
 

 

 

Primary Care Commissioning Committee (PCCC) 

Held in Public at 9.45am on Thursday 29 August 2019 in the Board 
Room, Sanger House, Brockworth, Gloucester GL3 4FE 

No. Item 
 

Lead Recommendation 

1. Apologies for Absence 
 

Chair Information  

2. Declarations of Interest  
 

Chair Information  

3. Minutes of the Meeting held on   

 27 June 2019 

Chair Approval 

4. Matters Arising 
 

Chair Discussion  

5. Primary Care Strategy Refresh 
(draft report and presentation) 

Helen Edwards Information 

6. Primary Care Workforce 
(presentation) 

Zaheera 
Nanawaba/Julie 

Symonds 

Information  

7. LES for Serious Mental Illness  
(SMI) Physical Health Checks  

Karl Gluck 

 

Approval 

8. Primary Care Quality Report Marion 

Andrews-Evans 

Information 

9. Primary Care Delegated 
Financial Report  

Cath Leech Information 

10. Any Other Business 
 

Chair  

Date and time of next meeting:  Thursday 31 October 2019 at 9:45am 
in the Board Room at Sanger House. 
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Agenda Item 3 
 

Primary Care Commissioning Committee  
(meeting held in public) 

 
Minutes of the meeting held at 9.45am on 27 June 2019  

Boardroom, Sanger House 
 

Present:  

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

Mary Hutton MH Accountable Officer  

Joanna Davies JD Lay Member-  Patient and Public 
Engagement 

Colin Greaves CG Lay Member – Governance 

Julie Clatworthy JC Registered Nurse 

Marion Andrews-
Evans 

MAE Executive Nurse and Quality Lead 

Stephen Ball SB Locality Finance Manager  
(Deputising for Cath Leech) 

 
In Attendance:  

Helen Edwards HE Associate Director of Primary Care and 
Locality Development 

Helen Goodey  HG Director of Primary Care & Locality 
Development 

Cherri Webb CW Primary Care Development & Engagement 

Manager 

Andrew Hughes AH Associate Director of Commissioning 

Declan McLaughlin  DMc Project Manager - Primary Care Locality 
Transformation 

Christina Gradowski CGi Associate Director of Corporate Affairs  

Dr Simon Loader SL Gloucester City Health 

Allen Mawby AM Gloucester Health Access Centre 

Tim Scruton TS Osmond Tricks 

Fabian Toner FT Gloucestershire County Council  
 

1. Apologies  
 

1.1 Apologies were received from Cllr Roger Wilson, Cath Leech, 
Jeanette Giles, Becky Parish and Andy Seymour. 
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1.2 AE confirmed that the meeting was quorate. 
 

2. Declarations of Interest 
 

2.1 AE asked members to declare any interests in relation to the 
agenda items. JC declared a professional interest in Agenda 
Item 6 Enhanced Service Learning Disabilities (LD) Health 
Checks. JC informed the meeting that she had been involved in 
developing the NICE quality standards for people growing older 
with learning disabilities that support the Learning Disabilities 
Health Checks. AE considered that there was no tangible 
conflict of interests. There was no financial or personal gain to 
be made by JC from participating in the discussion and decision 
about LD Health Checks.  
 
AE stated that Agenda Item 5 would be taken first as there were 
a number of attendees for this item who had pressing 
commitments for that day. 
 

5 Report on the business case for the development of new 
premises for Gloucester City Health (GCH) and Gloucester 
Health Access Centre (GHAC) surgeries 
 

5.1 AH thanked the Chair for proceeding with this item first. AH 
introduced the team involved in the development of the new 
primary care facility: 

 Dr Simon Loader, Gloucester City Health 

 Allen Mawby, GHAC 

 Tim Scruton, Osmond Tricks 

 Fabian Toner- Gloucestershire County Council 
(Developer). 
 

5.2 AH explained that members had received a copy of the business 
case previously. This report summarised the case for change, 
the financial implications of the scheme, and timeline for the 
establishment of a new primacy care centre. The new facility 
would be located within the Quayside regeneration site, adjacent 
to the Shire Hall in Gloucester City Centre.   
 

5.3 AH informed the meeting that this was a Third Party 
Development with Gloucestershire County Council developing 
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the primary care centre, which would be leased to Gloucester 
City Health (GCH) and Gloucester Health Access Centre 
(GHAC) practices. It was noted that the County Council had 
been very accommodating with its lease arrangements and was 
thanked by AH. 

5.4 AH explained that both practices would vacate their current 
buildings and move into the new centre. The centre would 
accommodate up to 18,000 registered patients with additional 
space to accommodate up to 17,520 appointments for non-
registered patients. 

5.5 AH provided an overview of the financial implications of the 
scheme. The capital costs of the project were £5,316,679. Both 
of the practices would sign a 25 year Tenant Internal Repairing 
lease. This meant that the practices were only responsible for 
internal repairs while the external repairs were the responsibility 
of the Landlord. GCC had agreed that the lease would include 
break clauses relating to an APMS contract end, or if the GMS 
contract was handed back to commissioners. This agreement 
had been reached with the council on the basis of assurances 
provided by the CCG on the continued use of the building. 
 

5.6 The total revenue implications including all rent and rates was 
£475k and the practices would be seeking an annual rent 
reimbursement for the costs of this lease. A Heads of Terms 
Agreement outlining the lease arrangements had been 
produced. It was noted that at this present time both practices 
received £64,602 (in total) per annum for rents and rates 
reimbursement, from the CCG for the provision of medical 
services from the existing buildings.  
 

5.7 There is also additional one off costs of £135k for surveyor, 
legal, SDLT and commercial fees previously agreed by the 
PCCC in November 2017. 
 
Also IM&T costs of £139,612. 
 

5.8 AH advised on the benefits of the new facility as follows: It would  

 respond to the CCG’s Primary Care Infrastructure Plan 
(PCIP) 2016/ 2021 providing a solution to the one of the 
key priorities; 
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 respond to the ambition of the CCG by helping to  
facilitate a reduction in health inequalities;  

 respond to wider City Centre primary care service 
challenges relating to recent or planned branch closures 
of other practices;  

 provide a unique, time limited opportunity to co-locate 
two local practices together in one modern facility; 
 

 provide improved access to an increased range of 
services, accommodated in flexible premises, allowing 
for change of use in future years, whilst remaining fit for 
purpose at the outset; 

 

 provide an opportunity to respond to the increasing local 
population and serve the anticipated growth in 
registered patient numbers and the demand for 
unregistered patient appointments.  

 allow for expansion of training for students, including 
foundation year and GP registrar levels, which at 
present cannot be provided due to lack of space; 

 

 allow for flexibility to provide local ‘out of hospital’ 
community-based services, supporting the current shift 
of services from secondary to a primary care setting; 
and 

   

 provide opportunities for improved use of technology to 
enable new models of care to be delivered more 
effectively. 

 
In summary these list of benefits would help to support a more 

resilient and sustainable primary care service in the area. 
 

5.9 AE asked about GHAC’s current accommodation which had 
been refurbished 10 years ago and had around 5,000 patients. 
AE considered that GHAC had expanded very quickly and the 
premises appeared cramped. AH acknowledged that 
irrespective of the refurbishment carried out, the premises had 
outgrown its patient population. Additionally, the practice was 
keen to move to a new modern purpose built facility. This would 
allow the practice to work at scale and provide a greater range 
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of services. 
 

5.10 It was also acknowledged that there continued to be some 
issues with the new building. AH stated that ideally both 
practices would share the same reception, however Gloucester 
City Health felt that they wanted their own reception. Dr Loader 
had raised a concern about the lack of air conditioning in the 
new building. JC asked about that and what steps had been 
taken by the developers to use green methods to heat and cool 
the building.  
 

5.11 AH and TS explained that this development would be built in 

accordance with green regulations. As a new build the facility 
did not require air conditioning as the building fabric and 
construction was such as to provide a cool environment. This 
negated the need for active measures such as air conditioning 
which also increased the carbon footprint of the building. AH 
advised that any new NHS build of a £2m value or more, was 
subject to BREEAM. This required that any new build would 
need a clear plan to achieve an ‘excellent rating’.  
 

5.12 TS reassured Dr Loader that he was working closely with the 
developer GCC and would be monitoring the construction of the 
new build. This would be both during its phased development 
and after it had been completed, by undertaking the required 
checks on the building. 
 

5.13 FT confirmed that there were plans in place to ensure that the 
building did not overheat; a modern construction included 
specific cooling materials that mitigated the heat from the PVC 
on the roof.  FT informed the meeting that as a general rule 
GCC did not use air conditioning. The primary care centre would 
not include the use of ground source heat pumps; as the 
building would be located in a site of archaeological interest; 
therefore there were special arrangements in place for 
preserving Castle Keep.  

5.14 JC asked a question about patient flows, particularly elderly and 
disabled patients. She questioned the distance between entry to 
the building and the reception. TS responded that the staff entry 
to the building was some distance from the reception but the 
public / patient entrance was immediately in front of the 
reception. AE asked how the facility would accommodate the 



PCCC Minutes part one (public) 27062019 Page 6 
 

growing number of patients in years to come. 

