
A recording will be made of this meeting to assist with the preparation of the minutes. This recording will be made on 
an encrypted device owned by the CCG and will be held securely for a maximum of one week before being deleted 

 

 
Primary Care Commissioning Committee (PCCC) 

 
Meeting to be held at 12:30 on Thursday 24th September 2015 in the 

Board Room, Sanger House, Brockworth, Gloucester GL3 4FE 
 

No. Item Lead Recommendation 

1 Apologies for Absence 
 

Chair  

2 Declarations of Interest  
 

Chair  

3 Minutes of the Meeting held on 30th July 
2015 

Chair Approval 

4 Matters Arising 
 

Chair  

5 Springbank Surgery – Procurement 
Update 

HG For information 

6 St Luke’s Practice Closure 
 

HG For information 

7 Workforce – Planning in Primary Care 
 

HG For information 

8 Primary Care Clinical Quality Review 
Group Terms of Reference 

MAE For Information 

9 Any Other Business (AOB) 
 

Chair  

Date and time of next meeting:  Thursday 26th November 2015 at 12:00pm in 
the Board Room at Sanger House 
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Primary Care Commissioning Committee 

  
Minutes of the Meeting held on Thursday 30th July 2015 
in the Board Room, Sanger House, Gloucester GL3 4FE 

  

Present: 
Alan Elkin AE Chair 
Marion Andrews-Evans MAE Executive Nurse and Quality Lead 
Colin Greaves CG Lay Member - Governance 
Julie Clatworthy JC Registered Nurse 
Helen Goodey HG Director of Locality Development and 

Primary Care 
Mary Hutton MH Accountable Officer 
Cath Leech CL Chief Finance Officer 
Dr Andy Seymour AS  Deputy Clinical Chair  
In attendance:     

Debra Elliott DE Director of Commissioning, NHS 
England Area Team 

Andrew Hughes AH Locality Implementation Manager 
Becky Parish BP Associate Director, Engagement and 

Experience 
Anthony Dallimore AD Associate Director, Communications 
Barbara Piranty BPi Chief Executive of Healthwatch 

Gloucestershire 
Alan Potter AP Associate Director of Corporate 

Governance 
Fazila Tagari FT Board Administrator 
There were 3 members of the public present. 

  
1 Apologies for Absence   
    
1.1 There were no apologies received.   
      
2 Declarations of Interest   
      
2.1 There were no declarations of interests.    
      
3 Minutes of the Meeting held on Thursday 7th May 2015   
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3.1 The minutes were approved.   
      
4 Matters Arising  
   
4.1 07.05.15 AI 5.5 – MH provided an update regarding the 

delegation agreement arrangement. Action has been completed. 
Item Closed. 

 

    
4.2  07.05.15 AI 6.4 - National Updates – The premises presentation 

was covered under Agenda Item 6. Item Closed. 
  

   
4.3 07.05.15 AI 8.1.7 – Primary Care Governance Structure – The 

Locality Development and Primary Care Team organisational 
structure was covered under Agenda Item 8. Item Closed. 

 

   
5 Prime Minister’s Challenge Fund Presentation   
      
5.1 AH provided a presentation regarding the Prime Minister’s 

Challenge Fund programme in Gloucestershire. AH advised that 
the CCG worked closely with the Gloucestershire GP Provider 
Company (G-Doc) to produce a countywide bid for the second 
wave of the Prime Minister’s Challenge Fund and reported that 
Gloucestershire was successful in securing £4m of national 
funding to provide local people with better and more flexible 
access to GP services.  

  

      
5.2 The presentation covered: 

• overview of bid; 
• how does the money breakdown; 
• choice+ overview; 
• choice+ the figures; 
• what do we expect to achieve; 
• key challenges; and 
• conclusion. 

  

      
5.3 DE felt it would be useful that the learning from this programme 

was reflected within the whole system. 
 

   
5.4 AE queried the period of the funding and what happens after it  
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ends. AH advised that the £4m would be for funding over 12 
months and that the business case proposed a return on 
investment approach for seeking recurrent investment. MH 
highlighted that the reason for a rapid implementation plan was to 
ensure that there was sufficient experience over a period of time 
to be able to be clear about the impact. It was noted that G-Doc 
had already moved ahead of pace which would enable an impact 
assessment to be undertaken during the winter period. The 
Committee recognised the short term funding period. 

   
5.5 RESOLUTION: The Committee noted the presentation.  
   
6 Premises Presentation   
      
6.1 DE/AH provided a joint presentation regarding the Primary Care 

Estates Developments for Gloucestershire. 
  

      
6.2 The presentation covered: 

• key considerations; 
• new builds and new models of care; 
• improving existing estate; 
• legacy developments; 
• other new builds planned; 
• impact of spatial plans; 
• new funding for NHS England; 
• local estates strategy; and 
• CCG approach. 

