
PCC Committee Minutes 26/01/17 
 

 
Agenda Item 3 

Primary Care Commissioning Committee 
  

Draft Minutes of the Meeting held on Thursday 26th January 2017 

in the Board Room, Sanger House, Gloucester GL3 4FE 

  

Present: 

Alan Elkin AE Lay Member – Patient and Public 
Engagement (Committee Chair) 

Marion Andrews-Evans MAE Executive Nurse and Quality Lead 

Andrew Beard AB Deputy Chief Finance Officer 

Julie Clatworthy JC Registered Nurse 

Joanna Davies JD Lay Member – Patient and Public 
Engagement 

Colin Greaves CG Lay Member - Governance 

Mary Hutton MH Accountable Officer 

Dr Andy Seymour (Non-
Voting) 

AS Clinical Chair  

In attendance:    

Helen Goodey HG Director of Primary Care and Locality 
Development 

Cllr Dorcas Binns DB Chair of the Health and Wellbeing Board 

Andrew Hughes (Item 5) AH Locality Implementation Manager 

Alistair Black (Item 5) ABl Monitoring Surveyor 

Dr Sanjay Shyamapant 
(Item 5) 

SS GP 

John Webb (Item 5) JR Senior Project Manager, Pick Everard 

Claire Feehily CF Chair of Healthwatch Gloucestershire 

Becky Parish BP Associate Director, Engagement and 
Experience 

Jeanette Giles JG Head of Primary Care Contracting 

Joanna White JWh Programme Director, Primary Care 

Alan Potter AP Associate Director of Corporate 
Governance 

Fazila Tagari FT Board Administrator 

There were no members of the public present. 
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 1 Apologies for Absence   

    

1.1 There were no apologies received. 

      

2 Declarations of Interest   

      

2.1 CF declared an interest as a member of the Patient Participation 
Group (PPG) at Minchinhampton Surgery. 

 

   

2.2 AS declared a general interest as a GP member and as a member 
of GDoc. 

 

   

2.3 CG declared an interest in Agenda Item 5 as he was a registered 
patient at Crescent Bakery Surgery. 

 

      

2.4 AE declared that the meeting was quorate and that he felt that AS 
should not be excluded from any discussions as he was a non-
voting member. 

 

   

3 Public Questions  

   

3.1 AP advised that a question had been received regarding the 
Romney House Surgery in Tetbury which referred to issues 
contained within a petition signed by 880 of the practice’s patients. 
The question sought clarification regarding the powers of the CCG 
in relation to a number of issues. 

 

   

3.2 AP read the following response: 
 
Firstly, in terms of the allegations, an independent investigation has 
been commissioned by NHS England and the CCG. This was being 
carried out by the legal firm, Capsticks, with an independent GP 
chair.  
 
In order to ensure that there could be no conflicts of interest when 
the CCG took on responsibility for commissioning primary care 
services in April 2015, this Committee was established with an 
independent lay Chair. It was this committee that will oversee the 
independent investigation with NHS England. 
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In terms of the question of choice, patients are able to exercise 
choice in terms of which GP they see and also which surgery they 
are registered with.  
 
It is increasingly important as we look to the future that a GP 
practice is resilient and is in a position to offer a full range of 
services and roles within the team, including highly skilled nurses 
and other staff to, for example, provide care support for people with 
long term health conditions. 
 
Within that context and given the size of the population, the Primary 
Care Commissioning Committee is not in a position to consider the 
opening of an additional practice or related pilot GP scheme in 
Tetbury at this time.  
 
We do however, take our responsibilities very seriously and want to 
ensure that patients in Tetbury and the surrounding area have 
access to the best possible provision moving forward. We are 
working closely with GP colleagues in the South Cotswolds to 
ensure that the necessary support – both in the short term and in 
the longer term - is in place at Romney House surgery. We will be 
happy to provide further information on specific plans in the near 
future.  
 
In terms of the individual doctor you refer to, as I am sure you will 
appreciate, it would not be appropriate or possible for the 
Committee to comment on her future intentions or to comment on 
her decision to resign from the practice. The CCG has not received 
any correspondence from the individual in relation to these matters. 

   

4 Minutes of the Meeting held on Thursday 24th November 2016   

      

4.1 The minutes were approved subject to the amendment below: 
 

 Section 8.8 to be amended to read: ‘JC felt that the self-
assessment was a good mechanism to act as a reflection 
and learning process.’ 

  

      

5 Matters Arising  

   

5.1 28.01.2016 Item 9.1 – Any Other Business - AE advised that he   
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had received responses to the self-assessment questionnaire from 
members although some were still outstanding. Further details 
regarding this would be discussed at Agenda Item 13. 

   

5.2 26.05.2016 Item 3.2 – Minutes of the meeting held on Thursday 31st 
March 2016 – AH updated members regarding Stow Surgery and 
advised that the developer was working through the financial 
modelling although the scheme was ready to progress.  It was noted 
that the architect was finalising the arrangements with the District 
Valuer.  

 

   

5.3 28.07.2016 Item 8.13 - Sevenposts: Bishops Cleeve premises 
development – AH advised that planning permission was granted 
and it was anticipated that the developer would move as quickly as 
they could to progress to delivery. Item Closed. 

 

   

5.4 24.11.2016 Item 5.6 - Premises Workstream Progress Report – AH 
advised that further clarity regarding the ETTF process from NHS 
England had not been received although the issues regarding 
funding had been resolved. The Committee remained concerned 
regarding the lack of transparency and was awaiting further details 
from NHS England.   

 

   

5.5 24.11.2016 Item 5.22 - Premises Workstream Progress Report – 
AH advised that he had commissioned some support and they were  

 working with NHS Property Services to develop a business case.

 

   

   

6 Cheltenham Town Centre Development  

   

6.1 AH introduced a presentation relating to the Cheltenham town 
centre development and provided a background context to the 
development. AH advised that a number of bids were submitted for 
the national Estates and Technology Transformation Fund (ETTF) 
and approximately £4m funding to support the Cheltenham Town 
Centre development had been secured. 

 

   

6.2 ABl made a presentation which covered: 
 

 setting the scene; 

 a real opportunity; 
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 not just a new building - making things better; 

 working with our patients; 

 plans for new development; 

 draft building plans; and 

 timetable – to commence site work by March 2018. 

   

6.3 JC queried the opportunity for service innovation in particular to 
prepare for the next stage of primary care i.e. the surgical suite. 
ABl advised that there was a minor operation suite outlined within 
the schedule of accommodation and space was available although 
there was a likely impact on the building design and costs. 
However, the practices would need to decide on their requirements 
in collaboration with the CCG.  

 

   

6.4 CF queried what the practical impacts were for the patients being 
served and if this could be anticipated in order to plan the 
engagement activity effectively i.e. travelling implications. 

 

   

6.5 CF also queried the parking requirements imposed by the Local 
Authority on the site and asked if this had been considered as part 
of the overall access requirement. ABl acknowledged that parking 
was usually challenging when developing new projects and 
advised that the developer had confirmed that the Council had 
agreed that the 300 parking spaces would be exclusive of any 
spaces being created for the medical centre. It was noted that the 
practices were currently reviewing their essential parking 
requirements prior to negotiation with the Local Authority. The 
Committee also noted that three of the five practices had no 
provision for parking currently and that discussions with the local 
public transport providers would be undertaken. 

 

   

6.6 HG highlighted that she had visited the current premises of the five 
practices and noted that the new development would be a 
significant improvement.  

 

   

6.7 DB enquired of the process for the public consultation exercise and 
was advised that a series of engagement activities were being 
undertaken which included displaying posters within the practices 
and publishing notices on the practices’ websites, etc. It was noted 
that this would also be undertaken in conjunction with the CCG 
Engagement Team.  
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6.8 RESOLUTION: The Committee noted the presentation.  

   

7 General Practice Forward View update  

   

7.1 HG provided a brief update on the progress of implementing the 
General Practice Forward View (GPFV). The report was taken as 
read. 

  

   

7.2 HG advised that a GPFV project group had been established 
including representatives from the Royal College of General 
Practitioners (RCGP), Local Medical Committee and NHS England. 
It was noted that the inaugural meeting was held on the 17th 
January 2017 where the programme approach was reviewed. 

 

   

7.3 HG advised that the paper outlined a number of key workstreams. 
These included the general practice resilience programme and the 
practice transformational support. 

 

   

7.4 HG advised that a local GPFV event was held on the 24th January 
2017 at the Gloucester Rugby Club with approximately 220 
attendees and noted that this had been a success. HG advised that 
the feedback from this event had been positive. JC concurred that 
this was a successful event although raised concerns regarding 
capacity in term of supporting implementation. HG agreed that there 
was a challenge going forward. 

 

   

7.5 JD enquired of the plans to maintain the dialogue and was advised 
that a further event was being organised. HG advised that her team 
were being allocated to the clusters and that she was meeting with 
the GPFV practice leads in order to understand the level of support 
required. 

 

   

7.6 In response to a question from CG, HG confirmed that no 
representative from NHS England had attended the event. HG 
advised that invites would be issued promptly for future events. 

 

   

7.7 CF queried the risk assessment process in particular ensuring that 
issues were prioritised effectively. HG concurred and advised that 
risks needed to be strategically reviewed. 
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7.8 RESOLUTION: The Committee noted the paper.  

   

8 GP Access Fund  

   

8.1 JW introduced this paper which provided background information 
regarding the GP Access Fund (GPAF) and outlined a proposal 
regarding the contract extension. 

 

   

8.2 JW explained that, in line with national guidance and following a 
decision made by the Primary Care Committee in November 2016, 
the GPAF contract was further extended to March 2017 to continue 
the delivery of the Primary Care Access Fund pilot. 

 

   

8.3 It was noted that the Choice Plus appointments had been positive 
at 30 minutes per 1000 and that work on improving the utilisation 
rate continued in particular for evenings and weekends. 

 

   

8.4 JW advised that the national guidance stated that procurement 
advice should be sought by CCGs regarding the new 2017/18 
GPAF contracts. JW advised that the initial procurement advice 
suggested that a contract extension was necessary from April 2017 
to April 2018 whilst a procurement exercise was undertaken which 
also aligned with the Out of Hours and NHS 111 procurement 
timescales. 

 

   

8.5 AE highlighted the issue relating to inequalities in patients’ 
experience of accessing general practice identified by local 
evidence and queried what local evidence was being used. JW 
advised that regular reviews with the provider were held which 
included monitoring patient and practice feedback. HG advised that 
all access surveys were reviewed which measured patient 
satisfaction rates although recognising the importance of 
monitoring wider health inequalities.  

 

   

8.6 JW discussed the options appraisal which included a review of the 
current service provision and what was working well elsewhere to 
understand if the current model was suitable going forward. JW 
advised that a questionnaire had been sent to the practices, cluster 
leads and GP locality commissioning leads in order to gain 
feedback.  
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8.7 It was noted that the options appraisal also included a review of the 
non-registered patient element of the Gloucestershire Health 
Access Centre (GHAC) to understand opportunities for alignment 
with extended access through the GPAF. JW advised that the 
options appraisal was scheduled for completion at the end of 
February 2017. 

 

   

8.8 JC suggested that the measurement tool should also include any 
impact on ED attendances. JW advised that data was being 
reviewed which would support the provision of the 
evening/weekend service. 

 

   

8.9 RESOLUTION: The Committee noted the paper.  

   

9 NHS England Commissioner guidelines for responding to 
requests from Practices to temporarily suspend patient 
registration 

 

   

9.1 JG outlined the guidance that had been published by NHS England 
in December 2016 to assist commissioners in responding to 
practices wanting to suspend patient registration on a temporary 
basis. 

 

   

9.2 JG advised that the guidance should be read in the context of the 
General Practice Forward View with a commitment to supporting 
practices in difficulty. 

 

   

9.3 The Committee were advised that the guidance had been drafted 
in recognition of the immediate pressures some practices would 
face, e.g. an immediate and unpredicted shortfall in the availability 
of staff, or an unexpected event affecting a practice’s ability in the 
short term to provide a full range of services normally available, 
e.g. flood or a fire. 

 

   

9.4 JG advised that guidance stated that the CCG should engage with 
the LMC and agree what action should take place by the practice 
and/or CCG in order for the list to be re-opened. The CCG should 
also consider support under the practice resilience programme or 
the use of the Section 96 funding. 
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9.5 JG advised that the CCG would need to respond quickly and 
proposed that the decision to approve any requests to temporarily 
suspend patient registration was delegated to the Chair of the 
PCCC and the Accountable Officer. 

 

   

9.6 The Committee noted that if, despite the support to deliver an 
action plan over an agreed period, the practice continued to feel 
compromised, the CCG should consider an application from the 
practice for formal list closure in line with the GMS and PMS 
contracts. 

 

   

9.7 CG requested that the new guidance was aligned within the 
Standard Operating Procedures (SOP). HG advised that the SOP 
dealt with formal requests although concurred that the new 
guidance should be embedded within the SOP. HG highlighted that 
generally most requests would be submitted for urgent issues. 

 

   

9.8 JC requested that an email was circulated to PCCC members 
when these decisions were made. 

 

   

9.9 RESOLUTION: The Committee: 

 noted the guidance; and 

 agreed to delegate approval of requests from a practice 
to temporarily suspend patient registration to the Chair 
of the  PCCC and the Accountable Officer. 

 

   

10 Update on Primary Care Support England  

   

10.1 JG introduced this paper and provided background information 
regarding the role and responsibilities of Primary Care Support 
England (PCSE). JG outlined the problems that existed, particularly 
regarding records, and the action being taken by PCSE to resolve 
them. Members were advised that there remained a problem with 
the performers list and advised members that the problems being 
encountered were common nationally.  

 

   

10.2 AE expressed concern regarding the situation and asked if practices 
were aware that the CCG could offer support. JG advised that 
practices were advised through the locality meetings, attended by 
CCG staff that support was available. 
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10.3 JC enquired about local safeguards, particularly in relation to the 
performers list. JG stated that for future applicants, checks would be 
undertaken by Health Education England as part of the recruitment 
process. However, at present, JG advised that any issues would be 
raised with NHS England. HG advised that all practices are required 
to undertake checks when employing locums or salaried staff. 

 

   

10.4 RESOLUTION: The Committee noted the paper.  

   

11 Delegated Primary Care Commissioning Financial Report   

      

11.1 AB presented the report which outlined the financial position 
regarding delegated primary care co-commissioning budgets as at 
the end of December 2016 and drew members’ attention to the year 
to date underspend of £60k. AB advised, however, that a year-end 
‘break-even’ was forecast. 

  

   

11.2 RESOLUTION: The Committee noted the report.  

   

12 Draft Outline Budget Update  

   

12.1 AB introduced this paper which provided an overview of the 
Gloucestershire Clinical Commissioning Group draft budget 
proposals for delegated co-commissioning in advance of the 
2017/18 financial year. 

 

   

12.2 AB advised that an increased allocation of £1.5m for the year was 
expected. 

 

   

12.3 CG expressed concern that primary care had been disadvantaged 
since delegation, as NHS England did not have to allow for the 
headroom reserve that CCGs are required to provide, which 
reduces the amount of money available to practices. AB advised 
that this issue was being pursued with NHS England. 

 

   

12.4 RESOLUTION: The Committee noted the paper.  

   

13 Primary Care Quality Report  
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13.1 MAE presented the Primary Care Quality Report which provided 
assurance to the Committee that quality and patient safety issues 
were given the appropriate priority and that there were clear actions 
to address them. MAE reminded members that the report had 
previously been presented to the December meeting of the IGQC. 
The report was taken as read. 

 

   

13.2 MAE expressed concern that the CCG was still not able to access 
details of Serious Incidents reported by general practices to NHS 
England. 

 

   

13.3 MAE referred to the newly appointed Named GP for Safeguarding 
and provided an overview of the work that this individual had been 
involved with. 

 

   

13.4 Members were advised by MAE that the CQC inspectors had now 
rated four practices as ‘Requiring Improvement’ although one of 
these had now been re-assessed and rated as ‘Good’. MAE also 
advised that a total of three practices had been rated as 
outstanding. These were: Mythe in Tewkesbury, Minchinhampton 
and Winchcombe. 

 

   

13.5 JC referred to the infection control concerns raised by the CQC 
and asked if the CCG was able to support practices to resolve 
these issues. MAE advised that, whilst the CCG had no dedicated 
resources in this area, the infection control nurses within the trusts 
would provide ad hoc advice if needed. HG stated that she would 
discuss priorities for next year with MAE and if this was considered 
to be significant, a training session could be provided by the nurse 
facilitators. 

 

   

13.6 AE referred to the opening paragraph that referred to quality 
indicators from  across primary care and requested that these 
should be included in future reports. 

MAE 

   

13.7 CF referred to the lack of information regarding Serious Incidents 
and expressed concern that there may be a culture of low reporting 
resulting in a risk. MAE referred to the National Reporting and 
Learning System statistics which indicated low levels of primary 
care reporting of incidents nationally. 
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13.8 RESOLUTION: The Committee noted the report.  

   

14 Primary Care Commissioning Committee self-assessment  

   

14.1 AE advised the responses to this survey were still being gathered 
and agreed to bring a final report to the March Committee meeting. 

AE 

   

15 Any Other Business   

      

15.1 AE advised members that, following appointments to new 
positions, both CF and FT would not be attending future meetings 
of the PCCC. AE, on behalf of the PCCC, thanked both individuals 
for their valued contributions to the Committee since its inception. 

 

   

16 The meeting closed at 12:50.   

      

17 Date and Time of next meeting:  Thursday 30th March 2017 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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Agenda Item 4 

PCCC 
 

Matters Arising – March 2017 
 

Item Description Response Action with 

28/01/2016 
Item 9.1 

Any Other Business CG suggested that a self-assessment was undertaken to 
reflect on the role as a Committee in order to improve on 
processes and identify areas for development where 
further training was required 

AE 

26/05/2016 
Item 3.2 

Minutes of the 
Meeting held on 
Thursday 31st 

 March 2016

CG highlighted section 8.1.7 relating to the Stow Surgery 
new premises development and enquired if the Value for 
Money Report from the District Valuer had been received. 
HG agreed that she would confirm this with Andrew 
Hughes. 
28/07/2016 Item to remain open as the Value for Money 
report had not been received as the scheme was being 
assessed by the BREEAM approach. 

HG 

24/11/2016 
Item 5.16 

Premises 
Workstream 
Progress Report 

MH suggested that further clarity on the ETTF process 
was sought from NHS England. 

Andrew 
Hughes 

24/11/2016 
Item 5.22 

Premises 
Workstream 
Progress Report 

CG drew attention to Section 5.4 of the report relating to 
the arrangements with NHS England and PropCo for 
signing off the commissioner support letter. CG expressed 
his disappointment and requested that the process was 
modified and suggested that a letter was written 

HG/Andrew 
Hughes 
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highlighting that CCG had delegated authority for primary 
care. AH agreed that he would work this through with CL 
and HG. 

24/11/2016 
Item 6.3 

General Practice 
Forward View 
update 

DB enquired of the plans for communicating with the 
public and was advised that a communications plan had 
been developed. HG advised that funding had been 
allocated for communication in relation to this process. DB 
also enquired of the timeline of the consultation process 
and it was agreed that Anthony Dallimore, Associate 
Director of Communications, would share the 
communication plan with members at the January 2017 
meeting. 

HG/Anthony 
Dallimore  

24/11/2016 
Item 6.4 

General Practice 
Forward View 
update 

JD queried if an impact evaluation had been undertaken. 
HG advised that this would be confirmed at the January 
2017 meeting. 

HG 

26/01/2017 
Item 13.6 

Primary Care 
Quality Report 

AE referred to the opening paragraph that referred to 
quality indicators from  across primary care and requested 
that these should be included in future reports. 

MAE 

26/01/2017 
Item 14.1 

Primary Care 
Commissioning 
Committee self-
assessment 

AE advised the responses to this survey were still being 
gathered and agreed to bring a final report to the March 
Committee meeting. 

AE 
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Agenda Item 5  

Primary Care Commissioning Committee (PCCC) 

Meeting Date Thursday 30th March 2017 
Title Primary Care Premises - Progress Report on the 

Premises Workstream 
Summary The primary care premises development workstream is   

made of a number of key components; 
 
• Ensuring the delivery of the committed premises 

developments to practical completion; 
• Progressing the priorities identified in the Primary 

Care Infrastructure Plan (PCIP), including 
proactively working to kick start development 
opportunities and supporting business case 
development;  

• Ensuring local practices take full advantage of 
national funding initiatives such as the Estates and 
Technology Transformation Fund (ETTF); 

• Working with other key delivery partners particularly 
NHS Propco where joint responsibility for business 
case development exists; 

• Managing local improvement grant processes; and 
• Ensuring the CCG operates within Premises 

Directions and uses these regulations appropriately. 
 
Whilst individual proposals are presented to the PCCC 
for decision, members of the meeting are keen to have 
regular workstream reports, which will be provided at 
every other meeting – three reports per year.  The 
included detailed report sets out key progress for all 
areas of work up to the 7th March 2017. 

Risk Issues: 
Original Risk 
Residual Risk 

There will be insufficient suitable primary care 
premises to meet core quality standards, to deliver the 
range of service required for the future model of 
primary care and be able to provide services for the 
expected increased population. 

Financial Impact The premise workstream includes a number of financial 
elements and these are detailed in the report where 
applicable 

Legal Issues The CCG applies NHS Premises Directions to rights 
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(including NHS 
Constitution)  

and responsibilities of the practice and the CCG.  
 
In terms of the NHS Constitution the author considers 
‘You have the right to expect your NHS to assess the 
health requirements of your community and to 
commission and put in place the services to meet 
those needs as considered necessary’ and ‘You have 
the right to be cared for in a clean, safe, secure and 
suitable environment’ as the most pertinent NHS 
Constitution rights applicable to this scheme. 

Impact on Health 
Inequalities 

No health inequalities assessment has been completed 
for this report. 

Impact on equality 
and Diversity 

No equality and diversity impact assessment has been 
completed for this report. 

Impact on 
Sustainable 
Development 

The Building Research Establishments Environmental 
Assessment Method (BREEAM) is the national 
standard for assessing the sustainability of new 
construction developments. It aims to differentiate 
between developments with higher environmental 
performance by providing a sustainability ratings 
across 9 indicators (management, health and 
wellbeing, energy, transport, water, materials, wastes, 
land use and technology and  pollution)There are 6 
performance levels (unclassified, pass, good, very 
good, excellent and outstanding). There is a national 
government requirement that generally for new public 
buildings, the rating should be excellent. The NHS 
oversees compliance with this, although the NHS 
stipulates this applies to schemes that cost over £2m to 
complete. 

Patient and Public 
Involvement 

The Primary Care Infrastructure Plan sets out a clear 
engagement and involvement approach and provides a 
recommended checklist 

Recommendation Members of the committee are asked to comment on 
and note the contents of this report. 

Author Andrew Hughes  
Designation Associate Director, Commissioning 
Sponsoring Director Helen Goodey 

Director of Locality Development and Primary Care 
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Agenda Item 5      

Primary Care Commissioning Committee 
Thursday 30th March 2017 

 
Premises Development workstream progress report April 1st 2017 to 

March 7th 2017 
 

 
Theme 

 

 
Item 

 
Progress 

Committed/ 
legacy 

schemes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sevenposts 

The practice, (including the branch at 
Greyholme Surgery in Bishops Cleeve,  
currently has a list size of around 10,000 
patients, and provides a full range of general 
medical services across both sites. 

Planning permission for a new housing 
development (Cleevelands) in Bishop’s 
Cleeve was granted in March 2013, bringing 
approximately 3,000 new patients to the area. 

In order to respond to this population growth 
and ensure sufficient capacity for future need, 
NHS Gloucestershire Primary Care Trust 
approved a new surgery in March 2013. 

Following the completion of an 
updated business case and satisfaction 
around patient transport issues, NHS England 
subsequently approved the GP-led proposal 
to develop a new primary care centre in 
August 2014. This was subject to 
confirmation of value for money from the 
District Valuer, which was received in July 
2016. 

The practice submitted its detailed planning 
application in the summer of 2016 and formal 
planning approval was granted for the 
development in November 2016, i.e. 
construction of a purpose-built development 
on a greenfield site north west of Bishop 
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Cleeve. 

Over the last few months, the practice and its 
advisors have been working through the 
detail of the plans to select construction 
partners and get everything in place to deliver 
the practical completion. 

The practice expects to start work on the new 
building from spring/summer 2017. Subject to 
the plan remaining on schedule, the building 
should be completed by summer 2018, with 
an expectation that Seven Posts and 
Greyholme Surgeries would close shortly 
after this – no later than by autumn 2018. 

