
 

 

 

Primary Care Commissioning Committee (PCCC) 
 

Meeting to be held at 10.30am on Thursday 30 November 2017 in the 
Board Room, Sanger House, Brockworth, Gloucester GL3 4FE 

 

No. Item 
 

Lead Recommendation 

1. Apologies for Absence 
MH 

Chair  

2. Declarations of Interest  
 

Chair  

3. Minutes of the Meeting held on 05 

October 2017 
Chair Approval 

4. Matters Arising 
 

Chair Information 

5. Springbank Presentation Dr Shyamapant Information 

6. 
 

Application to Close Branch 
Surgery at Tetbury Hospital 

Jeanette Giles Approval 

7. Application to Close branch surgery 
at Andoversford 

Jeanette Giles Approval 

8. Application to close branch surgery 
from Hadwen in relation to St 
Michael’s Square and Wheatway 

Jeanette Giles Approval 

9. Update on Primary Care Premises 
Workstream 

Andrew Hughes Information 

10. Delegated Primary Care Financial 
Report 

Cath Leech Information 

11. Primary Care Quality Report Marion Andrews-
Evans 

Information 

12. Any Other Business Chair  

Date and time of next meeting:  Thursday 25 January 2018 at 10.30 am in the 
Board Room at Sanger House. 
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 Agenda Item 3 

Primary Care Commissioning Committee (PCCC) 
 

Minutes of the Meeting held at 10.30am – 13.00pm  
Thursday 5 October 2017  

Boardroom, Sanger House, Gloucester GL3 4FE 

Present: 

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

Colin Greaves CG Lay Member - Governance 

Cath Leech CL Chief Finance Officer 

Marion Andrews-Evans MAE Executive Nurse and Quality Lead 

Jo Davies JD Lay Member – Patient and Public 
Engagement 

Mark Walkingshaw 
(Representing MH)  

MW Director of Commissioning Implementation  

Dr Sheena Yerburgh (Non-
Voting & Representing AS) 

SY GP Liaison Lead – Stroud and Berkeley 
Vale 

In attendance: 

Helen Goodey HG Director of Primary Care and Locality 
Development 

Helen Edwards HE Associate Director of Primary Care and 
Locality Development 

Teresa Middleton  TM Associate Director of Quality  

Christina Gradowski CG Associate Director of Corporate 
Governance 

Becky Parish BP Associate Director Engagement and 
Experience 

Alan Thomas  AT Interim Chair of Healthwatch  

Jo White JWh Programme Director for Primary Care 

Jeanette Giles JG Head of Primary Care Contracting 

Andrew Hughes  AH Associate Director of Commissioning  

Stephen Rudd SR Head of Locality and Primary Care 
Development 

Declan McLaughlin  
 

DMcL Primary Care Project Support Manager 

Other members in attendance 
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1 Apologies for Absence 
 

 

1.1 Apologies were received from Mary Hutton (MH), Andy Seymour 
(AS), Cllr Roger Wilson (RW), Chris Graves (CGr) and Julie 
Clatworthy (JC).  
 

2 Declarations of Interest 
 

2.1 SY declared a general interest as a GP. AE confirmed that the 

meeting was quorate and that he felt that SY should not be 

excluded from any discussions, as she was a non-voting member. 

3 Minutes of the Meeting held on 27 July 2017 
 

3.1 The minutes were approved as an accurate record. 
 

4 Matters Arising 
 

4.1 28/01/2016, Item 9.1, Any Other Business – AE identified that 
the self-assessment for the committee was due for the October 
meeting. Item to Remain Open. 
 

4.2 30/03/2017, Item 7.3, Nursing Strategy Workforce Update - 
MAE reported that a Draft Nursing Strategy had been had been 
produced, further work was being undertaken on the strategy, 
which would be reported to a future PCCC. . Item to Remain 
Open. 
 

4.3 25/05/2017, Item 8.6, Primary Care Quality Report – MAE 
informed the committee that pharmacists were still being recruited 
and the picture was rapidly changing. There were two groups:  
clinical pharmacists and prescribing support pharmacists. 

Stephen Chadwick, Locality Manager, GCCG  
Rae Childs, Dockman Road Surgery  
(Agenda item 9) 
Sally Charlton, Forest Health Care 
(Agenda item 9) 
Ashley Seymour, Matrix Medical  
(Agenda item 9) 
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Recruitment was on-going; there were approximately 30 or so new 
recruits. MAE stated that she would confirm the exact number of 
clinical pharmacists in post, with details of which practices they 
were working with, at the November meeting. Item to Remain 
Open. 
 

5 Application for merger: Lechlade and The Park surgeries 

 
5.1 

 
HG introduced the paper. She informed the committee that the 
CCG had received a merger application from The Park Surgery 
based in Cirencester, with Lechlade Medical Centre based in 
Lechlade. Both practices held a General Medical Services (GMS) 
contract and were based in the South Cotswold Locality and 
operated within the same cluster.  
 

5.2 HG provided a brief overview of the practices. The Park Surgery 
has been located in Old Tetbury Road since 1994.  They now have 
five partners and the senior partner has been with the practice for 
over 30 years.  Lechlade Medical Centre operated from The 
Medical Centre, Oak Street, Lechlade, which was built in 1980 and 
extended in 1997. Dr Henry Stephens joined the Practice on the 
retirement of his father. Dr Stephens operated as a single-handed 
practice. Both practices have been in discussion regarding 
collaboration and closer working for some time and operated within 
the same cluster. The practices considered that a merger made 
business and economic sense, as well as providing opportunities 
for improving patient care and experience. 

5.3 JG provided further detail about the proposed merger. The 
distance between the two practices was approximately 14.6 miles 
apart.  A map that showed the practice boundaries was included in 
the papers, both practices do not overlap and there was no 
intention for the practices to overlap. A number of GP practices 
covered some of the boundary areas of Lechlade and The Park 
surgeries and patients of the merged practice could register with 
these alternative surgeries, if they wanted. It was noted that there 
was a range of new housing developments under construction 
within the surrounding area to both practices. 
. 

5.4 The rationale for the merger was that it would provide stability and 
continuity of patient care for the patients of both practices. The 
partners of both practices were supportive of the merger. They 
recognised that a larger organisation would ensure the general 
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practices resilience and sustainability, particularly in relation to 
Lechlade Medical Centre, which was currently operating as a 
single handed practice. Additionally, patients would have the 
opportunity of an appointment at either practice, thereby increasing 
access. Given the geographical distance between the two practice 
sites, it was likely that duplicate services would continue to be 
provided from each location. With opportunities to increase the 
range and type of services provided and standardise the services 
offered, in time. 

 
5.5 

 

JG informed the committee that in accordance with the Standard 
Operating Procedure (SOP) for the application to merge contracts, 
the practices had engaged in preliminary discussions with the 
CCG. They had also engaged with their own patient participation 
groups (PPGs). Subsequently the CCG engaged with 
neighbouring practices, Healthwatch Gloucestershire, NHS 
England (NHSE) and the Local Medical Committee (LMC). 

 
5.6 

 
The responses received to date from other neighbouring practices 
had been positive. The LMC had commented that they were 
supportive of the merger based on the understanding “that 
primary medical services for the people of Lechlade will continue 
to be provided from premises in Lechlade – presumably the 
existing premises”. 

 
5.7 

 
BP confirmed that the practices had fully engaged with PPGs, and 
she had received no feedback about any concerns with regard to 
the merger. 
 

5.8 JD asked about the technical aspects of the merger and whether 
there were plans to deal with staffing issues such as employment 
rights and benefits. JG confirmed that there were no redundancies 
and no significant change to staff terms and conditions of service. 
There were some additional benefits to be achieved through the 
merger, with greater work life balance for staff.  Operating from two 
sites had the potential to provide all patients with better access to 
services and a greater pool of healthcare professionals. 
 

5.9 A merged practice would be better placed to take advantage of 
new opportunities to develop services, which would be offered for 
the benefit of patients and the wider heath system. 
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5.10 CG enquired if the timescale for the merger was too short to 
effectively integrate IT systems, with both practices coming 
together in January 2018. JG explained that whilst the timescale 
for the merger was relatively short, both practices have a shared 
practice manager across the two locations.  They also continued 
to have the support of a CCG project manager. With regard to IT, 
both practices were on the same clinical system with the clinical 
system merger planned for 19 February 2018, a month after the 
merger.  The Commissioning Support Unit would also support the 
clinical system merger and the CSU team had met with the 
practice manager. 
 

5.11 AE asked if the enhanced services offered by each practice was 
different and would there be a process to standardise what was 
on offer at each practice. JG confirmed that at this present time 
the enhanced services offered, remained the same. However a 
review would be undertaken. 

  

5.12 CG asked Healthwatch for their feedback on the proposal and 
consultation to date. BP informed the meeting that the practices 
had started a process of engagement with their patients, with 
advice and support from the CCG. The CCG had also sought to 
engage with Healthwatch Gloucestershire about the proposed 
merger. BP had sent letters to the previous Healthwatch Chair. 
She confirmed that outside this meeting, she would liaise with 
Alan Thomas, the Interim Chair.  
 

5.13 The Chair asked the committee to consider the proposal to merge 
both practices. 
 

5.14 RESOLUTION: The committee approved the merger of Lechlade 
Medical Centre with The Park surgeries. 

  

6 Application for merger and closure of a branch surgery: 
Highnam/College Yard and Cheltenham Road 

  

6.1 JG presented the paper. Gloucestershire CCG had received a 
merger application and supporting information with regard to 
College Yard, and Highnam Surgery, with Cheltenham Road 
Surgery. The College Yard and Highnam Surgery had a patient list 
size of 4,630 while the Cheltenham Road Surgery has a patient list 
of 7,931. Both practices held a GMS contract and were in the 
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Gloucester locality. It was noted that the practices had overlapping 
boundaries and following the merger the same areas would be 
covered. 
 

6.2 JG explained that Cheltenham Road was a five partner practice 
located on a single site, which was originally the home of the GP 
who started the practice over 50 years ago. A number of structural 
improvements and extensions had been made to the building. This 
also included a major project to add additional consulting space, a 
bigger waiting area and increased accommodation on the first floor 
including the provision of a patient lift.   The practice was approved 
as a training practice and currently trained FY2 doctors.  
 

6.3 The College Yard and Highnam surgery operated from two sites, 
Mount Street, Gloucester and Lassington Lane, Highnam.  The 
College Yard Surgery started in 1988. It then expanded to include 
Highnam Road. Dr Miller joined the practice in 1992.  The practice 
has recently experienced significant workforce challenges 
including GP partner sickness and the loss of two GP partners. In 
response to these challenges a number of meetings took place 
between Dr Miller and the CCG, to discuss the support that was 
needed by the practice, to ensure its sustainability and resilience. 
In particular the pressures that Dr Miller was facing being a single 
handed GP. Various options were considered including giving 
notice on the College Yard/Highnam contract. 
 

6.4 Both practices had been in discussion for some time regarding 
collaboration and closer working with both practices members of 
North East Gloucester (NEG) cluster. They had concluded that 
with shared operational and cultural similarities, as well as a 
shared vision for general practice they should seek a formal 
merger. The merger would provide an opportunity to combine 
resources and expertise, to effectively manage the demands of 
general practice, facilitate innovation and new ways of working. 
 

6.5 As a merged practice, patients would continue to have a choice of 
three locations until April 2019. After that time there would be a 
choice of two locations, with the proposed closure of the College 
Yard Surgery.  JG informed the meeting that the CCG had also 
received an application from The College Yard and Highnam 
Surgery to close the former. The landlords of College Yard Surgery 
had served notice on the building, with instruction to vacate the 
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property by 19 April 2019. 

6.6 JG commented that it had become clear that operating general 
practice services from three sites would pose significant 
sustainability issues for the new partnership. It would also pose 
problems for the efficient use of financial and workforce resources. 

 Additionally The College Yard surgery was a small site not 
particularly attractive to potential new GP recruits, who were less 
keen to work in single handed sites. 
 

6.7 JG considered that the closure of the College Yard Surgery in the 

centre of Gloucester and in an area of deprivation would have an 

impact on patients. In response the CCG wrote to all neighbouring 

practices to obtain their views on the merger and closure of 

College Yard. Additional work on transport had been undertaken to 

assess the modes of transport available to patients and journey 

times (a paper on transport was circulated). The committee noted 

that the branch surgery of Hadwen (St Michael‟s) had not been 

included in the list of neighbouring practices. The CCG would be 

considering an application to close this branch surgery planned for 

the Autumn 2109. This application would be included in the next 

PCCC meeting. 

6.8 There was a brief discussion focusing on the planned closure of 
Hadwen branch surgery, in line with NHSE‟s approval for the 
development of the Glevum Way Surgery, and prospective 
premises development in Gloucester. It was noted that there was 
significant momentum for a city centre development, with a new 
build opportunity, as part of the Quayside and Blackfriars 
development. A new primary care facility could be developed as 
early as 2020 onwards. 
 

6.9 HG considered that the committee needed to be bought up to date 
with the latest response from the Local Medical Committee (LMC). 
Originally the LMC had decided to abstain. However, the LMC 
Chair Dr Philip Fielding organised a meeting the previous Friday 
of those practices affected, to discuss the prospective merger and 
subsequent closure of College Yard. After full consideration and 
scrutiny, the LMC had changed its position from abstention to 
agreement. The CCG had agreed to a support package for those 
practices affected by additional workload pressures, and that the 
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Community Connectors service could support the work around 
transport. HG also confirmed that Bartongate Surgery had also 
changed its position to a positive endorsement of the proposal. 
HG commented that there had been some sensitivity about notice 
on the property, one of the two landlords had retired many years 
ago. He had been very patient and supportive, providing a long 
lead in time for the termination of the lease.  
 

6.10 HG summarised by stating that the merger of the practices and 
closure of College Yard was in the best interests of patients and 
the practice. It would support the sustainability and resilience of 
the practices. If the merger did not go ahead, College Yard would 
give notice on their GMS contract, and the contract would be 
handed back to the CCG to find suitable alternative arrangements. 
This would prove problematic and disruptive to patients. The CCG 
had learnt a great deal since the dispersal of patients from St 
Luke‟s, which had been successfully managed. The practices also 
benefitted from the fact that the practice manager at St Luke‟s 
was now the practice manager of the College Yard and Highnam 
surgeries. 
 

6.11 There was a discussion about patient feedback. BP confirmed that 
the sample used for the survey was a weighted random sample. 
AE asked how the needs of frail and elderly patients would be met. 
HG confirmed that the needs of frail, vulnerable and elderly 
patients would be met, with the continuation of home visits to those 
who needed them. She confirmed that an Equality Impact 
Assessment had been completed. It was acknowledged that some 
further work would be undertaken, in the 18 month period leading 
up to the closure of College Yard. This work would focus on 
transport with Community Connectors and the needs of immobile, 
vulnerable and frail patients. 
 
CG commented that the paper was well written. AE considered that 
the process undertaken by the practices and CCG was a 
vindication of the CCG‟s Standard Operating Procedure (SOP). 
 
RESOLUTION: the committee approved:  

 the merger of The Colledge Yard Surgery & Highnam 
Surgery and Cheltenham Road Surgery 

 the closure of The Colledge Yard Surgery scheduled for 19 
April 2019. 
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7.0 Primary Care Strategy update  

7.1 SR presented the paper. The Gloucestershire Primary Care 
Strategy had been approved by the GCCG Governing Body in 
September 2016. The General Practice Forward View Plan 
(GPFV) was approved by the PCCC and ratified by the Governing 
Body in May 2017. This paper therefore provided an update on 
progress to date. 

  

7.2 SR informed the committee that significant progress had been 
made on the strategy and plan. With regard to the GPFV plan 
NHSE had rated it as „Green‟ and this was one of the best ratings 
given to a CCG for its plan. The workforce rating of „Amber‟ was 
disappointing but this reflected the national workforce picture rather 
than local workforce plans. 
 

7.3 SR provided an overview of the six key components of the 
strategy and initially focused on Access. There had been tangible 
progress made to improve access. Primary care had built on the 
original work undertaken as a former Prime Minister‟s Challenge 
Fund site, with a placed based approach to improving access to 
primary care. The CCG invited the 16 clusters to express an 
interest in delivering a local service that not only met the national 
criteria, but was also transformative and innovative. Out of 16 
clusters 11 submitted bids, with 5 put forward to preferred bidder 
status. The primary care team had been working with the 5 
clusters to develop their final models. These bids included urgent 
visiting services working with South Western Ambulance Service 
NHS Trust (SWAST). Paramedics were seconded to release GP 
home visits for chronic care. Advanced physiotherapists were now 
working in practices, and mental health workers were providing 
mental health support to patients, in a general practice setting. 

  

7.4 SR informed the meeting that significant progress had been made 
with practices working together at scale in a collaborative 
supportive way. Clusters were now sharing resources and 
employing a variety of different roles within practices that improved 
patient care and made the best use of financial resources. This 
included clinical pharmacists, community matrons and shared 
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prescribing labs. 

 
7.5 

 
SR also mentioned other key successes including the Productive  
General Practice Programme, which involved inviting practices to 
consider a quality improvement programme for their practice. The 
delivery plan submitted to NHSE was highly commended, and 
allowed the CCG to secure places for all 35 practices that were 
interested.  Additionally, the GPFV launch event held in January 
2017 was a great success and would be repeated in January 
2018.  The event focused on the Ten High Impact Actions and 
attracted over 200 GPs and practice managers in Gloucestershire. 

  

7.6 HG commented that primary care was nationally and locally in 
crisis. However, she was impressed by the way that general 
practices within Gloucestershire had seized opportunities to 
innovate and transform services to really improve patient care. 

  

7.7 AE asked the committee to note the content of the report. AE 
considered that significant progress had been made since the 
CCG took responsibility for full delegation of primary care. He 
commended the team on the progress they and local practices 
had made since April 2016. 
 
RESOLUTION: the committee noted the Primary Care Strategy 
update. 

  

8.0 2017/18 Improvement Grant Applications 
 

8.1 DMcL presented the paper. DMcL explained that this paper had 
already been presented to PCOG on 19 September 2017, as part 
of the annual process to support practices with smaller premises 
improvement projects. It was noted that NHSE had recently 
introduced a new bidding system for all capital grants, irrespective 
of size or cost of project. This was for minor capital works, 
designed to meet capital schemes with a value up to £500,000 
including any non-recoverable VAT. Previously, the vehicle for this 
was the Improvement Grant (IG) as defined in the 2013 Premises 
Cost Directions.  

  

8.2 DMcL informed the committee that the Care Quality Commission 
(CQC) recent inspections had resulted in a number of practices 
requiring immediate improvement to practice premises, which was 
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taken into consideration in the bids.  
 

8.3 Against this backdrop practices were invited to submit IG funding 
bids. The initial funding applications had been split into two 
categories set out in the two appendices. In appendix one, the 
projects were small scale requiring immediate improvement in 
compliance with CQC standards including, improving disability 
access and infection control measures. Appendix two comprised 
larger scale projects that were both large in scale and estimated 
cost, but similar to those in Appendix 1.  
 

8.4 It was proposed that the CCG approved those schemes listed in 
appendix one immediately, to ensure compliance with CQC 
standards. This would be in parallel with applying for NHSE 
funding, with any future external funds used to offset the CCG‟s 
initial upfront funding. This would be to a maximum of £50k.  It 
was noted that the budget of £50k has been identified within the 
Delegated Budget and was subject to ratification at the next 
Primary Care Budget Setting Meeting. 

  

8.5 DMcL addressed Appendix 2 which comprised larger scale 
projects and asked the committee for approval to apply for funding 
via the new NHSE bidding process. This was without an initial 
outlay of funds from the CCG, for these projects. 

  

8.6 CG commented that he remembered that the CCG was allowed to 
contribute 40% towards the cost, however 12 months on, the 
contribution was now 66%. He enquired if NHSE would challenge 
this. AH considered that the decision had been taken to agree a 
budget of £50k irrespective of NHSE‟s contribution. 

  

8.7 AE asked for clarification with regard to the abatement applied by 
the District Valuer. DMcL responded that if a project was awarded 
funding, the CCG would reimburse practices the rent. If the project 
and rent were affected there were terms in the Premises Cost 
Directions, whereby the rent reduced for a period of time based on 
the contribution of the NHS. 

  

8.8 RESOLUTION: The committee approved  

 the schemes listed in Appendix One to a maximum 
contribution of £50k and simultaneously the CCG to apply to 
NHSE for IG funds 
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 the CCG to apply for IG funding from NHSE for those 
schemes listed in Appendix Two. 

 that no up-front CCG funding would be made available to 
schemes listed in Appendix Two. 
 

 

9.0 Cinderford Health Centre Presentation 
 

9.1 AH introduced the presentation. He explained that the CCG‟s 
policy for Cinderford Health Centre was set out in the Primary 
Care Infrastructure Plan. Cinderford was a key strategic priority 
and the first piece of the jigsaw would be to improve healthcare 
within the area. It was proposed to replace Cinderford with a new 
health facility for the two practices currently residing in the 
building. He provided an overview of the practice size and patient 
list size for both the Dockman Road Surgery and Forest 
Healthcare including, the gap in the current provision based on 
the six facet survey. 

  

9.2 AH stated that the new health facility would need to be „future 
proofed‟ for the next 25 years, providing the space and capacity 
for the building to shape and change, according to the needs of 
modern general practice. The site option long list was discussed. 
It was noted that any new build would need to comply with key 
criteria including availability, suitability, viability and conclusion. 
AH informed the meeting that a project group has been 
established, staff and patient consultation was underway and the 
design process had commenced.  

  

9.3 Ashley Seymour (AS), Development Director, Matrix Medical 
explained that he was working with the CCG on this project. He 
had extensive experience. A qualified surveyor who had worked 
with primary care for the past 17 years. He was working closely 
with both practice managers Sally Charlton and Rae Childs on the 
prospective development. AS had been appointed in February this 
year to bring forward the business case, with options for the new 
premises.  
 

9.4 SC, practice manager for Forest Healthcare informed the meeting 
that the current premises was located on the Co-op car park and 
was very cramped. The practice staff had been creative in their 
use of the premises space. However it was inadequate for modern 
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general practice. There was a need to organise additional GP 
appointments but lack of adequate space prohibited this. The 
practice had tried to recruit a GP for the past three years with little 
success, as the premises was „off putting‟ to potential applicants. 
There was no space available to accommodate health visitors, 
mental health workers or other healthcare practitioners. RC 
informed the committee of a similar set of circumstances for 
Dockman Road surgery. She voiced her concerns that the 
practice could not fulfil the requirements of a modern general 
practice, if the practice retained the same poor designed 
premises. 

  

9.5 AH drew attention to the consultation and engagement plan, in 
particular the scoring matrix (slide 9).  The PPG had been given 
the task of ranking the options presented. The option that scored 
the highest was a New Build Premises at Valley Road. 
 

9.6 AS provided an overview of the design process, for the new build. 
He then took the committee through the next steps including 
finalising the leasehold agreement and heads of term, instructing 
the District Valuer to assess Value for Money criteria for rent and 
ensuring that IM&T, SDLT and other capital sums identified, were 
requested. The Business Case would be finalised and submitted 
to PCCC. Once planning permission was obtained building works 
would begin. It was anticipated that the build would be completed 
in Q4 2019. 

9.7 CG asked how the capital would be arranged for this project. AS 
responded that the GPs would take on lease arrangements with 
either NHS Propco or with Matrix Medical. JD commented that the 
new build should ideally be referred to as a health centre and not 
medical centre. This would promote a more holistic view of health 
and wellbeing. HG confirmed that the new health centre would 
provide opportunities for a wider range of health services to be 
offered, such as frailty masterclasses and other lifestyle classes. 

RESOLUTION: The committee noted the Cinderford Presentation 

  

10.0 Delegated Financial Report  
 
CL presented the report, which outlined the financial position with 
regard to the delegated primary care co-commissioning budgets, 
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at the end of August 2017. The paper was taken as read, 
questions were invited. 
 

10.1 A question was asked about the NHSE rebate for this current 
financial year. CL responded that there would be a process for the 
rebate this year; however the rebate would be smaller than in 
previous years. AE commented that the conditions associated 
with the 1% headroom were „tough‟. CL responded that the CCG 
was working on managing those risks and any emerging risks 
within the year. Future reports would be made to the PCCC to 
ensure that the committee was kept up to date with the delegated 
budget. 
 

 RESOLUTION: The committee noted the Delegated Financial 
Report 
 

11 Primary Care Quality Report 
 

11.1 MAE introduced 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. The Primary Care Quality Report would 
also follow a similar format and would be submitted to the 
Integrated Quality and Governance Committee. MAE confirmed 
that the report was being overhauled and an improved report 
would be ready for the November meeting. 
 

11.2 MAE highlighted that NHSE recently produced a “Ten Point Action 
Plan for General Practice Nursing”, which described the nursing 
element of the GPFV.  The CCG‟s Nursing Strategy was currently 
being developed which would cover the ten point action plan for 
general practice. 
 

11.3 MAE informed the meeting that 11 practices were currently 
hosting student nurse placements, compared to 7 at the beginning 
of the year. This was very positive and was a good way of 
recruiting nurses once they had qualified. 
 