  

      
6.3 BPi queried on the arrangements to establish the engagement 

plans for patients and was advised that this would be embedded 
as part of the development process. 

 

   
6.4 AE understood that the ‘model’ was a critical element of the 

process and queried if there was any indication on how it was 
being formulated. HG advised that infrastructure was 
fundamental in driving forward the model of delivery for primary 
care. It was noted that a workshop was being organised for the 
3rd September with member practices where the primary care 
strategy would be discussed. It was emphasised that GP 
practices would need to participate and indicate what in their 
view the future of primary care should look like. 
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6.5 BP advised that a workshop was being organised for the practice 

participation groups on the 3rd September where the Estates 
Strategy would be discussed. 

 

   
6.6 AH informed members that a new initiative had been launched 

relating to registering an interest in the healthy new towns 
programme and Cirencester practices were being encouraged to 
join this programme. 

 

   
6.7 RESOLUTION: The Committee noted the presentation.   
      
7 National GP Patient Survey   
      
7.1 BP introduced this item which concerned a national survey 

providing practice level data about patients’ experiences of their 
GP practices. It was noted that Ipsos MORI administered the 
survey on behalf of NHS England. 

  

      
7.2 BP indicated that where the response rates in respect of particular 

practices were so low as to affect their significance, the data was 
not included in the survey results. 

  

      
7.3 BP highlighted that the survey identified a high overall level of 

satisfaction in respect of GP practices in Gloucestershire. It was 
noted that Healthwatch Gloucestershire had conducted a survey 
within a similar period which also identified a high overall level of 
satisfaction. 

  

   
7.4 BP advised that the CCG would be following through on the 

results with   individual practices as part of performance review. 
 

   
7.5 BP highlighted that the survey provided quantitative not qualitative 

information although the information would be triangulated with 
the other key sources of data such as that provided by 
Healthwatch. HG added that a Primary Care Quality Working 
Group had been established which would consider any quality 
issues. 

 

   
7.6 DE felt that this would be a useful mechanism and could act as an 

early indicator of practices that could be at risk of 
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underperforming. 
      
7.7 RESOLUTION: The Committee noted the report.   
      
8. Locality Development and Primary Care Structure   
      
8.1 HG presented the report which provided an overview of the 

structure of the Locality Development and Primary Care Team. 
  

    
8.2 HG advised that the Locality Managers supported the seven GP 

localities as commissioners of local service provision. Members 
were informed that the Primary Care Project Support Manager 
would be leading on risk stratification for the organisation as well 
as primary care premises. 

  

    
8.3 It was highlighted that the Variance Manager would be 

responsible for reviewing the use of NHS services by individual 
GP practices. HG advised that the previous few months had 
been focused on developing taxonomy groups for practices in 
order to better identify and understand variation. 

  

      
8.4 HG clarified that the following additional posts had been created. 

 
• Head of Primary Care Contracting; 
• Primary Care Project Support Manager; and 
• Assistant Contracts Manager. 

 

    
8.5 The Committee requested an updated structure to reflect the 

relationship between other joint roles relating to Localities within 
the organisation. 

 HG 

   
8.6 AS advised that the benchmark data regarding variance would be 

circulated that week and it was proposed that the practices 
should review the data, identify two outliers and develop an 
action plan to address this. 

 

   
8.7 RESOLUTION: The Committee noted the report.  
   
9 Any Other Business   
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9.1 There were no items of any other business.   
      
10 The meeting closed at 12:53.   
      
11 Date and Time of next meeting:  Thursday 24th September 

2015 in the Board Room at Sanger House. 
  

  
  
  
Minutes Approved by Gloucestershire Clinical Commissioning Group 
Primary Care Commissioning Committee: 
  
Signed (Chair):____________________   Date:_____________ 
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Matters arising from previous Primary Care Commissioning Committee Meetings – July 2015 
 
Item Description Response Action with 
30.07.15 
Agenda Item 
8.5 

Locality 
Development and 
Primary Care 
Structure 

The Committee requested an updated structure to reflect 
the relationship between other joint roles relating to 
Localities within the organisation. 

HG 
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Agenda Item 5   

 
NHS Gloucestershire Clinical Commissioning Group 

Primary Care Commissioning Committee 

 

Meeting Date Thursday 24th September 2015 
 

Title The Springbank Surgery – Procurement 
Update 

Executive Summary The Springbank Surgery contract holder, 

Cheltenham Primary Care Services Ltd, served 

notice on their GMS contract to NHS England 

at the end of February 2015. 

 

This paper summarises the procurement 

process undertaken and the next steps leading 

up to the 1 December 2015 contract start date.  

