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FOREWORD

Welcome to our annual report for 2021/22.

The last 12 months have been another incredibly tough year, heightened by ongoing
demands of response and recovery to the coronavirus pandemic and business-as-
usual activities. The continued resilience of our staff and partners has been
incredible, and it is important to acknowledge the dedication and commitment during
such a challenging period for us all.

It is also important to acknowledge the partnerships developed through Health and
Care Portsmouth. Our integrated working with Portsmouth City Council has been
invaluable in responding effectively to the pandemic across the city, including
delivery of the vaccination programme and supporting discharge from Queen
Alexandra Hospital. The collaborative work with our other partners including Solent
NHS Trust, Portsmouth Hospitals University NHS Trust and Portsmouth Primary
Care Alliance has strengthened the provision for health and care in Portsmouth.

Voluntary organisation HIVE Portsmouth has also become an official partner of
Health and Care Portsmouth and is embedded in programmes such as the
Community Mental Health Framework and in supporting clinically vulnerable
residents across the city. This builds on the army of volunteers they mobilised to
support clinically vulnerable residents last year and volunteers for the mass roll-out
of COVID-19 vaccinations this year.

GP practices have also played a vital part in the vaccination roll-out - working
together in primary care networks, delivering drop-in clinics, running outreach
programmes with vulnerable groups such as rough sleepers and individuals with
substance misuse, and delivering the offer for young people and individuals who are
immunosuppressed. At the time of writing, more than 430,000 vaccinations have
been given in Portsmouth.

GP practices have also continued to adapt and embrace digital channels to provide
care safely, offering telephone and video consultations as well as face-to-face
appointments, with more appointments now being recorded than prior to the
pandemic.

Mental health services like Talking Change, PositiveMinds and mental health support
teams in schools have been more important than ever before, and we have invested
in additional services this year including The Harbour, for out of hours support, and
the Community Mental Health Framework to discover how we can improve mental
health services in Portsmouth. Our Kooth online counselling service has been used
by more than 1,600 young people since its launch in January 2021, and we've
launched new guidance for professionals and families around social, emotional and
mental health guidance for young people aged 5-16 years. Mental health will remain
a key focus for development and investment in the coming months and years.
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All of this has been delivered on top of our annual flu jab campaign, overseeing
premises moves for both the University Practice and the North Harbour Medical
Group GP practices, delivering enhanced care to care homes, supporting primary
care and urgent care through winter pressures, implementing a new Long COVID
service, supporting refugees arriving into the city, and preparing for the transfer to
the Hampshire and Isle of Wight Integrated Care Board.

The resilience and dedication shown by staff has been quite remarkable, and | would
like to extend my gratitude to everyone who has contributed over the last year.

In preparation for the Hampshire and Isle of Wight Integrated Care Board (ICB), we
have continued to work closely with the Hampshire, Southampton and Isle of Wight
Clinical Commissioning Group, especially within the context of the Portsmouth and
South East Hampshire system. We have implemented new systems for staff
engagement such as the Stay Connected app and website to replace the CCG
intranet, and are working closely with HSICCG around HR, Governance, Digital and
Communications as we head towards the transfer to the ICB in July 2022. This
partnership working, especially in relation to the wider Integrated Care System, was
particularly apparent ahead of winter with continued seasonal pressures and the
move to National Major Incident Level 4, to mobilise support for a potential COVID-
omicron outbreak in November 2021. We have worked more closely than ever with
organisations across the region and will continue to do so in the ICS.

As we now enter a period of restoration and recovery, I'd like to talk about

Portsmouth's vision for the future. Thousands of people contributed to a vision for the

city in 2040 that reflected not just the things people hope to see, but also the way

they want the city to feel. People told us which values mattered most to them -

community focus, collaboration, equality, respect and innovation - but above all that

they hoped for a éhappy and healthyd city.

This optimistic and ambitious vision for the future is one that feels right as the CCG
transitions into the ICB. There remains work to be done, but we are hopeful for a
future where we can address the inequalities the pandemic has laid bare and deliver
on that vision for Portsmouth, working more closely with our partners across
Hampshire and the Isle of Wight. It is also pertinent timing for me personally as |
head towards retirement and step down from my role in summer 2022.

As we transition into the ICB, we remain committed to making Portsmouth's vision for
a 'happy and healthy' city a reality, and to continue the important work being
delivered at place through Health and Care Portsmouth.

Dr Elizabeth Fellows
Chair of Governing Board, NHS Portsmouth CCG
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SECTION PERFORMANCE REPORT

This section of the annual report provides an overview of our performance across
our range of responsibilities between 1 April 2021 and 31 March 2022. These include
our main areas of focus over the past year (section 1.3), our performance against
important national targets, and actions we have taken to improve this (section 1.4).
Later sections of the report provide updates on some of our other key statutory
requirements and responsibilities including sustainability (1.5), quality (1.6), how we
have engaged with patients, public and our key stakeholders (1.7), and reducing
inequalities (1.8).

1.1 Overview

Established in April 2013, the CCG is responsible for planning, buying, and ensuring
the quality of healthcare services in Portsmouth including hospital care, primary care
(provided in local GP surgeries), urgent and emergency care, and most community
health services, including mental health and learning disabilities. We commission for
a registered population of approximately 233,200 spending around £373 million per
annum. Our geographical boundaries match those of Portsmouth City Council.

We are a membership organisation, led by five local GPs elected to represent all the
GP practices in the city.

We want people who live in the city to be able to lead longer and healthier lives
knowing that, when they need help, they can get it quickly and easily with the
minimum of fuss. We achieve this by working with a number of organisations
including every GP surgery in the city, other NHS providers, voluntary and
community organisations and other organisations that provide, or support the
provision of, health and care services or have a role in looking after Portsmouth
residents.

1.2 The context in which we workHealth and @re Portsmouth

Our vision is for everyone in Portsmouth to be enabled to live healthy, safe and
independent lives, with care and support that is integrated around the needs of the
individual at the right time and in the right setting. We will do things because they
matter to local people, we know that they work and we know that they will make a
measurable difference to their lives.

- Health and Care Portsmouth vision statement
The local picture

Health and Care Portsmouth describes both a way of working across the wider
health and care system in the city, and the structural arrangements that support the
deepening integration between partners.
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The city developed a Blueprint for Health and Care in Portsmouth in 2015, agreed by
the five main participants in the local system at that point i the CCG, the council,
Solent NHS Trust, Portsmouth Hospitals NHS University Trust (PHU) and the
Portsmouth Primary Care Alliance. This blueprint set out a range of commitments
and aspirations and has provided the roadmap for improving and enhancing place-
based care.

At the heart of Health and Care Portsmouth is partnership working to take down

owall s6 between services and organisations s
services and receive the support they need. For Portsmouth CCG and Portsmouth

City Council this has meant an ongoing commitment to strengthen and deepen the

integration between executive, commissioning, planning and finance functions to

ensure a joined-up approach and that resources can flow more easily across the

system.

In 2020, we reached the end of the initial five-year blueprint and have worked hard
throughout 2021/22 to refresh the blueprint for health and care in Portsmouth,
recognising that the operating context has changed with the development of
Integrated Care Systems (ICSs). This has included refreshing the working principles
and commitments identified within the blueprint and considering how Health and
Care Portsmouth can work alongside Portsmouth's Health and Wellbeing Strategy,
the City Vision for 2040, and the work of the ICS at regional level.

The national picture

In February 2022, the government published a white paper 'Health and social care
integration: joining up care for people, places and populations' that sets out
expectations around the future working in Integrated Care Systems, recognising the
need both for a robust and effective system at scale but also the importance of
effective place-based delivery. We were delighted that our approach to place-based
delivery was highlighted in this paper as best practice by the UK government.

As part of an explanation on models alreadyoperat i ng, the paper sai d:
care leaders in Portsmouth i including Portsmouth City Council, NHS Portsmouth

Clinical Commissioning Group, Solent NHS Trust, Portsmouth Hospitals NHS Trust,

Portsmouth Primary Care Alliance and local voluntary sector organisations 1

developed a blueprint setting out their ambition for integrated services.

AThis Portsmouth Blueprint had at its heart
and family being cared for, then comes the team, and only after that comes the

organisation. Partners have made extensive use of co-location to bring teams

together, with the chief operating officer of Solent NHS Trust (which provides

community and mental health services across Portsmouth, Southampton, Isle of

Wight and Hampshire) beingf i r st t o work from within the ¢
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https://healthandcare.portsmouth.gov.uk/wp-content/uploads/2018/02/A_blueprint_for_health_and_care_in_Portsmouth_PDF_3logos.pdf
https://healthandcare.portsmouth.gov.uk/wp-content/uploads/2018/02/A_blueprint_for_health_and_care_in_Portsmouth_PDF_3logos.pdf
https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations

AThe civic offices now accommodate community

disability service, health visiting,0-1 9 young peopl eds servi

for the centre and south of the city. As part of this, they will explore the role that
family hubs can play in bringing together services in the community to support
families. o

We welcome that the white paper makes clear the importance of this place-based
activity, which will typically align to local authority boundaries. With our well-
established and effective model, Portsmouth is in an excellent position to work with
partners in the ICS to deliver the aspirations set out in the white paper.

The future

The NHS and the patients it cares for continue to face extraordinary challenges:
potential future waves of COVID-19, the threat presented by Long COVID, the
impact the pandemic has had on people's mental health, delayed presentation of
patientswi t h mor e advanced conditions that
year, and increased inequalities - to name but a few. Staff have also experienced
sustained pressure over the last two years, and we are beginning to see impact on
NHS services across the system.

While it is clear we face a challenging period, there still remains reason for hope.
The close and effective working relationship between the CCG, the council and city
partners allows Portsmouth to take a holistic view of people's health and wellbeing.
This will provide an effective foundation for further integration as we move into the
ICB arrangements. Working together, we can focus on the wider determinants of
health, for example housing, education, transport and economic opportunity. Many
organisations in the city have identified issues around race and poverty as priority
areas of action for the next 12 months.

The blueprint recognised that the city operates within a wider context too, this

centres around the acute hospital footprint of Portsmouth and South East Hampshire

(PSEH), but also recognises the benefits from working at scale across the bigger
geography of Hampshire and the Isle of Wight. We have well established planning
mechanisms to support the PSEH footprint, which brings together partners in the
area across the local authority boundaries. Portsmouth CCG has also been active
participants in the development of the Hampshire and Isle of integrated care system
(ICS) design and development plan, and the community-led City Vision work.

ces, c

haven:

Residents described a vision for a édhappy an

can get the education, care and support for their physical and mental health needs.
The thousands of contributions to Portsmouth's City Vision have been used to
refresh our own blueprint, as well as working with colleagues across Hampshire and

Isle of Wight to deliver on the ambitious targets set out in the government's vision for

the future of the local NHS.
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To help meet these challenges and ensure we continue to deliver towards helping
people to live well and be able to access the health and care they need, when and
where they need it, we will:

1 Continue to develop stronger integration with partners, especially the council,
to strengthen our place based strategic commissioning arrangements.

1 Continue to deliver the Health and Care Portsmouth transformation
programme, in line with the government's recognition of the importance of
robust and responsive place-based delivery.

1 Maintain the crucial close working with colleagues across the region as we
move towards a new way of working as an Integrated Care System (ICS)
across Hampshire and Isle of Wight.

1.3 Reviewing our year

The continued COVID-19 pandemic response has been the primary focus for health
and care during the past year, as well as looking forward to recovery and focusing on
'business as usual' activities; albeit in a slightly different way.

Never before have services had to change the way they deliver in such short
timescales, including standing down certain activities to allow capacity and resource
for new priorities, such as delivery of the COVID-19 vaccination.

Below are just a few of the ways we've seen services adapt to meet the challenges
posed by COVID-19:

Increased transition to digital

With a need to reduce face to face contact and travel - especially in 2020/21 - there
was an increased shift to providing services digitally (online, over the phone or by
video) where possible.

This has generally been well received, including by residents who have traditionally
been more reluctant to access healthcare support digitally, noting the convenience
that these methods can bring.

The third wave of residents’ research conducted by Portsmouth City Council in
November 2021 found that 44% of residents have been able to access the NHS
services they need over the phone, with 36% accessing services online.

In 2020/21, those over 65 did express more of a preference for face-to-face

appointments than younger respondents, and this continues to be reflected in

2021/22. While it is important not to lose the ground gained in offering services

remotely, more work will need to be done to understand if this has a detrimental
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impact on some residents, particularly those in more vulnerable groups who we
know tend to have greater healthcare needs.

Primary care

The pandemic has had a significant impact on the way health services are delivered
across the country, including GP services, which are seeing higher demand than
before the pandemic and increased pressures around winter and spring. Primary
care, like the wider healthcare system, is also experiencing significant workforce
challenges.

Our 12 GP practices in Portsmouth remained open throughout the pandemic,
adapting, and developing new and innovative ways of working. They have worked
together through primary care networks, and we have seen practices join forces to
deliver services in ways that best support patients while also helping the practice
increase resilience. This has been especially true with the COVID vaccination
programme and booster jabs alongside their day-to-day responsibilities.

Practices benefitted from the NHS Winter Access Fund (WAF) which has provided
for some additional capacity over the winter period to support practice resilience in
delivery of services. This includes GPs, nurses, healthcare assistants and some non-
patient facing staff, enabling practices to run clinics that they would otherwise have
not had the resources for. The extra sessions have been provided through a mixture
of locums, additional hours undertaken by the practice teams, and an alternative
provider offering remote consultations. The WAF has also seen practices enhance
their capacity through innovation and by adopting more efficient solutions. Examples
include the purchase of equipment, which has supported faster and more accurate
monitoring/diagnosis, and the implementation of new technology to support more
efficient processes for pathology.

Ease of telephone access to the surgery continues to present a challenge for some
patients and this is being tackled through the WAF to assist practices to move to
modern cloud hosted telephony systems. These systems will provide improved and
more resilient telephone access for patients whilst providing increased functionality,
control, and visibility to practices.

Further partnership work has also been seen with acute trusts, community services,
the local authority, pharmacies and the voluntary sector to help provide the support
that residents need in innovative ways. It has required rethinking the relationships
that would usually exist between these organisations and adopting new working
practices that best deliver towards safety and patient need. Health and care may
have long faced criticisms of silo working but the pandemic has certainly made
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significant improvements to this, which we need to ensure we maintain as we move
towards recovery.