5.15 TS explained that the building had been specifically designed 
with flexible spaces that could be used to accommodate 
different needs and sufficient space for the practice to expand. 
Specifically the development included:  

 A child friendly area. 

 Extended team rooms. 

 Multi-purpose treatment rooms. 

 Large Lobby.  

 Flexible clinical spaces. 
AH stated that a pragmatic approach had been taken to the 
building’s overall design and space requirements. He 
considered that the space was sufficiently large and flexible to 
accommodate current and future needs. Elsewhere in the 
country space requirements had been driven down, this was not 
the case with this development.  
 

5.16 JC enquired if there were sufficient car parking. FT responded 
that there were 80 spaces in total and a reasonable balance 
between staff (27 spaces) and public (53 spaces). A question 
was asked about patient feedback on the proposed move to the 
new facility. It was noted that the comments received from 
patients were largely positive. Most patients acknowledged that 
their practice’s current building was cramped, tired and in need 
of renewal. AH informed the meeting that there had been some 
negative feedback about the distance to the new facility. 
 

5.17 AE welcomed the approach to space standards and was 
assured that the team had given careful consideration to current 
and future needs. He asked SB for assurance that there was 
sufficient funding available through the primary care budget to 
cover the additional rent. SB confirmed that the additional costs 
had been included in the primary care financial plan and were 
covered. CG commented that he understood that the IT costs 
were one off and that NHS England reimbursed some of the 
monies. SB responded that the costs were one-off and the CCG 
would need to apply to NHSE to obtain reimbursement. 
However there were no guarantees that the money would be 
reimbursed, although historically it had been.  
 

5.18 HG reflected positively on just how far this project had come. 
She was particularly pleased that the new facility would be built 
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in an area of deprivation. As such it would be best placed to 
tackle health inequalities. She commented that it had been a 
battle to get this scheme off the ground and conveyed her 
personal thanks to AH.  
 
AE stated that on behalf of the committee he wished to thank 
AH and DML for all their hard work getting the project to this 
point. AE stated that there was overall support for the business 
case and moved the committee to a resolution. 
 

 RESOLUTION: the committee  

 Formally supported the Business Case for the development 
of new facilities for Gloucester City Health and Gloucester 
Health Access Centre and the financial implications relating 
to the proposal.  
 

3. Minutes of the meeting held on 28 March 2019 

 There were two amendments to the minutes: 

 Dr Andy Seymour should be listed as a member of the 
committee, rather than in attendance  

 Under Matters Arising a correction should be made to 
paragraph 3, line 7 to read the Royal College of GPs. 

 
APPROVED: subject to the above amendments the Committee 
approved the minutes of the meeting held on 28 March 2019, as 
an accurate record of the meeting. 
 

4. Matters Arising 
 

 The following items were recorded as closed: 
 

 Item 6.1 – Inter-practice Minor Surgery Enhanced Service,  

 Item 7.6 – Primary Care Report Safeguarding, 

 Item 4.11 – West Cheltenham Surgery – provision of GMS 
from Hester’s Way Living Centre, 

 Item 8.9 – Prescribing data, 

 Item 5.18 – Gloucester City Hub Development, 

 Item 7.12 – Enhanced Services Learning Disabilities 
Health Checks, 

 8.1 Primary Care Premises Report – Minchinhampton.  

 9.1 Quality Report – update on CQC inspection regime.  
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Item 7.4 Application to change practice boundary – 
Leckhampton.  JG confirmed that concerns raised by other 
practices in relation to boundary changes generally were now 
incorporated in the Quality & Sustainability Assessment Tool.  
This item was closed  
 
The following items remained open: 

 Item 6.4 Primary Care Workforce Health Inequalities 
Fellowship. An update would be given at the January 2020 
meeting. 

 Primary Care Premises Report – Locking Hill and Stroud 
Valleys practices to submit a Business Case. This would 
be submitted to the October 2019 meeting. 

 

6. Learning Disability Directed Enhanced Service Report 
 

6.1 CW provided a brief overview of the report. The Learning 
Disability Directed Enhanced Service (DES) was first introduced 
in 2008/09, with a new DES launched in 2014. 
 

6.2 The current enhanced service was designed to encourage 
practices to identify those patients aged 14 and over with a 
learning disability. Practices were required to maintain a learning 
disabilities health check register and to offer learning disabled 
patients an annual health check. Practices were also required to 
produce a health action plan.  CW reported that there was 100% 
practice coverage for the DES and all practices across the 
county had a learning disability champion.  
 

6.3 CW informed the meeting that during 2018/19 there has been 
significant training and support given to GP practices in relation 
to: 

 making reasonable adjustments  and communicating with 
people with a learning disability; 

 using the new templates;  

 hardcopy AHC toolkit provided.  
 

Practice LD Champions had also been offered additional 
support/training.  Additionally, G-Care LD pages had been 
updated to include useful information for practices including 
printable easy read leaflets on a number of health topics. 
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6.4 CW reported that the CCG had been working with Kingfishers 
Treasure Seekers on developing a website to support this work 
called ‘Super-charged me’. The website was co-produced by 
and co-starred people with a learning disability. 
 

6.5 It was noted that in Gloucestershire there were 3,435 people 
registered with a learning disability on GP registers who would 
be eligible for an annual health check.  The Primary Care 
Clinical Audit Group (PCCAG) had carried out an audit in April 
this year. The draft findings indicated that practices completed 
annual health checks on 64% of the people registered with a 

learning disability on GP registers.  This was a 4% improvement 
from the previous year. Approximately 1% of patients with a 
learning disability declined a health-check. There were five 
practices that were missing from the audit.  
 
It was noted that there was a difference in the uptake when 
comparing the PCCAG audit with the claim forms submitted by 
practices via the Calculating Quality Reporting Service (CQRS), 
which indicated that 67% had received an annual health check. 
CW commented that PCCAG were currently investigating the 
anomaly between the audit and CQRS claim figures. PCCAG 
would also produce a quarterly practice dashboard to highlight 
variances in practice performance.   
 

6.6 The NHS England target in 2018/19 was 65%, and target for the 
current year was 75%. This meant that an additional 272 
patients with a learning disability would need to have a health 
check.  
 

6.7 It was reported that the majority of practices had signed up to 
provide LD Health Checks with the exception of 5.  Practices 
would have up until 30 June this year to confirm if they wish to 
provide this service. 
 

6.8 A brief overview was given of how the finances worked. The 
payment for the Learning Disabilities Health Check Scheme for 
practices that signed up to the Learning Disability DES 
increased from £116 to £140 per health check in 2017/18.  The 
primary care budget for 2018/19 was £279,421. However the 
actual spend for completed health checks reported on the 
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Calculating Quality Reporting Service (CQRS) in 2018/19 to 
date was £322,560.  
 

6.9 A Countywide ‘Big Health Check and Social Care Open Day’ 
was held in May this year, at which there was an annual health 
check stand with information for attendees to take away.  The 
event aimed to create more awareness of people with a learning 
disability with complex physical and health needs and those on 
the autistic spectrum.  
 

6.10 AE commented that there was an issue with finance as the 
targets were expensive to achieve. SB commented that the 

CCG had exceeded its budget in this area and if further health 
checks were undertaken there would be an increased cost 
pressure. At present there was a £35k cost pressure.  
 

6.11 HG commented that within the overall budget for enhanced 
services there was quite a large underspend in 2018/19 of 
around £200k. SB stated that for this year there was a need to 
find £300k to supplement the shortfall in the delegated budget. 
HG considered it was important to set the budget appropriately 
based on targets.  
 

6.12 JC congratulated the team on the good progress made with 
Learning Disabilities health checks. JC suggested sharing these 
results with the National Clinical Institute for Health & Care 
(NICE) who would be interested in how the CCG working with 
GPs achieved these results. 
 

6.13 MAE reminded committee members that those who were 
members of the Quality and Governance Committee would have 
heard the good work undertaken on LeDeR. It was noted that 
nationally the average life expectancy difference between a 
person with a learning disability and those without a disability 
had been 20 years but was increasing to 23 years. In 
Gloucestershire this was being reduced and currently stood at 
16 years. While there were further improvements to be made, 
the statistics were heading in the right direction. 
 

6.14 CG considered that this was a good news story for residents of 
Gloucestershire and would be of interest to the public. He 
suggested some pro-active communications. 
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ACTION: CW to obtain the final PCCAG audit results and share 

with the Communications Team to generate positive news 
stories. 

 RESOLUTION: the committee noted the report  
 

7. Primary Care Offer (PCO)  
 

7.1 CW provided an overview of the PCO for 2019/20, which also 
incorporated feedback from different CCG directorates and the 
Local Medical Committee (LMC).  

The new offer covered some of the existing elements from the 
2018/19 PCO including: 

 Practice based clinical audit,  

 Not yet approved, Amber drugs,  

 Post-Operative wound care,  

 Participation in annual practice visit, commissioning 
meetings/events,  

 Diabetes prevention and  

 Frailty.  

There were a number of new elements including pain; 
appropriate prescribing for pain and lower back, AF podcasts, 
EoL and use of Cinapsis etc. 

7.2 CW confirmed that a number of elements had been removed 
from the PCO such as CVD prevention and social prescribing 
amongst other things. 
 