11.4 TM reported that the Berkeley Vale locality prescription ordering 
centre had been working well, since its inspection in April 2017, 
and had extended to four of the six practices in the locality. The 
service had taken 6,059 calls with 6,000 repeat scripts processed. 
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Positive feedback had been received from GPs reporting a 
noticeable change in their workload, with practice staff now freed 
up to concentrate on other areas of work.  The CCG Prescription 
Ordering Line (POL) had been operating since 3rd July 2017 and 
showed promising results. Starting with one practice, Rosebank 
Health, call numbers and orders have gradually been increasing 
each week.  

  

11.5 TM highlighted the work of the two Prescribing Support Dietitians 
who were continuing to support GP practices to ensure appropriate 
prescribing of Oral Nutritional Supplements. The dietitians advised 
health care professionals including those in the Frailty Pathway on 
how to support patients using a „Food First‟ approach. The 
dietitians were also continuing to support GP practices to adhere to 
CCG gluten-free prescribing recommendations. 

  

11.6 MAE reported that all practices within Gloucestershire had been 
CQC inspected. One practice had been served a warning notice. 
The surgery was found to have inadequate systems and processes 
to ensure compliance with the regulations. Significant support has 
been provided by the CCG‟s Primary Care team to the Practice 
Manager. Additionally the CCG Practice Nurse Facilitators were 
providing support with education and training, policies and 
procedures. The CCG has also offered a Clinical Pharmacist three 
days a week to support the practice. The surgery has now 
submitted initial improvement plans to the CQC.  

  

11.7 MAE briefly addressed the complaints and PALS report. It was 
noted that the vast majority of complaints had come through 
NHSE. There were 11 complaints in total and more work was 
needed to draw out key themes.  AE commented that the process 
for making a complaint was overly complicated for many people. 
The more complaints received could however, indicate that the 
system was working with people finding it somewhat easier to 
complain. 
 

11.8 MAE reported that C.diff continued to be an area of concern. The 
target for 2016/17 had been exceeded by 20 cases. The CCG‟s 
trainee Public Health Consultant had carried out a robust analysis 
of the cases.   This showed no definitive cause but made some 
key recommendations. Following this report a CCG short-life 
group was being set up to develop a strategy to reduce the 
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community acquired C. difficile cases. 
 

11.9 There was a discussion about the targets relating to flu. The CCG 
was a member of the Bath, Gloucestershire Swindon and Wiltshire 
Seasonal Flu Immunisation group.  The group had developed a 
work plan for 2017/18 to increase the uptake of Seasonal Flu 
Immunisation. Practice flu leads were being encouraged to review 
their performance regularly throughout the flu season. CG noted 
that GHFT was working hard to encourage staff to take up the flu 
vaccination. 

  

 RESOLUTION: The committee noted the Primary Care Quality 
Report. 
 

10 Any Other Business (AOB) 
 

10.1 There were no items of any other business. 

 
The meeting closed at 13.00pm. 
 

Date and Time of next meeting: Thursday 25 January 2018, in the 
Board Room, Sanger House. 
 

Minutes Approved by Gloucestershire Clinical Commissioning Group 
Primary Care Commissioning Committee: 
 
Signed (Chair):____________________   Date:_____________ 
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Primary Care Commissioning Committee (PCCC) 
Matters Arising –November 2017  

 
Item Description Response 

 
Action with Due Date Status 

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. 
 
30/03/2017 – CG suggested that this be 
revisited again in 6 months to review progress. 

AE November  Due Oct 

30/03/2017 
Item 7.3 

 Practice 
Nursing 
Strategy 

JC commended the practice workforce work 
and asked if an equally comprehensive plan 
and strategy could be developed for the 
Nursing workforce.  HG agreed that a 
comprehensive plan was required and this 
would be brought to a future PCCC meeting to 
include information on the full Nurse 
development programme. 
 
27/07/2017 - MAE reported that a database of 
Practice Nurses was being collated although 
some practices had been reluctant to engage 
in the exercise. MAE added that a Strategy for 
Practice Nurses was being developed.  
 

MAE  
November 

Due Nov– 
For Update 
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05/10/17 
Item deferred to the November meeting. 
 

25/05/2017 
Item 8.6 

Primary Care 
Quality Report 

MH requested that the final number of 
recruited pharmacists be made available. 
MAE confirmed that recruitment was still being 
undertaken and that the final number would 
be made available once recruitment had 
finished. 
 
27/07/2017 - MAE informed the Committee 
that pharmacists were still being recruited and 
that an update on the final number of recruited 
pharmacists would be provided to the October 
meeting. Item to Remain Open 
 
05/10/2017 
MAE informed the committee that pharmacists 
were still being recruited and the picture was 
rapidly changing. There were two groups:  
clinical pharmacists and prescribing support 
pharmacists. Recruitment was on-going; there 
were approximately 30 or so new recruits. 
MAE stated that she would confirm the exact 
number of clinical pharmacists in post, with 
details of which practices they were working 
with, at the November meeting.  
 

MAE November Due 
November– 
For 
Information 



         

Page 3 of 3 
 

05/10/2017 
Item 6.0 

Application for 
merger and 
closure of a 
branch 
surgery: 
Highnam/Colle
ge Yard and 
Cheltenham 
Road 

The committee noted that the branch surgery 
of Hadwen (St Michael’s) had not been 
included in the list of neighbouring practices. 
The CCG would be considering an application 
to close this branch surgery planned for the 
Autumn 2019. This application would be 
included in the next PCCC meeting. 

HG  November Due 
November – 
Application  
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Agenda Item 6 

Primary Care Commissioning Committee 

Meeting Date Thursday 30th November 2017 

Title Application to close the Branch Surgery at 
Tetbury Hospital from Romney House 
Surgery. 

Executive 
Summary 

Romney House Surgery based in Tetbury, 
historically has offered one GP session per week 
on a Friday between 09:00 and 11:00 hrs at its 
branch surgery at Tetbury Hospital.   
 
The practice wish to close its service at this 
location as the GP who historically held one 
session at Tetbury Hospital each week has 
recently retired. The practice are able to 
accommodate the session at their main surgery 
and feel this would be more appropriate as the 
GP who would be taking over this session is new 
to the area and it would be more appropriate if he 
was based in the practice as he would benefit 
from having colleagues around him.   

Risk Issues: 
Original Risk 
Residual Risk 

Continued provision of offering local patient care 
is the principal risk with a branch surgery closure.   
 
With this application, the risk is assessed as low 
likelihood as patients will continue to have access 
to services at both the main surgery site and a 
choice of other local primary care providers. 

Financial Impact Closure of the branch surgery will result in a 
small saving on reimbursable rent, rates, water 
and waste  of £4,616, but this factor is not a 
consideration in the decision.  

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. 
  
A branch surgery closure represents a variation 
to a practice‟s GMS contract and therefore 
requires agreement by GCCG under delegated 
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commissioning arrangements.    
 
The PCCC approved a GCCG Standard 
Operating Procedure for a branch closure 
application in November 2015, which also sets 
out the prevailing guidance, legislation and 
regulations to be considered.  This protocol has 
been followed in handling this application. 

Impact on Health 
Inequalities 

Assessed as low impact.  The Romney House 
branch surgery at Tetbury Hospital is located in a 
ward rated lowest in deprivation and health 
inequalities.   

Impact on Equality 
and Diversity 

Assessed as low impact.  Patients will continue to 
have access to services at Romney House main 
surgery, or can choose to register with another 
local practice. 

Impact on 
Sustainable 
Development 

Assessed as low impact through the Quality and 
Sustainability Impact Assessment. 

Patient and Public 
Involvement 

The practice has undertaken a patient 
consultation questionnaire which closed on 29 
September. Details are within the main paper, 
with patients broadly supporting the practice‟s 
application, albeit with a few concerns and a fairly 
low response rate 33%. 

Recommendation The PCCC is asked to: 

 Consider the recommendation from the 

Primary Care Operational Group meeting of 

21st November 2017 

 Make a decision regarding this request to 

close the Branch Surgery at Tetbury 

Hospital from Romney House Surgery.  

Author Jeanette Giles  

Designation Head of Primary Care Contracting  

Sponsoring 
Director 
(if not author) 

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

Primary Care Commissioning Committee 

Thursday 30th November 2017 

Application to Close Branch Surgery at Tetbury Hospital
 

1 Introduction and background 
 

1.1 
 
 
 
1.2 
 
 
 
 
 
 
 
1.3 
 
 

Gloucestershire CCG‟s Primary Care Strategy supports the vision for 
a safe, sustainable and high quality primary care service, provided in 
modern premises that are fit for purpose.   
 
Romney House Surgery (currently 7,790 patients) holds a GMS 
contract and its main site is 41-43 Long Street, Tetbury, 
Gloucestershire GL8 8AA.  It has a branch surgery at Tetbury 
Hospital Trust, Malmesbury Road, Tetbury, GL8 8XB. 
 
The branch surgery commenced in 2010 and offers one GP session 
per week on a Friday morning.   
 
The Surgery have applied to close the branch surgery (see Appendix 
1) as soon as possible due to the following reasons: 

 The GP who historically held one session at Tetbury Hospital each 
week has recently retired;   

 A Consulting Room is now available at Romney House Surgery to 
accommodate this session which would be more appropriate for 
his successor who would benefit from having colleagues around 
him as he settles into his new surroundings;   

 This change would also add additional appointments at the main 
surgery due to reducing the travelling time to/from the hospital.  
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2. 
 
 
2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The location of the surgeries, and the practice population spread is 
shown below in the maps below: 
 
Location of main and branch surgery (scale 1cm : 100m) 

 
 
Practice boundary and population spread (scale 1cm : 2km) 
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3. 

 
 
3..1 

Romney House Surgery has a total registered list size of 7,790 
patients (as at October 2017). 
 

Romney House age distribution is shown in the graph below: 

 

Data taken from National General Practice Profiles 

3.2 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

The practice is classed as “less deprived” in The National General 

Practice Profiles, as shown below. 

 

Data taken from National General Practice Profiles 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

The index of multiple deprivation and health deprivation are shown 

below.  

Index of deprivation health (IDH) 

  

Index of multiple deprivation (IMD) 

  

3.4 The practice ethnicity profiles for Romney House Surgery is as 
follows: 

 
4. 
 
4.1 
 
 

 
 
4.1.1 
 
 

Alternative local provision 
 

If the branch closure application is approved, patients will be able to 

use main Romney House Surgery, which is 0.5 miles from the 

Branch Surgery at Tetbury Hospital.  

 

Travelling times are approximately (source - www.goggle.co.uk): 
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 By Car: 3 minutes  

 Walking: 10 minutes 

 Cycle: 4 minutes 

 Public Transport: Very limited availability. 

 

Voluntary transport service:  

o Community Connexions provides accessible vehicles for 

people who cannot easily use public transport or are 

transport-disadvantaged, fares are on application 

(www.communityconnexions.org.uk) 

o GRCC works countywide to support people in 

Gloucestershire. Their “People For You” scheme has 

been providing a free volunteer befriending service for 

nearly ten years covering Tetbury and surrounding 

villages in the south Cotswolds.  

(http://www.grcc.org.uk/older-people/befriending). 

 

4.1.2 Voluntary transport service: 

o Community Connexions provides accessible vehicles for 

people who cannot easily use public transport or are 

transport-disadvantaged, fares are on application 

(www.communityconnexions.org.uk) 

o GRCC works countywide to support people in 

Gloucestershire. Their “People For You” scheme has 

been providing a free volunteer befriending service for 

nearly ten years covering Tetbury and surrounding 

villages in the south Cotswolds.  

(http://www.grcc.org.uk/older-people/befriending). 

 
4.1.3 Neighbouring practices 

 
There are a number of GP practices within the area where patients 
could register if they choose to seek an alternative surgery, although 
all are further than 0.5 miles away from the branch surgery.   These 

http://www.communityconnexions.org.uk/
http://www.grcc.org.uk/older-people/befriending
http://www.communityconnexions.org.uk/
http://www.grcc.org.uk/older-people/befriending
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options are detailed and shown in the map below: 
 
Map showing boundary of practices and practice coverage. 

 
 

4.1.4 Alternative Surgeries in Gloucestershire CCG (distance from the 
branch surgery is included in Appendix 4) 
 
South Cotswolds Locality 

 The Avenue Surgery 

 The Park Surgery 

 Phoenix Surgery 

 Rendcomb Surgery 

 St Peter's Road Surgery. 
 

Stroud & Berkeley Vale Locality 

 Cam and Uley Family Practice 

 The Chipping Surgery 

 The Culverhay Surgery 

 Minchinhampton Surgery 

 Prices Mill Surgery. 
Alternative Surgeries in South Gloucestershire CCG 

 Kennedy Way Surgery, Yate 

 Wellington Road Surgery, Yate 

 West Walk Surgery, Yate. 
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Alternative Surgeries in Wiltshire CCG 

 Buckley Medical Centre, Chippenham 

 Hathaway Medical Centre, Chippenham 

 Jubilee Field Surgery, Chippenham 

 Malmesbury Primary Care Centre, Malmesbury 

 The Tolsey Surgery, Malmesbury. 
 

5. 
 
5.1 

Analysis of alternative practices 
 
Analysis of all of the alternative practices available to Romney House 
Surgery patients has been undertaken, relating specifically to the 
national patient survey, QOF and availability of male & female GPs 
(see Appendix 4). 
 

6. 
 
6.1 
 
 
 
 
6.2 
 
 
6.3 
 

 
 
 
 
 
6.4 
 
 
 
 
 
 
6.5 

Practice’s Consultation & engagement for the branch closure 
and the application of the branch closure 
As per the Standard Operating Procedure (SOP) for the application 
to merge contracts and branch closures, the practices have had 
discussions with the GCCG Primary Care and Localities Directorate 
along with the Patient Engagement and Experience Team.   
 
The proposed branch surgery closure has been discussed with the 
practice‟s Patient Participation Group. 
 
The proposed branch surgery closure is detailed on the practice‟s 
website. To obtain the views of the wider practice population, the 
consultation survey and covering letter were available from the 
Romney House Surgery Reception. In addition the proposed closure 
will be communicated in an article in the Tetbury Advertiser 
(circulation 4,250).  
 

Romney House Surgery sent 160 surveys to patients that had used 

the Branch Surgery within the previous 6 months (see Appendix 2 

branch closure supporting information).  

The letter and survey was also made available in the main Reception 
desk at Romney House Surgery. 
 

The practice received 53 completed questionnaires, representing a 

33% response rate.  An analysis of responses has been submitted by 

Romney House Surgery (see Appendix 2 branch closure supporting 
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information) which can be briefly summarised for the purposes of this 

paper as follows:  

 44 (83%) support the closure plan in principle 

 48 (91%) understand reasons for the proposed closure 

 49 (92%) normally go to the Main Surgery for appointments 

 28 (53%) of respondents had visited the Branch Surgery in the 
last month 

 24 (45%) had visited the Main Surgery within the last 3 months 

 39 (73%) had visited the Branch Surgery within the last 3 
months 

 52 (98%) would access services via the Main Surgery if the 
Branch Surgery closes with 1 (2%) advising an intention to 
register elsewhere.  
 

7. 
 
7.1 
 
 
 
 
 
 
 
 
7.2 
 
 
 
 
 
 
 
 
 
 

CCG engagement for the application for branch closure 
 
Gloucestershire CCG, in accordance with the SOP, have engaged 
with: 

 Neighbouring practices  

 Healthwatch Gloucestershire 

 The Local Medical Committee 

 The Local Pharmacy Committee (due to Romney House  
Surgery being a dispensing practice) 

 NHS England. 
 
The responses received are detailed below: 
 
Neighbouring practices 
None received. 
 
The Local Medical Committee  
“The LMC has no objection to the proposed closure.” 
 
Any further responses received between the time of writing and the 
meeting of the PCOG, will be tabled accordingly. 
 
 

8. 
 
8.1 
 

GCCG Quality and Sustainability Impact Assessment 
 
In accordance with the SOP, the CCG‟s Deputy Director of Quality, 
undertook a Quality and Sustainability Impact Assessment with 
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8.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

regard to the application to close Branch Surgery at Tetbury Hospital 
(see Appendix 3).   
 
Five areas of the assessment were rated positively, while „Patient 
Experience‟ was rated negatively. The findings can be summarised 
as follows: 
 

 Duty of Quality – POSITIVE. Locating surgery services in one 

location, will add to the delivery of consistent safe services. 

Locating more than one doctor in a venue provides beneficial 

potential for valuable clinical support from other healthcare 

professionals. 

 Patient Experience – NEGATIVE – 53 (33%) respondents to a 

survey circulated to the 160 patients who had used the surgery 

provided for one session per week at a room located in Tetbury 

Hospital, over the previous 6 months. From the respondents 

92% had visited the main surgery in the last month. Parking 

was a common theme from the free text responses provided as 

part of the patient survey. It is unclear as to whether the Patient 

Participation Group is supportive of the closure. The short 

timescale may also contribute to some patient inconvenience, 

as one of the main sources of information relating to the closure 

is the local newspaper. The assumption is that all affected 

patients read this publication, which may not be the case. 

 Patient Safety – POSITIVE. Locating surgery services in one 

location, Romney House Surgery, will add to the delivery of 

consistent safe services. 

 Clinical Effectiveness – POSITIVE. Locating surgery services 

in one location, Romney House Surgery, will enhance the 

delivery self-care services promoting health equality. 

 Prevention –   POSITIVE. Locating surgery services in one 

location, Romney House Surgery, will add to the delivery of 

consistent safe services. 

 Productivity and Innovation – POSITIVE. Locating surgery 

services in one location, will contribute to the delivery of 

sustainable services, reducing the carbon footprint of the 

surgery. The provision of extended hours from the main branch 
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8.3 
 
 

will compensate for the reduction in the one session, and the 

one session is being replaced within the main surgery. 

Branch surgeries or list closure requests in the area 

There are no list closure requests from Gloucestershire practices in 
the area. 
 

9. 
 
9.1 
 
 
 
 
9.2 
 
 
 
 
9.3 
 
 
 
9.4 

Summary 
 
For those patients who wish to access GP services at an alternative 
location to Romney House Surgery location, options are available for 
them to register at alternative surgeries (see para. 4 - Alternative 
local provision).  
 
The branch surgery has very limited hours, i.e. one session per week 
and patients are accustomed to travelling to the main practice site to 
access appointments at other times, as well as nursing, additional 
and enhanced services.    
 
The branch surgery is in close proximity to the main surgery, i.e. 
within half a mile and the practice do not generally receive requests 
from patients for an appointment at the hospital site. 
 
The new GP who is new to the county will benefit from having his 
colleagues around him, and would negate any potential risks of lone 
working.    
 

10. 
 
10.1 

Recommendation 
 
The PCCC is asked to: 
 

 Consider the recommendation from the Primary Care 
Operational Group meeting of 21st November 2017 
 

 Make a decision regarding this request to close the Branch 
Surgery at Tetbury Hospital from Romney House Surgery to 
take effect as soon as possible. 
 

11. 
 
11.1 

Appendices  
 
Appendix 1 - branch closure application  
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RHS application 
20127 10 03.docx

 
Appendix 2-  branch closure supporting information  
2A - Patient Letter 

RHS letter - DRAFT 
2017 09 07 - Branch surgery patients.docx 
2B - Survey Questionnaire 

Survey questionnaire 
branch closure Tetbury Hospital rooms DRAFT 2017 09 06.docx 
2C - Surgery Assessment 

Survey 2017.xlsx

 
Appendix 3 – An analysis of the Quality and Sustainability Impact 
Assessment for branch closure 

Quality & 
Sustainability Impact Assessment Tool.doc 
Appendix 4 – Analysis of alternative practices‟ performance in 
relation to national patient survey and QOF and availability of male 
and female GPs 

GP Patient Survey 
data, GPs & QOF info.pdf 
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Annex 1: Example application form for branch closure 

Practice name and stamp:  

 
ROMNEY HOUSE SURGERY 
TETBURY 
 
 
 
 
 
 

 

Please complete the following:  

 

1) Details of branch surgery address proposed for closure:  

 
Room 6/7, 
Tetbury Hospital, 
Malmesbury Road,  
Tetbury  
GL8 8XB 
 

 

2) Do you have premises approval to dispense from the branch surgery?       Yes/No                                                   

 

a. If yes, how many patients do you currently dispense to?  

3) Do you have premises approval to dispense from any other premises?      Yes/No                                                   

a. If no, do you intend to give three months’ notice of ceasing to dispense as 

required by NHS Pharmaceutical Services Regulations 2012 schedule 6 para 10 as 

amended?                                                                                                 Yes/No 

4) How have you consulted with your patients regarding this proposal and how will 

you be communicating the actual change to patients, ensuring that patient choice is 

provided throughout, should the CCG approve this variation?  

 
Yes. 
Communication will be via an article in the Tetbury Advertiser (circulation 4,250) and 
the patient information screen at the Main Surgery plus our website - all in 
conjunction with our Patient Participation Group.      
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5) Please provide a summary of the consultation feedback and confirm that you will 

supply evidence of this consultation should it be requested. 

 
53 patients responded to a survey despatched to the 160 patients that had used the 
Branch Surgery within the previous 6 months. Surveys were also distributed from the 
Reception desk at the Main Surgery.  
 
The raw data (quantitative and qualitative) appears on the enclosed spreadsheet 
along with separate tabs summarising patient responses and demographics.  
In summary: 

1. 44 (83%) support the closure plan in principle. 
2. 48 (91%) understand reasons for the proposed closure. 
3. 49 (92%) normally go to the Main Surgery for appointments. 
4. 28 (53%) of respondents had visited the Branch Surgery in the last month. 
5. 24 (45%) had visited the Main Surgery within the last 3 months. 
6. 39 (73%) had visited the Branch Surgery within the last 3 months. 
7. 52 (98%) would access services via the Main Surgery if the Branch Surgery 

closes with 1 (2%) advising an intention to register elsewhere.  
Copies of all survey results are readily available if required. 
 

 

6) Please provide as much detail as possible about how this proposed closure will 

impact on your current registered patients, including:  

• access to the main surgery site i.e. public transport, ease of access;  

• capacity at main surgery site;  

• booking appointments;  

• additional and enhanced services;  

• opening hours;  

• extended hours; and  

• dispensing services (if applicable).  

 

 The town centre location of the Main Surgery makes it very easy to access. 
The key constraint for patients that had visited the Branch Surgery during the 
one session there each week is less ample parking at the surgery itself. There 
is however much more ‘off street’ parking and a public car park within walking 
distance.   

 The Main Surgery has more than adequate capacity to absorb an extra GP 
session there on Friday mornings. We already have 4 GPs consulting at the 
Main Surgery on every other weekday and that will be the same on Fridays. 
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 Booking of all appointments is undertaken at the main Surgery and hence will 
not change as a result of the Branch Surgery closing. 

 Additional/enhanced services will not change. 

 Opening hours at the Main Surgery are longer than at the Branch Surgery. By 
relocating the Friday morning session to the Main Surgery, more 
appointments will be available as a result of reduced GP travel time. 

 Extended Hours are delivered at the Main Surgery so there will be no change. 

 Dispensing Services are only available at the Main Surgery, so no change. 
 

 

7) From which date do you wish the branch closure to take effect?  

 

 
ASAP 
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Romney House Surgery 
41-43 Long Street  Tetbury  Gloucestershire  GL8 8AA 

Tel: 01666 502303  Fax: 01666 504549 
Vat Registration no.: 879 122 595 

 

 

 1 

Name 

Address Line 1 

Address Line 2 

Address Line 3 

Address Line 4  

7 September 2017  

 

Dear (Name) 

We are writing to seek your views on plans to close our Branch Surgery at Tetbury Hospital for the 

following reasons: 

 

 Dr Gerald historically held one clinic at the Branch Surgery each week and has recently retired. 

 We have a Consulting Room at the main Romney House Surgery that is available for that clinic 

 His successor, Dr McMyn, is new to the county and would benefit from having colleagues around him 

as he settles into his new surroundings. 

 Additional appointments can be provided at the main Surgery by reducing the travelling time to/from 

the Branch Surgery for Dr McMyn 

 We do not generally receive requests from patients for an appointment at Tetbury Hospital.       

 Our search for suitable land for a new purpose-built Surgery is well underway. 

 Meanwhile, the costs of rooms at Tetbury Hospital can be recycled into maintenance of the Main 

Surgery for the benefit of many more patients. 

 The services available at the main Surgery are much broader and thus safer than is feasible for a GP 

working on his/her own at the Branch Surgery.      

 

As a patient that has been seen at Tetbury Hospital in the recent past, we would very much appreciate 

your views on the enclosed Survey, Please complete and return it to us by post or by either handing the 

hardcopy to a Receptionist at the main Surgery or scan and email it to: romneyhouse.tetbury@nhs.net 

 

Thank you for taking the time to read this letter and completing the Survey. 

 

     

Yours sincerely 

 

 

Dr Rohit Sethi      Dr Nicola Swanborough 

Senior Partner      Partner 

mailto:romneyhouse.tetbury@nhs.net
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Proposed closure of Branch Surgery at Tetbury Hospital 

Consultation Survey 

 Please complete the survey below and return it to the Reception desk at Romney House Surgery.      