There has been a need to strike a careful balance between reducing pressure on
primary care to enable them to meet the challenges posed by COVID whilst not
causing a reluctance in patients to seek support when needed. We know that some
patients avoided using healthcare services due to fear of catching the virus or not
wanting to put further pressure on the NHS whilst it battled COVID, and this has
continued throughout the year. A key part of recovery planning will be looking at the
impact of people delaying presenting to primary care.

Supporting vulnerable residents

Looking after the most vulnerable in our community remained a priority as the
COVID-19 pandemic continued to affect this group.

Care home and domiciliary care support

There has been an integrated response via Health and Care Portsmouth (HCP) to
support care home and domiciliary care providers across the city. We have a
citywide approach via the Portsmouth Primary Care Alliance (PPCA), who support
the primary care networks in delivering enhanced care to homes, with a single
clinical director for all 39 homes. The CCG commissions Solent NHS Trust to provide
a Care Home team to support the enhanced care to homes provision. They continue
to offer regular multi-disciplinary teams (MDTS) in care homes and recently
increased cover over the weekends.

The CCG quality improvement team (QIT) leads the coordination of outbreak
responses in care homes on behalf of HCP and maintains an up-to-date situation
report. The team works closely with the Director of Public Health to ensure
appropriate protocols are developed and implemented in response to COVID-19
infection prevention and control in social care sector. This has been vital to ensuring
care homes can support the flow of discharges from Portsmouth Hospitals University
NHS Trust while managing the risk to new and existing residents.

The QIT have led communications with providers for HCP during the pandemic,
producing a regular email bulletin for social care providers on behalf of the Integrated
Care System (ICS) supplemented with local HCP information. The team has
continued to coordinate and chair a regular MS Teams meeting for care home
managers. The team has worked with the communications and engagement team to
develop new information and guidance resources for providers in Microsoft Teams.

The QIT work with colleagues in the ICS to plan and deliver system wide learning
and development opportunities for providers, leadership, including digital solutions
and infection prevention and control.
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The Medicines Optimisation Team have supported the enhanced care to homes by
providing a weekly contact call to all elderly care homes in the city to identify and
support with medication related problems. The team also supports the review of new
or recently discharged residents, closely linking in with the Solent Community Care
Home team to deliver MDTs.

The team have also provided support and advice to care homes to ensure all
medication processes are carried out in a safe and effective manner, including
medication ordering process, with 74% of all care homes now ordering medication
via the SystmOne online ordering system.

Clinically extremely vulnerable residents:

Building on | ast yearodos efforts by the CCG,
Council to provide support to clinically extremely vulnerable residents who were

advised by the government to shield or who had to self-isolate, this year we

supported Portsmouth City Council ds Reconnect
was about encouraging clinically extremely vulnerable residents to re-engage with

their communities and get involved in local activities. In total, 13 grants were

awarded to voluntary and third sector organisations, totalling £157,390. Recipient

groups include Aspex Visual Arts Trust, Royal Marines Association i The Royal

Marines Charity, Home-Start Portsmouth, The Salvation Army and more.

Mental health

PositiveMinds

The pandemic has impacted on the mental wellbeing of many people. From losing
loved ones, to financial difficulties, isolation and home schooling. Our PositiveMinds
service, which is delivered in partnership with Solent NHS Trust and Solent Mind,
continues to offer support via face-to-face appointments, telephone conversations
and online workshops to those feeling anxious or low.

The Harbour

In addition, we have launched The Harbour in partnership with Solent NHS Trust - an
out of hours mental health support service for anyone aged 18+ to receive short-term
support in their time of need. Initially launching over three nights, the service has
been extended to seven nights, and offers support through text, video calls or
telephone conversations. It's a peer-led service that will work with individuals to
deescalate their distress and support them to create their own safety plan. Next day
follow-up support calls are provided by a service local to the individual e.qg.,
PositiveMinds in Portsmouth.
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Kooth

We have also continued to promote Kooth, an online counselling service for young
people which has been extremely well used. In its first year in Portsmouth, there
have been almost 1,600 registrations for the service and over 7,500 logins. Anxiety
or stress was top reason for young people accessing counselling, with self-harm and
suicidal thoughts also top presenting issues.

Social, Emotional and Mental Health guidance

We have also undertaken a city-wide review of children and young people's mental
health support pathways; mapping out what is available and how each service can
be accessed.

What we've learnt is that professionals and families don't always know when and
how to access the right support which identified a need for clear and comprehensive
guidance about commonly experienced mental health issues, and when and where
to access support.

As a result, new guidance for professionals and families has been co-produced with
partners from Portsmouth Parent Board. It will be hosted in a dedicated section for
children and young people's mental health on the Portsmouth City Council website
and includes:

1 A quick guide for professionals
1 Comprehensive guidance on a range of areas of concern
1 A section for young people with advice and where to get support

Mental Health Support Teams

Over the last three years Portsmouth have been successfully awarded NHS England
funding to set up three Mental Health Support Teams (MHSTSs). The teams are fully
embedded in all primary and secondary schools across Portsmouth as well as City of
Portsmouth College. The MHSTSs deliver evidence based early interventions for
children and young people with mild to moderate mental health problems. They
promote resilience and wellbeing, support earlier intervention, enable appropriate
signposting and deliver evidence-based support, care and interventions. The
interventions include one to one Cognitive Behavioural Therapy work with young
people as well as supporting parents and group work. The teams are also working
alongside schools to develop whole mental health approaches.

The MHSTSs are delivered by Solent NHS and are closely aligned to the Child and
Adolescent Mental Health service (CAMHS). The main point of contact is through the
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school's pastoral support who links in with the named MHST practitioner for the
school. Young people, parents and carers can speak to their school about making a
referral to MHST.

MHSTSs are expected to achieve a number of outcomes which include:

1 Better mental health and wellbeing amongst children and young people with
improved quality of life for children, young people and their families and carers

1 Greater continuity in education leading to better educational outcomes

1 Reduce the demand to specialist CAMHS and a reduction in mental health
problems extending into adulthood

1 Education settings feel better equipped and supported to provide supportto
children and young people to look after their own mental health

1 Encourage children and young people to seek help if required

Young people gain a better understanding of their mental health and wellbeing needs

Community Mental Health Framework

This programme of work - which aims to improve access to mental health services in
the city - has undertaken a number of discovery events during the summer with
people with lived experience, carers, the community and voluntary sector
organisations including the Hive and secondary care staff. These events are critical
to ensure whatever changes are considered will have been co-produced with people
with lived experience, their carers, staff from both NHS provider organisations as
well as the community and voluntary organisations from across the city.

The themes from these events can be broadly categorised into three main areas:

1 Accessibility - ensuring timely access to the right support
1 Communication:

o For the person being supported - developing care plans together so
they feel in control and informed about the care and support available
to them which is able to meet their individual needs

o Of the services - integration and data sharing which enables teams and
services to be better joined up so reducing duplication and delays due
to process issues for the benefit of the individual

9 Trust - ability to build positive trusting relationships between the person
seeking help and the team who support them.

The project team have held five sessions to date and will be holding more to ensure
we are able to capture a wide range of views to help influence and shape the
transformation.
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A mapping exercise is also currently underway to map out the existing services so
we can see the impact any changes may have on service provision to ensure no one
will be disadvantaged.

All of this work has been complemented by promotion of national services to
residents such as Every Mind Matters, and specific campaigns targeted at certain
age groups i.e., young people. Mental health will be a key area of focus for recovery
work.

Autism services

Through Health and Care Portsmouth, we are supporting Portsmouth Autism
Community Forum (PACF) who have won funding for three new projects to support
autistic adults in Portsmouth. These projects are designed to help create a city that
works for autistic people by providing support, information and practical advice for
autistic people themselves, as well as their family members and carers. The aim is to
improve public understanding of autism, helping businesses and healthcare
providers to provide more autism-friendly spaces and deliver better services.

Flu

Receiving the flu vaccination took on more importance this year given the potential
dangers of contracting flu and COVID-19 at the same time. To minimise risk, new
cohorts were added to the list of those eligible for the free vaccination.

This year, we vaccinated 83.3% of those aged 65+ against a target of 75%. As with
other CCGs, work needs to continue to encourage vaccination in some of the other
at-risk groups who didn't meet the 75% target e.qg., children under three and
pregnant women.

Reducing pressure on Portsmouth Hospitals University NHS Trust

Whilst the impact of COVID has been felt throughout health and care services,
hospitals have perhaps seen some of the most intense pressure. This was
particularly felt in winter with continued seasonal pressures and the move to National
Major Incident Level 4 (to mobilise support for a potential COVID-omicron outbreak
in November 2021).

This has resulted in high bed occupancy at Queen Alexandra Hospital and, as a
result, the hospital has been experiencing ambulance handover delays.
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A range of different initiatives has been put in place to provide support, including the
launch of NHS 111 First in 2020/21, schemes to reduce the level of minor injury
attendance at the Emergency Department at Queen Alexandra Hospital, a clinical
assessment service to review ED dispositions arising from 999 and111 calls as well
as opportunities to bring hospital and primary care clinicians together for advice and
guidance, or to facilitate direct patient admission to reduce flow through ED.

Partners across the system have taken a proactive, multi-agency response through
the Portsmouth and South-East Hampshire (PSEH) Urgent and Emergency Care
Improvement Programme, which includes taking part in two national pilot schemes
to:

1 Improve timeliness of ambulance handover, and
1 Improve the ease of discharge.

The PSEH Urgent and Emergency Care Improvement plan focuses on:

1 Admissions Avoidance - includes increasing capacity in primary care,
maximising capacity in urgent treatment centres, delivering a communications
campaign around ‘choose well' messaging, increasing capacity and uptake of
virtual wards and more.

1 Increasing capacity and flow - includes an ambulance rapid release national
pilot and increasing bed capacity through Southern Health NHS Foundation
Trust, Solent NHS Trust and other partners.

1 Timely discharges - includes national pilot on increasing efficiency in
appropriate patient discharge.

We are also working closely with communications colleagues to ensure appropriate
and timely messages to residents about where to get help if needed i.e., 111 online,
urgent treatment centres (UTCs) and self-care. A video showcasing how a UTC
works, local opening times and how to access the sites, is currently being
investigated to share on social media, websites and in resident e-newsletters.

Implementation of new Long COVID Service

The CCG has worked with Southern Health NHS Foundation Trust and Solent NHS
Trust to provide support for patients dealing with the effects of Long COVID. We
supported with the creation of the designated Long COVID clinic in Portsmouth and
have been promoting the national Your COVID Recovery website to residents.

The Long COVID clinic is accessible by GP referral for anyone who is still
experiencing symptoms of COVID-19 for more than 12 weeks. Patients undergo a
number of physical, cognitive and psychological assessments. Allied Health
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https://www.yourcovidrecovery.nhs.uk/app/

Professionals then work alongside other health teams to develop a support plan that

will help improve the individual 6s heal th

be informed about existing Long COVID support services and will have access to the

6Living with COVIDO6 app, offering patients

We are also part of a working group including representatives from Portsmouth City
Council, Solent NHS Trust and Portsmouth Hospitals University NHS Trust, as well
as residents to look at the impact of Long COVID on the city and what support,
education and awareness might be needed to help address this.

COVID-19 vaccination programme

Delivering the largest vaccination programme in NHS history would be an
achievement at any time but to do so at speed, and during a pandemic when health
services have already been under extreme pressure for months, is nothing short of
remarkable.

The CCG has played a key role in supporting primary care networks with the delivery
of the vaccination programme, which was launched and led by the primary care
networks before other sites were set up. The CCG has also closely linked with
partners such as Solent NHS Trust, who run the vaccination centre at St James
Hospital, and community pharmacies who are involved in the programme to ensure a
co-ordinated approach.

There has also been close working with Portsmouth City Council to target vulnerable
groups or those who are displaying lower uptake of the vaccine. This has included
outreach activity to vaccine hesitant groups such as individuals from Black African,
Black Caribbean, Chinese and Eastern European communities, men, and young
people. Activities have included pop-up clinics at Portsmouth Jami Mosque,
Portsmouth FC, local shopping centres and community centres.

The data will continue to be analysed to highlight groups we are not yet reaching.
Current plans for 22/23 includes hyper-targeted outreach to areas of high
deprivation, to target the 20% of the Portsmouth population not yet to take up the
offer of the first dose of the vaccine.

At the time of writing, over 430,000 doses of the vaccine had been delivered in the
area covered by the CCG; broken down as 163,352 first doses, 153,276 second
doses and 118,084 boosters or third doses.

In addition to the mass vaccination site at St. James' Hospital, which is accessible
via 'walk in' 8am-8pm, 4 days a week (including weekends), the universal offer
through Primary Care Networks and the pharmacy offer through Laly's and
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Goldchem, we are delivering a roving/pop-up model in partnership with public health
colleagues and Solent NHS Trust. The pop-up model is being used to target
geographical areas where we know take-up is low, and running targeted clinics to
specific communities i.e., people experiencing homelessness, students, people
experiencing substance misuse. We also know there is low uptake in specific ethnic
groups (most notably Eastern European, Black African and Black Caribbean) and
are running pop-up clinics targeted at these communities, offering translated
materials, utilising community champions, engaging on the ground and trialling
clinics in different settings i.e., churches/mosques/football grounds.

Targeted marketing campaigns have also been run for Eastern European
communities, including the development of a translated website, and co-produced
videos and interviews with members of Black African and Black Caribbean
communities.

Uptake also remains low among younger people (18-24) particularly in more
deprived communities. To address this, we've established a working group for a
specific geographical area (Somerstown) to adapt a new approach based on local
knowledge and insight. This group has already begun to identify key insights in
relation to young people and students - lack of interest in getting vaccinated now that
there is no need to prove vaccination status; sense that they are not at risk so no
need either; continued concerns around fertility, for example.

Community conversation insight gathering is also happening with community groups,
voluntary sector organisations, small informal groups and others to identify some of
the barriers, issues and ideas people may have to support increases in uptake.

Primary Care Estates

North Harbour Medical Group

There is a proposed move for the North Harbour Medical Group (NHMG) from their
current location in Cosham Health Centre to a purpose-built premises on the
Highclere site (currently an underused car park) in Cosham.

Planning permission has been submitted and it is hoped approval will be granted in
March 2022. The business case remains with NHS England for final approval. The
projected completion date is spring 2023.

The reason for the move is that Cosham Health Centre is an older building in poor

condition and it's not financially viable to carry out repairs. The new premises will be
more modern with good on-site parking facilities and improved access. The new
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location is a short distance from Cosham Health Centre and is well served by public
transport.

