SCAS
have confirmed additional resources have been
employed to improve response standards.

• The Non-conveyance to A&E target was not achieved
due to an increase in Red calls. The prolonged hot
weather increased the severity of patients’ long term
conditions resulting in a higher conveyance.

• The primary reason for the underperformance of call
waiting times in August was due to the first weekend of
the month, where demand was 15% higher than
experienced during the rest of the month. Work to
optimise resourcing against predicted demand is ongoing
and has proved successful to date.

• Reporting the ‘advised to attend A&E’ standard accurately
has proved difficult due to settings within the Directory of
Services. Referrals to MIU and A&E are not separated and
both selections will be recorded as a referral to A&E. Talks
are ongoing to discuss potential ways forward.

• Response rates continue to show improvement.
• The urgent category has assumed a larger proportion of

the HV total recently. A number of cases have been
upgraded to urgent, only to be later downgraded to
routine on completion. The reasons for this are being
investigated.

• The restoration of the balance with routine visits will
provide improvement.

Target Aug-13 YTD Dir

Cat A within 8 minutes – Red 1 >75% 76.7% 79.0% �

Cat A within 8 minutes – Red 2 >75% 75.1% 75.9% �

Cat A within 19 minutes >95% 94.9% 95.4% �

Non-conveyance to A&E >41.9% 40.4% 40.6% �

SCAS

Target Jul-13 Aug-13 Dir

Calls offered to the service - 35,218 34,235 -

Engaged calls <0.1% 0% 0% �

Abandoned calls <5% 0.9% 1.0% �

Call waiting time 95% < 1 min 95.8% 92.9% �

Life threatening referrals 100% < 3 mins 100% 100% �

Transfer to 999 for ambulance dispatch <10% 5.6% 6.1% �

Advised to attend A&E <5% 6.7% 6.3% �

NHS111

Target Jul-13 Aug-13 Dir

Urgent < 15 minutes 95% 87.5% 92.0% �

Routine < 60 minutes 95% 78.8% 89.7% �

Routine < 120 minutes 95% 93.1% 97.0% �

Routine < 180 minutes 95% 94.6% 99.5% �

Emergency < 15 minutes 95% 100% 100% �

Urgent < 120 minutes 95% 94.1% 97.7% �

Routine < 360 minutes 95% 96.5% 97.8% �

Emergency < 60 minutes 95% 100% 100% �

Urgent < 120 minutes 95% 96.1% 87.5% �

Routine < 360 minutes 95% 97.1% 94.1% �

OOH

Response Rates:

Face to Face Consultations Primary Care Centres (PCC):

Face to Face Consultations Home Visits (HV):
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South Central Ambulance Service, NHS 111 & Out of Hours - Quality 

South Central Ambulance Service
• A total of seven SIRIs have been reported year to date against a plan of eight (one SIRI reported in August). Key themes relate to

ambulance delays, mainly associated with matching resource and demand. SCAS have introduced a new demand/workforce
planning process, which is reviewed on a daily basis and has a resource escalation action plan in place.

• Two SIRIs this year have cited resource as an issue. The demand/capacity plans are reviewed at Board level and SCAS have given
verbal assurance that good progress is being made. Recruitment is reported as remaining on course.

• There were 24 complaints reported in August against a plan of 29. Consistent themes are staff attitude, long waits and clinical
treatment. Commissioners have received assurance around the work programmes to improve staff attitude. An element of customer
services will be included in all staff training programmes.

NHS111
• There were no SIRIs reported in August. There are currently six SIRIs outstanding and work is underway to clear the backlog.

• There are concerns regarding the methods of coordinating investigations and reports in a satisfactory manner to achieve action plans
and learning throughout the care pathways. An updated Terms of Reference (TOR) for the South Commissioning Support Unit (CSU)
Quality team will define how best to manage the SIRI process. This will be agreed and signed off at the next Clinical Governance
meeting.

• There were 14 complaints in August, which is an increase on the five raised in July and four in June.

• A patient satisfaction survey has been undertaken and analysed. SCAS operational leads will be forming a working group to review
the questionnaire design to provide more focussed questions prior to the next release in January 2014.

Out of Hours
• There were no SIRIs reported during August. A number of SIRIs remain open, due to the necessity for all services involved in the care

of the patient to provide action plans and lessons learned for dissemination and closure.

• Access to community mental health professionals remains an issue. This is under review through the monthly Clinical Governance
Meetings and a careful review of pathways is ongoing.

• Hampshire Doctors On Call (HDOCS) is undertaking a weekly review of doctors’ A&E referrals to ensure they are appropriate.

• Patient satisfaction audit results reveal improvements in ‘confidence in the healthcare professional providing treatment’ and ‘pain
control’. There was less satisfaction in ‘explanation of treatment in a way that was understood’, ‘hand washing by the healthcare
professional’ and ‘advice given if worries remain’. The Quality Team is currently working with Out of Hours to improve staff training.
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Recommendations

The Governing Board are asked to:

1.  Note the key achievements of the CCG

2.  Note the financial position of the CCG

3.  Review areas of concern

4.  Note and approve the Quarter 2 Assurance Self Certificate



 

 
 

 

 
 

GOVERNING BOARD 
 
 
Date of Meeting 27 November 2013 

 
Agenda Item No  
 

6 
 
Title 
 

Register of Interests 

 
Purpose of Paper 
 

 
The CCG is committed to the principles of transparent and open 
decision making.  As part of this, and underpinning the CCGs 
Constitution, the CCG has a Standards of Business Conduct policy to 
manage conflicts and potential conflicts of interest to ensure that 
decisions made by the CCG will be taken and seen to be taken without 
any possibility of the influence of external or private interests.  The CCG 
keeps a register of interests which is reviewed regularly and updated as 
necessary.  The attached Register of Interests covers members of the 
CCGs Governing Board and its formal sub-committees as declared at 
19 November 2013.  
 

 
Recommendations/ 
Actions requested 
 

 
To accept the Register of Interests. 

 
Author 
 

 
Jayne Collis, Business Development Manager 

 
Sponsoring 
member 
 

 
Dr Tim Wilkinson 

 
Date of Paper 
 

 
19 November 2013 

 



 
 
 

REGISTER OF INTERESTS 2013 
 

NAME INTERESTS DECLARED: 

DR DAPO ALALADE 
CLINICAL EXECUTIVE 
 
GP practising from University Surgery, Portsmouth 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 

• General Practitioner practising at University Surgery  
• Minor Shareholder with Circle 

 

DR LINDA COLLIE 
CLINICAL EXECUTIVE 
 
GP practising from Baffins Surgery, Portsmouth 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 

• Partner at Baffins Road Surgery 
• GP Clinical Director Central Cluster for Integrated Locality 

Model of Care Pilot – collaboration with Solent NHS Trust (from 
Dec 13) 

• Locum (bank staff) at Guildhall Walk Healthcare 
• Chair of Governors, St John the Baptist CE Primary School, 

Waltham Chase 
• Member of the MU 

PAUL COX 
PRACTICE MANAGER REPRESENTATIVE 
 
Member of Governing Board 

• Business Manager at Sunnyside Medical Centre 

DR JULIE CULLEN 
REGISTERED NURSE REPRESENTATIVE 
 
Member of Governing Board 
Member of Audit Committee 

• Corporation Board Member (Governor), Portsmouth College 
• Chair of Audit Committee, Portsmouth College 
• Employed by University of Southampton 



NAME INTERESTS DECLARED: 

DR ELIZABETH FELLOWS 
CLINICAL EXECUTIVE 
 
GP practising from Milton Park Practice, Portsmouth 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 
Member of Audit Committee 

• Shareholder of Circle Health  
• GP Partner Milton Road Practice, Portsmouth 
• CCG Appointed Governor Solent NHS Trust 

MRS JO GOOCH 
CHIEF FINANCE OFFICER 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 

• Husband is Head of Finance, Wessex Area Team 
 
 

 

DR JIM HOGAN 
CLINICAL LEADER/CHIEF CLINICAL OFFICER  
 
GP practising from Lake Road Practice, Portsmouth 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 

• General Practitioner practising from Lake Road Practice, 
Portsmouth.  Lake Road Practice is also the contract provider 
for John Pounds Medical Centre. 

KATIE HOVENDEN 
DIRECTOR OF PROFESSIONAL AND CLINICAL DEVELOPMENT 
 
Non-Voting Member of Governing Board 
Member of Clinical Commissioning Committee 
 

• NONE 

JAN MATTHEWS 
PRACTICE MANAGER REPRESENTATIVE 
 
Member of Clinical Commissioning Committee 

• Practice Manager at Salisbury Road Surgery 



NAME INTERESTS DECLARED: 

DR ANDREW MORTIMORE 
INTERIM DIRECTOR OF PUBLIC HEALTH 
 
Non-Voting Member of Governing Board 
Member of Clinical Commissioning Committee 

• Interim Director of Public Health, Portsmouth City Council 
• Director of Public Health, Southampton City Council 
• Member of Governing Body, Southampton City Clinical 

Commissioning Group 
• Member of Association of Directors of Public Health 

TOM MORTON 
LAY MEMBER 
 
Deputy Chair and Member of Governing Board 
Member of Clinical Commissioning Committee 
Chair of Remuneration Committee 
Chair of Audit Committee 
 

• Member of the Board of the Royal Naval Museum 
• Trustee of the Portsmouth Cathedral Development Trust 
• Chairman of the Agamemnon Housing Association 
• Chairman of the Portsmouth Voluntary Community Network 
• President of the Royal Naval Association (Waterlooville Branch) 
• Associate Hospital Manager for Solent Healthcare 

JACQUELINE POWELL 
LAY MEMBER 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 
Member of Remuneration Committee 
Member of Audit Committee 
 

• Associate Hospital Manager Solent NHS Trust 
• Mental Health Act Review Manager Southern Health NHS 

Foundation Trust 
• Young Persons Counsellor for Third Sector Organisation (Off 

The Record) and Member of its Advisory Committee 

DR JONATHAN PRICE 
CLINICAL COMMISSIONING LEAD 
 
GP practising from The Osborne Practice, Southsea, Portsmouth 
 
Member of Clinical Commissioning Committee 

• Partner of Osborne Practice 
• Part-owner of Surgery premises 
• Occasional work for EADS Astrium, ANA (drug & alcohol rehab), 

Research 
• Shares in Circle Health 
• Involved in work to develop primary care provision to support 

integrated care (currently in partnership with Solent)  



NAME INTERESTS DECLARED: 

MR INNES RICHENS 
CHIEF OPERATING OFFICER 
 
Member of Governing Board 
Member of Clinical Commissioning Committee 

• NONE 

DR TAHWINDER UPILE 
SECONDARY CARE SPECIALIST DOCTOR REPRESENTATIVE 
 
Member of Governing Board 
Member of Remuneration Committee 
 

• Director of ENT and Thyroid Surgery Ltd 
• Secondary Care Consultant Surgeon 
• Primary Care Physician 
 

DR KEVIN VERNON 
CLINICAL COMMISSIONING LEAD 
 
GP practising from Lake Road Health Centre, Portsmouth 
 
Member of Clinical Commissioning Committee 

• GP Partner at Lake Road Practice Portsmouth.  Lake Road 
Practice is also the contract provider for John Pounds Medical 
Centre. 