 Please be assured that your feedback is entirely voluntary and will be treated confidentially and 
will not be shared outside of the practice and the Gloucestershire Clinical Commissioning Group. 

 The anonymous results of the survey will be published in the main surgery waiting room and on 
the practice website. 

 Thank you for taking the time to complete this survey (deadline for responses is 29 September) 

 
 
Please complete ALL questions in Section 1: 
 
Section 1: 

 
 

1. Having read the information in the accompanying letter, do you support the practice’s plan in 
principle to close the branch surgery?     Yes      No 

2. Do you understand Romney House Surgery’s reasons for the branch closure?   Yes      No 
 

3. Where do you normally go for your appointments?   Branch surgery   Main Surgery 
 

4. When did you last visit the practice?  
 
               In the last month.    1-3 months ago.     3-6 months ago.      6-12 months ago.   Over 12 months. 

5. In the last 12 months, how often have you visited the main Surgery in Long Street? 
 

               Not visited      1-3 times      3-6 times      6-12 times     more than 12 times  
         

6.  How many times in the last 12 months have you visited the branch surgery at Tetbury Hospital? 
 
               Not visited      1-3 times     3-6 times      6-12 times      more than 12 times 
 

7. In the event of the Tetbury Hospital branch surgery closing, how would you access GP services? 
 
              Travel to the main surgery (Romney House Surgery)          Register with another practice 

     
We would welcome any other comments you may have: 
 
 On the planned closure of the Tetbury Hospital branch surgery? 
 What is good about the service? 
 What could we improve? 
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Section 2 (optional): 

      These questions are optional, but to help us reach a good cross-section of the practice population we would be 
very grateful if you could complete them. 

 
8. Are you:        Male         Female 

 
9. Your age range is:  
 

 Under 18   18 - 25   26 – 35   36 – 45    46 – 55   56 – 65   66 - 75  over 75 years 
 

10. Overall, how would you rate your health during the past 4 weeks? 
 
 Excellent          Very good             Good           Fair            Poor           Very poor 

 
11. Do you consider yourself to have a disability?     No        Yes – please specify below: 

 
               Visual impairment      Hearing Impairment     Physical disability     Mental Health problem  
 
               Learning difficulties    Long term condition 
 

12. Do you look after, or help anyone who is unwell, has a disability, or is an older person, other than in a 
professional capacity? 

 
  No, I don’t care for another person      Yes I care for a person in my own household                                    
 
  Yes, I care for a person in another household 

 
13. Which best describes your ethnicity? 

 

 White British 

 White Other 

 Asian or Asian British 

 Black or Black British 

 Chinese 

 Mixed 

 Prefer not to say 
 

Thank you for taking the time to complete this survey (deadline for responses is 29 September) 
 



Question 1 Question 2 Question 3 Question 4 Question 5

1 Survey 1 Yes Yes B B C

2 Survey 2 Yes Yes B A B

3 Survey 3 Yes Yes B A C

4 Survey 4 No Yes B B C

5 Survey 5 Yes Yes B C D

6 Survey 6 Yes Yes B A B

7 Survey 7 Yes Yes B C D

8 Survey 8 Yes Yes B A E

9 Survey 9 Yes DNA B C C

10 Survey 10 Yes Yes B A E

11 Survey 11 No Yes B B D

12 Survey 12 Yes Yes B A D

13 Survey 13 Yes Yes B C B

14 Survey 14 No Yes B A C

15 Survey 15 Yes DNA B A C

16 Survey 16 Yes Yes B B D

17 Survey 17 Yes Yes B B B

18 Survey 18 No Yes C A C

19 Survey 19 Yes Yes B A C

20 Survey 20 Yes Yes B A C

21 Survey 21 Yes Yes B C B

22 Survey 22 DNA Yes B B E

23 Survey 23 No Yes C C B

24 Survey 24 Yes Yes B A B

25 Survey 25 Yes Yes C B C

26 Survey 26 Yes DNA B A B

27 Survey 27 Yes Yes B C B

28 Survey 28 Yes Yes B C B

29 Survey 29 No Yes DNA A B

30 Survey 30 Yes Yes B E B

31 Survey 31 No Yes B A B

32 Survey 32 Yes Yes B B C

33 Survey 33 Yes Yes B A C

34 Survey 34 Yes Yes B B C

35 Survey 35 Yes Yes B A E

36 Survey 36 Yes Yes B A C

37 Survey 37 Yes Yes B A E

38 Survey 38 Yes Yes B B B

39 Survey 39 Yes Yes B A C

40 Survey 40 Yes Yes B A B

41 Survey 41 Yes DNA B B B

42 Survey 42 Yes Yes B A B

43 Survey 43 Yes Yes B A B

44 Survey 44 Yes Yes B C B

45 Survey 45 Yes Yes B A E

46 Survey 46 Yes Yes B B B

47 Survey 47 Yes Yes B D B

48 Survey 48 Yes Yes B A E

Proposed Closure of Branch Surgery at Tetbury Hospital (Section 1)



49 Survey 49 Yes Yes B A B

50 Survey 50 No No B C C

51 Survey 51 Yes Yes B A C

52 Survey 52 Yes Yes B A B

53 Survey 53 Yes Yes B B B

Question

1 Yes No Not Answered

44 8 1

2 Yes No Not Answered

48 1 4

3 Branch Main Both Not Answered

0 49 3 1

4 Last month 1-3 3-6 6-12 >12 nonths

28 13 10 1 1

5 Not visited 1-3 3-6 6-12 >12 times

0 24 17 5 7

6 Not visited 1-3 3-6 6-12 >12 times

11 39 3 0 0

7 Travel to main surgeryRegister at another practice

52 1

TOTALS per answer



Question 6 Question 7 Additional Comment

B A No

B A No

B A No

B A Yes

B A No

B A No

B A No

B A No

B A No

A A No

C A Yes

A A No

B A No

B A Yes

B A No

A A No

B A Yes

C A Yes

B A No

B A No

A A Yes

A A No

B A Yes

B A No

C A Yes

A A Yes

B A Yes

B A No

B B Yes

A A No

B A Yes

B A Yes

B A Yes

B A No

B A Yes

B A Yes

B A Yes

B A No

B A Yes

B A Yes

A A Yes

A A Yes

B A Yes

A A No

B A No

B A No

A A Yes

B A No

Proposed Closure of Branch Surgery at Tetbury Hospital (Section 1)



B A No

B A Yes

B A Yes

B A No

B A No

Total surveys

53

53

53

53

53

53

53



4 

13 

18 

8 

5 

5 

10. Overall, how do you rate 
your health during the past 4 

weeks? 
Excellent

Very good

Good

Fair

Poor

Very poor

Not answered

2 2 

10 

16 

20 

3 

9. Age range 

<18

46-55

56-65

66-75

>75

Not answered

34 

16 

3 

11. Do you consider yourself to 
have a disability? 

No

Yes

Not Answered

27 23 

3 

8. Gender 

Male

Female

Not Answered



42 

7 

1 3 

12. Do you care for another 
person, other than in a 
professional capacity? 

No

Yes, in own household

Yes, in another
household

Not answered

47 

4 
2 

13. Which best describes your 
ethnicity? 

White British

Prefer not to say

Not answered
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44 

8 

1 
0

10

20

30

40

50

Yes No Not Answered

1. Do you support the practice's  
plan in principle to close the 

branch surgery? 

48 

1 
4 

0

10

20

30

40

50

60

Yes No Not Answered

2. Do you understand Romney 
House Surgery's reasons for the 

branch closure? 

0 

49 

3 1 
0

10

20

30

40

50

60

Branch Main Both Not Answered

3. Which surgery do you 
normally go to for your 

appointments? 

0

5

10

15

20

25

30

Last month 1-3 3-6 6-12 >12 nonths

4. How many months ago did 
you last  visit the practice? 
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0 

24 

17 

5 
7 

0

10

20

30

Not visited 1-3 3-6 6-12 >12 times

5. In the last 12 months, how 
many times have you visited 

the main surgery in Long 
Street? 

11 

39 

3 
0 0 

0

10

20

30

40

50

Not visited 1-3 3-6 6-12 >12 times

6. In the last 12 months, how 
many times have you visited the 

branch surgery at Tetbury 
Hospital? 

52 

1 
0

10

20

30

40

50

60

Travel to main surgery Register at another practice

7. In the event of the Tetbury 
Hospital branch surgery closing, 

how would you access GP 
services? 



Survey 4 - We find it easy to park at the Hospital and it is nearer for us. We understand the cost saving, that must be taken in to account

Service at the Main Surgery is better. Improvement - keep people advised how late Doctor is running and reason why - emergency etc.

Survey 11 -Parking

Survey 14 - It is handy to have a xray and get results straight away without having to wait a week or so!

Survey 17 -Happy with the care received!

Survey 18 -Dr McMyn would be able to get to know the clinical staff at the hospital ie. Xray and Minor Injury. Peaceful Waiting Room, easy parking,

access to xray then see GP in one visit. More GP Surgerys.

Survey 21 - If you had double-sided this survey you would have saved a lot of paper! You need to look at things like this before sending information 

to every household member (as you have done in the past) again wasting a lot of paper.

Survey 23 -This surgery is more relaxed and easy to park. I come from outside Tetbury so the overriding issue for me is parking. There also appears

to be more space in the waiting area. I like this surgery. It appears that you are going to close it in any event.

Survey 25 -1 - good, friendly practice. 2 - positive response 3 - hope it continues under the new team 4 - how will it cope under the influx of extra 

people coming to Tetbury?

Survey 26 - You can see the Doctor you choose

Survey 27 -  I attended Tetbury Hospital Branch once because no appointment was available at Romney House Surgery. I was prescribed antibiotics

Survey 29 - I thought this was a consultative letter and not a statement of a decision. 1 - the advantage of the surgery in Tetbury Hospital is that you can

have a xray and then see the GP without having to make 2 visits. 2 - parking is easy at the hospital and very difficult at Long St. in your car park

Survey 31 - The relationship between our Doctor's surgery and the local hospital, I believe, is very important for the whole community and both should be

supported and work together. *Funding should not be removed from the local Hospital.

Survey 32 - I would be happy to attend Romney House Surgery, I never requested appointments at the hospital they were offered to me when I phoned. I live

5 minutes walk from the main surgery. I had a heart attack earlier this year so have had more frequent appointments recently. 

Survey 33 - I am very happy with the Practice as it is. Thank you for all your hard work.

Survey 35 - The good thing about the service you get all the doctors together plus the service of the nurses and it is not so far to go when you have to walk to 

the surgery. I think it is one of the best services you are going to improve. I wish you all the best and hope that it will work alright for the patients 

of the Surgery.

Survey 36 - Let us keep the Surgery at the Surgery. The Hospital is wonderful, but the cost of the rooms can be utilised within the Surgery.

Survey 37 - I have found myself that the service provided by Romney House Practice has always been polite and helpful - I have usually had an appointment 

when needed. I think we are very lucky to have such a good practice.

Survey 39 - I only went to the hospital branch as I could not get an appointment at the surgery. 

Survey 40 - The main difference, for me, is the parking spaces available. This could be improved, at the Main Surgery, by removing the grass areas and maximising

the layout to get more spaces.



Survey 41 - Tetbury is in need of a bigger surgery with parking!

Survey 42 - Pity, because it will affect the Hospital Trust finances considerably.

Survey 43 - If I had choice would visit hospital much more. Pleasant and not so busy, less time in waiting room for your appointment.

Survey 47 - (in reference to point 2) - friendly, efficient, organised especially around flu jab period. (in reference to point 3) - improvements to dispensary area. 

Too small for staff and no waiting area for patients other than a couple of chairs. 

Survey 51 - Time keeping of appointments. Sometimes difficult to get non-urgent appointments. 



We find it easy to park at the Hospital and it is nearer for us. We understand the cost saving, that must be taken in to account

Service at the Main Surgery is better. Improvement - keep people advised how late Doctor is running and reason why - emergency etc.

Dr McMyn would be able to get to know the clinical staff at the hospital ie. Xray and Minor Injury. Peaceful Waiting Room, easy parking,

If you had double-sided this survey you would have saved a lot of paper! You need to look at things like this before sending information 

This surgery is more relaxed and easy to park. I come from outside Tetbury so the overriding issue for me is parking. There also appears

to be more space in the waiting area. I like this surgery. It appears that you are going to close it in any event.

1 - good, friendly practice. 2 - positive response 3 - hope it continues under the new team 4 - how will it cope under the influx of extra 

 I attended Tetbury Hospital Branch once because no appointment was available at Romney House Surgery. I was prescribed antibiotics

I thought this was a consultative letter and not a statement of a decision. 1 - the advantage of the surgery in Tetbury Hospital is that you can

have a xray and then see the GP without having to make 2 visits. 2 - parking is easy at the hospital and very difficult at Long St. in your car park

The relationship between our Doctor's surgery and the local hospital, I believe, is very important for the whole community and both should be

I would be happy to attend Romney House Surgery, I never requested appointments at the hospital they were offered to me when I phoned. I live

5 minutes walk from the main surgery. I had a heart attack earlier this year so have had more frequent appointments recently. 

The good thing about the service you get all the doctors together plus the service of the nurses and it is not so far to go when you have to walk to 

the surgery. I think it is one of the best services you are going to improve. I wish you all the best and hope that it will work alright for the patients 

Let us keep the Surgery at the Surgery. The Hospital is wonderful, but the cost of the rooms can be utilised within the Surgery.

I have found myself that the service provided by Romney House Practice has always been polite and helpful - I have usually had an appointment 

The main difference, for me, is the parking spaces available. This could be improved, at the Main Surgery, by removing the grass areas and maximising



If I had choice would visit hospital much more. Pleasant and not so busy, less time in waiting room for your appointment.

(in reference to point 2) - friendly, efficient, organised especially around flu jab period. (in reference to point 3) - improvements to dispensary area. 
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NHS Gloucestershire Clinical Commissioning Group 
 

Quality and Sustainability Impact Assessment Tool 
 
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to 
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk 
assessed using the risk scoring matrix to reach a total risk score. 
 
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and 
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater 
than 8 must go on to a detailed assessment at stage 2. 
 
Scoring 
 
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These 
scores are multiplied to reach a total score. 
 
The following tables define the impact and likelihood scoring options and the resulting score: - 
 

 
 

A fuller description of impact scores can be 
found at appendix 1. 

 
 
 
 
 

 
 

 
Please take care with this assessment. A carefully completed assessment should safeguard against 
challenge at a later date. 

 
 
 

LIKELIHOOD IMPACT 

1 RARE 1 MINOR 

2 UNLIKELY 2 MODERATE / LOW 

3 MODERATE 
/ POSSIBLE 

3 SERIOUS 

4 LIKELY 4 MAJOR 

5 ALMOST 
CERTAIN 

5 FATAL / CATASTROPHIC 

Risk 
score 

Category 

1 - 3 Low risk (green)  

4 - 6 Moderate risk (yellow) 

8 - 12 High risk (orange)  

15 - 25 Extreme risk (red) 

    IMPACT 

   1 2 3 4 5 

L
IK

E
L

IH
O

O
D

 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 
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Stage 1 
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be 
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score greater than (>) 8 is identified in 
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality 
& Nursing team. 

 

Title and lead for scheme:  Romney House Surgery, Tetbury 

 

Brief description of scheme: Romney House Surgery are proposing to relocate the current one session per week historically provided at 
Tetbury Hospital to be delivered at Romney House Practice. This arrangement is planned to happen, if successful as soon as possible. 
 
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full 
assessment 

Area of Quality Impact question P/N Impact 
 

Likeli-
hood 

 

Score Full 
Assessment 

required 

Duty of 
Quality 

Could the proposal impact positively or negatively on any of the 
following - compliance with the NHS Constitution, partnerships, 
safeguarding children or adults and the duty to promote equality? 

P 2 3 6 N 

Patient 
Experience  

Could the proposal impact positively or negatively on any of the 
following - positive survey results from patients, patient choice, 
accessibility, personalised & compassionate care? 

N 1 2 2 N 

Patient Safety Could the proposal impact positively or negatively on any of the 
following – safety, systems in place to safeguard patients to prevent 
harm, including infections? 

P 2 3 6 N 
 

Clinical 
Effectiveness 

Could the proposal impact positively or negatively on evidence based 
practice, clinical leadership, clinical engagement and/or high quality 
standards? 

P 2 3 6 N 

Prevention  Could the proposal impact positively or negatively on promotion of 
self-care and health inequality? 

P 2 3 6 N 

Productivity 
and 
Innovation 

Could the proposal impact positively or negatively on - the best setting 
to deliver best clinical and cost effective care; eliminating any 
resource inefficiencies; low carbon pathway; improved care pathway? 

P 2 3 6 N 

 

Please describe your rationale for any positive impacts here: 
Duty Of Quality – POSITIVE. Locating surgery services in one location, will add to the delivery of consistent safe services. 
Locating more than one doctor in a venue provides beneficial potential for valuable clinical support from other healthcare 
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professionals. 
Patient Experience – NEGATIVE – 53 (33%) respondents to a survey circulated to the 160 patients who had used the surgery 
provided for one session per week at a room located in Tetbury Hospital, over the previous 6 months. From the respondents 92% 
had visited the main surgery in the last month. Parking was a common theme from the free text responses provided as part of the 
patient survey. It is unclear as to whether the patient participation group is supportive of the closure. The short timescale may also 
contribute to some patient inconvenience, as one of the main sources of information relating to the closure is the local newspaper. 
The assumption is that all affected patients read this publication, which may not be the case. 
Patient Safety – POSITIVE. Locating surgery services in one location, Romney House, will add to the delivery of consistent safe 
services. 
Clinical Effectiveness POSITIVE. Locating surgery services in one location, Romney House, will enhance the delivery self-care 
services promoting health equality.  
Prevention – POSITIVE. Locating surgery services in one location, Romney House, will add to the delivery of consistent safe 
services. 
Productivity and Innovation –POSITIVE. Locating surgery services in one location, Romney House, will contribute to the delivery 
of sustainable services, reducing the carbon footprint of the surgery. The provision of extended hours from the main branch will 
compensate for the reduction in the one session, and the one session is being replaced within the main surgery. 

Signature: 
Teresa Middleton 

Designation: 
Deputy Director of Quality 

Date: 
30.10.17 
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Stage 2 
 

Area of 
quality 

Indicators 

 
Risk (5 x5 risk 

matrix) 

Mitigation strategy and monitoring 
arrangements 

Description of impact (Positive or 
negative) 

 
 

Im
p

a
c

t 

L
ik

e
li

h
o

o
d

 

O
v

e
ra

ll
 

S
c

o
re

 

D
U

T
Y

 O
F

 Q
U

A
L

IT
Y

 

What is the impact on the organisation’s 
duty to secure continuous improvement in 
the quality of the healthcare that it provides 
and commissions. In accordance with 
Health and Social Care Act 2008Section 
139?  

  
  

      

  

Does it impact on the organisation’s 
commitment to the public to continuously 
drive quality improvement as reflected in 
the rights and pledges of the NHS 
Constitution?  

 
  

      

 

Does it impact on the organisation’s 
commitment to high quality workplaces, with 
commissioners and providers aiming to be 
employers of choice as reflected in the 
rights and pledges of the NHS Constitution?  

  

 
  

      

  

What is the impact on strategic partnerships 
and shared risk? 

  
  

     

 . 

What is the equality impact on race, gender, 
age, disability, sexual orientation, religion 
and belief, gender reassignment, pregnancy 
and maternity for individual and community 
health, access to services and experience 
of using the NHS (Refer to PCT Equality 
Impact Assessment Tool)? 

  
  

      

  

Are core clinical quality indicators and 
metrics in place to review impact on quality 
improvements? 

  
        

 

Will this impact on the organisation’s duty to 
protect children, young people and adults? 
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P
A

T
IE

N
T

 E
X

P
E

R
IE

N
C

E
 

What impact is it likely to have on self 
reported experience of patients and service 
users? (Response to national/local 
surveys/complaints/PALS/incidents) 

  
          

How will it impact on choice?   
       

Does it support the compassionate and 
personalised care agenda? 

  
        

Will the service change have a positive or 
negative impact on accessibility?  This 
includes access by walking, cycling and 
public transport along with DDA 
compliance.  
      

P
A

T
IE

N
T

 S
A

F
E

T
Y

 

How will it impact on patient safety?   
         

How will it impact on preventable harm?   
         

Will it maximise reliability of safety 
systems? 

 
          

How will it impact on systems and 
processes for ensuring that the risk of 
healthcare acquired infections is reduced? 

  
          

What is the impact on clinical workforce 
capability care and skills?           

C
L

IN
IC

A
L

 E
F

F
E

C
T

IV
E

N
E

S
S

 How does it impact on implementation of 
evidence based practice?          

How will it impact on clinical leadership?  
 
          

Does it support the full adoption of Better 
care, Better Value metrics? 

  
          

Does it reduce/impact on variations in care? 
  
          

Are systems for monitoring clinical quality 
supported by good information? 

  
          

Does it impact on clinical engagement? 
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P
R

E
V

E
N

T
IO

N
 Does it support people to stay well? 

  
          

Does it promote self-care for people with 
long term conditions? 

  
         

Does it tackle health inequalities, focusing 
resources where they are needed most? 

  
          

Does it enhance opportunities for social 
cohesion?      

P
R

O
D

U
C

T
IV

IT
Y

 A
N

D
 I

N
N

O
V

A
T

IO
N

 Does it ensure care is delivered in the most 
clinically and cost effective way? 

  
          

Does it eliminate inefficiency and waste (in 
terms of time and productivity)?  

  
         

Does it eliminate inefficiency and waste (in 
terms of physical resources – reducing 
medicines, packaging, and transport and 
buildings)?      

Does it support low carbon pathways?  

  
          

Will the service innovation achieve large 
gains in performance? 

  
          

Does it lead to improvements in care 
pathway(s)? 

  
          

 

Signature: 
 
 

Designation: Date: 
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Appendix 1. 
 

Impact / Consequence score (severity levels) and examples of descriptors  

1 2 3 4 5 

Negligible  Minor (Green) Moderate (Yellow) Major (Orange) Catastrophic (Red) 

Informal 
complaint/inquiry  

Formal complaint (stage 1)  Formal complaint (stage 2) 
complaint  

Multiple complaints/ independent 
review  

Gross failure of patient safety if 
findings not acted on  

Local resolution  Local resolution (with potential to 
go to independent review)  

Low performance rating  Inquest/ombudsman inquiry  

Single failure to meet internal 
standards  

Repeated failure to meet internal 
standards  

Critical report  Gross failure to meet national 
standards  

Minor implications for patient 
safety if unresolved  

Major patient safety implications if 
findings are not acted on  

    

Reduced performance rating if 
unresolved  

      

Short-term low staffing 
level that temporarily 
reduces service quality 
(< 1 day)  

Low staffing level that reduces 
the service quality  

Late delivery of key objective/ 
service due to lack of staff  

Uncertain delivery of key 
objective/service due to lack of 
staff  

Non-delivery of key 
objective/service due to lack of staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing level or 
competence (>5 days)  

Ongoing unsafe staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff morale  No staff attending mandatory 
training /key training on an ongoing 
basis  

  No staff attending mandatory/ key 
training  

  

No or minimal impact 
on breech of guidance/ 
statutory duty  

Breech of statutory legislation  Single breech in statutory duty  Enforcement action  Multiple breeches in statutory duty  

Reduced performance rating if 
unresolved  

Challenging external 
recommendations/ improvement 
notice  

Multiple breeches in statutory duty  Prosecution  

    Improvement notices  Complete systems change required  

    Low performance rating  Zero performance rating  

    Critical report  Severely critical report  

Rumours  Local media coverage –  Local media coverage – National media coverage with <3 
days service well below 
reasonable public expectation  

National media coverage with >3 
days service well below reasonable 
public expectation. MP concerned 
(questions in the House)  

short-term reduction in public 
confidence  

long-term reduction in public 
confidence  

    

Potential for public 
concern  

Elements of public expectation 
not being met  

    Total loss of public confidence  
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Insignificant cost 
increase/ schedule 
slippage  

<5 per cent over project budget  5–10 per cent over project budget  Non-compliance with national 10–
25 per cent over project budget  

Incident leading >25 per cent over 
project budget  

Schedule slippage  Schedule slippage  Schedule slippage  Schedule slippage  

    Key objectives not met  Key objectives not met  

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent of 
budget  

Uncertain delivery of key 
objective/Loss of 0.5–1.0 per cent 
of budget  

Non-delivery of key objective/ Loss 
of >1 per cent of budget  

Claim less than £10,000  Claim(s) between £10,000 and 
£100,000  

Claim(s) between £100,000 and 
£1 million 

Failure to meet specification/ 
slippage  

    Purchasers failing to pay on time  Loss of contract / payment by 
results  

      Claim(s) >£1 million  

Loss/interruption of >1 
hour  

Loss/interruption of >8 hours Loss/interruption of >1 day  Loss/interruption of >1 week  Permanent loss of service or facility  

Minimal or no impact 
on the environment  

Minor impact on environment  Moderate impact on environment  Major impact on environment  Catastrophic impact on environment  

 
 
 
     

     

     

Likelihood score 

1 2 3 4 5 

Rare  Unlikely  Possible  Likely  Almost certain  

This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it is possible it 
may do so 

Might happen or recur occasionally 
Will probably happen/recur but it is 
not a persisting issue 

Will undoubtedly happen/recur, 
possibly frequently 

      

      

 



 GP Patient Survey - published in July 2017  Set 

questions on NHS Choices

Gloucester-

shire CCG 

Average

National 

Average

  Romney House 

Surgery

Minchinhampton 

Surgery

Prices Mill 

Surgery

Cam & Uley 

Family Practice

The Culverhay 

Surgery

The Park 

Surgery

The Chipping 

Surgery

 St Peter's Road 

Surgery
Phoenix Surgery

The Avenue 

Surgery

Rendcomb 

Surgery

Malmesbury 

Primary Care 

Centre

Tolsey Surgery 
Jubilee Field 

Surgery

Hathaway 

Medical Centre 

Kennedy Way 

Surgery

West Walk 

Surgery

Wellington Road 

Surgery

Distance from Romney House Surgery 5.9 miles 7.1 miles 8 miles 9.9 miles 10.1 miles 10.3 miles 10.5 miles 10.7 miles 11.2 miles 15.8 miles 5.9 miles 5.9 miles 12.7 miles 14.7 miles 17.4 miles 17.4 miles 18.5 miles

The proportion of respondents to the GP patient survey who 

gave a positive answer to ‘Generally, how easy is it to get 

through to someone at your GP surgery on the phone.