University Surgery Practice

The University Surgery Practice has been preparing to move into new larger modern
premises in the heart of Commercial Road, just 0.5 miles from the current site and
immediately adjacent to the Cascades shopping centre, throughout 2021/22. To
better reflect that the practice supports University students and wider Portsmouth
residents they are also changing their name to The UniCity Medical Centre.

Refurbishment work to the new UniCity Surgery Practice premises has been slightly
delayed by electric and internet connectivity issues which are currently being
resolved. Completion is now expected in late May 2022. The practice will move in
shortly afterwards.

The move is necessary due to University redevelopment plans and a growing
population, which means the practice needs to be able to accommodate more
patients. It will also allow them to offer additional services. Patient care will continue
at the current site until the new building is ready for the practice to move into.

Guildhall Walk Healthcare Centre

A decision was made in 2020/21 not to re-procure the contract to provide primary
care services through the Guildhall Walk Healthcare Centre when it comes to an end
on Thursday 30 September 2021. As a result of this, the practice was closed on this
date.

This decision was made due to a number of factors:

1 The future of the building that currently houses the surgery is uncertain and
the condition of the building is poor.

1 The requirement to therefore relocate the practice patients regardless of any
contract change

1 Considerable investment is taking place in the new premises for the University
practice in the city centre which is due to open between December 2021 and
January 2022 (0.4 miles from the current Guildhall Walk premise)

1 The University practice and others in the city have capacity to take onthe
patients from Guildhall Walk Healthcare Centre

1 The NHS national direction of travel is towards bigger, co-located or merged
practices which are more sustainable for the future

1 The ability to offer patient choice, alongside minimum disruption for patients
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1 Itis the most sensible option financially allowing more investment in primary
care services and the wider NHS offer overall, bringing greatest potential
benefits for patients

The CCG undertook a managed transfer of patients, which offered patients a choice
of nearby practices.

John Pounds Surgery

We have been working closely with the Lake Road practice group, Portsmouth City
Council, HIVE Portsmouth and local residents to look at increasing the opening
hours at the surgery, which had reduced due to COVID and some long-standing
challenges in relation to the lease and the capacity challenges within primary care.
Progress is being made with the lease and there is ongoing discussion with the
Practice and Council.

Support for asylum seeker accommodation

Since February 2022, Portsmouth CCG and Trafalgar Medical Group Practice have
been supporting, and continue to support, the Home Office and refugees arriving in
the city. This is by providing medical support to families in need who have been
provided with temporary accommodation at a private hotel while their applications
are being processed.

Staff wellbeing

Given the increased pressure and challenges posed by the pandemic over the past
year, coupled with a move to remote working, which has been in place for the last 12
months, an area of focus has been on staff wellbeing and resilience.

We've been promoting the Employee Assistance Programme that we have as part of
our HR arrangements with Portsmouth City Council and the national support that has
been provided for NHS staff. We've continued with the Staff Engagement Group and
encouraged staff to either provide feedback direct to this group via the email address
or to speak with their staff representative, which all teams have. We've also looked to
provide ongoing communication through regular one to one conversations and team
meetings, emails from the senior team, Team Brief virtual meetings and intranet
articles.
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1.4How we performed thigear

Performance

As a CCG, we monitor our performance using a broad range of measures in order to
provide as complete a view as possible of how we are delivering on behalf of our
population.

Performance and progress is monitored against delivery of:

NHS Constitution Rights and Pledges.

NHS Operating Plan Commitments.

Local CCG Priorities.

NHS Outcome Framework i CCG Annual Assessment.

= =4 =4 A

Performance and progress against the key constitutional standards is captured

through the CCGb6s Performance Report. This r
Board and the Executive Committee with a high level overview of the overall CCG

performance against key constitutional targets and other standards that define an

effective commissioner.

Il n June 2021, NHS England and NHS | mprovemen
oversight for 2021/22, which continued to develop its expectations around system-

leddelivery of integrated care. This builds wupon
Term Rl ddmntegrating care: Next steps to buil
care systems &crtolses Whmigtl enPa@aper Al ntegration
Working together t o i mpr ove heal t P asdraldnssviththe a | care f

priorities set out in the 2021/22 Operational Planning Guidance.

In 2021/22, the CCG continued to respond to the impact that COVID-19 had on local
populations and endeavoured to provide the full range of non-COVID services within
an evolving local and regional context. Significant pressures developed in November
2021 with the emergence of the Omicron variant that impacted greatly on service
capacity.

INHS Long Term Plan
2NHS England » Integraticgre: Next steps to building strong and effective integrated care systems across

England
3 Integrationandinnovation:workingtogetherto improvehealthandsocialcarefor all (HTMLversion)- GOV.UK

(www.gov.uk)
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https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version

Thet abl e below details the CCGb6s performance in the | ast three mol
performance indicators.

NHS Portsmouth CCG Constitutional Target Performance
Organisation Frequency Target Goodls Nov-20 Dec-20 Jan-21 Perf Dir

Category 1 - 7 minutes mean response time SCAS M 00:07:00 L 00:08:23 00:09:45 00:08:51 A
Category 1 - 15 minutes 90th percentile response time SCAS M 00:15:00 L 00:15:17 00:16:04 b
Ambulance Category 2 - 18 minutes mean response time SCAS M 00:18:00 L 00:27:43 01:32:24 00:23:50 &
Response Time Category 2 - 40 minutes 90th percentile response time SCAS M 00:40:00 L 01:53:10 01:05:48 01:46:37 ¥
Category 3 - 120 minutes 90th percentile response time SCAS M 02:00:00 L 04:46:29 04:14:53 03:55:17 ¥
Category 4 - 180 minutes 90th percentile response time SCAS M 03:00:00 L 05:48:15 05:59:23 04:49:37 L\
Cancer: 2 Week Wait (elec} M 93.0% H 94.5% 93.1% 93.1% b
Cancer: 2 Week Wait (Breast Symptoms) cce M 93.0% H 94.3% 94.5% W
Cancer: 2 Week Faster Diagnosis cca M 75.0% H 86.3% 83.2% 78.4% b
Cancer: 31 Day Wait for First Treatment CCe M 96.0% H 97.6% ¥
Cancer: 31 Day Subsequent Surgery cce M 94.0% H 100.0% b
Cancer: 31 Day Subsequent Anti Cancer Drug Regimen CCG M 98.0% H AN
Cancer: 31 Day Subsequent Radiotherapy (ole(c} M 94.0% H 88.0% h
Cancer: 62 Day Wait for First Treatment cce M 85.0% H 76.9% b
Cancer: 62 Day Wait for First Treatment Screening Referral CCG M 90.0% H =2
RTT: Incomplete Waiting List Size cca M 15,084 L 15,342 h
RTT: Incomplete Performance CCG M 92.0% H 67.5% \l
RTT: Patients waiting more than 52 Weeks CCG M 452 L ]
RTT: Patients waiting more than 78 Weeks CCG M 0 L AN
RTT: Patients waiting more than 104 Weeks CCG M 0 L ¥
Diagnostic Diagnostic Test Waiting Times CCG M 99.0% H 67.7% ¥
Healthcare Incidents of C.Diff CCG M 3 L b
Associated
Infections Incidents of MRSA CCG M 0 L 0 0 0 >
Dementia Dementia Diagnosis Rate CCG M 66.7% H 64.9% 64.2% 63.0% by
. IAPT: People entering treatment cce M 5.50% H 5.2% 4.91% Wb
Increase Access in L .
Psychological IAPT: People moving into recovery as a % of those finishing treatment CCG M 50.0% H 55.8% 56.8% [
IAPT: First Appointment Within 6 Weeks of Referral CCG M 75.0% H 96.2% 90.9% ¥
therapy IAPT: First Appointment Within 18 Weeks of Referral CCG M 95.0% H 100.0% 100.0% L 4
OAP Qut of Area Placements for Mental Health Active at Period End CCG M 0 L ¥

Source: NHS England https://www.england.nhs.uk/statistics/statistical-work-areas/ , NHS Digital https://digital.nhs.uk/search/document-
type/publication/publicationStatus/true?area=data&sort=date , GOV.uk https://www.gov.uk/government/statistics
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https://digital.nhs.uk/search/document-type/publication/publicationStatus/true?area=data&sort=date
https://digital.nhs.uk/search/document-type/publication/publicationStatus/true?area=data&sort=date
https://www.gov.uk/government/statistics

Performance against NHS Constitution Standards

999 Ambulance Response Times

As a result of significant demand, South Central Ambulance Service has not
achieved the majority of 999 response time targets over the last 6 months.

Accident and Emergency

Due to our main provider (Portsmouth Hospitals University NHS Trust) taking part in
a national pilot, performance relating to standard Accident and Emergency remain
suspended although performance is monitored locally.

Recognising the significant pressures with urgent care the Portsmouth and South
East Hampshire local delivery system is leading on a targeted urgent care
improvement plan that includes participation in national pilots and has been
supported by NHSE.

Planned Care
Cancer Care

The CCG has consistently performed well against the national cancer standards.

Despite the pandemic, NHS staff have worked hard to prioritise cancer services and
the majority of CCG patients have received their cancer treatment on time. As part of
the Wessex Cancer Alliance, the CCG continues to work closely with provider
colleagues to ensure timely referral, diagnosis and treatment of patients.

Referral to Treatment (RTT)

The pandemic has had a significant impact on the delivery of elective care and, as a
result, there has been an increase in patients who are waiting for treatment. The
table below shows the number of CCG patients who were on waiting lists in the three
months up to the end of January 2022.
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Indicator (0](1] Target Novemba

RTTincompletewaitsunder18Weeks PC(
Overalbizeofthewaitinglist

Number52+weekRT Waits

Number78+weekRT Waits

INumberl

As part of the system approach to recovering elective activity, the CCG is working
closely with its main provider Portsmouth Hospitals University NHS Trust (PHU) and
wider system colleagues to ensure patients continue to benefit from common
tracking of waiting lists; consistent clinical review and prioritisation as well as
accessing appropriate treatment in a timely manner from locally implemented
changes and transformation opportunities.

Diagnostic Test Waiting Time

Il n January 2022, 68% of the CCG6s patients r
tests were seen within the 6 weeks

Indicator

Diagnostic 6 week waits

The CCG6s performance i s mostly mesedtheenced Db
target in January 2022, recording 63% compared with the national standard of 99%.

Both the CCG and PHU are active participants in plans that involve all parties across
Hampshire and Isle of Wight to create additional capacity and efficiency through
collaborative working across pathology and imaging networks.

Mental Health

Improving Access to Psychological Therapies (IAPT)

The CCG has worked closely with Solent NHS Trust to ensure people have
continued to receive the support they need during the pandemic.

Indicator

IAPT Access

|IAPT Recovery

IAPTWaitingTimes- 6weeksaccessre
|APTWaitin

The CCG continues to work with Solent NHS Trust to expand capacity and improve
guality in order to meet the ambitions set out in the Mental Health Implementation
Plan 2019/201 2023/24.

Out of Area Placements

Despite significant pressures, only 1 CCG patient was being treated in an out of area
inpatient facility at the end of 2021/22.
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Dementia Diagnhosis

Due to the pandemic, GPs have had a reduced opportunity to be able to offer
assessment and diagnosis to people who need. We are that some of these reasons
include residents being reluctant to visit their GP due to fears of catching COVID or
adding to the pressure on the NHS.

Indicator

Estimated diagnosis rate

It is anticipated performance will improve as more people begin to use GP services
as normal.

Performance against the CCG Annual Assessment Framework

NHS England conducts annual assessment every year to determine CCGs overall
performance rating through the use of aggregated performance against a number of
indicators to determine the thresholds that place a CCG into one of the following four
possible overall performance categories:

9 Outstanding.

1 Good.

1 Requires improvement.
1 Inadequate.

Based on this framewor k, Portsmouth CCGO6s

oV

most recent avail abGoeddo lwdhs ctheers rteteed aane fas

year.
1.5Ensuring we develop in a sustainablay

We are committed to improving working conditions, tackling climate change and
protecting the environment. Sustainability has become increasingly important as the

i mpact of peopl ebds | i f e ®cthadgiegsthe warldinwhicls i ne s s

we live. As a CCG, we believe we can support sustainable development in the local
area by focusing on three areas:

9 Inourcommissioning of health care services i ensuring we support
environmental and social sustainability in our processes and approaches
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1 In our relationship with our member practices i to promote sustainable
development across all our member practices

1 As an organisation i taking actions to be a responsible organisation in
respect of environmental and social sustainability

Although we are a small organisation, we still have a responsibility to ensure we
behave in a responsible, ethical and sustainable manner. To achieve this we work as
part of Health and Care Portsmouth to support Portsmouth City Council to improve
working conditions, tackle climate change, and protect the environment. We work as
a member of the Health and Wellbeing board and in partnership with our local Public
Health colleagues in taking forward this approach within the city.

During 2021/22 the CCG continued to support carbon reduction, and the revision of
the new Climate Change Strategy and Carbon Action Plans for the city. These

set out the foundations for the council, its suppliers and the wider city to come
together to take action against climate change by focusing on projects that will have
the most impact on carbon emissions. The city has already reduced carbon
emissions by 41% - bringing the annual carbon emissions down from approximately
1.3 million tonnes of carbon dioxide to 751,084 tonnes in 2019.

This has been achieved through a number of schemes including:

1 Energy
- Solar panel installations (current capacity to annually generate 6 GWh,
enough for 1,400 family homes)
- Decarbonisation of public sector buildings and assets through insulation,
smart controls, lower carbon energy systems, solar panels, batteries, and
LED lighting)
- Future-proofing social housing, reducing residents' energy costs
- Improved sustainability requirements in planning requirements
- LED street lighting, reducing energy demand by 40%
1 Greening
- Rewilding and urban meadows with 799 new trees planted in 2021/2022,
and 150,000 new plants at council-owned housing estates
1 Waste
- Food waste trial rollout across the city
1 Travel, Transport and Infrastructure
- Improved and greener public transport, with 105 lower emissions busses
- 36 on-street electric vehicle charging points
- Active travel support, with a range of schemes to promote active travel
including fAbike doctor o bi-dtreetbker vi ces
hangars, marked quieter cycle routes, guided rides, bikeability training
for children and the OPompey Monster
the trial of electric scooters across the city, provided by Voi
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- Portsmouth International Port aiming to become the first zero emission
operations port in the UK

The new city Carbon Action Plan prioritises actions that will reduce carbon and
address some of the city's health, social and economic inequalities, across:

1 Travel and transport

Buildings and infrastructure
Business and the green economy
Waste and consumption

Natural environment
Engagement and partnerships

= =4 =4 4 A

It recognises that 38% of the cityobés emissio
(285,020 tonnes CO2), closely followed by energy consumed in private homes (31%,

230,117 tonnes CO2) and commercial activity (15%, 116,461 tonnes CO32). The

Carbon Action Plan will be further developed with residents and businesses under

the leadership of the Portsmouth Climate Action Board which the CCG actively

supports.