• Working as employed GP at Urgent Care Centre, QAH 
 
 

DR TIMOTHY WILKINSON 
CLINICAL EXECUTIVE 
 
GP practising from Derby Road Group Practice, Portsmouth 
 
Chair of Governing Board 
Member of Clinical Commissioning Committee 
Member of Remuneration Committee 

• General Practitioner - Co-owner surgery premises at 27-29 
Derby Road, North End and 358 Copnor Road, Copnor, 
Portsmouth 

• CCG Appointed Governor Portsmouth Hospitals NHS Trust 

DAVID WILLIAMS 
CHIEF EXECUTIVE 
PORTSMOUTH CITY COUNCIL 
 
Member of Governing Board 

• NONE 

 
19 November 2013 



Child & Adolescent Mental Health 

Services Service Review and 

Redesign

Portsmouth CCG and Portsmouth CC 

Integrated Commissioning Unit



Service Review

• Carried out May – July 2013

• Remit:

– Define best practice

– Map current service provision

– Use needs assessment data

– Service user feedback

– Outcome measures

– Recommendations on way forward



• Looked at:

– National and local policies and strategies

– Services commissioned by Portsmouth CCG and 

Portsmouth City Council

– Direct and indirect Third- sector provision

– Other statutory provision, private and national 

providers

– Performance, outcomes, future predicted needs, 

service gaps and other service models



Conclusions

• High quality service provided by Solent NHS Trust

• Complex funding/commissioning arrangements

• Gaps in service and changing/unmet needs

• Need to take a pathway approach to service 
development

• Comprehensive, flexible service required with a 
single point of access

• Refocus of funding to support early intervention 

• Jointly develop and commission a new service 
with Children’s Social Care



Next Steps

• Two stage implementation plan:

– Develop pathway, outcome measures and costed

options appraisal

– Implement new service model by 1st October 2014

• Current position

– Consultation and gap analysis

– Stakeholder workshop
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To accept the following: 
 
• Minutes of the Clinical Commissioning Committee Meetings 

held on 7 August 2013 and 2 October 2013. 
• Minutes of the Audit Committee Meeting held on 19 June 

2013. 
• Minutes of the Health and Wellbeing Board Meeting held on 

26 June 2013. 
 

 
Recommendations/ 
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Accept 

 
Author 
 

 
Various 

 
Sponsoring 
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Innes Richens – Chief Operating Officer 

 
Date of Paper 
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Minutes of a Meeting of the Clinical Commissioning Committee held on Wednesday 7  

August 2013 at 1.00pm – 3.30pm in the Committee Roo m, CCG Headquarters,  
St James’ Hospital 

 
Summary of Actions 

 

Agenda 
Item Action Who By 

11 
(3.7.13) 

Safeguarding Adults - Practices to be informed of the Pan 
Hants Adult Safeguarding policy & guidance at September’s 
TARGET session. 
KH to check that Safeguarding is on the Agenda. 

 
KH Next 

meeting 

13 
(3.7.13) 

Primary Care Development – Nurse succession.  
Julia O’Mara to provide KH with contact details at Wessex 
Deanery. 

 
JO’M 

Next 
meeting  

7 Alex Berry to review the timescales for giving notice in light of 
the Front Door Model and GHW contract duration, and bring 
back a revised plan to this meeting. 

AB Next 
meeting 
 

7 Alex Berry to investigate the possibility of giving notice on 
specific elements of the Treatment Centre Service. 

AB Next 
meeting 

8 EOL Briefing 
Terri Russell to work with Jon Price to ensure the review and 
recommendations are communicated to practices. 

 
TR/JP 

Next 
meeting 

10 Safeguarding Children & Adults 
Terri Russell to communicate alternative arrangements for any 
issues/messages raised by primary care in the interim period 
until newly appointed Safeguarding Nurses are in post. 

 
TR 

Next 
meeting 

11 Domestic Homicide SIRIs 
The CCG will be responsible to monitor actions required of 
Solent NHS Trust as part of the mental health enquiry. 

IR On-going 

11 Innes Richens to share the domestic homicide SIRI reports 
with Sarah Elliott. 

IR Next 
meeting 

 
Present: 
 
Dr Elizabeth Fellows - Clinical Executive Member 
Jo Gooch -  Chief Finance Officer 
Dr Jim Hogan  - Clinical Leader/Chief Finance Officer (Chair) 
Katie Hovenden - Director of Professional and Clinical Development 
Jan Matthews - Practice Manager Representative 
Tom Morton -  Lay Member 
Innes Richens - Chief Operating Officer 
Dr Matthew Smith - Consultant, Public Health, Portsmouth City Council (PCC) 
Dr Kevin Vernon - Clinical Commissioning Lead 
Dr Tim Wilkinson -  Chair of Governing Body/Clinical Executive Member 
Julian Wooster - Strategic Director & Director of Children’s Services, PCC. 
 
In Attendance 
 
Alex Berry -  Chief Commissioning Officer 
Julie Hawkins - Head of Commissioning 
Suzannah Rosenberg -  Head of Integrated Commissioning 
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Terri Russell - Head of Primary Care Engagement 
Linda Foster - Assistant Development Manager (Minutes) 
Amelia Holland - Registrar (as an observer, accompanying Dr Matt Smith) 
   
 
1. Apologies and Welcome 

 
Apologies were received from Dr Dapo Alalade, Dr Linda Collie, Lyn Darby, Michael Drake, 
Julia O’Mara, Jackie Powell, Dr Jonathan Price 
 

2. Declarations of Interest 
 

None 
 

3. Minutes of Previous Meetings 
 
The minutes of the Clinical Commissioning Committee  held on Wednesday 3 rd July 
2013 were approved as an accurate record.   
 
The summary of actions from Clinical Commissioning Committee held on Wednesday 3 
July 2013 were discussed and reviewed as follows: 
 
Agenda 
Item Action Who By Progress 

5 Joined up services for the 
elderly. CCG Executive to 
discuss how integration could 
progress to ensure benefits to 
all parts of the system. 

CCG 
Executive 
Team 

Future 
meeting 

Work in progress 

9 Quality Report – Out of Hours 
C Pond to source target 
thresholds against 
performance 

C Pond Next 
meeting 

Tabled – action 
complete 

9 Quality Report – Out of Hours 
C Pond to obtain clarification 
of process for direct bookings, 
and information on delays 
and call backs. 

C Pond Next 
Meeting 

Tabled – action 
complete 

11 Safeguarding – Practices to 
be informed of the Pan Hants 
Adult Safeguarding policy & 
guidance at September’s 
TARGET session. 

D Alalade September 
2013 

KH to check 
Safeguarding is on 
the Agenda. 

12 2013-14 Planning Paper 
OPMH Services.  SR to 
produce a paper for this 
committee regarding the 
review of the Lowry Day 
Centre Service use. 

S 
Rosenberg 

Future 
meeting 

Carried forward. 

13 Primary Care Development - 
Nurse succession. Wessex 
Deanery contact details to be 
provided to K Hovenden 

J O’Mara Next 
meeting 

Carried forward 

14 Stakeholder & 3rd Sector 
group management. 
IR to draft the proposal for 

IR Next 
meeting 

Work is on going 
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Agenda 
Item Action Who By Progress 

engaging with stakeholders & 
3rd sector. 

 
4. Deferred Items/Matters Arising  

 
None 
 

5. Clinical Priority:  Urgent & Emergency Care - Ur gent Care at ED Front Door Model 
 
Alex Berry presented an update to the Clinical Commissioning Committee on the Urgent 
Care at ED Front Door Model outlining the detail around the service.  
 
A detailed presentation was attached to the Agenda informing the Committee of the 
developments regarding the model and the benefits it is anticipated to bring.  The 
Committee were asked to agree the recommendations within the document. 
 
The service specifications have been drafted and will be circulated for comment. 

Action: ABerry 
 

 
It is proposed that the Front Door model will operate from 9 a.m. until 6 p.m., 7 days per 
week, commencing the end of September 2013.   
Patients arriving at the front door of ED will be triaged by a GP and or an EMP and 
streamed (re-directed) to primary care or into the most appropriate service for their needs.   
 
Alex Berry confirmed that Solent Supplies will manage the tender process, which will be 
limited to a number of providers. The contract will be awarded in August.  
The timeline for commencement will be limited (and a challenge; approximately six weeks) 
to allow the GPs and other staff to be rostered into place.  
 
The contract will be separate to the A&E contract already held with PHT.  A letter will be 
sent from the CCG to the Chief Executive of PHT, regarding the contract and informing of 
the arrangements that are in place for commissioning the pilot service. 
 
The Clinical Commissioning Committee noted the cont ent of the update and agreed 
the recommendations contained within the report. 
 
Alex Berry also reported that a bid has been submitted to NHS England for non-recurring 
monies (£1.4 million) for 13/14 to alleviate pressures and improve performance in the 
Emergency Department, for example by purchasing additional clinical sessions; a 
proportion of this amount is expected.  
 

6. Clinical Priorities: Care Closer to Home  Briefing paper  
 
Dr Tim Wilkinson gave a verbal update on the programme of work that the Planned Care 
Team has been undertaking over the last few months. 
 
Dr Wilkinson highlighted several work programmes notably:  

• Neurology – Planned care are working with specialist services at UHSFT to improve 
waiting times at outpatients, and new pathways are being developed. 

• ENT – Reviewing the previously developed pathways and agreeing new joint 
pathways to be developed. 

• Ophthalmology – The potential for a One Stop community service for GOS18s is 
being explored. 
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• Urology – Commissioners and secondary care colleagues are working together to 
review referral criteria on 2 week waits for urology. 

• Six months stroke review service – Work is underway to agree the service model 
prior to seeking a provider. 

 
The Clinical Commissioning Committee noted the cont ent of the briefing paper.  
 

7. ISTC Briefing 
 
Alex Berry gave a briefing to the Clinical Commissioning Committee to inform on the 
actions taken so far in regards to the St Marys Treatment Centre and Havant Diagnostics 
Centre contracts which are due for renewal in July 2014 which would mean that the 
procurement process would need to be agreed and started within the next month. 
 
The Planned Care Team would like to recommend that the procurement process is delayed 
for a further 9-12 months to enable: 
 
Consultation and wider engagement with practices and members of the public around 
futures services; to develop detailed service specifications and pathways to support he 
services; to liaise with social services and the third sector around opportunities for 
innovation at the St Marys site; to identify opportunities with NHS England around the 
Guildhall Walk in Centre; and to link any decision around the MIU service at SMTC with the 
front door redesign work at PHT.  
 
Discussions have been held with Care UK in regard to WIC service at the Guildhall Walk 
Healthcare Centre; the property lease runs out in December 2014. 
 
It was noted that the CCGs are committed to supporting the St Marys campus and that 
diagnostics provided at the ISTC are very important to primary care.  The Diabetic 
Retinopathy Service is also provided by Care UK at SMTC and is working very well. 
 
Jo Gooch suggested that a 12 month extension to the contract might be too long; and that 
this is an excellent opportunity to link in with the Urgent Care Model review in the next year. 
 