Churchdown 

The scheme has NHS approval and planning 
permission has been granted. The CCG is 
reimbursing some legal fees, monitoring 
surveyor costs and 50% of Stamp Duty Land 
Tax. A letter of commissioning assurance has 
been provided by the CCG. The Practice has 
signed a 20 year lease. Construction is due to 
start by April 2017 and the new surgery is 
planned to be open in March 2018. 

Stow Surgery 
 

In March 2016, The Primary Care 
Commissioning Committee   confirmed their 
continued support for the previously agreed 
scheme. However, it was noted that this was 
subject to a Value for Money report being 
issued by the District Valuer. Final technical 
sign-off was delegated to the Chair of the 
Committee and the Accountable Officer to 
confirm the level of rent to reimburse to the 
Practice to cover the costs of the proposed 
lease (at that point circa £129k per annum). 
 
It should be noted at this point (in the Spring 
of 2016), the overall costs of had increased. 
As the scheme is now over £2m in value, 
BREEAM has to be applied. This has had a 
cost impact, which has been built into the 
Developer’s financial appraisal. The District 
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Valuer has reviewed this and agreed that 
consequently, the level of rent reimbursement 
will need to increase to £144k to fund the 
improved specification required of the NHS. 
 
The CCG has been waiting to receive 
confirmation from the developer that the 
scheme can be delivered within this financial 
envelope. It should be noted this is the 
maximum level of reimbursement deemed 
value for money by the District Valuer.  Once 
confirmation is received, the District Valuer 
will be able to issue their Value for Money 
report. This means we can then provide the 
final technical sign off the scheme. 
 
In line with previous agreement, the CCG is 
also supporting the practice with £74k to 
contribute to legal, commercial and project 
management costs. 
 
Simultaneously, the CCG understands that 
the Practice and their advisors are finalising 
lease arrangements. This will also involve the 
District Valuer, who will review it from a CCG 
perspective to ensure there are no significant 
risks to the NHS. 
 
From the CCG perspective there is nothing 
further for the organisation to do at this stage.  
Members should note that any perceived 
delay is essentially due to requirement to 
finalise a number of technical, legal and 
commercial aspects associated with the 
scheme. The CCG is hopeful these can all be 
completed soon and mean that the Practice 
and their developer can move forward to 
deliver practical completion. 

Glevum surgery 

Following additional investment by the CCG, 
building work for the refurbishment of existing 
surgery and construction of significant 
extension commenced in February 2017. This 
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is due to be completed by this time next year 
 

Longlevens 
Upper floor extension with 5 additional 
consultation rooms now completed and open. 

Kingsway 

NHS approval granted, District Valuation 
confirmed Value for money, CCG provided 
fees support and Practice secured site for 
development. Now waiting for planning 
permission to be granted so that the scheme 
can be taken forward. Once planning 
permission is granted there will be a four to 
five month lead in time to complete 
construction tender. Then for the successful 
company to mobilise and begin construction 
of the new facility. 

 
Stoke Road 

surgery 

Refurbishment and extension of surgery 
proceeding mainly on plan and due to be 
completed during April 2017. 

Tewkesbury 
Primary Care 

Centre 

This large scale Primary Care Centre is now 
completed and the Practice moved in on the 
6th March 2017. The District Valuer has 
inspected and signed off the building, which 
means that rent can now be reimbursed for 
the new facility. 

 
PCIP/ new 
proposals 
(Including 

reference to  
ETTF 

funding) 
 
 
 
 
 
 
 
 
 
 
 
 

Beeches Green 

In line with agreed arrangements between 
NHS Propco, following a quotation tender, the 
CCG appointed GVA to support three 
practices to develop their business case and 
work with NHS Propco to redevelop the 
existing Beeches Green site to able to 
accommodate around 26,000 patients. Work 
on the business case has now commenced 
and the initial focus has been on determining 
requirements of the three surgeries in the 
context of shared building. Once this work is 
completed, the wider elements of the 
business case can be progressed along with 
patient engagement.  It should be noted that 
on completion of the business case and 
subject to CCG approval, the CCG will need 
to work with NHS Propco to obtain NHS 
capital through NHS England. 
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Cheltenham 
Town Centre 

Firstly, NHS England have now confirmed 
with the CCG that the level of award 
(allocated and subject to business case 
approval and relevant due diligence) has now 
been adjusted and increased to £4.37m 
rather than the original £2.9m. The business 
case is currently being progressed by the 5 
practices and their advisors and third party 
developer. It should be noted that whilst two 
of the practices strategically and operationally 
remain committed to this scheme, concerns 
have been raised about the requirement to 
sign a long term lease and are seeking 
measures to be put in place to mitigate some 
of the key risk felt to exist with long term 
agreements. Presently, there is an 
expectation that the business case could be 
ready in time for July 2017 Primary Care 
Commissioning Committee but more likely to 
be the meeting in September 2017. 

Avenue & St 
Peters, 

Cirencester 
 

Both practices are in the early stages of their 
business cases and the assumption is that 
both practices will co-locate into a single site 
in Cirencester town. The practices have met 
with the CCG to discuss key elements 
required.  A potential site has been identified 
and commercial matters are currently being 
explored. 

Phoenix, 
Cirencester 

 

The practice is progressing a business case 
for the development of a new surgery aligned 
with the Chesterton Housing development. 
The practice is currently in negotiations with 
the relevant site owners. The Practice 
continues to meet with the CCG Team and 
we are developing IM&T requirements, 
beginning to plan patient engagement (some 
of which might be undertaken with The 
Avenue and St Peters development). It is 
currently anticipated that the business case 
will be completed before the end of the 
calendar year, although practical completion 
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of the building will be linked to the progress of 
the Chesterton housing development. 

Brockworth & 
Hucclecote 

Both practices are still committed to a single 
GP led development. Preferred potential site 
still is the one identified in Perrybrook housing 
development in Brockworth (albeit, a larger 
site than indicated in the development and 
moved from central position to Western 
position of site so that the needs of both 
practices are met). Meeting with the Agent of 
the Landowner currently being finalised and 
due to take place by April 2017, with the 
intention of agreeing a way forward for the 
development of a Heads of Terms regarding 
the site. Concurrently, both practices and the 
CCG still need to consider plan ‘b’ options, 
including two separate developments. 
 

Cinderford 
Health Centre 

The Practice has received £18k from the 
ETTF fund to develop a business case. Whilst 
the work needs to be aligned with the Forest 
of Dean Service & Infrastructure Programme, 
the timing is considered appropriate for the 
practice to consider the best options. It is 
anticipated that the business case will be 
completed by November 2017, albeit on the 
basis that the options appraisal of the Forest 
of Dean Service & Infrastructure Programme 
does not significantly impact the conclusions. 

 
 

Coleford Health 
Centre 

 

No significant progress. However, the work is 
aligned with wider Forest of Dean Service & 
Infrastructure programme and this work will 
be one of the business cases anticipated to 
start from the summer of 2017 onwards. 

Minchinhampton 
 

The practice is considering the best way to 
take forward the detailed development of this 
proposal due to recent partnership changes. 
The practice recently interviewed a number of 
3rd party developers. 

Romney House, 
Tetbury 

Proposal remains the top priority for the CCG. 
The business case has not been progressed 
yet. Due to recent joining of this practice with 
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Phoenix surgery, CCG colleagues will be 
working with additional GP partners to 
progress the business case and identify 
potential sites. 

Regent Street, 
Stonehouse 

 

No significant progress over the last three 
months. The team will review the timelines of 
large scale housing planned for the area to 
ensure that progress aligns with the West of 
Stonehouse development. 

Gloucester City 
Health Centre 

No significant progress has been made over 
last three months. The replacement/ 
redevelopment of Gloucester City Health 
Centre remain a key priority. However, there 
a number of constraints currently preventing 
the practice from taking a scheme forward. 
 
The CCG Development Team have been 
exploring approaches for taking forward a 
City Centre development, supporting the 
practice, could include other local surgeries 
and involve partnership working with 
Gloucestershire County Council. 
 
It should be noted that the Local 
Development Order (LDO) for the 
redevelopment the Quayside and Blackfriars 
in Gloucester City Centre has recently 
received approval. This established the 
principle for a primary care centre.  There 
now exists a real opportunity for the CCG, 
local practices and other key partners to 
consider and agree proposals that meet long 
term needs for patients in this area. 
 
 

Improvement 
Grants 

(including 
ETTF) 

Beeches Green 
(L84039) 

Description - Improvement Grant to convert 
existing space for patient confidentiality. 
 
Cost – 66% IG based on a total project cost 
of £5,000 (including VAT), i.e. up to £3,300. 
 
Funding Source - CCG funded as agreed in 
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Core Leadership Meeting of 19th December 
2016. 
 
Update - The works are ongoing and should 
be completed by the end of March 2017 
despite a slight delay due to asbestos being 
found in a wall. 

Brunston & 
Lydbrook 
(L84071) 

Description - Improvement Grant to provide 
additional clinical capacity and improve 
access, lighting and fire precautions. 
 
Cost – 66% IG based on a total project cost 
of £65,000 (including VAT), i.e. up to 
£42,900. 
 
Funding Source - CCG funded as agreed in 
Core Leadership Meeting of 19th December 
2016. 
 
Update – Plan and drawings have been 
finalised and the practice are in the process 
of obtaining the required 3 tenders. The plan 
is for work to commence in late May or early 
June 2017. 

Culverhay 
(L84027) 

 

Description - Improvement Grant to provide 
additional clinical and training capacity. 
Reconfigure existing space to enhance 
patient confidentiality & disability access. 
 
Cost – 66% IG based on a total project cost 
of £320,500 (including VAT), i.e. up to 
£211,530. 
 
Funding Source - This proposal was 
originally submitted to the 2016/17 Estates & 
Technology Transformation Fund. 
 
The proposal was reclassified as a Minor 
Improvement Grant but as the total cost of the 
project was over £180k, the project is being 
administered by NHSE unlike the Lydney & 
Springbank projects. 
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Update – NHSE have approved £30,000 in 
pre-projects costs and agreed with the 
practice manager to appoint an architect to 
draw the design and tender the works by 31st 
March 2017. 

Leckhampton 
(L84040) 

Description - Improvement Grant for a range 
of minor improvements including 
reconfiguring existing space to enhance 
patient confidentiality & disability access. 
 
Cost – 66% IG based on a total project cost 
of £8,400 (including VAT), i.e. up to £5,544. 
 
Funding Source - CCG funded as agreed in 
Core Leadership Meeting of 19th December 
2016. 
 
Update – The proposed works in respect of 
improved access are in place and should be 
complete by the end of March 2017. The 
proposed works in respect of reconfiguring 
existing space have been shelved due to 
unforeseen issues that have increased costs 
to the point that it is unaffordable for the 
practice. 

 
Locking Hill 

(L84032) 
 

Description - Improvement Grant for a range 
of minor improvements including additional 
clinical capacity, enhanced disabled access 
and CQC compliance. 
 
Cost – 66% IG based on a total project cost 
of £20,400 (including VAT), i.e. up to 
£13,464. 
 
Funding Source - CCG funded as agreed in 
Core Leadership Meeting of 19th December 
2016. 
 
Update – The proposed works have been 
completed and invoice submitted to the CCG 
for reimbursement. 
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Lydney 

Description - Improvement Grant for a range 
of minor improvements including additional 
clinical/training capacity, enhance patient 
confidentiality and CQC compliance. 
 
Cost – 66% IG based on a total project cost 
of £55,000 (including VAT), i.e. up to 
£36,300. 
 
Funding Source - This proposal was 
originally submitted to the 2016/17 Estates & 
Technology Transformation Fund. 
 
The proposal was reclassified as a Minor 
Improvement Grant and as the total cost of 
the project was under £180k the funding was 
transferred to the CCG to administer as 
‘business as usual’ in accordance with its 
obligations under the 2013 Premises Costs 
Directions. 
 
Update – Following a change in practice 
management that occurred after the practice 
submitted its original application, the practice 
re-evaluated the project. 
The practice decided that it could achieve its 
original aims by rationalising the structural 
work needed thus reducing final costs. 
 
The revised works are progressing and 
should be completed by the end of March 
2017. 

 Rendcomb 
(L84063) 

Description - Improvement Grant for a range 
of minor improvements including enhanced 
disabled access & automated doors. 
 
Cost – 66% IG based on a total project cost 
of £10,200 (including VAT), i.e. up to £6,732. 
 
Funding Source - CCG funded as agreed in 
Core Leadership Meeting of 19th December 
2016. 
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Update - The works are ongoing and should 
be completed by the end of March 2017. 

Springbank 
(Y05212) 

 

Description - Improvement Grant to remodel 
existing space to provide additional 
clinical/training capacity and develop service 
provision and range. 
 
Cost – 66% IG based on a total project cost 
of £111,000 (including VAT), i.e. up to 
£73,260. 
 
Funding Source - This proposal was 
originally submitted to the 2016/17 Estates & 
Technology Transformation Fund. 
 
The proposal was reclassified as a Minor 
Improvement Grant and as the total cost of 
the project was under £180k the funding was 
transferred to the CCG to administer as 
‘business as usual’ in accordance with its 
obligations under the 2013 Premises Costs 
Directions. 
 
Update – Plan and drawings have been 
finalised and the practice are in the process 
of obtaining the required 3 tenders under a 
formal tender process. 
 
A decision on the successful contractor is 
imminent with the expected start date for the 
works being 27th March 2017. 

Other issues 

2017/18 IG 
Process 

 

The CCG is in the process of developing the 
process for 2017/18 Improvement Grants. It is 
envisaged that a letter will be sent to 
practices by end March 2017 inviting 
Improvement Grant proposals for 
consideration and/or approval. As was the 
case in 2016/17, any approval will be subject 
to the availability of funding. 

PCIP review and 
looking beyond 

Members should note that a review of the 
PCIP will be provided at the next meeting in 
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2016/ 2021 May 2017. The key elements likely to be set 
out include the following:- 

• CCG policy development  around 
supporting long term lease 
arrangements; 

• Review of timelines of  current business 
case proposals; 

• Any significant potential changes to 
existing  PCIP priorities needed  to be 
considered for the period 2017/ 2021; 

• New emerging challenges/ priorities for 
2021/ 2027 
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Agenda Item 6    

 
Primary Care Commissioning Committee 

Meeting Date Thursday 30th March 2017 

Title Primary Care Offer 

Executive Summary The Contract Specification attached details the 
proposed Primary Care Offer (PCO) for 
2017/18.  The PCO encompasses: 
 

 Continuation of some existing elements 
of the current PCO from 2016/17 

 The retention and development of the 
frailty element of the 2016/17 offer 

 A number of new inclusions. 

Risk Issues: 
Original Risk 
Residual Risk 

There is a theoretical risk that some practices 
may choose not to accept the PCO.    
 
This risk has been mitigated since the Locally 
Enhanced Services (LES) Review Group, 
which is clinically led, devised the content of 
the PCO.  A draft has also been shared with 
the LMC. 
 
In previous years all Practices have accepted 
the PCO.   

Financial Impact The value of the PCO is £2.9million (comprised 
of £1.9million for the PCO plus £1million 
recurrently for the Care Coordinator role). 
Practices either accept the totality of the offer 
or decline it. 
 

Legal Issues 
(including NHS 
Constitution)  

Gloucestershire CCG needs to act within the 
terms of the Delegation Agreement with NHS 
England dated 26 March 2015 for undertaking 
the functions relating to Primary Care Medical 
Services and has therefore worked within this 
remit in the development of the PCO. 

Impact on Health 
Inequalities 

There are no negative impacts anticipated. 
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Impact on Equality 
and Diversity 

There are no negative impacts anticipated. 

Impact on Quality 
and Sustainability 

There are no negative impacts anticipated. 

Patient and Public 
Involvement 

N\A. 

Recommendation For approval. 

Author Helen Edwards 

Designation Associate Director of Locality & Primary Care 
Development    

Sponsoring Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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Agenda Item 6    

SCHEDULE 2 – THE SERVICES  

 
A. Service Specifications 

 
Mandatory headings 1 – 4: mandatory but detail for local determination and agreement 
Optional headings 5-7: optional to use, detail for local determination and agreement. 
 
All subheadings for local determination and agreement. 
 
 

Service Specification No. 19 

Service Primary Care Offer CES 2017-18 

Commissioner Lead Helen Goodey (Director of Locality Development and 
Engagement) 

Provider Lead  

Period 1st April 2017 to 31st March 2018 

Date of Review Annual review by end December each year to support 
future planning 

 

1. Population Needs 

 
Enhanced Services are services commissioned from GP practices over and above their 
main contract. There are 3 types of Enhanced Service – National, Directed and 
Community. Community Enhanced Services (which are community or practice-based) 
are developed locally in response to local needs and priorities, and are voluntary for 
practices.  
 
This specification relates to a Community Enhanced Service (CES) for the provision of 
various clinical and other services by GP practices. The activity that is patient-based 
covers enhanced aspects of clinical care of the patient which are beyond the scope of 
essential or additional services and over and above that provided in most primary care 
settings. No part of the specification by commission, omission or implication defines or 
redefines essential or additional services. 
  
1.1  National/local context and evidence base 

 

This new CES is being put in place to: 

 Ensure continuation of provision of some activity previously delivered by GP 
practices through the Miscellaneous and Prostate Cancer Local Enhanced 
Services. 

 Enable delivery of new Enhanced Service activity: 
a. linked to priority GCCG clinical programmes (e.g. Frailty) to support the 

Urgent Care agenda and educate patients on the appropriate use of health 
services; and 
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b. to increase the level of GP practice engagement with GCCG 
commissioning activities/systems. 

 

2. Outcomes 

 

2.1 NHS Outcomes Framework Domains & Indicators 

 

Domain 1 Preventing people from dying prematurely   
Domain 2 Enhancing quality of life for people with long-term 

conditions 
  

Domain 3 Helping people to recover from episodes of ill-health or 

following injury 
  

Domain 4 Ensuring people have a positive experience of care   
Domain 5 Treating and caring for people in safe environment and 

protecting them from avoidable harm 
  

 

2.2 Local defined outcomes 

 
Local outcomes for this Enhanced Service are: 

 Improved quality of primary care services. 

 An expanded and enhanced range of primary care services. 

 Reduced pressure on A&E and secondary care services. 

 Influencing of clinical commissioning activity. 
 
Practices must ensure equal access to this Enhanced Service for people with Learning 
Disabilities. This may be achieved through making "reasonable adjustments", as detailed 
in the Equality Act 2010. For advice on "reasonable adjustment" please contact Chris 
Haynes (Tel: 01452 328478 or email: chris.haynes@gloucestershire.gov.uk) in the first 
instance. 

3. Scope 

 
3.1 Aims and objectives of service 
 

The aims of this CES are to (i) reduce unexplained variation in primary care, (ii) support 
quality improvement and innovation in primary care, and (iii) focus services on patients 
with complex health needs. 
 
The objectives are to: 
 

 provide a safe, clinically effective and easily accessible primary care based 
service for a range of clinical activities; 

 reduce pressure on Urgent Care services; and 

 support improved GP practice engagement with the work of GCCG.  
 
3.2 Service description/care pathway 
 

A detailed specification is attached below at Appendix A.  
 

mailto:chris.haynes@gloucestershire.gov.uk
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Other Service Requirements 
Staff Training and Supervision – All relevant staff must have a current Basic Life Support 
certificate. Equipment and drugs must be available which the GP and supporting staff are 
conversant with, supported by current resuscitation protocol. 
 
Coding – Practices must use the relevant Read Code(s) listed in Appendix A when 
recording activity in the patient record. 
 
Reporting – Practices must complete and submit the annual reporting template that will 
be provided by GCCG. In addition, some of the building blocks require practices to 
submit additional information (e.g. GCCG PCCAG audit). 
 
3.3 Population covered 
 

For patient-based activity, practices are expected to provide these services to all eligible 
patients at their practice. 
 
3.4 Any acceptance and exclusion criteria and thresholds 
 

Not applicable. 
 
3.5 Interdependence with other services/providers 
 

Practices must liaise with the District Nursing service and urgent/secondary care 
providers etc., as appropriate. 
 

4. Applicable Service Standards 

 
4.1 Applicable national standards (eg NICE) 

 
Practices must adhere to all relevant: 
 

 NICE standards/guidance 

 National Service Frameworks, and 

 Care Quality Commission Essential Standards of Quality and Safety. 
 
4.2 Applicable standards set out in Guidance and/or issued by a competent body (eg 

Royal Colleges)  
 

Practices must adhere to all relevant guidance from relevant professional bodies. 
 
4.3 Applicable local standards 

Not applicable. 
 

5. Applicable quality requirements and CQUIN goals 

 
5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D]) 

Under review. 
5.2 Applicable CQUIN goals (See Schedule 4 Part [E]) 
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Not applicable. 
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APPENDIX A: PRIMARY CARE OFFER 
 

ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2016-17 TEMPLATES 

1. Participate in 
Cancer 
Management 
Programme 
 
 
 
 
 
 
 

GP practices will continue to actively support 
practice nurses (who run long-term conditions 
reviews) to attend further cancer training.  
 
In preparation for the National Cancer 
Strategy’s mandate for implementation of the 
Cancer Recovery Package, receipt of the 
End of Cancer Treatment Summaries by 
primary care from GHNHSFT will in due 
course enable completion of a best practice 
cancer care review, the exact timing and 
format of which has not been finalised.  
 
This cancer practice nurse training is offered 
to build on the introduction to cancer care 
training offered in 2016-17 to enable practice 
nurses who currently carry out long- term 
condition reviews to continue to support and 
signpost patients as they Live With and 
Beyond Cancer.  
 

At least one practice nurse (who runs long-term conditions 
reviews) from each GP practice to attend locality based / 
locally accessible training on supporting patients who are 
Living With and Beyond Cancer. 
 
Each attending practice nurse to share learning from 
cancer education sessions with their nursing colleagues, 
providing a short description of how and to whom they 
have done this (so CCG can understand how this new 
cancer education is disseminated in primary care to 
identify further cancer education needs for primary care 
nurses). 

To follow 

2. Practice 
based clinical 
audit  
 
 

GP practices to continue quarterly clinical 
audit activity through GCCG PCCAG, 
including reviewing audit feedback and 
implementing suggestions highlighted within 
the audit results. GP practices to sign up to a 
clinical audit data sharing agreement to 
comply with Information Governance 
requirements. 

  

Quarterly clinical audit activity completed and agreed 
actions implemented. 
 
Clinical audit data sharing agreement signed. 

MIQUEST 
queries 
provided by 
GCCG 
 
Clinical audit 
data sharing 
agreement to 
be provided by 
CCG 
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ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2016-17 TEMPLATES 

3. Not yet 
approved’ 
Amber drugs 
and Post-
Operative 
wound care 
 

GP practices to prescribe in-year Amber 
drugs.  
 
New proposed Amber drugs may be added or 
removed in-year from the list by the 
Medicines Interface Group (MIG) without a 
change to the funding arrangements. This 
agreement will be renegotiated on an annual 
basis. 
 
GP practices to provide post-operative wound 
care (including removal of sutures) 

GPs to prescribe agreed Amber medications for patients 
registered at their practice. Liaising with specialists, where 
appropriate. 
 
 
 
 
 
 
 
GP practices to provide post-operative wound care for 
patients registered at their practice 
 

Not applicable 
 
 
 
 
 
 
 
 
 
Not applicable 
 

4. Participate in 
annual practice 
visit by CCG 
 
Attend locality 
and countywide  
commissioning 
meetings/events 
 
 
Pain Master 
Class 
 

Engage with annual GCCG Practice visit 
 
 
 
Engagement as determined by each locality 
executive throughout 2017/18 with the locality 
plan, meeting and events as required 
 
 
 
Must have practice representation at both 
Master Classes 
 
 
 
 

At least one GP plus Practice Manager to attend annual 
GCCG practice visit. 
 
At least one GP per practice needs to attend the annual 
CCG commissioning event. 
 
At least one GP per practice to engage in locality 
meetings, events and implementation of locality initiatives.  
 