The successful bidder to whom the contract 

has been awarded will be announced at the 

meeting, to allow for the standstill period to 

elapse. 

Risk Issues: 
Original Risk 
Residual Risk 

The greatest risk throughout this process 

related to the potential for the service provision 

to end at the end of the notice period.  Through 

careful planning, robust processes and a team 

approach across the organisation and in 

conjunction with the Springbank Surgery 

Patient Participation Group, we have been able 

to mitigate this risk.   

Financial Impact Re-procurement of an existing GMS contract 

for an APMS contract with no additional 

financial impact to Gloucestershire CCG 

(GCCG). 

Legal Issues 
(including NHS 
Constitution)  

GCCG needs to comply with the relevant 

statutory requirements and obligations under 

APMS contracts and procurement regulations, 
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as well as acting within the terms of the 

Delegation Agreement with NHS England for 

undertaking the functions relating to Primary 

Care Medical Services. 

 

Whilst being a part B service, in accordance 

with European procurement legislation, it has 

been subject to a full competitive tender 

process overseen by the GCCG Procurement 

Team with legal advice taken where required. 

Impact on Health 
Inequalities 

The procurement has enabled the GCCG to 

ensure the needs of the registered patients of 

Springbank Surgery are being fully met; 

improving the health and outcomes for the 

Springbank population.  Key Performance 

Indicators will take account of the profile of the 

practice population and local health need.  

Impact on Equality 
and Diversity 

Equality and Diversity information was included 

in the service specification in relation to patient 

demography and each bidder was asked to 

submit their policy as part of their bid. 

Impact on 
Sustainable 
Development 

No 

Patient and Public 
Involvement 

Two members of the Springbank Patient 

Participation Group actively supported the 

procurement evaluation process as members 

of the evaluation team. 

 

Patient and public communication and 

engagement has been supported by GCCG 

throughout the process to date, and will 

continue through the transition period to the 

new provider. 

Recommendation The PCCC are asked to note the:  

 Procurement process undertaken 
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 Contract award with effect from 1 

December 2015  

 Next steps to achieve mobilisation of the 

contract  

Author Stephen Rudd 

Designation Head of Locality and Primary Care 

Development 

Sponsoring Director 
(if not author) 

Helen Goodey 

Director of Locality Development and Primary 

Care 
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Agenda Item 5  

 
Primary Care Commissioning Committee 

24th September 2015 
 

The Springbank Surgery 
 
 

1. Introduction  

 
1.1 
 
 
 
 

1.2 
 
 
 
 

1.3 
 
 
 
 
 
 

 
2. 
 
2.1 
 
 
 
 
 
 
 
 
 
 

 

The Springbank Surgery contract holder, Cheltenham Primary 

Care Services Ltd, served notice on their GMS contract to 

NHS England at the end of February 2015. 

 

Gloucestershire CCG (GCCG) determined that a full 

procurement was the appropriate course of action in order to 

secure primary medical services for the registered population. 

 

During August 2015, GCCG undertook a successful 

procurement exercise, resulting in a contract award.  A stand 

still period commenced on 9 September, finishing on 18 

September 2015, with a letter sent to the successful bidder on 

21 September 2015 confirming the contract award. 

 

 

Procurement Process 
 

The procurement exercise was designed to procure a service 

which fully meets the needs of the population of Springbank 

Surgery in accordance with our strategic direction.  The 

service is designed to deliver the following outcomes: 

 Access – The Services must be provided at the current 

Springbank Surgery location, meeting local client access 

needs; 

 Capacity – to provide high quality, sustainable, Primary 

Medical Services for the registered patients of 
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2.2 

 

 

 

 

 

 

 

 

 

2.3 

 

 

 

 

 

Springbank Surgery; 

 Quality, Clinical Safety and Effectiveness – Client-

centred services delivered in a safe and effective 

manner; 

 Integration – integration with, and positive contribution 

to, the local healthcare community along with 

demonstrably effective interfacing with primary, 

secondary, community, social and voluntary care; 

 Best Practice – an ongoing commitment to provide 

innovation and demonstrate compliance with the 

evidence base for best practice; 

 Continuity of service provision through retaining a core of 

clinical staff throughout the term of the contract that have 

excellent working knowledge of Gloucestershire health 

and social care services.  

 

GCCG has followed the EU Restricted procedure process.  As 

a Part B service there was a mandatory requirement to place 

an advertisement via the UK Government web portal 

‘Contracts Finder’ although there was no requirement to 

publish an advertisement notice in the Official Journal of the 

European Union (OJEU).  At the end of the procurement 

process GCCG is mandated to place contract award notices in 

both ‘Contracts Finder’ and OJEU in accordance with UK and 

EU procurement legislation.  In addition, GCCG will publish its 

award decision in the Register of Decisions to meet its 

delegated commissioning obligations. 