Alex Berry agreed to review the timescales for giving notice in light of the Front Door Model 
and the Guildhall Walk contract duration, and bring back a revised plan to this meeting. 

Action: ABerry 
 

Alex Berry to investigate the possibility of giving notice on specific elements of the 
Treatment Centre Service. 

Action: ABerry 
 

The Clinical Commissioning Committee noted the cont ent of the report and supports 
the on-going work to commission services at the IST C 
 
 

8. End of Life Briefing Paper – Liverpool Care Path way Review 
 
Dr Jonathan Price submitted in advance a briefing paper on the Review of the Liverpool 
Care Pathway (LCP). Dr Elizabeth Fellows presented the briefing paper on his behalf. 
 
The Review Panel recommends the LCP is phased out and replaced within the next 6 to 12 
months. The Committee noted that this would drive forward the use of the CFCR and need 
for on-going planning with patients.   
 



5 

The report stated that the EOL Steering Group consider that to improve EOL care in QAH, 
there needs to be more investment in Specialist Palliative Care, psychology support, 
training and education within the hospital.  
 
 
Progress has been made in that 2 Portsmouth practices are now using electronic CFCRs, 
with more practices taking this up by the end of the year. A work-stream has been set up to 
speed up use but in the interim the information can be incorporated into Summary Care 
Records. 
 
Dr Price to work with Terri Russell to disseminate this information regarding the LCP to 
practices to ensure the review and recommendations are communicated. 

Action: TR/JP 
 

The Clinical Commissioning Committee noted the cont ent of the EOL briefing paper. 
 

9. Integrated Quality & Performance Report 
 
Jo Gooch presented the detailed report which provided the performance position in relation 
to quality, performance, contracts and finance.  The report referred to May’s data and 
where available, more up to date data is used.   
 
Jo Gooch gave an update on the areas below: 
 
PHT performance 
Friends & Family Test 
PHT has achieved good rates: 11.8% for May against a target of 15% by the end of June. 
 
Referral to Treatment times (RTT)   
PHT data needs to be scrutinised as targets have slipped for T&O. 
 
Cancer <62 day waits.  
Jo reported that payment of 2% of the contract value is being withheld due to targets not 
being met. The CCG will be writing to PHT to request they provide a remedial plan to 
address the issue, she added that up to 10% of the contract value can be withheld if 
necessary, the plan has not yet been signed off. 
 
4 Hour Waits were below target in May but this is an improving/variable position. 
 
Ambulance Handovers 
The response time targets were met in May but this is not a sustained improvement 
position. 
 
Quality 
It was reported that the CQRM are looking at the data from PHT regarding mortality rates. 
 
Electronic Discharge Summaries 
An escalation meeting was held last week between IT Managers, Clinical and Quality 
Managers.  PHT to review their action plan for EDS by the end of next week and send to Jo 
Gooch. 
 
Activity 
Critical Care is above plan, some coding issues have been discovered which are being 
investigated.  The number of critical care beds and the elective position of RTT is being 
monitored. 
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Data validation 
Work is on-going to ensure that specialist costs are not being picked up in the data, but 
overall under plan.  It was noted that PHT will not achieve Q1 CQUIN. 
 
 
Out of Hours   
A contract query regarding rotas has been raised, which is currently being looked at. 
 
CCG Finances 
Jo reported that Month 4 finances are being worked on now, and that Month 3 is on plan to 
deliver surplus. 
 
It was reported that charges from NHS Property Services have been received and are 
higher than anticipated, which is a risk.  The charges have not yet been agreed and 
discussions are on-going.   
 
Wessex Providers, Continuing Health Care (CHC) and Prescribing costs are looking 
positive. 
 
The forecast outturn is that the CCG is expecting to meet its target surplus of £2.4 million. 
 
The Clinical Commissioning Committee accepted the c ontent in the Integrated 
Quality and Performance Report. 

 
10. Safeguarding Children & Adults – Update 

 
Innes Richens gave an update on two safeguarding children cases. The publication of one 
of the cases has been delayed until September.  Learning points will be shared for the 
second case in due course. 
 
Innes reported that appointments have been made to three posts: 
 
Designated Nurse Adults    Tracey Keats   from 7/10/13 
Designated Nurse Children  Lorraine Smith   from 1/11/13 
Director of Quality    Suzannah Rosenberg  from 1/10/13 
 

 Terri Russell to communicate alternative re-direction arrangements for any safeguarding 
 issues and messages raised by primary care in the interim period until the newly appointed 
 Designated Safeguarding Nurse(s) for Adults and Children are in post. 

Action: TR 
 
11. Domestic Homicide SIRIs Update 
  
 Innes Richens presented an update to the Committee on two separate and un-related 
 Serious Incidents which had resulted in fatalities.   
  
 Details of the review cases were provided in the Summary Update Report. 
  
 Case 1 
 Innes reported that a mental health enquiry had preceded the domestic homicide review as 
 the perpetrator had been known to mental health services in Portsmouth.  
 
 Written confirmation of responsibility actions required of Solent NHS Trust has been 
 requested. The CCG will be required to monitor actions required of Solent NHS Trust as 
 part of the mental health inquiry.   

           Action: IR 
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Case 2 

 A Serious Incident Review is on-going with Solent NHS Trust and Southern Health 
 FT regarding the incident that occurred in May 2013 in Portsmouth. 
 
 The review is being overseen by the Assistant Director of Nursing, Patient Experience, and 
 South of England Mental Health Homicide Lead from the NHS England perspective. 
  
 Innes Richens to share the Domestic Homicide SIRIs with Sarah Elliott, Director of 
 Nursing. 

                  Action: IR 
 
 The Clinical Commissioning Committee noted the con tent of the Summary Update 
 Report. 
 
  
12. Portsmouth CCG 2013/14 Planning Paper 

 
Jo Gooch presented the 2013/14 Planning Update Paper for review by the Committee.   
A summary of the investments requested were shown and discussed: 
 
The IAPT Services was identified as stalling, however, this is being addressed within the 
QIPP target. 
 
It was noted that two cost pressures for Diabetes Best Practice pathway and NICE High 
Cost Drugs have been taken into account during negotiations.   
 
Jo Gooch reported that all funding requests have been reviewed in line with the CCGs 
prioritisation and planning process.   The report stated that decisions have been made on 
the majority of requests with the exception of Community Equipment Store where 
negotiations are on-going. 
 
Work going forward between the Planning Team and Commissioners were highlighted for:  
Stroke Services, Front Door Clinical Model, Learning Disabilities, AMH, Community 
Services, Primary Care and Community Services and Operational Continuing Healthcare.   
The Planning Team are also beginning to look at longer term planning for 14/15 and 
beyond. 
 
Jo Gooch explained the Social Care Integration Fund, which the CCG have to create from 
within their existing funds (3% of allocation).  The Health and Wellbeing Board will approve 
and agree how funding is spent across Integration ensuring the 6 or 7 core requirements of 
the fund criteria are met.  The CCG are keen to get this work underway as early as 
possible. 
 
The Clinical Commissioning Committee accepted the c ontents of the 2013/14 
Planning Paper. 

 
13. Minutes of Other Meetings 

 
The following were presented for noting: 

• Minutes of the PSEH Commissioning Collaborative held on 12 June 2013 
• Minutes of the Quality and Safeguarding Executive Group held on 4 June 2013 
• Minutes of the Performance Assurance Committee held on 28 May 2013 

 
The Clinical Commissioning Committee accepted the a bove minutes 
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14. Any Other Business 
• IT 

Dr Kevin Vernon reported that the Summary Care Record letters will be sent out to the 
public/patients across Hampshire in the next few weeks.  Practices have been informed 
and information guidance has been provided. 
 
It was noted there is a framework for accessing IT Projects to ensure they meet with the 
CCGs commissioning intentions.  A formal process is in place and providers should be 
encouraged to complete the relevant forms. 
 

• IAPT – Free training for GPs  
 

Terri Russell to link with Jackie Powell for more information outside of this meeting. 
 

15. Date of Next Meeting 
 
The next meeting will be held on Wednesday 4th September 2013 at 1:00 pm in the CCG 
Committee Room, St James’ Hospital. 
  

 

Linda Foster 14.8.13 
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Minutes of a Meeting of the Clinical Commissioning Committee held on Wednesday 2 

October 2013 at 1.00pm – 3.30pm in the Committee Ro om, CCG Headquarters,  
St James’ Hospital 

 
Summary of Actions 

 

Agenda 
Item Action Who By 

5 Jo York to feedback to Solent NHS Trust that based on clinical 
discussion, they need to confirm their level of confidence 
about delivering against the target. Jo York to agree first 
milestone and trajectory. Solent NHS Trust will be given 10 
days to respond.  

JY Next 
Meeting 

7 Steve McInnes to develop service specification and offer to 
practices. 

SM End of 
October 

9 Mike Drake to clarify the action regarding provision of real-
time feedback from primary care to PHT on discharge 
summaries.  

MD Next 
Meeting 

 
Present: 
 
Dr Dapo Alalade - Clinical Executive Member 
Dr Linda Collie - Clinical Executive Member 
Dr Jim Hogan  - Clinical Leader/Chief Finance Officer (Chair) 
Katie Hovenden - Director of Professional and Clinical Development 
Janice Matthews - Practice Manager Representative 
Tom Morton -  Lay Member 
Dr Jonathan Price - Clinical Commissioning Lead 
Jackie Powell - Lay Member 
Innes Richens - Chief Operating Officer 
Dr Kevin Vernon - Clinical Commissioning Lead 
Dr Tim Wilkinson -  Chair of Governing Body/Clinical Executive Member (From 1.30pm) 
 
In Attendance 
 
Stephen Corrigan - Senior Project Manager (Integrated Commissioning Unit)  
Chris Day - IM&T Strategy and Development  
Michael Drake - Head of Performance and Planning  
Julie Hawkins - Head of Commissioning 
Steve McInnes - Primary Care Relationship Manager 
Suzannah Rosenberg -  Director of Quality and Commissioning  
Terri Russell - Head of Primary Care Engagement 
Victoria Sexton - Assistant Development Manager (Minutes) 
Michelle Spandley - Deputy Chief Finance Officer 
Rob Watt - Head of Adult Social Care (From 1.30pm) 
Jo York - Head of Integrated Commissioning (Interim)  
 
   
 
1. Apologies and Welcome 

 
Dr Jim Hogan welcomed everyone and asked for introductions around the table. 
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Apologies were received from Alex Berry, Lyn Darby, Dr Elizabeth Fellows, Jo Gooch, Dr 
Matthew Smith and Julian Wooster.  
 
Katie Hovenden informed the Clinical Commissioning Committee that Julia O’Mara will no 
longer be attending these meetings but will continue to work with the CCG on specific 
pieces of work relating to practice nursing.  
 

2. Declarations of Interest 
 

Potential declaration of interest was made by all GP’s and Practice Manager 
Representative in respect of: 
 

• Agenda Item 7 – GP quality Improvement Scheme – Influenza Vaccination for 
Residential/Nursing Home patients 

• Agenda Item 8 – Local Enhanced Services Review  
 

3. Minutes of Previous Meetings 
 
The minutes of the Clinical Commissioning Committee  held on Wednesday 7 August 
2013 were approved as an accurate record.   
 