81% 71% 86% 92% 99% 96% 98% 74% 98% 84% 94% 65% 97% 83% 95% 99% 65% 81% 53% 97%

Percentage of patients rating their experience of making an 

appointment as good or very good
80% 73% 72% 94% 88% 92% 91% 81% 96% 85% 96% 84% 99% 70% 78% 98% 73% 80% 58% 92%

GP Patient Survey score for opening hours 78% 76% 65% 84% 81% 85% 79% 81% 89% 78% 87% 76% 88% 78% 83% 92% 70% 74% 60% 90%

The proportion of respondents to the GP patient survey who 

described the overall experience of their GP surgery as good 

or very good.

89% 85% 76% 95% 95% 92% 92% 89% 93% 94% 94% 91% 100% 95% 94% 99% 77% 87% 75% 95%

 The proportion of patients who would recommend their GP 

surgery
83% 77% 62% 94% 86% 92% 90% 81% 91% 84% 86% 83% 98% 94% 93% 97% 71% 85% 64% 94%

2016-17 QOF 

Overall Achievement                                           

Higher than 

GCCG average 

score

Higher than GCCG 

average score

Higher than 

GCCG average 

score

Higher than 

GCCG average 

score

Higher than 

GCCG average 

score

Higher than 

GCCG 

average score

Lower than 

GCCG average 

score

Higher than 

GCCG average 

score

Higher than 

GCCG average 

score

Higher than 

GCCG average 

score

Higher than 

GCCG average 

score

Male & Female GPs available YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES

 

South Gloucestershire CCGWiltshire CCGGloucestershire CCG
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Agenda Item 7 

Primary Care Commissioning Committee  

Meeting Date Thursday 30th November 2017 
 

Title Application from Sixways Clinic to close the 
Branch Surgery at Andoversford. 
 

Executive 
Summary 

Sixways Clinic based in Charlton Kings, 
Cheltenham, historically has offered one GP 
session per week on a Friday between 09:00 and 
11:00 hrs at its branch surgery in Andoversford.    
 
The practice has been considering their future at 
this branch surgery location for a while since the 
quality of care currently delivered in this branch 
surgery is compromised due to the lack of 
appropriate facilities available to operate a 
modern medical surgery and patients have 
always had to travel to the main surgery site for 
appointments at other times and access to 
nursing, additional and enhanced services. 
 

Risk Issues: 
Original Risk 
Residual Risk 

Continued provision of offering local patient care 
is the principal risk with a branch surgery closure.   
 
With this application, the risk is assessed as low 
likelihood as patients will continue to have access 
to services at both the main surgery site and a 
choice of other local primary care providers. 
 

Financial Impact Closure of the branch surgery will result in a 
small saving (see table below) but this factor is 
not a consideration in the decision.  
 
Reimbursable Item £ Per Annum 

Rent £2,600 

Rates  £1,234 

Water    £402 

Total Cost £4,236 
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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. 
  
A branch surgery closure represents a variation 
to a practice’s GMS contract and therefore 
requires agreement by GCCG under delegated 
commissioning arrangements.    
 
The PCCC approved a GCCG Standard 
Operating Procedure for a branch closure 
application in November 2015, which also sets 
out the prevailing guidance, legislation and 
regulations to be considered.  This protocol has 
been followed in handling this application. 
 

Impact on Health 
Inequalities 

Assessed as low impact.  The Andoversford 
Surgery is located in a ward rated the second 
lowest in deprivation and least in health 
inequalities.   
 
Although the closure of the branch surgery will 
contribute to a reduction of access and patient 
choice to residents of Andoversford, the quality of 
care currently delivered in this branch surgery is 
compromised due to the lack of appropriate 
facilities available to operate a modern medical 
surgery. 
  

Impact on Equality 
and Diversity 

Assessed as low impact.  Patients will continue to 
have access to services at Sixway Clinic’s main 
surgery, or can choose to register with another 
local practice. 
 

Impact on 
Sustainable 
Development 

Assessed as low impact through the Quality and 
Sustainability Impact Assessment.   

Patient and Public 
Involvement 

The practice has undertaken a patient 
consultation questionnaire which closed on 7th 
May 2017. Details are within the main paper, with 
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patients broadly supporting the practice’s 
application, albeit with a few concerns and a fairly 
low response rate. 
 

Recommendation The PCCC is asked to: 

 Consider the recommendation from the 

Primary Care Operational Group meeting of 

21st November 2017 

 Make a decision regarding this request to 

close the Branch Surgery at Andoversford 

from Sixways Clinic.  

Author Jeanette Giles  
 

Designation Head of Primary Care Contracting  
 

Sponsoring 
Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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Agenda Item 7 

Primary Care Commissioning Committee 

Thursday 30th November 2017 

Application to Close Branch Surgery at Andoversford
 

1. 
 
1.1 
 
 
 
1.2 
 
 
 
 
1.3 
 
 
 
 
1.4 
 
 
 
 

1.5 
 
 
 
 
 
 
 
 
 
 
 
 

Introduction and background 
 
Gloucestershire CCG’s Primary Care Strategy supports the vision for 
a safe, sustainable and high quality primary care service, provided in 
modern premises that are fit for purpose.  
 
Sixways Clinic (currently 10,902 patients), holds a GMS contract and 
its main site is in London Road, Charlton Kings, Cheltenham.  It has 
a branch surgery at Andoversford Surgery, 30 Station Road, 
Andoversford GL54 4LA.  
 
The branch surgery offered one GP session per week on a Friday 
between 09:00 and 11:00 hrs.   Patients have always had to travel to 
the main surgery site in Charlton Kings for appointments at other 
times and access to nursing, additional and enhanced services. 
 
After careful consideration and exploration of other possible 
solutions, the practice has submitted an application for closure of its 
branch surgery with effect from 1st January 2018 (see Appendix 1).   
 
The principal reason for the application relates to the very poor 
quality of the surgery building for providing appropriate care.  This 
includes: 

 Non-Care Quality Commission (CQC) compliant with regards to 
infection control 

 The building does not have appropriate insulation, heating or 
soundproofing and is poorly constructed 

 No sufficient space for nursing support, resulting in no chaperone 
facilities and a lone worker risk 

 No IT services available, meaning no access to patient medical 
records or test results  

 The state of existing premises is very poor with leaks, damage to 
glazing and general poor repair. The practice have consulted their 
building maintenance company with regard to upgrading the 
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present property but due to the poor standard of the original 
construction this is not recommended.  
 

2. 
 
 
2.1 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 

The location of the main and branch surgeries, and the practice 
population spread is shown below in the maps below: 
 
Practice locations (scale 1cm : 2km) 

 
 
Practice boundary and population spread (scale 1cm : 2km) 

 
 

3. 
 
 
3.1 
 

Sixways Clinic has a total registered list size of 10,902 patients (as 
at October 2017). 
 
Sixways Clinic age distribution is shown in the graph below:  
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3.2 
 
 

 

Data taken from National General Practice Profiles 

The age profile of those patients living in the Andoversford area is 

similar to the practice profile, although there are a greater proportion 

of patients in the 20 – 39 and 50 – 69 age range.  

3.3 
 

The practice is classed as “less deprived” in The National General 
Practice Profiles, as shown below. 

 

Data taken from National General Practice Profiles 

3.3.1 The index of multiple deprivation and health deprivation are shown 
below 

:  
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3.3.2 Index of multiple deprivation (IMD) 

 
 

3.4 The practice ethnicity profiles for Sixways Clinic is as follows: 

 

Data taken from National General Practice Profiles 
4. 

 
4.1 
 
 

 
4.1.1 
 
 
 
 
 

 
 
4.1.2 
 
 
 
 
 
 

4.1.3 
 
 

Alternative local provision 
 

If the branch closure application is approved, patients will continue to 

use the main Sixways Clinic surgery, which is 4.5 miles from the 

Branch Surgery in Andoversford.  

Travelling times are approximately (source - www.goggle.co.uk): 

 By Car: 9 minutes 

 Cycle: 20 minutes 

 Public Transport: 9-12 minutes. There are ten buses 

scheduled during the surgery core hours. These are operated 

by Pulhams Coaches and Swanbrook Coaches. 

Voluntary transport service:  

o Community Connexions provides accessible vehicles for 

people who cannot easily use public transport or are 

transport-disadvantaged, fares are on application 

(www.communityconnexions.org.uk). 

Neighbouring practices 

There are a number of GP practices within the area where patients 

http://www.communityconnexions.org.uk/
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could register if they choose to seek an alternative surgery, these 
are detailed and shown in the map below.  Distances from the  
branch surgery to the practise below are shown in Appendix 2 
 
Alternative Surgeries in Cheltenham Locality 

 Berkeley Place Surgery (L84030) 

 Corinthian Surgery (L84056) 

 Crescent Bakery Surgery (L84616) 

 Overton Park Surgery (L84041) 

 Portland Surgery (L84033) 

 Royal Crescent Surgery   (L84059) 

 Royal Well’s Surgery (L84049) 

 Seven Posts Surgery (L84036) 

 St Catherine’s Surgery (L84058) 

 St George’s Surgery (L84008) 

 Stoke Road Surgery 

 The Leckhampton Surgery (84040) 

 The Stoke Road Surgery (L84048) 

 Underwood Surgery (L84003) 

 Winchcombe Medical Centre (L84004) 

 Yorkleigh Surgery (L84022). 
 
Alternative Surgeries in South Cotswolds Locality 

 Rendcomb Surgery (L84063). 
 

Alternative Surgeries in North Cotswolds Locality 

 Cotswold Medical Centre (L84038). 
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4.1.4 
 
 

 
 
 
 
 
 

Map showing boundary of practices and practice coverage 

 

5. 
 
5.1 

Analysis of alternative practices 
 
Analysis of all of the alternative practices available to Sixways Clinic 
patients has been undertaken, relating specifically to the national 
patient survey, QOF and availability of male & female GPs (see 
Appendix 2). 
 

6. 
 
 
6.1 
 
 
 
 
6.2 
 
 
6.3 
 

 
 
 
 
 
 
 

Practice’s Consultation & engagement for the branch closure 
and the application of the branch closure 
 
As per the Standard Operating Procedure (SOP) for the application 
to merge contracts and branch closures, the practices have had 
discussions with the GCCG Primary Care and Localities Directorate 
along with the Patient Engagement and Experience Team.   
 
The branch surgery closure has been discussed with the practice’s 
Patient Participation Group and is detailed on the practice’s website.  
 
The practice has consulted with patients as follows: 

 PPG meetings on the 25/7/16, 10/10/16 (discussions around 
closure, input into the wording of the consultation 
questionnaire) 

 Questionnaires/posters/leaflets in practice for 6 months 

 Questionnaires available on our website for 6 months 

 Questionnaires available via SystmOnline for 3 months 

 Questionnaires within the local village shop 

 Questionnaires emailed via the parish council mailing list 
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6.4 
 
 
 
 

 
 
 

 Questionnaires sent via local whats app group at local school 

 Meeting with the Andoversford Parish council and 
representatives from other local parish councils including 
Shipton Oliffe and Northleach on the 15/8/17. 

 

Sixways Clinic has 1,042 patients living in Andoversford and the 

surrounding area (those with a GL54 4 postcode). The practice 

received 109 responses to their consultation questionnaire which 

closed on 7th May 2017.  A copy of the questionnaire is appended to 

their application (see Appendix 1). 

An analysis of responses has been submitted by Sixways Clinic 

which can be summarised for the purposes of this paper as follows:  

 98 patients who responded to the survey lived in the GL54 4 
area (90%) 

 95 patients responded that they did support the practice’s plan 
to close the branch surgery (87%) 

 Of the 14 who responded to say they did not support the 
closure:  

o 7 stated that the closure would not present them with 
difficult in accessing the main site 

o 5 said they would have access difficulties due to no 
private transport  

o 2 that they would have access issues due to lack of 
public transport. 

 A further 3 patients answered that they did support the 
proposed branch closure however also stated the following 
difficulties: 

o 1 said they would have access difficulties due to no 
private transport  

o 2 responded “other” but with no comment. 

 104 patients responded to say that if the surgery did close they 
would continue to visit the main surgery in Charlton Kings 
(95%) 

 Of the 109 responses received, only 48 patients completed the 
age bracket question, as follows: 

o 18-25   3 patients 
o 26-35   3 patients 
o 36-45  15 patients 
o 46-55   6 patients 
o 56-65   5 patients 
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o 66-75  13 patients 
o 75+       3 patients. 

 

7. 
 
 
7.1 
 
 
 
 

 
 
7.2 
 
 
 
 
 
 
 
 
 
 
 
 

CCG engagement for the application to merge and the 
application of the branch closure 
 
Gloucestershire CCG, again in accordance with the SOP, have 
engaged with: 

 Neighbouring practices  

 Healthwatch Gloucestershire 

 The Local Medical Committee 

 NHS England. 
 
The responses received are detailed below: 
 
Neighbouring practices 
Crescent Bakery Surgery – “Sixways courteously informed us of this 
prior to the official notice and I can confirm that the Partners here 
have no objection to the proposal”. 
 
The Local Medical Committee - “The LMC has no objection to the 
proposed closure.” 
 
Any further responses received between the time of writing and the 
meeting of the PCCC, will be tabled accordingly. 

8. 
 
8.1 
 
 
 
 
8.2 
 
 
 
 
 
 
 
 

GCCG Quality and Sustainability Impact Assessment 
 
In accordance with the SOP, the CCG’s Deputy Director of Quality, 
undertook a Quality and Sustainability Impact Assessment with 
regard to the application to close Branch Surgery at Andoversford 
(see Appendix 3).   
 
Five areas of the assessment were rated positively, while ‘Patient 
Experience’ was rated negatively. The findings can be summarised 
as follows: 

 Duty of Quality – POSITIVE. Closure of the branch surgery 

will contribute to a reduction of access and patient choice to 

residents of Andoversford, however the quality of care 

currently delivered in this branch surgery is compromised due 

to the lack of appropriate facilities available to operate a 
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8.3 
 
 
 

modern medical surgery e.g. computer access, examination 

facilities, lack of patient confidentiality, compliance with 

mandatory infection control legislation. 

 Patient Experience – NEGATIVE. The practice has 

undertaken an effective consultation with patients including the 

Practice Patient Participation Group. The response rate was 

10.5%, which is lower than expected. The practice has 

undertaken an evaluation of the responses, and included the 

narrative responses from individual respondents. It is clear 

from reading these; there is some disquiet from some patients 

particularly in relation to transport (public/voluntary). A small 

number of patients will be affected, however these patients 

already travel for other amenities such as prescriptions and 

groceries. 

 Patient Safety – POSITIVE. The medical facilities at the 

branch surgery are not fit for purpose, and as such the closure 

of them, will contribute to an increase in patient safety.   

 Clinical Effectiveness – POSITIVE. The quality and standard 

of the medical services provided and delivered by the practice 

at the main surgery will be consistent. 

 Prevention – POSITIVE. The provision of services at the main 

surgery will support patients to stay well and support the 

provision of self care to patients which will also include 

reducing health inequalities. These services are unlikely to 

have been available to the same standard from the branch 

surgery. 

 Productivity and Innovation – POSITIVE. The proposal 

supports the provision of primary medical care in the most 

clinically and cost effective manner. There will be a consistent 

delivery of care pathways to all practice patients. Closure of 

the branch surgery supports the reduction of the carbon 

footprint of the practice, by reducing the travel undertaken by 

the medical staff.  

Branch surgeries or list closure requests in the area 

There are no list closure or branch surgery closure applications from 
practices in this area of Gloucestershire. 
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9. 
 
9.1 
 
 
 
9.2 
 
 
 
 
9.3 
 
 
 
 
9.4 

Summary 
 
The branch surgery has been closed as a temporary measure due to 
the extremely poor condition of the premises and other factors 
outlined in paragraph 1.5 of this report. 
 
It is not a viable option to upgrade the existing branch surgery and 
due to the narrow access and constraints of current site the practice 
have advised us that it would be very challenging to get planning 
approval.  
 
The branch surgery had very limited hours, i.e. two hours per week 
and patients are accustomed to travelling to the main practice site to 
access appointments at other times, as well as nursing, additional 
and enhanced services. 
 
For those patients who wish to access GP services at an alternative 
location to Sixways Clinic location, options are available for them to 
register at alternative surgeries (see para. 4 - Alternative local 
provision). 
 

10. 
 
10.1 

Recommendation 
 
The PCCC is asked to: 
 

 Consider the recommendation from the Primary Care 
Operational Group meeting of 21st November 2017 
 

 Make a decision regarding this request to close Sixways Clinic 
branch surgery at Andoversford with effect from 1st January 
2018. 

 
11. 
 
11.1 
 
 

Appendices  
 
Appendix 1 - branch closure application and supporting information  

Branch surgery 
closure_SOP final Sixways clinic v2.docx

 
  
Appendix 2 – Analysis of alternative practices’ performance in 
relation to national patient survey and QOF and availability of male 
and female GPs 
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Application to close 
the Branch Surgery at Andoversford from Sixways Clinic) Appendix 2.xlsx

 
 
Appendix 3 – An analysis of the Quality and Sustainability Impact 
Assessment for branch closure 

Andoversford QSIA 
OCT 2017.doc
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Application form for branch closure 

Practice name and stamp:  

Sixways Clinic 
London Road 
Charlton Kings 
Cheltenham 
GL52 6HS 
 
 
 
 
 
 
 
 

Please complete the following:  

 

1) Details of branch surgery address proposed for closure:  

Andoversford Surgery, 40 Station Road, Andoversford, GL54 4LA 
 
 
 
 
 
 
 

2) Do you have premises approval to dispense from the branch surgery?       No                                 

 

a. If yes, how many patients do you currently dispense to?  

3) Do you have premises approval to dispense from any other premises?      No                                  

a. If no, do you intend to give three months’ notice of ceasing to dispense as 
required by NHS Pharmaceutical Services Regulations 2012 schedule 6 para 10 as 
amended?                                                                                                 Yes/No 

4) How have you consulted with your patients regarding this proposal and how will 
you be communicating the actual change to patients, ensuring that patient choice is 
provided throughout, should the CCG approve this variation?  

 
N/A 
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We have consulted with patients as follows: 
 

• PPG meetings on the 25/7/16, 10/10/16 (discussions around closure, input 
into the wording of the consultation questionnaire) 

• Questionnaires/posters/leaflets in practice for 6 months 
• Questionnaires available on our website for 6 months 
• Questionnaires available via SystmOnline for 3 months 
• Questionnaires within the local village shop 
• Questionnaires emailed via the parish council mailing list 
• Questionnaires sent via local whats app group at local school 
• Meeting with the Andoversford Parish council and representatives from other 

local parish councils including Shipton Oliffe and Northleach on the 15/8/17 
 
We would propose to communicate the change as follows: 

• Via our website 
• Posters/leaflets in practice 
• Poster in the village shop 
• Via the Parish Council website/email list 

 
 

5) Please provide a summary of the consultation feedback and confirm that you will 
supply evidence of this consultation should it be requested. 

 
We have 1042 patients living in Andoversford and the surrounding area (those with a 
GL54 4 postcode and we received 109 responses to our consultation questionnaire.  
 

• Response rate of 10.5% of those living in Andoversford area, and 1% of the 
total population. 

• No of patients who responded in GL54 area 98 (90%) 
• 95 patients responded that they did support the practice’s plan to close the 

branch surgery (87%) 
• Of the 14 who responded to say they did not support the closure  

o 7 stated that the closure would not present them with difficult in 
accessing the main site 

o 5 said they would have access difficulties due to no private transport  
o 2 that they would have access issues due to lack of public transport 

• A further 3 patients answered that they did support the proposed branch 
closure however also stated the following difficulties: 

o 1 said they would have access difficulties due to no private transport  
o 2 responded “other” but with no comment. 

• 104 patients responded to say that if the surgery did close they would 
continue to visit the main surgery in Charlton Kings (95%). 

• Of the 109 responses received: 
o 29 stated they were female 
o 18 stated they were male 
o 48 patients compelted the age bracket question, as follows 
o 18-25- 3 patients 
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o 26-35- 3 patients 
o 36-45- 15 patients 
o 46-55- 6 patients 
o 56-65- 5 patients 
o 66-75- 13 patients 
o 75+      3 patients 

 
The actual questionnaires are available for review if required, as is the summary 
analysis. Appendix 1 includes a blank copy of the questionnaire used. 
 
12 Patients completed the optional comments section. Their comments are shown in 
Appendix 2 
 
The practice has discussed the concerns of patients around lack of public transport 
or that they have do not have access to private transport. The practice has also 
reviewed the comments completed by patients which also focus primarily around the 
themes of access and transport, particularly for those who are elderly or have young 
children. Andoversford is a village with limited facilities and at present has no 
chemist and only a small local shop. Residents therefore already travel to other 
areas for groceries etc. and would also have to travel to collect a prescription. There 
is a regular bus service from outside the branch surgery directly to the main practice 
building in Sixways, where there is also a chemist and supermarket. 
 
 

6) Please provide as much detail as possible about how this proposed closure will 
impact on your current registered patients, including:  

• access to the main surgery site i.e. public transport, ease of access;  

• capacity at main surgery site;  

• booking appointments;  

• additional and enhanced services;  

• opening hours;  

• extended hours; and  

• dispensing services (if applicable).  

Public Transport: 
 

• There are 9 buses each way daily, starting from 7.10 and running until 17.54 
• The bus departs from outside the current branch surgery in Andoversford and 

stops across the road from the current main surgery in Charlton Kings. 
• There is a pedestrian crossing beside the bus stop in Charlton Kings for 

patients to cross over to the surgery when coming from Andoversford to 
Charlton Kings.  

• The journey takes 9 minutes. 
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Public parking at main surgery: 
 

• The main surgery has a large car park directly beside the practice, including 
dedicated disabled spaces. There was no car park or dedicated disabled 
spaces available at the Andoversford Branch surgery and patients had to park 
on street, mindful of access to local residents properties etc. 

 
Capacity for appointments: 
 

• The appointment planning at the main surgery takes into account our total 
patient population 

• Requests for all home visits are all assessed based on clinical need and 
patient location is not a factor in that decision 

• The branch surgery in Andoversford has not been used for several years to 
see patients and there have been no capacity issues at our main site. 

 
Booking of appointments: 
 

• Our appointment system includes a mix of pre bookable and book on the day 
appointments for doctors and advanced nurse practitioners 

• Routine appointments can be pre booked up to 5 weeks in advance either 
over the phone, in person or online 

• We then have both routine and emergency book on the day appointments 
which become available each morning at 8.30. 

• These appointments are available for all registered patients regardless of 
location 

 
Additional/enhanced services: 
 

• The branch surgery in Andoversford was only used for GP appointments, and 
patients have always had to attend the main surgery in Charlton kings for 
additional and enhanced services therefore the closure of the branch surgery 
does not represent a change to the current process. 

 
Opening hours: 
 

• The main surgery in Charlton kings is open from 8.30 to 18.00, and phone 
lines are available from 8.00 to 18.30. The branch surgery when operational 
was only open for 1 AM surgery per week, typically between 9.00 and 11.00 
on a Friday. The closure of the branch surgery will not reduce or limit opening 
hours for patients to contact or visit the practice. 

 
Extended Hours: 
 

• Sixways Clinic does not take part in the extended hours Enhanced Service. 
 
 
 



AI 7, Appendix 1 

Dispensing Services: 
 

• Sixways Clinic is not a dispensing practice 
 
 
 

7) From which date do you wish the branch closure to take effect?  

 

Note: Where an application to close premises is granted by the CCG, the contractor 
shall remain fully responsible for cessation or assignment of the lease for any rented 
premises and any disposal of owner-occupied premises. In both cases, payments 
under the premises directions will cease from the day of closure.  