 

An Evaluation Panel was established by GCCG to ensure that 

due procurement process was adhered to and that a full 

technical, commercial and financial evaluation of bidder offers 

could be conducted in a fair and non-discriminatory manner.  

This included representation from two members of the 

Springbank PPG, who played a formal role in the bid 

evaluation process, including the opportunity to directly 
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2.4 

 

 

 

 

 

 

 

 

 

 

 

 
 

2.5 

 

 

2.6 

 

 

 

 

 

 

 

2.7 

 

 

 

 

question and score shortlisted bidders. 

 

The evaluation methodology was designed by the Evaluation 

Panel to give Gloucestershire CCG and all bidders the 

assurance that the procurement approach adopted was: 

 Transparent and fair; 

 Had been set prior to the dispatch of Invitation to 

Tender documentation and could not be altered in 

favour of any one bid response; 

 Would select the bidder which best demonstrated the 

ability to meet the service delivery requirements and 

service specification which were clearly outlined in the 

MOI / PQQ and ITT documents and presented the 

most economically advantageous tender in terms of 

quality, efficiency and professional ability. 

 

The Evaluation Panel appraised the relevant sections of the 

written ITT submissions against an established scoring matrix.   

 

Tender interviews / presentations for shortlisted Bidders were 

held on 27 August 2015.  The presentations were aimed at 

supporting the evaluation process and gave the Evaluation 

Panel the opportunity to raise any issues relating to the bid 

document or material presented.   Clarification questions were 

put to bidders during the presentation panels and scores were 

moderated where bidder answers clarified the previous scoring 

of written answers.   

 

All Evaluation Panel members were required to sign Conflict of 

Interest Declarations prior to receiving and reviewing written 

bids for evaluation.  Representatives from the Springbank 

Patient Participation Group were also required to complete 

and sign Confidentiality Agreements. 
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3. 

3.1 

 

 

 

 

 

 

 

Procurement Outcome  

Based on the total evaluation scores, the Evaluation Panel 

recommended one of the bidders to be selected as NHS 

Gloucestershire CCG’s preferred bidder and to take them 

forward to contract signature for contract commencement on 1 

December 2015.   

 
 

4. 

4.1 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 

 

 

4.3 

 

Contract mobilisation 

An outline implementation / mobilisation plan was provided by 

the bidder as part of their ITT submission and supporting 

presentation that covers all aspects of the Mobilisation Period 

including dates, key tasks and key roles for, but not limited to, 

the following:                                                                                                                                    

 Name of lead person for mobilisation process; 

 Delivery, showing key dates and roles / responsibilities; 

 Clinical handover; 

 Premises handover; 

 TUPE of all existing contracted staff; 

 Medicines management - to ensure continuity of repeat 

prescribing, medicines supply and storage; 

 Care Quality Commission liaison and confirmation of 

new registration;  

 Risk Management. 

 

GCCG will oversee the implementation phase which will 

ensure a smooth transition from the incumbent provider to the 

new provider.   

 

Timely and appropriate communication will be essential in 

supporting the outcome of the procurement.  The CCG’s 

Communication Team will work closely with the new provider 
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4.4 

 

 

 

 

 

5. 

and Cheltenham Primary Care Services Ltd in developing and 

sending communications over the coming months.  A 

communication plan has now been developed to cover the 

period September 2015 – December 2015, which includes 

communications to patients, local Cheltenham practices, other 

local stakeholders and the media.  

 

Within the contract value, 5% will be subject to achievement of  

KPIs.  The KPIs are intended to focus on integration, access, 

list size, patient experience and preventative interventions that 

are likely to impact on health inequalities in Springbank.   They 

will now be finalised with the winning bidder, ensuring all KPIs 

are easily measurable and reportable to GCCG.    

 

 
Recommendation(s) 
 

5.1 The PCCC are asked to note the:  

 Procurement process undertaken 

 Contract award with effect from 1 December 2015  

 Next steps to achieve mobilisation of the contract  

 

  
 



 

 
 

 
Agenda Item 6   

 
NHS Gloucestershire Clinical Commissioning Group 

Primary Care Commissioning Committee 
 

Meeting Date Thursday 24th September 2015 
 

Title St Luke’s Practice Closure 
 

Executive Summary The Primary Care Commissioning Committee 
(PCCC) was informed in May 2015 of the 
formal notice received by NHS England 
(NHSE) for the termination of the GMS 
contract for St Luke’s Medical Centre. 
 
With all other options considered and 
exhausted, the practice will close on 30 
September 2015.   
 