 
At least one GP per practice to attend at Masterclass 1 
and Master Class 2: 

Master Class 1: May & October 2017 

 Recognising Complexity 

 The role of Medicines/Evidence 

 Supporting practices to say ‘no’ 
Master Class 2: June & November 2017 

 Alternatives in Pain Management (inc. Cultural 
Commissioning) 

 Managing difficult conversations – practicalities of 
saying ‘no’ 
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ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2016-17 TEMPLATES 

5. National 
Diabetes 
Prevention 
Programme 
(NDPP) 
 

Practices will be required to identify and refer 

suitable patients to the NHS National 

Diabetes Prevention Programme (NDPP) 

 

Creation of a register of adult patients with non-diabetic 
hyperglycaemia 
Work with the local NDPP project team and selected 

provider to ensure that sufficient referrals to the NDPP are 

generated 

 

Guidance NDPP PCO 
17-18.docx

 

6. Sign up to 
Safety (SU2S) 

The Sign up to Safety pledges are a useful 

way of improving the safety of the care your 

team delivers to patients, as you focus on the 

culture in the practice by helping you identify 

your safety priorities and way to manage 

these 

 

 

During your interactions with patients and your PPG your 

SU2S action plan will clearly demonstrate your 

commitment to improving patient safety. 

 

Sign up to 
Safety.docx
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ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2017-18 
 

7. Prescribing 
Savings – off 
formulary 
adherence 
 
 
 

 
Prescribing – Increased adherence to Gloucestershire Formulary 

PCO Prescribing Formulary Domain 

* PCO Target:           
CCG Average %  

prescribing spend 
reduction 
required 

Basis of PCO 
Target 

(calculation based 
on per 1000 

patients) 
 

 
1) Gluten Free foods 
 

To be confirmed 
Top Decile of all 
practices spend 

2) Do Not Prescribe (DNP) list items  
    (excluding tadalafil & Gluten Free)  eg. 
coproxamol 

To be confirmed 
Top Quartile of all 

practices spend 

 
3) Sip feeds 
 

To be confirmed 
Median of all practices    

spend 

 
4) Lowest cost brands of pregabalin To be confirmed 

Top Quartile of  all 
practices spend 

 

 
* The actual prescribing spend reduction per practice can be found in the supporting individual practice figures. 
Baseline measurement period Q2 2016/17 
Qualification measurement period Q2 2017/18 
Source of measurement information: the prescribing figures available in the BSA epact system 
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ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2017-18 TEMPLATES 

 

8. Frailty  
 

From the 1st of July 2017, there are national requirements for the care of frail patients, of which a brief summary has 
been issued as part of the General medical Contract negotiations 2017/18.  The frailty requirements of the Glos CCG 
Primary Care offer are in addition to the national requirements. 
 

National Requirements – 2017/18 General Medical Contract Negotiations – National Guidance to follow  

Patients with Moderate 
and Severe Frailty   

Use an appropriate tool (e.g EfI) to identify patients age 65+ living with frailty  

Patients with Severe 
Frailty   

Clinical review for patients  
- Annual medication review  
- Discuss if patient has fallen in the last 12 months  
- Provide any other clinically relevant interventions  
- Promote enriched SCR and seek informed consent to activate and share  

 

Practice based 
lead contacts 
for Frailty 
 
 
 
 

A.  Frailty role in each GP practice to 
include lead contact responsibilities at each 

level to include:  
 

1. A frailty administrative/co-ordination 
lead.     

2. GP frailty contact lead (ideally this 
would be one individual GP within a 
practice however recognising GP 
working patterns this could be  a 
shared role between two GPs) 

3. Practice Management frailty contact 
lead    

4. Practice Nurse frailty contact lead 
 

Names of all practice frailty contact leads to be provided to 
the CCG by 1st of June 2017.   
 
Frailty contact leads to undertake responsibilities within GP 
practices as per role descriptors.    

 
 

Frailty practice leads 
- role descriptors draft v4.docx
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ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2017-18 TEMPLATES 
 

Medicines 
Optimisation 

M1. Undertake Medication Reviews for frail 
patients.  
 
Outcomes 

 Reduce medications that can possibly cause 
adverse health impact for patients  

 Improve patient well-being related to 
medication issues  

 Reduced spend on prescribing budgets  

 
 
M2. Access CCG guidance and learning 
materials on polypharmacy in the frail 
elderly. 

 
Outcomes 

 Increase local support and associated 
confidence of GPs to de-prescribe when 
appropriate. 

 Implementation of the STOPP/START toolkit 

 
M3. Peer review approach to De-prescribing 
within locality/cluster groupings 

 
Outcomes 

 Share learning and best practice on de-
prescribing approaches. 

 Increased de-prescribing by GPs. 

 Reduced risk of medication related side 
effects and cost savings. 

M1.  In addition to the national GMC contract requirements of 
medication reviews for frail patients, practices to undertake 
medication reviews for moderately frail patients: 

 Post falls.   

 On High risk medications 

 On 10+ medications  
 

 
 
 
M2. All prescribing clinicians including GPs, Nurses and 
Clinical Pharmacists to access frailty prescribing advice 
including:  

 Written guidance  

 Online podcast on frailty and de-prescribing.    

 
 
 
 
M3. Frailty lead contact GP for each practice to attend a bi-
annual cluster based frailty medicines optimisation case 
reviews– in line with Prescribing Improvement Plan (PIP) 
meetings.  
 
Quantitative review: Assessment against baseline ‘PCCAG’ and 
‘Eclipse’ audits of most common frailty related medicines.  
 
Qualitative review: Sharing of positive and negative cases for 
review against local guidance and STOPP/START toolkit.    

 

To follow 
 
 
 
 
 
 
 
 
 
M2. Written 
guidance and 
podcast to follow  
 
 
 
 

 
 
M3. Guidance to 
Follow  
 

Communication C1. Improve two-way communications 
between OPAL and GP practices.  
 
GP practices to provide ‘Back-door’ phone 
numbers to OPAL (Older People’s Advice 

C1. Practices to develop a simple in-house process to ensure 
calls from OPAL clinicians are prioritised for response from a 
GP.  
 
Where a relevant clinician or GP is not able to take an initial 

C1. Back door phone 
numbers for OPAL 
use to be provided 
on PCO Frailty 
Return 1 document.  
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and Liaison) Team at Gloucestershire 
Hospitals Trust.    
 

call regarding a frail patient, a GP must return the call to 
OPAL within one hour to discuss if hospital admission is 
appropriate.     
 

 
 
 
 

Training, 
Education and 
Awareness  

Raising awareness on best practice 
management of frailty issues through 
clinical training, face to face information 
sessions and online podcasts.  
 

T1. Face to face sessions will take place 
through Masterclasses, to include a 
marketplace event including provider 
services, voluntary and community 
organisations, equipment and other relevant 
frailty services - (date to be confirmed).  
 
T2. Frailty podcasts available for viewing in 
practice on CCG Live.        
 
 
 
 
 
 
 

All practice frailty lead contacts to attend Frailty based 
Masterclasses:  
 
Workshops to include:  
- Frailty clinical prescribing 
- Prognostic frailty indicators and symptom management  
- System wide resources and signposting including social 
prescribing  
- End of Life best practice including ‘Just In Case’ boxes  
- ‘Advanced communication skills for sensitive Honest and Open’ 
conversations 
- Advanced care planning process and legalities 
- MCA/DoLs and safeguarding awareness     
- Falls Management  
  

T2. Clinical practice frailty lead contacts to watch podcasts.  
GP frailty lead contact to identify and encourage all relevant 
practice staff to watch clinical frailty podcasts on:   

 Primary care frailty guidance  

 Frailty and delirium  

 Frailty and sepsis  

 Diabetes and frailty  

 Frailty and vascular diseases  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
T2. Resources all 
available on G-
Care  
https://g-
care.glos.nhs.uk/pa
thway/104/resourc
e/8 
 

Primary Care 
Team meetings 
for frail patients  

P1. Practice based primary care team 
meetings to discuss patients living with 
frailty 
 
 
 
P2. Working toward cluster MDTs  

P1. Primary Care Team meetings to discuss frail patients – 
approx. 20-35 mins per week/fortnight (depending on practice 
size) to include GPs, practice nurses, practice employed 
clinical pharmacists and district nurses – to internally review 
frail patients.   
 
P2. As clustering develops there are future plans to allow for 
the escalation frail patients requiring a multi-agency response 

 
 

Primary Care Team 
Meetings.docx

 
 

https://g-care.glos.nhs.uk/pathway/104/resource/8
https://g-care.glos.nhs.uk/pathway/104/resource/8
https://g-care.glos.nhs.uk/pathway/104/resource/8
https://g-care.glos.nhs.uk/pathway/104/resource/8
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into cluster based MDT’s  
 
Cluster MDT’s will include representation at cluster level with 
colleagues from Social Care, GCS, 2gether, ICT’s, and relevant 
VCS organisations.  GP’s can phone into cluster MDT’s or attend in 
person if preferred.  
 
A phased test and learn approach to embed cluster based MDTs 
into Gloucestershire clusters is envisaged.  Cluster based MDTs 
work towards the aims of the STP and are based on national best 
practice – Cornwall guidance attached.  

    

Spreadsheet Primary 
Care Team meetings.xlsx

 
 
Cluster based MDT 
guidance will be 
released as test and 
learn sites progress.   

 

Cornwall Living well 
MDT guidance.docx

 
Existing 
services 
 

Increase awareness of existing 
services to support frail patients 
 
ES1. Rapid Response   
ES2. SPCA  
 
 
 
 
 
 
 
ES3. Social Prescribing 

ES1. and ES2. All clinical staff in practice to watch podcasts 
on Single Point of Clinical Access and Rapid Response.    

 
 
 
 
 
 
 
 
 
 
ES3. All practice staff to watch podcast on social prescribing 
and be made aware of practice referral process into scheme.   

 
 

ES1 and ES2. 
Single Point of 
Clinical Access and 
Rapid Response  

 
https://g-
care.glos.nhs.uk/
pathway/275/reso
urce/8 
 
ES3. On 
Gloucestershire 
CCG Website  

 
http://www.gloucest
ershireccg.nhs.uk/
multimedia/patient-
stories/ 
 

Carers 
 

 Ca1. Working towards a practice based 

culture where carers of frail patients are 

Ca1. GP frailty lead contact and practice management frailty 
lead to work towards implementing recommendations from 

 

https://g-care.glos.nhs.uk/pathway/275/resource/8
https://g-care.glos.nhs.uk/pathway/275/resource/8
https://g-care.glos.nhs.uk/pathway/275/resource/8
https://g-care.glos.nhs.uk/pathway/275/resource/8
http://www.gloucestershireccg.nhs.uk/multimedia/patient-stories/
http://www.gloucestershireccg.nhs.uk/multimedia/patient-stories/
http://www.gloucestershireccg.nhs.uk/multimedia/patient-stories/
http://www.gloucestershireccg.nhs.uk/multimedia/patient-stories/


2017/18 NHS STANDARD CONTRACT 
PARTICULARS 

 

Particulars  
2017-18  NHS Standard Contract – v2 

13 

ACTIVITY DESCRIPTION 2017-18 DELIVERABLES 2017-18 TEMPLATES 
 

 
 
 
 
 
 
 
 
 
 

supported with their health needs. 
 
 
 
Ca2. Increase awareness of existing 
services to support carers of frail patients.      

the Carers Champion Guide – developed by the Carers Federation 

in conjunction with GP practices in Nottinghamshire.   
 
 

Ca2. Practice frailty lead contacts to watch podcasts on 
carers  
 
 

Good-Practice-Guideli
nes-–-Carers-Champions-Dec.-2016.pdf

 
 
Carers podcasts  

https://ccglive.glo
s.nhs.uk/intranet/i
ndex.php?option
=com_k2&view=it
em&layout=item&
id=2079&Itemid=
1089 

Falls 
Prevention 
 

Proactively support falls prevention  
 
  
 

Frailty GP lead contact to implement simple practice process 
for pro-active falls prevention for frail patients – as per 
guidelines provided – to be supported by the frailty care 
coordinator/admin role.  

 
Outcomes  
- Explore role of primary care in reducing number of fractured neck 
of femurs occurring as a result of a fall.  
- Reduce medications that can possibly cause falls or impact on 
bone health.  
- Encourage and improve access to falls prevention interventions. 

 

 

Proactive Falls 
prevention guidelines for Primary Care Offer 2017.docx

 
 

https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
https://ccglive.glos.nhs.uk/intranet/index.php?option=com_k2&view=item&layout=item&id=2079&Itemid=1089
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Identification 
and coding 
 
 

Continue undertaking a frailty assessment 
for an identified cohort of patients 
 
 

Frailty assessments and recording: 
 
Before the end of Q3 2017/18 – practices to have 
assessed all patients over 65 years old and on their 
long term conditions register (Including patients with 
more significant Chronic Kidney Disease (i.e. those 
with stage CKD 4 + 5)) for frailty using a validated 
frailty scoring tool such as Rockwood or the electronic 
Frailty Index that is already incorporated in some GP 
clinical systems.  
 
The outcomes to be recorded using the frailty read 
codes stated below: 
 

Clinical 
Term 

Read Code V2 
(Emis Web, 
Vision and 
Microtest) 

Read Code 
Version 3 
(SystmOne) 

Mild 
frailty 2Jd0. XabdY 

Moderate 
frailty 2Jd1. Xabdb 

Severe 
frailty 2Jd2. Xabdd 

 
The practice frailty registers produced will facilitate future 
audits of appropriateness and quality of care in this priority 
group of patients.   
 
Frailty registers based on 2016/17 audit findings will be used 
in consideration for implementation of frailty related projects.   

 

Rockwood Scale.pdf

 
 

How To Guide.docx

 
 

eFI Guidance 
SystmOne Notes.doc
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Agenda Item  8 

  

Primary Care Commissioning Committee 

Meeting Date Tuesday 21st March 2017 

Title Place Based Models of Care 

Executive Summary The Place based model is one of four key 
components of New Models of Care (NMOC) 
which are being developed and tested within 
the county.  All of the new the New Models of 
Care report to the New Models of Care Board 
and on to the Sustainability and 
Transformation Plan (STP) Board. 
 
The Place Based model is focusing on 
supporting groups of GP practices to work in 
partnership with health, social care and the 
voluntary and community sector to provide a 
wider range of local services with the aim of 
improving the health, wellbeing and 
independence of their local population.  
 
The key outcomes of the approach include 
improved health and wellbeing, reduced 
hospital admissions and length of stay and 
better service user and staff experience. 
 
There are two pilot localities Stroud and 
Berkeley Vale and Gloucester City 
encompassing four and five clusters 
respectively. 
 
This paper provides an update on work to date. 
 

Risk Issues: 
Original Risk 
Residual Risk 

There is a risk that anticipated benefits are not 
realised.  This has been mitigated by 
developing benefits realisation measures to 
enable objective and timely evaluation. 

The immediate pressures on general practice 
services in parts of Gloucester city have been 
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recognised as a system issue.  GCCG has a 
transformative Primary Care Strategy in place 
which supports sustainability and resilience in 
primary care. 

There is a need to provide further guidance 
and advice to support the development of 
Multi-Disciplinary Team (MDT) approaches 
including Information Governance (IG) and that 
such guidance and advice is capable of being 
utilised across the county.   It is anticipated 
that this will be available for discussion during 
April.   

Financial Impact GCCG funds the time of a lead GP for each 
cluster piloting the Place based approach, up 
to three sessions per GP per month.  This 
equates to an annual cost of £25k. 
 

Legal Issues 
(including NHS 
Constitution)  

There are no known legal issues at this time.  
The Memorandum of Understanding (MOU) for 
the Sustainability and Transformation Plan 
(STP) encompasses Place based ways of 
working. 

Our approach to delivering place-based care 
particularly reinforces our support to the fifth of 
the seven key principles in the NHS 
constitution regarding working in partnership 
and across organisational boundaries in the 
interests of patients, local communities and the 
wider population.   

Impact on Health 
Inequalities 

Inherent within the place-based approach is 
the identification of health inequalities at a local 
level and devising plans to mitigate these.  
This has already started within these clusters 
and will only develop further as they mature. 

Impact on Equality 
and Diversity 

No known issues.  

Impact on Quality 
and Sustainability 

Providing enhanced primary care provision 
locally will result in less travel for patients to 
acute sites. 

Patient and Public A 3 month engagement campaign on the STP 
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Involvement has taken place.  The Place based model was 
a component of this.   

Where schemes result in locally different 
services, patient engagement will be 
undertaken by those clusters.  This has 
already been identified and clusters will work 
with GCCG Patient Engagement and 
Experience team in achieving this. 

Recommendation The PCCC is asked to note the contents of this 
paper. 

Author Helen Edwards 

Designation Associate Director of Locality & Primary Care 
Development    

Sponsoring Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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Agenda Item 8 

 
Primary Care Commissioning Committee 

 
Thursday 30th March 2017 

 
Place Based Model 

 
1 Introduction and background 

 
1.1 The Place based model is one of five key components of New Models of 

Care (NMOC) which are being developed and tested within the county.  All 
of the new the New Models of Care report to the New Models of Care 
Board and on to the Sustainability and Transformation Plan (STP) Board. 
 

1.2 The Place Based model is focusing on supporting groups of GP practices 
to work in partnership with health, social care and the voluntary and 
community sector to provide a wider range of local services with the aim of 
improving the health, wellbeing and independence of their local population.  
 

1.3 The key outcomes of the approach include improved health and wellbeing, 
reduced hospital admissions and length of stay and better service user and 
staff experience. 
 

1.4 There are two pilot localities Stroud and Berkeley Vale and Gloucester City 
encompassing four and five clusters respectively. 
 

2 
 

Stroud and Berkeley Vale and Gloucester City pilots. 
 

2.1 GP Practices in Stroud and Berkeley Vale and Gloucester City formed into 
clusters of natural communities.  These cluster groupings and the lead GP 
associated with each are shown in the table below.  As part of the Place 
based model each cluster also includes, as a minimum, representatives 
from other health and social care providers in the county. 

  
Stroud and Berkeley Vale 
 

 Cluster 
name 

 

Practices Population Lead GP 

Berkeley 
Vale 

Walnut Tree 
Acorn 

38,838 Dr. Tom 
Yerburgh 
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Cam and Uley 
The Chipping 
Culverhay 
Marybrook 

Stroud 
central 

Stroud Valley’s 
Family Practice 
Stroud Healthcentre 
Rowcroft 
Locking Hill surgery 

34,809 Dr. Anne 
Hampton 

Stonehouse 
and 
Frampton 

Frampton Surgery 
Stonehouse 
Healthcentre 
High Street Medical 
Centre 
Regent Street 
Surgery 

17,815 Drs. Vicki 
Blackburn and 
Sara Wood 

Stroud rural Painswick 
Frithwood 
Minchinhampton 
Prices Mill, 
Nailsworth 

28,027 Dr. Andrew 
Sampson 

 

  
Gloucester City 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cluster 
name 

Practices Population Lead GP 
 

Aspen and 
Saintbridge 

Barnwood 
London Road 
Heathville 
Saintbridge 

29,286 Dr. Hasib Khalid 

Rosebank, 
Hadwen and 
Quedgeley 

Rosebank 
Hadwen 
Quedgeley 

45,595 Dr. Jon Unwin 

North East 
Gloucester 
(NEG) 

Cheltenham Road 
Churchdown 
College Yard and 
Highnam 
Longlevens 

33,889 Dr. Sarah Hepple 

South East 
Gloucester 
and GHAC 
(SEGG) 

Brockworth 
Hucclecote 
GHAC 

22,682 Drs Paul Hodges 
and Simon 
Whiteside 
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Inner City Bartongate 
Gloucester City 
Health Centre 
Partners in Health 
Kingsholm Surgery 

35,550 Dr. Teresa 
Pietroni 

 

2.2 Key Pieces of Work so Far 
 

 With support from the CCG’s Information Team and from Public Health 
clusters identified patient cohorts to prioritise.  These are shown below 
together with a summary of key pieces of work undertaken.  Further detail 
is given in Appendix A. 

  
 
 
Stroud and Berkeley Vale 
 

 Cluster name 
 

Key pieces of work so far 
 

Berkeley Vale  Frailty workshop held in December.  Key lessons: 
 Have a key worker. 
 Introduce more information based services 

where a person can speak to a real person. 
 Improve induction for all new community 

staff. 
 Use a patient passport. 
 Ensure regular reviews of the roles and 

responsibilities of healthcare staff to ensure 
that patients are seen by the most 
appropriate staff. 

 Improve the review and ordering of 
medication to minimise wastage. 

 Encourage specialists to come to the 
community more. 

 Better coordinate services between health 
and social care. 

 Make care more seamless and invisible.  

 Focussed coordinated care – Cam and Uley and 
Walnut Tree practices have started their MDTs.  
These involve GPs, Practice Nurses, a Social 
Worker, a social prescriber and staff from GCS 
and 2gether NHS Trust.  To date GPs have 
identified frail patients who require intensive 
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support.  The intention is to broaden case finding 
to all organisations.  One professional agrees to 
coordinate care for each patient.  A person led 
plan will be developed in conjunction with each 
patient.   

 Workshop on complex psychological cases held 
in March 

 Development of a repeat prescribing hub. 
 

Stroud central  Introduction of Multi-Disciplinary meetings in 1 
practice. 

 Exploration of care home zoning. 

 Progressing the employment of a clinical 
pharmacist across the cluster. 

 

Stonehouse 
and Frampton 

 Commenced a shared extended hours triage 
service pilot across the cluster to support patients 
with urgent requirements for advice and 
signposting. The service runs from 18:30-20:00 
Monday to Thursday with the ability to book into 
Choice+ or OOH appointments as well as GP 
appointments the following day where 
appropriate. 

 Considering means of investment, across 
practices, in a shared Health Care Assistant 
coordinating role. 

 Audit undertaken to explore how best to support 
the cohort of patients who may become frail in 
future. Approaches being considered to support 
mild, moderate and severe cohorts.  

 The cluster is working with the countywide 
respiratory CPG to pilot parts of the pathway.  

Stroud rural  Piloting Community Dementia Nurses (CDNs)  
working in GP Practices. 

 Aim to have CDNs inputting on primary care 
clinical systems. 

 Use of Emis electronic frailty index to code 
patients as ‘mild, moderate or severe’. 

 Comparison of GP Practice and 2g dementia lists 
complete. 

 2G Clinical Advice & Guidance now available via 
CDN inbox. 
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 Collating current dementia review & care plan 
templates to agree a consistent approach. 

 Progressing the employment of a clinical 
pharmacist across the cluster. 

 

  
Gloucester City 
 

 Aspen and 
Saintbridge 

 Further analysis of data has identified significant 
numbers of patients in the Cluster who have multi-
morbidity, showing persistent asthma with 
depression as the most common pairing. 

 Examining this cohort through Sollis for those with 
high levels of admissions. 

 Pharmacist to look at day to day work to support 
GPs.  

 

Rosebank, 
Hadwen and 
Quedgeley 

 The practices completed a week’s audit of patients 
presenting with mental health issues.  This was 
around 10%, scoping process currently.   

 Recruiting Clinical Pharmacists to support the 
cluster.    

 Sharing best practice, visited each practice to 
share good ways of working and ideas. 

 

North East 
Gloucester 
(NEG) 

 Multi-Disciplinary Team case reviews held. 

 Focus is on frailty, whilst continuing to look at the 
data to identify other areas. 

 SWOT analysis undertaken to identify priorities for 
frailty. These include understanding the pathway 
and ensuring consistency of frailty score coding. 

 

South East 
Gloucester 
and GHAC 
(SEGG) 

 Multi-Disciplinary Team case reviews held. 

 Focus is on frailty, whilst continuing to look at the 
data to identify other areas. 

 SWOT analysis undertaken to identify priorities for 
frailty. These include understanding the pathway 
and ensuring consistency of frailty score coding. 

 Recruited a frailty nurse to support their frailty 
pilot. 

Inner City  Progressing the pilot of Mental Health 
Practitioners working across the four Practices 
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and reviewing the secondary care data in order to 
identify cohorts of patients to better support as 
part of the cross-provider place based approach.  

 The practices completed a week’s audit of patients 
presenting with mental health issues.  This was 
around 10%, scoping process currently.   

 Some practices undertaking some work on asylum 
seekers 

 2 part time pharmacists have started working 
across the 4 practices. 

 

 
3 

 
Governance 
 

3.1 Overseeing delivery of GCCG’s Sustainability and Transformation Plan, of 
which the Place based model, is a part is the Gloucestershire Strategic 
Forum along with a separate STP Delivery Board for oversight of 
implementation.  The delivery of the Place based model therefore reports to 
the STP Delivery Board. 

3.2 Below the Sustainability and Transformation Plan Delivery Board is the 
New Models of Care Programme Board which has been established to 
drive and oversee new models across our County.  The New Models of 
Care Programme Board has Executive membership from across our 
Providers, with Primary Care represented by our GP Provider Leads.  Each 
component of the STP has a Chief Executive lead.  The Chief Executive 
lead for the Place based model is from Gloucestershire Care Services 
(GCS). 