Please note that this application does not concert any obligation on the CCG 
to agree to this request. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1/1/18 
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Appendix 1- Copy of Questionnaire 
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Appendix 2- Free type comments/feedback from questionnaires 

 

 

 

  

  

Andoversford did have advantage of walk in access, but only used once in 20 years

I used to use the Andoversford branch regularly as it was close by with short waiting times - but 

understand that it is not fit for current use.

We could do with some surgery but not there.

It would be better for myself and Tracy my Daughter if it was open because I don't drive and it’s the bus 

times to get to six ways for appointments I am Tracy Carer.

The Village has almost doubled in size.  When the Adoversford Practice was in use most of the residence 

used it. When it closed they went to Northleach or Bourton. 

I can understand the reasons for closing the branch Surgery at Andoversford, but I had used it

regularly with my family since 1978. However, one would have to travel somewhere to a chemistts

afterwards. I have found it more and more difficult to get an appointment at Sixways and perhaps an

Andoversford branch Surgery plus pharmacy on a different site would be a good idea. I recently have

had to travel a long way from .Shipton Oliffe to Hester's Way in Cheltenham, to get an appointment

on the day for a urine infection, the whole journey plus getting an antibiotic from a pharmacy taking a

two hours in total.

The surgery has been closed for several years. There is fibre optic broadband here so you should be

able to set up a computer link, there is privacy as there is a consulting room and a waiting room and

surely you had infection control when it was open in the past - is there infection control at Sixways - to

what extent can you control infection in a waiting room anyway. The village is growing and yet we do

not have a surgery and we now have a limited bus service into Charlton Kings.

Surely you know that there has NOT been a surgery in our village for several years! We have fibre

optic broadband in the village so computer systems should not be a problem. The practice ran well

before its closure. We now need a surgery here as the village is expanding with young families

moving me but we also have a lot of elderly patients and very little public transport from here to

Charlton Kings

Although my children are now adults I really valued the surgery at Andoversford when they were

younger. It was nearly always possible to get an appointment and the waiting time was shorter than at

main surgery. It was easily accessible. I am sure with all of the new housing being built in the area

that there are plenty of young families who would really benefit from a surgery in Andoversford

particularly if they do not have access to a car.

Often struggle to get an appointment at Sixways so end up being sent to St Pauls which is 9 miles

away from home and often takes over 30 minutes to reach. Andoversford is only 4 miles from home,

less than a 10 minute drive which when I am feeling ill is much more manageable than having to trek

Often struggle to get an appointment at Sixways so end up being sent to St Pauls which is 9 miles

away from home and often takes over 30 minutes to reach. Andoversford is only 4 miles from home,

less than a 10 minute drive which when I am feeling ill is much more manageable than having to trek

across Cheltenham.

Shame it is closing especially with the growth of residents

I feel that it has and still does present problems for older patients. When my children were small it was 

very convenient, the privacy was not a problem
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Appendix 3- Supporting information with regards to the premises in Andoversford 

• The branch surgery in Andoversford is a single storey building, built from a 
single layer of unfinished breeze blocks. 

• Neither the surgery walls or roof are insulated or finished internally. 
• There are leaks coming from various areas of the roof and this would require 

to be replaced. 
• The windows are single glazed with metal frames and require to be replaced 

due to damage to the glass. 
• Due to poor construction plants have started to access the building at several 

points, as have insects. The lack of heating and insulation means the 
premises is damp. These factors combined present an infection control 
concern. 

• The premises do not have any heating installed, and previously heating was 
provided by free standing heaters only when the building was occupied. This 
would present a health and safety concern. 

• The layout is as follows: 
o Access hallway 
o Waiting room 
o Toilet 
o Consulting room 

• The internal walls are very thin with no insulation or soundproofing. 
• As the consulting room is entered directly from the waiting room there are 

issues with privacy. 
• There has never been a phone line or broadband connection within the 

practice, therefore there is no computer access to records or telephone 
access. 

• The practice has consulted our building maintenance company with regards to 
options to upgrade the property however they have confirmed that due to the 
poor standard of construction originally they would not recommend trying to 
upgrade the current structure. 

• The site was originally part of the neighbouring house’s garden, and access is 
very narrow at the front, with no parking. The plot itself is very long and 
narrow, and bordered on both sides by residential properties. These factors 
combined would make it difficult to build suitable premises on the current site 
and the front access issue would be likely to cause concern from planners 
reviewing any new building proposal. 

• Due to limited space there has never been a facility to have a reception at the 
branch surgery. This would present concerns with regards to lone working for 
any clinician running clinics there. 

• Within the last 6 months the building has been vandalised on two separate 
occasions by gangs of youths. This has resulted in damage to the glazing in 
the front door, and cosmetic damage to the interior or the building. 
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Appendix 4- Practice demographics 
 

  Andoversford area Total practice 

  Female Male Female Male 

  Number % Number % Number % Number % 

0-9 50 9.52% 61 11.73% 537 9.65% 653 12.21% 

10-19 45 8.57% 60 11.54% 699 12.56% 782 14.62% 

20-29 46 8.76% 45 8.65% 404 7.26% 417 7.79% 

30-39 61 11.62% 58 11.15% 586 10.53% 517 9.66% 

40-49 72 13.71% 60 11.54% 850 15.27% 733 13.70% 

50-59 96 18.29% 80 15.38% 818 14.70% 824 15.40% 

60-69 74 14.10% 80 15.38% 651 11.70% 615 11.50% 

70-79 51 9.71% 49 9.42% 572 10.28% 502 9.38% 

80-89 22 4.19% 23 4.42% 323 5.80% 258 4.82% 

90-99 8 1.52% 4 0.77% 124 2.23% 49 0.92% 

100+ 0 0.00% 0 0.00% 1 0.02% 0 0.00% 

  525   520   5565   5350   
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Local 

(CCG) 

Average

National 

Average
Sixways Clinic

Berkeley 

Place Surgery 

(L84030)

Corinthian 

Surgery 

(L84056)

Crescent 

Bakery 

Surgery 

(L84616)

Overton Park 

Surgery 

(L84041)

Portland 

Surgery 

(L84033)

Royal 

Crescent 

Surgery   

(L84059)

Royal Well’s 

Surgery 

(L84049)

Seven Posts 

Surgery 
(L84036)

St Catherine’s 

Surgery 

(L84058)

St George’s 

Surgery 

(L84008)

Stoke Road 

Surgery 

(L84048)

The 

Leckhampton 

Surgery (84040)

Underwood 

Surgery 

(L84003)

Winchcombe 

Medical Centre 

(L84004)

Yorkleigh 

Surgery 

(L84022)

Rendcomb 

Surgery 

(L84063)

Cotswold 

Medical 

Centre 

(L84038)

Distance from Sixways Surgery 1.0 mile 2.1 miles 1.6 miles 1.8 miles 2.1 miles 1.6 miles 2.1 miles 2.2 miles 2.1 miles 2.1 miles 4.8 miles 2.1  miles 1.9 miles 8.2 miles 1.7 miles 9.6 miles 14.7 miles

The proportion of respondents to 

the GP patient survey who gave 

a positive answer to ‘Generally, 

how easy is it to get through to 

someone at your GP surgery on 

the phone.

81% 71% 70% 84% 81% 73% 79% 65% 94% 89% 63% 85% 89% 62% 88% 85% 95% 93% 97% 98%

Percentage of patients rating 

their experience of making an 

appointment as good or very 

good

80% 73% 75% 75% 80% 75% 79% 72% 79% 87% 81% 79% 84% 71% 90% 92% 92% 84% 99% 85%

GP Patient Survey score for 

opening hours
78% 76% 67% 69% 85% 68% 84% 59% 79% 74% 70% 77% 86% 78% 91% 78% 82% 87% 88% 74%

The proportion of respondents to 

the GP patient survey who 

described the overall experience 

of their GP surgery as good or 

very good.

89% 85% 87% 81% 93% 80% 88% 87% 84% 91% 86% 91% 96% 85% 98% 98% 96% 93% 100% 93%

 The proportion of patients who 

would recommend their GP 

surgery

83% 77% 74% 74% 84% 75% 79% 77% 77% 87% 79% 84% 87% 79% 95% 91% 96% 89% 98% 87%

Male & Female GPs available YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES YES

2016-17 QOF 

Overall Achievement  

Higher than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Lower than 

GCCG average 

score achieved

Higher than GCCG 

average score 

achieved

Higher than 

GCCG average 

score achieved

Higher than GCCG 

average score 

achieved

Lower than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Higher than 

GCCG average 

score achieved

Data from GP Patient Survey - published in July 2017. Qestions used on NHS Choices 

Data from NHS National Performer List - August 2017

Data from CQRS yearend report
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NHS Gloucestershire Clinical Commissioning Group 
 

Quality and Sustainability Impact Assessment Tool 
 
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to 
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk 
assessed using the risk scoring matrix to reach a total risk score. 
 
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and 
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater 
than 8 must go on to a detailed assessment at stage 2. 
 
Scoring  
 
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These 
scores are multiplied to reach a total score. 
 
The following tables define the impact and likelihood scoring options and the resulting score: - 
 

 
 

A fuller description of impact scores can be 
found at appendix 1. 

 
 
 
 
 

 
 

 
Please take care with this assessment. A carefully completed assessment should safeguard against 
challenge at a later date. 

 
 
 

LIKELIHOOD  IMPACT 

1 RARE 1 MINOR 

2 UNLIKELY 2 MODERATE / LOW 

3 MODERATE 
/ POSSIBLE 

3 SERIOUS 

4 LIKELY 4 MAJOR 

5 ALMOST 
CERTAIN 

5 FATAL / CATASTROPHIC 

Risk 
score 

Category  

1 - 3 Low risk (green)  

4 - 6 Moderate risk (yellow) 

8 - 12 High risk (orange)  

15 - 25 Extreme risk (red) 

    IMPACT 

   1 2 3 4 5 

LI
K

E
LI

H
O

O
D

 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 
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Stage 1 
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be 
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score greater than (>) 8 is identified in 
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality 
& Nursing team. 
 

Title and lead for scheme:  Sixways – Closure of Andoversford branch surgery  

 
Brief description of scheme . Sixways Clinic in Charlton Kings, Cheltenham is proposing to close a branch surgery that historically is operated 
by the practice in Andoversford (Fridays 9-11 a.m.). 
 
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full 
assessment 
Area of Quality Impact question P/N Impact 

 
Likeli-
hood 

 

Score Full 
Assessment 

required 
Duty of 
Quality 

Could the proposal impact positively or negatively on any of the 
following - compliance with the NHS Constitution, partnerships, 
safeguarding children or adults and the duty to promote equality? 

P 2 2 4 N 

Patient 
Experience  

Could the proposal impact positively or negatively on any of the 
following - positive survey results from patients, patient choice, 
accessibility, personalised & compassionate care? 

N 3 2 6 N 

Patient Safety  Could the proposal impact positively or negatively on any of the 
following – safety, systems in place to safeguard patients to prevent 
harm, including infections? 

P 3 3 9 N 
 

Clinical 
Effectiveness 

Could the proposal impact positively or negatively on evidence based 
practice, clinical leadership, clinical engagement and/or high quality 
standards? 

P 2 2 4 N 

Prevention  Could the proposal impact positively or negatively on promotion of 
self-care and health inequality? 

P 3 2 6 N 

Productivity  
and 
Innovation 

Could the proposal impact positively or negatively on - the best setting 
to deliver best clinical and cost effective care; eliminating any 
resource inefficiencies; low carbon pathway; improved care pathway? 

P 3 2 6 N 

 
Please describe your rationale for any positive impacts here: 
Duty Of Quality  – POSITIVE. Closure of the branch surgery will contribute to a reduction of access and patient choice to residents 
of Andoversford, however the quality of care currently delivered in this branch surgery is compromised due to the lack of 
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appropriate facilities available to operate a modern medical surgery eg computer access, examination facilities, lack of patient 
confidentiality, compliance with mandatory infection control legislation. 
Patient Experience  – NEGATIVE. The practice has undertaken an effective consultation with patients including the practice 
patient participation group. The response rate was 10.5%, which is lower than expected. The practice has undertaken an evaluation 
of the responses, and included the narrative responses from individual respondents. It is clear from reading these; there is some 
disquiet from some patients particularly in relation to transport (public/voluntary). A small number of patients will be affected, 
however these patients already travel for other amenities such as prescriptions and groceries. 
Patient Safety  – POSITIVE. The medical facilities at the branch surgery are not fit for purpose, and as such the closure of them, 
will contribute to an increase in patient safety. 
Clinical Effectiveness  – POSITIVE. The quality and standard of the medical services provided and delivered by the practice at the 
main surgery will be consistent.  
Prevention  – POSITIVE. The provision of services at the main surgery will support patients to stay well and support the provision 
of self care to patients which will also include reducing health inequalities. These services are unlikely to have been available to the 
same standard from the branch surgery. 
Productivity and Innovation  – POSITIVE The proposal supports the provision of primary medical care in the most clinically and 
cost effective manner. There will be a consistent delivery of care pathways to all practice patients. Closure of the branch surgery 
supports the reduction of the carbon footprint of the practice, by reducing the travel undertaken by the medical staff 
Signature: 
Teresa Middleton 

Designation: 
Deputy Director of Quality 

Date: 
30.10.17 
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Stage 2 

 

Area of 
quality Indicators 

 Risk (5 x5 risk 
matrix) 

Mitigation strategy and monitoring 
arrangements 

Description of impact (Positive or 
negative) 

 
 

Im
pa

ct
 

Li
ke

lih
oo

d
 

O
ve

ra
ll 

S
co

re
 

D
U

T
Y

 O
F

 Q
U

A
LI

T
Y

 

What is the impact on the organisation’s 
duty to secure continuous improvement in 
the quality of the healthcare that it provides 
and commissions. In accordance with 
Health and Social Care Act 2008Section 
139?  

  
  

      

  
Does it impact on the organisation’s 
commitment to the public to continuously 
drive quality improvement as reflected in 
the rights and pledges of the NHS 
Constitution?  

 
        

 
Does it impact on the organisation’s 
commitment to high quality workplaces, with 
commissioners and providers aiming to be 
employers of choice as reflected in the 
rights and pledges of the NHS Constitution?  

  
 
  

      

  
What is the impact on strategic partnerships 
and shared risk? 

  
       

 . 
What is the equality impact on race, gender, 
age, disability, sexual orientation, religion 
and belief, gender reassignment, pregnancy 
and maternity for individual and community 
health, access to services and experience 
of using the NHS (Refer to PCT Equality 
Impact Assessment Tool)? 

  
  

      

  
Are core clinical quality indicators and 
metrics in place to review impact on quality 
improvements? 

  
        

 
Will this impact on the organisation’s duty to 
protect children, young people and adults? 
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P
A

T
IE

N
T

 E
X

P
E

R
IE

N
C

E
 

What impact is it likely to have on self 
reported experience of patients and service 
users? (Response to national/local 
surveys/complaints/PALS/incidents) 

  
          

How will it impact on choice?   
       

Does it support the compassionate and 
personalised care agenda?   

        
Will the service change have a positive or 
negative impact on accessibility?  This 
includes access by walking, cycling and 
public transport along with DDA 
compliance.  
      

P
A

T
IE

N
T

 S
A

F
E

T
Y

 

How will it impact on patient safety?   
         

How will it impact on preventable harm?   
         

Will it maximise reliability of safety 
systems? 

 
          

How will it impact on systems and 
processes for ensuring that the risk of 
healthcare acquired infections is reduced? 

  
          

What is the impact on clinical workforce 
capability care and skills?           

C
LI

N
IC

A
L 

E
F

F
E

C
T

IV
E

N
E

S
S

 How does it impact on implementation of 
evidence based practice?          

How will it impact on clinical leadership?  
 
          

Does it support the full adoption of Better 
care, Better Value metrics? 

  
          

Does it reduce/impact on variations in care? 
  
          

Are systems for monitoring clinical quality 
supported by good information? 

  
          

Does it impact on clinical engagement? 
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P
R

E
V

E
N

T
IO

N
 Does it support people to stay well? 

  
          

Does it promote self-care for people with 
long term conditions? 

  
         

Does it tackle health inequalities, focusing 
resources where they are needed most? 

  
          

Does it enhance opportunities for social 
cohesion?      

P
R

O
D

U
C

T
IV

IT
Y

 A
N

D
 IN

N
O

V
A

T
IO

N
 Does it ensure care is delivered in the most 

clinically and cost effective way? 
  
          

Does it eliminate inefficiency and waste (in 
terms of time and productivity)?  

  
         

Does it eliminate inefficiency and waste (in 
terms of physical resources – reducing 
medicines, packaging, and transport and 
buildings)?      

Does it support low carbon pathways?  
  
          

Will the service innovation achieve large 
gains in performance? 

  
          

Does it lead to improvements in care 
pathway(s)? 

  
          

 
Signature: 
 
 

Designation: Date: 
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Impact / Consequence score (severity levels) and examples of descriptors  

1 2 3 4 5 

Negligible  Minor (Green) Moderate (Yellow) Major (Orange) Catastrophic (Red) 
Informal 
complaint/inquiry  

Formal complaint (stage 1)  Formal complaint (stage 2) 
complaint  

Multiple complaints/ independent 
review  

Gross failure of patient safety if 
findings not acted on  

Local resolution  Local resolution (with potential to 
go to independent review)  

Low performance rating  Inquest/ombudsman inquiry  

Single failure to meet internal 
standards  

Repeated failure to meet internal 
standards  

Critical report  Gross failure to meet national 
standards  

Minor implications for patient 
safety if unresolved  

Major patient safety implications if 
findings are not acted on  

    

Reduced performance rating if 
unresolved  

      

Short-term low staffing 
level that temporarily 
reduces service quality 
(< 1 day)  

Low staffing level that reduces 
the service quality  

Late delivery of key objective/ 
service due to lack of staff  

Uncertain delivery of key 
objective/service due to lack of 
staff  

Non-delivery of key 
objective/service due to lack of staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing level or 
competence (>5 days)  

Ongoing unsafe staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff morale  No staff attending mandatory 
training /key training on an ongoing 
basis  

  No staff attending mandatory/ key 
training  

  

No or minimal impact 
on breech of guidance/ 
statutory duty  

Breech of statutory legislation  Single breech in statutory duty  Enforcement action  Multiple breeches in statutory duty  

Reduced performance rating if 
unresolved  

Challenging external 
recommendations/ improvement 
notice  

Multiple breeches in statutory duty  Prosecution  

    Improvement notices  Complete systems change required  

    Low performance rating  Zero performance rating  

    Critical report  Severely critical report  

Rumours  Local media coverage –  Local media coverage – National media coverage with <3 
days service well below 
reasonable public expectation  

National media coverage with >3 
days service well below reasonable 
public expectation. MP concerned 
(questions in the House)  

short-term reduction in public 
confidence  

long-term reduction in public 
confidence  

    

Potential for public 
concern  

Elements of public expectation 
not being met  

    Total loss of public confidence  
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Insignificant cost 
increase/ schedule 
slippage  

<5 per cent over project budget  5–10 per cent over project budget  Non-compliance with national 10–
25 per cent over project budget  

Incident leading >25 per cent over 
project budget  

Schedule slippage  Schedule slippage  Schedule slippage  Schedule slippage  

    Key objectives not met  Key objectives not met  

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent of 
budget  

Uncertain delivery of key 
objective/Loss of 0.5–1.0 per cent 
of budget  

Non-delivery of key objective/ Loss 
of >1 per cent of budget  

Claim less than £10,000  Claim(s) between £10,000 and 
£100,000  

Claim(s) between £100,000 and 
£1 million 

Failure to meet specification/ 
slippage  

    Purchasers failing to pay on time  Loss of contract / payment by 
results  

      Claim(s) >£1 million  

Loss/interruption of >1 
hour  

Loss/interruption of >8 hours Loss/interruption of >1 day  Loss/interruption of >1 week  Permanent loss of service or facility  

Minimal or no impact 
on the environment  

Minor impact on environment  Moderate impact on environment  Major impact on environment  Catastrophic impact on environment  

 
 
 
     
     
     
Likelihood score 

1 2 3 4 5 

Rare  Unlikely  Possible  Likely  Almost certain  
This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it is possible it 
may do so 

Might happen or recur occasionally 
Will probably happen/recur but it is 
not a persisting issue 

Will undoubtedly happen/recur, 
possibly frequently 
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Agenda Item 8 

Primary Care Commissioning Committee  

Meeting Date Thursday 30th November 2017 
 

Title Application from Hadwen Medical Practice to 
close the Wheatway Branch Surgery and St 
Michael’s Branch Surgery in Gloucester 
 

Executive 
Summary 

In October 2015, NHS England agreed to support 
Hadwen Medical Practice move forward with their 
Primary Care premises development on their 
existing Glevum Way site.  NHS England‟s 
agreement was subject to the caveat that the 
development would lead to the closure of the two 
smaller branch surgeries. 
 
Phase 1 of the project will be completed by early 
March 2018 at which stage all services in the 
existing building will then move to the new 
extension. Phase 2 of the project will see the 
refurbishment of their current Glevum Way 
Surgery which is due to be completed by August 
2018.   
 
Hadwen Medical Practice is therefore applying to 
close its Wheatway Branch on 31 August 2018 
and St Michael‟s Branch on 31 August 2019. 
 

Risk Issues: 
Original Risk 
Residual Risk 

Continued provision of offering local patient care 
is the principal risk with a branch surgery closure.   
 
With this application, the risk is assessed as low 
likelihood as patients will continue to have access 
to services at both the main surgery site and a 
choice of other local primary care providers. 
 

Financial Impact A summary of the 2016/17 Rent and Rates 
Reimbursements are shown below: 
 
 
 



Page 2 of 18 
 

 
 

Glevum 
Way (main 
site) 

St Michael‟s 
(Branch) 

Wheatway 
(Branch) 

Rent 58,700  41,600  16,150 

Rates 20,253  18,141    6,655 

Water  1,943       322       641 

Trade 
refuse 

 1,553       252       252 

Total £82,449 £60,315 £23,698 

 
The CCG have budgeted £328,800 p.a. for 
rent/rates for the new Glevum Surgery (which is 
due to be completed by August 2018) with an 
assumption that rent/rates costs for St Michael‟s 
and Wheatway would cease as soon as possible 
thereafter.   
 
If either of these branch surgeries are kept open 
longer than originally anticipated this would be a 
cost pressure for the CCG. 
 

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. 
  
A branch surgery closure represents a variation 
to a practice‟s GMS contract and therefore 
requires agreement by GCCG under delegated 
commissioning arrangements.    
 
The PCCC approved a GCCG Standard 
Operating Procedure for a branch closure 
application in November 2015, which also sets 
out the prevailing guidance, legislation and 
regulations to be considered.  This protocol has 
been followed in handling this application. 
 

Impact on Equality 
and Diversity 

Assessed as low impact.  Patients will continue to 
have access to services at Hadwen Medical 
Practice‟s main surgery, or can choose to register 
with another local practice. 
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Impact on 
Sustainable 
Development 

Assessed as low/moderate impact through the 
Quality and Sustainability Impact Assessments.   

Patient and Public 
Involvement 

The practice has undertaken a patient 
consultation questionnaire during a four week 
period in June 2017.  
 

Recommendation The PCCC is asked to: 

o Consider the recommendation from the 

Primary Care Operational Group meeting of 

21st November 2017 

o Make a decision regarding this request to 

close the Branch Surgeries at Wheatway 

and St Michael‟s.  

Author Jeanette Giles  
 

Designation Head of Primary Care Contracting  
 

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 November 2017 
 

Application from Hadwen Medical Practice to close the 

Wheatway Branch Surgery & St Michael's Branch Surgery  

 
1 Introduction and background 

 
1.1 
 
 
 
1.2 
 
 
 
 
 
 
 
 
1.3 
 
 
 
 
 
 
1.4 
 
 
 
 
 
 
 
 
 

Gloucestershire CCG‟s Primary Care Strategy supports the vision for 
a safe, sustainable and high quality primary care service, provided in 
modern premises that are fit for purpose.   
 
Hadwen Medical Practice (currently 17,823 patients) holds a GMS 
contract and currently has two branch surgery sites at: 
 

 Wheatway Surgery, 61 Wheatway, Gloucester, GL4 5ET 
 
And 
 

 St Michael's Surgery, St Michael's Square, Gloucester, GL1 1HX. 
 

In October 2015, NHS England agreed to support Hadwen Medical 
Practice move forward with the Primary Care premises development 
on their existing Glevum Way site.  NHS England‟s agreement was 
subject to the caveat that the development would lead to the closure 
of the two smaller branch surgeries (see Gloucestershire CCG letter 
– Appendix 1). 
 
Work on a £5 million refurbishment and extension programme is now 
underway at Glevum Way Surgery in Abbeydale.   This will bring 
facilities up-to-date, as well as meet the needs of the growing 
population of the local area.  This will include a new three-storey 
extension which will be linked to the original practice via a walkway.   
As well as offering a mixture of consulting and treatment rooms, 
there will also be a minor procedure suite.  Externally, a new car 
park is being built at the rear of the building that will triple the current 
capacity.     
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1.5 
 
 
 

Phase 1 of the project will be completed by early March 2018 at 
which stage all services in the existing building will then move to the 
new extension. Phase 2 of the project will see the refurbishment of 
their current Glevum Way Surgery which is due to be completed by 
August 2018.   
 

2. 
 