The summary of actions from Clinical Commissioning Committee held on Wednesday 7 
August 2013 were discussed and reviewed as follows: 
 
Agenda 
Item Action Who By Progress 

11 
(3.7.13) 

Safeguarding Adults - Practices to 
be informed of the Pan Hants Adult 
Safeguarding policy & guidance at 
September’s TARGET session. 
KH to check that Safeguarding is on 
the Agenda. 

KH 

Next 
meeting 

This has been 
deferred until the 
Nurse Consultant and 
Designated Nurse are 
in post.  

13 
(3.7.13) 

Primary Care Development – Nurse 
succession.  
Julia O’Mara to provide KH with 
contact details at Wessex Deanery. 

JO’M Next 
meeting  

Complete  

7 Alex Berry to review the timescales 
for giving notice in light of the Front 
Door Model and GHW contract 
duration, and bring back a revised 
plan to this meeting. 

AB Next 
meeting 
 

Meeting arranged with 
providers on 3 
October 2013 to 
discuss final 
specification and next 
steps. 

7 Alex Berry to investigate the 
possibility of giving notice on specific 
elements of the Treatment Centre 
Service. 

AB Next 
meeting 

Meeting arranged with 
providers on 3 
October 2013 to 
discuss final 
specification and next 
steps. 

8 EOL Briefing 
Terri Russell to work with Jon Price 
to ensure the review and 
recommendations are 
communicated to practices. 

TR/JP Next 
meeting 

Complete 

10 Safeguarding Children & Adults 
Terri Russell to communicate 
alternative arrangements for any 
issues/messages raised by primary 

TR Next 
meeting 

Complete 
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Agenda 
Item Action Who By Progress 

care in the interim period until newly 
appointed Safeguarding Nurses are 
in post. 

11 Domestic Homicide SIRIs 
The CCG will be responsible to 
monitor actions required of Solent 
NHS Trust as part of the mental 
health enquiry. 

IR On-
going 

Complete 

11 Innes Richens to share the domestic 
homicide SIRI reports with Sarah 
Elliott. 

IR Next 
meeting 

Complete 

 
4. Deferred Items/Matters Arising  

 
None 
 

5. Clinical Priority: Mental Health & Learning Disa bilities – Talking Change (IAPT) 
Service 

 
Stephen Corrigan presented a paper to brief the committee on the roll out of IAPT and the 
risks of not achieving the national targets. The IAPT programme is a national initiative 
aimed at increasing access to NICE complaint psychological interventions and treatment 
choices for people who are experiencing common mental health disorders. The 
government’s expectation is for all IAPT services to be fully rolled out by 2015.  
 
Stephen Corrigan reported during 2013/14 the Integrated Commissioning Unit has worked 
closely with the Solent NHS Trust to: 

• Develop a comprehensive specification for the delivery of the IAPT service from 
2013/14 

• Identify, through the NICE commissioning and benchmarking tool, the additional 
investment required to work towards meeting full roll out.  

 
As part of the 2013/14 planning process NHS Portsmouth CCG agreed to invest additional 
funding to achieve full roll out. There have been a number of issues to work through with 
Solent regarding this investment. These were not concluded until August. 
 
Stephen Corrigan reported we are now in month six and it is clear that the CCG 2013/14 
target will not be achieved Solent has produced an 18 month recovery plan to full roll out. A 
copy of this report was attached to the agenda. 
 
Stephen Corrigan asked the committee to:  

• Acknowledge and accept a reduction in the local 2013/14 access target of 3450 to 
that of 2012/13 (3090). This will mean failing the local quality premium for this 
financial year. 

• Consider the points raised in the report, examine the planning template provided by 
Solent NHS Trust and make a decision on how to proceed.  

 
Innes Richens explained that there were two options in taking this forward; to continue to 
work with the current provider or to go out to commercial procurement. Suzannah 
Rosenberg explained that Solent NHS Trust cannot give their assurance that will meet plan 
and have requested a reduced target. This is a national target that cannot be reduced. The 
committee agreed that Jo York would feedback to Solent NHS Trust that based on clinical 
discussion they need to confirm their level of confidence about delivering against the target. 
Jo York to agree first milestone and trajectory. Solent NHS Trust will be given 10 days to 
respond.  
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Action: J York 

6. Clinical Priorities: Medicines Management  
 

Katie Hovenden presented a paper to provide an overview of the medicines management 
activities to date. Katie Hovenden highlighted the key areas: 
 

• Month 4 Prescribing Outturn – The PPDs profile at month 4 suggests a small 
overspend at year end. The current rate of growth in prescribing costs is -0.6% 
which is below the uplift available of 2.4%. 

• The CCGs Quality Improvement Prescribing Plan (PresQIPP) is the key framework 
being used to deliver the improvements in the quality and safety of prescribing. All 
member practices have been offered and signed up to the scheme.  

• Electronic Prescription Service – This service is now up and running with two 
practices within Portsmouth using the live system. At least three additional practices 
are due to go live before Christmas.  

• Stoma Appliance Reviews – Practices have been encouraged to work with Salts 
Health Care to undertake stoma care reviews for their patients with a view to 
improving care and the cost effectiveness of stoma product prescribing. To date 17 
practices have signed up to take part.   

• Pharmaceutical companies are offering schemes whereby CCGs can receive 
rebates on selected dispensed prescription products.  

• The Medicines Management team have been undertaking some work with care 
homes and GP Practices with the aim of improving the safety and quality of 
medicines use and patients care. Katie Hovenden reported this has been a pilot 
project but they are now looking for a substantive role to take on this work.  

• Establishment of a CCG Medicines Management Optimisation Reference Group to 
look at priorities for 2013/14. 

 
Katie Hovenden confirmed that the Area Prescribing Committee Representatives were 
herself and Dr Kevin Vernon.  
 
A detailed paper was attached to the agenda and not ed by the Clinical 
Commissioning Committee.  
 

7. GP Quality Improvement Scheme – Influenza Vaccin ation for Residential/Nursing 
Home patients  

 
Katie Hovenden presented a paper to outline the proposals for a quality improvement 
scheme designed to encourage and reward GP practices in vaccinating patients in 
residential and nursing homes against influenza.  
 
Katie Hovenden explained that GP practices in Portsmouth have historically been 
incentivised through a Local Enhanced Service (LES) to achieve high vaccination rates in 
respect of those patients residing in residential and nursing homes. This LES was 
terminated in December 2012 and has not been re-commissioned by the Local Area Team. 
Therefore the CCG is not in a position to offer the LES to practices for 2013/14.  
 
Katie Hovenden reported the CCG would make payments to practices, as a top up to the 
national DES, based on a sliding scale as shown within the report included in the agenda 
papers. The scheme would be backdated to 1 September 2013 and end on 31 December 
2013 and would cost the CCG a maximum of £7000.  
 
Katie Hovenden confirmed the Local Area Team of NHS England has already given 
approval to implement the scheme.  
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Katie Hovenden asked the Clinical Commissioning Committee to approve the 
implementation of the scheme. 
 
Tom Morton asked whether the committee could have feedback from the scheme. Katie 
Hovenden confirmed that all practices would provide feedback and this would be presented 
to the Clinical Commissioning Committee. Katie Hovenden reported that the CCG is also 
working with the Local Area Team to explore possible models for next year.  
 
Innes Richens asked why an additional incentive for flu vaccination required. Is this not part 
of the standard contract. Katie Hovenden explained that all practices signed up to the DES 
which includes offering flu vaccinations to care home patients. However in previous years 
practices were offered a LES for care home patients which had higher rates of 
remuneration to reflect the additional workload. The national DES is a flat fee regardless of 
setting and has no activity targets. Given the vulnerable nature of care home patients it is 
important to ensure high rates of vaccine uptake to avoid unnecessary hospital admissions. 
This quality scheme is intended to provide the incentive to achieve this.  
 
The Clinical Commissioning Committee approved the i mplementation of the scheme. 
 
Steve McInnes to develop service specification and offer to practices.  

Action: S McInnes 
 

8. Local Enhanced Services Review  
 

Steve McInnes, Primary Care Relationship Manager attended the meeting to present the 
Local Enhanced Services review paper. Steve McInnes reported that during 2013/14 NHS 
England has delegated the management of LES Agreements with GP Practices, 
Pharmacies and Ophthalmic providers to CCGs. Responsibility for payment has also 
transferred.  From April 2014 all Locally Commissioned Services (LCSs), previously known 
as Local Enhanced Services must be appropriately commissioned through the Standard 
NHS contract.  
 
Steve McInnes reported NHS Portsmouth CCG has inherited 10 Local Enhanced Services 
in total. Each of the services has been evaluated for the purpose of this review and 
recommendations given. The detailed review paper was attached to the agenda and Steve 
McInnes highlighted the main areas and recommendations: 
 
Phlebotomy 
The recommendation is to update the phlebotomy specification to promote a more flexible 
approach to providing phlebotomy services, encouraging a one-stop shop approach where 
appropriate and removing the cap. The service should be offered to all practices within 
NHS Portsmouth CCG under a single tender action.  
 
Jackie Powell asked what the impact would be with regards to removing the cap. Terri 
Russell confirmed that there is headroom within the budget. No risk to removing the cap 
and there will still be two collections per day.  
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Toxic Drugs 
The recommendation is to modernise the current enhanced service and work collectively 
across F&G and South Eastern CCGs to agree a common approach. There is a need to 
look at the current level of investment and consider whether this is sufficient for the future, 
which would be taken through the appropriate planning process for the three CCGs. The 
aim of the joint work would be to develop a specification for a LCS which recognises the 
additional work and benefits arising from carefully delivered shared care arrangements and 
which is built around a set of principles as opposed to naming specific drugs.  
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The Clinical Commissioning Committee approved the r ecommendation.  
 
Patient Experience (Wound care/removal of sutures a nd booking transport 
The recommendation is to initially have a dialogue with community and/or secondary care 
providers regarding the service, to scope potential interest. Assuming there is no interest, 
to then offer the service (without the booking transport element) to GP practices through a 
single tender process  
 
The committee asked whether it would be costs effective to have a joint phlebotomy and 
wound care/removal of sutures service. Terri Russell explained a joint service would not 
reduce the workload or provide cost reduction.  
 
Julie Hawkins asked whether the cost would remain the same if the booking transport 
element was removed. Terri Russell explained that this would be looked into and transport 
included if the cost was to remain the same.   
 
The Clinical Commissioning Committee approved the r ecommendation on the basis 
of a single tender process.  
 
Complex Leg Ulcer 
The recommendation is to decommission the LES in its current format but scope out 
potential working models via an options appraisal and look to commission a redesigned 
service, through an appropriate tendering process.  