 

 
4. Key Enablers 

 
4..1 There are an increasing number of Practices expressing an interest in 
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changing clinical system to support greater opportunities for integrated 
working.   It has previously been acknowledged that there may be benefits 
in a collective approach to drive value for money, noting also governance 
issues to be resolved with TPP.   
 

4.2 There is now work progressing, informed by the Stroud and Berkley Vale 
Pilot Board and South Cotswold frailty pilot to develop benefits realisation 
measures to enable objective and timely evaluation of the work of the 
pilots. 
 

4.3 Further guidance and advice to support the development of Multi-
Disciplinary Team approaches including Information Governance (IG) is 
required.  It is anticipated that this will be available for discussion early in 
April and this is paramount as the Place based approach expands. 

 
4.4 There are plans in place to extend the Place Based approach across 

Gloucestershire in a phased way, where natural communities have 
expressed an interest in doing so.  As the place based model is developing 
the interface and relationship with the CCG Locality Executive Boards is 
being discussed in a number of areas and governance arrangements will 
need to be established and agreed. 
 

5 Recommendation 
 

5.1 The PCOG is asked to note the contents of this paper. 
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Primary Care Commissioning Committee 
 

 

Meeting Date Thursday 30th March 2017 
 

Title Delegated Primary Care Commissioning 
Financial Report  

Executive Summary At the end of February 2017, the CCG’s delegated 
primary care co-commissioning budgets reported 
an underspend of £25k and a breakeven forecast. 
 

Risk Issues: 
Original Risk 
Residual Risk 

None 

Management of 
Conflicts of Interest 

None  

Financial Impact The current position and forecast has been 
included within the CCG’s overall financial 
position.  
 

Legal Issues (including 
NHS Constitution)  

None 

Impact on Health 
Inequalities 

None 

Impact on Equality and 
Diversity 

None 

Impact on Sustainable 
Development 

None 

Patient and Public 
Involvement 

None 

Recommendation The PCCC is asked to note the contents of the 
paper  

 

Author Andrew Beard 

Designation Deputy Chief Financial Officer 

Sponsoring Director 
(if not author) 

Cath Leech 
Chief Finance Officer 
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Primary Care Commissioning Committee - 30th March 2017 

Delegated Primary Care Commissioning financial report as at 
28th February 2017 

 
1 Introduction  
  
1.1 
 

This paper outlines the financial position on delegated primary care 
co-commissioning budgets at the end of February 2017. 

  
2 Financial Position 
  
2.1 
 
 
2.2 
 
 
2.3 
 
 
 
 
 

The CCG reported an underspend of £25k against delegated 
budgets at the end of February (see table below). 
 
This represents a reduction of £35k on the underspend reported in 
December. 
 
The reason for the year to date variance is: 

• An underspend against the 2015/16 QoF estimate has 

been reported previously but it is reported that other costs 

(such as language and translation costs) have offset this 

gain in the year to date.  

 
2.4 
 

The CCG continues to forecast a breakeven position for 2016/17 
and has assessed all known commitments for the remaining 
months of the financial year. This includes a non-recurrent amount 
for the 2016/17 for setting up of the cluster schemes relating to the 
GP Forward View which comes into effect in 2017/18 (funded from 
non-delegated budgets on an ongoing basis).  It is important that 
additional spend approved in 2016/17 does not lead to any 
recurring commitments in future years. 

  
 
3 

Recommendation(s) 
 

3.1 The PCCC is asked to note the contents of the paper . 
  



 

Area

2016/17 Total 

Budget

In Month 

Budget

In Month 

Actual

In Month 

Variance

Year to Date 

Budget

Year to Date 

Actual

Year to 

Date 

Variance

Forecast 

Variance

£ £ £ £ £ £ £ £

SPEND Contract Payments - GMS 46,747,154 3,895,535 3,895,535 42,850,955 42,850,955 0

Contract Payments - PMS 3,356,147 279,674 279,674 3,076,421 3,076,421 0

Contract Payments - APMS 1,379,509 114,958 114,958 1,264,540 1,264,540 0

Enhanced Services 4,216,184 351,207 351,207 3,863,440 3,863,440 0

Other GP Services 2,174,661 184,892 184,892 1,988,671 1,988,671 0

Premises 8,147,486 678,791 678,791 7,466,886 7,466,886 0

Dispensing/Prescribing 3,125,231 274,823 274,823 2,891,224 2,891,224 0

QOF 8,198,783 683,159 683,159 7,514,834 7,489,834 (25,000)

TOTAL 77,345,155 6,463,039 6,463,039 0 70,916,971 70,891,971 (25,000) 0

FUNDING Allocation (revised) 78,523,000

Less :- nationally mandated adjustements

1% headroom (785,230)

0.5% contingency (392,615)

77,345,155

SURPLUS/DEFICIT 0                        

Global Sum (GMS contract payments) represent a 5.33% increase on 2015/16

Global sum per weighted patient moved from £76.51 to £80.59 in April 2016

Other GP Services includes:

 Legal & professional fees  Doctors retainer scheme

 Seniority  Locum/adoption/maternity/paternity payments

 Other general supplies & services

Gloucestershire CCG

2016/17 Delegated Primary Care Co-Commissioning budget 

February 2017
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Primary Care Commissioning Committee 
 

 

Meeting Date Thursday 30th March 2017 
 

Title 2017/18 Delegated Primary Care Budget 
Proposals 

Executive Summary The paper provides an overview of the CCG’s 
budget proposals for delegated co-commissioning 
in advance of the 2017/18 financial year. 

Risk Issues: 
Original Risk 
Residual Risk 

None 

Management of 
Conflicts of Interest 

None  

Financial Impact The position has been included within the CCG’s 
overall financial plan for 2017/18.  
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Agenda Item 10 

 

Primary Care Commissioning Committee -   March 2017 

Delegated Primary Care Commissioning 2017/18 Budget 
Proposals 

 

 
1 Introduction  

 
1.1 
 
 

This paper gives details of the 2017/18 budget proposals for 

delegated co-commissioning for Gloucestershire CCG.  

Budgets have been prepared in accordance with the NHS 

England business rules. 

  

2 Allocations 

 

2.1 
 

The CCG received its Primary Care allocation for 2017/18 in 

January 2016; this has subsequently been updated and the 

budget for 2017/18 is set on the updated allocation. The total 

allocation for 2017/18 is £79.968m, an increase of £1.445m. 

  

3 NHS England Business Rules 

 

3.1 
 

NHS England’s national business rules state that 

 1% of the allocation should be used to create a reserve 

for non recurrent spend with 50% of this reserve to be 

uncommitted and held as a risk reserve and 50% 

available for the CCG to spend non recurrently to 

support transformation and change. 

 0.5% of the allocation should be provided as a 

contingency to manage risks within the in-year financial 

position. 

3.2 The primary care budget includes the following: 

 1% non recurrent reserve of £0.8m 

 0.5% contingency reserve of £0.4m 
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4 Budget Setting Methodology 

 

4.1 Detailed budget setting on a practice basis has been 

completed. The budget setting methodology uses both 

historical and known new commitments together with 

guidance from NHSE in specific areas.  While the outcome of 

the 2017/18 GMS contract negotiations has been released in 

broad terms and has been used to inform the budget the 

detailed guidance is not expected until the end of March 

however it is not anticipated that there will be any further 

changes to the budget. 

  

5.0 Contract Payments 

 

5.0.1 Contract payments to GMS practices are negotiated nationally 

and comprise Global Sum and MPIG (Minimum Practice 

Income Guarantee). MPIG payments have been reduced by 

1/7 during the year, in accordance with national policy to 

eliminate MPIG payments by 2021. 

  

5.0.2 Subject to finalisation of the SFE (Statement of Financial 

Entitlement) the global sum price per weighted patient is 

expected to be £85.35 from 1st April 2017 which represents a 

5.91% increase and has been assumed in the budget. This is 

made up as follows: 

£0.48 MPIG reinvestment 

£0.31 Seniority reinvestment 

£0.21 elements of the deal (expenses, pensions etc) 

£2.69 reinvestment of the AUA DES 

£1.06 inflation uplift 

£4.76 total increase 

  

5.0.3 Indemnity fee reimbursement (originally assumed to be part of 

Global Sum) is expected to be 51.6p per registered patient 

and is expected to be paid via a separate allocation. 
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5.0.4 In addition, a demographic increase over the year of 0.72% 

has been assumed, which is broadly in line with the 

assumptions used nationally in setting the CCG’s allocation. 

  

5.0.5 PMS contract prices have taken account of the PMS review 

reductions, bringing those practices more in line with GMS 

practices; the funding released being offset against increases 

in business rates, water rates and trade waste for PMS 

practices. 

  

5.1 Enhanced Services (ES) 

 

5.1.1 All current schemes have been rolled forward for 2017/18 and 

assumes those practices currently signed up continue to claim 

at the current rate based on the first nine months of the 

2016/17 financial year. The exceptions are: 

 Avoiding Unplanned Admissions DES will cease on 31st 

March 2017 and funding has been rolled into the Global 

Sum price. 

Learning Disability DES cost per health check will increase 

from £116 to £140 i.e. a 20.7% increase. 

  

5.1.2 Learning Disability DES cost per health check will increase 

from £116 to £140 i.e. a 20.7% increase. 

  

5.2 Other GP Services 

 

5.2.1 This includes expenditure on items such as legal fees, GP 

retainer schemes, adoption/maternity/paternity cover, 

seniority and additional staff payments.  

  

5.2.2 Seniority payments, which are due to be phased out by the 

end of 2019/20, have been reduced in line with NHSE local 

planning assumptions. 
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5.2.3 Current GP retainer payments are budgeted to their individual 

planned end dates.  However, this budget assumes that four 

additional retainers will be funded for the full year. The 

increase in GP retainer fees from £59.18 per session to 

£76.92 is now funded by NHSE so has been budgeted at the 

lower rate.  

  

5.2.4 The amount payable per week for sickness cover is expected 

to increase, although the amount has not yet been disclosed, 

and is no longer discretionary. With no further information 

available the budget assumes a similar cost to 2016/17 so 

there may be some pressure within this budget. 

  

5.2.5 Practice CQC fees are now reimbursable by the CCG and the 

cost for all 81 practices is estimated at £493k of which £367k 

is covered within the delegated budget. The remaining £127k 

will be a first call on the primary care delegated contingency. 

  

5.3 Premises 

 

5.3.1 The baseline for these costs has been calculated on the 

forecast expenditure incurred in 2016/17.  However, further 

adjustments have been assumed for: 

 Inflationary increases 

 The estimated impact of rent reviews where appropriate 

 The impact of new developments (both those due to 

newly open in 2017/18 and for those already opened 

part way through 2016/17). 

  

5.3.2 The latter item has added potential additional costs of £459k 

in 2017/18; £328k being for rent and £131k for rates. 

  

5.4 Dispensing/Prescribing 

 

5.4.1 The proposed budget is based on spend incurred in 2016/17 

and then uplifted for inflation. 
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5.4.2 Funding has already been agreed for two WTE clinical 

pharmacists to work with practices countywide and they will 

be in post from June 2017. The cost of these pharmacists will 

be a call on the primary care delegated contingency. 

  

5.5 Quality and Outcomes Framework Budget 

 
5.5.1 The achievement element (30%) has been uplifted in line with 

demographic growth. 

  

5.5.2 The aspiration element (70%) has been based on 2015/16 

outturn (as this is the last full year available) and uplifted in 

line with demographic growth. 

  

6 Recommendation(s) 
 

6.1 PCCC are asked to: 

 Note the contents of the paper 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proposed 2017/18 Primary Care Co-Commissioning budgets 
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Area 2017/18

£000

FUNDING Allocation 79,968.0

Less :- nationally mandated adjustments

1% headroom (799.7)

0.5% contingency* (399.8)

78,768.5

SPEND Contract payments 54,269.8

Enhanced services 2,341.2

Other GP services** 2,126.1

Premises 8,608.2

Dispensing/prescribing 3,155.4

QOF 8,267.8

TOTAL 78,768.5

SURPLUS/DEFICIT 0.0

*Contingency:- Contribution to CQC fees 126.9

2 WTE Glos City Clinical Pharmacists 110.1

Contingency uncommitted 162.9

399.8

** Other GP services includes:- legal fees, GP retainer scheme,

adoption/maternity/paternity cover, seniority and additional staff payments.
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Agenda Item 11  

 
 

Primary Care Commissioning Committee 
 
 

Meeting Date Thursday 30th March 2017 
 

Report Title Primary Care Quality Report 
 

Executive Summary This report provides assurance to the 
Committee that quality and patient safety 
issues are given the appropriate priority and 
that there are clear actions to address them. 

Key Issues 
 

Failure to secure quality, safe services for the 
population of Gloucestershire. 

Risk Issues: 
Original Risk (CxL) 
Residual Risk (CxL) 

Failure to secure quality, safe services for the 
population of Gloucestershire 

Management of 
Conflicts of Interest 

Not applicable 

Financial Impact There is no financial impact 
 

Legal Issues 
(including NHS 
Constitution) 

Compliance with the NHS Constitution, NHS 
Outcomes Framework and recommendations 
from NICE and CQC. 

Impact on Health 
Inequalities 

A focus on the delivery of equitable services for 
the residents of Gloucestershire and which will 
reflect the diversity of the population served. 

Impact on Equality 
and Diversity 

There are no direct health and equality 
implications contained within this report. 

Impact on 
Sustainable 
Development 

There are no direct sustainability implications 
contained within this report. 

Patient and Public 
Involvement 

This report provides information about Patient 
and Public involvement, engagement and 
experience activity. 

Recommendation The PCCC is asked to note the content of this 
report. 

Author Marion Andrews-Evans 

Designation Executive Nurse and Quality Lead 
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Sponsoring Director 
(if not author) 
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Agenda Item 11 
 

 

Primary Care Commissioning Committee 

Thursday 30th March 2017 

Primary Care Quality Report 
 
1.0 Introduction 

 
1.1 In November 2016 the PCCC discussed the arrangements for 

reporting of Quality matters to the Committee. The Quality Team 
and the Primary Care team have prepared a revised report 
format accordingly.  This revised format follows that of the 
Clinical Commissioning Group Primary Care Quality Assurance 
framework presented at a previous Primary Care 
Commissioning Committee meeting. 
 

1.2 Since the establishment of the Primary Care Clinical Quality 
Review Group the oversight of primary care quality and safety 
has been undertaken using a Quality Assurance Framework 
(see appendix one attached). This framework focuses on three 
domains: 
 

 Planning for Quality 

 Quality improvement  

 Quality Assurance 
 
The Primary Care Quality Report will therefore follow these 
three key domains. 
 

 

2.0 Planning for Quality 
 

2.1 Workforce – Gloucestershire Clinical Commissioning Group 
Practice Nurse Facilitator Team 
 

2.1.1 The CCG Practice Nurse Facilitator Team are currently 
undertaking a workforce profiling audit to gain a full 
understanding of the profile of General Practice nurses and 



Page 4 of 14 
 

Health Care Assistants working across the county.  This will 
assist in planning future workforce, education and training 
strategies. 
 
The PCCC will be informed of the results of this survey when 
complete. 
 

2.1.2 The Practice Nurse Facilitators have established a newsletter 
specifically for Practice Nurses.  “What‟s New for Practice 
Nurses” provides support and advice regarding education, 
clinical updates, professional support and sharing of evidence 
based practice.  
 

2.2 Education and Training  
 

2.2.1 “The Education and Training Directory” has been developed to 
assist practices. It contains a list of courses, study days and e-
learning for Practice Nurses and HCAs.  The directory is 
regularly reviewed and updated. 
 

2.2.2 GCCG has been working with the University of Gloucestershire 
to develop the BSc Nursing programme.  The role of General 
Practice Nursing will be highlighted within this programme. 
 
The Head of School at the University has also met with the 
Local Medical Committee to encourage student nurse 
placements in General Practice.  
 

2.2.3 The University of the West of England and the GCCG Practice 
Nurse Facilitator Team have already secured a number of 
placements for nursing students.  This has increased from six to 
11 this academic year. The GCCG Practice Nurse Facilitator 
Team have developed a Practice Nurse Induction Pack to assist 
practices with such placements. 
 

2.2.4 GCCG working with local NHS organisations and the University 
of Gloucestershire have developed a Nursing Associate pilot 
programme.  This pilot has been approved by Health Education 
England. The initial cohort participating in the pilot has been 
drawn from General Practice Health Care Assistants.   
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GCCG has appointed one Nursing Associate student to work in 
primary care from April. They will undertake a two year 
university programme whilst continuing to work in a GP practice. 
 

2.2.5 There have been specific training activities provided to practice 
nurses to support the delivery of the clinical programmes. This 
included Cancer Care Survivorship (delivering presentations 
across four study days): Frailty and Dementia Assessment and 
Care, Wound Care, Respiratory Care and the ENT Ear Wax 
pathway.  
 

2.3 Immunisation and Vaccination Education 
 

2.3.1 The CCG is a member of the Gloucestershire Immunisation & 
Vaccine Preventable Disease Coordination & Oversight Group.  
 
The group has developed a work plan to increase uptake of 
immunisations with a focus on primary care. 
 

2.3.2 In response to requests from practice nurses GCCG has 
organised immunisation update study days for each locality.  

 

3.0 Quality Improvement 
 

3.1 Clinical Variation 
 

3.1.1 The Reducing Clinical Variation Programme Board provides 
strategic direction and support to the Reducing Clinical Variation 
Programme. The primary focus of this group is to ensure that 
the services available in Gloucestershire provide consistent, 
evidence based care, supported by research and innovation in 
design and practice.  
 

3.1.2 The programme aims to elevate key issues of clinical variation 
to system level and inform decision making around priority 
areas. As part of the STP development the variation programme 
will include the following initial areas of focus: 
 

• Medicines Optimisation – Choosing wisely, including 
developing a new pathway for managing Pain in 
Gloucestershire. 

• Outpatient Follow-up project. 
• Diagnostics review. 
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• Pain Pathways programme. 
• Practice Variation. 

 
3.2 Medicines Optimisation 

 
3.2.1 Gluten-Free Prescribing and Sip Feeds; the January prescribing 

data reports show an overall countywide reduction in the use of 
Gluten Free products by 89%. 
 

3.2.2 The CCG has seconded two dieticians to work with the 
Medicines Optimisation team.  
 
Following the changes to gluten free prescribing their main focus 
has now moved to identifying those GP practices with high use 
of sip feeds compared to other GP practices.  Support will be 
provided to these practices and their patients to ensure 
appropriate future prescribing.  
 
The dieticians are using their specialist knowledge and 
professional links within secondary care to provide dietetic 
advice to GPs, Practice Nurses and patients to reduce the 
reliance on sip feeds of appropriately identified patients. Their 
approach is to advise the use of „Food First‟ as detailed in the 
CCG G-Care pathway. 
 

3.2.3 Prescribing Improvement Plan (PIP); the medicines optimisation 
team are reaching the end of the GP practice cluster meetings 
where discussion is undertaken with GPs to share how 
individual GP practices have progressed over the last financial 
year with their prescribing improvement plans that were agreed 
at the start of the year. To date the meetings have been 
successful with the majority of practices making good progress 
in achieving their prescribing improvement plans. 
 

3.2.4 Clinical Pharmacists with Independent Prescribing status; the 
role of the Independent Prescribing (IP) Clinical Pharmacist has 
been created within the CCG in response to the GP Forward 
View, which made a commitment that CCGs will provide 
resource for practice transformational support.  
 
NHS Gloucestershire CCG responded by encouraging practices 
to collaborate as clusters to submit bids to take advantage of 
NHS England practice transformation funding, by engaging IP 
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Clinical pharmacists. 
 

 
3.2.5 

 
Over recent months, there has been recruitment of several 
Clinical Pharmacists to work within the Forest of Dean, 
Tewkesbury, Naunton and Staunton, South Cotswolds and 
Aspen clusters. In addition GDOC has recruited Clinical 
Pharmacists to work in Cheltenham and Berkley Vale clusters 
offering a similar model. 
 
The recruitment is nearly complete, with nine successful 
applicants due to start in April and early May. We have also 
created a small support team of clinical pharmacists to be 
available to support requiring extra assistance practices. 
 
We successfully applied for additional funding for Clinical 
Pharmacists as part of the second wave NHSE Clinical 
Pharmacists in General Practice programme. We will be 
recruiting to these posts in due course. 
 

3.2.6 CCG Portal Prescribing Dashboard; the prescribing dashboard 
has been developed by our information team and is now live and 
available on the CCG portal. This development will contribute to 
GPs having instant access to their prescribing performance in 
terms of what is being prescribed at what cost and in what 
volume. It is envisaged that this will be a popular addition to the 
GP Portal. 
 

3.2.7 Repeat Prescribing; Berkeley Vale cluster is working together to 
establish a repeat prescribing ordering hub. This has been 
supported by practice transformation funding. The hub is due to 
go live in early April. Using similar methodology, the CCG is 
supporting a project for Gloucester City due to go live in May. 
Both projects will be supported by robust communications and 
utilising experiences from other CCG projects in Coventry & 
Rugby, Swindon and East Kent. 
 

3.3 Collaborative Working System Wide 
 

3.3.1 Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT); 
there are several projects on which the CCG and GHNHSFT are 
working together in the area of medicines optimisation. This 
includes the increased use of Homecare Medicines (specialised 
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medicines are delivered to patient homes for personal 
administration), the appropriate use of Biosimilars (a generic 
Biologic) and a proposal to benefit from a form of rotational 
clinical pharmacists between the CCG and GHNHSFT. 
 
 

3.3.2 2Gether NHS Foundation Trust (2G NHSFT); the CCG is 
working with 2GNHSFT to align the prescribing of medications 
across primary and secondary care supporting the use of the 
joint prescribing formulary. 
 

3.3.3 Gloucestershire Care Services NHS Trust (GCS); the CCG is 
working with GCS to support the use of the countywide 
dressings formulary and aligning its use across the District 
Nursing teams. 
 

3.4 Quality Premium (QP) Antimicrobial Resistance (AMR) 
 

3.4.1 The QP 17/19 aims to reduce Gram Negative Bloodstream 
Infections (GNBSIs) and reduce inappropriate antibiotic 
prescribing in at risk groups by 50% by 2020. The CCG 
continues to work with practices to support these reductions. 
 

 

4.0 Serious Incidents 
 

4.1.1 In General Practice, Serious Incidents are normally called 
„Significant Events‟. These should be reported via a GP eform 
(https://report.nrls.nhs.uk/GP_eForm) which will automatically 
alert the National Reporting and Learning System and NHS 
England.  At present, NHS England have agreed to continue to 
review all GP Serious Incidents. This may change in the future 
with increasing numbers of CCGs having delegated 
responsibility. 
 

4.1.2 In the last quarter of 2016/17, six reports to the NRLS have 
been made by three Gloucestershire practices.  These reports 
included low or no harm issues about re-referrals after patients 
were marked as „DNA‟ (Did Not Attend) and one Moderate Harm 
issue relating to the timley reporting of blood results for an 
unwell patient.  
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5.0 Patient Safety 
 

5.1 As part of the „Safer Patient‟ initiative the CCG has been 
supporting practices to identify patients with sepsis and acute 
kidney injury.  To aid this initiative all GPs are being encouraged 
to use the NEWS score (National Early Warning Score) and 
have been given pocket cards to assist with the patient scoring 
process. All GP referrals to the single point of clinical access 
(SPCA) have to be accompanied by a NEWS score so the 
patient can be prioritised and allocated to the correct service for 
onward care. 

 

6.0 
 

Complaints and Concerns 

6.1.1 Responsibility for complaints and concerns in relation to primary 
care remains with NHS England.  Following requests for 
information on complaints, NHS England invited the CCG to be 
part of a trial of a new Primary Care Complaints Dashboard.  
 

6.1.2 NHS England have delayed further iterations of their Primary 
Care complaints dashboard following poor feedback from 
participating CCGs. Version two was due to be sent in 
November, but this is now not expected until after April.  
 

7.0 GP Services Friends & Family Test  
 

7.1.1 The FFT results for GP Practices in Gloucestershire present a 
mixed picture. The full data is available on the FFT website at:  
https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-
test-data/ 
It should be noted that in most cases the response rates for 
practices in Gloucestershire, in line with other areas nationally, 
are very low (0.33%) and therefore cannot be considered to be 
statistically significant when looking at one month‟s data in 
isolation.  
 

7.1.2 The Primary Care Contracts Team have reminded practices of 
the deadline for submitting FFT data and that it is a contractual 
requirement.  The data, henceforth will be reviewed on an 
ongoing basis to look for any trends by the Primary Care Clinical 
Quality Review Group and will also be shared, together with GP 
Patient Survey data (see below), with Locality Executive 
Groups.  Practice Patient Participation groups are being 

https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-test-data/
https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-test-data/
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encouraged to ask their practice for a copy of the FFT results 
and to promote FFT within their practices.  
 