Patients are therefore being supported to 
register with other local practices.  This is 
being facilitated through the establishment of a 
short-term Advice Line, operated by existing 
staff within NHS Gloucestershire CCG.  This 
process has been designed to enable as 
smooth a transition as possible for patients and 
practices alike. 
 
This paper provides an overview of progress to 
date and the final steps in the closure of the 
practice. 

Risk Issues: 
Original Risk 
Residual Risk 

The principal risk is the continued safe 
provision of patient care, along with local 
practices not becoming destabilised by the 
registration process. 

Financial Impact Transitional financial support arrangements 
have been made for practices registering 
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patients from St Luke’s, to ensure practices are 
not disadvantaged. 

Legal Issues (including 
NHS Constitution)  

Gloucestershire CCG needs to comply with the 
relevant statutory requirements, obligations 
and procurement regulations, as well as acting 
within the terms of the Delegation Agreement 
with NHS England for undertaking the 
functions relating to Primary Care Medical 
Services. 

Impact on Health 
Inequalities 

None 

Impact on Equality and 
Diversity 

None 

Impact on Sustainable 
Development 

None 

Patient and Public 
Involvement 

Gloucestershire CCG has supported the 
practice with patient and public involvement 
and will continue to do so over the coming 
weeks and months.  This has included 
meetings with the St Luke’s Patient 
Participation Group (PPG), open patient 
forums, media releases and patient letters. 
 

Recommendation The PCCC are asked to note the: 
 
• Processes implemented for supporting 

patients and practices with the registration 
process away from St Luke’s; 

• Progress made to date 
 

Author Jeanette Giles / Stephen Rudd 
Designation Head of Primary Care Contracting / Head of 

Locality and Primary Care Development 
Sponsoring Director 
(if not author) 

Helen Goodey 
Director Locality Development and Primary 
Care 

  



Page 3 of 8 
 

 
 

Agenda Item 6  

 
Primary Care Commissioning Committee  

24th September 2015 
 

St Luke’s Practice Closure 
 

1 Introduction and background 
 

1.1 
 
 
 
 
 
 
1.2 
 
 
 
 
 
 
 
 
 
 

1.3 
 
 
 

 
 
 
 
 

1.4 
 
 
 
 
 
 
1.5 
 
 

The Primary Care Commissioning Committee (PCCC) was 
informed in May 2015 of the formal notice received by NHS 
England (NHSE) for the termination of the GMS contract for 
St Luke’s Medical Centre with effect from the end of 
September.   
 
The GP partners at St Luke’s Medical Centre offered a unique 
style of primary medical care.  While offering all services 
within their core contract, the practice emphasises a holistic 
approach to patient care and anthroposophic medicine is 
used to aid this approach. 
 
The main reasons given for termination of contract related to 
the inability to appoint new GP partners to replace the two GP 
Partners that are due to retire in September 2015.  It was 
clear that much effort had been given to the recruitment 
process and although they had successfully recruited twice, 
the appointments had failed.   
 
The practice explored options for merging, initially with a local 
practice and later with another Gloucestershire practice.  
Unfortunately this too proved unsuccessful and therefore 
alternative options had to be considered for provision of 
primary medical care. 
 
GCCG would normally not consider patient dispersal and 
therefore has invested significant time in trying to support the 
practice to continue by other means.  However, in this 
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1.6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

1.7 
 
 
 
 
 
 
 
 
 
 

instance, it was the most viable option for the unique 
circumstances of this particular practice. 
 
The patients are distributed over a wide geographical area, 
meaning not only that patients will continue to have a surgery 
close to home, but also that they will continue to have choice 
of where to register.  This distribution has helped reduce the 
impact of the practice closure.  The map below demonstrates 
the spread of those patients and the GP practices within that 
area: 
 

 
 
The practice operates from two locations: 

i. Main surgery site in Stroud at 53 Cainscross Road: 
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1.8 
 
 
 
 
 
 
 
1.9 
 
 
 
 
 
 
1.10 
 
 
 
 
 
1.11 
 
 
 
 
 
 
 

ii. Branch Surgery in Tuffley, Gloucester City at 10 Tuffley 
Lane: 

 
 
The practice registered list size as at March 2015 was 3,983 
patients.  The list size has been steadily reducing since 
December 2011 (4,233).  While all registered patients are free 
to attend either site, approximately 700 patients live closer to 
the branch surgery at 10 Tuffley Lane than the main branch 
surgery site. 
 
Throughout this process, the practice and GCCG have taken 
the opportunity to engage with the patients registered with St 
Luke’s.  A media statement was published in the local press 
explaining the challenges but also emphasising the support 
that we are giving to get a local solution. 
 