As a commissioner of health care services we manage a budget in excess of £300m
and with these funds we need to ensure we are taking a sustainable approach. As
part of our plans we continue to:

1 Seek to approach procurement in a sustainable way both in terms of
procurement processes but also including include sustainability as part of our
criteria when relevant in our reviews of pathways of care.

1 Ensure our providers share with us their monitoring and reporting on
sustainability matters as part of our approach to quality (also reviewed via
their annual reports).

1 Implement our Estates Strategy alongside our local health and care partners.
The work to date includes:

1 Continuing to review services (alongside our current providers), which will
include efficient utilisation of estate with a view to rationalising estate, where
possible and minimising void space (see void space below);

1 Areview of leased estate i to ensure a process is in place to critically review
requirements prior to any renewing of leases;

1 Ensuring that any void space has a future plan to utilise or close down the
accommodation.

We continue to encourage our member practices in order to raise their awareness
and consider their practice to improve efficiency and reduce carbon emissions in the
future. Many carbon saving initiatives also have a positive impact on health and
wellbeing of practice staff and their patients as well as offering productivity and
financial benefits. Our focus includes:
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All practices now share the same record system (SystmOne) to allow
electronic sharing of information and reduce the transfer of paper records.
Solent NHS Trust and the Council 0s
system.

Continuing to broaden the scope of
gui dance6 an dirupertmanoidtoutpatgnt atttneance and to
reduce footfall to the hospital.

Significant increase in the uptake and use of e-referrals to enable direct
booking of appointments.

Supporting practices to adopt other electronic alternatives to paper referrals in

addition to e-referrals - for example to the new social prescribing team.
Promoting the roll out of telephone triage, web consultations (e-consult) and
other IT solutions avoiding the need for all patients to attend surgery.
Embedding the Electronic Prescribing System (EPS) with its additional

functionality for repeat dispensing.
1 E-consult system in place for patients at home during the pandemic.
T I mpl ementation of the o6virtual
their own homes whilst being regularly monitored.

Sustainability as an organisation

Although we do not own any property we still have a responsibility to ensure we

behave in a responsible, ethical and sustainable manner. Our lease for our

headquarters and associated costs for energy, water and waste usage is now

managed by Portsmouth City Council as our landlord (following our move in

February 2016). The CCG continues to work with Portsmouth City Council to ensure

that we identify areas for improvement.

wiar doé

adul t

ser vi

DuetotheCOVID-19 pandemic, the CCGOs consumpti on

heating and light reduced significantly as staff followed national guidance to work

from home.

1.6 Improving Quality

The NHS Constitution clearly articulates that patients have a right to high quality
care. Under the Health and Social Care Act 2014, the CCG holds the responsibility
for ensuring continual quality improvement of all locally commissioned NHS services.

A quality service is one that recognises the individual needs and circumstances of
the patient and ensures services are accessible, appropriate and effective for all and
where workplaces support and empower staff to deliver high-quality care, that is

safe, clinically effective and delivers a positive experience for patients.

The requirements for quality from our providers are set out in their contracts, which
include a quality dashboard of key indicators with thresholds set for acceptable
levels of care. Our quality assurance system ensures that we have early warning of

Page 28

c

enab

(




any concerns and can address issues with providers to drive improvement. During
the pandemic, a hold was placed nationally on some of the quality reporting, and
face-to-face quality walk rounds from within the system, by external bodies such as
the Care Quality Commission, NHS England and NHS Improvement, were
significantly curtailed, and became more targeted at areas where there was a clear
identified concern. This reduction in reporting has continued over the last year to
enable the vaccination programme to proceed and to support the system during this
time of significant pressure.

The CCG Quality and Safeguarding Committee (QSC) receives a monthly report on
the work carried out by the Quality and Safeguarding Team. This continued during
the pandemic and the last year in a reduced format due to reporting by providers
being suspended nationally and members of the team being deployed to support in
other ways. Through review and discussion at the QSC meeting the report supports
the committee in meeting its terms of reference, primarily, to assure the Governing
Board that the services the CCG commissions on behalf of the people of Portsmouth
are safe, of high quality and that any quality concerns and risks are monitored and
managed effectively even in a time of extreme pressure.

The QSC reviews quality exceptions, risks relating to commissioned services
(including GP practices), directing and mandating the Quality and Safeguarding team
to undertake further actions to ensure required improvements are made, risks are
mitigated, and progress is evidenced. The committee ensures exceptions and risks
are formally escalated to the Governing Board where it deems necessary.
Additionally, the committee receives annual updates on children and adults
continuing healthcare, Transforming Care, Mental Capacity Act and Prevent
agendas.

The CCG pre-pandemic had adopted a collaborative, partnership approach to
assuring quality with providers by joining up processes through attendance at
provider quality boards and serious incident panels, joint posts and reducing
reporting requirements. This approach has served us well during the pandemic and
beyond whilst other routes to seek assurance have been reduced. This has been
advanced further by the development of a Portsmouth and South East Hampshire
system approach to quality assurance, which has significantly reduced providers
having to respond to two CCGs. We have worked closely over the last year to
develop PSEH Local Delivery System (LDS) quality oversight in preparation to the
change to Integrated Care Boards. In addition, the CCG is represented at the ICS/B
Quality Board to ensure that quality oversight is maintained during this period of
transition.

Quality assurance site visits have been limited during the pandemic to minimise
workload and risk of outbreaks however the Safeguarding and Quality Team have
supported Infection Prevention Control visits and training and have provided help
where needed. The team did undertake quality visits at all the Primary Care Network
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(PCN) vaccination sites. Members of the quality team have also provided support to
the PCNs as part of the delivery of the vaccine programme.

The Quality Team have maintained their support to providers with Infection
Prevention and Control and delivery of respirator FIT tester training. The quality team
also of see the loan process for the fit testing kits to all providers in Portsmouth
including care homes and domiciliary care.

Vaccination Serious Incident

The role of the quality team includes working with providers to enhance and improve
patient safety. The CCG has a statutory function in the oversight of all Serious
Incident Investigations. The CCG also has the responsibility of ensuring the
Investigations are also undertaken in Primary Care when a serious incident has
occurred and in unusual situations undertaking serious incident investigation.

In June 2021, it was identified that a GP from a Portsmouth Primary Care Network
(PCN) Local Vaccination Centre (LVS) had been vaccinating patients outside of an
approved NHSE / CCG vaccination site between 14.01.21 and 04.06.21. This was
without the knowledge of the CCG, PCN Clinical Director, PCN, Partners or Staff. A
total of 350 patients were impacted by this incident with a total of 404 vaccines given
over 30 different dates.

The CCG quality team led the investigation, working closely with HIOW ICS and
NHS England SE Region, including contacting over 400 individuals identified as
potentially being part of the incident. The investigation did not identify any significant
patient harm. There is no evidence to support the claim that these vaccines would
have otherwise been wasted. The location that the GP administered the vaccines
was an unauthorised vaccination site so records are not clear, and the cold chain
could not be guaranteed. It is possible that the vaccines were kept at an appropriate
temperature but there were no records of fridge temperatures to support this. As a
result, Public Health England recommended that everyone should be offered a
further vaccination as a precaution.

Learning and recommendations are identified below and were shared widely to
reduce the risk of this type of incident happening again.

Learning

1 This was a deliberate act by a lone GP. The LVS involved was unaware that
this was happening.

1 There was significant pressure to ensure that there was zero wastage of
vaccine.

1 There was significant levels of media criticism and coverage of the JCVI
cohorts especially related to education staff.

1 Engaging in peer support and attending learning events may have helped to
protect against undue pressure.
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Pinnacle (electronic vaccine recording system) functionality- Pinnacle only
allows you to capture individuals into one of the approved categories. People
can only be recorded as having been vaccinated as housebound, care home
or atan LVS.

At the start of the vaccine programme Pinnacle regularly crashed and finding
patients on the system was often difficult.

PCNs were not able to use Foundry to support stock monitoring in the early
part of the vaccine rollout. Foundry is the workflow management and data tool
used initially by mass vaccine centres and NHS Trust settings.

The variation in the number of doses that can be obtained from each vial. For
each box (975 doses) of Pfizer vaccine there is a potential variation of 195
doses.

The enhanced service does not enable close monitoring of the people being
recorded as having received vaccine. The ability to vaccinate a lot of people
not registered with the LVS and even out the area, including students and
military personnel, means that it is quite usual to see out of area people in the
system.

The enhanced service does not require an LVS to have a system to record
any vaccines being removed from the LVS or to require a second signature
for the removal of vaccine vials

Recommendations

For the PCN and All Local Vaccination Sites (LVS)

T

Remind all staff that vaccine should not be removed from site unless
authorised to do so as part of a roving team or for Care homes/housebound
patients. This should be clearly recorded e.g., who was told and when.
Message to all GPs, practitioners, and nurses to explicitly remind them not to
treat friends and family except in an emergency situation. This should be
clearly recorded e.g. Who was told and when?

Implement a system for sign out of vaccine being removed from the premises.
Instigate regular stock counts either daily or at least before and after each
vaccine clinic depending on size of LVS.

Fridge digital lock code to be changed with a limited list of people who have
the code. The code to be changed at regular intervals.

Have systems in place to minimise lone working in the premises and for
access to the site outside of normal hours to be monitored e.g. signing in/out
process. This is for personal and fire safety as well as security

Due to a second incident identified, Portsmouth Clinical Commissioning
Group to work with the Primary Care Network to commission an external

review of the Primary Care Networ kos

implementation.
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Safeguarding

The CCG publishes an annual report covering the safeguarding of adults and
children, which is published on our website. This is in addition to the annual
safeguarding reports published by the Portsmouth Safeguarding Children
Partnership (PSCP) and Portsmouth Safeguarding Adults Board (PSAB). The CCG
continues to be an active partner further developing the PSCP and PSAB in
collaboration with Hampshire Police, and Portsmouth City Council.

The CCG supports with chairing of some sub-groups of both PSCP and PSAB. The

CCGb6s saf @agewmar cihrmg rs t he PSCP6s | earning frc
Harmful Practices Group. The level of positive relationships and integrated roles

continues to be invaluable to help keep adults and children safe. The CCG has

maintained regular peer support and safeguarding supervision with safeguarding

leads in GP practices across the city albeit virtually.

Care Home and Domiciliary Care Support:

Four years ago in response to concerns about the quality of residential and nursing
homes in the city, the CCG and Portsmouth City Council recruited a joint team
(Quality Improvement Team) to work proactively with care providers to support
guality improvement. This approach has led to an improvement in CQC ratings and
a significant improvement in relationships with care providers, which has been very
significant in how the CCG and the council have supported the Care Home Sector
during the pandemic and now as we move towards recovery.

Principles for Remedy i complaints handling

We have in place policies for handling complaints and claims management

(principles for remedy) that adhere to the six principles of good practice outlined in

the HM Treasury Guidance on Managing Public Money (October 2007) as well as

Heal th Services Parliamentary Ombmadyman gui d
(2010) and NHS England managing NHS complaints guidance. These are:

1 Getting it right

Being customer focused

Being open and accountable
Acting fairly and proportionately
Putting things right

1 Seeking continuous improvement

= =4 -4 A

This ensures that effective and timely investigations and response can be instigated
for any claim, including allegations of negligence, public liability or personal injury
and also works to reduce the occurrence of incidents and events, which may give
rise to future claims.

Portsmouth CCG received two complaints this year and signposted 55.
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1.7Engaging people and communities (Patient and Public
Involvement)

Engaging people and communities

The ongoing impact of the pandemic has meant that we have been more limited on
patient and public engagement throughout 2020/21, but, as restrictions have eased,
we have been able to conduct some engagement work. This includes:

Coronavirus resident survey

Further to Portsmouth City Council's research with residents about the impact of the
pandemic in 2020-21, we worked with the council again in November 2021 for wave
three of the research.

Restrictions on the overall length of the survey meant there were limitations on the
guestions that could be asked around health and care, but top-level responses were
gained to understand how COVID impacted on people being able to access services,
and a new question around confidence in accessing services was added for wave
three. The findings included:

1 69% of residents feel confident that they would know which NHS service to
use

1 161 24-year-olds, and residents in PO1, show the least confidence in knowing
which service to use

1 Females are more confident in accessing all services, particularly their GP
practice (11%-point difference between men and women)

1 Residents are most confident knowing how to access pharmacy services
(88%)

1 Levels of confidence with accessing other NHS services are lower with
around a quarter of residents feeling unconfident about which services to use

1 44% of residents said they have been able to access the NHS services they
need over the phone, compared to 36% online and 31% in person

1 19% of residents said they haven't been able to access the services they
need

1 A larger proportion of residents with a disability say they have not been able
to access the services they need (37%-point difference)

1 24% of residents say they have sought support for their mental health in the
last 12 months

1 Females are more likely to have sought support; as are residents aged 16-24,
over 64s, those with higher salaries, and those with a disability

1 The majority of residents (56%) went to their GP for support, and over a third
(36%) went to Talking Change
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These findings will form the basis on further engagement as part of the recovery
work.

You can see more on this research including methodology and sample sizes here:
https://www.coronavirussurvey.portsmouth.gov.uk/

Primary Care
Guildhall Walk Healthcare Centre

There has been a significant programme of patient engagement and work with the
practice to ensure the smooth transition of patients to alternative practices ahead of
Guildhall Walk Medical Centre closing on 30 September 2021.

The CCG considered the different options to ensure that the 8,400 registered

patients will have continued and ongoing access to primary care services and did

this through wthmaged tcradrd fderad , 6 mwhi ch of fer s
nearby practices. This secured the transfer of all registered patients to other

practices in Portsmouth in an organised and facilitated way without any

inconvenience to patients.