8.0 Patient Participation Groups (PPGs)  
 

8.1 GCCG has established a Gloucestershire Patient Participation 
Group (PPG) Network.  
 
The Practice Participation (PPG) Group network held a 
successful meeting in January 2017.  The meeting focussed on 
the Sustainability and Transformation Plan (STP), the GP Five 
Year Forward View and Reducing Waste Medicines. 
 
Members of the CCG Engagement Team continue to support 
individual practices and PPGs providing advice and guidance as 
requested.  

 

9.0 Safeguarding 
 

9.1 Safeguarding Adult Reviews 
 

9.1.1 „KH‟ and „Ted‟ reviews have been recently published on the 
GSAB website.  Both cases are linked to Self-Neglect.  
  

9.1.2 „HE‟ Review is almost complete and due for publication in June 
this year.  This case is of a younger person (26 yrs) with a 
complex mental health diagnosis, significant in that she had a 
care packages in place with more than one agency.  „HE‟ died 
as a result of sepsis (presented at Southmead Hospital), as a 
result of Self-Neglect, with capacity and refusing treatment for 
her health / medical needs. 
 

9.1.3 GSAB is running x4 Roadshows with themed workshops that 
include Safeguarding and Self-Neglect – GPs have registered to 
attend.   
 

9.2 Serious Case Reviews  
 

9.2.1 „Megan‟ SCR has yet to be published due to ongoing criminal 
proceedings and further disclosures about abuse within the 
case.  However the SCR is complete with multi-agency work on 
the action plan in progress.  NHS England has been asked to 
respond in relation to the process within Primary Care whereby 
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a patient may be de-registered after a period of non-attendance.   
 

 
9.2.2 

 
GSCB Roadshow events have taken place across the County. 
They were extremely well attended by all staff groups with a 
focus on learning from local Serious Case Reviews.   
 

9.2.3 Currently, one SCR is in early stage of progress:  „William‟ died 
in August 2016 (3 months of age).  Criminal processes are 
currently ongoing with both parents under charges.  This baby 
was not registered with a GP.  The review has had good support 
and participation from the practice where the mother was 
known.   
 

9.2.4 The named GP will continue to raise awareness of signs of 
neglect both in adults and children.  
 

 

10.0 Health Care Associated Infections (HCAI) 
 

10.1 There have been 8 MRSA cases attributed to the community 
reported year to date. A Post Infection Review (PIR) of each 
case was undertaken within 14 days as required by Public 
Health England. Two were attributed to a third party (no 
healthcare intervention that could have resulted in MRSA 
bacteraemia infection).  
 

10.2 The C. Difficle threshold for 2016/17 has remained the same 
with 157 for the wider health community. Year to date 
performance is 145 in the wider health community with 34 
cases of C. diff reported as community acquired. All cases are 
reviewed by Practice Support Pharmacists and the GCCG 
Quality Team.  
 

10.3 In 2015/16 there were 286 cases of E.Coli. There is no 
threshold set for E.Coli infections and in 2016/17 to date we 
have had 232 cases of E.coli reported in the wider health 
community. A target of a reduction of 20% by 2020 has now 
been set by NHSE but precise annual thresholds are not yet 
available. 
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11.0 Immunisation and Vaccination 
 

11.1 Gloucestershire immunisation programmes are commissioned 
by NHS England and are delivered by a range of providers 
including Primary Care.  
 

11.1.
1 

Childhood immunisations (not including flu); DTaP/IPV/Hib and 
Hib/MenC, at 24 months are showing a fluctuation with a slight 
drop of around 1% in the uptake. PHE have been reviewing the 
GP level data and there are no unexpected practice outliers. 
 

11.1.
2 

MMR dose 1 has remained at over 95% which is at the national 
target. 
Uptake for MMR dose 2 had a drop of 4%, at 84.5% in Q1 from 
88.5% in Q4. The uptake for this vaccination has been below 
90% for the last 3 quarters. PHE have continued to attended 
Practice Managers‟ forums during 2016/17 where MMR was 
discussed. PHE have also begun to attend Practice Nurse 
forums in Gloucestershire where MMR is discussed and best 
practice shared. 
 
Gloucestershire Immunisation Group has identified MMR dose 2 
as the programme to focus on in the short term. A MMR sub 
group has been set up to develop initiatives aimed at addressing 
the declining MMR uptake. The first meeting was 17 November 
2016 and an action plan was developed. It was attended by 
several partner organisations. 
 

11.1.
3 

Since 1 April 2016 GPs have been actively inviting current 
school Year 13s for MenACWY and opportunistically offering to 
last year‟s Year 13 students. Practices can also vaccinate 
students attending University and Further Education for the first 
time as part of the Fresher‟s programme. 
 

11.1.
4 

The Adult Shingles programmes - new cohorts (main and catch-
up) started on 1st September 2016. Published data for 1/9/2015 
- 31/5/2016 show that the uptake for 70 years (53.0%) and 78 
years (54.0%). Cohorts for Gloucestershire are higher than 
BGSW (52.7% and 53.3%) and England‟s figures (51.0% and 
51.1 %) for the same period.  
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11.1.
5 

Maternal Pertussis - All pregnant women are invited to their GP 
practice for a single dose of the vaccine. Midwives are also able 
to administer the vaccination. Between January and September 
2016, the average uptake was 65.7%.  
 

11.1.
6 

Season influenza uptakes rates 
 

 End Jan 17 Ambition 
16/17 

65 and over 72.1% 75% 

Under 65 at risk 49.5% 55% 

All pregnant women 46.7 55% 

All Children Age 2-4 Years 47.5% 40-65% 

All Children Age 5-7 Years 38.5% 40-65% 

 
Uptake rates for week 04 (29.01.17) for all groups except for 64 
and over, at risk 6mths to 2 years and at risk 2 years to 5 years 
are equal to or better than the comparator comparable to % 
uptake last year. Compared to National end of season ambitions 
most groups uptake % is 5% or more below the comparator %. 
NHS England continues to support practices to achieve National 
ambitions. 
 
Season influenza uptakes rates for healthcare workers within 
Gloucestershire providers are: 2gether 77.2%, GHNHST 57.8%, 
GCS 56.8% and Gloucestershire GP practices 62%. 
 

12 Quality Assurance 
 

12.1 CQC Inspections 
 

12.1.
1 

A dashboard of completed and published CQC Inspection 
reports is attached (appendix two) for information. All practices 
have now been inspected.  The majority of practices were 
reported by CQC as „Good‟ with three practices reported as 
“Outstanding” and four practices reported as „Requiring 
Improvement‟.  All practices that have received any “Requires 
Improvement” in any of the ratings will be re-inspected by CQC.  
 
The Primary Care CQRG will continue to monitor outcomes from 
these inspections and offer support as necessary to practices 
who are considered to „Require Improvement‟. 
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The three main themes from practices who are considered to 
„Require Improvement‟ include; 
 
 
Medicine management  

• Unsafe storage of medicines  
• Blank prescriptions not being stored securely. 

 
Training 

• Evidence of induction and training not available 
• No appraisals for staff 
• GPs not completed safeguarding adults training. 

 
Infection control and prevention 

• No evidence of prevention of infection control training 
• No Infection control audits had been carried out  
• Unclean treatment rooms 
• No cleaning schedules. 

 
 

13.0 Appendices 
 
Appendix One - Quality Assurance Framework  
Appendix Two - Dashboard of completed and published 
Gloucestershire GP CQC inspection reports 
 

 
 
 
 



Appendix 1 - Planning for Quality

Activity Description Responsible Group Lead Current Position Risk Matrix Future Actions Required

1 Workforce Planning Primary Care 

workforce and 

education planning 

group

Marion Andrews 

Evans

Annual template included in 

Primary care workforce and 

education planning

2 Training and Development Plans Primary Care 

workforce and 

education planning 

group

Karyn Probert Annual template included in 

Primary care workforce and 

education planning

3 Premises Development Plans Primary Care 

Estates 

workstream

Helen Goodey AH written estate strategy 

plan and progressing links to 

STP

4 Financial Planning PCCC Helen Goodey Part of Primary Care annual 

template

Links with Business 

Intelligence at CCG/Oracle 

system

5 Care Pathways and Referral Criteria CQRG Kathryn Hall, CPGs G Care, Prescribing formulary 

compliance, Practice 

variation reports

6 Practice/population needs 

assessment

LA PH Sola Aruna Ad hoc PH needs 

assessments undertaken by 

LA PH team

7 Risk Stratification Variance group Bronwen Barnes Variance report 

8 Inter practice Partnership Working PCOG Helen Goodey Clusters developing Developing partnerships ref 

to STP

Quality Framework for General Practice:Domain: Planning for Quality



Appendix 1 - Quality Improvement

Activity Description
Responsible group

 Lead Current Position
Risk

Matrix
Future Actions Required

1 Productive General Practice used CQRG Marion Andrews 

Evans

Detail of individual practices 

take up. 

Early Dec will have further 

details

2 Use of NICE Guidelines and Care 

Pathways

CQRG Terersa Middleton Clinical effectiveness group 

monitoring/CQC visit/Use of G 

Care

3 Policies / Procedures / Protocols 

available, in use and updated. e.g. 

Safeguarding, infection control, 

drugs formulary

CQRG Terersa Middleton Picked up via CQC visit QOF achievement as a 

proxy. PN facilitators to 

support practices with 

policies/procedures/protoc

ols

4 Patient safety programme – ‘Sign 

up for Safety’

CQRG Kay Haughton One practice to date Increase number of 

practices

5 Use of assessment tools: RCA, 

Clinical Audit, significant event 

reviews

CQRG Terersa Middleton Picked up via CQC visit

6 Service activity and performance 

data collected, reviewed and 

benchmarked

CQRG Sara Riordan-Jones Primary care audit 

plan/programme.

Availlable on CCG portal. 

Some payments related to 

scrutiny by practice

7 GP, Nurse and Staff appraisals 

undertaken

CQRG Marion Andrews 

Evans

Primary care workforce and 

education and planning group. 

GP NHSE. CQC visit. PN 

facilitators support

10 Customer care training undertaken 

for staff

CQRG Bronwen Barnes/Karyn ProbertPrimary care workforce and 

education and planning group. 

CQC visit.

8 Quality Improvement, leadership  

and service innovation training

CQRG

Bronwen 

Barnes/Karyn Probert

Primary care workforce and 

education and planning group. 

Forms part of STP

9 Skills based training undertaken by 

clinical staff e.g. infection control, 

safeguarding

CCG Bronwen Barnes/Karyn ProbertPrimary care workforce and 

education and planning group. 

CQC visit. PN facilitator data. 

Bluestream offered to 

practices.

11 Peer Review undertaken CQRG CQC visit

 

12 Medicine management patient 

reviews regularly undertaken

CCG Terersa Middleton Eclipse database

13 Active Patient Participation Groups 

working in practices 

CCG Becky Parish Pt Engagement team PPG network. 2 practices 

not engaged

14 Monitoring and learning from 

complaints

NHSE Rob Mauler NHSE NHSE and CCG liase to 

share meaningful data

15 FFT CQRG Rob Mauler HSCIB  portal 

16 Practice environment audits 

undertaken

CQRG Andrew Hughes Estate strategy pan and links to 

STP. Locality team 

Quality Framework for General Practice: Quality Improvement



Appendix 1 - Quality Assurance

Activity Description
Responsible

Group
Lead Current Position

Risk

Matrix
Future Actions Required

1 CQC Inspections CQRG CQC CQC Website. CCG support plan 

2
Practice Visits

CCG Andy Seymour  Primary care and Quality team 

co visit practices

3 QOF Scores CQRG Jeanette Giles CQRS Website Feedback from Primary 

Care contracting

4 Payment Verification Primary Care Jeanette Giles Finance. Data base available Feedback from Primary 

Care contracting

5 Analysis of practice Variance and 

performance information

CQRG Helen 

Goodey/Bronwyn 

Barnes

Primary Care offer

6 Revalidation of Doctors and Nurses NHSE Marion Andrews-

Evans

NHSE Doctors ? Nurses CCG 

provided revalidation 

workshops. PN faciliators to 

support PNs

7 Legal Compliance – H&S, E&D NHSE NHSE Picked up at CQC visit 

8 NRLS Reports NHSE Rob Mauler Reported to CQRG NHSE and CCG re 

meaningful data

9  SIs reports NHSE Rob Mauler Reported to CQRG NHSE and CCG re 

meaningful data

10 Practice training activities and 

participation in training events 

outside of practice

Workforce and 

training

Marion Andrews-

Evans

CQC. Primary care data

11 Practice staffing levels and  

recruitment

Workforce and 

training

Helen Goodey NHSE annual report re 

workforce,  CCG data

12 Access to appointments CQRG Helen Goodey CQC

Quality Framework for General Practice: Quality Assurance



Appendix 1 - Risk matrix

1 2 3 4 5

1 2 3 4 5

2 4 6 8 10

3 6 9 12 15

4 8 12 16 20

5 10 15 20 25

Green: Low;    Yellow: Moderate;    Amber: Significant;    Red: High
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Appendix 2

Practice 

Number
Overall rating Safe rating

Effective 

rating
Caring rating Responsive rating Well lead rating

Treating 

people with 

respect and 

involving 

them in 

their care 

Providing 

care, 

treatment 

and 

support 

that meets 

people's 

needs 

Caring for 

people safely 

and protecting 

them from 

harm 

Staffing 

Quality and 

suitability of 

management

Acorn Practice L84073 25/08/2015 10/12/2015 Good Good Good Good Outstanding Good http://www.cqc.org.uk/location/1-557468481

Avenue Surgery L84018 16/05/2016 27/05/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-556469798

Barnwood Medical Practice L84057 07/06/2016 18/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-1525040907

Bartongate Surgery L84001 13/01/2015 19/03/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-554231962

Beeches Green Surgery L84039 24/11/2016 26/01/2017
Requires 

improvement

Requires 

improvem

ent

Good Good Good
Requires 

improvement
http://www.cqc.org.uk/location/1-565744298

The areas where the provider must make improvements

are:

• Ensure risks in relation to infection control and fire

safety are monitored and managed

• Ensure identified actions identified in risk assessments

are completed.

• Ensure recommended training has been undertaken.

In addition the provider should:

• Review and update policies in relation to chaperone

duties

• Review procedures for reviewing significant events to

ensure learning is shared to drive improvement in a

timely manner.

• Continue the focus on improving collaborative

working with the patient participation group.

• Improve the process for inviting carers for health

reviews.

Berkeley Place Surgery L84030 08/09/2016 07/11/2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-543616637

Blakeney Surgery L84029 20/09/2016 26/10/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-571011387

Brockworth Surgery L84084 09/06/2016 28/08/2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-543762431

Brunston & Lydbrook Practice L84071 14/01/2015 11/06/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-559824449
Cam and Uley Family Practice L84060 17/11/2015 11/02/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-586168808

Cheltenham Road Surgery L84002 12/07/2016 15/08/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542148597

Chipping Campden Surgery L84043 14/09/2016 20/10/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-565750235

Chipping Surgery L84051 29/09/2016 10/11/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-586521787

Church Street Practice L84023 11/10/2016 14/11/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-560534938

Churchdown Surgery L84047 13/07/2016 12/08/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-552716118

Coleford Family Doctors L84069 27/09/2016 08/11/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542181937

College Yard Surgery L84606 07/01/2015 30/07/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-569496604

Corinthian Surgery L84056 07/09/2016 12/10/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-547419157

Cotswold Medical Practice L84038 02/09/2016 13/10/2016 Good Good Good Good Outstanding Good http://www.cqc.org.uk/location/1-547298060

Crescent Bakery Surgery L84616 01/12/2016 13/01/2017 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-569250274

Culverhay Surgery L84027 09/12/2014 09/04/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542890220

Dockham Road Surgery L84046 28/07/2016 16/09/2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-542828506

Drybrook Surgery L84024 08/06/2016 21/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-552458551

Forest Health Care L84028 04/11/2015 21/01/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-554837077

Frampton Surgery L84078 22/12/2015

22/03/2016 

& Desk 

based on 

14/07/2016

Good Good Good Good Good Good http://www.cqc.org.uk/location/1-552817287

Frithwood Surgery L84016 31.08.2016 09.09.2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-545514544

Gloucester City Health Centre L84052 07/01/2015 05/03/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-594429323

Gloucester Health Access Centre Y02519 08/06/2016 07/09/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-568233823

Hadwen Medical Practice L84009 21.07.2016 16.09.2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-553029406

Heathville Medical Practice L84026 27/10/2015 17/12/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-1482438584

High Street Medical Centre L84070 07/07/2016 28/08/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-583849675

Hilary Cottage Surgery L84053 11/04/2014 19/03/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542685719

Hucclecote Surgery L84014 17/05/2016 28/06/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-550808358

CQC Webpage URL

The actions which CQC have told the provider to take for the standards that were not 

being met. 

The provider must send CQC a report that says what actions they are going to take to 

meet these requirements. 

Practice Name CQC Visit date

Report 

publication 

date

 Rating 2014 onwards 2013 Rating

http://www.cqc.org.uk/location/1-557468481
http://www.cqc.org.uk/location/1-556469798
http://www.cqc.org.uk/location/1-1525040907
http://www.cqc.org.uk/location/1-554231962
http://www.cqc.org.uk/location/1-565744298
http://www.cqc.org.uk/location/1-543616637
http://www.cqc.org.uk/location/1-571011387
http://www.cqc.org.uk/location/1-543762431
http://www.cqc.org.uk/location/1-559824449
http://www.cqc.org.uk/location/1-586168808
http://www.cqc.org.uk/location/1-542148597
http://www.cqc.org.uk/location/1-565750235
http://www.cqc.org.uk/location/1-586521787
http://www.cqc.org.uk/location/1-560534938
http://www.cqc.org.uk/location/1-552716118
http://www.cqc.org.uk/location/1-542181937
http://www.cqc.org.uk/location/1-569496604
http://www.cqc.org.uk/location/1-547419157
http://www.cqc.org.uk/location/1-547298060
http://www.cqc.org.uk/location/1-569250274
http://www.cqc.org.uk/location/1-542890220
http://www.cqc.org.uk/location/1-542828506
http://www.cqc.org.uk/location/1-552458551
http://www.cqc.org.uk/location/1-554837077
http://www.cqc.org.uk/location/1-552817287
http://www.cqc.org.uk/location/1-545514544
http://www.cqc.org.uk/location/1-594429323
http://www.cqc.org.uk/location/1-568233823
http://www.cqc.org.uk/location/1-553029406
http://www.cqc.org.uk/location/1-1482438584
http://www.cqc.org.uk/location/1-583849675
http://www.cqc.org.uk/location/1-542685719
http://www.cqc.org.uk/location/1-550808358
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Kingsholm Surgery L84081 07/11/2016 10/01/2017
Requires 

improvement

Requires 

improvem

ent

Requires 

improvem

ent

Good Good
Requires 

improvement

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-564556319

• Complete a fire risk assessment, detailing and

undertaking any relevant actions as required, fire

drills must be undertaken at the frequency identified

within the fire risk assessment. Fire procedures must

also be visible for patients.

• The practice must complete a risk assessment for

non-clinical staff who act as chaperones but do not

have a Disclosure and Barring Service (DBS) check.

• Establish and operate an effective system to check,

manage and mitigate the risks associated with the

emergency equipment and medicines.

• The provider must implement and undertake

appraisals for all staff and ensure all mandatory

training including infection control and fire safety is

completed by all staff.

In addition the provider should:

• Ensure that safety alerts are logged with actions

taken recorded and discussed at relevant staff

meetings.

• Continue to monitor and improve outcomes for

patients with long term conditions.

• Improve their identification of carers.

• Establish patient participation engagement within

the practice to ensure feedback is proactively

sought.

Lechlade Medical Centre L84055 25/08/2016 27/09/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-589716203

Leckhampton Surgery L84040 01.09.2016 20.09.2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-568140008

Locking Hill Surgery L84032 14/01/2015 04/06/2015 Good

Requires 

improvem

ent

Good Good Good Good http://www.cqc.org.uk/location/1-561930325

Regulation 15 HSCA 2008 (Regulated Activities) Regulations 2010 Safety and suitability of 

premises. We found that the registered person had not protected people against the risk 

associated with unsafe or unsuitable premises. This was in breach of regulation 15 of the 

Health and Social Care Act 2008 (Regulated Activities) Regulations 2010, which 

corresponds to regulation 15 of the Health and Social Care Act 2008 (Regulated Activities) 

Regulations 2014.

People who use services and others were not protected against the risks associated with 

unsafe or unsuitable  premises because there was no health and safety policy or risk 

assessment to protect patients, staff and visitors to the practice.      

London Medical Practice L84042 09/11/2016 23/11/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-1447352540

Longlevens Surgery L84067 13/09/2016 29/09/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-582163857

Lydney Practice L84011 13/04/2016 18/05/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-544366092

Mann Cottage Surgery L84068 19/05/2016 21/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-1503201951

Marybrook Medical Centre L84044 26/11/2015 03/03/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-552951563

Minchinhampton Surgery L84005 25/11/2015 11/02/2016 Outstanding Good Good Outstanding Outstanding Outstanding http://www.cqc.org.uk/location/1-542147718
Mitcheldean Surgery L84045 05/08/2015 17/09/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-568423037
Mythe Medical Practice L84054 22/11/2016 12/01/2016 Outstanding Good Outstanding Good Outstanding Outstanding http://www.cqc.org.uk/sites/default/files/new_reports/AAAF9779.pdf

Newent Doctors Practice (Holts Health Centre) L84037 01/03/2016 19/04/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542806401

Newnham Surgery L84615 07/09/2016 22/09/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-541992302

Overton Park Surgery L84041 17/02/2016 20/04/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-589508826

Painswick Surgery L84025 05/08/2013 07/09/2013
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-548294937

Park Surgery L84010 21/01/2016 14/03/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-586362516

Partners in Health L84034 28/01/2016 20/04/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-594053855

Phoenix Surgery L84012 01/09/2016 14/11/2016 Good

Requires 

improvem

ent

Good Good Good Good http://www.cqc.org.uk/location/1-583705592

Risks to patients were assessed and managed with the

exception of safe management of medicines. For example, temperatures were not 

monitored in all areas where medicines were stored and not all fridges were in line with 

national guidance for the storage of medicines; medicines were not always stored 

securely; policies for the administration

of medicines under a patient specific directive were not always

followed.

• At the branch surgery we found, blank prescriptions were not

stored securely and not all repeat prescriptions were signed by

a prescriber before being supplied to the patient. There was no

risk assessment for the dispensing process, including lone

dispensing.

Portland Practice L84033 19/07/2016 12/08/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-545971756

Prices Mill Surgery L84065 24/05/2016 05/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-569703650

Quedgeley Medical Centre L84617 26/07/2016 01/09/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-492305604

Regent Street Surgery L84080 16/06/2016 18/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542511757

Rendcomb Surgery L84063 10/12/2015 11/02/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-558360411

Romney House Surgery L84020 08/03/2016 29/04/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-544174455

Rosebank Health L84050 08/01/2015 14/05/2015 Good

Requires 

improvem

ent

Good Good Good Good http://www.cqc.org.uk/location/1-537655343

Regulation 13 HSCA 2008 (Regulated Activities) Regulations

2010 Management of medicines

We found the registered person had not protected people against the risk of unsafe 

medicines practice. 

How the regulation was not being met: People who use services and others were not 

protectedagainst the risks associated with unsafe or unsuitable.

Rowcroft Medical Centre L84007 28/04/2016 24/06/2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-544144537  

Royal Crescent Surgery L84059 23/03/2016 16/05/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-572968244

Royal Well Surgery L84049 23/02/2016 19/04/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-555957231

Saintbridge Surgery L84013 19/04/2016 13/05/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-569342236

http://www.cqc.org.uk/location/1-564556319
http://www.cqc.org.uk/location/1-589716203
http://www.cqc.org.uk/location/1-568140008
http://www.cqc.org.uk/location/1-561930325
http://www.cqc.org.uk/location/1-1447352540
http://www.cqc.org.uk/location/1-582163857
http://www.cqc.org.uk/location/1-544366092
http://www.cqc.org.uk/location/1-1503201951
http://www.cqc.org.uk/location/1-552951563
http://www.cqc.org.uk/location/1-542147718
http://www.cqc.org.uk/location/1-568423037
http://www.cqc.org.uk/location/1-542806401
http://www.cqc.org.uk/location/1-541992302
http://www.cqc.org.uk/location/1-589508826
http://www.cqc.org.uk/location/1-548294937
http://www.cqc.org.uk/location/1-586362516
http://www.cqc.org.uk/location/1-594053855
http://www.cqc.org.uk/location/1-583705592
http://www.cqc.org.uk/location/1-545971756
http://www.cqc.org.uk/location/1-569703650
http://www.cqc.org.uk/location/1-492305604
http://www.cqc.org.uk/location/1-542511757
http://www.cqc.org.uk/location/1-558360411
http://www.cqc.org.uk/location/1-544174455
http://www.cqc.org.uk/location/1-537655343
http://www.cqc.org.uk/location/1-544144537
http://www.cqc.org.uk/location/1-572968244
http://www.cqc.org.uk/location/1-555957231
http://www.cqc.org.uk/location/1-569342236


Appendix 2

Seven Posts Surgery L84036 06/07/2016 03/10/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-556518097

Are services safe? Requires improvement for providing safe services.

