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Minutes of the NHS Portsmouth Clinical Commissioning Group Annual General Meeting 
held on Wednesday 15 July 2015 at 3.30pm in the Entertainments Hall, St James’ Hospital, 

Locksway Road, Milton, Portsmouth PO4 8LD 
 

Present: 

 
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  
Dr Jim Hogan - Clinical Leader and Chief Clinical Officer  
Dr Janet Maxwell - Director of Public Health, Portsmouth City Council 
Tom Morton - Lay Member  
Jackie Powell - Lay Member (until 4pm) 
Innes Richens - Chief Operating Officer  
Mr Andy Silvester - Lay Member  
Michelle Spandley - Chief Financial Officer  
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
Dr Tim Wilkinson - Chair of Governing Board/Clinical Executive  
 
In Attendance 
 

Jayne Collis - Business Development Manager 
 
Apologies 

 
David Williams - Chief Executive, Portsmouth City Council 
 

 
1. Welcome and Apologies  

 
Apologies were received from David Williams. 
 
Dr Tim Wilkinson welcomed everyone to the second Annual General Meeting of NHS 
Portsmouth Clinical Commissioning Group (CCG) and outlined the plans for the evening.  
  

2. 2020 Vision - Highlights 

 
Dr Jim Hogan set out the CCGs vision for the future and went on to describe his views of 
the progress of the CCG to date including: 
 

 How the CCG has worked hard to have strong relationships with both commissioners 
and providers locally which has enabled it to achieve success. 

 Have worked hard to ensure we are financially safe and this becomes more difficult 
for the future. 

 Proud of being truly a membership organisation and one which is clinically led. 
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 We have taken on delegated commissioning primary care to help us take a whole 
system approach to deliver our vision from primary care, community and hospital 
based services. 

 Pleased to see integrated IT systems coming in to place across members, with our 
community partners and now in discussions with the Local Authority – this makes 
saying it once so much easier. 

 Strong open relationships have been built with our patients.  Citizens and carers 
including our City wide PPG, question times to test our strategies and our recent ‘Your 
Health, Your NHS’ event in the Guildhall. 

 We have worked hard to ensure good relations with our Local Authority which has 
resulted in us being leaders in establishing integrated commissioning arrangements 
and a Better Care Fund Plan which was considered exemplary – both now being 
followed by others.  This means we can make savings through joint plans as a system 
and we have established a City wide executive to develop these approaches further. 

 Recognise the Voluntary and Community Sector has a lot to offer and we have 
continued to invest in this going forward, where others are disinvesting.  

 Pleased to be one of 9 national sites for Integrated Personalised Commissioning in 
partnership with Age UK. 

 This year saw the best contracting round ever with our providers, enabled by our 
relationships and this means we are at a place where we can now focus on new 
operating models and contracting models for outcomes. 

 Urgent care has been difficult but we have our accountability framework in place 
which sets out each partners responsibilities and now we need to add greater vigour. 

 Our diabetes model continues to be exemplary and we have recently had a visit from 
the National Audit Office to look at a spreading our good practice and are hosting 
visitors from New Zealand next week. 

 We have embedded our successful approach to community ophthalmology and are 
now looking to translate this to other areas – focused on proactively keeping 
individuals out of the acute setting. 

 
Dr Hogan concluded by outlining the future needed to be different and we needed to 
move from being reactive to proactive, leading on transformation and integration which 
solves problems and does not create them.  He highlighted that this would include: 
 

 Moving from buying activity to outcomes in contracting. 

 A greater focus on prevention. 

 Implementing new models of care to reduce handoffs and becoming seamless. 

 Enable the best use of all resources especially workforce. 

 Must work as a system, recognising the impact of the actions on all particularly as our 
partners around us our forecasting deficits which can lead to behaviours that drive 
deficits from one place to another – must make sure we get the best for the ‘health 
and social care Portsmouth Pound’. 

 We will develop our blueprint for Portsmouth which will set out our vision for 
community hub, 7 days services and improved access to diagnostics by primary care. 