In addition, with support from the CCG, the practice has 
written to all patients explaining the challenges.  The PPG has 
been kept fully informed throughout, with several meetings 
throughout the process. 
 
With regards to local practices in Stroud and Tuffley, GCCG 
have worked with the Local Medical Committee (LMC) to 
ensure all affected practices in Stroud and Gloucester are 
well consulted in order that all implications are well 
considered and no destabilisation of existing services occurs. 
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2 
 
2.1 
 
 
 
 
 
 
 
 

 

2.2 
 
 
 
 
 
 
 
 
 
 
2.3 
 
 
 
 
 
 
 
 
2.4 
 
 
 
 
 
 
2.5 
 
 
 
 

Preparation for practice closure 
 
Dispersal of patients is not an easy task and we have been 
mindful of the need to ensure there is a robust process over a 
sufficient period of time for patients to re-register where they 
would like to be.  Getting this right ensures patients have a 
smooth transition from one practice to another and can start 
building relationships with their new GP.    
 
With this in mind, GCCG established a St Luke’s Advice Line 
for patients to call, free of charge, or email.  This service 
supports patients with the process of registering with a new 
local NHS GP Practice.  In excess of 70 GCCG staff received 
training in handling calls in the period running up to the 
Advice Line going live. While working on the Advice Line (up 
to five staff at any one time) staff are able to continue with 
their own work during times when they are not responding to 
patient calls.  
 
The Advice Line went live on 9am Tuesday 28 July, and is 
open Monday to Friday 9am-5pm, with extended hours to 
7pm on Wednesdays.  A messaging service is available when 
the Advice Line is closed. The Advice Line will stay open until 
the end of September and we will review on a regular basis 
depending on numbers of patient registrations successfully 
completed. 
 
GCCG Patient Advice and Liaison Service (PALS) team are 
responding to more complex calls, when patients are 
requiring a greater degree of support to register with a new 
practice or who have more complex queries.  However, there 
have been few referrals to PALS to date. 
 
A personalised letter from the practice, together with 
information from Gloucestershire CCG (GCCG) regarding 
registration with a new GP practice, was sent to all patients by 
first class post on Monday 27 July, with the first of these 
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2.6 
 
 
 
 
 
 
2.7 
 
 
 
 
 
 
3 
 
3.1 
 
 
 

3.2 
 
 
 
 
 
3.3 
 
 
 
 
 
 
3.4 
 
 
 
 
 
 
 

letters received on 28 July. 
 
A second letter was sent to patients on 14 August reminding 
them of the importance of registering with another GP surgery 
soon.  This was followed up on 1 September by a text from St 
Luke’s Medical Centre to those patients for whom it had a 
mobile phone contact number.    
 
A third letter was sent to patients on 9 September urging them 
to take urgent action, followed by a further text from St Luke’s.   
A fourth letter will be sent, dependent upon patient 
registrations during the month. 
 
 
Progress so far 
 
As at 8 September, approximately 1,400 patients have so far 
registered with another practice.   
 
St Luke’s Practice has identified all vulnerable patients and 
are offering support as well as working collaboratively with 
other agencies to ensure this group of patients are registered 
before 30 September.    
  
The overall spread of practices the patients are choosing is 
relatively even across Stroud, with patients advised both in 
the letter, and by the staff working on the Advice Line, that 
they must live within a GP Practice’s boundary to be eligible 
to register with a particular practice.  
 
Feedback from patients received by the St Luke’s Practice 
Manager has been that the Advice Line has been very helpful, 
and other practices have also indicated that the Advice Line 
has been useful in managing practice administrative 
workload.  Media coverage has on the whole been balanced, 
with print media and local radio covering the story. 
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3.5 
 
 
 
 
 

The Primary Care and Localities Directorate continue to 
support St Luke’s to manage the efficient close down of their 
contract and ensure that patients are not negatively impacted 
during the transition. 

  
4 
 
4.1 

Recommendation 
 
The PCCC are asked to note the: 
 
• Processes implemented for supporting patients and 

practices with the registration process away from St 
Luke’s; 
 

• Progress made to date 
 

 
 



Primary Care Education and 
Workforce  

Primary Care Commissioning Committee: 
September 2015  



Primary Care Workforce Context 

Data source: Annual Survey – Gloucestershire LMC 2014*:  
• Approx. 630,000 patients in Gloucestershire  
• 477 GPs – (excludes trainees)    

• 320 Partners, 88 Salaried GP’s, 6 GP Retainers 
• Total WTE – 305 (excludes trainees)   

• 43 Training Practices  
• 90 GPs (63 WTE) expected to retire in the next 5 years – 20% 

of the total Gloucestershire GP workforce   
• Local uptake of training places through Deanery/HEE is 

excellent – No vacancies on GPVTS – approx. 33 places on 
each ST1-3 level.  
 