2.1 

Proposal to close branch surgeries 
 
In line with NHS England‟s approval for the development, Hadwen 
Medical Practice have applied for the closure of their branch 
surgeries (see Appendices 2 & 3) as follows: 
 

 Wheatway Surgery proposed closure 31 August 2018 

 St Michael‟s Surgery proposed closure 31 August 2019.   
 

2.2 
 
 
 
2.2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

The surgery currently operates from three sites and patients who 
register at Hadwen Medical Practice can be seen at any of their 
three surgeries. 
 
The location of the main and branch surgeries, and the practice 
population spread is shown in the maps below: 
 
Practice locations (scale 1cm : 500m)  
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2.2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 

Practice boundary and population spread (scale 1cm : 500m) 

 
 

2.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hadwen Medical Practice has a total registered list size of 17,823 
patients (as at Oct 2017) and it‟s age distribution profile, taken from 
the National General Practice Profiles is shown in the graph below:
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2.4 

 
 

2.5 The index of multiple deprivation and health deprivation are shown 
below and it should be noted that St Michael‟s surgery is situated in 
an area of “most deprived” as measured by the index of multiple 
deprivation. 
 

2.5.1 Index of deprivation health (IDH) 

 
 

2.5.2 Index of deprivation health (IDH) 

 
3 Branches 
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3.1 
 
 
 
 
 
 
 
 
 
3.1.1 
 
 
 
 
 
 
3.1.2 
 
 
3.2 
 
 
 
 
 
 
 
 
 
 
 
3.2.1 
 
 
 
 
 
 
 
 
 
3.2.2 

Wheatway Branch 
 
The current opening hours are as follows: 

Monday 8.30am - 12.30pm 1.30pm - 6.00pm 

Tuesday 8.30am - 12.30pm 1.30pm - 6.00pm 

Wednesday 8.30am - 12.30pm 1.30pm - 6.00pm 

Thursday 8.30am - 12.30pm 1.30pm - 6.00pm 

Friday 8.30am - 12.30pm 

 
In relation to the proposed closure of the Wheatway branch, Hadwen 
Medical Practice does not believe it will impact on those registered 
patients who currently attend this branch surgery because  

 it is only a four minute walk away from their main site and  

 patients in this area have always been content to be seen at 
either location. 
 

A patient consultation event for the proposed closure of the 
Wheatway branch was held on 25th March 2015. 
 
St Michael’s Surgery Branch 
 
The current opening hours are as follows:- 
 
 

Monday 8.45am - 12.30pm 1.30pm - 6.00pm 

Tuesday 8.45am - 12.30pm 

Wednesday 8.45am - 12.30pm 

Thursday Closed 

Friday 8.45am - 12.30pm 1.30pm - 5.00pm 

 
Hadwen Medical Practice carried out a survey (see Appendix 4) of 
patients who attended St Michael‟s Surgery during a four week 
period in June 2017. The practice has stated that patient 
attendances during this period is consistent with other months and is 
therefore an appropriate survey period.  During the survey period 
450 patients, who completed the questionnaire, were seen with an 
approximate split of 200 GP, 150 Practice Nurse, and 100 Health 
Care Assistance appointments.  
 
 
Following analysis the practice have estimated that approximately 
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3.2.3 
 
 

200 patients would re-register at another Practice when St. Michael‟s 
closes.  
 
The closure of St Michael‟s has been discussed at several PPG 
meetings and the specific results of the June 2017 patient survey 
were discussed at the PPG meeting held on 20th July 2017.   
 

4. 
4.1 
 
 

 
4.1.1 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
4.1.2 
 
 
 
 
 
 
 
 
 
 
 
 

Alternative local provision 

Patients will still be able to use main Hadwen Medical Practice, 

which is 0.2 miles (four minute walk) from the Wheatway Branch 

Surgery and 3.1 miles from St Michael‟s Surgery.   

Travelling times from St Michael‟s Surgery to the main site are 

approximately (source - www.goggle.co.uk): 

 By Car: 14 minutes 

 Cycle: 15 minutes 

 Public Transport: 27-37 minutes. There are buses scheduled 

every 10-20 minutes during the surgery core hours. These are 

operated by Stagecoach West. 

 Voluntary transport service:  

o Community Connexions provides accessible vehicles for 

people who cannot easily use public transport or are 

transport-disadvantaged, fares are on application 

(www.communityconnexions.org.uk). 

 

Neighbouring practices 

There are a number of GP practices within the area where patients 
could register if they choose to seek an alternative surgery, these 
are detailed and shown in the map below.  Distances from the 
branch surgery (St Michael‟s) is shown in Appendix 5. 
 
Alternative Surgeries in the Gloucester Locality 

 L84001 - Bartongate Surgery 

 L84002 – Cheltenham Road Surgery (post-merger) 

 L84013 - Saintbridge Surgery 

 L84026 - Heathville Medical Practice 

 L84034 - Partners In Health 

http://www.communityconnexions.org.uk/
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4.1.3 
 
 

 
 
 
 
 
 

 L84042 - London Medical Practice 

 L84050 - Rosebank Health 

 L84052 - Gloucester City Health Centre 

 L84057 - Barnwood Medical Practice 

 L84081 - Kingsholm Surgery 

 L84606 - College Yard & Highnam 

 Y02519 - Gloucester Health Access Centre. 
 

Alternative Surgeries in the Stroud & Berkley Vale Locality 

 L84025 – Painswick Surgery. 
 

Map showing boundary of practices and practice coverage 
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5. 
 
5.1 
 
 
 
 
 

Financial implications for CCG 
 
The annual cost to the CCG of the branch surgeries in relation to 
rent, rates, water and trade waste is as follows: 
 

Wheatway St Michael’s 

£23,697 £60,314 
 

6 
6.1 

Analysis of alternative practices 
Analysis of all of the alternative practices available to Hadwen 
Medical Practice patients has been undertaken, relating specifically 
to the national patient survey, QOF and availability of male & female 
GPs (see Appendix 5). 
 

7. 
 
 
7.1 
 
 
 
 
 

Practice’s Consultation & engagement for the branch closure 
and the application of the branch closure 
 
Patients have been notified of the proposed branch surgeries 
closures. A Wheatway Surgery consultation event was held on 25th 
March 2015 and St Michael‟s patients were consulted by means of a 
survey that was carried out during June 2017. The practice‟s future 
plans are also detailed on the practice‟s website.  
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7.2 
 
 
 
 
7.3 
 
 
 
 
 
7.3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.3.2 
 
 
 

The closure of St Michael‟s and Wheatway has been discussed at 
several PPG meetings and has been fully supported.  Specifically 
the results of the patient survey were discussed at the PPG meeting 
held on 20 July 17.   
 
The practice also consulted with patients regarding the closure of St 
Michael‟s Surgery (by 31 December 2019) over a four week period in 
June 2017. During this time 540 appointments were carried out at St 
Michaels Surgery, 2,758 at Glevum Surgery and 829 at Wheatway 
Surgery.   
 

The consultation feedback is as follows: 

 450 patients who attended St Michael‟s Surgery during the four 
week period completed the questionnaire (83.3%) 

 Of these patients, 39 said they would re-register at another 
practice (8.6%) 

 100 patients seen at Glevum Surgery during the same period 
were also asked if they would remain as a patient when St 
Michael‟s closes.  As expected all said they would and 
therefore Hadwen Medical Practice strongly predicts that 
patients who already use Glevum and Wheatway surgeries will 
not be affected when St Michael‟s closes 

 The practice estimate that approximately 200 patients would 
re-register at another practice when St Michael‟s closes. 

 
Hadwen patients are registered with the overall practice and they 
have not provided information relating to patients who could be 
designated as „St Michael‟ patients. 

8. 
 
 
8.1 
 
 
 
 
 
 
8.2 
 
 
 

CCG engagement for the applications to close of the branch 
surgeries 
 
Gloucestershire CCG, again in accordance with the SOP, have 
engaged with: 

 Neighbouring practices (14 practices) 

 Healthwatch Gloucestershire  

 The Local Medical Committee 

 NHS England.  
 
The responses received are detailed below: 
Neighbouring practices 
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Kingsholm Surgery – “We have no comment about these proposed 
closures” 
 
Gloucester City Health Centre - “We would not be able to take on 
any patients from Hadwen Medical Practice should they not remain 
registered at the practice.”   
 
The College Yard and Highnam Surgery – “We are happy to support 
these branch surgery closures as we know how challenging it is to 
maintain quality GP services across multiple sites. As with any such 
changes, we are sure that the surgery will do their utmost to manage 
the change and support their patients.” 
 

The Local Medical Committee - “The LMC has no objection to the 
proposed closures.” 
 
Any further responses received between the time of writing and the 
meeting of the PCOG, will be tabled accordingly. 
 

9. 
 
9.1 
 
 
 
 
9.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GCCG Quality and Sustainability Impact Assessment 
 
In accordance with the SOP, the CCG‟s Deputy Director of Quality, 
undertook a Quality and Sustainability Impact Assessment with 
regard to the submitted application to close two Branch Surgeries 
(see Appendix 6).   
 
Five areas of the assessment were rated positively, while one was 
rated negatively. The findings can be summarised as follows: 
 

 Duty of Quality – POSITIVE - Locating surgery services in 

one location, Glevum, will add to the delivery of consistent 

quality services. 

 Patient Experience – NEGATIVE - This proposal may 

inconvenience some patients who currently attend St 

Michael‟s, which is located in the centre of Gloucester City. 

The practice has not given any details of the demographic of 

the patients registered at St Michael‟s, or the practices which 

the patients, who wish to leave Glevum, may register with. The 

practice identified that there would be a total of 39 patients 

wishing to register with other practices. 
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 9.3 
 

 
 
 

9.4 
 
 

 Patient Safety – POSITIVE - Locating surgery services in one 

location, Glevum, will add to the delivery of consistent safe 

services. Reducing the likelihood of service variation. 

 Clinical Effectiveness – POSITIVE - Locating surgery 

services in one location, Glevum, will add to the delivery of 

consistent clinically effective services.  

 Prevention – POSITIVE - Locating surgery services in one 

location, Glevum, will add to the delivery of consistent 

promotion of self-care and health equality. 

 Productivity and Innovation – POSITIVE - Locating surgery 

services in one location, Glevum, will add to the delivery of 

consistent delivery of sustainable medical services. 

Branch surgeries or list closure requests in the area 

Approval has been granted for the closure of College Yard Surgery 
(1.0 mile from St Michaels Surgery) with effect 19 April 2019.   
 
There are no list closure requests from Gloucestershire practices in 
the area. 

10. 
 
10.1 

Premises development in Gloucester City 
 
It is important to note there is significant momentum for a City Centre 
development, i.e. a new build opportunity as part of the development 
of the Quayside & Blackfriars development. The Quayside & 
Blackfriars Redevelopment Board are supporting a health hub and 
for the county council to invest to build it.    
 
This development is a key facilitator to surgery changes such as St 
Michael‟s branch closure, College Yard branch closure and GHAC 
procurement.  GCS are also looking to locate to this new build. 
 
Following a recent meeting of the One Gloucestershire Estate – 
Gloucester City Area Based Review Group the proposed timelines 
are as follows:  
 

 City Centre Practice meeting to meet with GCS/County 
Council/ 2G and the CCG on 17th October 2017 

 Confirm overall requirements including new primary care 
facility by end December 2017 

 Winter 2017/ spring 2018 – detailed development of health 
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requirements and commercial aspects (agreement to lease 
etc.) 

 March 2018 the existing site is fully cleared ready for 
redevelopment 

 Spring/ Summer detailed planning etc. 

 Autumn 2018 building commences and foresee an 18 monthly 
build programme  

 A new primary care facility could be realised from 2020 
onwards (and possibly sooner). 

 
11. 
 
11.1 
 
 
 
 
11.2 
 
 
 
 
11.3 
 
 
 
 
 
 
 
11.4 
 
 
 
 
11.5 
 
 
 
 
 
 

Summary 
 
For those patients who wish to access GP services at an alternative 
location to Hadwen Medical Practice (Glevum Way location), options 
are available for them to register at alternative surgeries (see para. 4 
- Alternative local provision).  
 
St Michael‟s surgery is in an area of deprivation and there is a risk to 
vulnerable patients who presently attend this location who need to 
be supported to ensure there is no negative impact on health 
inequalities.    
 
However it is recognised the proposals for branch surgery closures 
have been previously approved by Gloucestershire PCT and NHS 
England.  They will be planned with an appropriate lead in time to 
ensure that Hadwen Medical Practice can work proactively with its 
PPG and patients (particularly any vulnerable patients) and can 
ensure they are aware of the proposals and timescales and support 
can be offered as required.   
 
The lengthy lead in time for St Michael‟s surgery closure will also 
enable the CCG to assist in communicating with patients and offer 
support to those patients who wish to register with another 
Gloucester City practice.    
 
As approval has already been given for the closure of College Yard 
branch surgery with effect from 19th April 2019, it is anticipated the 
highest patient movement could reasonably be expected to be to 
Gloucester Health Access Centre, Kingsholm Surgery and 
Gloucester City Health Centre as these are the closest surgeries to 
St Michael‟s Surgery.  However, the CCG is aware that Gloucester 
City practices are known to be under pressure in terms of patient 
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11.6 
 
 
 
 
 
 
 
 
 
11.7 
 
 
 
 
11.8 
 
 
 
11.9 
 
 
 
 
 
 
 
 
11.10 

 
 
 
 
 
 
 
 

demand and capacity to deliver.  Any influx of patients from St 
Michael‟s Surgery (and College Yard Surgery) will need to be 
managed well to avoid any destabilisation of practices. 
 
The Primary Care Team will proactively work with practices in 
Gloucester City to ensure that practices most affected are supported 
and remain resilient; this will include discussion to strategically plan 
closure of lists should this be required so that patients are directed to 
practices who are in a better position to absorb higher number of 
patients.   The CCG will also consider offering support to affected 
practices in order to support the initial work of those practices in 
coping with the influx of a significant number of new patients from 
the closure of St Michael‟s Surgery.     
 
The CCG is currently procuring a ten year APMS contract which 
includes Eastgate House (0.7 miles away). It is expected The 
successful provider will want to grow their list in the St Michael‟s 
area. 
 
However it should be noted that if the response to the practice‟s 
questionnaire is accurate, the number of patients who may choose to 
register at an alternative surgery is approximately 200 patients. 
 
As previously mentioned the new build opportunity as part of the 
development of the Quayside & Blackfriars development will be a 
key facilitator to branch surgery closures such as College Yard, and 
St Michael‟s.  Especially when GHAC and Gloucester City Health 
Centre are at optimum capacity within their existing buildings.  
However it should be noted that realistically the timescale for the 
new primary care facilities to be open is 2020 (although it is hoped it 
may be sooner).    
 
Although Hadwen‟s application states that they would like to close St 
Michael‟s on 31 August 2019, their patient survey proposed a 
closure by 31 December 2019.   This is closer to the planned 
timescale for the new development at Quayside and Blackfriars.  
 
It would be strategically beneficial if St Michael‟s surgery was not 
closed before the new development was operational (even if the 
branch surgery hours were reviewed and reduced).   However this 
would be an unattractive option for Hadwen who have planned to 
close their branch surgeries as soon as possible.  A delay in closing 
St Michael‟s would also have financial implications for the CCG as 
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we would continue to fund branch surgery premises costs and full 
reimbursement for the Glevum site.     
 

12. 
 
12.1 

Recommendation 
 
The PCOG is asked to: 
 
Make a recommendation to the Primary Care Commissioning 
Committee meeting on 30th November 2017 regarding Hadwen 
Medical Practice‟s application to close their two branch surgeries 
which are located at:  

o Wheatway Surgery, 61 Wheatway, Gloucester, GL4 5ET on 
31st August 2018 

o St Michael's Surgery, St Michael's Square, Gloucester, GL1 
1HX on 31st August 2019. 

 
13. 
 
13.1 

Appendices  
 
Appendix 1  – closure approval letter 

NHSE approval 
letter.pdf

 
Appendix 2 – Wheatway Surgery application 

Wheatway 
application.pdf

 
Appendix 3 – St Michaels Surgery application 

St Michaels 
application.pdf  

Appendix 4 – St Michaels Surgery patient survey 

St Michael's Surgery 
Patient Survey.docx  
Appendix 5 – Analysis of alternative practices‟ performance in 
relation to national patient survey and QOF and availability of male 
and female GPs  

GP Patient Survey 
data, GPs & QOF info.xlsx 
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Appendix 6 - An analysis of the Quality and Sustainability Impact 
Assessment for branch closure 

St Michael's QSIA 
Oct 2017.doc   

Wheatway Oct 
2017.doc
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Hadwen Medical Practice – St Michael’s Surgery – Patient Survey 

 

The Practice plans to close our St Michael’s branch surgery by  

31st December 2019 following the completion of the redevelopment of our 

Glevum Way surgery in Abbeydale.  We would like to assess the impact that 

the closure will have on patients regularly using St Michael’s surgery and 

would therefore be grateful if you could complete the very short 

questionnaire below. 

 

Ian Robertson 

Management Partner 

 

Following the closure of St Michael’s surgery will you (please tick whichever 

statement is correct): 

 Remain as a patient at Hadwen Medical Practice and travel to our 
Glevum Way Surgery for appointments 

 

Or 

 Be unable to travel to our Glevum Way Surgery and therefore will 
need to re-register at another City Centre Practice 

 

Name:           

Address:          

Hadwen Medical Practice – St Michael’s Surgery – Patient Survey 

 

The Practice plans to close our St Michael’s branch surgery by  

31st December 2019 following the completion of the redevelopment of our 

Glevum Way surgery in Abbeydale.  We would like to assess the impact that 

the closure will have on patients regularly using St Michael’s surgery and 

would therefore be grateful if you could complete the very short 

questionnaire below. 

 

Ian Robertson 

Management Partner 

 

Following the closure of St Michael’s surgery will you (please tick whichever 

statement is correct): 

 Remain as a patient at Hadwen Medical Practice and travel to our 
Glevum Way Surgery for appointments 

 

Or 

 Be unable to travel to our Glevum Way Surgery and therefore will 
need to re-register at another City Centre Practice 

 

Name:           

Address:          
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 GP Patient Survey - published in July 2017  

Set questions on NHS Choices

Gloucester-

shire CCG 

Average

National 

Average

The Hadwen 

Medical Practice

Saintbridge 

Surgery

Partners in Health 

(L84034)

Bartongate 

Surgery (L84001)
Rosebank Health

Gloucester Health 

Access Centre

Barnwood 

Medical Practice

Heathville Medical 

Practice (L84026)

London Road 

Medical Practice

Gloucester City 

Health Centre

Cheltenham Road 

Surgery (L84002)

Kingsholm 

Surgery

The College 

Yard Surgery 

(L84606)

Painswick 

Surgery (L84025)

Distance from Hadwen Medical Practice 

(google maps)
1.4 miles 2.3 miles 2.4 miles 2.4 miles 2.5 miles  2.7 miles  2.7 miles  2.7 miles 3  miles  3.2 miles 3.3 miles  3.6 miles 4.0 miles 

The proportion of respondents to the GP patient 

survey who gave a positive answer to ‘Generally, 

how easy is it to get through to someone at your 

GP surgery on the phone.

81% 71% 56% 72% 55% 78% 35% 68% 74% 92% 78% 71% 58% 87% 89% 95%

Percentage of patients rating their experience of 

making an appointment as good or very good
80% 73% 61% 76% 60% 64% 39% 70% 73% 83% 64% 82% 82% 83% 69% 78%

GP Patient Survey score for opening hours 78% 76% 78% 85% 70% 78% 59% 83% 78% 79% 71% 85% 80% 75% 74% 71%

The proportion of respondents to the GP patient 

survey who described the overall experience of 

their GP surgery as good or very good.

89% 85% 82% 90% 79% 87% 69% 81% 90% 96% 77% 89% 95% 87% 86% 92%

 The proportion of patients who would recommend 

their GP surgery
83% 77% 73% 80% 65% 67% 50% 77% 82% 89% 59% 83% 91% 78% 84% 84%

2016-17 QOF 

Overall Achievement  

Lower than GCCG 

average score

Higher than GCCG 

average score

Higher than GCCG 

average score

Lower than GCCG 

average score

Higher than GCCG 

average score

Lower than GCCG 

average score

Lower than GCCG 

average score

Higher than GCCG 

average score

Higher than GCCG 

average score

Lower than GCCG 

average score

Higher than GCCG 

average score

Lower than GCCG 

average score

Higher than 

GCCG average 

score

Lower than GCCG 

average score

Male & Female GPs available YES YES YES YES YES YES YES YES NO (until Jan 2018) YES YES YES YES YES
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NHS Gloucestershire Clinical Commissioning Group 
 

Quality and Sustainability Impact Assessment Tool 
 
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to 
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk 
assessed using the risk scoring matrix to reach a total risk score. 
 
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and 
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater 
than 8 must go on to a detailed assessment at stage 2. 
 
Scoring  
 
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These 
scores are multiplied to reach a total score. 
 
The following tables define the impact and likelihood scoring options and the resulting score: - 
 

 
 

A fuller description of impact scores can be 
found at appendix 1. 

 
 
 
 
 

 
 

 
Please take care with this assessment. A carefully completed assessment should safeguard against 
challenge at a later date. 

 
 
 

LIKELIHOOD  IMPACT 

1 RARE 1 MINOR 

2 UNLIKELY 2 MODERATE / LOW 

3 MODERATE 
/ POSSIBLE 

3 SERIOUS 

4 LIKELY 4 MAJOR 

5 ALMOST 
CERTAIN 

5 FATAL / CATASTROPHIC 

Risk 
score 

Category  

1 - 3 Low risk (green)  

4 - 6 Moderate risk (yellow) 

8 - 12 High risk (orange)  

15 - 25 Extreme risk (red) 

    IMPACT 

   1 2 3 4 5 

LI
K

E
LI

H
O

O
D

 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 
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Stage 1 
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be 
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score greater than (>) 8 is identified in 
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality 
& Nursing team. 
 

Title and lead for scheme:  St Michael’s Surgery, St Michael’s Square Glouceste r.  

 
Brief description of scheme:  St Michael’s surgery is a branch surgery, situated in St Michael’s Square  Gloucester, of Glevum Surgery 
in Abbeydale. The proposal is to close St Michael’s  surgery from 31 st August 2019, to accommodate those patients who wis h to re-
register with other local practices (estimate by th e practice of 39 patients).  
 
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full 
assessment 
Area of Quality Impact question P/N Impact 

 
Likeli-
hood 

 

Score Full 
Assessment 

required 
Duty of 
Quality 

Could the proposal impact positively or negatively on any of the 
following - compliance with the NHS Constitution, partnerships, 
safeguarding children or adults and the duty to promote equality? 

P 2 2 4 N 

Patient 
Experience  

Could the proposal impact positively or negatively on any of the 
following - positive survey results from patients, patient choice, 
accessibility, personalised & compassionate care? 

N 2 3 6 N 

Patient Safety  Could the proposal impact positively or negatively on any of the 
following – safety, systems in place to safeguard patients to prevent 
harm, including infections? 

P 2 3 6 N 
 

Clinical 
Effectiveness 

Could the proposal impact positively or negatively on evidence based 
practice, clinical leadership, clinical engagement and/or high quality 
standards? 

P 2 3 6 N 

Prevention  Could the proposal impact positively or negatively on promotion of 
self-care and health inequality? 

P 2 3 6 N 

Productivity 
and 
Innovation 

Could the proposal impact positively or negatively on - the best setting 
to deliver best clinical and cost effective care; eliminating any 
resource inefficiencies; low carbon pathway; improved care pathway? 

P 2 3 6 N 

 
Please describe your rationale for any positive impacts here: 
Duty of Quality  - POSITIVE - Locating surgery services in one location, Glevum, will add to the delivery of consistent quality 
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services. 
 
Patient Experience – NEGATIVE - This proposal may inconvenience some patients who currently attend St Michael’s, which is 
located in the centre of Gloucester City. The practice has not given any details of the demographic of the patients registered at St 
Michael’s, or the practices which the patients, who wish to leave Glevum, may register with. There is also no detail of responses 
from local practices who may be receiving the displaced patients. The practice identified that there would be a total of 39 patients 
wishing to register with other practices. 
Patient safety POSITIVE  - Locating surgery services in one location, Glevum, will add to the delivery of consistent safe services. 
Reducing the likelihood of service variation. 
Clinical Effectiveness POSITIVE  - Locating surgery services in one location, Glevum, will add to the delivery of consistent 
clinically effective services. 
Prevention – POSITIVE  - Locating surgery services in one location, Glevum, will add to the delivery of consistent promotion of self-
care and health equality. 
Productivity and Innovation – POSITIVE  - Locating surgery services in one location, Glevum, will add to the delivery of consistent 
delivery of sustainable medical services. 
Signature: 
Teresa Middleton 

Designation: 
Deputy Director of Quality 

Date: 
30.10.17 
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Stage 2 

 

Area of 
quality Indicators 

 Risk (5 x5 risk 
matrix) 

Mitigation strategy and monitoring 
arrangements 

Description of impact (Positive or 
negative) 

 
 

Im
pa

ct
 

Li
ke

lih
oo

d
 

O
ve

ra
ll 

S
co

re
 

D
U

T
Y

 O
F

 Q
U

A
LI

T
Y

 

What is the impact on the organisation’s 
duty to secure continuous improvement in 
the quality of the healthcare that it provides 
and commissions. In accordance with 
Health and Social Care Act 2008Section 
139?  