 
The Clinical Commissioning Committee approved the r ecommendation  
 
GP in Victory Unit 
The recommendation is to continue with the current service as it stands and to explore with 
the Local Area Team whether in these exceptional circumstances the LES can be 
extended for a period of 6-9 months. This would allow for a full review as to the necessity 
and appropriateness of the service, once the unit has moved, and the strategic fit with the 
wider Integrated Care agenda.  
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Minor Ailment Scheme 
The recommendation is to re-commission, with a view to expanding the current service, via 
a single tender action with an updated specification, clarifying eligibility and the collection of 
outcome data.  
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Concordance 
The recommendation is to re-commission next year under a single tender to pharmacies. 
Stipulate that a pharmacy must have an NHS contract and be dispensing FP10s in order to 
be eligible to provide this service.  
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Ophthalmic  
The recommendation is to re-commission for 13-14 and out in place a specification for the 
service. Given the relatively low costs involved and the fact that this is a specialised 
service, the service should be offered to local opticians in the area through a single tender 
action. Consideration needs to be given as to whether the Local Authority may be best 
placed to commission in the future.  
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The Clinical Commissioning Committee approved the r ecommendation.  
 
Stable Glaucoma 
The recommendation is to put in place an appropriate specification and to re-commission 
the service next year, opening it up to other local optometrists. Given the very low value of 
the service and the need for this to be delivered by a qualified optometrist with access to 
the relevant kit the service should be awarded through a single tender action. Further 
recommendations include adopting an annual review process in the community as 
opposed to 6-montly in order to allow for potentially greater number of patients to flow 
through the system.  
 
Julie Hawkins asked whether the LOC have existing specifications. Terri Russell confirmed 
they do have copies of these.  
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Glaucoma Intra Ocular Pressure (IOP) 
The recommendation is to decommission the Glaucoma IOP scheme as it is not thought to 
have significant impact on new referrals to secondary care.  
 
Terri Russell explained that once the service has been decommissioned all GP practices 
will be informed.   
 
The Clinical Commissioning Committee approved the r ecommendation.  
 
Mike Drake asked whether there is a parallel piece of work taking place for new schemes 
as this paper only addresses existing ones. Terri Russell explained where there have been 
appropriate opportunities then new schemes have been considered.  

 
9. Integrated Quality & Performance Report 
 

Mike Drake presented a detailed report which provided the performance position in relation 
to finance, quality, contracts and performance. The report referred to July’s data and where 
available, more up to date data is used.  

 
Mike Drake reported there were many achievements to note during July 2013 and 
highlighted the main areas:  
 

• The CCG is currently on plan to meet its target surplus of £2.4m with a year to date 
surplus of £1.0m. 

• The CCG achieved all three national RTT targets at aggregate level. 
• All cancer standards were achieved 
• No reported cases of MRSA 
• Zero mixed sex accommodation breaches  
• No patients waiting over 52 weeks for treatment. 

 
Mike Drake highlighted the key areas of underperformance during July 2013: 
 

• A&E 4 hour wait – performance has shown improvement from June 2013 but still 
continues to remain below target at 94.3%.  PHT have informed the CCG that 95% 
target will be achieved by 31 October 2013 and sustained.  

• Diagnostics – year to date remains below target. Commissioners are investigating 
the reasons for the breaches at PHT and seeking assurances that processes are in 
place to ensure monthly targets are achieved in the future.  
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• RTT – aggregated RTT standards are at risk due to the underperformance of 
certain specialties. PHT have a plan in place and confirm that the RTT target will be 
achieved by November 2013.  

• Cancer – On-going issue with performance against the 62 day screening target. 
86.2% was achieved in July against a target of 90%.  
 
Michelle Spandley reported that some contract payments are being withheld due to 
targets not being met. This will be reviewed in mid-October 2013.   
 

• Discharge Summaries – Audit results conclude that discharge summaries are not at 
an acceptable level. It has been agreed at ECRM that real time feedback would be 
given to PHT on any discharge summary not meeting safe requirements.  

 
Mike Drake agreed to clarify the action regarding provision of real-time feedback 
from primary care to PHT on discharge summaries.  

Action: M Drake 
 

Mike Drake reported the total number of GP referrals per working day has increased both 
on the previous month and on the same period 12 months ago. Terri Russell confirmed 
these figures are being checked.  
 
CCG Finances 
 
Michelle Spandley reported specialised services maximum take adjustments have now 
been finalised. There are no issues for the CCG. 
 
Katie Hovenden reported her teams are challenging and ensuring correct charges for high 
costs drugs within our contracts and ensuring any specialised services are charged to the 
Local Area Team.  
 
The Clinical Commissioning Committee accepted the c ontent in the Integrated 
Quality and Performance Report.   

 
10. 2013/14 Planning Paper  
 

Mike Drake presented the detailed 2013/14 planning paper.  
 
Mike Drake reported that an outline timetable was disseminated in August 2013 for 
2014/15 plans. The document provided high level plans for when specific planning tasks 
should be completed. Mike Drake asked members of the Clinical Commissioning 
Committee to ensure they provide support to this timetable and to continue to support and 
encourage their teams to deliver to the agreed planning process in place.  
 
The planning paper contained the following plans that have been reviewed and quality 
assured by the Planning Executive Group and deemed robust for formal approval by the 
Clinical Commissioning Committee: 
 

• Domestic Abuse Perpetrators Prevention Programme (Ports) 
• Health and Social Care Partnership (HaSP) and Continence Service (Ports) 
• Neuro Rehabilitation (Ports) 
• Winterbourne Assurance (Ports) 

 
Mike Drake outlined the details of the plans.  
 
The Clinical Commissioning Committee noted the pape r and approved the submitted 
plans.  
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11. Minutes of Other Meetings – for noting 
 

The following were presented for noting: 
 

• Minutes of the PSEH Commissioning Collaborative meetings held on 10 July 2013 
and 14 August 2013.  

• Minutes of the Quality and Safeguarding Executive Group meeting held on 2 July 
2013. 

• Minutes of the Performance Assurance Committee meetings held on 25 June 2013 
and 23 July 2013. 

• Minutes of the IT Enabling Change Board meeting held on 12 June 2013.  
 

The Clinical Commissioning Committee accepted the a bove minutes.  
 

12. Any Other Business 
 

Dr Jim Hogan thanked Chris Day for attending the meeting to provide an update and 
support the discussion regarding who NHS Portsmouth CCG will purchase IT Support 
from. Chris Day reported that the two options were: IPHIS or Hampshire IT Solutions 
(HITS). NHS South Commissioning Unit has produced an options appraisal showing the 
positives and negatives to each provider. Chris Day summarised the following key points: 
 

• IPHIS proposal includes a virtual desktop environment where upgrades to software 
can be tested and resolved in one place. This type of technology is a model that a 
lot of organisations are moving towards. This model is not part of the HITS 
proposal.  

• IPHIS proposal includes GP IT Support based on the current support provided to 
GP Practices.  

• HITS costs appear slightly cheaper than IPHIS.  
• IPHIS provide stability.  
• HITS re-procurement would be in 18 months.  

 
Chris Day explained that PHT have consolidated IPHIS services and reconfigured to 
support PHT services. Some resources have TUPED to other organisations. Chris Day 
confirmed if the CCG purchased from IPHIS it would be excluded from the re-tender in 18 
months.  
 
IPHIS have indicated that their preference would be to support all 3 CCGs rather than a 
single CCG.  F & G & SEH CCGs have expressed their preferred option is to go with HITS 
 
The Clinical Commissioning Committee confirmed their preference is to remain with IPHIS 
 
Post Meeting Note: 
Since this meeting a decision has been taken, that despite the preference stated (above) at 
the meeting on 2.10.13; NHS Portsmouth CCG will not remain with IPHIS and IT support 
will be provided by HITS (Hampshire IT Solutions).  This is in light of the decision taken by 
South Eastern Hampshire and Fareham and Gosport CCGs, and the IPHIS requirement to 
support more than one CCG in order to be viable. 

 
13. Date of Next Meeting 

 
The next meeting will be held on Wednesday 6 November 2013 at 1:00 pm in the CCG 
Committee Room, St James’ Hospital. 
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Victoria Sexton  
25.10.2013 



 

1 

 
 

 
Summary of Actions 

 
Agenda 
Item  

Action  Who By 

8.1.3 
(13/03/13) 

LCFS to develop an e-learning package RS Sept meeting 

8.1.3 
(13/03/13) 

Share NHS Portsmouth CCG Handbook with LCFS JG Sept Meeting 

6.1.a Send Tom Morton dates/times of Planning Process meetings CM End of June 
6.1.c Updated Audit Committee Health Sector Briefing to be 

included on the Agenda of future Audit Committee meetings 
PK Ongoing 

7.1.a Send Tom Morton dates/times of Scoping meetings AJ When set up  
8.1.a Bring back from LCFS assurance of a transparent working 

process 
RS Sept meeting 

8.1.a Put together some wording and email this to Jo Gooch, 
including a list of new contacts. 

RS Sept meeting 

8.1.a Invite a representation from NHS Protect to a future Audit 
Committee meeting 

RS Sept meeting 

8.1.a Report back information from Estates Commissioner 
Workshop 

JG Sept meeting 

9.7 Outcome of shortlisting for an HSJ award for integrating 
Continuing Health Care 

JG Dec meeting 

10.1a Share the PCT’s annual account when available JG When available 
10.3b Check if four remaining Board members have access to an 

NHS email account 
JB End of June 

10.3b Email Letter from NHS England dated 13 June 2013 giving 
the latest guidance on S251 approval for commissioning data 
flows 

JB End of June 

10.3b Email draft Information Governance update to Jo Gooch JB Mid-July 
10.6e Ask Jayne Collis to remove Margaret Geary’s name from the 

Register of Interests 
JG End of June 

 
Minutes of a Meeting of the Audit Committee held on   

Wednesday 19 June 2013, 1:00-3:00pm in the CCG Comm ittee Room,  
NHS Portsmouth CCG Headquarters, St James’ Hospital  

 
Present:  
 
Julie Cullen  - Registered Nurse Representative 
Elizabeth Fellows  - Clinical Executive Member 
Tom Morton  - Audit Committee Chair 
Jackie Powell  - Lay Member 
 
In attendance: 
 
Jan Boucher  - Information Governance Manager, NHS South   
   Commissioning Support Unit (attended for item 10a) 
Claire Budden  - Senior Programme Manager, Integrated Commissioning Unit 
   Portsmouth City Council & Portsmouth CCG (attended for  
   item 9.6d) 
Dr Linda Collie  - Clinical Commissioning Lead 
Jo Gooch  - Chief Finance Officer 
Dr Jim Hogan  - Chief Clinical Officer 
Andrew Jefford  - General Manager, Deliotte  
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Paul King  - Audit Director, Ernst & Young 
Catherine Morganti  - Manager, Ernst & Young 
Debbie O’Connor  - PA to Chief Finance Officer 
Suzannah Rosenburg  - Head of Integrated Commissioning, Portsmouth City Council 
   Portsmouth CCG (attended for item 9.6d)  
Rachel Struthers  - NHS Local Counter Fraud Specialist, Hampshire & Isle of   
______________________________________________________________________________ 
 
1. Apologies and Welcome 
 
1.1 Tom Morton welcomed everyone and asked for introductions around the table. 
 
1.2 Apologies were received from Dr Tim Wilkinson, Dr Tahwinder Upile, Dr Andrew 
 Mortimore, Dr Dapo Alalade and Innes Richens. 