7.3 HG informed the meeting that the PCO had changed slightly to 
take into consideration feedback from the LMC. AE enquired as 
to the feedback. HG confirmed that this was largely around the 
breadth of the PCO. The LMC considered that the number of 
elements had grown each year and the offer was now quite 
large. HG stated that she had reflected back that there had been 
some transfer of work to primary care with the development of 
new pathways for example dermatology. HG informed the 
meeting that the LMC had rag rated the PCO, and last year it 
had been rated as ‘Amber’. 
 

7.4 HG confirmed that the PCO reflected current priorities for GPs 
and well as the Integrated Care System (ICS). The document 
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provided a comprehensive offer with significant investment. She 
acknowledged that there was a high level of work involved but 
that the elements chosen would provide tangible benefits. HG 
advised that PCCAG would provide system support to practices 
with the read codes. 

7.5 CG noted the workload and the complexity of the PCO. HG 
considered that she hoped that the PCO demonstrated a 
balance between the key priorities for practices and the system. 
The money attached to the PCO was extremely important to 
practices particularly with regard to maintaining their 
sustainability. 
 

7.6 AE asked why social prescribing had been removed. HG 
explained that for some practices it was business as usual and 
there were significant differences between practices. Therefore 
it was considered best to remove this element. 
 

7.7 HE commented that social prescribing was not working in two 
areas of the county. For other areas it was part of their routine 
business and featured at Primary Care Networks and Integrated 
Locality Partnership meetings.  
 

7.8 RESOLUTION: the committee approved the PCO commencing 

on 1 July 2019 
 

8. Primary Care Quality Report  

8.1 MAE advised that the Quality Report for Primary Care was 
positive overall.  

8.2 MAE gave a brief overview of the CQC arrangements relevant to 
primary care. A new system of CQC monitoring was being 
implemented for those practices that had been rated as good or 
outstanding. The practices were not required to have an 
inspection; however key documentation would be requested 
from the practice by the CQC. The information would be 
reviewed along with available data and a conference call 
arranged with relevant managers. If this process provided the 
assurances the CQC required, then the process would be 
completed and the review closed. However, if there were 
outstanding questions still unanswered, the CQC would make 
arrangements for a focused visit of the practice. 
 

8.3 MAE advised that she had a very good relationship with the 
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local CQC inspector. She considered that as practices were 

required to put in place evidence for the reviews, this would 

improve their systems, processes and practices. MAE confirmed 

that there were no general practices that were rated by the CQC 

as inadequate. 

8.4 AE asked for further clarification on the Patient Advice and 
Liaison Service data with regard to advisory information. MAE 
explained that there had been a large volume of calls related to 
the Aspen Centre but this had now been reduced. The practice 
had recruited significantly more receptionists and had installed 
new screens, which let the receptionists know the waiting time 
for each patient.  

8.5 MAE informed the meeting that Helen Ashcroft had recently 
joined the new Parachute Nursing Team, now hosted by G-Doc. 
This service was used by practices to respond to specific 
service pressures. The service helped provide additional 
capacity when practices experienced unplanned workforce 
shortages. This model followed on from the Parachute 
Prescribers, which had worked very well. 

8.6 It was noted that the CCG had appointed to the role of Clinical 
Learning and Development Matron.  This role would be 
responsible for leading primary care education, working with 
individual clinicians, practices and education providers to ensure 
training needs were captured. 

8.7 JC commented that the issue of GP education provision had 
been passed to PCCC from the Quality and Governance 
Committee. JC stated that she would like to see a review 
undertaken. MAE agreed that it was a good time to take stock of 
the type and quality of training available to GPs. 
 
ACTION: HG and MAE to discuss with Zaheera Nanabawa.  

 

9. Delegated Primary Care Budget - Finance Report 

9.1 SB explained that the finance report was relatively short. This 
was due to the fact that there were only figures available for the 
early part of the financial year. However, the assumption was to 
break even by year end.  
 

9.2 SB advised that the actual financial figures for Primary Care 

Networks were yet to be finalised. The first payment would be 
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made next month and backdated. The practice PIG of £1.1m 

would be backdated and the payment made in July.  The 

allocation provided for Delegated Primary Care was £84.165m, 

following a one off reduction relating to the introduction of the 

new Clinical Negligence Scheme.  Initial budgetary projections 

suggested that potential commitments under the new contract 

were £2.1m higher than the delegated allocation provided by 

NHSE, and would be mitigated by using reserves.  

 

9.3 AE commented that he was disappointed in the financial 
settlement and the present situation, where there was a shortfall 
in the primary care budget. SB advised that all CCGs were 
experiencing similar challenging financial pressures. 
 

9.4 SB stated that the CCG was declaring a break even position 
with regard to the delegated primary care budget. However 
there were a number of risks as follows: 

 Approximately £800k had already been incurred through 
sickness and maternity leave. 

 Assumptions on growth of list size have been made within 

the CCG budget setting process. If population growth was 

more than expected, this would represent a cost pressure. 

 Additional staffing costs associated with PCNs’ new roles 
had been reappraised, with the underlying assumption that 
many of the roles would not have commenced in post until 
later the year. 

 

9.5 CG commented that PCNs would entail additional cost 
pressures that should be reflected in the allocations. 
 

9.6 RESOLUTION: The committee noted the Delegated Finance 

Report. 
 

10. Any other business 

10.1 HE informed the meeting that the Primary Care Strategy was 
currently being updated. This would be submitted to the August 
PCCC and thereafter to NHS England.  
 

11. Date and time of next meeting 
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 The next PCCC will be held on Thursday 27 June 2019 at 
9.45am in the Boardroom, Sanger House. 
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Agenda Item 4 
Primary Care Commissioning Committee (PCCC) 

Matters Arising – August 2019 
 

Item Description Response 
 

Action 
with 

Due 
Date 

Status 

 
 
31.01.19 
4.9 

  
MAE informed the committee that there was an issue with 
releasing nurses for access to training.  Also noted that the CCG 
had a CPD contract with UWE which needed to be used.  
HG/MAE and JC commented that this issue had been raised 
when considering the parachuting nurse’s service.  Priority had to 
be given to release nurses for training. 
AE suggested that an update was brought back to the committee 
in 3-4 months’ time. 
 
ACTION:  JC, HG and MAE to update the committee at the 
August committee 2019 meeting.  
 
Update: JC and MAE agreed to meet with Helen Goodey and 
thereafter report back to the committee in August. 
 

 
 
 
 
 
JC/HG/ 
MAE 
 
 
 

 
 
 
 
Aug 
2019 
 
 
 
 
 
 
 

 
 
 
 
 
 
Open 

28/03/2019 
8.1 

Primary Care 
Premises Report 

Locking Hill and Stroud Valleys practices were progressing a third 
party led town centre development and likely to submit a business 
case in August. 
 
Update: AH was to present in August but will now present at 
October 2019 meeting as the practices are not ready. 

AH Oct 
2019 

Open 

26.06.2019 Learning CW to make contact with the Communications Team about CW July  Open 
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6.14 Disabilities Health 
Checks 

producing some pro-active communications with regard to the 
number of Glos residents who have benefitted from an annual 
health check. 

2019 

26/06/2019 
8.7 

Primary Care 
Quality Report 
 

HG and MAE to discuss with Zaheera Nanabawa a proposal to 
undertake a review of GP education to cover the type of training 
offered and its quality. 
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 Agenda Item 5 

  

Primary Care Commissioning Committee 
 

Meeting Date Thursday 29 August 2019 
 

Report Title  Primary Care Strategy Refresh: 2019 – 2024  
 

Executive Summary The Gloucestershire Primary Care Strategy 2016-

2021 was explicitly an enabler of the 

Gloucestershire STP, and later the ICS, and was 

approved by the Governing Body in September 

2016.   We have been asked by NHS England to 

refresh our Primary Care Strategy to ensure it 

reflects the NHS Long Term Plan.  Regardless of 

this requirement, it is also a good opportunity to 

reflect on the significant progress made to date 

on the original strategy, before setting our course 

for the next five years as an ICS for primary care. 

 

As the original strategy was developed based on 

feedback from a very wide ranging stakeholder 

group, and was very well received, we have taken 

the approach of utilising that original strategy as 

the foundation for this one.   

 

The period in which this strategy is set will see 

the biggest change to primary care in at least 

fifteen years and is arguably one of the largest 

and most rapid changes in the history of the NHS.  

This is therefore an important document that sets 

out how we are responding in Gloucestershire to 

these changes.  We are ahead of the game in 

many respects; our original Primary Care 

Strategy set a blueprint that many other areas 
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across the country are now replicating due to the 

LTP.  However, there is still much to do.   

 

Refreshing our strategy has given us the 

opportunity to celebrate our achievements 

(Chapter 1), reflect on our patient feedback 

(Chapter 2), revisit our strategic intent (Chapter 

3), including our vision to reflect the LTP and our 

maturing ICS, while our development themes for 

the next five years are evolved from our original 

strategy as the following six goals: 

 

1. Primary Care at Scale: Partnerships and 

Integration 

2. Improving Access and our Urgent Care 

Offer 

3. Population Health, Improving Quality, 

Tackling Inequalities 

4. Developing the Workforce 

5. Digitally Enabled 

6. Estates 

 

These are then expanded with details of our 

plans and commitments in Chapter 4.  This 

strategy will therefore replace the existing 

Primary Care Strategy 2016 - 2021, Primary Care 

Workforce Strategy 2017 – 2021 and includes an 

update to the Primary Care Infrastructure Plan 

2016 - 2021, which takes into account progress 

made on priorities, NHS policy development at a 

national and local, a review of housing and 

associated population growth. 