The three nearestpr acti ces which al |l had capacity anc
Quality Commission are:
1 The University Surgery i currently located a four-minute walk from Guildhall
Walk and scheduled to move to new and improved premises in 2021
1 The Somers Town Health Centre i currently located an eight-minute walk
from Guildhall Walk
1 The Southsea Medical Centre i currently located a 13-minute walk from
Guildhall Walk

Prior to September 2021, the CCG had written twice to all patients to inform them of
the decision and outline the next steps, and to invite them to attend one of three
online patient information events, covering different days of the week and times of
the day.

The practice also added details of the events to their website, promoted on social
media and displayed a poster that we created. These events provided further
information about the process of selecting a new practice and enabled patients to
ask any questions.

A bespoke email address was created for patients to ask questions or raise
concerns. Fortnightly meetings were held with the practice to understand any
feedback that went directly to them and to ensure communications to patients was
aligned with the practice. A frequently asked question document was created to

ensure that practice staff have accurate information to provide to patients.
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North Harbour Medical Group

We've supported the practice in communicating with patients about the proposed
move to new premises on the Highclere site. We also liaised with the appointed
contractor to assist in letters to residents living nearby to this new location to notify
that planning permission was going in for the relocation of the practice here. There
have been some delays to the project and the completion date is now spring 2023.

University Practice

We supported the practice in patient engagement around their move to new
premises on Commercial Road which was originally planned for December 2021 and
has since been delayed to May 2022.

John Pounds Surgery

We have been working closely with the Lake Road practice group, Portsmouth City
Council, HIVE Portsmouth, Portsea Action Group (PAG) and residents to look at
increasing the opening hours at the surgery. There is ongoing discussion with all
partners as we look to increase provision.

Support for asylum seekers and refugees

In February 2022, Portsmouth CCG and Trafalgar Medical Group Practice have
been supporting, and continue to support, the Home Office and asylum seekers
arriving in the city. This is by providing medical support to families in need who have
been provided with temporary accommodation at a private hotel while their
applications are being processed.

From March 2022, the CCG has also worked closely with the council to provide
support for Ukrainian refugees arriving in the city, through the government's '"Homes
for Ukraine' scheme. This includes providing translated health information in
Ukrainian and Russian to families arriving at host family accommodation locally and
ensuring primary care colleagues are aware of the arrival of families into the city.

Mental health

Kooth

Work is ongoing to promote Kooth, which has been very well received. Kooth has
achieved good engagement with schools, primary care and CAMHS who are actively
signposting into the service, though no referral is needed, and young people can
register themselves. The convenience and anonymity of an online service has been
rated highly.
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Community Mental Health Framework

Work is ongoing with a variety of stakeholders to make accessing mental health care
simpler, smarter and more joined-up, so there is no wrong door for getting support.

We are working with people with lived experience of mental health services, carers,
staff, providers and voluntary organisations and have already held a number of
events to start the discussion. We are now running more workshops to shape and
inform services and have established a mental health lived experience network with
our partners at HIVE Portsmouth.

COVID-19 Vaccination Programme

As already mentioned in our review of the year in 1.3, we've been working closely
with Portsmouth City Council and Solent NHS Trust to engage with groups that the
data is showing are more hesitant to take up the offer of the vaccine. This includes
individuals from Black African and Black Caribbean communities, Chinese and
Eastern European, mostly men, and mostly aged between 18 and 34 years.

Relationships are being built with key stakeholders in these groups so that
meaningful insights can be gained and used to inform activity to boost confidence in
the vaccine. Activities have included pop-up vaccine clinics in community locations
such as the Jami Mosque in Southsea, Fratton Park football stadium in Fratton,
Cascades and Gunwharf shopping centres, libraries, community centres and
supermarkets.

Working closely with Brunel Primary Care Network, we have also supported their
outreach programme at Society of St James to vaccinate individuals with substance
misuse and rough sleepers who were attending a soup kitchen in Portsmouth city
centre.

A website has been developed for Eastern European communities across
Hampshire and Isle of Wight with information translated into multiple European
languages. The work specifically focused on targeting Polish, Lithuanian, Romanian
and Hungarian populations across Portsmouth with targeted activities to businesses,
places of worship and workplaces.

Future engagement work will focus on a wider health and wellbeing offer to engage
the remaining 20% in Portsmouth not yet to have their first vaccine to learn more
about the support available through the council and NHS. A targeted approach is
being taken in one specific area of the city where we know has low uptake and high
areas of deprivation. If successful, the model will be rolled out across other areas of
the city.
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Working with our patient groups

Patient Participation Groups

All of our practices have a Patient Participation Group (PPG), though some are
larger and more active than others. We have engaged with PPGs this year around
the idea of developing Practice and Patient Charters. There was significant
discussion around this and in the end we decided not to pursue, but it may be
something that we consider again in the future. We have also attended some of the
more recent PPG meetings that are beginning to meet again in person.

Working with our partners

HIVE Portsmouth

HIVE Portsmouth help to connect people and organisations so that they can share
and support one another. It is a strategic partnership consisting of a representative
group of the voluntary and community sector, NHS Portsmouth Clinical
Commissioning Group and Portsmouth City Council. As documented elsewhere in
this report, this partnership has been instrumental in enabling our swift response in
engaging with and supporting residents, especially the most vulnerable, during the
pandemic.

HIVE Portsmouth's well-established relationships with key voluntary and third sector
organisations in the city, helps us to engage with important groups, for example
those with disabilities.

We are already working with HIVE Portsmouth on specific projects such as the
Community Mental Health Framework and will look to further strengthen this
relationship moving forward.

Portsmouth City Council

As referenced elsewhere in this report we linked with the city council on the resident
research they were planning to understand the impact of the pandemic so that we
could get some insights on access to health services and how people wanted to see
these delivered in the future. This research ran in November 2021. You can see
more on this research here: www.coronavirussurvey.portsmouth.gov.uk/

We've also been a key player in the extensive city vision work that PCC has been

doing to understand what residents want the city to look and feel like in 2040. Named

‘Imagine Portsmo ut h' , t owi I allow us to amplify +t#h
doing as part of Health and Care Portsmouth by enabling us to be connected even

wider so that we can truly embed health into city planning and ensure that it's as

easy as possible for residents to live healthy and independent lives. You can find out

more on Imagine Portsmouth here: https://imagineportsmouth.co.uk/
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Healthwatch Portsmouth

We value our links with Healthwatch who act as the independent champion for health
and social care in the city making sure people can have their views and experiences
heard by those who run, plan and watch over health and social care services.

NHS England Assurance Rating

We have been assessed as part of the NHS Eng

relating to our engagement with patients and the public, and we received a rating of
6greendé (good) against the Patient and
essentially, looks at how well the CCG is engaging with local people and

communities in relation to the commissioning of services.

We recognise the importance of this assessment and will continue to try to meet the
highest possible ratings as it evolves.

Staff engagement within the CCG

Intranet and digest

We continue to use our intranet as a primary means of communication with our staff,
however we have also recently joined Hampshire, Southampton and Isle of Wight's
Stay Connected internal platform, ahead of the integration into the ICB. On both
channels, we publish several articles a week covering items such as updates to
internal policies and future ways of working, partner updates, and any engagement
opportunities for staff. These are summarised in a weekly digest email.

Team Briefs

We've continued to hold regular Team Brief events, which have moved to MS Teams
during the last year. These are a chance for members of the senior team to provide
updates and to answer staff questions. The agenda for these is informed by staff
input.

Staff engagement group

This group are currently meeting virtually bi-monthly. There is a representative from
each team in the CCG and this group cover a wide range of CCG business topics
considering new draft policies, responding to staff concerns/suggestions and
representing the views of colleagues to senior managers. Recent items discussed
have been COVID safe working practices and redefining how we work. The staff
engagement group representatives actively seek views from their team and staff are
encouraged to feed into the staff engagement group either directly or via their
representative.
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Staff emails

Important updates or those with more urgency are sent to staff via email and can be
further followed up with an intranet article or Team Brief discussion.

PCC learning and development

CCG staff are invited to attend lunch and learn sessions and other relevant learning
and development opportunities held by Portsmouth City Council. These sessions
cover a wide range of topics including city developments and skills around things like
time management.

Staff wellbeing

Access to a free flu vaccination for those not covered by the national programme
were again offered this year, though the process was made slightly more
complicated by COVID. This meant we couldn't hold the physical clinics in the
Central Library that have proved so popular previously instead an alternative
provision was set up to allow staff to obtain their vaccination via a local pharmacy.
The extra work to ensure that we still had an offer for staff helped to demonstrate
how much their wellbeing means to the CCG.

This was further demonstrated via the encouragement to use the Employee
Assistance Programme that we have as part of our HR arrangements with PCC and
the national support that has been provided for NHS staff to help look after the
mental wellbeing of our staff over a challenging year.

Internal reporting

The work to engage people and communities through patient and public participation
is reported bi-monthly into the Health and Care Portsmouth Executive Committee,
alongside ad-hoc updates with senior managers across the CCG and Portsmouth
City Council.

1.8 Reducing healtmequality

Our commitment to equality and diversity is driven by the principles of the NHS

Constitution, the Equality Act 2010 and the Human Rights Act 1998, and also the

duties of the Health and Social Care Act 2012 (section 14T) to reduce health

inequalities, promote patient involvement and involve and consult with the public.

As a public authority we have a duty to have
Sector Equality Duty (PSED) of the Equality Act 2010 in the exercise of our

functions. This includes annual review of progress against specific and measurable

equality objectives. We use the NHS Equality Delivery System 2 (EDS2) to set

equality objectives through consultation and engagement with our statutory and

voluntary sector partners, patients and the public and our staff.
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Long standing and deeply rooted health inequalities that affect people's health,
wellbeing and quality of life have been further exposed and exacerbated by the
pandemic. These include gender, ethnicity, living situation, wealth, disabilities and
mental illness. Many people face economic insecurity as the country begins to
recover from the impacts of the coronavirus pandemic. Below are some of the
activities we're doing to help mitigate health inequalities:

1 Working in partnership with Solent NHS to support residents with learning
disabilities and reduce the number who need to be seen as inpatients.

1 Working with Portsmouth City Council and primary care networks on helping
to make the COVID-19 vaccination accessible to those groups who have
lower uptake, such as our black communities and rough sleepers.

1 Our community mental health framework activity engaging with residents from
across diverse groups to ensure that mental health services reflect the needs
of all those who might need to access them.

1 Part of the Hampshire and Isle of Wight CCG engagement work on online and
video consultations and using technology to support your health.

Our workforce

We recognised that circumstances can change as individual members of staff begin
or cease to identify with one or more protected characteristics such as pregnancy.
Staff are able to self-administer this information through the Electronic Staff Record
(ESR). Used collectively and anonymously, these records inform internal workforce
monitoring and help us to ensure no protected characteristic is disadvantaged in the
experience of the workforce. It is also used to inform external reporting against the
Indicators of the NHS Workforce Race Equality Standard (WRES).

Our Human Resources Pol i ci e shottpdedescrimnateed r e mp |
against at work. These policies cover: Absence Management; Adoption Leave and
Pay; Annual Leave; Buying Annual Leave; Disciplinary; Disclosure and Barring;
Employee Over Payment and Underpayment; Exit Interviews; Flexible Working;
Grievance, Bullying and Harassment; Guidance on Working Time Regulations 2019;
HR Framework; Maternity Criteria Table; Maternity Leave and Pay; Maximising
Success and Potential Individual Performance Review; Occupational Health
Guidance; Organisational Change Policy; Paternity Leave and Pay; Pay Progression
CCG guidance; Recruitment and Selection; Redeployment; Redundancy Procedure;
Reimbursement of Travel Costs Guidance; Relocation Policy Shared Parental Leave
and Pay; Special Leave; Staff Learning Agreement; Statutory and Mandatory
Training; Substance Misuse; Travel Loans; Whistleblowing Policy Freedom to Speak
Up 2020.
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On recruitment staff undertake essential training on equality and diversity through an
e-learning programme. Staff also undertake equality and diversity training relevant to
their posts.

A Staff Handbook provides information on policies and contact details of Human
Resources staff. The Staff Handbook and all CCG policies are available on the staff
intranet.

Our Staff Engagement Group has been meeting virtually via MS Teams during the

CCG office closure due to the COVID-19 pandemic. Staff are able to raise concerns
directly with their teambdébs staff engagement
engagement inbox has also been created during the pandemic to add another route

via which staff may contact the Group.

We complete annual assessment against the indicators of the NHS Workforce Race
Equality Standard (WRES). An action plan is approved by the Clinical Executive
Group for the coming year. The findings of this report are submitted to NHS England.
Owing to the small workforce we employ the information contained within the report
is not in the public domain in accordance with Data Protection legislation.

We have made progress on the actions from our baseline assessment against the
metrics of the NHS Workforce Disability Equality Standard (WDES). Further
guidance is awaited from NHS England on implementation of the WDES to clinical
commissioning which will be considered alongside the existing actions.

Embedding equality in the commissioning cycle

The CCG has a centralised view of projects and reporting that is co-ordinated by the
Planning and Performance Team. All projects are set up on MS Teams. This
includes a project plan which contains a risk register and list of steps to take to
ensure good project governance. The process includes completion of and saving
completed Equality Impact Assessments (EIAS) on a project MS Teams Channel.
During the COVID-19 pandemic and home working, project management via an MS
Teams Channel has provided ease of access to projects and plans for individuals
and teams across the CCG. This has included projects and plans related directly to
management of Phases 1 and 2 of the COVID 19 vaccination programme and Winter
2020/2021 Phase 3 COVID-19 influenza vaccination programme.

Monitoring contracts with NHS provider organisations

CCG contracts with provider organisations are monitored at monthly and quarterly
clinical quality review meetings with representatives of each provider organisation.
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Monitoring of provider contracts includes equality metrics as described in the NHS
Standard Contact and specifically under Service Conditions 13, Equity of Access and
Non-Discrimination.

The main providers contracted by the CCG for the people of Portsmouth are:
Portsmouth Hospitals University NHS Trust

Solent NHS Trust

Portsmouth Primary Care Alliance

= =4 =4 A

Centre
I South Central Ambulance Service NHS Foundation Trust

Our Equality Objectives

Objective 1

Ensure the CCG fully understands and fulfils its responsibilities for equality and
diversity in order to become a nationally recognised leader on equality, diversity and
inclusion.