Although risks to patients who used services were assessed, the

systems and processes to address these risks were not implemented

well enough to ensure patients were kept safe. For example :

• the practice could not provide evidence that some of the GPs have completed

safeguarding adult training. Although risks to patients who used services were assessed, 

the systems and processes to address these risks were not implemented well enough to 

ensure patients were kept safe. For example :

• The spirometer was not calibrated in line with guidance from The Association for 

Respiratory Technology and Physiology.

• Some of the medicines and equipment had passed their expiration date.

• Prescription forms in printers were not secure when consulting and treatment rooms 

were unattended.

• The practice could not demonstrate that safety alerts had been acted on and the 

actions taken were not clearly recorded.

• Staff had not received appropriate infection and prevention control training.

Are services effective? requires improvement for providing effective

services.

• There was evidence of appraisals and personal development

plans, however, not all staff had received an appraisal in the last

12 months, for example, the lead nurse was overdue an

appraisal. 

• There had been four clinical audits undertaken in the last two

years, however, none of these were completed audits.

Severnbank Surgery L84085 24/06/2016 26/07/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-548108722

Sixways Clinic L84015 15/12/2016 18/01/2017 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-542818757

Springbank Surgery - closed on 30.11.2015 Y02384 04/05/2016 22/06/2016 Good Good Good Good
Requires 

improvement
Good

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-508247325

Springbank Surgery - new practice 01.12.2015 Y02384 03/10/2016 06/12/2016Good - practice closedGood - practice closedGood - practice closedGood - practice closedGood - practice closedGood - practice closed http://www.cqc.org.uk/location/1-2255891899

St Catherine's Surgery L84058 28/04/2016 16/06/2016 Good Good Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-552924214

St George's Surgery L84008 21/01/2015 19/03/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-550081350

St Peter's Road Surgery L84017 26/10/2016 21/11/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-543792139

Staunton & Corse Surgery L84006 16/05/2016 01/06/2016 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-564501229

Stoke Road Surgery L84048 07/07/2016 06/09/2016 Good

Requires 

improvem

ent

Good Good Good Good
Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard

Met this 

standard
http://www.cqc.org.uk/location/1-565309719

The practice is rated as requires improvement for providing safe services. 

• The practice had a variety of risk assessments in place to

monitor safety of the premises; however, we found there was

no system in place to identify and control the risks from

exposure to Legionella in man-made water systems since 1

April 2012. (Legionella is a term for a particular bacterium which

can contaminate water systems in buildings).

• Appropriate recruitment checks had been undertaken prior to

employment. Photographic identification had been checked

and recorded but not photocopied.

Stonehouse Health Clinic L84613 19/07/2016 20/09/2016
Requires 

improvement

Requires 

improvem

ent

Requires 

improvem

ent

Good Good Good http://www.cqc.org.uk/location/1-494994300

Safe - Although risks to patients were assessed and generally well managed, risks to 

infection control and legionella had not been assessed. Legionella is a term for particular 

bacteria which can contaminate water systems in buildings.

For example,

• There was no current infection control audit in place and the practice did not have a 

blood and bodily fluid spillage kit.

• The practice advised us that a legionella audit had been completed by NHS property 

services however they were unable to evidence this on the day of our inspection.

Effective -  The practice is rated as requires improvement for providing effective services.

• Audits were undertaken but the practice had not carried out

any repeat clinical audit cycles and there was limited evidence

that findings were used by the practice to improve services.

• There was no written evidence of appraisals and personal

development plans for all staff.

Stow Surgery L84031 20/08/2016 20/08/2015 Good

Requires 

improvem

ent

Good Good Good Good http://www.cqc.org.uk/location/1-560965003

Report say that the provider should: 

Undertake a risk assessment and develop and update standard operating procedures for 

the storage, dispensing and administration of medicines such as patient group directions 

and liquid nitrogen. 

Ensure there are reasonable updates to the décor and repairs to the building based on a 

risk assessment whilst, planning permission for a new and updated building is agreed and 

the  new building is finished.  

Improve systems to monitor the cleanliness of the building.

Ensure reasonable updates to the building and facilities are updated to improve access 

for patients with mobility needs whilst planning permission for a new and updated 

building is agreed and the new building finished.

Develop a schedule of regular clinical audit cycles to demonstrate organisational learning 

and change to patient care as a result.

Improve staff information about alternative agencies to contact when there are concerns 
Stroud Valleys Family Practice L84077 22/09/2016 04/11/2016 Good Good Good Outstanding Good Good http://www.cqc.org.uk/location/1-585239692

Underwood Surgery L84003 02/08/2016 22/08/2016 Good Good Good Outstanding Good Good http://www.cqc.org.uk/location/1-552884491

Walnut Tree Practice L84075 18/08/2015 10/12/2015 Good Good Good Good Outstanding Good http://www.cqc.org.uk/location/1-565831306

White House Surgery L84072 CQC have not inspected this practice - checked CQC website on 26.01.2017 http://www.cqc.org.uk/location/1-542700413

Winchcombe Medical Centre L84004 25/08/2016 10/11/2016 Outstanding Good Good Good Outstanding Outstanding http://www.cqc.org.uk/location/1-543008162

Yorkleigh Surgery L84022 23/07/2015 20/08/2015 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-541199747

Yorkley & Bream Practice L84021 10/01/2017 19/01/2017 Good Good Good Good Good Good http://www.cqc.org.uk/location/1-582287711

http://www.cqc.org.uk/location/1-556518097
http://www.cqc.org.uk/location/1-548108722
http://www.cqc.org.uk/location/1-542818757
http://www.cqc.org.uk/location/1-508247325
http://www.cqc.org.uk/location/1-2255891899
http://www.cqc.org.uk/location/1-552924214
http://www.cqc.org.uk/location/1-550081350
http://www.cqc.org.uk/location/1-543792139
http://www.cqc.org.uk/location/1-564501229
http://www.cqc.org.uk/location/1-565309719
http://www.cqc.org.uk/location/1-494994300
http://www.cqc.org.uk/location/1-560965003
http://www.cqc.org.uk/location/1-585239692
http://www.cqc.org.uk/location/1-552884491
http://www.cqc.org.uk/location/1-565831306
http://www.cqc.org.uk/location/1-542700413
http://www.cqc.org.uk/location/1-543008162
http://www.cqc.org.uk/location/1-541199747
http://www.cqc.org.uk/location/1-582287711
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Agenda Item 12  

 
Primary Care Commissioning Committee  

Meeting Date Thursday 30 March 2017 

Title GP Forward View Plan 
 

Executive Summary The General Practice Forward View (GPFV) 
was published in April 2016 with the explicit 
aim of addressing the pressures being felt by 
GPs and their teams, such as reduced funding, 
increased workload and insufficient workforce. 
 
Since publication, NHS England have released 
further guidance on implementation, principally 
within the NHS Operational Planning and 
Contracting Guidance, which required GCCG 
to submit a GPFV plan to NHS England by 23 
December 2016. 
 
An update to the plan was then requested by 
NHS England for submission on 10 March.  
This deadline allowed only electronic sharing 
and feedback to PCCC prior to submission and 
therefore is shared now for information only.    
 
The updates to the original submitted plan can 
be summarised are as follows: 
 

 Investment – A summary of the practice 
transformation schemes has been added 
(p4 & 5), along with details of care 
navigation/clinical correspondence 
training (p5) and an updated finance 
table (p5); 
 

 Workforce – Additional detail and 
updates across the workforce section (p5 
– p12).  Key updates are to: add in that a 
survey is being undertaken again on 
workforce (and current responses so far), 
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an update on “Be a GP in Glos”, an 
update on newly qualified GPs, an 
update on the CEPN, an update on 
practice nurse training and education, 
and finally a response to the request 
from NHSE to understand our plans for 
physician associates and physios; 
 

 Access – This section has been slightly 
updated to respond to the request from 
NHSE about our plan for increasing to 45 
mins appointments (p12); 
 

 Infrastructure – Details requested by 
NHSE re: finances and plans on ETTF IT 
funding now added (p16), along with 
learning from the GPAF pilot on online 
consultations so far (p17); 
 

 Workload – Section updated to reflect 
the GPFV event on 24 January and that 
we’ve not heard back positively to the 
EoI we made to NHSE for the Releasing 
Time for Care Programme (p21); 
 

 Organisational Form – Section updated 
to show the final cluster configuration (as 
all practices now in one, which wasn’t the 
case in original submission) and added 
some further detail on how we are 
handling the General Practice Resilience 
Programme (p23). 

 
Any feedback received from NHS England on 
this updated paper will be shared with PCCC. 

Risk Issues: 
Original Risk 
Residual Risk 

None identified regarding this particular paper.  

Financial Impact None with regards to this particular paper.  The 
financial impact for the GPFV is included within 
the plan submitted.   

Legal Issues We are ensuring adherence to the NHS 
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(including NHS 
Constitution)  

Operational Planning and Contracting 
Guidance 2017-2019 while also acting within 
the terms of the Delegated Agreement 
between NHS England and GCCG dated 26 
March 2015. 

Impact on Health 
Inequalities 

N/A 

Impact on Equality 
and Diversity 

N/A  

Impact on Quality 
and Sustainability 

N/A   

Patient and Public 
Involvement 

Our Primary Care Strategy, which included 
how we planned to implement the GPFV, was 
informed by two rounds of engagement and 
feedback.  For patients, this was focused 
through representative bodies, in particular 
Patient Participation Groups and Healthwatch 
Gloucestershire.   

Recommendation For Information  

Author Stephen Rudd 

Designation Head of Locality & Primary Care Development    

Sponsoring Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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Area of plan Description 

Vision 
A clear narrative on 
the vision for and 
delivery of 
sustainable general 
practice that 
reflects the 
ambition set out in 
the General Practice 
Forward View 

Background and Vision 
 

NHS Gloucestershire Clinical Commissioning Group (GCCG), in conjunction 

with its member practices and partners, has developed an ambitious 5-year 

strategy for the future of Primary Care in Gloucestershire as part of our „One 

Gloucestershire‟ Sustainability and Transformation Plan, reflecting the national 

ambitions of the General Practice Forward View, alongside those generated by 

our member practices.  

 

This Strategy was formally agreed by our CCG Governing Body in September 

2016 with the following vision: 
 

 

The six components of our Strategy are set out below: 
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Area of plan Description 
 

1. Access  

This section of our Strategy sets out our commitment to provide 

patients with improved access to primary care, including extended 

evening and weekend access that is joined up, easy to navigate 

and provided locally.  

 

Our approach will be informed by evaluation of our local GP Access Fund 

„Choice Plus‟ pilot that has been in place across our localities and other local 

services and we will work with practices, patients and providers to design our 

long-term models of care in the context of the access requirements set out 

within the General Practice Forward View (GPFV).  

 

We will also further develop our approach to Social Prescribing. These 

initiatives, in all our localities, are helping practices to manage demand and 

support people with broader, non-medical needs to improve their well-being and 

access sources of community and social support. 

 

Finally, we will also utilise the funding provided for care navigation and handling 

clinical correspondence joined-up with the wider GPFV workstreams, 

particularly sustainability and transformation of primary care. 

 

2. Primary Care at Scale  

There is an increasing trend towards delivery of „Primary Care at 

Scale‟, with the traditional small GP partnership model often 

recognised as being too small to respond to the demographic and financial 

challenges facing the NHS.  

 

This should result in a number of benefits including access to a wider range of 

local services for patients within the local community, increased staff resilience, 

improved staff satisfaction, work life balance and learning opportunities, and 

improved financial sustainability. 

 

3. Integration 

Through our localities, we will support GP practices to work as 

part of an integrated (joined-up) team of multi-disciplinary 

professionals (including community, voluntary and hospital services) for 

the benefit of a defined population of approximately 30,000 patients.   This is 

likely to involve an extended team of GPs, nurses, allied health professionals 

and specialists offering easy access to a wide range of health and care close to 

people‟s homes.  

 

Our Strategy also sets out plans for developing a joined up, seven-day urgent 

care system, with centres and services to meet the needs of local communities.  

  

4. Greater use of technology 

Through implementation of our IM&T Strategy and local „digital 

roadmap‟, we will work to provide secure access to patient records 

for clinicians and care workers, where and when they are needed and provide 
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Area of plan Description 
access for patients and their carers to their digital health records.    

 

We will also empower patients and their carers to take greater responsibility for 

their health through increased use of technology-based support tools and other 

on-line resources, including information on local services and support.  

 

We will also look to extend the role of technology to support direct patient care, 

including on-line video consultations and e-consultation, accelerated by the 

national funding from 2017/18.  

 

5. Estates  

Our Strategy describes how we will implement our five year 

Primary Care Infrastructure Plan.  The Plan sets out where 

investment is anticipated to be made in either new or extended buildings to 

enhance the practice team and patient environment and to support modern 

healthcare.   The Plan is informed by evidence of future population growth and 

need as well as considering current provision, condition of buildings and existing 

schemes in various stages of development.  In some cases, it may be beneficial 

for practices to look at shared premises to meet the needs of their local 

populations, but not in every case – it is very much dependent on a range of 

local circumstances. 

 

Buildings will need to be developed in a flexible way to take into account future 

demand, new technology, and the bringing together of other community, care or 

leisure services. 

 

6. Developing the workforce 

This component is critical to the sustainability of primary care in 

Gloucestershire. 

 

Our Strategy describes our approach to recruitment, retention and return of the 

GP workforce, the education and training of the practice nurse workforce and 

development of the „skill mix‟ in primary care, including new roles to support 

current professionals in providing care, such as clinical pharmacists.  

 

We have already made significant early progress across these components and 

in implementing the GPFV, details of which can be found in the sections below. 

 

Investment in 
primary care 

The investment 
plan (revenue and 
capital) in primary 
care to deliver all 

GCCG has already demonstrated a clear investment in general practice.  Our 

CCG was in the first wave to take delegated commissioning arrangements for 

Primary Care, with the direct intention of increasing the resourcing of general 

practice and to commission across pathways so we can shift activity from 

secondary to primary care.  For example, we have already invested £1m 
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Area of plan Description 

aspects of the 
General Practice 
Forward View, 
locally.  

recurrently to support the Unplanned Admissions DES and invested in a 

„Primary Care Offer‟ for all our practices that has improved the quality of general 

practice provision with investment of c.£3 per patient (c.£2m). 

 

We have also invested in the leadership development of seven new GP 

Provider Leads to represent their localities with regards to the GPFV and who 

are all members of our newly established New Models of Care Board, which 

reports to the STP Delivery Board.  They are each funded at 3 sessions per 

month recurrently, demonstrating the early additional investment we are making 

in local delivery of the GPFV and the voice of Primary Care in the future of our 

Gloucestershire STP and organisational structure.   

 

Furthermore, the GPFV sets out that CCGs must invest £1.50/head in 17/18 

and 18/19 non-recurrently to fund transformation.  GCCG is committed, in 

addition to proposals on delegated budgets, to invest at least £3 per head (over 

£1.9m) into practices across 2017/18 and 2018/19 as part of a transformational 

support package.  To ensure this is transformative we have asked practices to 

coalesce in units of c.30,000 registered populations, in accordance with our 

Primary Care Strategy, to develop transformative ideas that support the 

sustainability of both primary care and the wider system; equating to over £1.2m 

recurrent funding each year. 

 

The innovative projects that the practice transformation fund is supporting are 

as follows: 

 

Scheme Progress update 

Clinical 
Pharmacists 

Eleven clusters have opted to employ clinical pharmacists as 
part of their practice teams.  The practices within the clusters 
are working together to do this, with the resource being shared 
equitably between them in order to work differently through 
diversifying the skill mix in general practice.   
 
GCCG have been working with all eleven clusters to determine 
employment models and support recruitment, with clusters 
having now either employed or in the final process of 
recruiting. 
 

Repeat 
Prescribing 

One cluster is setting-up a back-office repeat prescribing hub 
for all their practices.  This is based on evidence from models 
established in Swindon and Coventry & Rugby.  GCCG 
Medicines Management Team supporting with set-up. 

Urgent Care  Urgent visiting service: Further scoping work is being 
undertaken by a cluster in developing their proposal.  Essential 
principle is to have a shared urgent visiting service to relieve 
pressure on the practices within the cluster. 
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Area of plan Description 

Frailty 
service 

Three clusters are developing elderly care services to support 
frail patients, enabling them to be cared for in their own home 
through improved local care provision.  The corollary is also 
reduced pressure on general practice.  One cluster has 
already recruited, one is in the process of doing so, while the 
other is finalising the scope of the service. 

 

Furthermore, we are ensuring all funding set out for Primary Care within the 

GPFV reaches general practice.  For example, with regards to the funding 

allocation for care navigation and clinical correspondence, GCCG received £55k 

in 16/17 and expect c.£110k in 17/18 through to 20/21.  We made this a focus of 

one the breakout sessions at our Gloucestershire GPFV event on 24 January 

2017.  Clusters have been encouraged to utilise either a training provider listed 

within the NHS England Directory of Providers, or to assure themselves of the 

provider‟s training based on NHS England‟s „Essential Features‟, and to ensure 

the training provider meets the needs of their cluster.  At the time of writing (2 

March 2017), „Here‟ and „West Wakefield‟ are proving popular choices for our 

clusters.  While some clusters have already booked their training and others are 

screening providers, we can confirm that every practice and every cluster will 

receive this training, with support from GCCG to enable them to organise their 

chosen training provider.   

 

The Primary Care allocation for delegated commissioning has increased by 

1.8% in 2017/18 from the previous year.  The allocation is forecast to increase 

by a further 1.9% in 2018/19; both increases being predicated on an annual 

population growth of 0.7%.  With additional investment by GCCG for Practice 

Transformation under the GPFV, along with GPAF investment, the primary care 

uplift is as follows, which compares favourably to the GCCG core allocation 

increase of 2% in each year: 

 
 

Support and 
grow the 
primary care 
workforce 
 

A baseline 
assessment of 
workload, demand 
and supply side 
numbers. 
 

In order to better understand the workforce and recruitment needs of our 

practices, GCCG undertook a survey of its member practices in 2015/16. 

Practices were asked to confirm whether they have any GP vacancies, the 

number of partner and salaried vacant sessions and whether they are aware of 

any planned or anticipated GP retirements.  We had 77 practices respond to our 

short workforce survey with the following responses: 

Item 2016/17 2017/18 2018/19 

Delegated baseline 78,523 79,968 81,511 

Practice Transformation 
(GPFV) 

 1,000 1,240 

GPAF 2,910 3,658 3,706 

Revised total for year 81,433 84,626 86,457 

Revised %age uplift with 
slippage 

 3.92% 2.16% 
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Area of plan Description 

A plan to: 
- develop 

initiatives to 
attract and 
retain GPs and 
other practice 
staff 
 

- develop 
expanded multi- 
disciplinary 
primary care 
teams 

 

 

*Not all practices confirmed number of sessions, therefore 8 sessions assumed 
where unstated 

 We carried out a new workforce survey in February 2017 to better 

understand the current and anticipated GP vacancies across our member 

practices. 61 of our 81 practices (75%) have been able to respond thus far 

and we have found that: 

 22 Practices (36% of respondents thus far) are currently 

carrying GP vacancies; 

 These vacancies equate to 14 WTE GP Partner vacancies 

(112 sessions) and 13 WTE Salaried GP vacancies (104 

sessions); 

 21 practices (34%) reported anticipated GP retirements in the 

next couple of years, a total of 14 WTE  

 We will chase the remaining responses and, as in the original survey, utilise 

this information to continue to inform the CCG‟s support of its member 

practices including adaptations to existing schemes to meet new 

requirements.  

 

In addition to these surveys, we also have used the Health Education England 
survey data to provide a baseline assessment of our workforce numbers, which 
was then utilised within our STP forecasting.  Our baseline therefore at 2015/16 
is: 

 GPs: 341 WTE 

 GP support staff: 939 WTE 

 Commissioner Administration Staff: 218 WTE 

 

Forecasts within the STP show the growth of these figures in accordance with 
baselining against national trend alongside our local plans for recruitment of 
clinical pharmacists (at the time of writing this was assumed on basis of GCCG 
employment but three employment models have since emerged across our 
clusters), health visitors for the elderly, mental health workers in primary care, 
recruitment drive for GPs (both to fill vacancies and also for growth) as follows 
by end of 2020/21: 

 GPs: 381 WTE 
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Area of plan Description 

 GP support staff: 984 WTE 

 Commissioner Administration Staff: 254 

 

Our approach to supporting the workforce of our 81 member practices has been 

focused around the recruitment, retention and return of the general practice 

workforce, following the NHS England, Health Education England (HEE), the 

General Practitioners Committee (GPC) and the Royal College of General 

Practitioners (RCGP) produced GP workforce 10 point plan. The work 

programme has been developed with our GP-led Primary Care Workforce and 

Education Workstream Group. Going forwards our plans for developing the 

general practice workforce will also be supported by our newly-established 

Gloucestershire Community Education Provider Network (CEPN or training hub) 

and the workforce development needs identified by our clusters of general 

practices.  

 

Recruit: 

Countywide Recruitment Events  

GCCG, alongside the other main Gloucestershire Health and Social Care 

providers, held a recruitment event to support promotion of the health and social 

care job opportunities in the county in November 2016.  General Practice 

shared their clinical and non-clinical vacancies and this showed the breadth of 

opportunities available to those looking to move to Gloucestershire. Whilst too 

early to evaluate the effect on recruitment the event was a good opportunity for 

all providers to work together and we plan to hold another in the future to 

support Gloucestershire providers including General Practice.  

 

Be a GP in Gloucestershire: Promoting local Primary Care campaign 

To support significant recruitment costs, GCCG has provided significant 

investment to support member practices to recruit general practitioners, by 

producing a multi-media campaign (print, online, social media) and provision of 

campaign branded recruitment advertisements and campaign materials for 

practices with the British Medical Journal (BMJ) during 2016/17.  The aim of this 

project is to produce a campaign to support the short term recruitment 

pressures on our member practices as well as the longer term requirement for a 

primary care workforce that works in a more collaborative and sustainable way. 

The campaign promotes Gloucestershire as a place to be a general practitioner, 

but also highlights the benefits of the county‟s healthcare system alongside 

benefit to residents such as recreational, sporting and cultural activities1.  At the 

time of writing (1 March 2017): 

o 41 GP recruitment packages have been utilised thus far, with 

provision available to practices until the end of March 2017 

o The 2016/17 campaign has resulted in around 13 GPs being 

recruited to roles in Gloucestershire.  

                                                
1 https://jobs.bmj.com/minisites/beagpinglos/ 

https://jobs.bmj.com/minisites/beagpinglos/
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o The CCG and Primary Care workforce group are currently 

considering proposals from the BMJ to continue the General Practice 

in Gloucestershire campaign in particular the dedicated microsite 

which features a live link to current Gloucestershire roles advertised 

in the journal and is supported by social media activity.  

 

Retain: 

Newly Qualified GP Scheme 

The workforce group identified a need to support GPs that have trained in 

Gloucestershire to practice in the county once qualified.  Currently it is likely a 

proportion will either return to practice nearer to home (e.g. Bristol) whilst some 

of those who will practice in Gloucestershire will choose to do so as a locum, at 

least to begin with. It is known from engagement with ST3s that there is some 

demand for an offer that bridges the gap between a salaried or partnership 

position and the flexible but sometimes less supported locum option. Working 

with current ST3s and other stakeholders we are developing the offer to support 

this retention scheme which will most likely include: 

• Flexible rotations of between 4 and 12 months per practice, with a 

minimum commitment to work in two different practices over the term 

to be defined with the individual. 

• CCG facilitation between newly qualified GPs and general practices 

based on reasonable requirements such as geographical location, 

with employment by the individual practices. 

• Allocated funding per Newly Qualified GP to cover postgraduate 

study or medical indemnity for Out Of Hours work. 