 

The version shared with the Committee today is 

explicitly an early draft for the opportunity for 
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comment and feedback on this incomplete 

version.   This will then inform the basis of the 

first version to be shared with our wider 

stakeholders for engagement, which we will use 

to finalise the content during September, our 

deadline for content submission to NHS England.  

Stakeholders this will be sent to for feedback 

include: 

 PCN Clinical Directors; 

 ILP Chairs; 

 Gloucestershire Patient Participation Group 

Network; 

 County, District and Parish Councils; 

 GHNHSFT, GCS, 2gether and SWAST; 

 West of England Academic Health Science 

Network (WEAHSN); 

 VCS Alliance; 

 Healthwatch Gloucestershire; 

 Gloucestershire Police and Crime 

Commissioner; 

 Gloucestershire Local Medical Committee 

(LMC). 

 

The feedback from this engagement will then be 

incorporated in the production of a final, polished, 

version for the Committee’s October meeting, for 

recommendation to the Governing Body in 

November, for approval.   

Key Issues 
 

Formulating the strategy during the summer 

months to meet the deadline from NHS England 

has proved challenging.  We have sought content 

and feedback and input from colleagues internally 
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and externally within our ICS, some of which is 

still pending.  Therefore some sections of the 

document are marked as ‘to follow’, while the 

whole document must be treated as draft and 

subject to change.  For example, assumptions 

used in developing workforce trajectories for the 

next five years are subject to further information 

from Health Education England and NHS 

England. 

 

Furthermore, the national landscape is moving 

quickly, with documents being released frequently 

that provide further detail on the five year GP 

contract requirements or on the Long Term Plan.  

Therefore, while we do not envisage any change 

in our Strategic Intent, our plans beneath each 

Goal will need to remain flexible to adapt to the 

latest national requirements.    

Risk Issues: 
 
 
 
 
 
 
 
 
 
 
 
 
 

It is recognised there are risks associated with 

each of the six strategic goals, some of which we 

have already developed and included as 

appendices.  The same exercise will be 

undertaken for each strategic goal as part of the 

programme planning process.   

 

An initial risk identified across the whole strategy 

is the pace of change for primary care.  The 

document is necessarily lengthy owing to the 

extent of change our practices are facing as the 

Long Term Plan expands the role of primary care 

through Primary Care Networks, which become 

the organising principle for all other community 

and voluntary services.  The national Primary 

Care Network Maturity Matrix and associated 

PCN Development Programme will inform the 
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self-assessment and determine the development 

requirements of our networks and our Integrated 

Locality Partnerships, which will need to be ready 

to commence delivery of the first five national 

service specifications from April 2020.  This will 

see primary and community care working 

together for the first time on delivery of a national 

specification.  We are well placed with our 

Director of Locality Development and Primary 

Care now a joint appointment with our community 

trust, but the risk for our practices and our 

networks of remaining stable through this period 

of change, and our capacity to support that, will 

need to be well mitigated through joined-up 

working in our CCG and across our ICS.  

 

Management of 
Conflicts of Interest 

Not Applicable 
 

Financial Impact GCCG receive a range of funding streams from 

NHS England in relation to the Primary Care 

Strategy, which relates mainly to our delegated 

authority for primary care commissioning, along 

with individual, specific, funding streams for 

delivering projects under the General Practice 

Forward View or the NHS Long Term Plan.  Any 

plans for additional investment required as a 

result of this strategy will be subject to the usual 

CCG approvals process. 

Legal Issues 
(including NHS 
Constitution)  

Gloucestershire CCG needs to act within the 

terms of the Delegation Agreement with NHS 

England dated 26 March 2015 for undertaking the 

functions relating to Primary Care Medical 

Services and is therefore working within this remit 

in the development and delivery of this strategy. 

 

The CCG’s responsibilities with regards to 
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premises are set out in The National Health 

Service (general medical services premises 

costs) Directions 2013, while currently any capital 

funding requirements are not delegated to the 

CCG and NHS England approval is required. 

Impact on Health 
Inequalities 

The Primary Care Strategy seeks to reduce 

identified health inequalities through, for example, 

our Primary Care Networks and Integrated 

Locality Partnerships working collaboratively on a 

place-based approach to ensure that local needs 

are best met. 

Impact on Equality 
and Diversity 

An Equalities Impact Assessment was completed 

for the original Primary Care Strategy.  This will 

be refreshed for this update. 

Impact on 
Sustainable 
Development 

This strategy seeks to maximise the delivery of 

appropriate services in the community, which 

seeks to maximise the delivery of appropriate 

services in the community. 

Patient and Public 
Involvement 

As for the original strategy, engagement with the 

public and patients will be focused through 

representative bodies, in particular the Patient 

Participation Group Network and Healthwatch 

Gloucestershire.  They have been informed of our 

work to refresh the strategy and their support 

requested to inform the final refreshed document.  

 

We are currently planning to develop a short 

guide of this strategy to create a format that is 

best suited to patients and the public. 

 

Recommendation The Committee is asked to: 

 Provide feedback on this early version of 

the Primary Care Strategy refresh for 2019 
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– 2024  

Author Stephen Rudd 

Designation Head of Locality and Primary Care Development 

Sponsoring Director 
(if not author) 
 

Helen Goodey, Director of Locality Development 

and Primary Care 

 
 
 
 
 
 
 
 
 



Workforce    Agenda Item 6 

GPs 

• Sept 17 (baseline):  434 headcount; 339 WTE 

• Dec 2018: 458 headcount; 353 WTE 

• March 2019: Josie to provide 

Practice Nurses 

• March 17 (baseline): 294 headcount; 190 

WTE 

• March 2019 (latest): 327 headcount; 213 WTE 
 

 



  

Benchmarking  
Patients per Qualified Permanent GP (excludes Registrars & Locums) 

  

  England Average  1,728 

1 
Bristol, North Somerset and South 
Gloucestershire 

1,358 

2 Gloucestershire 1,413 

3 Dorset 1,476 

4 Herefordshire and Worcestershire 1,477 

5 Somerset 1,573 

6 
Bath and North East Somerset, Swindon and 
Wiltshire 

1,602 

7 Buckinghamshire, Oxfordshire and Berkshire West 1,608 

8 Birmingham and Solihull 1,667 

9 Coventry and Warwickshire 1,730 

Glos. trajectory additional 234 staff in PC by 2024 (from March 

2019 baseline)  



 

 

The governance structure of the LWAB (Local Workforce Action Board) with the Steering Groups and the various 
sub-groups is shown above – primary care representation is at both the steering groups and appropriate sub-
groups depending on work stream relevance. Clinical Chair of PCTH and Programme Manager attend the LWAB.    

ICS Connectivity 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=2ahUKEwjS_JntpJTkAhVDxIUKHUzdBiUQjRx6BAgBEAQ&url=https://www.gloucestershire.gov.uk/proud-to-care-gloucestershire/apply-for-jobs/vptc2019034-proud-to-care-support-adviser/&psig=AOvVaw3c49MWjFzvQGyPMknb5xUe&ust=1566488043048485


NHSE Recurrent Funding  

“Additional Roles Reimbursement”  
 

Additional staff in five groups by 2024 
 

• Social prescribing link workers (up to B5) 100% from 2019/20 

• Clinical pharmacists (B7/8a) 70% from 2019/20  

• First contact physiotherapist (B7-8a) 70% from 2020/21 

• Physician associates (B7) 70% from 2020/21  

• First contact community paramedics (B6) 70% from 2021/22 

 
 

 

 

Workforce Development – New 

Roles 



Workforce ARR baseline survey – 
March 2019 
 



Working together to deliver medicines optimisation 

6 l NHS England and NHS 

Improvement 

6 l NHS England and NHS 

Improvement 

RMOCs: 

• Important role as move towards system 

approach 

• Focus is on medicines optimisation 

programmes – best value biologics; 

polypharmacy; AMR; shared care 

• Variation between and within regions 

• Ensure alignment with APCs 

Secondary care: 

• Electronic Prescribing and 

Medicines Administration rollout 

• Getting it Right First Time  

• Clinical research 

Primary care: 

• Clinical pharmacists in PCNs 

• Structured medications review and 

optimisation 

• Enhanced health in care homes 

• New Medicines Service 

• Social prescribing 



Education and training for PCN clinical 

pharmacists 

7 

• Clinical pharmacists employed through the network 

contract funding will either be already undertaking, 

need to enrol in or have qualified from an accredited 

training pathway  

• NHSE&I and HEE have arranged a new Primary 

Care Pharmacy Education Programme to allow all 

clinical pharmacists in PCNs to access and complete 

an accredited training pathway if required 

• All appointed undergo a robust learning needs 

assessment with their education supervisor to plan 

development   

• While some will have done other qualifications, this 

content may not align fully with the outcomes 

required of a PCN pharmacist 

• No need to repeat education but NHSE/NHSI needs 

to be assured, e.g. a person may need to revisit 

learning (not repeat a qualification) and develop a 

plan and portfolio to build skills 

Primary Care 

Pharmacy 

Workforce 

Survey 

completed:  

To capture the 

national 

educational needs 

of the pharmacy 

workforce in 

primary care 

National 

Education from 

CPPE – Primary 

Care Pharmacist 

Education 

Pathway (PCPEP) 



18 months from start to finish plus Independent Prescribing additional 



Advanced Physiotherapist Practitioners  

• Service Level Agreement for services from GCS for APP’s 

• 1.2 WTE – 3 staff including annual leave cover  

• Rotational Model – time in both Primary Care and GCS services 

• Professional supervision and employment GCS – Primary Care 

supervision – Dr Cameron Jackson in St Pauls Medical Centre  

• Stakeholder workshops including – Primary Care, APP’s, GCS,  

Commissioning Leads, Public Health, Glos Hosp. colleagues. 
 