This will include:

1 Timely Equality Impact Assessments (EIAs) whenever new projects,
proposals or policies, commissioning and strategies are being developed

1 Progress against the NHS Workforce Race Equality Standard (WRES)

1 Implementation of the NHS Workforce Disability Equality Standard (WDES) to
NHS commissioning

As cited in (5) above, this report has been compiled in accordance with the specific
duty of the Public Sector Equality Duty of the Equality Act 2010. It therefore provides
evidence of how have met that duty during 2021.This includes timely completion of
ElAs as integral to the development of commissioning projects and plans. In
addition, we have completed our assessment against the Indicators of the NHS
WRES and an action plan for 2021/22 approved by our Executive Committee

We await further guidance on the implementation of the WDES to clinical
commissioning. In the meantime, we have followed up on actions from our baseline
assessment against the WDES Metrics. Both this and the outcomes of WRES
assessment for 2020/21 will inform our Working Group to Support Safe Transition to
the ICB in 2022.

We have addressed the challenges to updating our equality objectives within the
context of the COVID-19 pandemic and the abolition of CCGs (originally planned for
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31 March 2022, but now delayed until 30 June 2022) and creation of a Hampshire
and Isle of Wight ICB.

Objective 2

Work in partnership with local stakeholders and embed a multiagency approach to
the delivery of healthcare services. Address health inequalities in differential access
to services and worse health outcomes for identified groups and in localities.

During 2021, the following initiatives have sought to address health inequalities
working with our statutory and voluntary and community sector partners:

l

Community Mental Health Framework Programme - a project to transform
adult community mental health service. The project will be co-produced and a
range of virtual discovery events have held to get ideas on how best to work
together and to discuss what matters most about community mental health
services in Portsmouth. Sessions have been held for people with lived
experience, carers, Voluntary Community and Social Enterprise organisations
and various age groups with more targeted sessions to take place.
Portsmouth Autism Community Forum - following a successful bid to fund
projects to support autistic adults in Portsmouth, we helped the project team
to recruit 16 people (autistic adults, their parents and carers) to help shape
the programme. This group will help shape training for professionals, peer
support groups and employment support.

Children and Young People's Mental Health guidance - following engagement
with around 50 professionals, parent representative groups, schools,
providers and families, new guidance for professionals and families has been
co-produced with partners and will be hosted on a new designated section of
the Portsmouth City Council website (launched January 2022)

Home care recruitment - campaign developed in partnership with care
providers across the city using insight from their staff and clients. The focus of
the campaign is to attract new talent to the industry, capitalising on the focus
on social care seen through the pandemic to provide resilience to the vital
domiciliary care sector as demand for care at home continues to grow
Multi-agency working on the COVID-19 vaccination programme to raise
awareness, address concerns and maximised uptake of the vaccine. To
address vaccine inequalities the delivery model has included a roving (bus)
model, walk in clinics and pop-up clinics in community settings. It has been
informed by insight work to understand vaccine hesitancy amongst young
people. Engaging with trusted community voices and provided bespoke
messaging based on feedback, a range of media has been used toinclude:
Social media, particularly targeted at younger age groups
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1 Voluntary sector information cascades such as that provided by Portsmouth
Friendship Centre

1 Webinars and Q&A sessions with Black and Minority Ethnic (BAME)
communities

Services and groups engaged have included the following:

Alcohol and substance misuse services

Care Homes and Nursing Homes

Car eGroups

Chil dren and geovbesg peopl eds
Chrysalis (Gender Matters)

City Council leads for: Asylum seekers and refugees

City Council Looked After Children Leads

Community and faith leaders and groups, particularly those from the Muslim
community where vaccine hesitancy has been a barrier
Education establishments

Homeless charities and hostels

Learning Disabilities teams in health and social care
Portsmouth MIND

Solent NHS Trust:

Drug and Alcohol Services

Sexual Health Services

= =4 =4 4 A8 -5 9 -9
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Objective 3

Improve access to healthcare for everyone routinely and when they need medical
help fast but it is not a life-threatening situation Achieve year on year improvement in
bringing primary, community and adult social care together with specialists from local
hospitals and third sector organisations as a single extended primary care team.

We continue to work with our GP members and statutory and voluntary and
community sector organisations to remove traditional boundaries between the
different organisations that provide health and social care. During 2021 the following
initiatives have been rolled out to improve care pathways for patients in the context
of the ongoing COVID-19 pandemic:

eConsult:

1 Work on the use of online consultation (e-Consult) to provide all patients with
an electronic route into primary care (general practice) with a view to
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enhancing equitable access and supporting COVID compliant safety
measures.

NHS 111 First

1 Embedding the NHS 111 First project which has now been in place for one
year. Patients can access urgent and emergency care:

o Via NHS 11 online or telephone where they are directed to the most
appropriate setting to meet their needs. They may also be allocated an
appointment. Their assessment may include review by an NHS 111
clinician.
o As fiwal k insodo to the Hospital Emergenc
contact with NHS 111, they will be seen and treated in the Emergency
Department of directed to the NHS 111 iPad on site from which they
will be directed to the most appropriate setting to meet their needs.
o As fiwal k inso to St Maryds Urgent Care
NHS 111, they will be assessed and directed to the most appropriate
care to meet their needs. This may be onsite or at another NHS site.
Commissioners are currently investigating the use of an NHS 111 iPad
in the Urgent Care Centre.

Primary Care Networks

1 Intheir role to tackle neighbourhood health inequalities, we are supporting
identification of equality leads for each Primary Care Network in the city. This
is a leadership role. The equality lead is therefore a member of the wider
Primary Care Network to support everyone in addressing health inequalities.
As at December 2021 three of our Primary Care Networks have identified
health inequalities leads.

1 The social prescriber role has been embedded and developed during 2021
across all Primary Care Networks plays a vital role in connecting vulnerable
people in a healthcare setting with community and voluntary sector

1 Funding has been made available to Primary Care Networks through a new
Additional Roles Reimbursement Scheme. This is to recruit up to an additional
20,000 full time equivalent posts nationally across specific roles over the next
five years. The Additional Roles Reimbursement Scheme has been put in
place to develop additional capacity through new roles in general practice and
so address workforce shortage. The scheme entitles Primary Care Networks
to access funding to support recruitment across specific reimbursable roles
such as:

o Clinical pharmacists
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Chiropodists/podiatrists
Dieticians

First contact physiotherapists
Mental health practitioners
Pharmacy technicians
Physician associates
Paramedics

Social prescribing link workers

O O O0OO0OO0OO0OO0OOo

Enhanced Care Home Team

1 The multi-disciplinary Enhanced Care Home Team continues to provide
proactive review and reactive care to care home residents. This includes
those residents who have complex needs and changing presentations. The
multi-disciplinary team includes GP cover and meets every five weeks. It
works closely with our safeguarding and v
seeking expansion of education to support homes to feel more confident in
procedures, identifying care needs and escalating issues to the most
appropriate support. Support is also provided by the Portsmouth
Rehabilitation and Reablement Team (PRRT) and a medical advice line to
answer questions and advice.

Homeless Outreach Service

1 The homeless outreach service provided by a GP and Matron set up in
February 2020 continues to provide a range of primary care services. This is
largely through weekly outreach session delivered in hostels and the
homeless day service. During the pandemic it has also been through
accommodation of homeless people in two hotels in the city as part of the
Government 86s fAEveryoneselvbed agenda. I n 202

1 Has forged strong links with drug and alcohol teams and mental health
services to ensure people have timely access to such support

1 Delivered early roll out of the COVID-19 vaccination programme to homeless
people, visiting hotels and administering vaccines in street settings, working
alongside the Fire Service who provided a vehicle.

1 Is being re-designed and enhanced with the expected addition of a Nurse
Associate and will be known as the Health Inclusion Service. The aim will be
to identify health problems early and support people with existing conditions to
manage them well and so reduce unplanned urgent care.
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Deprivation Scheme

1 We are commissioning a deprivation scheme with two main parts. The first
part is on hold due to the COVID-19 pandemic. This is, for general practices
to deliver an enhanced health check to patients that meet certain criteria.

1 The aim will be to pick up health conditions and take up of screening and
other health interventions with a view to reducing health inequalities.

1 The second part is supporting homeless patients that are registered with a
view to supporting equal access to appropriate levels of service from general
practices and ensure their health needs are effectively addressed as part of
supporting Health Inclusion Service across the city.

Objective 4

Engage with diverse communities and consult with them when undertaking equality
impact assessments and other commissioning activities. There will be a particular
focus on groups and in localities that face specific inequalities in health and health
outcomes.

Our assessment of equality impact on our commissioning projects and plans
includes consultation and engagement with patients and members of the public.
Patient experience data also informs individual projects and plans. Our equality
impact assessment template includes two questions specifically aimed at addressing
inequalities in health and health outcomes. These are:

1 What are the health impacts, positive and/or negative? For example, is there
a positive impact on enabling healthier lifestyles or promoting positive mental
health? Could it prevent spread of infection or disease? Will it reduce any
inequalities in health and well-being experienced by some localities, groups,
ages etc? On the other hand, could it restrict opportunities for health and well-

being?
1 Health inequalities are strongly associated with deprivation and income
inequal ities in the City. Have you referr

Needs Assessment and Strategy (available on the JSNA website)? This
identifies those groups and geographical areas that are vulnerable to poverty.
Does this have a disproportionately negative impact on any of these groups
and, if so, how? Are there any positive impacts? If so, whataret hey ? 0

Engagement when undertaking equality impact assessments during 2021 has
included the following projects:

1 NHS 111 First - using feedback gathered from extensive research, a pilot
scheme was run in the Portsmouth and South East Hampshire area which
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has now become business as usual and continues to contribute to managing
demand for urgent care.

1 Guildhall Walk contract end - supported the practice and primary care team as
the contract for the provision of primary care at this site ended. This closure
happened while there were coronavirus restrictions in place, but to counter-
balance that a range of patient engagement work was undertaken including
three letter communications, three online engagement events for patients and
an online FAQ page

1 COVID-19 vaccination uptake i ongoing review of the EIAs for Phases 1 and
2 and Phase 3 in response to consultation and engagement with trusted
community voices and community leads and voluntary and community sector
organisations, and patient and public feedback. This has informed roll out of
the COVID-19 vaccine programme. As a result, the delivery model continues
to be reviewed and flexed and adapted to maximise uptake, particularly by
those groups that face health inequalities.

Objective 5

Strengthen commissioning and partnership working so that the communities we
serve feel informed and supported to be as involved as they wish to be in decisions
about their care.

During 2021 we have worked with stakeholders to deliver the following programmes
of work:

1 A new Adult Social Care Strategy has also been launched during 2021. It is
shared between NHS and City Council staff working across adult services and
places co-production, choice and control over care and working with the
community at the heart of services for adults in Portsmouth. The Strategy
includes the creation of a monthly co-production working group with
colleagues across Hampshire and the Isle of Wight.

1 Supporting carers - eight-week programme of activities for carers to help them
get out and about again after lockdown, and promotion of Employers for
Carers - advice for employers on supporting staff who are carers

1 Community Mental Health Framework Programme i A project to transform
adult community mental health services. The project is being co-produced. A
range of virtual discovery events have been held to gain ideas on how best to
work together and to discuss what matters most about community mental
health services in the city. Sessions have been held for people with lived
experience, carers, voluntary and community sector organisations and various
age groups. More targeted sessions are planned

1 Children and Young People's Mental Health guidance - Following
engagement with around 50 professionals, parent representative groups,
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schools, providers and families, new guidance for professionals and families
has been co-produced with partners and will be hosted on a new designated
section of the Portsmouth City Council website (due to launch in January
2022)

Objective 6

Work with all levels of staff to ensure the CCG has a representative and supported
workforce and inclusive leadership. Build on current work to strengthen staff
partnership arrangements.

The challenges presented by the COVID-19 pandemic and remote working have re-
focused work with all levels of staff via MS Teams. Information sharing and cascades
are driven by our staff Intranet.

During late summer and early autumn 2021 face-to-face contact via MS Teams as
part of new ways of working in the office has started the transition to a hybrid model
of working. The range of activities has included:

1 Staff Engagement Group ensuring a member from each team joins in
meetings via MS Teams
1 Individual team meetings via MS Teams
Staff Intranet has become central to all types of information to our staff
9 Staff encouraged to meet and work in our offices in line with COVID-19
guidance:
T AaClean out to Help Outo indivobfdual team d
introducing new ways of working
1 Christmas day in the office in which individual Teams have determined their
arrangements for events together such as Christmas lunch

=

1.9 Health arm wellbeingstrategy

Portsmouthdés Health and Well being Board sets
health and social care. These outcomes incorporate the findings from our ongoing

Joint Strategic Needs Assessment (JSNA) and take account of feedback from

people in the city, users of our services and their representatives as well as national

and local evidence.

We are an active equal partner within the Health and Wellbeing Board and this has
included ensuring our joint health and wellbeing strategy remains current and
relevant. We work closely with members of the Health and Wellbeing Board in
developing and implementing the Health and Care Portsmouth programme.
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The strategy is built around four themes, each with a set of priorities:

Health and Wellbeing Board strategy priorities

Theme Priorities

Support physical good health - Reduce the harms from tobacco and
other substances;

- Reduce the harms from physical
inactivity and poor diets;

- Focus on good physical health in
children and young people.

Support social, emotional, - Promote positive mental wellbeing
mental and economic health across Portsmouth;
- Reduce the drivers of isolation and
exclusion.
Make improvements for - People with complex needs;
marginalised groups fastest - People in the armed forces community;

- Children and people with special
educational needs and disabilities and

their families;
- Looked after children and care leavers.
Improve access to health and - Implementation of the Portsmouth
social care support in the Blueprint for Health and Care.

community

Members of the Health and Wellbeing Board are also involved in our CCG business.
Some are members of our Governing Board and Primary Care Commissioning
Committee which enables us to involve them formally in our planning and reporting
procedures including this report, in accordance with Section 14Z15 of the NHS Act
2006.

The Board are in the process of refreshing the strategy and this will take into account
the learning from the pandemic and how we recover from the impacts. The strategy
will also reflect the wider system changes that are taking place, as we move towards
working as part of an Integrated Care System.

1.10Social matters, human rights, asttorruption andanti-bribery

The CCG is committed to making progress on all social and environmental matters,
and human rights and their associated regulations and guidance.
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The CCG is a GP-led organisation, responsible for planning, commissioning and
designing many of the health services needed

The CCG makes decisions about health services based on the feedback we receive
from patients and carers. This ensures the services we purchase and re-design are
the ones local residents inform us that they need and are able to access.