• Mentorship and support expectation of practices for the newly 

qualified GP alongside additional CCG-arranged development and 

networking opportunities. 

 

We believe the benefits for the GPs on the scheme would be to begin their 

careers with the benefits and stability of working in a practice for an extended 

period of time but without a full partnership commitment, trying a small number 

of different practices, mentor support, and the opportunity to continue to study 

and develop new skills for use in general practice or be supported with MDU 

costs. The mentor support in particular may be attractive as newly qualified GPs 

may find they miss the support mechanisms they had as a trainee.  

 

GCCG has engaged with the Gloucestershire ST3s and have found that there is 

a good level of interest in the proposed scheme. The trainees present felt the 

scheme would provide the flexibility and stability they are looking for, and would 

bridge the gap between the opportunity to work as a locum and working as a 

salaried GP.  
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The update on this scheme at 1 March is as follows: 

o We wrote out to current ST3s and our member practices to ask for 

initial expressions of interest in the scheme by the 31st March, and 

have already received a good level of responses.  

o The scheme has been expanded to include GPs in their first five 

years post CCT and has also been promoted nationally in the British 

Medical Journal (BMJ) to increase take up.  

 

GP Retainer Scheme 

GCCG continues to work closely with stakeholders to promote the 

Gloucestershire GP retainer scheme, for example via the LMC newsletter, to 

raise the profile of relaunching this opportunity in county.  This advertising has 

led to a number of enquiries from GPs who have expressed an interest in 

becoming retainers due to their personal circumstances.  The workforce group 

will continue to support GPs to join the retainer scheme as appropriate in order 

to enable them to continue to practice.  

 

Portfolio career offer for those considering leaving general practice 

Following the results of our 2015 general practice survey, the workforce group 

began discussing methods to encourage GPs considering leaving general 

practice or retiring early to work in a different way in order to retain their skills 

and experience within primary care in Gloucestershire.  

 

GCCG held an engagement event in 2016 to assess the requirements of the 

GPs that expressed an interest in the scheme. We continue to work closely with 

identified individuals looking for support to continue to practice, albeit in a 

different way, in order to retain their expertise in the Gloucestershire workforce. 

National developments to the GP Retainer Scheme to include GPs looking to 

retire but maintain a small number of clinical sessions has further enabled us to 

support this group.  

 

CCG will write to practices during March 2017 to ask that any GPs already 

considering retirement imminently contact the CCG for a discussion about 

opportunities available around the county including portfolio careers to retain 

their expertise within the county, albeit in a different capacity than as a GP 

Partner.    

 

Setting up a Community Education Provider Network 

GCCG, of behalf of all practices in Gloucestershire, submitted an expression of 

interest in obtaining support to set up a Community Education Provider Network 

(CEPN) to improve provision of education and training for all roles in primary 

and community care. Following submission of a formal bid GCCG was 

successfully approved to set up the CEPN.  



NHS Gloucestershire CCG: GPFV – Transformation Plan  

10 | P a g e   

Area of plan Description 
 

HEE SW has a contract with the West of England Academic Health Science 

Network (AHSN) to host and deliver the CEPNs, and as such Gloucestershire is 

benefitting from the cross-regional experience of the AHSN. The funding 

available for the CEPN is at this stage is only short term, with a view to 

developing a sustainable structure following the pilot period. The 

Gloucestershire CEPN was set up in 2016 and includes various stakeholders 

with an interest in supporting and developing the workforce. During 2017 

onwards, this will focus on addressing the education and development needs of 

the whole general practice workforce.  

 

The CEPN is aligned to our local plans to join-up services, bring care closer to 

home and support our member practices by promoting working in primary care 

and community-based roles. GCCG sees value in the CEPN supporting our 81 

member practices to work in a more collaborative way, for example in practices 

providing training for groups of primary care professionals. The CEPN will 

support our pre-existing structures and plans to empower our primary care 

colleagues to play a role in developing provision of local services for their 

patients, in this case in the short, medium and long term sustainability of the 

primary care workforce.   Identified early priorities of the CEPN include; 

• Developing the educational development of colleagues across 

general practice roles. 

• Piloting the integration of Mental Health practitioners into primary 

care, bridging the gap between primary and secondary mental health 

services, improving access for patients and supporting the 

sustainability of general practice. 

• A key focus of the now established Gloucestershire CEPN is to 

broaden membership and expand education and training provision 

across both clinical and non-clinical roles. The latter will be 

supported by the establishment of a CEPN Education Lead role for a 

senior clinician to provide leadership to this area of the CEPN. 

Recruitment will commence in March with a view to having the CEPN 

Education Lead in post as soon as possible on a part time 

contractual basis.  

 

Practice Nurse Education and Training  

This group, with practice nurse representation from all seven localities, is held 

bi-monthly. The purpose of the group is to provide informed, expert advice and 

strategic direction to support the development of nurses in General Practice and 

facilitate the implementation and development of an educational/career 

framework for nurses in General Practice. 

 

A number of schemes have already been agreed following the work of this 

group, notably; 
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 Practice Nurse Facilitators across all seven localities 

 Advanced Nurse Practitioners – Funding for course and backfill in each 

locality agreed February 2016 to complete by 2021. 

 Consistent approach to mandatory training for Practice Nurses. 

 Practice Nurse Development Forums. 

 Health Care Assistant Development Forums.  

 Practice Nurse Education and training needs analysis and increasing the 
number of practice nurses with LTC courses. 

 Practice nurse placements.  

 Nursing Associates- CCG in collaboration with provider organisations 
start this new course in April 2017.  1 student employed by the CCG 

 BSC Nursing- University of Gloucestershire have approval to commence 
this course. We are working with them to encourage student placements 
in General practice.  

 UWE Contract 17/18- reduced amount of funding. Will concentrate on 
clinical examination course.  

 

New skill mixes in Primary Care  

The CCG has been supportive of working with its constituent practices and 

stakeholders to develop new roles and skill mixes in primary care. One such 

example is support of prescribing clinical pharmacists in general practice to 

alleviate some of the pressures on GP time, both as part of supporting practices 

in the national scheme (we had five successful bids in Wave 1) and developing 

their ideas for the transformation funding we are making available (which is, for 

example, resulting in c.15 additional WTE clinical pharmacists).  We will 

continue to work with our CEPN, HEE and the West of England Academic 

Health Science Network to further support new skill mixes and benefit from 

national best practice.  

 

Plans to include Physician Associates and Physios: 

 PAs are being considered as part of the future General Practice workforce in 

Gloucestershire, with one cluster in Gloucester City currently providing a 

placement for a PA from the University of Worcester to better understand 

the potential for the role. Feedback from this will be shared and will inform 

future plans to introduce PAs.  

 A number of clusters have identified the potential for physiotherapists in 

general practice to alleviate the current demand on GP time for patients who 

may be best supported by this professional group. Pilot clusters will be 

determined during 2017/18 to progress this new skill mix.  

 

New skill mixes will be vital to the successful implementation of new models of 

care as part of the Gloucestershire STP, and to alleviate the workforce 

pressures felt by Gloucestershire practices currently carrying GP and other 
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vacancies or anticipating vacancies in the future as a result of planned 

retirements.  

 

The CEPN Education lead role will be closely linked to these new requirements 

by way of the New Models of Care Board and cluster working, and will be able 

to provide additional foresight to identifying areas where new roles would 

support new ways of working.  

 

Improve access 
to general 
practice in and 
out of hours 

 
A baseline 
assessment 
covering local 
variation in access, 
in-hours and out of 
hours plus an 
assessment of 
current extended 
hours practices 

 
A plan to implement 
enhanced primary 
care in evenings and 
weekends – with a 
clear trajectory for 
delivery by 2020 
 

A description of 
how the plan for 
access to general 
practice is linked 
into the wider 
integrated urgent 
care system 
including 111. 

The Gloucestershire GP practices are open from 8am to 6.30pm and 85% are 

currently providing extended hours through the Extended Hours DES.  A 

number of practices are working at a cluster level to review integrated primary 

and community urgent care to provide better links and reduce duplication 

between providers across in hours and out of hours. 

 

GCCG is a General Practice Access Fund (GPAF) Wave 2 pilot; offering 

“Choice Plus” appointments across weekdays, evenings and weekends, which 

are available to patients registered at all our practices across the seven 

localities. This pilot is averaging over 30 minutes per 1000 patients as per the 

national core requirements and has been extended to March 2017 with the 

objective of developing a plan towards achieving 45 minutes per 1000 patients. 

There is also a focus on ensuring the appointments are provided based on 

population need and demand and to increase utilisation of the appointments 

offered. GCCG will continue to commission extended access through 2017 – 

2020 in line with national guidance.     

 

A full options appraisal is being developed to support the consideration of the 

seven day model to be commissioned post March 2017. The options appraisal 

will include a baseline assessment of the current extended hours in practices 

and Choice Plus. It will also include: 

• How the service fits with system wide plans (STP), the GPFV and the local 

work on the integrated primary and community based/led urgent care 

services.  

• Maximising appointment utilisation against population need and 

geographical locations. 

• The cluster workforce model, potential skill mix and training. 

• GP cluster based services as opposed to locality focussed county wide 

provision. 

• Appropriate performance measures and outcomes. 

 

The current focus is on developing a cluster model to meet patient need and 

demand for access, while meeting the core national requirements. We are 

taking a pragmatic approach to non-core hours that integrates extended access 
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with extended hours provision, and we will look to increase to 45 minutes where 

demand dictates it. 

 

We have good provision of dentists, optometrist and community pharmacists 

across Gloucestershire and access to urgent provision is widely shared. We will 

work with NHS England, as the commissioners of these contractor groups, to 

bring wider primary care into the delivery of our strategy to support enhanced 

access arrangements and as part of placed-based working. 

 

Choice Plus appointments can already be accessed by Out of Hours at 

weekends to support surges in demand.  For bank holiday periods in and out of 

hours, opening hours and capacity is reviewed and shared with all providers.  

 
In conjunction with the recommissioning of OOH and 111, GCCG is undertaking 

a review of primary and community urgent care which is considering how these 

services fit together to ensure patients are seen by the right professional at the 

right time to reduce duplication and better manage urgent, same day, demand 

within an integrated urgent care system for Gloucestershire.   

 

As requested, this update should be read in conjunction with the UNIFY 

submission on 27 February. 

 

Transform the 
way technology 
is deployed and 
infrastructure 
utilised 

 
A map of current 
estates and 

technology 
initiatives. 
 
A plan to deliver the 
requirements set 
out in the GP IT 
Operating Model 
2016/18 
 

A clear primary 
care estates and 
infrastructure 
strategy linked to 
the wider strategy 
for integrated out 
of hospital care. 
 

Confirmation that 

Our Primary Care Strategy reflects the importance of 

estates and technology to the successful future of 

primary care as two distinct components of the 

Strategy.   

 

Technology 

The Gloucestershire IM&T plan on a page sets out how we will ensure delivery 

against the National Information Board (NIB) “Personalised Health and Care 

2020” framework to action and how we will transform health and care services 

through data and technology: 

 

 Enable me to make the right health and care choices; 

 Transforming general practice; 

 Out of hospital care and integration with social care; 

 Acute and hospital services; 

 Paper-free healthcare and system transactions; 

 Data for outcomes and research. 

GCCG commission and oversee the delivery of high quality core and mandated 

GP IT services. In addition, as part of the Sustainability and Transformation Plan 

(STP), steps are taking place to deliver a fully interoperable health and care 



NHS Gloucestershire CCG: GPFV – Transformation Plan  

14 | P a g e   

Area of plan Description 

primary care 
requirements have 
been included in 
Local Digital 
Roadmaps 

system by 2020 that is paper free at the point of care.  

 
Enhanced and transformational primary care IT services will complement core 

and mandated GP IT services and will align with and support the delivery of 

CCG strategic objectives, service improvement initiatives, Local Digital 

Roadmap (LDR) and the STP. 

 

In the implementation of our LDR and as part of our IM&T Strategy, we will 

improve clinical effectiveness, decision making and the health and wellbeing of 

the population through:  

o Moving towards a fully interoperable health and care system, 

connecting primary care providers with each other and all other 

providers.   

o „Paper-free‟ at the point of care and available to all providers 7 days 

a week, with mobile working solutions for clinicians to access 

securely. 

o Access for patients (and their carers) to their digital health records.  

o Extending our online offering to patients, 

taking learning from our development of our 

innovative “ASAP”  app to bring more services to fingertips. 

o Utilising remote monitoring technology, building on the Telehealth, 

Telecare and health alerting systems already in place. 

 

The Universal capability plan within the LDR outlines plans to provide access to, 

share and electronically transfer information for patients and providers, this 

includes the implementation of all national digital systems such as the Summary 

Care Record additional information, Patient Online, GP2GP, e-referrals and 

electronic prescriptions. 

 

It is recognised locally and nationally that the kinds of transformative change 

required to meet the challenges outlined in the STP and LDR cannot be 

achieved without the use and extensive deployment of digital technology. This 

includes delivering primary care at scale, securing seven day services, 

supporting new care models and transforming care in line with key clinical 

priorities along with the promotion of self-care. 
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One Place, One Budget, One System (STP) – Place based services will require 

several different digital enablers for example: the ability to share primary care 

data and to write back into the record, mobile working, e-consultations, decision 

support tools.  The CCG bid for funds from the Estates and Technology 

Transformation Fund (ETTF) for the redesign of primary care IT seeks to ensure 

that these services are provided as close to home as possible, support seven 

day working and helping patients to take more responsibility for actively 

managing their own health. The proposal has three core objectives:  

 

 Clustering of GP practices to support urgent, on the day appointments and 

extended hours appointments.  

 Greater patient self-care- sources of information and apps to manage and 

record data relating to long term conditions. Improving patient access to their 

electronic health record both in primary care and other secondary and 

community care providers.  

 Improved capacity and efficiency in primary care.   

 

The proposal requires not only new ways of working (clustering/remote triage) 

but also flexible, intuitive and adaptive technology to provide new methods of 

interacting with primary care: apps, web-based authoritative and evidence-

based service information, e-consultation requests and access to extended 

hours via a variety of interfaces, e.g. direct appointment request (either directly 

to practice or via a digital HUB), telephone triage or email directly to the GP via 

completion of a symptom based questionnaire.  

 

A second ETTF bid was also submitted to deliver a common Wi-Fi platform for 

mobility, interoperability and in conjunction with other projects such as Server 

Upgrade/Single GP AD Domain which will facilitate integrated team working. 

The project has five core objectives:  

 

 Improving access to information from any location by implementing Wi-Fi in 



NHS Gloucestershire CCG: GPFV – Transformation Plan  

16 | P a g e   

Area of plan Description 
practices – for both staff and the public 

 Migrating and upgrading the 81 practices onto a windows server 2012 single 

active directory domain server while replacing any redundant server 

hardware. 

 Giving clinicians the mobile tools that they need to be able to work out of any 

location e.g. tablets, laptops, VPN.  

 To ensure clinicians can access the clinical system in care homes and 

hospices.  

 

Details of the funding lines by EFFT scheme are below: 

 

 The ITT for the Wi-Fi solution for the GP Practices will be issued 3 March 
2017 with the order being placed by 15 March 2017.    

 

 Surveys will then be completed at each of the Practices followed by an 
install of the infrastructure, with the first practices going live in July 2017. 

 

 We have a number of schemes within the second funding stream, 
including Vision Outcome Manager, upgrade of Docman to version 10 
for GP Practices, development of a BI strategy and JUYI (see below) 
interfaces.  

 
Joining Up Your Information 

The Joining Up Your Information (JUYI) project will help 

securely share important patient healthcare information 

across primary, community and secondary care, as well 

as mental health and social care teams on a read-only 

basis.  This will include: 

 Medication and any changes to it made by a clinician 

 Medical conditions 

 Operations/treatment received 

 Contact details for next-of-kin and others involved in care 

 Tests that GPs or hospital clinicians have requested or carried out 

 Appointments (past and planned) and recent visits to out-of-hours GPs and 

minor injury and illness units 

 Documents, such as care plans and letters about treatment (for example 

“discharge summaries” following a hospital stay). 

Patient, carer and voluntary sector representatives have been involved in the 

project from the start, providing valuable insight into the best way to 

communicate JUYI to local residents. The project piloted sharing primary care 

Gloucestershire NHSE ETTF Budget 2016/ 2017 Budget 2017 / 2018

£ £

ETTF Glos GP WIFI and Mobile Working 51714 93,000 463,000

ETTF Glos GP WIFI and Mobile Working 51714 Slippage 400,000

ETTF New Ways of Working Revenue 51715 93,000 185,000

ETTF new Ways of Working Revenue 51715 slippage 400,000

Grand Total IM&T 986,000 648,000
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information in a small number of practices and community teams in 2015/16 

ahead of a wider rollout.  A procurement process has been undertaken for the 

first phase of implementation.  The intention is that a future phase of JUYI will 

enable patients to access their shared records.  More information can be found 

at: http://www.gloucestershireccg.nhs.uk/joiningupyourinformation/index.php.  

 

GP Portal 

GCCG has invested in a talented Primary 

Care and Localities Information Team to 

improve information flow and provide GP 

practices with easily accessible activity 

information that enables them to examine 

and audit areas of variation which are 

material and unwarranted.  In April 2016, 

„the Portal‟ was launched, providing activity, 

trend and variation analysis that can be 

aggregated and disaggregated as required, 

with access for practices to their own patient data.  This is being continually 

developed, with recent releases including interactive budgetary spend analysis 

and reporting available by practice, locality, or by the new emerging cluster 

groups, in addition to taxonomy group (similar practice groupings) views.  This 

tool is therefore supporting clusters to identify the priorities for their practices 

and patients at a place-based level. 

 

Online Consultations 

With regards to online consultations, we are awaiting details from NHS England 

(was expected Autumn 2016) on the expected requirements in order to be able 

to plan our approach.  However, we can confirm we fully intend to ring-fence 

100% of this funding for the purpose of online consultations.  In terms of the 

pilots undertaken of online consultations through the GPAF, we have the 

following learning to use when the details are provided by NHSE on the rollout 

of this element of the GPFV scheme funding:  

 

 18 Gloucestershire practices signed up to use an e-consultation 

system.  12 practices actually used the system and the feedback 

suggests that practices found it difficult to implement themselves.  In 

terms of utilisation, as at Oct 2016 (latest information) 935 e-

consultations had been carried out of which 609 were medical.  While 

doctors felt it had not saved them time, patient feedback has been 

positive.   The CSCSU are undertaking a more in-depth evaluation for us 

to utilise for online consultation rollout (once details known). 

 

 4 practices signed up to use video consultations, although only one 

found it to be a viable option on a frequent basis.    

http://www.gloucestershireccg.nhs.uk/joiningupyourinformation/index.php
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 We are working with our „at scale‟ GP Federation Gloucestershire 

Doctors (GDoc), to ensure we build on the experience and learning from 

these pilots – both the best practice from those that have made these 

schemes work, and from the learning of those that struggled. 

 

Estates  

Recognising the importance of our Primary Care estate to our ambitions, we 

have a specific workstream covering the following core areas: 

 

1. Ensuring the delivery of the committed premises developments to practical 

completion. 

2. Progressing the priorities identified in the Primary Care Infrastructure Plan 

(PCIP), including proactively working to kick start development opportunities 

and supporting business case development. 

3. Ensuring local practices take full advantage of national funding initiatives 

such as the Estates and Technology Transformation Fund (ETTF). 

4. Working with other key delivery partners particularly NHS Propco where joint 

responsibility for business case development exists. 

5. Managing local improvement grant processes. 

6. Ensuring the CCG operates within Premises Directions and uses these 

regulations appropriately. 

7. Ensuring delivery of the committed premises developments to practical 

completion. 

8. Ensure good patient and public involvement takes place within this field of 

work. 

 

These will ensure we are well set to deliver the ambitions of the GPFV.  Most 

importantly, we have a clear five-year prioritised Primary Care Infrastructure 

Plan (PCIP – approved in March 2016) that forms an integral part of our overall 

Primary Care Strategy.  The PCIP sets out where 

investment is anticipated to be made in either 

new or extended buildings, subject to business 

case approval and available funding.  The 

Plan reflects our strategic intent to deliver 

primary care at scale, where there is an 

opportunity to do so. 

Primary care 
infrastructure Plan 2016 to 2021 approved.pdf
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Progress and future plans are set out against each of the core areas below: 

1. Ensuring the delivery of the committed premises developments to 

practical completion 

o The CCG has an agreed Primary Care Infrastructure Plan that supports 

model of care requirements, meets demographic need, supports / 

delivers NHS constitution and other relevant standards and the Plan is 

reviewed annually. 

o Plan approved March 2016 by the PCCC and Governing Body. Progress 

& review reported to the PCCC 3 times per year. 

 

2. Progressing the priorities identified in the Primary Care Infrastructure 

Plan (PCIP), including proactively working to kick start development 

opportunities and supporting business case development 

o Working with all 12 identified priorities on business case development. 

o Objective to deliver three completed business cases by the Spring of 

2017 (Cheltenham Town Centre‟s 5 practice development; Beeches 

Green 3 practice development and Minchinhampton). 

o 2017/2018 business cases expected as follows: Gloucester City Health 

Centre; Romney House, Tetbury; Phoenix Surgery, Cirencester; Avenue 

& St Peters Surgery, Cirencester. 

o 2018/2019 business cases expected as follows: Brockworth & 

Hucclecote joint development; Regent Street Surgery; Cinderford Health 

Centre (as part of the Forest of Dean Community Services Review); 

Coleford Health Centre (also as part of the Forest of Dean Community 

Services Review); North West Cheltenham (the Elms) new surgery 

provision for new centre of population. 

 

3. Ensuring local practices take full advantage of national funding 

initiatives such as the Estates and Technology Transformation Fund 

(ETTF) 

o Developed local process for support to all practices seeking applications. 

o Worked closely with core priorities. 

o Invested £30k in professional to support applications. 

o Four successful applications: Cheltenham Town Centre, Culverhay 

Surgery, Lydney and Springbank (these last two being managed as 

improvement grants). 

o Close liaison with NHS England during process and will remain involved 

as oversight as NHS England manage the process direct with successful 

practices (albeit Lydney and Springbank surgeries being managed by 

CCG as now improvement grants. 

 



NHS Gloucestershire CCG: GPFV – Transformation Plan  

20 | P a g e   

Area of plan Description 
4. Working with other key delivery partners particularly NHS Propco 

where joint responsibility for business case development exists  

o Additional support commissioned with business case input funded by 

CCG for Beeches Green proposal. 

 

5. Managing local improvement grant processes 

o 2016/2017 improvement grant priorities agreed for 2016/ 2017. Unable 

to progress because expected NHS England funding now unavailable. 

Seeking internal funding within the CCG. 

o 2017/2018 improvement grant process to be developed. 

 

6. Ensuring the CCG operates within premises Directions and uses the 

regulations appropriately 

o Clear governance structure in place. 

o Consistent processes.  

o Rent review processes enacted. 

o Fees policy. 

o Effective use of district valuations. 

 

7. Ensuring the delivery of the committed premises developments to 

practical completion 

o New Churchdown Surgery (additional financial support from CCG, 

practical support with land purchase and planning). 

o New Kingsway Surgery, Gloucester (additional financial support with 

extra £200k for fees.)  

o Glevum surgery refurbishment and extension, Gloucester (additional 

CCG support with revenue costs and enabling works). 

o Tewkesbury Primary Care Centre . 

o Stow Surgery (additional financial support from CCG with fees and 

practical support). 

o Longlevens Surgery extension (support from CCG on rent 

reimbursement). 

o Stoke Road Surgery refurbishment and extension (additional practical 

CCG support to speed up delivery of requirements). 

o Sevenposts Surgery new surgery (practical CCG support to confirm 

financial envelope and negotiation of shared benefits). 

 

8. Ensure good patient and public involvement takes place within this 

field of work 
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o Formal arrangements set out in the CCG‟s PCIP on Practice 

requirements for patient and public involvement in new proposals. Fully 

aligned with NHS England policy. 

o PCIP fully discussed at CCG sponsored PPG Countywide network 

event. Premises proposals continue to be discussed at these events. 

o Locality proposals frequently discussed at various local stakeholder 

forums (e.g. Gloucester City Locality Stakeholder Forums, which 

includes representatives from City‟s PPG groups, voluntary sector 

representation, Healthwatch, Gloucester City Council and Tewkesbury 

Borough Council). 

o CCG teams provide practical support to patient and public events 

relating to premises developments. 