 
2. Declarations of Interest 
 
2.1 There were no declarations of interest. 
 
3. Minutes of the meeting held on 13 March 2013 
 
3.1 The minutes of the Audit Committee meeting held on Wednesday 13 March 2013 
 were approved as an accurate record. 
 
4. Matters Arising 
 
4.1 a.  Summary of Actions  
 

 The summary of actions from the last meeting were discussed and reviewed as follows: 
 

Agenda  
Item 

Action Who By Progress 
 

7.1.2 Andrew Jefford to bring back 
Internal Audit Draft Scopes to 
the next meeting 

AJ Next 
meeting 

On the agenda 

7.1.3 Andrew Jefford to Scope how 
many days required to include 
Continuing Healthcare in 
addition to current plan 

AJ Next 
meeting 

Contingency days to be used 
to do Continuing Healthcare 
audit 

7.1.4 Andrew Jefford to incorporate 
changes identified in Work 
Plan and to email this out to 
Audit Committee members for 
sign off at the next Audit 
Committee meeting 

AJ Next 
meeting 

Complete 

8.1.3 Karen Travers/Rachel 
Struthers to feedback 
information from fraud 
awareness event in June 

KT/SR Next 
meeting 

The aim of these events is to 
raise the issue of fraud in the 
NHS to staff and awareness 
of what the LCFS does as a 
team on a local level.  The 
event in June was by way of 
an LCFS stand.  It was 
suggested that LCFS should 
be invited to do a stand at 
future larger CCG staff 
events.    
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Agenda  
Item 

Action Who By Progress 
 

LCFS issues are part of the 
new CCG handbook and 
Rachel Struthers 
recommended developing a 
LCFS e-learning package 
Action:  RStruthers 
Share Staff Handbook with 
LCFS Action: JGooch  

8.1.4 Karen Travers to liaise with Dr 
Elizabeth Fellows regarding 
individuals trying to access 
healthcare who were from 
outside the UK 

KT Next 
meeting 

 

 

5. Deferred Items 
 
5.1 There were no deferred items. 
 
6. External Audit 
 
6.1 a.  Appointment of External Auditors 
 

Jo Gooch was pleased to confirm that Ernst & Young had been appointed as the External 
Auditors for NHS Portsmouth CCG.  Paul King (Director) and Catherine Morganti 
(Manager) will be the CCG’s main points of contact. 
 

6.2 b.  Draft Fee Letter for 2013/14 
 
Paul King presented the External Audit Fee Letter for 2013/14 which confirmed the scope 
of audit work to be carried and reflects the risk-based approach promoted by the Audit 
Commission for audit work.  The planned audit fee for 2013/14 has been set at £68,000 
bearing in mind this is the first year of a new organisation and there is not sufficiently 
detailed knowledge of the CCG’s arrangements until work is undertaken on the planning 
aspects later this year.  In the first year, a contribution will be made by the Audit 
Commission to recognise the first year’s additional work.  The total cost to the CCG will 
amount to £61,800 and the Audit Commission will refund the first year rebate directly to the 
CCG. 
 
Paul King proposed that they would produce an Audit Plan later in the year, at which time 
they would understand the organisation better from a planning prospective.  Catherine 
Morganti said that she had arranged meetings regarding this process and Tom Morton 
asked to join these meetings. 
 
Action – Catherine Morganti to send Tom Morton Date s/Times of Planning Process 
meetings 
 
Paul King confirmed that although he and Catherine Morganti were the Engagement 
Managers for NHS Portsmouth CCG, they also had a close working relationship with their 
colleagues at Ernst & Young who are responsible for Fareham & Gosport and South 
Eastern Hampshire CCGs in order to maximise the efficiency of their audit work. 
 
Jo Gooch indicated that a meeting had been arranged on 25 July 2013 to include Paul 
King, Dr Jim Hogan and Innes Richens, in order to establish a good working relationship 
between both organisations. 
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6.3 The Audit Committee agreed to accept the Fee Le tter for 2013/14. 
 
6.4 c.  Audit Committee Health Sector Briefing 

 
Paul King presented a briefing to help inform the Audit Committee of general issues 
affecting the health sector.  Audit Committee members suggested receiving updated 
versions at regular intervals and to add these to the agenda for future Audit Committee 
meetings. 
 

6.5 The Audit Committee agreed to accept the Health  Sector Briefing 
 

7. Internal Audit 
 
7.1 a.  Internal Audit Plan 2013/14 
 

Andrew Jefford presented the final copy of the 2013/13 Internal Audit Plan which has been 
amended following further discussions with Jo Gooch and other CCG Chief Finance 
Officers, in particular Fareham & Gosport and South Eastern Hampshire CCGs, to reflect 
areas of joint working. 
 
Jo Gooch indicated that the contingency is to be used for Continuing Health Care which will 
be discussed further outside of the meeting. 
 
Tom Morton asked to join one of Deliotte’s scoping meetings which would also give him the 
opportunity to meet the team.  Andy Jefford said that he would email dates/times when 
these were available. 
 
Andrew Jefford confirmed that internal audit plan updates would be provided at the 
September meeting.   
 

7.2 The Audit Committee agreed to approve the Inter nal Audit Plan 2013/14 
 
8. Local Counter Fraud Services 
 
8.1 a.  Local Counter Fraud Services Progress Repor t 2013/14 
 

Rachel Struthers presented this report on the action undertaken in each of the four 
strategic areas for countering fraud and corruption in the NHS.  The Hampshire and Isle of 
Wight Counter Fraud Service is a shared service hosted by North Hampshire CCG, and 
located at the Hampshire and Isle of Wight Practitioner and Patient Services Agency in 
Winchester.  However, Rachel Struthers reported that NHS England had been notified that 
NHS Protect had taken over the local area teams ranges of responsibility, e.g. general 
practice, dentists, other primary care providers.  Dr Jim Hogan expressed concern that the 
CCG had not been notified of this change and asked Rachel Struthers to chase the LCFS 
in order to work together to make this process transparent. 
 
Action – Rachel Struthers to bring back from LCFS a ssurance of a transparent 
working process 
 
Dr Jim Hogan indicated that a communication needed to be sent to out GP Practices 
concerning this change in provision.  Rachel Struthers said that she would put together 
some wording together and email this to Jo Gooch, including a list of new contacts. 
 
Action – Rachel Struthers  to  put together some wording and email this to Jo Gooc h, 
including a list of new contacts. 
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Tom Morton suggested inviting a representative from NHS Protect to one of our Audit 
Committee meetings and Rachel Struthers would be happy to pick this up. 
 
Action – Rachel Struthers to invite a representatio n from NHS Protect to a future 
Audit Committee meeting 
 
Dr Jim Hogan explained the importance of clarity for reporting, making sure this continues 
whilst the transition takes place. 
 
Jo Gooch brought to the Audit Committee’s attention the Local Security Management 
Service.  The CCG is currently working with this body regarding security, both physical and 
environmental, via NHS Property Services.  There is an Estates Commissioner Workshop 
taking place on the 14 August 2013 to target areas of interest.  Jo Gooch said that she 
would report back to the next meeting. 
 
Action – Jo Gooch to report back information from E states Commissioner Workshop 
 

8.2 The Audit Committee agreed to accept the Local Counter Fraud Services Progress 
 Report 

 
9. Financial Matters 
 
9.1 a.  2013/14 Contract Update 
 

Jo Gooch presented a report of the 2013/14 contract update. 
 

PHT 
The CCG have agreed and signed the contract with PHT, the Area Team have yet to sign 
but it is not expected that there will not be any changes. Portsmouth CCG is the 
coordinating commissioner for all 3 CCGS. 
 
The contract value is £450m: £100m for each of the 3 CCGs and £100m for specialised 
services. 

• Payment by results contract (all penalties and incentives apply) 
• CQUIN – principles agreed for local schemes. 
• Maximum take activity transferred to Wessex Area Team (£5.6m), final agreement 

to values to be confirmed. 
 

Solent 
The Solent Contract is more straightforward and have agreed a mainly block contract.  
Portsmouth CCG is the co-ordinating commissioner. There is a £750k non-recurring fund 
for community investment. 
 
South Central Ambulance Service (SCAS) 
The South Central Ambulance Service (SCAS) Contract is co-ordinated by Fareham & 
Gosport CCG on behalf of the 3 CCGs. 
 

• 13/14 opening contract value of £6.7million 
• Marginal rates for under/over performance revised.   
• Handover penalties to be charged outside of the contract, funded via penalty levied 

by CCG to the provider (PHT). 
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Other Contracts: 
Provider    Proposed Value 
St Mary’s Treatment Centre  £4.7m 
University Hospitals Southampton £2.0m 
Hampshire Hospitals   £0.2m 
Southern Health   £0.3m 
Western Sussex Hospitals  TBC 
Salisbury Healthcare   TBC 
 
Jo Gooch advised that the contract with Southern Health is mainly for Occupational 
Therapy (OT). This is an area that may need to be looked at, as to whether the CCG wants 
to continue to commission these services in this way. 
 

9.2 The Audit Committee agreed to accept the 2013/1 3 contract update 
 
9.3 b.  Finance Report 
 

Jo Gooch reported that there are new systems in place and the CCG were not required to 
report on the month 1 position.  The ledger has now closed and the end of May position 
reports are now being generated. 

 
The financial position for M2 has been produced using limited M1 activity data from the 
Acute providers. The CCG is currently on plan to meet its target surplus of £2.4m with a 
year to date surplus of £0.4m. 
 
Due to the recent changes in Information Governance, the CSU have encountered issues 
interpreting data which have resulted in delays. 
 
Early indications show cost pressures within Ambulance Services due to both activity over 
performance and fines as a result of handover delays. 
 
Specialist Services adjustment figures are expected to be finalised in July. This should 
result in a nil risk impact on the CCG. 
 
QIPP schemes continue to be strengthened in order to get them to a stage that they can be 
incorporated into provider contracts. 
 

9.4 The Audit Committee agreed to accept the Financ e Report 
 

9.5 c.  Establishing Financial & Key System Control s 
 

Jo Gooch presented this report which outlined the guidelines for establishing the financial 
and key system controls.  CCGs have been established on a different Management 
Operating Model than PCTs and as a result, the CCG only directly employs a small number 
of staff with many key functions being employed via other organisations.  Jo is concerned 
that this could pose a number of system control issues if these relationships and 
boundaries are not properly recognised and monitored. 
 
Paul King highlighted his concern over the possible misappropriation of funds by 
organisations if tight control systems were not put in place.  Jo Gooch wanted to give the 
Audit Committee assurance that a framework was primed to ensure that the planning 
processing systems are vigilant.  Paul King suggested including this in the detailed plan 
across the three CCGs. 
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9.6 The Audit Committee agreed to accept this repor t. 
 
9.7 d.  Continuing Health Care Budget 
 

Tom Morton thanked Suzannah Rosenburg (Head of Integrated Commissioning, 
Portsmouth City Council Portsmouth CCG) and Claire Budden (Senior Programme 
Manager, Integrated Commissioning Unit, Portsmouth City Council & Portsmouth CCG), for 
joining the meeting to give an update on the continuing health care budget. 
 
Suzannah reported that the S75 agreements were established by Portsmouth City Council 
as the lead commissioner for the CHC budget supported through the integration of the 
CHC clinical assessment and social work teams, as well as integration of the 
commissioning function and support teams.  
 