The CCG is committed to making sure that there is equality and inclusion in
everything that we do, but more specifically:

1 How we commission services on behalf of the population we serve;

1 How we recruit and support the development of all of our staff;

1 How we proactively engage and support everyone who uses our services,
especially given the diversity of our population.

Our work in embedding equality into the commissioning of health services is
underpinned by regularly engaging with our stakeholders. We believe that
engagement with, and drawing on the expertise of, residents, patients, services
providers and third sector organisations, is critical. This interaction helps us to
shape top quality, value for money services that satisfy the needs of our diverse
population.

Anti-corruption and bribery

The CCG is committed to reducing the level of fraud, bribery and corruption within
the organisation to an absolute minimum and keeping it at that level, freeing up
public resources for better patient care. The CCG has a zero-tolerance policy of any
fraud, bribery or corruption and aims to eliminate all such activity as far as possible.

The Fraud and Security Management Service is active in the prevention and
deterrence of fraud, bribery and corruption through its attendance at the Audit
Committee, involvement in policy-setting and sharing of information through
webpages and attendance at CCG meetings.

The CCG has established a positive training and awareness culture to ensure all
staff have access to regular training and information provided by the local fraud
team.

Throughout the year there has been a regular flow in fraud alerts brought to the

attention of the CCG as criminals attempt to exploit potential control weaknesses as
a result of changing operating models.
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During this financial year, a local GP was sentenced after pleading guilty to the
charge of fraud by abuse of position from the Portsmouth Primary Care Alliance
(PPCA).

PPCA have taken some important lessons from this period, and we have been
working closely with them and our external auditors to make sure that there are
strong financial controls within the organisation to ensure such an incident could not
reoccur.

1.11Conclusion to performanceport

In my opinion this report gives an accurate perspective of the performance of the
CCG between 15t April 2021 and 31s*March 2022.

Maggie Mclsaac
Accountable Officer
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SECTIOR ACCOUNTABILIREPORT

This Accountability Report has two main sections:

PART A Corporate Governance Reporti i ncl udi ng Me mb
Governance statement
PART B Remuneration and Staff Report

The CCG is not required to produce a Parliamentary Accountability and Audit
Report. Disclosures on remote contingent liabilities, losses and special payments,
gifts, and fees and charges are included as notes in the Financial Statements of this
report at Section 6. An audit certificate and report is also included in this Annual

Report at page 78.

Maggie Mclsaac
Accountable Officer
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SECTIOR PART A
CORPORATE GOVERNANCE REPORT

This Corporate Governance Report includes ou
Accountable Officerds Responsibilities (2.10

21aSYOSNBEQ NIBLIZ NI

This section of the report contains information about our membership, the way we
work as a CCG and some of our legal responsibilities.

2.2 Memberprofiles

The CCG is the clinically led commissioning organisation for Portsmouth City,
working to boundaries coterminous with Portsmouth City Council, and with a
registered population of around 224,500.

We were authorised in December 2012 and started our first full year of operation on
April 2013 fully authorised, without conditions.

The CCG is constituted by its 12 member GP Practices and is run on their behalf by
a Governing Body (known locally as a Governing Board). We are strongly clinically
led by a team of five elected GPs, with a Clinical Leader Dr Linda Collie and a
Clinical Chair, Dr Elizabeth Fellows.

Information about our leadership team can be found in the following sections.
2.3Memberpractices

At the end of 2021/22 we had 12 member practices. These form five Primary Care
Networks (PCNS).

The table that follows shows our membership position as at 31st March 2022.
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Member
(Contract)

Primary
Care
Network

Provider & Provider Address

Providing services at:

Derby Road Island City Derby Road Group Practice 27-29 Derby Road
Group Practice 27-29 Derby Road North End PO2 | 358 Copnor Road
8HP
Sunnyside Island City Sunnyside Medical Centre Sunnyside Medical
Medical The Pompey Centre Fratton Way Centre
Centre PO4 8TA
East Shore Brunel East Shore Partnership St Cuthberto
Partnership St Cuthbertéds Ch { MitonRoad
PO3 6BH
Lake Road Island City Lake Road Practice Lake Road Practice
Practice Nutfield Place PO1 4JT John Pounds Medical
Centre
Trafalgar Portsmouth Trafalgar Medical Group Practice 25 Oshorne Road
Medical Group | South Coast | 25 Osborne Road PO5 3ND Eastney Health Centre
Practice
The Drayton Portsmouth The Drayton Surgery 280 Havant Road
Surgery North 280 Havant Road PO6 1PA 1 Wootton Street
The Brunel Southsea Medical Centre Southsea Medical Centre
Lighthouse Carlisle Road PO5 1AT
Group Practice
Devonshire Practice Devonshire Practice
262 Devonshire Avenue PO4 9EH
The University | Brunel Drs Lawson & Alalade The Nuffield Centre
Surgery The Nuffield Cent
Road PO1 2BH
Kirklands Portsmouth Kirklands Surgery 111 Copnor Road
Surgery North 111 Copnor Road PO3 5AF
North Harbour | Portsmouth North Harbour Medical Group The Cosham Health
Medical Group | North The Cosham Health Centre Vectis | Centre
Way PO6 3AW
Portsdown Portsdown Portsdown Group Practice Cosham Park House
Group Practice 92 Kingston Crescent North End Surgery
PO2 8AL Crookhorn Surgery
3 Heyward Road
92 Kingston Crescent
194 Allaway Avenue
Somerstown Central
Health Centre
Craneswater Portsmouth Craneswater Group Practice 34-36 Waverley Road

Group Practice

South Coast

34-36 Waverley Road PO5 2PW

Salisbury Road

Page 55




2.4 Composition of Governingody

The Governing Board has had the following composition from 1 April 2021 to 315t
March 2022:

T

= =4 =4 -4 A8 -2 = =4 =4 4 -8

= =4 =4 4 8 -4

Maggie Maclsaac, Accountable Officer

Dr Linda Collie, Clinical Executive and Clinical Lead

Dr Elizabeth Fellows, Chair of the Governing Board and Clinical Executive
Helen Atkinson, Director of Public Health, Portsmouth City Council

Karen Atkinson. Registered Nurse Representative

Ali son Jeffery, Dir ecRotsmouth City Cduncil(ldfr e n 60 s
31 August 2021)

Dr Carsten Lesshafft, Clinical Executive

Margaret Geary, Lay Member

Graham Love, Lay Member

Dr Nick Moore, Clinical Executive (left 24 November 2021)

Jackie Powell, Lay Member

David Scarborough, Practice Manager representative of member practices
(left 12 November 2021)

Andy Silvester, Lay Member

Dr Simon Simonian, Clinical Executive

Michelle Spandley - Chief Finance Officer

Tahwinder Upile - Secondary Care Specialist Doctor Lay Representative
David Williams - Chief Executive, Portsmouth City Council

Jo York, - Managing Director

The gender split of the Governing Board throughout the year:

1
1

1 April 2021; Females 10 Males =8
31 March 2022; Females = 10 Males = 6

Changes in the Governing Board membership throughout the year can be found in
2.13: Attendance at meetings 2021/22.

CCG Staff gender breakdown for those not already included above:

Female 70 72
Male 27 28
Grand Total 97 100
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2.5 Committees including auddommittee

Audit Committee 1 April 20217 31 March 2022:

Andy Silvester, Lay Member (and Audit Committee Chair)
Jackie Powell, Lay Member

Graham Love, Lay Member

Karen Atkinson, Governing Board Nurse Representative

= =4 =4 A

The Remuneration Committee membership 1 April 2021 7 31 March 2022:

Graham Love, Lay Member (and Remuneration Committee Chair)
Jackie Powell, Lay Member

Andy Silvester, Lay Member

Mr Tahwinder Upile, Secondary Care Doctor on the Governing Board
Dr Elizabeth Fellows, Clinical Chair of the Governing Board

= =4 =4 4 4

The Primary Care Commissioning Committee membership 1 April 2021 7 31 March
2022:

Margaret Geary, Lay Member (Chair)

Helen Atkinson, Director of Public Health

Mark Compton, Director of Transformation

Simon Cooper, Director of Primary Care and Medicines Optimisation
Jason Eastman, Associate Director of IM&T

Dr Nick Moore, Clinical Executive (GP) (left November 2021)
Julia O6Mara, CCG Nurse Advisor
Jackie Powell, Lay Member

David Scarborough, Practice Manager Representative (left November 2021)
Andy Silvester, Lay Member

Michelle Spandley, Chief Finance Officer

Jo York, Director, Deputy Chief of Health and Care Portsmouth

= =4 =4 4 4 4 45 9 -2 -5 -9 12

Further details about our Governing Board and Senior Managers, including
membership of, and attendance at committees can be found in our Governance
Statement along with information on the purpose of each committee.

2.6 Register ofnterests

The CCG maintains two Registers of Interest, one detailing committee membership
(including administrative support) which is published on the CCG website on a
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guarterly basis. The other, includes all remaining staff employed by the CCG and is
published on the website on an annual basis. These can be found at the following
link: www.portsmouthccg.nhs.uk/About-Us/What-we-do/lists-and-registers.htm

2.7 Personal Data Relatddcidents

There have been no personal data related incidents reported to the information

commi ssionerods office during the 2021/ 22 fi

2.8 Statement of Disclosure tAuditors

Each individual who is a member of the CCG Governing Board at the time of writing
the Membersé Report has confir med:

1 so far as the member is aware, there is no relevant audit information of which
the CCGO0s auditor is unaware that woul d
audit report
1 the member has taken all the steps that they ought to have taken in order to
make him or herself aware of any relevant audit information and to establish
that the CCGO6s auditor is aware of

2.9Modern Slavery Act

The CCG fully suppor fedives thezadiate medernsiagenyt 6 s o b
and human trafficking but does not meet the requirements for producing an annual

Slavery and Human Trafficking Statement as set out in the Modern Slavery Act

2015.
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2.10Statement of Accountable ¥ ¥ AReSpdiEiilities

The National Health Service Act 2006 (as amended) states that each Clinical
Commissioning Group shall have an Accountable Officer and that Officer shall be
appointed by the NHS Commissioning Board (NHS England). NHS England has
appointed the Chief Clinical Officer to be the Accountable Officer of the CCG.

The responsibilities of an Accountable Officer are set out under the National Health
Service Act 2006 (as amended), Managing Public Money and in the Clinical
Commissioning Group Accountable Officer Appointment Letter. They include
responsibilities for:

1 The propriety and regularity of the public finances for which the Accountable
Officer is answerable,

1 For keeping proper accounting records (which disclose with reasonable
accuracy at any time the financial position of the Clinical Commissioning
Group and enable them to ensure that the accounts comply with the
requirements of the Accounts Direction),

1T For safeguarding the Clinical Commissioni
taking reasonable steps for the prevention and detection of fraud and other
irregularities).

1 The relevant responsibilities of accounting officers under Managing Public
Money,

1 Ensuring the CCG exercises its functions effectively, efficiently and
economically (in accordance with Section 14Q of the National Health Service
Act 2006 (as amended)) and with a view to securing continuous improvement
in the quality of services (in accordance with Section14R of the National
Health Service Act 2006 (as amended)),

1 Ensuring that the CCG complies with its financial duties under Sections 223H
to 223J of the National Health Service Act 2006 (as amended).

Under the National Health Service Act 2006 (as amended), NHS England has

directed each Clinical Commissioning Group to prepare for each financial year

financial statements in the form and on the basis set out in the Accounts Direction.

The financial statements are prepared on an accruals basis and must give a true and

fair view of the state of affairs of the Clinical Commissioning Group and of its net
expenditure, changes in taxpayersod equity an

In preparing the financial statements, the Accountable Officer is required to comply

with the requirements of the Group Accounting Manual issued by the Department of
Health and in particular to:
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1 Observe the Accounts Direction issued by NHS England, including the
relevant accounting and disclosure requirements, and apply suitable
accounting policies on a consistent basis

1 Make judgements and estimates on a reasonable basis

1 State whether applicable accounting standards as set out in the Group
Accounting Manual issued by the Department of Health and Social Care have
been followed, and disclose and explain any material departures in the
financial statements, and

1 Prepare the financial statements on a going concern basis.

To the best of my knowledge and belief, and subject to the disclosures set out below,
| have properly discharged the responsibilities set out under the National Health
Service Act 2006 (as amended), Managing Public Money and in my Clinical
Commissioning Group Accountable Officer Appointment Letter.

Disclosures: Nil

| also confirm that:
M As far as | am aware, there is no relevant audit information of which the

CCG6bs auditors are unawar e, and thlht as
the steps that | ought to have taken to make myself aware of any relevant

audit information and to establish that
information.

1 That the annual report and accounts as a whole is fair, balanced and
understandable and that | take personal responsibility for the annual report
and accounts and the judgments required for determining that it is fair,
balanced and understandable

Maggie Maclsaac
Accountable Officer

Page 60




SECTIOR PARTB
GOVERNANCHATEMENT

2.11Introduction andcontext

NHS Portsmouth CCG is a body corporate established by NHS England on 1 April
2013 under the National Health Service Act 2006 (as amended).

The clinical commi ssioning groupbs statutory

Heal th Service Act 2006 ( as aiondsadangingthe T h e

provision of services for persons for the purposes of the health service in England.
The CCG is, in particular, required to arrange for the provision of certain health
services to such extent as it considers necessary to meet the reasonable
requirements of its local population.

As at 1 April 2021, the CCG has not been subject to any directions from NHS
England issued under Section 14721 of the National Health Service Act 2006 (as
amended). Details about the CCG can be found at: www.portsmouthccg.nhs.uk

2.12 Scope ofesponsibility

As Accountable Officer, | have responsibility for maintaining a sound system of

internal control that supports the achievement of the clinical commissioninggr ou p 0 s
policies, aims and objectives, whilst safeguarding the public funds and assets for

which | am personally responsible, in accordance with the responsibilities assigned

to me in Managing Public Money. | also acknowledge my responsibilities as set out

under the National Health Service Act 2006 (as amended) and in my Clinical
Commissioning Group Accountable Officer Appointment Letter.

| am responsible for ensuring that the clinical commissioning group is administered
prudently and economically and that resources are applied efficiently and effectively,
safeguarding financial propriety and regularity. | also have responsibility for
reviewing the effectiveness of the system of internal control within the clinical
commissioning group as set out in this governance statement.