Overwhelmingly 
Positive 

Feedback 98% 
satisfaction – 
298 patients 

Finalists  



FCP – Physiotherapist - Evaluation 



Next Generation GP Gloucestershire 2019  

35 Early 

Career 

GP’s  

 

5 monthly 

evening 

sessions 



Recruitment and Retention 

 
• Early Career GP Role – Dr Laura Halden  

• International GP Recruitment event – 3 days in 
June  

• CCG negotiated BMJ discounts for adverts 
ongoing  

• Annual Workforce Survey underway  

• GP Retainer Scheme – 10 GPs in County  

• Newly Qualified GP Scheme – 4 host practices for 
2019/20  

6 out of 8 GPs on scheme remain in matched post  

• Wise 5 GP Project – Dr Martyn Hewett 
 

 

 





Health Inequalities Fellowship  



Developing the Team 

• GP Assistants – 5 practices in county – ‘on the job’ - 

routine administration and clinical tasks on behalf of 

the GP 

• Practice Manager Training and Development Survey, 

Peer Review approach  

• Care Navigation approach trialled in 3 PCN’s under 

review  

• Clinical Correspondence Training completed by 20 

practices – roll out to all by 2021  

• Nurse Associates  

 

 



Workforce Planning - 

PCNs bids  

• South Cots – Sexual Health 
 

• North Cots – Student, Newly 

Qualified & Specialist 

Nursing 
 

• Stroud and Berkeley Vale – 

Frailty  
 

• Cheltenham – Cardiology  
 

• Forest of Dean – Reduction 

in Opiate & Antibiotic 

Prescribing & Falls/Frailty 
 

• Glos – NEGG 7 sessions – QI, 

Ethics, Receptionists +  
 

• Glos – Inner City, Motivational 

Interviewing/ Better 

conversations, Non-Clinical 

Resilience 
 

• Glos RHQ – Sexual Health, Joint 

Injections and Pharm technician 

training  
 

• Glos – Aspen – Metabolic 

Conditions 
 

 

 



Cheltenham PCN’s Training  
Developed agreed best 

practice based 

computerised templates, 

protocols  

• Local  formulary  

• Searches  

• Audits  

125 delegates at 

Racecourse event – GP’s, 

Nurses, Pharmacists  

 

12 Patients – Expert Panel 

Bespoke Training – 15 

Nurses – CVD Workshop  

25% of patients need at least an 
annual review for: 

• High 10 year CVD risk scores 

• Hyperlipidaemia 

• Hypertension 

• Chronic Kidney Disease Level 3a, 
3b or 4. 

• Cerebrovascular Disease 

• Peripheral Vascular Disease 

• Cardiovascular Disease 

• Heart Failure 

• Atrial Fibrillation 

• Diabetes Mellitus 

 



South Cotswolds PCN Training  

• Population based health care need – distance from Hope 

House Sexual Health clinic in Gloucester City  

• Conducted Training Needs Analysis on Sexual Health  

• Large group training – 50 people  

• IUD training – 4 people  

• Implant training online – 4 people  

• Pessary training – 2 people  

• Train the trainer – 2 people  

• Vasectomy training – One person  

• Menopause training – Two people  

 



Training  

Calendar  

&  

Locum 

 Hub  

to 

follow  
 

Primary Care  
Workforce Website 

 
https://glosprimarycare.co.uk/  

https://glosprimarycare.co.uk/
https://glosprimarycare.co.uk/


Training Hubs – HEE Schematic 

Primary 
Care 

School 

STP / ICS aligned 
Training Hub  

Implementation Group 

HEE  
Local 

HEE 
Regional  

NHSE 
Regional  

NHSE 
Local 

STP   

PCN 

LWAB 
Other Stakeholders 
e.g HEI PH 
Social care 
Third Sector  
Acute / Community  
CCGs 

PCN PCN PCN PCN PCN PCN PCN 

Educational Governance 

Communication channels 



 Core Functions 2019/20  

• ‘Realising the Potential’ – HEE Training Hubs Operating 
Framework  

• Develop & expand capacity of high quality learning 
placements  for Under-Graduates and Post-Graduates 

• Training & development of multi-professional educators 

• Support better understanding of local workforce planning 
needs across the ICS and PCNs across health (and social 
care) 

• Support development and realisation of educational 
programmes 

– develop the primary / community care workforce at 
scale 

– address identified population health needs or  

– support service re-design & delivery of integrated care 
 

 

 



 Core Functions 2019/20 

….continued  
• Coordinate education & training placements 

• Support improving educational quality & 

governance  

• Enable, support & embed ‘new roles’ in PC 

• Support for recruitment and retention of the 

PC workforce across key transitions (e.g 

preceptorships) & career stages 

• Active role in promoting career in primary care 



Next Steps?  
 

• Roll out of Primary Care Workforce Website  

Funding for PCN’s – mixed menu of options – working with 
CPG’s  

• Enabling – PCN level GP/AHP education leads? For 
supporting ‘new roles’, increasing placements in primary 
at HEI level and identifying/encouraging supervisors for 
quality placements?  

• Empowering - PCN level workforce mapping? ILP data 
packs/dashboard and ‘gaps’ which can lead to service 
transformation  

• Engaging - PLT events as platform for PCN’s/Localities 
for working integrally with ‘Place Based Providers’ on 
system wide priorities (seven specs)?  

 

 



PCN’s to submit applications for funding for 
educational/workforce to Support the Seven new service 
specifications being introduced to deliver NHS Long Term 
Plan primary care goals in a phased way 

• Services starting by April 2020: 

– Structured Medications Review and Optimisation 
(increasing in scope and scale each year) 

– Enhanced Health in Care Homes 

– Anticipatory Care requirements for high need patients 
typically experiencing several long-term conditions 

– Personalised Care 

– Supporting Early Cancer Diagnosis 

• Services starting by 2021: 

– CVD Prevention and Diagnosis 

– Tackling Neighbourhood Inequalities 
 

System based collaboration 

priorities 



Practice Nursing Update 
 • New post – Educational Matron  

• Commissioning arrangement with G-Doc 

• Parachute Nursing  

• Nurse Co-ordinators for each locality – education 
support and training needs analysis  

• GPN10PP 

• Nurse Associates  

• Mentoring – PCTH funded 

• New to Practice training offer – PCTH funded   

• Nurse Immunisations and Vaccinations Training – 
PCTH funded  
 

 



 

 

 

Agenda Item 7 

  

Primary Care Commissioning Committee 

 

Meeting Date Thursday 29 August 2019 
 

Report Title Enhanced Service for Serious Mental Illness  
(SMI) Physical Health Checks 
 

Executive Summary People with serious mental illness are at some of 
the greatest risk of poor health and premature 
mortality, dying on average 20 years earlier than 
the general population due to preventable 
physical problems. This is due to a combination 
of factors including the side effects of anti-
psychotic medication, lifestyle and difficulty in 
accessing mainstream health services. Estimates 
suggest there would be up to 12,000 fewer 
deaths from cardiovascular disease (CVD) each 
year if people with SMI had the same outcomes 
as the general population. The reduction in CVD 
related mortality in the general population is 
attributed primarily to improvements in diagnosis 
and treatment. 
 
In February 2016, NHS England published the 
Five Year Forward View for Mental Health. 
Produced by the Mental Health Taskforce it set 
out the start of a ten year journey for 
transformation of mental health services, with the 
experience of people with mental health problems 
at the heart of it. Physical health is a key part of 
that vision. The report recommends that: ‘NHS 
England should undertake work to define a 
quantified national reduction in premature 
mortality among people with severe mental 
illness, and an operational plan to begin 
achieving it from 2017/18. NHS England should 
also lead work to ensure that by 2020/21, 
280,000 more people living with severe mental 
illness have their physical health needs met by 
increasing early detection and expanding access 



 

to evidence-based physical care assessment and 
intervention.’ 
 

Key Issues 
 

In Implementing the Five Year Forward View for 
Mental Health and the NHS Operational Planning 
and Contracting Guidance 2017-19, NHS 
England stated that “CCGs should offer NICE-
recommended screening and access to physical 
care interventions to cover 30% of the population 
with SMI on the GP register in 2017/18, moving to 
60% population from the following year”.  
 
This commitment was reiterated in the March 
2017 publication of the Next Steps on the NHS 
Five Year Forward View. Further, the guidance 
on Refreshing NHS Plans for 2018/19 published 
in February 2018 highlighted the same 
requirement to deliver annual physical health 
checks and interventions, in line with this 
guidance.   
 