* LMC data includes statistics for all localities except South Cotswold locality.  Approximation for  
South Cotswold locality based on latest GP details: 30 Partners, 7 Salaried GPs and 2 Retainers  

 
 

 
 



Primary Care Workforce Context 

• NHS England Data – Includes Trainees  
• Gloucestershire GPs compared to the Regional Average  

 
• Gender: average compared 

to BGSW - 60% Female, 
40% Male 

• Full Time: lower Full-time 
GPs - 49% (BGSW 60%) 

0
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Gloucestershire

BGSW %

GP Demographic 
• Age: highest 25 - 29 yrs - 

19% (BGSW 11%) – good 
number of young GPs  

• Type: highest % registrar – 
36% (BGSW 24%) 



Average Direct Patient Contact hours for GPs and Nurses per 1000 
population (weighted) per week  

Nurses Average
B&NES 11.17
Gloucestershire 10.95
Swindon 12.80
Wiltshire 11.69
All 11.45

GPs Average
B&NES 20.40
Gloucestershire 18.23
Swindon 18.11
Wiltshire 22.30
All 19.69

GPs & Nurses Average
B&NES 31.57
Gloucestershire 29.18
Swindon 30.92
Wiltshire 33.99
All 31.14

Direct Patient Contact – Comparison  



  Current and Future Pressures  
• Patients with more complicated conditions living 

longer  
 

• High cost and usage of locums – affecting quality of 
care for patients and cost to practices  
 

• CQC regulations and Inspections  
 

• Local elderly population living in urban centres and 
rural geographical dispersed areas 
 

• Growing populations of young families in urban 
centres  
 

• Diverse needs of different populations 
 



Context Education and Workforce 

• 6 weekly meetings with reps from LMC, CCG, local 
GPs and Deanery/HEE  

• Working to the BMA GP Workforce 10 Point Plan  
• Consideration of Five Year Forward View ‘Time to 

Deliver’ 
• ‘Fast’ and ‘Slow’ streams of work  
• Development of a Gloucestershire Primary Care 

Strategy  
• Exploring Workforce Development, Innovation, Quality 

and Premises as Integrated parts of Strategy  
• Potential Online engagement forums  

 

Partnership Working  



Current Workforce Initiatives 

• Approval of Practice Nurse Facilitators to work across all 
Gloucestershire localities   

• Support development of Practice Nursing locally through 
connecting with practices and Higher Education Institutions  

• Development of Practice Nurse Forums 
• Delivery of practice nurse training more locally  

Primary Care Nursing 

• Re-launching the scheme in the county   
• Provides a protected working environment over a five year period 

for GP  
• Communicating scheme widely and supporting interesting 

practices across the county   
• Scheme has successful peer evaluation and a retention rate of 

92%  

GP Retainer Scheme 



Future Initiatives 

• Incentives to remain in practice  
• Countywide website for primary care recruitment and 

information  
• Improving trainer capacity in Gloucestershire  
• Trainee leaver survey issued to 2015 leavers issued  
• Planned survey for Retiring GPs about work preferences 

Recruitment and Retention  

• Pharmacists, Health Care Assistants, Physicians Associates, 
Receptionists and Admin Staff 

• Develop stronger links to social prescribing for non-medical 
issues  

• Audits to match up primary care skills with demand   

Exploring New Roles in Primary Care 



Future Initiatives 

• Offer of 1 laptop to each practice in Gloucestershire  
• Work from home, secure N3 connection for QOF work  
• Use of technologies during home visits for patients  

Laptop - Secure N3 Connection  

• Expression of Interest for the establishment of a 
Gloucestershire ‘Community and Primary Care 
Development Network’ – in partnership with HESW 
and local stakeholders   

• ST1-3 GP trainee awareness and communications 
• Further research on workforce modelling   

Planned activities for 2015/2016 
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Gloucestershire Primary Care 
Clinical Quality Review Group 

 
Terms of Reference 

 
 

 
Purpose 

• The group will lead on assurance regarding the implementation of national and 
local quality standards, develop key quality performance indicators and 
clinical/quality outcome measures for the Primary Medical Services contracts and 
advise and report to Integrated Governance & Quality Committee (IG&Q)to 
provide assurance of effectiveness, patient experience and safety issues. 

• To monitor and review primary care safety and quality standards in the current 
year as outlined in the national standard contract, with reference to benchmarking 
where appropriate. 

• To lead on responding to any in-year national or local quality standard 
requirements or other service quality issues that may arise. 

• To provide a forum for inter provider clinical quality and patient safety issues.  
 

• To develop a tool that incorporates key quality indicators for primary care leading 
to a Framework to support monitoring of quality. 
 