2.13Governance arrangements aeffectiveness

The main function of the governing body is to ensure that the group has made
appropriate arrangements for ensuring that it exercises its functions effectively,
efficiently and economically and complies with such generally accepted principles of
good governance as are relevant to it.
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The governance framework comprises the systems, processes, culture and values

by which the CCG is directed and controlled. Governance arrangements are

identified within the CCGO6a@medtsinchidingthait i on and
Scheme of Reservation and Delegation, Standing Orders, Financial Policies and

Corporate Policies. Collectively these documents detail the role and responsibility of

Governing Board members and employees of the CCG along with the arrangements

for conducting business through the Governing Board, its committees and sub-

committees.

Whilst there are a number of elected Governing Board GP members, additional roles
have been developed by the members, enhancin
accountability framework. These roles include:

1 Practice Commissioning Lead GPs
1 Practice Prescribing Lead GPs
1 Practice Lead Managers

In this way the CCG has continued to gain involvement from a broader membership
of primary care in developing and delivering its work programme than just those
members involved in the work of the Governing Board. The CCG continues to abide
by, and amend, its Constitution to reflect the changing NHS landscape.

Terms of reference are in place and kept under review for each of the Governing
Boar dbés ¢ ommi-tommitess. Eachdovernirty Board, committee and
sub-committee meeting has formal minutes which set out both the attendance of
members and the coverage of their work. It is through this structure that the CCG
continues to:

i agree its commissioning strategies, financial strategies and supporting
operating plans

1 ensure the CCG meets its statutory duties in respect of such requirements of
the management of Conflicts of Interest, equality and diversity, information
governance and working in partnership with the Local Authority via the Health
and Wellbeing Board and jointly funded posts sitting across both the CCG and
City Councill

T put in place and monitor effectiveness of
and

1 develop plans for service review and transformation and oversee their
implementation and evaluation.

Information about the Committees of the CCG is detailed in the following sections.
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Summary of the Coverage of the Work of the CCG GoveBuagl and Committees

Governing Board

)l

= =4 4 -8 -8 -4 -8 -2 -9

= =

The Governing Board has delegated authority from its members to undertake the full range of functions required of a CCG.

It has a focus on corporate and financial governance, risk management as well as setting vision and strategy and approving commissioning
plans prepared for it. It also ensures the CCG meets its legal and statutory requirements. The constitution sets out the following functions:

ensuring that the CCG has appropriate arrangements in place to exercise its functions effectively, efficiently and economically and in
accordance wiptinhbiples of gopodly6verbasice (its main function)

ensuring that the CCG has appropriate arrangements in place to exercise any functions formally delegated to it by NHS England under
section 13Z of the 2012 Act as set out in agreed delegation agreements

determining the remuneration, fees and other allowances payable to employees or other persons providing services to the CCG and
the allowances payable under any pension scheme it may establish under paragraph 11(4) of Schedule 1A of the 2006 Act, inserted
by Schedule 2 of the 2012 Act

approving any functions of the CCG that are specified in regulations

leading the setting of vision and strategy

approving commissioning plans including the production of annual plan

monitoring performance against plans and producing an annual report

ensuring that expenditure and use of resources do not exceed the limits set

providing assurance of strategic risk

producing an annual report

oversight of declaration and registration of interests and management of conflicts of interest

working with NHS England to improve the quality of primary medical services, particularly to take account of need and unexpressed
demand

working with NHS England to improve the quality of specialist services, and

working with the Local Authority on health promotion, prevention and protection matters and as part of the Health and Wellbeing Board.
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Audit Committee

Remuneration Committee

Quality & Safeguarding

Committee

Primary Care Commissioning
Committee

The Audit Committee
supports the Governing
Board in discharging its
functions related to
overseeing efficiency,
effectiveness, economy and
governance. The Committee
reviews the establishment
and maintenance of an
effective system of integrated
governance, risk
management and internal
control, across the whole of

the CCGO6s acti
support the achievement of
the CCGb6s obje

This includes providing the
Governing Board with an
independent and objective
view of the C(
systems, financial information
and compliance with laws,
regulations and directions
governing the CCG in so far
as they relate to finance.

The Remuneration Committee
makes recommendations to the
Governing Board on
determinations about the
remuneration, fees and other
allowances for employees and
for people who provide services
to the CCG and on
determinations about allowances
under any pension scheme that
the CCG may establish as an
alternative to the NHS pension
scheme.

The Quality and Safeguarding
Committee supports the
Governing Board in
commissioning effective and
safe services that provide a
positive experience of
healthcare for patients.

The committee supports the
Governing Board in fulfilling its
responsibilities to safeguard
vulnerable adults and children
through formal arrangements
and requirements as set out in
guality and safeguarding
legislation.

Furthermore, the committee
reviews and escalates issues
and risks relating to quality
and safeguarding through
systems and processes which
enable the CCG to deliver its
strategic framework for quality
and safeguarding.

The Primary Care Commissioning
Committee (PCCC) has been
delegated the exercise of the following
functions by NHS England:

T

GMS, PMS and APMS
contracts (including the design
of PMS and APMS contracts,
monitoring of contracts, taking
contractual action such as
issuing branch remedial notices
and removing a contract)
Newly designed enhanced
services (Local Enhanced
Services and Directed
Enhanced Services)

Design of local incentive
schemes as an alternative to
the Quality Outcomes
Framework (QOF)

The establishment of new GP
practices in the geographical
area

Approving practice mergers
Making decision on

6di scr epayments.ar y 0
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The Governing Board reviews its effectiveness, in partnership with its Membership Body, during the course of the year as set out

within its governance strategy and plans and through its programme of audit and scrutiny. In addition, internal audits have been
undertaken to seek further assurance regarding tuliesan@tC&8useitasr r ange |
legally compliant. The Governing Board has kept under review its performance and effectiveness during the year involving

members, stakeholders and the public through a range of mechanisms.

Attendance at meetings 2021/22

Thetablesbel ow show participation and attendance for the year at the
Committee, Remuneration Committee, Quality & Safeguarding Committee and Primary Care Commissioning Committee.

Key:
P | In attendance D | Deputy A | Apologies N/A | No longer attends or left No Meeting
Attendance organisation

Governing Board - Attendance Log

Member Name Position

Helen Atkinson Director of Public Health, Portsmouth City Council P P P P P
Karen Atkinson Registered Nurse P A P P P
Dr Linda Collie Clinical Lead/Clinical Executive P A P P P
Dr Elizabeth Fellows | Chair of Governing Board/Clinical Executive P P P P A
Margaret Geary Lay Member P A \% P P
Alison Jeffery Director of Childrendés ServiP P N/A N/A N/A
Sally Hodges |l nterim Director of Chil dr el NA N/A N/A |V N/A
Sarah Daly Director of Children, Families and Education (PCC) N/A N/A N/A N/A \%
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Dr Carsten Lesshafft | Clinical Executive P P P P P
Graham Love Lay Member P P P P P
Maggie Maclsaac Chief Executive Officer P \ \ \
Dr Nick Moore Clinical Executive A P A P N/A
Jackie Powell Lay Member P P P P P
David Scarborough | Practice Manager Representative P P Vv N/A N/A
Andy Silvester Lay Member P P P A \Y,
Dr Simon Simonian | Clinical Executive P P A P P
Michelle Spandley Chief Finance Officer P A P P P
Dr Tahwinder Upile | Secondary Care Specialist Doctor P P P P \Y
David Williams Chief Executive, Portsmouth City Council P \% P P P
Jo York Managing Director \Y, Vv Vv Vv Vv

Audit Committee - Attendance Log

Member Name

Position

Sept

21

Dec

Andy Silvester

Lay Member (Chair)

Karen Atkinson | Registered Nurse P P P P
Graham Love Lay Member P A P P
Jackie Powell Lay Member P P P P

P P P P
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Remuneration Committee - Attendance Log

Position

Member Name

Dr Elizabeth Fellows | Chair of Governing Board/Clinical Executive

Graham Love Lay Member
Jackie Powell Lay Member
Andy Silvester Lay Member

>| U]l Ol TU| T
U| U] Ul T| O

Dr Tahwinder Upile Secondary Care Specialist Doctor

Quality and Safeguarding Committee - Attendance Log

Feb 22 Mar

May June
Position 21 21

Member Name

Karen Atkinson Registered Nurse | V Vv \Y A \Y \Y \ \ Vv \ \

Dr Linda Collie Clinical Director \ \Y A A \Y \Y A A \Y \ A

Margaret Geary Lay Member \ \ \Y A \Y \Y \Y A A \Y \Y

Katie Hovenden | Clinical Associate | V \Y; A \Y; A \Y \% \% \Y \% N/A

Tina Scarborough | Director of Q&S | V \ \ \Y% \Y% \Y% \Y% \Y% \% \% \%

Jo York Managing N/A N/A | A A A A A V A A A
Director
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Primary Care Commissioning Committee - Attendance Log

Member Name Position

Margaret Geary Lay Member (Chair) Vv \% A Vv
Helen Atkinson Director of Public Health A A \Y A
Dr Linda Collie Clinical Lead/Clinical Executive N/A N/A N/A N/A
Mark Compton Director of Transformation A A \ \
Simon Cooper Director of Medicines Optimisation & Primary Care \Y, \% Vv A
Jason Eastman Associate Director of IM&T A A A A
Dr Nick Moore Clinical Executive (GP) Vv \% Vv V
Jul i a OO0 Mal CCG Nurse Advisor \ \ \ A
Jackie Powell Lay Member \Y A \Y A
David Scarborough | Practice Manager Representative \ A A N/A
Andy Silvester Lay Member \ A A A
Michelle Spandley Chief Finance Officer Vv A Vv V
Jo York Deputy Chief of Health and Care Portsmouth A A A A
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2.14UK Corporate Governance Code

The CCG is not required to comply with the provisions of the UK Corporate
Governance.

2.15Discharge of Statutorffunctions

In light of recommendations of the 1983 Harris Review, the clinical commissioning
group has reviewed all of the statutory duties and powers conferred on it by the
National Health Service Act 2006 (as amended) and other associated legislative and
regulations. As a result, | can confirm that the clinical commissioning group is clear
about the legislative requirements associated with each of the statutory functions for
which it is responsible, including any restrictions on delegation of those functions.

Responsibility for each duty and power has been clearly allocated to a lead Director.
Directorates have confirmed that their structures provide the necessary capability
and capacity to undertake all of the clinica

2.16 Risk management emngements aneffectiveness

Ri sk management is recognised as being every
all the CCGb6s activities. Equal ity impact as
relevant commissioning plans and policies. Consultation and engagement is

undertaken with staff, subject matter experts and stakeholders in the development of
individual 6s aspects of the CCGO0s wor k. l nci
as a statutory organisation and employer as well as a commissioner of services is

encouraged from staff and other stakeholders in line with the CCG policies and

approach to risk.

2.17 Capacity to handle risk and rigksessment

The CCG has outlined its approach to risk and has a supporting risk management
framework. The approach to risk recognises that living with, and understanding risk
is an everyday part of our commissioning responsibilities. Risk is an inevitable part of
managing healthcare but it must be managed in such a way that the consequences
of commissioning decisions can be properly understood before they are made.

The CCG6s approach is to develop a balanced
management which is substantively robust whilst not unnecessarily bureaucratic 1

bal ancing the CCGO6s obl ifgientlyiamdresnomiocallyewite r ci s e
its duties to drive improvements in services, promote innovation, and reduce

inequalities. Our risk management framework sets out our risk appetite which is

driven by the values and behaviours agreed by the Governing Board. From the
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Governing Board, through our committees and onwards to our staff we have clearly
understood protocols for the reporting and n
Governing Board reviewed its risk appetite against the current strategic objectives

and no change was made.

The Governing Board retain oversight of the Assurance Framework which is
presented alongside the Corporate Risk Register and is also reviewed by the Audit
Committee at each of its meetings and operational management group meetings.

This ensures that the identification and man
remain a high priority for the organisation. Committees and groups oversee risk

registers and named individuals have responsibility for the day to day management

of risks within their portfolio.

Staff receive training and support as part of induction, through ongoing staff activities

and communications (including staff bulletins, specific training events and the staff

handbook) and the development and promotion ofthe CCG6s pol i ci es and
procedures to understand and manage risk and to feel supported in reporting risks of

any kind. The CCG6s technology system contin
in managing risks alongside the planning and performance functions of the CCG.

Our approach to risk recognises that in order to commission healthcare successfully

we need to work with many stakeholders and as part of this we explain our approach

to risk, keep them informed of our risk position and seek their input into our plans

and risk management actions. This is most Vvi
review and ratification of the GBAF.

The control mechanisms contained within our Risk Management Framework were
chosen as the best to support our approach to risk and our values, whilst meeting
our responsibilities with regard to risk management and were informed by external
legal and risk management expertise and advice.

The Governing Board Assurance Framework

There is an ongoing well-defined process to assessing risk. Risks are assessed as
part of the development of any individual plan, work programme or business case
and are a requirement of our planning and performance approach and integrated into
our planning and performance process.

The Governing Bo 8strdtegs ebjedives. The ExEcGtiBedthen

identifies, on its behalf, the strategic risks related to delivering these and

incorporates these into the GBAF. Teams are required to review and update their

team risk registers on a regular basis which arethenr evi ewed t hrough t he
committee structures and included within the strategic risks where felt appropriate

via the Corporate Risk Register. The GBAF and Corporate Risk Register are

reviewed by the Audit Committee, the Governing Board and its sub-committees as

detailed above.
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Throughout the 2021/22 financial year, the CCG updated its strategic objectives
amended its GBAF as a result. A number of key risks to the achievement of its
strategic objectives were identified. These include meeting constitutional targets,
financial balance, and the transition of the organisation toward the Integrated Care
Board. Controls have been put in place in order to mitigate these risks and factors
influencing these risks along with scores are reported through Performance, Finance
& Quality Reports and Governing Board Assurance Framework (GBAF) at the
Governing Board and its sub-committees.

The CCG identified the following strategic risks on the GBAF:

1 Commissioning the right services for the population of Portsmouth 1 ensuring
engagement and consultation with local people and stakeholders.

1 Helping to develop and shape the new Integrated Care Board

1 Meeting Constitutional targets

1 Ensuring the CCG transfers in a timely and safe manner

The CCGO6s abiwithits fcensecandactiong thken to identify any

principal risks identified to compliance are
Board Assurance Framework and risk management processes. Effectiveness and

performance is overseen by the Governing Board and through its committees and

sub-commi ttees as well as via the Executive. R
operating model and structures are overseen b