  
  

      

  
Does it impact on the organisation’s 
commitment to the public to continuously 
drive quality improvement as reflected in 
the rights and pledges of the NHS 
Constitution?  

 
        

 
Does it impact on the organisation’s 
commitment to high quality workplaces, with 
commissioners and providers aiming to be 
employers of choice as reflected in the 
rights and pledges of the NHS Constitution?  

  
 
  

      

  
What is the impact on strategic partnerships 
and shared risk? 

  
       

 . 
What is the equality impact on race, gender, 
age, disability, sexual orientation, religion 
and belief, gender reassignment, pregnancy 
and maternity for individual and community 
health, access to services and experience 
of using the NHS (Refer to PCT Equality 
Impact Assessment Tool)? 

  
  

      

  
Are core clinical quality indicators and 
metrics in place to review impact on quality 
improvements? 

  
        

 
Will this impact on the organisation’s duty to 
protect children, young people and adults? 
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P
A

T
IE

N
T

 E
X

P
E

R
IE

N
C

E
 

What impact is it likely to have on self 
reported experience of patients and service 
users? (Response to national/local 
surveys/complaints/PALS/incidents) 

  
          

How will it impact on choice?   
       

Does it support the compassionate and 
personalised care agenda?   

        
Will the service change have a positive or 
negative impact on accessibility?  This 
includes access by walking, cycling and 
public transport along with DDA 
compliance.  
      

P
A

T
IE

N
T

 S
A

F
E

T
Y

 

How will it impact on patient safety?   
         

How will it impact on preventable harm?   
         

Will it maximise reliability of safety 
systems? 

 
          

How will it impact on systems and 
processes for ensuring that the risk of 
healthcare acquired infections is reduced? 

  
          

What is the impact on clinical workforce 
capability care and skills?           

C
LI

N
IC

A
L 

E
F

F
E

C
T

IV
E

N
E

S
S

 How does it impact on implementation of 
evidence based practice?          

How will it impact on clinical leadership?  
 
          

Does it support the full adoption of Better 
care, Better Value metrics? 

  
          

Does it reduce/impact on variations in care? 
  
          

Are systems for monitoring clinical quality 
supported by good information? 

  
          

Does it impact on clinical engagement? 
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P
R

E
V

E
N

T
IO

N
 Does it support people to stay well? 

  
          

Does it promote self-care for people with 
long term conditions? 

  
         

Does it tackle health inequalities, focusing 
resources where they are needed most? 

  
          

Does it enhance opportunities for social 
cohesion?      

P
R

O
D

U
C

T
IV

IT
Y

 A
N

D
 IN

N
O

V
A

T
IO

N
 Does it ensure care is delivered in the most 

clinically and cost effective way? 
  
          

Does it eliminate inefficiency and waste (in 
terms of time and productivity)?  

  
         

Does it eliminate inefficiency and waste (in 
terms of physical resources – reducing 
medicines, packaging, and transport and 
buildings)?      

Does it support low carbon pathways?  
  
          

Will the service innovation achieve large 
gains in performance? 

  
          

Does it lead to improvements in care 
pathway(s)? 

  
          

 
Signature: 
 
 

Designation: Date: 
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Appendix 1. 

 
Impact / Consequence score (severity levels) and ex amples of descriptors  

1 2 3 4 5 

Negligible  Minor (Green) Moderate (Yellow) Major (Orange) Catastrophic (Red) 
Informal 
complaint/inquiry  

Formal complaint (stage 1)  Formal complaint (stage 2) 
complaint  

Multiple complaints/ independent 
review  

Gross failure of patient safety if 
findings not acted on  

Local resolution  Local resolution (with potential to 
go to independent review)  

Low performance rating  Inquest/ombudsman inquiry  

Single failure to meet internal 
standards  

Repeated failure to meet internal 
standards  

Critical report  Gross failure to meet national 
standards  

Minor implications for patient 
safety if unresolved  

Major patient safety implications if 
findings are not acted on  

    

Reduced performance rating if 
unresolved  

      

Short-term low staffing 
level that temporarily 
reduces service quality 
(< 1 day)  

Low staffing level that reduces 
the service quality  

Late delivery of key objective/ 
service due to lack of staff  

Uncertain delivery of key 
objective/service due to lack of 
staff  

Non-delivery of key 
objective/service due to lack of staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing level or 
competence (>5 days)  

Ongoing unsafe staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff morale  No staff attending mandatory 
training /key training on an ongoing 
basis  

  No staff attending mandatory/ key 
training  

  

No or minimal impact 
on breech of guidance/ 
statutory duty  

Breech of statutory legislation  Single breech in statutory duty  Enforcement action  Multiple breeches in statutory duty  

Reduced performance rating if 
unresolved  

Challenging external 
recommendations/ improvement 
notice  

Multiple breeches in statutory duty  Prosecution  

    Improvement notices  Complete systems change required  

    Low performance rating  Zero performance rating  

    Critical report  Severely critical report  

Rumours  Local media coverage –  Local media coverage – National media coverage with <3 
days service well below 
reasonable public expectation  

National media coverage with >3 
days service well below reasonable 
public expectation. MP concerned 
(questions in the House)  

short-term reduction in public 
confidence  

long-term reduction in public 
confidence  

    

Potential for public 
concern  

Elements of public expectation 
not being met  

    Total loss of public confidence  
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Insignificant cost 
increase/ schedule 
slippage  

<5 per cent over project budget  5–10 per cent over project budget  Non-compliance with national 10–
25 per cent over project budget  

Incident leading >25 per cent over 
project budget  

Schedule slippage  Schedule slippage  Schedule slippage  Schedule slippage  

    Key objectives not met  Key objectives not met  

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent of 
budget  

Uncertain delivery of key 
objective/Loss of 0.5–1.0 per cent 
of budget  

Non-delivery of key objective/ Loss 
of >1 per cent of budget  

Claim less than £10,000  Claim(s) between £10,000 and 
£100,000  

Claim(s) between £100,000 and 
£1 million 

Failure to meet specification/ 
slippage  

    Purchasers failing to pay on time  Loss of contract / payment by 
results  

      Claim(s) >£1 million  

Loss/interruption of >1 
hour  

Loss/interruption of >8 hours Loss/interruption of >1 day  Loss/interruption of >1 week  Permanent loss of service or facility  

Minimal or no impact 
on the environment  

Minor impact on environment  Moderate impact on environment  Major impact on environment  Catastrophic impact on environment  

 
 
 
     
     
     
Likelihood score 

1 2 3 4 5 

Rare  Unlikely  Possible  Likely  Almost certain  
This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it is possible it 
may do so 

Might happen or recur occasionally 
Will probably happen/recur but it is 
not a persisting issue 

Will undoubtedly happen/recur, 
possibly frequently 
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NHS Gloucestershire Clinical Commissioning Group 
 

Quality and Sustainability Impact Assessment Tool 
 
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to 
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk 
assessed using the risk scoring matrix to reach a total risk score. 
 
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and 
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater 
than 8 must go on to a detailed assessment at stage 2. 
 
Scoring 
 
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These 
scores are multiplied to reach a total score. 
 
The following tables define the impact and likelihood scoring options and the resulting score: - 
 

 
 

A fuller description of impact scores can be 
found at appendix 1. 

 
 
 
 
 

 
 

 
Please take care with this assessment. A carefully completed assessment should safeguard against 
challenge at a later date. 

 
 
 

LIKELIHOOD IMPACT 

1 RARE 1 MINOR 

2 UNLIKELY 2 MODERATE / LOW 

3 MODERATE 
/ POSSIBLE 

3 SERIOUS 

4 LIKELY 4 MAJOR 

5 ALMOST 
CERTAIN 

5 FATAL / CATASTROPHIC 

Risk 
score 

Category 

1 - 3 Low risk (green)  

4 - 6 Moderate risk (yellow) 

8 - 12 High risk (orange)  

15 - 25 Extreme risk (red) 

    IMPACT 

   1 2 3 4 5 

L
IK

E
L

IH
O

O
D

 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 
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Stage 1 
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be 
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score greater than (>) 8 is identified in 
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality 
& Nursing team. 

 

Title and lead for scheme:  Wheatway, Abbeydale, Gloucester 

 

Brief description of scheme: Wheatway in Abbeydale, Gloucester is a branch surgery of Glevum surgery, Abbeydale, Gloucester. The 
proposal is to close the Wheatway premises from 31st August 2018. Wheatway is 0.2 miles (4 minute walk) from Glevum surgery and has no 
separately registered patients at Wheatway. 
 
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full 
assessment 

Area of Quality Impact question P/N Impact 
 

Likeli-
hood 

 

Score Full 
Assessment 

required 

Duty of 
Quality 

Could the proposal impact positively or negatively on any of the 
following - compliance with the NHS Constitution, partnerships, 
safeguarding children or adults and the duty to promote equality? 

P 1 1 1 N 

Patient 
Experience  

Could the proposal impact positively or negatively on any of the 
following - positive survey results from patients, patient choice, 
accessibility, personalised & compassionate care? 

N 1 1 1 N 

Patient Safety Could the proposal impact positively or negatively on any of the 
following – safety, systems in place to safeguard patients to prevent 
harm, including infections? 

P 1 1 1 N 
 

Clinical 
Effectiveness 

Could the proposal impact positively or negatively on evidence based 
practice, clinical leadership, clinical engagement and/or high quality 
standards? 

P 1 1 1 N 

Prevention  Could the proposal impact positively or negatively on promotion of 
self-care and health inequality? 

P 1 1 1 N 

Productivity 
and 
Innovation 

Could the proposal impact positively or negatively on - the best setting 
to deliver best clinical and cost effective care; eliminating any 
resource inefficiencies; low carbon pathway; improved care pathway? 

P 1 1 1 N 

 

Please describe your rationale for any positive impacts here:  
Duty of Quality – POSITIVE - Locating surgery services in one location, Glevum, will add to the delivery of consistent quality 
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services. 
Patient Experience – NEGATIVE – This proposed move may inconvenience some patients who attend Wheatway all the time, not 
visiting Glevum at all. This was not identified in the information collected by the practice, so it is difficult to quantify. A distance of 
0.4 miles between Wheatway and Glevum does not seem an insurmountable distance, however some allowance perhaps could be 
considered for patients who cannot travel this extra distance.  
 
Patient Safety – POSITIVE. Locating surgery services in one location, Glevum, will add to the delivery of consistent safe services. 
 
Clinical Effectiveness – POSITIVE. Locating surgery services in one location, Glevum, will add to the delivery of consistent 
clinically effective services. 
 
Prevention – POSITIVE. Locating surgery services in one location, Glevum, will add to the delivery of consistent self-care services 
and the promotion of health equality services. 
 
Productivity and Innovation – POSITIVE. Locating surgery services in one location, Glevum, will add to the delivery of 
sustainable service delivery reducing the carbon footprint of medical staff travelling between the two sites of Glevum and 
Wheatway.  
 
 

Signature: 
Teresa Middleton 

Designation: 
Deputy Director of Quality 

Date: 
30.10.17 
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Stage 2 
 

Area of 
quality 

Indicators 

 
Risk (5 x5 risk 

matrix) 

Mitigation strategy and monitoring 
arrangements 

Description of impact (Positive or 
negative) 

 
 

Im
p

a
c

t 

L
ik

e
li

h
o

o
d

 

O
v

e
ra

ll
 

S
c

o
re

 

D
U

T
Y

 O
F

 Q
U

A
L

IT
Y

 

What is the impact on the organisation’s 
duty to secure continuous improvement in 
the quality of the healthcare that it provides 
and commissions. In accordance with 
Health and Social Care Act 2008Section 
139?  

  
  

      

  

Does it impact on the organisation’s 
commitment to the public to continuously 
drive quality improvement as reflected in 
the rights and pledges of the NHS 
Constitution?  

 
  

      

 

Does it impact on the organisation’s 
commitment to high quality workplaces, with 
commissioners and providers aiming to be 
employers of choice as reflected in the 
rights and pledges of the NHS Constitution?  

  

 
  

      

  

What is the impact on strategic partnerships 
and shared risk? 

  
  

     

 . 

What is the equality impact on race, gender, 
age, disability, sexual orientation, religion 
and belief, gender reassignment, pregnancy 
and maternity for individual and community 
health, access to services and experience 
of using the NHS (Refer to PCT Equality 
Impact Assessment Tool)? 

  
  

      

  

Are core clinical quality indicators and 
metrics in place to review impact on quality 
improvements? 

  
        

 

Will this impact on the organisation’s duty to 
protect children, young people and adults? 
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P
A

T
IE

N
T

 E
X

P
E

R
IE

N
C

E
 

What impact is it likely to have on self 
reported experience of patients and service 
users? (Response to national/local 
surveys/complaints/PALS/incidents) 

  
          

How will it impact on choice?   
       

Does it support the compassionate and 
personalised care agenda? 

  
        

Will the service change have a positive or 
negative impact on accessibility?  This 
includes access by walking, cycling and 
public transport along with DDA 
compliance.  
      

P
A

T
IE

N
T

 S
A

F
E

T
Y

 

How will it impact on patient safety?   
         

How will it impact on preventable harm?   
         

Will it maximise reliability of safety 
systems? 

 
          

How will it impact on systems and 
processes for ensuring that the risk of 
healthcare acquired infections is reduced? 

  
          

What is the impact on clinical workforce 
capability care and skills?           

C
L

IN
IC

A
L

 E
F

F
E

C
T

IV
E

N
E

S
S

 How does it impact on implementation of 
evidence based practice?          

How will it impact on clinical leadership?  
 
          

Does it support the full adoption of Better 
care, Better Value metrics? 

  
          

Does it reduce/impact on variations in care? 
  
          

Are systems for monitoring clinical quality 
supported by good information? 

  
          

Does it impact on clinical engagement? 
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P
R

E
V

E
N

T
IO

N
 Does it support people to stay well? 

  
          

Does it promote self-care for people with 
long term conditions? 

  
         

Does it tackle health inequalities, focusing 
resources where they are needed most? 

  
          

Does it enhance opportunities for social 
cohesion?      

P
R

O
D

U
C

T
IV

IT
Y

 A
N

D
 I

N
N

O
V

A
T

IO
N

 Does it ensure care is delivered in the most 
clinically and cost effective way? 

  
          

Does it eliminate inefficiency and waste (in 
terms of time and productivity)?  

  
         

Does it eliminate inefficiency and waste (in 
terms of physical resources – reducing 
medicines, packaging, and transport and 
buildings)?      

Does it support low carbon pathways?  

  
          

Will the service innovation achieve large 
gains in performance? 

  
          

Does it lead to improvements in care 
pathway(s)? 

  
          

 

Signature: 
 
 

Designation: Date: 
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Appendix 1. 
 

Impact / Consequence score (severity levels) and examples of descriptors  

1 2 3 4 5 

Negligible  Minor (Green) Moderate (Yellow) Major (Orange) Catastrophic (Red) 

Informal 
complaint/inquiry  

Formal complaint (stage 1)  Formal complaint (stage 2) 
complaint  

Multiple complaints/ independent 
review  

Gross failure of patient safety if 
findings not acted on  

Local resolution  Local resolution (with potential to 
go to independent review)  

Low performance rating  Inquest/ombudsman inquiry  

Single failure to meet internal 
standards  

Repeated failure to meet internal 
standards  

Critical report  Gross failure to meet national 
standards  

Minor implications for patient 
safety if unresolved  

Major patient safety implications if 
findings are not acted on  

    

Reduced performance rating if 
unresolved  

      

Short-term low staffing 
level that temporarily 
reduces service quality 
(< 1 day)  

Low staffing level that reduces 
the service quality  

Late delivery of key objective/ 
service due to lack of staff  

Uncertain delivery of key 
objective/service due to lack of 
staff  

Non-delivery of key 
objective/service due to lack of staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing level or 
competence (>5 days)  

Ongoing unsafe staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff morale  No staff attending mandatory 
training /key training on an ongoing 
basis  

  No staff attending mandatory/ key 
training  

  

No or minimal impact 
on breech of guidance/ 
statutory duty  

Breech of statutory legislation  Single breech in statutory duty  Enforcement action  Multiple breeches in statutory duty  

Reduced performance rating if 
unresolved  

Challenging external 
recommendations/ improvement 
notice  

Multiple breeches in statutory duty  Prosecution  

    Improvement notices  Complete systems change required  

    Low performance rating  Zero performance rating  

    Critical report  Severely critical report  

Rumours  Local media coverage –  Local media coverage – National media coverage with <3 
days service well below 
reasonable public expectation  

National media coverage with >3 
days service well below reasonable 
public expectation. MP concerned 
(questions in the House)  

short-term reduction in public 
confidence  

long-term reduction in public 
confidence  

    

Potential for public 
concern  

Elements of public expectation 
not being met  

    Total loss of public confidence  
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Insignificant cost 
increase/ schedule 
slippage  

<5 per cent over project budget  5–10 per cent over project budget  Non-compliance with national 10–
25 per cent over project budget  

Incident leading >25 per cent over 
project budget  

Schedule slippage  Schedule slippage  Schedule slippage  Schedule slippage  

    Key objectives not met  Key objectives not met  

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent of 
budget  

Uncertain delivery of key 
objective/Loss of 0.5–1.0 per cent 
of budget  

Non-delivery of key objective/ Loss 
of >1 per cent of budget  

Claim less than £10,000  Claim(s) between £10,000 and 
£100,000  

Claim(s) between £100,000 and 
£1 million 

Failure to meet specification/ 
slippage  

    Purchasers failing to pay on time  Loss of contract / payment by 
results  

      Claim(s) >£1 million  

Loss/interruption of >1 
hour  

Loss/interruption of >8 hours Loss/interruption of >1 day  Loss/interruption of >1 week  Permanent loss of service or facility  

Minimal or no impact 
on the environment  

Minor impact on environment  Moderate impact on environment  Major impact on environment  Catastrophic impact on environment  

 
 
 
     

     

     

Likelihood score 

1 2 3 4 5 

Rare  Unlikely  Possible  Likely  Almost certain  

This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it is possible it 
may do so 

Might happen or recur occasionally 
Will probably happen/recur but it is 
not a persisting issue 

Will undoubtedly happen/recur, 
possibly frequently 
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Agenda Item 9       

Primary Care Commissioning Committee (PCCC) 

Meeting Date Thursday 30th November 2017 

Title Primary Care Premises Workstream Report 

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 31st October 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 premises workstream includes a number of financial 
elements and these are detailed in the report where 
applicable, however, it is recognised there is significant 
pressure the overall primary care budget. The Premises 
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Development Team will continue to review the current 
timetable to ensure better alignment of the ‘pipeline’ of 
delivery with the CCG’s medium term financial plan as 
well as the potential further prioritisation of all schemes. 
 

Legal Issues 
(including NHS 
Constitution)  

The CCG applies NHS Premises Directions to rights 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. All business case proposals will 
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include patient engagement feedback. 
 

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

Authors Andrew Hughes  & Declan Mclaughlin 
 

Designation Associate Director, Commissioning 
 

Sponsoring 
Director 

Helen Goodey 
Director of Locality Development and Primary Care 
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Agenda Item 9      

Primary Care Commissioning Committee 
 

Thursday 30th November 2017  
 
Premises Development Workstream Progress Report April 1st 2017 

to 31st October 2017 
 

 
Theme 

 

 
Item 

 
Progress 

Committed/ 
legacy 

schemes 
 

(please note 
Longlevens 

and Devereux 
Centre now 
completed 
and now 

business as 
usual) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sevenposts 

Work is due to start on the 27th November 
2017 and be completed by the end of 
November 2018. A turf cutting ceremony is 
planned for the 7th December 2017. 

Following completion, in line with previous 
business case approval, the Seven Posts 
and Greyholme Surgeries will then close. 

In line with Premises Directions 2013 and 
previous approvals, the CCG has now fully 
reimbursed £119,476 worth of fee support 

Churchdown 

Construction remains on track and the new 
surgery is due be completed around the 9th 
March 2018 with services open to the public 
by the 23rd March 2018.  
 
The CCG has reimbursed £27,179       
(monitoring surveyor and legal fees) of a 
maximum of £42,500. In line with Premises 
Directions 2013, the CCG has reimbursed  
an estimated £23,773 of £36,020 when 
Stamp Duty Land Tax  is paid by the 
practice after completion of the building 

Stow Surgery 
 

In line with delegated authority granted by 
this committee, formal approval has been 
granted to proceed with the development 
and the District Valuer has confirmed value 
for money. All necessary agreements are in 
place between the Practice and the 
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Developers. Preliminary work has started 
on site and construction is due to be 
completed by the end of 2018. A turf cutting 
ceremony took place on the 21st November 
2017. 

Glevum surgery 

The building work for the refurbishment of 
existing surgery and construction of 
significant extension continues and 
progression remains on track. The 
extension is expected to be completed and 
open by the end of March 2018. The 
practice will then relocate from the original 
part of the building to the new extension so 
that the total refurbishment of the existing 
building can commence. This part of the 
project is planned to be completed by the 
end of August 2018. Subject to this 
committee’s approval, the proposals will 
lead to the closure of two branches.  

Kingsway 

Building work has now commenced and is 
due to be completed before the end of 
2018. A formal turf cutting ceremony and 
supporting press release took place on the 
2nd November 2017. 

Stoke Road 
surgery 

The refurbishment and extension has now 
been completed with additional revenue 
now being paid by the CCG. This project 
will no longer be reported. 

 
PCIP/ new 
proposals 
(Including 

reference to  
ETTF 

funding) 
 
 
 
 
 
 
 

 
PCIP summary 

 

Work continues on developing the business 
cases for all identified priorities within the 
PCIP and it is anticipated a number of 
completed business cases will come 
forward during 2018 for consideration by 
the PCCC. Subject to business case 
approval, estimated additional revenue 
requirements remain in line with the PCIP. 
However, the Premises Development will 
review the current timetable and better align 
the ‘pipeline’ of delivery within the CCG’s 
medium term financial plan and there might 
be a requirement to undertake further 
prioritisation. Specific scheme progress is 
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set out in the table below. 

Beeches Green 

The CCG commissioned a company (GVA) 
that has worked with the three practices 
(The Health Centre, Beeches Green, 
Locking Hill and Stroud Valleys Family 
Practice) to confirm initial requirements to 
accommodate GMS services for 26,000 
patients on the Beeches Green site. This 
work has now been completed with an 
overall area of 2,072m2 gross internal area. 
As NHS Propco will lead the development, 
this information has now been shared with 
that organisation to develop an overall 
financial model. The intention is to complete 
a revenue business case (including patient 
engagement findings and IM&T 
requirements) for consideration at either the 
March or May 2018 PCCC meeting. Subject 
to approval, the CCG will work with NHS 
Propco colleagues during 2018 to agree the 
delivery approach and complete any capital 
NHS England business case requirements 
to ensure practical completion of agreed 
proposals.   

Cheltenham Town 
Centre 

The CCG continues to work  Berkeley 
Place, Crescent Bakery and Royal crescent 
surgeries and a 3rd  Party Developer, 
namely Augur Bucher, to develop proposals 
for  a single primary care centre to 
accommodate the requirements of the 3 
separate practices on an identified site in 
the Town Centre of Cheltenham.  

In order to deliver general medical services 
the building will be a maximum of 1,989m2 
gross internal area and will be able to 
accommodate around 25,000 patients.  

Current focus is on confirming financial 
feasibility and a deliverable scheme 
acceptable to the Practices, the Developer 
and the CCG. The District Valuer is 
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currently reviewing the financial appraisal 
with the Developer.  It is anticipated that will 
be need to be confirmed by December 
2017 in order for the scheme to proceed.  

This scheme is also identified for potential 
funding through the NHS England (NHSE) 
Estate, Technology Transformation Fund 
(ETTF).  At the time of writing this report, a 
revised project initiation document has 
been submitted to take into account revised 
requirements along with a change request, 
recognising requirements have altered 
since the original submission. 
    
On the basis that the scheme is feasible, 
patient engagement will take place in the 
New Year of 2018 and a business case will 
be completed in time for consideration at  
the March 2018 PCCC meeting. Subject to 
CCG agreement, NHS England will 
subsequently require the business case to 
consider ETTF capital grand funding. This 
is assumed to be during 2018. 

Avenue & St 
Peters, 

Cirencester 
 

As reported in July 2017, both the Avenue 
& St Peters practices remain in the early 
stages of developing their joint proposal. 
Both practices have agreed to merge, 
subject to CCG approval, early in 2018 to 
allow them to develop new ways of working 
prior co-locating to a single site in 
Cirencester town.  A suitable site has been 
found, and currently the focus is on 
confirming the financial feasibility of 
developing it, producing a business case to 
be considered by the CCG. Presently, no 
specific date has been identified for the 
completion of the business case and the 
assumption is it is likely to be during 2018. 
 