• To provide a forum for review of patient experience and engagement feedback of 
primary care services. 
 

• To contribute and inform development of the Gloucestershire CCG Primary Care 
Strategy. 
 

• This group will not seek to undertake any of the reserved functions retained by 
NHS England under the terms of the delegation agreement. 

 
Key Responsibilities 
• To provide assurance to the Primary Care Commissioning Committee(PCCC) on 

quality and patient safety issues relating to primary care. 

• To agree areas and issues to be reported in order to provide assurance to IGQC, in 
accordance with the  primary care quality framework. 

• Identify and agree areas for attention including those arising from the ad hoc QOF 
reports and  provide action plans which will be monitored and reviewed at 
subsequent CQRG meetings 
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• Act as a Forum to review potential additional quality issues that may arise and 
propose appropriate response or action. 

• Take account of the work and outcomes of relevant clinical quality, patient 
experience and patient safety groups that may have an impact on the quality 
requirements of the Primary Medical services. 

• Share clinical quality and patient safety issues with relevant groups and partner 
agencies and explore opportunities for joint working and/or shared learning. 

• Oversee the outcome of CQC practice visits and report on agreed actions with the 
Sub-Region. 

• To feedback on patient experience and engagement activities undertaken with the 
primary care service users. 

 
 
 
Membership 
 
Gloucestershire Clinical Commissioning Group (GCCG) 
• Chair – Executive Nurse and Quality Lead 
• Deputy Clinical Chair 
• Associate Director Locality Development and Engagement 
• Associate Director Engagement and Experience 
• Patient Experience and Safety Manager 
• Deputy Director of Quality 
• Head of Performance 
• GP Lead 
• Primary Care Manager 
• Advanced Nurse Practitioner ( Primary Care) 
• Practice Manager 
 
 
Other members may be co-opted if required for specific agenda items. 
 
 
Accountability and Reporting 
The CQRG will be accountable to, and will routinely report, to Integrated Governance & 
Quality Committee.  Furthermore the CQRG will routinely report to the Primary Care 
Commissioning Committee.   
 
 
Quorum 
Chair or Vice Chair, representation from leads of Primary Care and Quality Directorates 
or nominated deputy plus one further member. 
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Frequency of CQRG Meetings 
Primary Care CQRG meetings will be held quarterly and arranged by the quality team in 
the GCCG . Frequency may be changed if required by agreement and specific subject 
focused group meetings can also be called.  
 
 
Agenda and Papers 
The agenda and papers will be circulated electronically one week prior to the meeting. 
Agenda items and relevant papers should be submitted at least 1 week prior to this date.   
Minutes will be circulated in draft within 5 working days of the meeting to allow members 
to respond.  Secretariat to be provided by GCCG Quality Team. 
 
Minutes will be shared with PCCC/IGQC. 
 
Review 
These Terms of Reference will be reviewed annually.  The membership of the CQRG 
may be subject to change that reflects any organisational and personnel changes. 
 
 
Information Requirements 
• Information is provided in accordance with the quality indicators and monitoring 

schedules.  
 

• Monthly information will be provided within 10 operational days of month end and 
quarterly reports will be provided six weeks after the end of the quarter.  

 
 

. 
 
Standard Agenda template attached as appendix A 
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Standard CQRG Agenda Template       Appendix A 
 

…………………………….Clinical Quality Review Group 
 

Meeting to be held on ……………..2014 
At ………in …………….., Sanger House 

 
AGENDA 

No. Item Lead Paper 
1.0 Apologies for Absence    
2.0 Minutes from Last Meeting  All Paper 
3.0 Matters Arising All Paper 

4.0 Clinical Effectiveness 
4.1 NICE Compliance    
4.2 Care Pathways and referral criteria   
5.0 Patient Safety 
5.2 Incident reporting, use of NRLS    
5.3  Serious Incidents Trend  Analysis & Action Plans   
5.4    
5.5 Primary Care Staffing    
5.6 Safeguarding    
6.0 Patient Experience 
6.1 Patient Experience activities and feedback   
6.2 Complaints and PALS Report    
6.3 
6.4 

F&FT Update 
Quality Alerts feedback 

  

7.0 Quality Overview 
7.1 CQC Recent Visits    
7.2 Staff Experience   
7.3 Quality Framework update   
7.4 QOF update   
    
    
8.0 Any Other Business 
8.1 Deep Dive reviews   
Date and Time of Next Meeting 
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Membership: 
 
Marion Andrews Evans 
Andy Seymour 
Charles Buckley 
Helen Goodey 
Teresa Middleton 
Becky Parish 
Alex Holland 
Rupert Boex 
Cherri Webb 
Advanced Nurse Practitioner (TBC) 
Practice Manager (TBC) 
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