The aim of the enhanced service is to provide a 
comprehensive and systematic annual health 
check and cardiovascular risk assessment for 
those patients who are currently on the Severe 
and Enduring Mental Illness register (SMI) and 
will build upon the existing QOF Criteria for 
Mental Health (MH). 
 

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

There is a risk that some practices may choose 
not to sign up for this enhanced service. 
 
This risk has been mitigated since the Locally 
Enhanced Services (LES) Review Group, which 
is clinically led, had advised on the content of the 
ES.  A draft has also been shared with the LMC. 
 
 

Management of 
Conflicts of Interest 
 

 none 

Financial Impact £150k recurring funding agreed by CCG Priorities 
Committee to be held in Primary Care Budget . 



 

 
Practice either accept  sign up to the enhanced 
service or decline to participate. 
 

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. 
 

Impact on Health 
Inequalities 

There are no negative impacts anticipated. 
 

Impact on Equality 
and Diversity 

There are no negative impacts anticipated. 
 

Impact on 
Sustainable 
Development 

There are no negative impacts anticipated. 

Patient and Public 
Involvement 

N/A 
 
 

Recommendation The PCCC are asked to approve the 
implementation of the Enhanced Service for 
Serious Mental Illness  Physical Health Checks 
 

Author Karl Gluck 
 

Designation Senior Commissioning Lead - Mental Health 

Sponsoring Director 
(if not author) 
 

Helen Goodey, Director Locality Development 
and Primary Care 

 
 
 
The specification can be found below. 
 

SMI LES 
Draftv3.docx  

 

 



2019/20 NHS STANDARD CONTRACT 
PARTICULARS 

 

Particulars  
2019/20 NHS Standard Contract – v1  

1 

 

  Agenda Item 7 

SCHEDULE 2 – THE SERVICES 

 
A. Service Specifications 

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

Service Specification No.  

Service Local Enhanced Service for SMI Physical Health 
Checks 

Commissioner Lead Karl Gluck 

Provider Lead Primary Care 

Period September 1st 2019 – 31st March 2020 

Date of Review March 2020 

 

1. Population Needs 

 
1.1  National/local context and evidence base 

 
Background: People with serious mental illness are at some of the greatest risk of poor health and 
premature mortality, dying on average 20 years earlier than the general population due to preventable 
physical problems. This is due to a combination of factors including the side effects of anti-psychotic 
medication, lifestyle and difficulty in accessing mainstream health services. Estimates suggest there would 
be up to 12,000 fewer deaths from cardiovascular disease (CVD) each year if people with SMI had the 
same outcomes as the general population. The reduction in CVD related mortality in the general population 
is attributed primarily to improvements in diagnosis and treatment. 

National policy: In February 2016, NHS England published the Five Year Forward View for Mental Health. 
Produced by the Mental Health Taskforce it set out the start of a ten year journey for transformation of 
mental health services, with the experience of people with mental health problems at the heart of it. 
Physical health is a key part of that vision. The report recommends that: ‘NHS England should undertake 
work to define a quantified national reduction in premature mortality among people with severe mental 
illness, and an operational plan to begin achieving it from 2017/18. NHS England should also lead work to 
ensure that by 2020/21, 280,000 more people living with severe mental illness have their physical health 
needs met by increasing early detection and expanding access to evidence-based physical care 
assessment and intervention.’ 

Between 2014 and 2016, NHS England worked with staff and patients in four mental health trusts to 
improve the cardiovascular (CVD) health outcomes and reduce premature mortality in people with serious 
mental illness. CVD is the biggest cause of premature death in this patient group. The four trusts took 
different approaches to the problem, taking into account local priorities and ways of working, but each one 
involved implementing the Lester screening tool (2014). One of these sites was 2GNHSFT. 

Current provision, funding and contracting: 2gether NHSFT are currently working to achieve the 
2017/19 National CQUIN; “Improving physical healthcare to reduce premature mortality in people with 
serious mental illness (SMI)”.  This CQUIN builds on the developments across England over the last 3 
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years to improve physical health care for people with SMI.  The aim is to ensure that all patients with SMI 
receive annual cardio-metabolic screening assessments and have access to the necessary treatments and 
interventions, as well as to ensure a stronger emphasis on collaboration and communication between 
primary and secondary care. 

Evidence: The Five Year Forward View for Mental Health [1], NHS England committed to leading work to 
ensure that by 2020/21, 280,000 people living with severe mental illness (SMI) have their physical health 
needs met by increasing early detection and expanding access to evidence-based physical care 
assessment and intervention each year.  
In Implementing the Five Year Forward View for Mental Health [2] and the NHS Operational Planning and 
Contracting Guidance 2017-19 [3], NHS England stated that “CCGs should offer NICE-recommended 
screening and access to physical care interventions to cover 30% of the population with SMI on the GP 
register in 2017/18, moving to 60% population from the following year”. This commitment was reiterated in 
the March 2017 publication of the Next Steps on the NHS Five Year Forward View [4]. Further, the 
guidance on Refreshing NHS Plans for 2018/19 published in February 2018 highlighted the same 
requirement to deliver annual physical health checks and interventions, in line with this guidance, to at 
least 280,000 with SMI in 18/19. 
To support planning, in line with Refreshing NHS Plans for 2018/19, CCGs were provided with figures on 
the numbers of people on GP practice SMI Registers. This will enable development of a robust quarterly 
trajectory for each CCG throughout 2018/19 and beyond.  
From April 2017, transformation funds entered all CCGs’ baselines to support increasing the delivery of 
required physical health screening, improving access to physical health interventions, beyond the currently 
incentivised assessments within the Quality and Outcomes Framework (QOF). 
CCGs have a delegated responsibility to improve physical healthcare for people with SMI in line with their 
legislative duties for addressing equalities and health inequalities. In accordance with the Public Sector 
Equality Duty, section 149 (1) of the Equality Act 2010 [5] and the Health and Social Care 2012 [6], CCGs 
alongside other bodies have duties regarding:  
• eliminating unlawful discrimination under the Equality Act 2010;  

• advancing equality of opportunity;  

• fostering good relations;  

• reducing health inequalities in access to health and health outcomes; and  

• improving services and developing more integrated services.  
CCGs’ responsibilities to improve the quality of physical healthcare for people with SMI are one important 
part of a broader commitment across STPs to reduce premature mortality and address health inequalities. 
 
References  
 
1. NHS England. The Five Year Forward View for Mental Health – report from the Mental Health Taskforce. 
Leeds: NHS England Mental Health Taskforce; 2016. [Available at: https://www.england.nhs.uk/wp-
content/.../Mental-Health-Taskforce-FYFV-final.pdf]  

2. NHS England. Implementing the Five Year Forward View for Mental Health. Leeds: NHS England; 2016. 
[Available at: https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf]  

3. NHS England and NHS Improvement. NHS Operational Planning and Contracting Guidance 2017-2019. 
Leeds: NHS England; 2016. [Available at: https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-
operational-planning-guidance-201617-201819.pdf]  

4. NHS England. Next steps on the NHS Five Year Forward View. Leeds: NHS England; 2017. [Available 
at: https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-
FORWARD-VIEW.pdf]  
 
 
6. Great Britain. The Equality Act 2010. London: Her Majesty’s Stationery Office; 2010. [Available at: 
http://www.legislation.gov.uk/ukpga/2010/15/contents]  

7. Great Britain. Health and Social Care Act 2012. London: Her Majesty’s Stationery Office; 2012. 
[Available at: http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted]  
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2. Outcomes 

 

2.1 NHS Outcomes Framework Domains & Indicators 

 

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

conditions 
 

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

following injury 
 

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

protecting them from avoidable harm 
 

 

2.2 Local defined outcomes 

Ensure service provision includes:  
1. Completion of recommended physical health assessments,  
2. Follow-up: delivery of or referral to appropriate NICE concordant interventions  
3. Follow-up: delivery of or referral to appropriate personalised care planning, engagement and 
psychosocial support.  

 

3. Scope 

 
3.1 Aims and objectives of service 
To provide a comprehensive and systematic annual health check and cardiovascular risk assessment for 
those patients who currently on the Severe and Enduring Mental Illness register (SMI) and will build upon 
the existing QOF Criteria for Mental Health (MH). 

3.2 Service description/care pathway 
Primary care teams are responsible for carrying out annual physical health assessments and 
follow-up care for:  
1. patients with SMI who are not in contact with secondary mental health services, including both:  
a. those whose care has always been solely in Primary Care, and  

b. those who have been discharged from secondary care back to Primary Care; and  
2. patients with SMI who have been in contact with secondary care mental health teams (with shared care 
arrangements in place) for more than 12 months and / or whose condition has stabilised.  
 