Suzannah described how there had been an increase in the number of appeals in 
connection with ‘retrospective’ claims.  There had also been a growth in Solicitors being 
involved on a ‘no win, no fee’ basis.  There are currently 90 cases awaiting Solicitors 
consent for information and reviewing paperwork.  Initially a timeframe of 3 months was 
given but this was challenged by Solicitors stating the Department Health had not sent a 
deadline to conclude claims which could have an adverse affect on the administrative 
workload.  However, fortunately, these cases are coming through slowly and are 
manageable.  Portsmouth CCG has a provision of £4.2m, transferred from the PCT, to pay 
these retrospective claims.  
 
Paul King, from an Internal Audit prospective, highlighted concern regarding whether there 
would still be cases outstanding at 31 March 2014.  Suzannah Rosenburg was confident 
that they had the capacity within their current team to clear outstanding cases, depending 
on receiving the information required.   
 
Tom Morton thanked Suzannah Rosenburg for giving a comprehensive update which was 
very much appreciated. 
 
Jo Gooch conveyed to the Audit Committee that Portsmouth City Council and Portsmouth 
CCG had been shortlisted for an HSJ award for integrating Continuing Health Care and Jo 
Gooch would like to add her congratulations to Suzannah Rosenburg and her team.  The 
winner will be announced on 25 September, so Tom Morton said that the Audit Committee 
would look forward to hearing the outcome at its December meeting.  
 

9.8 e.  Use of the NHS Portsmouth CCG Trust Seal 
 

Jo Gooch presented this report which sets out the occasions when the CCG seal had been 
used in the period 1 April 2013 to 7 June 2013. 
 

9.9 The Audit Committee agreed to accept this repor t. 
 
10. Governance Matters 
 
10.1 a.  Review PCT transition issues and outstandi ng audit recommendations 
 

Jo Gooch presented this report to identify and review the Internal Audit recommendations 
regarding PCT legacy issues.  The CCG has received a transition and handover pack from 
the SHIP PCT Cluster.  At the start of this review, there were 201 recommendations 
outstanding; however, following the review, 16 remained in the orange category (partially 
completed or insufficient evidence), with the remainder in the green or yellow categories 
(can be closed), leaving 185 to be closed off.  No actions fell into the red category (not 
completed). 
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Under Appendix A, final transfer scheme, it shows that assets and liabilities have been 
handed over to the CCG.  The legacy items the CCG will be taking on have been taken to 
the Governing Board.  The other four items are being challenged through the appeals 
process. 
 
The transition documents also include a copy of the Strategic Risk Register and Assurance 
Framework are shown in Appendix B, which is no longer applicable.  Tom Morton has been 
given a copy of the full transition and handover pack for noting. 
 
In respect of the SHIP PCT Cluster year end, this went smoothly with no issues to note.  
There were also no problems with the audit bearing in mind the amount of transition work 
involved. 
 
Jo reported that the CCG requires access to corporate records related to transferred 
functions and there is a piece of work being carried out to ensure that the CCG have the 
appropriate access. 

 
Andrew Jefford confirmed that draft scoping was in place in respect of Continuing Health 
Care. 
 
Jackie Powell asked what was happening regarding emergency planning.  Jo Gooch 
confirmed that the Portsmouth CCG have an emergency oncall rota across the three CCGs 
and Sara Tiller (Chief Development Officer, South Eastern Hampshire CCG and Fareham 
and Gosport CCG) was co-ordinating this.  Jo Gooch stated that she was attending a CCG 
Development Session today (19 June) on ‘strategic leadership in a crisis’. 
 
Jo Gooch confirmed that that SHIP PCT Cluster Audit Committee submitted the PCT’s year 
end accounts to the Department of Health at the beginning of June.  Jo Gooch indicated 
that she would share the annual accounts with the Audit Committee when these were 
available. 
 
Action – Jo Gooch to share the PCT’s annual account s when available 
 

10.2 The Audit Committee agreed to accept the Inter nal Audit Recommendations 
 regarding PCT legacy issues 
 
10.3 b.  Information Governance Update 
 

Tom Morton thanked Jan Boucher, Information Governance Manager, NHS South 
Commissioning Support Unit, for joining the meeting to present an update on the 
developments and actions relating to the Information Governance toolkit and wider 
Information Governance work area, which also fulfils its requirements under the Information 
Governance toolkit and information related legislation. 
 
Jan Boucher reported that version 11 of the Information toolkit was expected to be 
released in June 2013 and the CSU Information Governance team will monitor its release 
and inform the CCG of any changes.  An action plan will be developed in order to achieve 
level 2 requirements for the March 2014 submission.  This action plan will be tabled at the 
CCG’s Audit Committee for comment and approval, prior to implementation. 
 
IG Training Scores 
 
Jan Boucher reported that the CCG is currently 95% compliant, with the majority of staff 
now registered on the Information Governance training tool and that this could only be 
accessed via  NHS email accounts; this would either be nhs.net or another NHS email 
account.  Jo Gooch indicated that there were four Board members that did not have access 
to an NHS email account and asked Jan Boucher to check if this is still the case. 
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Action – Jan Boucher to check if four remaining Boa rd members have access to an 
NHS email account 
 
Information Governance SIRIs 
 
Jan Boucher stated that SIRIs are reported to the Information Commissioner’s Office.  The 
Information Governance team are looking to produce a flowchart in order to identify the 
process if there are any information governance breaches, highlighting that any such 
breaches should be reported to Jan Boucher. 
 
Records Management 
 
The Information Governance team can offer advice and guidance to ensure records are 
kept securely and within the framework of the NHS Code of Practice in respect of retention 
and any queries should go through Jan Boucher. 
 
Data Mapping 
 
The Information Governance team are currently undertaking a data mapping exercise with 
each CCG which will identify each flow of information being received or sent.  Jan Boucher 
anticipates that the exercise for the Portsmouth CCG should be finalised by the end of July. 
 
Jan Boucher reported that she had received a letter dated 13 June 2013 from NHS 
England giving the latest guidance on S251 approval for commissioning data flows.  The 
Information Governance Team are going to review this latest communication together with 
the Information Governance Risk Stratification documentation in order to provide some 
further guidance.  Jan said that she would provide this as soon as this was available.  Jo 
Gooch asked Jan Boucher to email her the letter from NHS England. 
 
Action – Jan Boucher to email Letter from NHS Engla nd dated 13 June 2013  giving 
the latest guidance on S251 approval for commission ing data flows 
 
Information Sharing and the Caldicott 2 Review 
 
The Caldicott 2 Review was led by Dame Fiona Caldicott, on behalf of the Secretary of 
State, to look at the balance between the protection of patient information and the use of 
sharing of information to improve patient care.  A detailed response on this review is not 
expected until shortly before the Government’s summer recess.   
 
The Pan Hampshire Information Sharing Protocol (ISP )  
 
The CSU Information Governance Group, who own ISP, will be arranging for GPs and 
CCGs to sign up to this protocol over the coming year and Dr Elizabeth Fellows stated the 
importance to target GPs to get them to do this.  Jan Boucher said that there was a 
meeting taking place on Friday 21 June with Information Governance leads.   
 
The Portsmouth Information Sharing Framework 
 
Dr Elizabeth Fellows enquired whether any leaflets had been produced.  Jan Boucher 
confirmed that work needed to be carried out on redesigning and completely rewriting 
these leaflets across the CCGs. 
 
Primary Impact Assessments (PIA) 
 
The Information Commissioner’s Office is recommending that all organisations complete a 
Privacy Impact Assessment (PIA) for all new projects and this should be linked to Michael 
Drake through the planning process. 
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Information Governance Policies update 
 
Jan Boucher reported that currently there are no timescales available for the release of the 
new policies from NHS England/Health and Social Care Information Centre (HSCIC).   
 
Jan Boucher concluded by saying that a review is currently being undertaken by the 
Information Governance team which should be available in the middle of July.  Jan 
Boucher said that she would email a draft report to Jo Gooch so that this could be taken to 
the Formal Executive meeting and brought back to the September Audit Committee 
meeting. 
 
Action – Jan Boucher to email draft Information Gov ernance update to Jo Gooch 
 
Tom Morton thanked Jan Boucher for giving a comprehensive update which was very 
much appreciated. 
 
Tom Morton highlighted the increasing number of remote devices being used and how 
these could be used securely.  Jo Gooch replied by saying that a policy had been drafted 
and sent to Andy Eyles, on operational queries, which includes how these devices can be 
secured; however, Jo Gooch is still awaiting a response. 
 
Tom Morton also asked the Information Governance team to look into cloud security. 
 

10.4 c.  Assurance Framework/Strategic Risk Registe r  
 

There are no updates. 
 

10.5 d.  Register of gifts/hospitality 
 

There are none to declare. 
 

10.6 e.  Register of Interests 
 

Tom Morton presented the Register Interests and it was requested that Margaret Geary’s 
name be removed. 
 
Action – Jo Gooch to ask Jayne Collis to remove Mar garet Geary’s name from the 
Register of Interests 
 

11. Any Other Business 
 

There was no any other business 
 

12. Timing/Dates and time of future meetings 
 

Wed 11 September 2013 1:00-3:00pm CCG Committee Room 
Wed 11 December 2013 1:00-3:00pm CCG Committee Room 
Wed 19 March 2014  10:00-12:00 CCG Committee Room 
Wed   4 June 2014  10:00-12:00 CCG Committee Room 
 

13. Private Session 
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HEALTH AND WELLBEING BOARD 
 
MINUTES OF A MEETING of the Health and Wellbeing Board held on Wednesday 
26 June 2013 at 9am in The Executive Meeting Room, Floor 3, The Guildhall, 
Portsmouth 
 
(NB These minutes should be read in conjunction with the agenda and reports for 

the meeting which can be found at www.portsmouth.gov.uk.) 
 

Present 
Councillor Leo Madden (Chair) 
Councillor Rob Wood 
Councillor Sandra Stockdale 
Councillor Jim Patey 
Councillor Neill Young 
Dr Elizabeth Fellows, Portsmouth Clinical Commissioning Group 
Dr James Hogan, Portsmouth Clinical Commissioning Group 
Innes Richens, Chief Operating Officer, Portsmouth Clinical 

Commissioning Group 
Mark Orchard, NHS England (Wessex) 
Tony Horne, Healthwatch  
David Williams, Chief Executive of Portsmouth City Council 
Julian Wooster, Director of Children's and Adults' Services.  
Matt Smith, Associate Director of Public Health 

 
Also in Attendance 

 
Simon Jupp, NHS England (Wessex) 
Jo York, Portsmouth Clinical Commissioning Group  
Steven Taylor, Healthwatch  
Julie Perry, Healthwatch  
Rimple Poonia, Senior Manager Health and Community Safety 
Jane Leech, Project Manager Gateway Portsmouth Project 
Matt Gummerson, Principal Strategy Adviser 
 

 30 Welcome and Introductions (AI 1) 
 
Councillor Leo Madden, Chair of the Board welcomed everyone to the 
meeting and said that this was the first public meeting of the board although it 
had existed in shadow form since April 2012 
. 