 
 



Page 8 of 14 
 

 

Phoenix, 
Cirencester 

 

The practice presented its intention (subject 
to CCG business case agreement) to 
relocate to a larger premises on the new 
South Chesterton Site at the Cotswold 
District Local Plan hearing in October 2017.  
This received positive feedback from 
Cotswold District Council, Residents at the 
hearing and the Bathurst Developers 
(developing the South Chesterton housing 
proposal) 

The Bathurst Developers are working with 
the practice’s architects to ensure the 
proposed surgery is included in the overall 
development Masterplan. 

The practice has also presented the 
intentions to staff and the PPG. The 
intention is to hold wider patient 
engagement either at the end of 2017, or 
more likely early 2018.  

It is now anticipated that the business case 
will be completed ready for consideration 
during 2018. This is subject to the CCG and 
the practice agreeing the overall size of the 
proposed surgery. Additionally, the District 
Valuer will need to review the proposal and 
financial appraisal and confirm value for 
money. 
 
Subject to business case consideration and 
approval by the CCG, it should also be 
noted that practical completion of the 
building is expected to be linked to the 
progress of the Chesterton housing 
development. 

Brockworth & 
Hucclecote 

A number of potential sites have been 
identified (although the deliverability of 
these sites is not confirmed). An initial 
technical financial assessment has 
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completed by their advisor. At the time of 
writing this report, the practices and their 
advisor have requested to meet to discuss 
the feasibility assessment with CCG officers 
and possible next steps. 
 
CGG representatives are also due to attend 
the one of the practice’s PPG group on the 
27th November 2017 to discuss patient 
engagement plans. 
 
Both practices and the CCG still need to 
consider plan ‘b’ options, including two 
separate developments, although both 
practices are fully  committed to a single 
GP led development (no requirement to 
contractually merge) and complete a 
business case during 2018.. 

Cinderford Health 
Centre 

Practice representatives and their 
development partner attended the last 
PCCC to update members on progress 
being made.  
 
At the time of writing this report, the CCG, 
the 3rd party developer and the DV were 
due to commence review of the financial 
model and determine value for money. 
Subject to this and a BREEAM assessment, 
the completed business case is expected to 
be submitted in December 2017 ready for 
formal consideration by the PCCC in 
January 2018. 

 
 

Coleford Health 
Centre 

 

The redevelopment/ replacement of the 
current health centre remains a strategic 
priority for the CCG and any development 
needs to be aligned with the wider Forest of 
Dean infrastructure health programme.  
 
The CCG met with both the Coleford H/C 
and Brunston surgeries regarding the scope 
and commencement of any project in 
October 2017. Following detailed 
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discussion, Brunston surgery confirmed it 
no longer intended to be part of a single site 
development. At the time of writing this 
report, Coleford health centre was 
considering the options available and 
intended to confirm the way forward in the 
in January  2018. 

Minchinhampton 
 

The practice is currently finalising its 
business case for this GP led scheme and 
negotiating long term lease arrangements 
for the proposed site. At the time of writing 
this report, a patient engagement event is 
planned for Wednesday 29th November 
2017. The current assumption is that the 
business case will be ready for 
consideration by the PCCC early in 2018. 

Romney House, 
Tetbury 

The proposal remains the top priority for the 
CCG. The practice has now identified a 
potential site and is working with others on 
site masterplan. The CCG Development 
Team will continue to work closely with the 
practice and it is hoped a patient 
engagement event will take place by the 
end of December 2017. The practice has 
indicated they could be in a position to have 
a completed business case ready for 
consideration from the Spring of 2018 
onwards 

Regent Street, 
Stonehouse 

 

The team will review the timelines of large 
scale housing planned for the area to 
ensure that progress aligns with the West of 
Stonehouse housing development. 

North West Elms, 
West Cheltenham 

 
 
 
 
 
 
 
 

The CCG Premises Development Team is 
working with members of the primary care 
contracting team to plan for a new GP 
building to serve the planned population. 
Section 106 discussions will begin in 
December 2017 between the Local 
Authorities, planners and developers to 
ensure that an appropriate contribution is 
made to be able to provide a surgery. 
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2016/17 
Improvement 

Grants 
(including 

ETTF) 

Gloucester City 
Health Centre 

 
 

There a number of issues, which are 
impacting on primary care infrastructure in 
Gloucester City Centre. There is an 
opportunity in respect of the approved Local 
Development Order (LDO) for the 
redevelopment the Quayside and 
Blackfriars in Gloucester City Centre. This 
includes the principle for a primary care 
centre.  Recently the CCG, the city centre 
practices, GCS and the County Council met 
to discuss the potential options. Particularly, 
what support could be made available to 
practices to support any proposed 
development. The intention is that by the 
end of December 2017, the CCG would be 
in a position to confirm overall primary care 
requirements and set out project 
arrangements for taking forward business 
case development during 2018.  

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 – The works have been completed 
and the practice have already been 
reimbursed a substantial portion of its IG 
award. 
 
Awaiting final paid invoices from practice to 
complete file. 
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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. 
 
Update – The total projected cost of the 
proposed project has increased 
significantly, circa 65%. 
 
NHSE have completed due diligence on the 
reasons for the increased costs compared 
with the original application and have 
concluded they are valid and have therefore 
increased the IG award to £322,580. 
 
The project is now proceeding. 

Leckhampton 
(L84040) 

Complete – The works have been 
completed and the IG contribution has been 
paid to the practice. This project will no 
longer be reported. 

 
Locking Hill 

(L84032) 
 

Complete – The works have been 

completed and the IG contribution has been 

paid to the practice. This project will no 

longer be reported. 
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Lydney 

Complete – The works have been 

completed and the IG contribution has been 

paid to the practice. This project will no 

longer be reported. 

 

Rendcomb 
(L84063) 

Complete – The works have been 

completed and the IG contribution has been 

paid to the practice. This project will no 

longer be reported. 

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 – The project has stalled as lease 
terms that are acceptable to the practice 
need to be formulated by NHS Property 
Services as the Head Lease holder with the 
Landlord. 
 
Progress is being made and the target is for 
work to start before March 2018. However, 
the risk is that as the project has been 
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necessarily delayed the overall costs will 
increase. 

2017/18 
Improvement 

Grants 

2017/18 schemes 
PCCC Approval 

 

On 5th October 2017 PCCC supported the 
proposals listed: 
 

 the CCG provides financial support to 
a number of smaller projects, up to a 
maximum of £50k.  
 

 a parallel funding bid is submitted to 
NHSE to attract external funding for 
smaller agreed schemes. 

 

 the CCG applies to NHSE bidding for 
the larger projects submitted, with no 
upfront funding requested from the 
CCG.   

Confirmation of the PCCC decisions and/or 
approval letters has been sent to 12 CCG 
member practices. 
 
There were also 2 applications that were 
withdrawn by the applicant practices that 
would have been declined by the CCG. 
 
A progress report on all 2017/18 projects 
will be included in the next PCIP update. 
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 Agenda Item 10 

 

Primary Care Commissioning Committee 
 

 

Meeting Date Thursday 30th November 2017 
 

Title Delegated Primary Care Commissioning financial 
report as at 31st October 2017 
 

Executive Summary At the end of October 2017, the CCG’s delegated 
primary care co-commissioning budgets reported an 
underspend of £398k 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 are 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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 Agenda Item 10 

 

Primary Care Commissioning Committee   

Thursday 30th November 2017 

Delegated Primary Care Commissioning financial report as at 31st 
October 2017

 
 

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

2. Financial Position 
 

The CCG has reported an under spend of £398k against delegated 
budgets at the end of October (see table below), which represents an 
improvement from the previous month. 
 
The underspend position has been contributed to by: 
 

 Additional work having been done during the month, to further develop 

a more accurate picture around rent and rates following the recent 

review of rateable values. This work has increased the level of in year 

savings for premises.  

 

 Much of this saving is from the business rates, which following a 

national review, reduced bills at most practices. The in-year and 

recurrent benefit of this to the CCG has been calculated as £697k. 

 

 The national issue of CQRS payments of 2016/17 QOF achievement 

continues to be unresolved and most practices have been paid more 

than was expected. All practices have been informed that a 

repayment is likely although the full extent of the overpayment is not 

yet clear. An estimate of £100k has been forecast to be reclaimed 

from practices. 
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 Enhanced Services is underspending due to lower than expected 

Minor Surgery claims, with the Learning Disability DES also 

contributing. 

 

Within the year to date position, there are also some areas which are 

overspending: 

 

 The GMS contracts budget was set using a demographic increase of 

0.18% each quarter (0.72% p.a.) which is line with NHSE South 

Central planning assumptions.  However, in the first half of 17/18 the 

weighted list size of the CCG has already seen growth of 0.90%, with 

growth in the second quarter more than three times that budgeted for. 

The annual growth in weighted list size, October 16 to October 17, 

has been 1.8%. 

 

 
 

 Other GP Services has overspent by £398k in the year to date due to 

changes in the rules around sickness and maternity payments. To 

cover maternity leave, practices can now claim up to the maximum 

number of sessions rather than the actual vacancy; sickness 

payments are no longer discretionary and can be paid both earlier 

and at a higher amount than was previously allowed.  
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 GP Indemnity payments of £324k are payable to practices. This has 

previously been funded by NHS England, however, we have not had 

any information yet that this will continue this year. As such this cost 

has now been included in the GMS contract forecast. 

 
Overspends in the above areas have been mitigated through full 

utilisation of the 0.5% planned contingency fund and 0.5% (of the 1% 

total) headroom funding; allowing the CCG to forecast a breakeven 

position for 2017/18. These funds are anticipated to cover the expected 

overspend from sickness and maternity claims and the Gloucester City 

clinical pharmacist costs which were identified at during the budget 

round.  

 

Also included within the forecast is potential further non-recurrent 

investment on premises (such as the CCG underwriting CQC 

improvements at specific practices) and, subject to affordability, other 

potential areas for one-off investment which are being investigated within 

the current financial year. 

 

One-off headroom has been assumed as fully committed within the 

forecast.  Current guidance from NHSE suggests that the remaining 0.5% 

may be committed as long as the following national conditions are met 

• the CCG has forecast to meet its 2017/18 planned surplus 

• the CCG is able to mitigate any emerging financial risk.  

 

Expenditure trends will be reviewed further over the forthcoming months 

to ensure that any unplanned cost increases can continue to be managed 

in this way.  It should be noted that no further recurrent commitments 

should be approved against headroom funds. 

 

Work is underway to model the impact of the 2017/18 financial position 

into future years.  The full year effect of current year commitments has 

been considered alongside known potential new costs (e.g. premises 

developments) and compared with future allocations confirmed by NHSE.  

It should be noted that, although not complete, the exercise has 

highlighted some potential pressures.  An overview of the position will be 

discussed at a future PCOG and PCCC meeting. 

 



 

Page 5 of 6 
 

   
 

3. Recommendation(s) 
 

1.1 The PCCC are asked to: 
Note the contents of the paper. 
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 Agenda Item 11  

 
Primary Care Commissioning Committee 

 

Meeting Date Thursday 30th November 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 

Sponsoring Director 
(if not author) 
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 Agenda Item 11  

 

Primary Care Commissioning Committee 

Thursday 30th November 2017 

Primary Care Quality Report 
 

Introduction 

As part of the Quality and Nursing Directorate‟s refresh of our reporting, 

this paper has been updated to mirror the Care Quality Commission‟s Key 

Lines of Enquiry and present a holistic picture of Primary Care in 

Gloucestershire.  

This report will then go on to form part of the County-Wide Quality Report, 

presented to IGQC, which will include updates on: 

1. NICE; 

2. Clinical Effectiveness; 

3. Research and Development; 

4. Safeguarding; 

5. Patient Experience and Engagement Report; 

6. Infection Control; and 

7. Immunisation and Vaccination. 

This will be accompanied with reports on individual providers and 

settings: 

  

 Gloucestershire Hospitals NHS Foundation Trust; 

 2g NHS Foundation Trust; 

 Gloucestershire Care Services NHS Trust; 

 Arriva Transport Solutions Ltd (ATSL); 

 Any Qualified Provider (AQP) contracts; 

 Care Homes; and 

 Primary Care. 
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Primary Care         November 2017 

CQC 
Key Line of 
Enquiry 

 
Quality Lead Commentary 

Are they 
safe? 

Serious Incidents & Significant Events 
Serious Incidents in GP practices are normally referred to as Significant 
Events. Most Significant Events are reviewed internally in practices, while 
some are also uploaded to the National Reporting and Learning System 
(NRLS) via a GP Eform.  
 
11 reports have been sent via the NRLS since April 2017, with reporting 
increasing in frequency since September 2017.  Reports vary in theme, but 
often feature the interface between primary care and Gloucestershire 
Hospitals NHS Foundation Trust in relation to bookings and discharge. 
These issues are already being explored with the Trust, having been 
highlighted from other sources. 
 
Safeguarding 
There have been no new Safeguarding alerts for either adults or children 
since the last report.  The CCG Safeguarding team were involved in the 
recent Locum GP training event providing a Safeguarding update and 
PREVENT awareness session. This is the first training event of its kind and 
had over 70 attendees. Future events are being planned. 
 

Are they 
effective? 

Quality Alert  
52 Alerts were sent in Q2 2017/18.  Overwhelmingly these have been 
about delays: 
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When analysing the Alerts in further details, and in particular the delays, 
they come from 14 different practices across the county and mainly relate 
to Gloucestershire Royal Hospital., including 2 week waits and Radiology. 
These issues have been raised with the Planned Care team in the CCG for 
further investigation.  
 
CQC Update 
The purpose of CQC inspections are to ensure health and social care 
services provide people with safe, effective, compassionate, high-quality 
care and  encourage care services to improve. Three practices have been 
recently inspected and reports are awaited.  
 
One Gloucestershire practice was served a warning notice, in July 2017, 
under Section 29 of the Health and Social Care Act 2008. The inspection 
team found that the surgery had inadequate systems and processes and 
did not operate effectively to ensure compliance with the regulations. 
 
The CCG, NHSE and the surgery have met to discuss the report and 
establish a robust action plan. Monthly Quality Oversight Assurance 
meetings with the CCG, NHSE and the surgery commenced in July with 
the aim to achieve a “good” rating when re inspected in November. 
Significant support has been offered to the Practice manager via the CCG 
Primary Care team.  The CCG Practice Nurse Facilitators are supporting 
the surgery with education and training as well as ensuring effective 
processes are in place regarding policies and procedures. The CCG has 
provided a Clinical Pharmacist three days a week to support the practice. 
The surgery has now submitted initial improvement plans to the CQC. A 
“mock” CQC inspection of the surgery will be carried out in late November. 
CQC have confirmed that a focused CQC visit will take place in early 
November followed by an additional full visit in the New Year. 
 

Are they 
caring? 

Friends and Family Test (FFT) 
The FFT results for GP Practices in Gloucestershire present a mixed 
picture. The full data for the most recently published data (August 2017) is 
available on the FFT website at: 
https://www.england.nhs.uk/publication/friends-and-family-test-data-
august-2017/ 
 
The overall results for all GP practices combined in Gloucestershire in 
August 2017 is 1004 responses submitted, with 91% of respondents who 
would recommend their GP practice to a member of their family or friend, 
6% would not recommend their practice. This compares to an England 
average of 89%. 
 
However, it should be noted that 27 practices submitted no data in August 
2017 and 24 practices submitted five or fewer responses. In most cases 
the response rates, in line with other areas nationally, are very low and 
therefore cannot be considered to be statistically significant when looking 
at one month‟s data in isolation 

https://www.england.nhs.uk/publication/friends-and-family-test-data-august-2017/
https://www.england.nhs.uk/publication/friends-and-family-test-data-august-2017/
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 The Primary Care Clinical Quality Review Group reviews the FFT data 
alongside the national GP Patient Survey data.  Practice Patient 
Participation groups continue to be reminded to ask their practices for a 
copy of the FFT results and to promote FFT within their practices. 
 
Practice Participation Groups 
GCCG has established a Gloucestershire Patient Participation Group 
(PPG) Network. The PPG Network held a successful meeting in July 2017.  
The meeting focussed on GP Online, the telephone prescription ordering 
pilot POL, healthy eating and the results of the 2017 GP Patient Survey. 
The next PPG Network will be held on 24 November 2017. The agenda 
includes: GP Five Year Forward View – Gloucestershire Update, Joining 
Up Your Care – Accessing Patient Records and an Introduction to 
Healthwatch Gloucestershire. 
 
The GCCG Engagement Team has been invited to attend a number of 
individual PPG meetings to discuss developments and to provide advice 
and guidance. Recent discussions have focussed on a possible merger 
between practices (Aspen and Saintbridge, Lechlade and Park, College 
Yard and Cheltenham Road), potential closure of a branch surgery 
(College Yard), action planning following CQC inspection, practice/PPG 
communications and new Primary Care capital developments 
 
GP Survey 
The GCCG Associate Director Engagement and Experience was invited 
earlier this year to represent CCG views at a workshop hosted by NHSE 
England and Ipsos Mori to consider future developments to the national GP 
Patient Survey. The event sought views of changes and additions to 
questions, in particular consideration of collection of patient views on 
extended access in primary care. A report from NHSE England. 
 

Are they 
responsive? 

Prescription Ordering Centre (POC) 
Berkeley Vale locality Prescription Ordering Centre has been operational 
within Berkeley Vale locality since April 2017 and has extended to four of 
the six practices in the locality since July 2017. Activity has continued to 
increase and, based on information available at the end of Sept 2017, the 
service has demonstrated: 
 

 8790 calls (busiest at start of the week, gradually reducing) 

 10732 repeat slips processed 

 64461 medications requested through the service 

 2162 individual medications refused due to premature ordering or a 
query over ambiguity of the need for continued use. Based on the 
average item cost for participating practices, this means that 
£10,430 worth of medication has not been issued. 

 A further 15763 prescription items have been queried with the 
prescriber with regard to overdue medication reviews, or overdue 
monitoring (as stated on the practice system). 

 GP feedback from the participating practices has identified a 
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noticeable change in workload and practice staff being able to 
undertake further tasks which means the GPs are able to focus on 
other tasks 
 

Prescription Ordering Line (POL) 
CCG Prescription Ordering Line (POL) has been operating since 3rd July 
2017. Starting with one practice, Rosebank Health, call numbers and 
orders have gradually been increasing each week. During August the 
scheme extended further to patients of GHAC, Hucclecote, College Yard 
and Highnam practices. Further rollout has continued through September 
and the service now includes Bartongate, Sixways and Cheltenham Road 
surgeries. The patient population served by the pilot is now 92,000. Call 
activity continues to increase as patients commence using the service.  
 
Activity data up to 30/9/17 demonstrates: 
 

 1346 patient contacts 

 4017 medications requested 

 225 medications refused to premature ordering 

 1442 medication prescriber queries as a result of “overdue 
medication review” or required monitoring (as stated on the practice 
system) 

 Feedback from participating practices has been positive, The start of 
the week is the busiest time 

 
Prescribing Support Dietitians 
The two CCG Prescribing Support Dietitians seconded from GHT to 
support Medicines Optimisation nutritional prescribing projects are 
continuing to support GP practices to ensure appropriate prescribing of 
Oral Nutritional Supplements. September EPACT data shows a strong 
downward trend in prescribing costs across the whole county, currently at a 
37% reduction compared to previous year figures. The dietitians are 
advising practices, health care professionals and community nursing teams 
including those in the Frailty pathway on alternative ways to support 
patient‟s nutritional status, based on a „Food First ‟approach. 
 
The dietitians continue to support GP practices to adhere to CCG gluten-
free prescribing recommendations which have resulted in a 97% reduction 
in prescribing costs. 
 
The dietitians are now auditing Orlistat use in Primary Care against NICE 
guidelines with the aim of developing guidelines for its use locally. 
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Primary Care Complaints  
Primary care complaints are managed for the most part by GP practices 
themselves. However, some complainants also choose to draw their 
complaints to the attention of NHS England. From 1 June 2017, GCCG is 
now receiving details of primary care complaints which have been handled 
by NHS England South (Central). Eleven complaints have been received to 
date. No themes are emerging. 
 
Measles 
An outbreak of measles in Stroud, commenced 1 September 2017 and 
while now tailing off remains open. Public Health England (PHE), reported 
49 cases mainly concentrated in the Stroud District.  Of these 24 cases are 
confirmed, 8 are probable and 17 are possible. 22 out of the 24 confirmed 
cases are located in the Stroud District, along with Five of the probable 
cases. Six individuals have required hospitalisation during the current 
outbreak, two of whom have needed critical care.  The CCG has been 
working with GP practices to promote MMR vaccination starting with 
children aged 19 months to 5 years (inclusive) who have not had a MMR 
vaccination. 
 
Vaccination 
The table below shows the uptake rate for key vaccination:.  

Indicator Target 2016/17 
Q 1 

2016/17 
Q2 

2016/17 
Q3 

2016 
Q4 

2017 
Q1 

DtAp/IPV/Hib 
vaccination 
(1 year olds) 

95.0 93.3 93.2 94.6 95.1 94.1 

DtAp/IPV/Hib 
vaccination 
(2 year olds) 

95.0 94.4 94.4 95.3 95.5 95.8 

DtAp/IPV/Hib 
vaccination 
(5 year olds) 

95.0 96.1 96.1 96.0 96.0 96.9 

DTap/IPV 95.0 78.1 80.9 87.4 88.1 88.0 

       

PCV (I year 
olds)    

95.0 93.3 93.5 94.8 95.2 95.1 

PCV (2 year 
olds) 

95.0 90.3 88.8 90.5 91.9 93.2 

       

MenC 
Vaccination  
(1 year olds) 

95.0 95.4 94.9 94.3 86.0 Data not 
published 

Hib/MenC 
Booster 

(2 year olds) 

95.0 89.6 89.2 90.5 92.1 93.3 

Hib/MenC 
Booster 

(5 year olds) 

95.0 93.8 91.8 91.8 92.4 92.9 
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MMR   1 
dose 

(2 year old) 

95.0 90.3 89.2 90.6 92.1 93.2 

MMR  1 dose 
(5 year old) 

90.0 95.7 95.4 94.7 95.0 95.9 

MMR  2 
doses 

(5 year old) 

95.0 84.5 86.4 87.7 89.1 88.3 

       

Rotavirus 95.0 90.5 88.4 91.7 92.3 90.8 

       

Men B 
(12 months) 

95.0 Not 
available 

92.0 93.4 95.0 94.8 

blank 

Are they 
well led? 

Training and Development 
A GP locum education event was recently held with over 70 locums 
attending. Content on the day included safeguarding, basic life support, 
Planned and urgent care.  
 
Productive General Practice Programme 
The Productive General Practice programme started in October 2017, , 
with a total of 35 practices involved.  This represents a significant 
achievement in demonstrating the commitment and enthusiasm for the 
programme and the planning in dovetailing the initiative with the General 
Practice Forward View, Primary Care Strategy and ultimately the STP.  
The programme will run until December 2017, with two Group Based 
Learning Sessions now complete and in-practice quality improvement 
sessions running, on the modules self-selected by practices for 
improvement. 
 
General Practice Improvement Leaders  
The General Practice Improvement Leaders events were attended by 39 
delegates. The programme is for those working in general practice 
including, GPs, practice managers, nurses, project managers and 
facilitators, working directly with general practice to support the GP 
Forward View. The feedback from the workshops was very positive.  
 
Community Education Provider Network (CEPN) 
This CEPN has the remit of improving provision of education and training 
for all roles in primary and community care.    
 
Health Education England South West 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.   
 
Recruitment to the role of a CEPN Education Lead has recently been 
completed, with two GPs sharing this post.  The CEPN is also supporting 
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the practice and community nursing workforce, working closely with the 
Practice Nurse Facilitators.   The CEPN will also be supporting across the 
workforce initiatives, such as the evaluation of the recent new roles in 
primary care (clinical pharmacists, mental health workers, physiotherapists, 
paramedics) and pipeline planning the future workforce. 
 
Sustainability and Transformation Partnerships 
The STP Organisational Development and Workforce Strategy Group has 
established three thematic groups to take forward the priorities that have 
been identified in the June 2016 STP submission. The three thematic 
groups are Capacity, Capability and Culture.  
 
The purpose of the STP Training Passport Work stream group is to agree 
organisational alignment to the Skills for Health Competency Framework 
and agree a process for sharing the training information of staff that are 
joining from any of the STP organisations. Primary Care has been included 
in the alignment. Guidance and information regarding the process has 
been sent to practices.  
 
The STP Capability Thematic group have bid for funding from Health 
Education England for transformation monies. Primary care has received 
monies for Advancing Practice courses, Non-Medical Prescribing, 
spirometry training and other development that support the clinical 
pathways. 
 
Gloucestershire Clinical Commissioning Group Practice Nurse 
Facilitator (PNF)Team  
 
All localities except North Cotswold and Stroud and Berkeley Vale now 
have Practice Nurse PLT events. The PNF are working with the Primary 
Care team to ensure these two localities will have events in the future. The 
aim of the events is to provide clinical support ,supervision, education, 
training and sharing best practice. 
 
Clarification regarding Patient Specific Directions have been provided to 
Practice Nurses following the Gloucester City locality event where it was 
evident there was some confusion. 
 
A programme of study days for Travel and Immunisations and Vaccinations 
is being planned as a result of feedback from Practice Nurses regarding 
the lack of availability locally.  
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