Better manage 
workload and 
redesign how 
care is provided 

 
A plan to improve 
the capacity in 
general practice 
through redesign 
(e.g. LEAN / 
Releasing Time to 
Care) and 
collaboration (such 
as shared clinical 
services and back-
office functions) 

When consulting our members on the future of primary care in the development 

of our Primary Care Strategy, reducing workload was a common request.  In 

order to tackle this we have developed several approaches, leveraging the 

strength of the GPFV: 

 

 With the support of our GP Provider Leads, Locality Chairs and the Local 

Medical Committee (LMC), we submitted a „Releasing Time for Care‟ bid 

for our 81 practices to hold a CCG-wide (and therefore STP-wide) event 

in 2017.  We have now been accepted on to the programme and are 

working with NHS England to develop a Releasing Time for Care 

programme that focuses on the specific high impact actions that are 

important to our practices, that improves capacity and collaboration and 

delivers against our Primary Care Strategy; 

 

 We held an all-day Gloucestershire GPFV event 

in January 2017 for all practices to attend, 

focusing on the “Ten High Impact Actions”, with 

Robert Varnam as our key note speaker and 

breakout sessions with national and local 

speakers.  We had over 200 attendees and 

received excellent feedback, with practices 

telling us that they now understand the GPFV 

and feel positive about the future and new 

models of care;  

 Through the transformation funding we have 

enabled our emerging clusters of practices to work together to employ 

shared additional clinical and back-office staff.  For example, through 

this process alone we are anticipating an additional c.15 clinical 

pharmacists working in general practice.  One cluster is also re-

organising how repeat prescriptions are ordered, with a shared back-

office function.  Others are looking at utilising paramedics in a home-

visiting service.  This has also triggered discussions between practices 

and the 2gether Trust on bringing mental health workers into primary 
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care in the inner-city areas where this will significantly support the 

workload of GPs and support patients better with their needs; 

 Building on the successful GPAF pilot whereby, working with our „at 

scale‟ GP Federation Gloucestershire Doctors (GDoc), we implemented:  

o „Choice Plus‟ for urgent on the day appointments; 

o Social prescribing rollout to all seven localities and 81 practices; 

o E-consultations; 

o Remote consultations. 

 Enforcing the new NHS Standard Contract with our local acute trust that 

reduces workload on our practices, such as preventing the hospital from 

re-referring patients back to their GP following an outpatient non-

attendance. 

 Rolling out „Pharmacy First‟ minor-ailment scheme, so that patients can 

be supported by their local community pharmacist in the first instance. 

 

We are also now planning other initiatives, such as working with the LMC to 

have a co-ordinated response from Primary Care to the Acute Trust to ensure 

that inappropriate work is not being transferred to primary care.  In addition, we 

have redesigned the early impact assessment process for our projects and 

programmes to include primary care assessment.  This ensures that – whether 

intended or otherwise – sustainability of primary care is at the forefront of the 

mind for our organisation when considering pathway changes. 

 

Organisational 
Form 

 
A description of the 
current 
organisational form 
of general practice 
within the CCG 
 
The ambition for 
primary care at 
scale underpinned 
by a delivery plan 

Our Primary Care Strategy is a key system enabler within our One 

Gloucestershire STP Governance Structure. 

 

We have 81 practices in Gloucestershire, which has reduced slightly over the 

last couple of years with one practice closure and a small number of mergers.  

Up until the summer of 2016, these practices have worked within a locality 

commissioning infrastructure of seven localities, aligned with our GCCG 

constitution: 

 

 Cheltenham 

 Forest of Dean 

 Gloucester City 

 North Cotswold 

 South Cotswold 

 Stroud & Berkeley Vale 

 Tewkesbury, Newent & Staunton 

 

While that structure still exists, as mentioned in the previous section, we have 

supported the development of „grass-root‟ initiated clusters over the last six 

months to start the delivery of our ambition of „primary care at scale‟ set out 

within our Primary Care Strategy.  The 16 clusters that have now formed are as 

follows: 
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We are now supporting clusters with the next stages of their development.  We 

are funding GP Provider Leads, as described earlier, to lead these 

conversations locally and are also supporting their development as leaders on 

„primary care at scale‟ through visits to Vanguard sites, such as Modality in 

Birmingham and the MCP being commissioned in Dudley.   

 

Therefore, we are supporting the development of these c.30,000 cluster 

provider models with appropriate managerial, informatics and finance support.  

We are utilising this „at scale‟ approach across the GPFV, i.e. care navigation 

and clinical correspondence training, transformation funding, resilience funding, 

online consultations and so on, is all being wrapped around the clusters 

developing their approach.   

 

The General Practice Resilience Programme is a good example of how we have 

implemented this approach.  For Resilience, we developed a process with our 

RCGP GP Ambassador and the LMC that has encouraged practices to work 

together in their clusters.  The purpose of this work has been building longer-

term resilience and maintaining an open process for clusters to self-nominate for 

the coming years, thereby providing an equitable solution for the whole county.  

This process is supported by our CCG Locality Development and Primary Care 

Directorate, with nominated leads for each cluster to provide additional support.  

For 16/17, those clusters who have self-nominated for resilience have been 

supported in developing their plans and funds allocated accordingly – this was 

across 12 clusters covering over 60 practices.  Those clusters who have not yet 

self-nominated are being supported to develop their resilience bids for 17/18; 

thereby ensuring equity.  Predominantly, resilience bids have been for 

progressing ideas for working at greater scale, such as: 

 

 Merger 

 Federation 



NHS Gloucestershire CCG: GPFV – Transformation Plan  

24 | P a g e   

Area of plan Description 

 Change management advice for collaboration ideas 

 Merging back-office functions 

 Sharing staff 

 

In terms of further developing our wider organisation form, we have developed a 

Memorandum of Understanding with our providers that enables us to 

commence „working without walls‟ across the previous organisational 

boundaries.  We have termed this the „place-based‟ approach and are trialling 

this with the Stroud & Berkeley Vale cluster and the Gloucester City cluster, 

reporting to the New Models of Care Board described earlier.  We intend to then 

rollout this programme in 2017/18 across all clusters.  As described within the 

MCP Care Model Framework, we see this as the start of the journey towards 

MCP(s), with primary care at scale working then forwards to an alliance model 

of a „virtual MCP‟ in readiness for future opportunities.  

 

Engagement 
 

A description of 
how the CCG is 
engaging local 
primary care 
professionals and 
the local population 
and patients in the 
development and 
delivery of the 
Transformation 
Plan. 

In the development of our Primary Care Strategy, the overall plan that sits within 

the Gloucestershire STP and describes our implementation of the intentions and 

ambitions of the GPFV, we commenced with a countywide general practice 

event with over 100 attendees from across our practices.  This set the priorities 

that were important for them within the context of the original Five Year Forward 

View and commenced the early discussions of how they could consider working 

together to bring about transformation in future. 

 

Through the development of the Strategy, we held two almost month long 

engagement exercises; the first the early draft agreed by our Primary Care 

Commissioning Committee; the second an updated version inclusive of all 

feedback from the first round of engagement.  Both rounds of engagement 

included our GP practices, our Gloucestershire Patient Participation Group 

Network, County, District and Parish Councils, Gloucestershire Hospitals, 

Gloucestershire Care Services, 2gether Trust, South West Ambulance Service, 

the West of England Academic Health Science Network, VCS Alliance, 

Healthwatch Gloucestershire, Gloucestershire Police and Crime Commissioner 

and the Local Medical Committee. 

 

Since this, as mentioned earlier, we have also had an all-day Gloucestershire 

GPFV event on 24 January 2017, with over 200 attendees from across our 

practices, with clusters staying in the evening to determine how they would 

implement the ideas and schemes from the day. 

 

Furthermore, the Sustainability and Transformation Plan will be supported by 

the STP communications and engagement approach which will be delivered in  

two phases. In developing our two phase communications and engagement 

approach we have drawn upon published national guidance, as well as our local 

experience of what works well in Gloucestershire. Phase One will support 

countywide engagement regarding our plans for new ways of working and new 

models of care. This will build upon our earlier Joining Up Your Care 

engagement, when over 2000 local people were involved in shaping our current 

thinking. Phase One ran from autumn 2016 to early spring 2017. Phase Two will 

support our legal duty to consult with the public regarding more detailed 



NHS Gloucestershire CCG: GPFV – Transformation Plan  

25 | P a g e   

Area of plan Description 
proposals for service change, which will commence during summer 2017. 

 

Risks and 
Mitigation 

A description 
of the key 
risks and 
mitigations. 

 

Risks Mitigation 

Practices will not grasp the 
importance of acting now to work 

with their cluster colleagues in 
delivering transformation and 
primary care at scale, thereby 

risking their future sustainability and 
furthermore the resilience of 

neighbouring practices 

 Established the 7 GP Provider 
Leads to lead this locally 

 Hosted an event in January 
2017 for all practices 
countywide 

 Applying countywide for a local 
„Releasing Time for Care‟ 
programme 

 Investing resource in the cluster 
development of their „at scale‟ 
models 

The resource available within the 
CCG is insufficient to support the 

cluster‟s emerging ambitions of how 
they want to deliver the GPFV 

GCCG are utilising existing 
resource through re-prioritisation 
and re-alignment of work 
programmes in order to release 
sufficient capacity.  For example, 
we are currently reviewing our 
locality commissioning infrastructure 
for 2017/18 to align this with the 
clusters, thereby reducing 
duplication of functions and 
investment by both CCG staff and 
GPs.   
 
Clusters have also recognised their 
need for specialist support and have 
bid for General Practice Resilience 
Programme Funding, which we are 
supporting as a delegated CCG.  

Key agreed estates developments 
are not supported by the local 

people, patients and key 
stakeholders, which hinder 

implementation. 

Key strategic priorities were 
supported by the development and 
implementation of an engagement 
framework and communications 
strategy. 

There is insufficient financial 
resource to fund the development of 
necessary premises requirements, 

which means that practices are 
unable to provide the right level of 
service to patients leading to less 

effective care 

 Financial framework developed 

 Use of ETTF to offset some 
costs 

 Development of larger Centres, 
wherever possible to maximise 
estate efficiency 

 Prioritising and scheduling of 
developments 

 
 

Governance 

A description of the 
governance 
arrangements to 
provide the CCG 
with assurance that 
the plan is being 

As described throughout this document, our Primary Care Strategy is the plan 
which describes our ambitions and intentions for Primary Care in 
Gloucestershire. 
 

The CCG is committed to establishing effective governance procedures to 

ensure that it discharges its duties effectively and with due regard to mandatory 

regulations and voluntary guidance.  This also applies to the risk of real, or 

perceived, conflicts of interest. 
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delivered fully and 
on time. 

 

The Primary Care governance structure below demonstrates how we achieve 

this.  It is in accordance with the Delegated Agreement between NHS England 

and GCCG dated 26 March 2015.  The structure minimises the risk of conflicts 

of interest occurring while maintaining important clinical input to the design and 

delivery of our primary care commissioning responsibilities.    

 

 

 

 

 

 

Primary Care Commissioning Committee 

The purpose of the Primary Care Commissioning Committee (PCCC), as a 

committee of the GCCG Governing Body, is to manage the delivery of those 

elements of the primary care healthcare services delegated by NHS England to 

the GCCG.  The Committee have delegated responsibility for primary medical 

care decisions relating to: 

 The award, design and monitoring of GMS, PMS and APMS contracts; 

 Locally defined and designed enhanced services; 

 Local incentive schemes; 

 Procurement of new practice provision; 

 Discretionary payments (e.g. returner/retainer schemes); 

 Practice mergers; 

 Contractual action such as issuing branch/remedial notices and 

removing a contract. 

 

The Committee – which meets in public and is made up of CCG Executives, lay 

representatives, and representatives from Healthwatch/the Health and 

Wellbeing Board/NHS England – also report on, and make recommendations to, 

the Governing Body on the following: 

 Primary Care Strategy; 

 Premises improvement grants and capital developments. 
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Primary Care Operational Group 

The Primary Care Operational Group (PCOG) has been established to 

implement and monitor the progress of the operational functions that delegated 

commissioning responsibilities provide, while making recommendations to the 

PCCC where decisions are required.   In addition, the Group also has 

responsibility, on behalf of the PCCC, for oversight and delivery of the following 

groups: 

 

o Primary Care Clinical Quality Review Group (direct report); 

o Primary Care Estates workstream (direct report); 

o Primary Care Innovation Group (direct report); 

o Primary Care Workforce & Education Planning workstream 

(direct report); 

o Enhanced Services (direct report); 

o Primary Care IM&T Steering Group (reports to Countywide 

IM&T Steering Group). 

 

Governance of the Primary Care Strategy  

Approving the Primary Care Strategy  

In accordance with the above, the approval process for the Strategy was via our 

CCG Governing Body, with progress reported through the Primary Care 

Commissioning Committee, which is held to account for delivery by the 

Governing Body.  Operational delivery of the Commitments set out against the 

six components will be managed by the Primary Care Operational Group.  

Oversight of GCCGs Sustainability and Transformation Plan and New 

Models of Care  

Overseeing delivery of GCCG‟s Sustainability and Transformation Plan, of 

which the Primary Care Strategy is an enabler, is the Gloucestershire Strategic 

Forum along with a separate STP Delivery Board for oversight of 

implementation.  The Primary Care Strategy delivery is therefore reported to the 

STP Delivery Board. 

As a key element of our Sustainability and Transformation Plan is the design 

and delivery of new models of care, a „New Models of Care Programme Board‟ 

has been established to drive and oversee these models across our County. 

This New Models of Care Programme Board, reporting to the STP Delivery 

Board, has Executive membership from across our Providers, with Primary Care 

represented by our GP Provider Leads as described earlier.  The GPFV delivery 

is therefore reported to the New Models of Care Board too. 
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In this governance structure, we therefore have statutory accountability for 

delivery through our CCG Primary Care Commissioning Committee, while we 

also recognise the importance to the whole system through reporting to the STP 

governance framework. 
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Agenda Item 13 
 

Primary Care Commissioning Committee  

Thursday 30th March 2017 

Primary Care Commissioning Committee Self-Assessment 
 

1. Introduction  
  
1.1 
 

It is good practice for Committees to review their operation through 
a process of self- assessment. Accordingly members of the 
Committee have been asked to respond to a proforma self-
assessment questionnaire drawn up by the Chair and structured 
around the headings;  

 Governance 

 Processes 

 Conflicts of Interest. 
 

The proforma is attached as Appendix1. It can be seen that 
responses were invited on an agree/disagree with the question 
basis with an invitation to contribute free text. 

  
1.2 Responses to the have been received over a period of time and   

since a number of issues which were part of the questionnaire 
have been the subject of discussion at Committee, action has 
already been taken to resolve what had been seen as requiring 
attention. Comments relating to issues of that kind are not reported 
here. 

  
1.3 It is also the case that a number of the questions posed were 

matters of fact that could, in retrospect, be determined without 
specific reference to all of the Committee members. However, 
some responses indicated that some of these `matters of fact` were 
not universally understood. 

  
2. Responses to the Questionnaire 
  
2.1 
 

Almost exclusively the responses were consistent with a positive 
view of the Committee in its wider administration, practical 
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arrangements and conformity with mandatory requirements from 
the perspective of the three areas of questioning. 

  
2.2 The area where there was particular comment and a single 

negative view was around the area of quality in primary care both 
reporting and assurance. These areas were considered in two 
questions in the `Governance` and `Processes` sections. 

  
2.3 Rather than seek to precis or paraphrase the comments made by 

respondents, the sections of Appendix 2 lay out the principal 
comments verbatim for Committee to consider. 

  
3. Recommendation 

 
3.1 The Committee is asked to consider the paper and identify any 

issues for action/development. 
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Appendix 1 
 
Specific Responses to the questions from the Self-
Assessment Proforma 

1.0 Responses to Governance Questions 

1.1 Question1: Is there a strategic vision for primary care that is 
articulated in a plan? 

 Yes. Good process to arrive at one. Suggest more 
evident future connection between the plan, 
identification of Cttee’s risk plan and closer linkage of 
agenda items to both, so that in time we can perform a 
more explicit assurance role for CCG.     
 

1.2 Question 5: Does the Committee understand those functions 
which are reserved to NHSE? 

 Yes. But delineation around quality, performance, 
complaints and feedback needs to be cleaner / clearer. 
Some of the “new resource” decisions reserve powers 
to NHSE e.g. about estate issues that could be sub-
optimal in terms of PCCC’s strategy and STP. 
 

1.3 Question 6: Is there clarity about the reporting and assurance 
processes around the issue of quality in primary care? 

 No. We have clarity “in theory” e.g. ToRs etc. but it is of 
concern to me that we lack a robust data set upon 
which to base an equivalent assessment of assurance 
on quality to that which is routinely possible for acute, 
community and ambulance services. High priority to 
tackle with NHSE.  

 Evolving area – clarity agreed between quality 
improvement responsibilities (PCCC) and overall 
assurance for GB (IGQC). Report structure updated to 
reflect.     

 The reporting and assurance processes around 
primary care have only recently been revised and 
therefore it may be too early to state unequivocally 
whether clarity has been achieved. 
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 When we extend the remit here we may look for some 
further resources e.g. Patient story, experiential data 
sets etc.     
 

1.4 Question 7: Are the minutes of our meetings accurate and 
reflect the discussion and challenges, next steps and/or action 
items articulated by members?    

 V. Good standards on all aspects of meeting 
organisation, governance etc. particularly would 
commend team for advance notice of most of the 
material. Very little is ever tabled, which is good 
practice     
 

2.0 Responses to Processes Questions 

2.1 Question 14: Is the language, style format and use of 
acronyms in the papers such as to convey the information to be 
considered? 

 Suggest we maintain a glossary and append to each 
agenda. NB we are in public session. 

 Work in progress 
 

2.2 Question 16: Are there areas where Committee members feel 
that their lack of knowledge inhibits their full participation in 
decision making? 

 The GP contract arrangements are complicated, even 
arcane, and therefore it is sometimes difficult for the 
PCCC members to fully comprehend some of the 
contract subtleties and this can inhibit decision making.  
In a similar vein, GP practice estate issues are also 
complicated. 

 I have little understanding of the way in which GP 
practices are remunerated and decisions that the 
Committee make that may influence that. The issue of 
estate development is complex although the officers 
work hard in trying to communicate this effectively. 
Although a centrally imposed framework (not our 
responsibility) that impacts on activity/quality, I would 
like to understand what is contained within QOF. 
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2.3 Question 21/22: Does the Committee receive regular, clear 
reports on the quality/performance of the service provided within 
primary care? 

 The necessary data sets are not currently within the 
CCG purview. Gaps compared to other NHS providers.  
It would be useful to develop a matrix and/or traffic light 
system. To date, performance metrics are to be 
developed. We need greater sophistication of 
outcomes and relevant KPIs. 

 The reports on the quality of primary care services 
could provide more detail.  This is an issue as it is 
difficult to drive improvement if the PCCC only receives 
a broad overview. 

 Agreed that more info could be forthcoming although it 
is available elsewhere e.g. QOF    

 NHSE responsible for some quality areas e.g. 
complaints – not shared 
 

3.0 Responses to Conflicts of Interests’ Questions    

3.1 As identified above, many of the questions in this section relate 
to matters of fact and the answers provided by respondents are 
largely predictable. 

3.2 Question 29: Is there clarity about discussions which should 
involve the exclusion of the public? 

 I think we have resolved quite a lot of this in the last 
year, I think there will be other discussions once we 
start to get more formal papers on performance 
 

3.3 Question 32: Is there a standing invitation to a Healthwatch 
representative and local authority representative from the Health 
and Wellbeing Board to be part of the PCCC?  

 Yes and I am happy with the space that is allowed for 
us in discussion and between meetings to contribute.  

 A valuable contribution  
 

3.4 Question 36: Are we satisfied that conflicts of interests’ issues 
are handled appropriately in for example the primary care 
operational group and strategy working groups? 
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 I am not sure on the evidence provided. This may be 
an area that needs improving. 

 Not sure we see this assurance 
 

3.5 Question 39: Have all members of the Committee and those 
attending received training on conflict of interest matters as 
required by the new guidance. 

 I cannot recall specific training but I think I received 
some material to read. We need more input on this as 
new models progress which will throw up new 
challenges - Healthwatch representative 
 

3.6 Question 40: Does the chair of the PCCC actively consider 
ahead of meetings what conflicts are likely to arise and how they 
should be managed including considering conflicts that have 
already been declared? 

 Perhaps could have a formal conversation about this 
with GP involved pre-meeting. 

 Not historically so far as conflicts already declared.   
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Appendix 2 

 

Primary Care Commissioning Committee Self-Assessment 

Strategic Direction Yes No Free 
text 

1. Is there a strategic vision for primary care that 
is articulated in a plan 

      

 

Governance Yes No Free 
text 

2. Does the Committee have written terms of 
reference that adequately define the role of the 
committee 

   

3. Are the terms of reference reviewed on a 
regular basis 

   

4. Are we satisfied that those decisions which are 
reserved to the Committee are wholly decided 
by the Committee 

   

5. Does the Committee understand those 
functions which are reserved to NHSE 

   

6. Is there clarity about the reporting and 
assurance processes around the issue of 
quality in primary care 

   

7. Are the minutes of our meetings accurate and 
reflect the discussion and challenges, next 
steps and/or action items articulated by the 
members. 

   

8. Are the minutes of the Primary Care 
Operational Group received at Committee in an 
appropriate timescale to allow proper 
consideration 

   

9. Has the Committee been quorate at each of its 
meetings this year so as to enable decisions to 
be made 

   

10. Are the outcomes of each meeting reported to 
the Governing Body at their next meeting 

   

11. Does the PCCC contain an appropriate range 
of expertise, experience and diversity to make 
it an effective committee? 

   

12. Does the Committee believe there is alignment 
between goals and purpose and the actions 
taken and/or the decisions made by the 
committee 
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Processes Yes No Free 
text 

13. Are Committee papers received in good time to 
allow proper consideration 

   

14. Is the language, style, format and use of 
acronyms in the papers such as to easily 
convey the information to be considered 

   

15. Are those presenting or supporting the 
presentation of material appropriately 
knowledgeable on the detail, complexity and 
implications of the information or data and 
make that  available to the Committee 

   

16. Are there areas where Committee members 
feel that their lack of knowledge inhibits their 
full participation in decision making 

   

17. Is there sufficient time at Committee to 
properly consider the range of the agenda 

   

18. Do individual Issues get the time and attention 
proportionate to their importance? 

   

19. Does the committee receive regular, adequate 
information in the right format and at the right 
time in order to make informed decisions? 

   

20.  Does the Committee receive regular, clear 
reports on finances/budgets showing year to 
date and forecasts, identifying key risks and 
changes 

   

21. Does the Committee receive regular, clear 
reports on the quality of the service provided 
within primary care 

   

22. Does the Committee receive regular, clear 
reports on the performance of the service 
provided within primary care 

   

23. Are the Standard Operating  Procedures 
(SOP)sufficiently detailed to allow informed 
decision making  

   

24. Is there a need for more SOPs    
25. Does the Committee assess its own 

effectiveness periodically 
   

26. Are there structured arrangements to ensure 
the Committee members are kept aware of 
national and local issues and developments 
around primary care 

   

 

Conflicts of Interests Yes No Free 
text 

27. Do we satisfy the revised guidance on 
resolving conflicts of interest 
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 Yes No Free 
text 

28. As a general rule, are meetings held in public 
 

   

29. Is there clarity about discussions which 
should involve the exclusion of the public 

   

30. Is there a lay and executive majority on the 
PCCC 

   

31. Is there a lay chair and vice chair    
32. Is there a standing invitation to a Healthwatch 

representative and local authority 
representative from the Health and Wellbeing 
Board to be part of the PCCC 

   

33. Has the constitution of the CCG been amended 
to include the PCCC 

   

34. Do the quorum arrangements for the PCCC 
include a majority of lay and executive 
members in attendance to vote 

   

35. Is the involvement of GPs on the PCCC clear 
and is this appropriate e.g. can they vote  

   

36. Are we satisfied that conflicts of interests 
issues are handled appropriately in for 
example the primary care operational group 
and strategy working groups 

   

37. Do the minutes of our meetings make it clear 
how conflicts of interests issues have been 
managed (para. 93 of the revised guidance) 

   

38. In view of the expanded role of lay members in 
primary care commissioning there is a 
recommendation that the CCG should have 
three or more lay members and that they all be 
part of the Committee – is this the case 

   

39. Have all members of the Committee and those 
attending received training on conflict of 
interest matters as required by the new 
guidance 

   

40. Does the chair of the PCCC actively consider 
ahead of meetings what conflicts are likely to 
arise and how they should be managed 
including considering conflicts that have 
already been declared. 

   

 

Free Text Response 
No. 

No. 

No. 

No. 

No. 
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No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 
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