Secondary care teams are responsible for carrying out annual physical health assessments and 
follow-up care for:  
1. patients with SMI under care of a mental health team for less than 12 months and/or whose condition 
has not yet stabilised  
2. inpatients 
 
A comprehensive physical healthcare approach for people with SMI: 
Accessible, comprehensive and evidence-based physical healthcare includes three key elements:  
1. Completion of recommended physical health assessments:  
All adults on the SMI register should receive the full list of recommended physical health assessments as 
part of a routine check at least annually (NICE clinical guidelines CG185 and CG178). Assessments should 
be undertaken more frequently as required:  
a) for the purposes of monitoring specific antipsychotics or other medications (local policies and 
procedures may apply according to local Drug and Therapeutic Monitoring Committee); or  

b) Where a significant physical illness or risk of a physical illness has already been identified (NICE clinical 
guideline CG120).  
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Figure 1 (below) provides a summary of the recommended physical health assessments for people living 
with SMI, which has been developed with the input of a clinical reference group. A comprehensive physical 
health check includes a number of assessments not currently featured within the Quality and Outcomes 
Framework for Primary Care. It builds upon the Lester Positive Cardio-metabolic Health Resource [8] 
for use in secondary care and the NHS Health Check [9] in Primary Care.  
 
The recommended assessments include cardiovascular risk scoring; however, it is important to note that 
existing cardiovascular disease risk scores can underestimate risk in those with psychosis. The 
recommended physical health assessment aligns to the NHS Health Check, but unlike the NHS Health 
Check it should be offered annually to all age groups (rather than every 4 years to people aged 40-74). In 
addition to the NHS Health Check assessments the physical health assessment for people with SMI should 
include: relevant national screening and immunisation programmes, as recommended by Public Health 
England (PHE), medicines reconciliation, and additional general physical health enquiry into sexual health, 
oral health and substance misuse.  
All physical health assessment results and agreed actions are to be entered into the patient electronic 
record. 
 
2. Follow-up: delivery of or referral to appropriate NICE concordant interventions: “don’t just screen, 
intervene”. Appropriate evidence-based physical care interventions should be provided for all physical 
health risk(s) or conditions identified during the assessment including:  

 For alcohol and illicit/non-prescribed drug use: follow guidance on co-occurring substance misuse and 
SMI (NICE Clinical Guideline CG120).  

 For Obesity prevention [NICE CG43]  

 For Physical activity: brief advice for adults in primary care [NICE PH44]  

 For Hypertension in adults: diagnosis and management [NICE CG127],  

 For Type 2 diabetes prevention and treatment NICE PH38, NICE NG28, and [NICE NG28]  

 For Type 1 diabetes diagnosis and management [NICE NG17, NG18 and NG19]  

 For Lipid modification [NICE CG181]  

 For current smokers: facilitate smoking cessation through pharmacotherapies, intensive behavioural 
support, and methods such as carbon monoxide monitoring (NICE Public Health Guideline PH 48).  

 Access to secondary physical health interventions should be enabled through:  
o clear and effective communications (such as texts and phone calls, not just paper letters) 

with service users and carers about the required follow-up  

o clear and robust referral systems to specialist physical healthcare  
 
3. Follow-up: personalised care planning, engagement and psychosocial support  
Personalised care planning is necessary to ensure people with SMI are supported to make the lifestyle and 
behaviour changes needed to achieve and sustain improvements in their physical health. Personalised 
care planning should address the full needs of the service user, taking steps to combat loneliness, isolation 
and promoting wider engagement in self-care, exercise, healthy eating and lifestyle. ‘Social prescribing’ 
supports personalised care planning by working across health and social care organisations, voluntary 
sector, community and faith groups. Additionally links will be made to Healthy living options and Active 
Gloucestershire to ensure a holistic approach which addresses self-care and self-management as part of 
the over-arching approach to enhancing the physical health of the SMI cohort and addressing the current 
health inequalities, life experiences and life expectancy. 



2019/20 NHS STANDARD CONTRACT 
PARTICULARS 

 

Particulars  
2019/20 NHS Standard Contract – v1  

5 

 

 
Figure 1: The recommended physical health assessments for people on the SMI register 
 
References: 
8. Shiers DE, Rafi I, Cooper SJ, Holt RIG. (2014 update, with acknowledgement to the late Helen Lester for 
her contribution to the original 2012 version). Positive Cardiometabolic Health Resource: an intervention 
framework for patients with psychosis and schizophrenia. London: Royal College of Psychiatrists; 2014. 
[Available at: https://www.rcpsych.ac.uk/pdf/Lester%20update%20June%202014%20FINAL.pdf]  
9. NHS Choices. NHS Health Check. n.d. [Available at: http://www.nhs.uk/Conditions/nhs-health-
check/Pages/NHS-Health-Check.aspx]  

 
3.3 Population covered 
Adults (18 years of age and over) registered with a Gloucestershire GP Practice. 
 
3.4 Any acceptance and exclusion criteria and thresholds 
The SMI register refers to all individuals who have received a diagnosis of schizophrenia or bipolar 
affective disorder, or who have experienced an episode of non-organic psychosis. 

 
3.5 Interdependence with other services/providers 
Close links and 2-way communication required with 2gNHSFT community and inpatient services to ensure 
case registers are up to date and consistent across providers.  
Additionally links will be made to Healthy Living options and Active Gloucestershire to ensure a holistic 
approach which addresses self-care and self-management as part of the over-arching approach to 
enhancing the physical health of the SMI cohort and addressing the current health inequalities, life 
experiences and life expectancy. 
Links with social prescribing hubs to ensure a holistic approach to wellbeing. 
Appropriate onward referral to specialist services where physical health concerns are identified. 
  

4. Applicable Service Standards 
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4.1 Applicable national standards (e.g. NICE) 
NICE CG185, CG178, CG120, CG43, CG127, CG181 
NICE PH44, PH38, PH48  
NICE NG28, NG17, NG18 and NG19 

 
4.2 Applicable standards set out in Guidance and/or issued by a competent body 

(e.g. Royal Colleges)  
Naylor C, Das P, Shilpa R, Honeyman M, Thompson J, Gilburt H. Bringing together physical and mental 
health: a new frontier for integrated care. London: The King’s Fund; 2016. [Available at: 
https://www.kingsfund.org.uk/publications/physical-and-mental-health]  

 
4.3 Applicable local standards 
In order to ensure that all 12 elements are included, subject to negotiation with the LMC, it is anticipated 
that a (20 minute) nurse appointment would be required followed by a review by a GP, at a cost £70 per 
completed health check. It is also envisaged that an annual check template will be made available across 
Practices to enable a consistent approach; NHSE is promoting the Bradford template. 

5. Applicable quality requirements and CQUIN goals 

 
5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D]) 
Quarterly reporting: This health check must include all of the following elements  

1. a measurement of weight (BMI or BMI + Waist circumference)  

2. a blood pressure and pulse check  

3. a blood lipid including cholesterol test and /or QRISK2 

4. a blood glucose test or Haemoglobin (Hba1C) 

5. an assessment of alcohol consumption  

6.  an assessment of smoking status  

For the purpose of this indicator a person is counted as having had a comprehensive physical health 
assessment if they have received these entire component parts listed above in the last 12 months.  

 

In line with NHS England guidance document Improving physical healthcare for people living with severe 
mental illness in primary care, the following elements should also be provided for people with SMI as part 
of a comprehensive health check in line with clinical evidence and consensus;  

 an assessment of nutritional status, diet and level of physical activity  

 an assessment of use of illicit substance / non prescribed drugs  

 support access to relevant national screenings  

 medicines reconciliation and review  

 general physical health enquiry into sexual health and oral health  

 indicated follow-up interventions 

 
5.2 Applicable CQUIN goals (See Schedule 4 Part [E]) 
N/A 

 

6. Location of Provider Premises 

 
The Provider’s Premises are located at: 
GP Practice locations throughout Gloucestershire 
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Primary Care      August 2019 
CQC 

Key Line 

of 

Enquiry 

 

Quality Lead Commentary 

Are they 

safe? 

 

 

 

Serious Incidents and Significant Events 
 
Serious Incidents in GP practices are normally referred to as Significant Events. The majority of 
Significant Events are reviewed internally in practices, and some are also uploaded to the 
National Reporting and Learning System (NRLS) via a GP Eform.  Four incidents have been 
reported through the NRLS in July and August. Two were about consent issues, the other two 
concerned medication errors. All incidents were recorded as ‘no harm’. 
 
 
 

Are they 

effectiv

e? 

 

 

CQC results for General  Practices 
 
Four GP Practices in Gloucestershire have a current CQC overall rating of ‘Outstanding’, the 
majority (68) have a rating of ‘Good’ and two have a rating of ‘Requires Improvement’.   
Included in these figures are the 2 GP Practice CQC reports published in March and April 2019 
giving overall ratings of ‘Requires Improvement’.  Both of these contain a ‘Requires 
Improvement’ rating for ‘Safe’ with medicines management highlighted as an issue: the CCG is 
supporting these Practices with Clinical Pharmacist support.   
 
A new system of CQC ‘monitoring’ is being introduced for practices that are good or 
outstanding. This is a review of documents provided by the practice, examination of available 
data and a conference call with the practice to confirm and challenge the information available. 
There will be no planned visits unless the information provider is inadequate.   
 

Are they 

caring? 

 

 

 
National Friends and Family Test Review Update 
 
Announcement on future changes to the Friends and Family Test FFT 
NHSE shared news of changes to the FFT in July 2019. These are based on the findings from the 
project NHSE ran between June 2018 and March of this year, in which GCCG participated.  
 