 31 Apologies for Absence (AI 2) 
 
Apologies for absence were received from Councillor Mike Hancock CBE MP 
and from Dr Mortimore, Interim Director of Public Health.   
 

 32 Declarations of Members' Interests (AI 3) 
 
There were no declarations of interests. 
 

http://www.portsmouth.gov.uk/
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 33 Minutes from the meeting held on Wednesday 6 March 2013 (AI 4) 
 
RESOLVED that the minutes of the meeting of the Health and Wellbeing 
Board held on 6 March 2013 be confirmed and signed by the Chair as a 
correct record. 
 

 34 Wessex Area Team 2013/14 Direct Commissioning Plans - NHS 
Commissioning Board (AI 5) 
 

(TAKE IN REPORT AND APPENDIX A) 
 
Mark Orchard explained that the purpose of the report was to present an 
overview of the Wessex Area Team's Commissioning plans attached as 
Appendix A of the report, as requested for information by the Health and 
Wellbeing Board.   
 
Mr Simon Jupp gave a presentation to the board outlining the Wessex Area 
Team's aims and ambitions.  He said that NHS England was one organisation 
rather than separate trusts like the previous PCTs.  He explained that the 
Wessex Area Team is responsible for directly commissioning:   
 

 Specialised care from Wessex and Thames Valley providers on behalf 
of the NHS in England 
 

 Primary Care on behalf of Wessex 
 

 Public Health Screening Services on behalf of Wessex. 
 

  The general aim was to reduce variation in primary care.   
 
The Chair thanked Mr Orchard and Mr Jupp for their report and presentation.   
In response to questions, the following points were clarified: 
 

 It was too early as yet to be able to say whether the new approach was 
having the desired effect as NHS England is still in the transitional 
stages.  A report back to the board would be made in six months' time.  
 

 In terms of whether the patient was being put first, Mr Jupp said that he 
thinks that this is improving and patient feedback so far seems to 
indicate that changes made are having an impact.  He said that the 
NHS was not good at publicising positive outcomes.  
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   In terms of how confidence would be instilled in patients that the quality 
of care received would be uniform given the perceived "push and pull" 
situation between national and local standards, Mr Jupp said that the 
improved experiences of patients should restore confidence so that an 
individual's care is not seen as being subject to chance.  However, this 
may take time to achieve.   

 

 With regard to the powers that NHS England has, Mr Jupp explained 
that for example with specialised commissioning, there were service 
specifications across the board that were explicit.  If an individual 
hospital does not comply with these, steps would be taken against that 
hospital - for example those services not complying could be moved to 
another hospital.  
 

 In response to a query about the development of primary care, Mr 
Jupp said that the Clinical Commissioning Group now have increased 
responsibilities and were there to put into action what local people 
want.   
 

 It was confirmed that offender health was the responsibility of the 
Thames Valley Area Team regardless of where the patients actually 
lived.  Mr Jupp said that there was more focus on the institutions 
themselves rather than on where people using them were from.   
 

 In response to a query about discharge arrangements, Mr Jupp said 
that there was a great deal to learn and that much progress was 
needed.  One example of a small change that has already improved 
the discharge situation is that patients are taught how to use crutches 
before they have their hip operation whereas previously they were 
taught afterwards.   

 
  Dr Hogan said that improving discharge arrangements was also a priority for 

the Portsmouth Clinical Commissioning Group.  This was particularly 
important for the frail and elderly.  He said that the discharge arrangements 
should be considered when the patient was admitted in order for a proper 
plan to be pursued.  Obtaining information relevant for providing optimum 
aftercare was often difficult because of communication problems.  He said 
that much work was being done to improve this situation.   
 

 With regard to budgets, although there is one national budget each 
area has a notional budget.  Mark Orchard said that there was a more 
fragmented system now but that in reality all the bodies should be 
serving local people.  The budgets were now more transparent and the 
old "bail out" structure no longer existed.  Dr Hogan said that the 
commissioning arena was now more complicated and that there were 
still issues around where the money sits.  However, the Clinical 
Commissioning Group and the NHS Commissioning Board were 
working together to understand how the budget system works.   
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   With regard to a query about the variation that existed for those with 
learning disabilities receiving annual health checks, Dr Hogan said that 
this did vary across practices because this was a matter of choice for 
individual practices.  He hoped that increased collaboration between 
practices would lead to more practices offering this service.   

   In response to a query about consistency across the country for 
services such as IVF, Mr Jupp said that IVF used to be regarded as a 
specialised service but was not now viewed as a specialised service so 
this should no longer be subject to the same degree of variation.  

  The Chair noted that the arrangements outlined in the presentation and report 
were in their early stages and that a further update would be provided in 
approximately six month's time.   
 

 35 Introduction to Healthwatch - Local Healthwatch Portsmouth  
update (AI 6) 
 

(TAKE IN REPORT) 
 
Tony Horne introduced the report, which briefed the Health and Wellbeing 
Board on the background to and progress in establishing Local Healthwatch 
Portsmouth and its initial priorities on how it can most effectively work with the 
Board, the public and other key stake holders.  The Board were shown a film 
clip about Healthwatch which stated that its role was to listen, champion 
needs and make a difference.  Mr Tony Horne said that Local Healthwatch 
Portsmouth will put local people at the centre of the new organisation.  As 
well as inheriting the public involvement functions of the former Local 
Involvement Networks (LINk) it also has advocacy, signposting 
responsibilities and powers to enter and view certain care settings.  It is part 
of a national network which includes Healthwatch England.  The responsibility 
for enabling and commissioning Healthwatch rests with the relevant upper tier 
Local Authority in each area - in our case, Portsmouth City Council.   
 

  Mr Steven Taylor said that the next board meeting of Healthwatch will be to 
work out priorities concerning dementia care, integrated care and how local 
people would like to be engaged in health issues.   
 

  During discussion the following matters were clarified: 
 

 Although Healthwatch England may ask Healthwatch to look at certain 
issues, Healthwatch England would not dictate what local Healthwatch 
looks into.   
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   The issues of dementia, integrated care and effective public 
engagement would not be looked at by Healthwatch alone but in 
partnership with the Health and Wellbeing Board and other existing 
groups.  Tony Horne confirmed that a variety of ways would be used to 
engage with the public for example through Sure Start Centres.   
 

 Tony Horne accepted that there was still a problem in including hard to 
reach people but said this was being worked on.  
 

   With regard to a question concerning whether or not Local Healthwatch 
had any powers; Tony Horne said that this would depend on 
establishing credibility locally.  If Healthwatch succeeded in doing that, 
then it would be able to succeed in its aims.   

 
   Tony Horne accepted that there was a variation with advocacy for 

those with learning disabilities in various parts of the country.  Self-
advocacy is to enable individuals to know what should happen and to 
make sure that it does.  Mr Horne said that there was a need to 
network effectively and hoped to engage with the partnership board 
that still exists in Portsmouth.  

 
   Tony Horne explained that he was very well aware of the need to 

engage with young people in Portsmouth and that a recruitment drive 
was about to begin, which would go out into the community to engage 
young people.  Dr Hogan said that the role of Healthwatch was, in his 
view, to help in a pro-active way and should not just be a response 
provider.  
 

 Tony Horne said that Local Healthwatch Portsmouth aimed to be open 
minded and needed to consider those complaints already in the 
system.  This would help to ensure that the situation that arose in the 
Mid Staffordshire hospital where patients and carers felt that they had 
not been listened to does not arise in Portsmouth. 
 

 Tony Horne said that he felt that the mission statement for Local 
Healthwatch Portsmouth gave a clear mandate to be the local 
consumer champion for Health and Social Care and to undertake 
advocacy and signing responsibilities.   
 

  RESOLVED that 
 
(1) the Health and Wellbeing Board notes the progress of 

Healthwatch to date; 
 
(2) supports the planned next stage priorities that Healthwatch have 

identified for their work.  
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 36 Progress Update on strategic objective to "support people to maintain 
their independence and dignity" - integrating Health and  
Social Care (AI 7) 

(TAKE IN REPORT) 
 

Jo York, Portsmouth Clinical Commissioning Group, introduced the report 
which updates the Health and Wellbeing Board on progress being made to 
achieve the Joint Health and Wellbeing Strategy objective 2 "supporting 
people to maintain their independence and dignity".   
 

  During discussion the following matters were clarified: 
 

 It was confirmed that applications for integration pioneer status were 
likely to be made by the majority of Local Authorities.  However, 
pioneer status was going to be phased in over a five year period.  
 

   it was confirmed that different criteria applied concerning whether 
potential benefits were means tested or not - for example Social Care 
applied different criteria from health providers.  The Director of 
Children's and Adults' Services, said that this was caused by different 
legislation applying to different provisions.  He said that every attempt 
would be made to focus on the needs of those involved.   

 
The Chief Executive of Portsmouth City Council said that the likelihood was 
for more cuts to funding for Local Authorities and that this would mean more 
challenges ahead.   
 

  RESOLVED that the Health and Wellbeing Board 
 
(1) notes and supports the progress made to date; 
 
(2) approves delegated authority to the Chair and Vice Chair of the 

Health and Wellbeing Board to review Section 256 and approve 
on behalf of the board; and 

 
(3) supports the Portsmouth CCG and City Council application for 

"integration pioneer" status.   
 

 37 End of Life Care Update (AI 8) 
 

(TAKE IN REPORT) 
 
Dr Fellows introduced the report and explained that Appendix A sets out the 
progress made since the presentation to the Health and Wellbeing Board in 
September 2012.   
 
The Chair explained that this report was for information only and requested 
that regular updates be brought to the board.   
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 38 European Integration Project (AI 9) 
 
Rimple Poonia, Senior Manager Health and Community Safety, and Jane 
Leech, Project Manager Gateway Portsmouth Project, provided information to 
the Board about the Gateway Portsmouth Project which uses European 
Integration Fund money to address the health, employment and education 
needs of migrant communities in the local area.  An amount of £575k had 
been obtained through the bidding process and this had been achieved by 
various departments working together including Adult Social Care and 
Regeneration and engagement with the Voluntary and Community Sector.  
Ms Leech said that the European Integration Project was a rich source of 
funding and that although the process was bureaucratic and challenging, it 
was worth doing.  She said that the criteria for receiving fund money was very 
strict.   
 
The Chair thanked Rimple Poonia and Jane Leech for their presentation and 
also congratulated them on their success in obtaining funding.   
 
During discussion Jane Leech advised that engaging with women of some 
communities was relatively straightforward for example with the Bangladesh 
and Chinese communities.  However, within the Arab community, which 
formed the third biggest group in the local area, it was still very difficult to 
engage with women as culturally integration is considered to happen through 
men not women.   
 
The Chair requested a report to the Health and Wellbeing Board on progress 
at the appropriate time. 
 

 39 Date of the Next Scheduled Meeting (AI 10) 
 
The Chair advised that the next scheduled public meeting of the Health and 
Wellbeing Board would be held on 25 September 2013.   
 
The Chair thanked everyone for their attendance.   
 
 
 

  The meeting ended at 11.00 am.   
 

   
 
 
 
Chair 
 

 
 
VJP/CB 
hwb20130626m 
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