 
Discussion then took place regarding the CCGs work with the Voluntary and Community 
Sector and in particular how small local organisations can get involved in the programme.  
 

3. Value Making 
 

Michelle Spandley presented an overview of how the CCG uses its money to add value.   
 
She outlined:  
 

 How we met our financial targets for 2014/15. 
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 If Portsmouth was a village of 100 people how we split by age, health profiles and 
medical conditions and the impact on life expectancy. 

 Where we spent our money in 14/15 and how we plan to spend in 15/16 and 
explained the changes and reason for these between years. 

 Outlined how much we spend per head of population and how much specific activities 
cost the NHS each time they are undertaken. 

 
Michelle concluded by setting out the planned investments the CCG was making for 
2015/16 and some of the financial risks the CCG and its local partners were facing.  
 

4. Approval of Annual Report and Accounts 

 
Dr Tim Wilkinson noted that the Audit Committee of the CCG had developed and 
approved the CCGs annual report and accounts in June on behalf of the Governing 
Board and that these had been published on the CCGs website.  Copies were available 
on request.  
 
Dr Tim Wilkinson asked Governing Board members to raise their hands to show their 
approval for the annual report and accounts.  
 
The Governing Board noted their approval for the CCGs Annual Report and 
Accounts for 2014/15. 

 
5. Portsmouth Living Well Project 

 
Innes Richens, Chief Operating Officer outlined how the Portsmouth Living Well Project 
was an example of where the CCG has been able to make a real difference through 
partnership work between the NHS and the voluntary sector.  He introduced Dianne 
Sherlock from Age UK Portsmouth, Ged Kearney from Solent NHS Trust and Linsey 
Reynolds from Age UK.  
 
Linsey Reynolds outlined the AGE UK national integrated care model and explained how 
it had been developed, being informed by national and international research.  The 
theoretical model had then been tested firstly in Cornwall and then in Portsmouth – and 
they were now planning to set the model up in several locations across the country.  She 
explained how the model is focused around the individual health outcomes and outlined: 
 

 How people are chosen for the project via data analysis and GP assessment targeting 
those deemed the highest risk with multiple long term conditions. 

 How a fully integrated support team is available for each person. 

 Designing person-centred care management plan with care co-ordination and guided 
conversations. 

 Providing one to one support and ensuring wrap around local support services from a 
wide range of organisations and agencies. 

 Seeking an overall improvement in quality of life and reductions in avoidable hospital 
admissions. 
 

Ged Kearney went on to provide information about the Portsmouth journey and how we 
have translated and adopted the national model.  Ged outlined the agreements, 
processes and systems that needed to be put in place alongside appropriate training and 
information governance protocols.  Ged noted the project had gone live in May and there 
are plans to have 1000 guided conversations by next February.  He went on to explain 
how the project links with integrated personal commissioning and better care 
programmes locally and explained the benefits to be gained from personalisation as well 
as the integration of health and social care are core elements of the living well project.  
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Dianne Sherlock outlined some of the good work and successes of the project so far.  
She emphasised that the guided conversations are just that and the person remains in 
control and can decide how they are involved in the programme.  She outlined that 
funding has been received both from Age UK and the NHS.  She also stated that they use 
this funding with other partners as well as Age UK recognising that many local community 
organisations have specialist offers to meet needs.  Dianne explained the current 
dependency cycle and how the project seeks to change this such as the dependency on 
GPs, hospital and A&E.  Dianne explained what the project does based on their 
experience with ‘Mr T’ over a six week period. 
 
Dianne concluded by summarising the story so far for the national programme and how 
Portsmouth are sharing their experiences to those looking to now replicate it elsewhere in 
the future.  
 
Discussion took place around how the project worked, how it was being rolled out across 
the City, how it worked alongside other schemes and projects and how people could get 
involved.  
 

6. Meeting Close 
 
Dr Tim Wilkinson thanked everyone for attending the meeting which he hoped they had 
found interesting.   
 
 
 
 
 

Jayne Collis 
17 July 2015 