The recommendations were accepted, almost in their entirety, and NHSE will be detailing the 
new processes in revised guidance, which is currently being written.  NHSE hope to publish this 
in early September 2019. The changes NHSE are announcing mean that: 

 There will be a new FFT mandatory question and six new response options; 

 NHSE will remove mandatory timescales where some services are currently required to 
seek feedback from users within a specific period, which affects emergency department 
services, inpatients and maternity, to allow more local flexibility and enable people to 
give feedback at any time, in line with other services; 

 NHSE will be putting greater emphasis on the use of the FFT feedback to drive 
improvement; 
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 NHSE will be exploring new, more flexible, arrangements for ambulance services where 
the FFT has proved difficult to implement in practice. 

 
Providers are expected to be asked to implement the new ways of working on FFT from 1 April 
2020. 
 
The current FFT requirements and guidance will remain in place in the meantime and NHSE 
anticipate that providers will be asked to continue to submit data collected under this process 
until the April 2020 submission of their March data. Assuming these timings do not change, 
feedback gathered under the revised guidance in April would be submitted in May 2020 for 
publication nationally the following month.  The implementation timeline will be confirmed 
when the guidance is published.   
 
Fresh FFT case studies 
NHS has published a refreshed set of FFT case studies on our website.  You can find them at: 
https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/case-
studies/ 
 
GCCG Patient Advice and Liaison Service (PALS) 
The table below gives a breakdown of the types of enquiries the CCG PALS team has responded 
to up to end Q1 2019. 
 

Type Q4 17/18 Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19 Q1 19/20 

Advice or 

Information 

63 

( PC20) 

111 

(PC 27) 

1 (PC 

12) 

110 (PC 22) 38 (PC8) 38 (PC 11) 

Comment 0 11  11 (PC 4) 0 1 

Compliment 2 (PC1) 4 2 2 2 2 

Concern 55 (PC 19) 97 (PC 

23) 

110 (PC 

14) 

75 (PC 22) 72 (PC) 50 (PC 10) 

Complaint 

about GCCG 

2 

 

 

2 

5 7 5 7 

Complaint 

about 

provider 

9 (PC2) 22 18 18 (PC 5) 35 
33 (PC 7) 

NHSE 

complaint 

responses 

copied to 

GCCG PALS 

0 1 0 0 1 10* 

https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/case-studies/
https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/case-studies/
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Other 68 32 (PC 

4) 

52 (PC 

5) 

34 (PC 4) 67 (PC 9) 74 (PC 6) 

Clinical 

Variation 

(Gluten 

Free) 

3 0 2 0 1 1 

Total 

contacts 

202 280 288 257 (PC 57) 221 216 (PC 34) 

* NHSE complaint responses copied to GCCG PALS: Numbers for NHS England complaints in Q1 
are higher than previous month. NHSE complaints Team more frequently sharing complaints with 
GCCG PALS.    
 
Themes identified from GCCG PALS Contacts 
 
PALS has received a high volume of calls, many of which have been of a complex nature. In Q1 
PALS has responded to frequent contact from a few individuals and experienced challenging 
behaviours. 
 
There has been an increase of MP Enquiries; the PALS team have developed good working 
relationships with MP’s case workers.   
 
This quarter there has been seven patient contacts raising concerns regarding communications 
with the Aspen Centre.  However, since 11/06/2019 we have received no further contacts 
related to the practice, which is a positive.  A fuller update on the work with the Aspen Centre 
PPG is included below. 
 
Engagement support in Primary Care 
 
NHS Long Term Plan / Operating Plan / One Gloucestershire: One Place and Centres of 
Excellence 
 
The CCG Engagement Team have been working with Integrated Care System (ICS) partners, 
including Healthwatch Gloucestershire, to gather feedback from people who live and work in 
Gloucestershire and the surrounding area to inform the development of local delivery and 
transformation plans. Engagement events, ranging from Information Bus Drop Ins to targeted 
discussions with local groups and stakeholders such as young carers or District Councilors, took 
place from mid-March to mid-May 2019. We asked ‘what matters to you… and why’ about a 
range of topics such as ‘starting well/living well/ageing well’ or ‘GP services’, ‘Urgent advice’ etc.  
 
The Outcome of Engagement Report, and the Healthwatch Report are now available on the One 
Gloucestershire website at: www.onegloucestershire.net This engagement will be followed by 
further engagement (Fit for the future) and consultation (as required) during 2019/20 (see 
below). 
 
Surveys 
 
The CCG Engagement Team is currently supporting a wide range of teams from across the CCG 
to gather feedback from patients, service users, GPs and practice staff.  The CCG uses Smart 

http://www.onegloucestershire.net/
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Survey software to develop bespoke online and paper questionnaires.  
 
The information gathered through surveys is analysed and used to inform further service/care 
pathway developments, work of clinical programmes and service/pilot evaluations.  
 
 
National GP Patient Survey Results 2019 – Gloucestershire GP practices receive positive 
response 
 
In 2018 the questionnaire was redeveloped in response to significant changes to primary care 
services as set out in the GP Forward View, and to provide a better understanding of how local 
care services are supporting patients to live well, particularly those with long-term care needs. 
The questionnaire (and past versions) can be found here: https://gp-
patient.co.uk/surveysandreports. 
 
The GP Patient Survey 2019 results were published on 7 July 2019. You can find the results on 
the GPPS website https://gp-patient.co.uk/ The 2019 National Infographic (over the page) 
illustrates the national results at a glance. The full National Report, Practice and CCG level 
reports and CCG slide packs and more on the website here: https://gp-
patient.co.uk/surveysandreports 
 
The GPPS Analysis Tool now includes trend tool functionality where results can be compared 
with the 2018 survey. You can also use the tool to view the results for each question in charts 
and tables with the option to filter for specific groups of patients by age, ethnicity and more. You 
can also create your own subgroups for analysis and download results in PowerPoint and Excel. 
The development of this year’s GPPS Analysis Tool was informed by a live trial at the 
Gloucestershire PPG Network earlier this year.  
 
Gloucestershire results 2019 
 
In Gloucestershire, 20,618 questionnaires were sent out, and 9,026 were returned completed. 
This represents a response rate of 44%. Once again Gloucestershire GP practices have achieved 
higher reported levels of satisfaction than the national average. For example, for the question: 
Overall, how would you describe your experience of your GP practice? 
 

 87% Gloucestershire – good rating (range within practices: 74%-99%) 

 83% National – good rating 
 
The full GCCG slide pack can be accessed at: https://gp-patient.co.uk/surveysandreports. 
 
Results have been shared with the PPG Network in August and have been shared with GP 
practices via What’s New This Week. 
 
GCCG continues to be represented on the National GPPS Steering Group.  

https://gp-patient.co.uk/surveysandreports
https://gp-patient.co.uk/surveysandreports
https://gp-patient.co.uk/
https://gp-patient.co.uk/surveysandreports
https://gp-patient.co.uk/surveysandreports
https://gp-patient.co.uk/surveysandreports
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Engagement support in Primary Care 
 
Practice support 
 
The GCCG Engagement Team continues to support practices undergoing change, such as branch 
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closures, staff changes and premises developments. Currently the CCG is providing specific 
support to practices in Stroud and Berkley Vale, Gloucester City, Cheltenham, Forest of Dean and 
South Cotswolds Localities.  
 
ASPEN Medical Practice Patient Participation Group (PPG) 
 
The practice is keen to engage its PPG more in providing a quality service to its patients. GCCG 
patient engagement team are supporting Aspen Medical Practice and its PPG to develop 
initiatives to improve patient and staff experiences. At the PPG meeting on 11 July 2019 
feedback from members of the PPG was positive towards the changes to the phone system with 
reports that it is becoming easier to get through. There were several comments complimenting 
the service provided by receptionists, both at Aspen and its branch surgeries. PPG members 
have observed that staff are appearing ‘much happier’, which was creating a better environment 
for patients. 
 
The practice and its PPG are agreed that this is a positive small step on their journey, with many 
challenges still to overcome. 
 
The PPG provided helpful, constructive feedback on the forthcoming newsletter with a 
suggestion of visually displaying the pathway a patient will follow from the point of dialling to 
make an appointment. The PPG have agreed to support or lead on the following: 

 Support the Aspen’s large flu clinic on Saturday 21 September 2019 and also further 
clinics at Aspen, Saintbridge and Tuffley 

 Set up a WhatsApp group for the PPG 

 Attend practice’s Eat Real Food sessions and become a patient advocate for this GP led 
course. 

 Work with practice staff to increase the support available to carers. 

 To carry out the 15 steps challenge in each of the practices with staff. To improve the 
environment for patients and staff 

 To help the practice maintain their notice boards ensuring only relevant, in date 
information is displayed. 
 

Countywide Patient Participation Group (PPG) Network 
 
During May 2019 a survey of PPG network members was distributed asking what they feel their 
successes as a PPG have been and what they would like support with going forward. We now 
have a small working group consisting of three PPG members from three different practices and 
a member of the GCCG engagement team looking at how we can build the support provided to 
the network. The creation of a Facebook group, newsletter and regular slot on the PPG network 
agenda are just some of the planned outcomes of this survey. 
 
The most recent PPG Network meeting took place on 16 August 2019. Topics covered included: 
Fit for the future, Gloucestershire Primary Care Strategy update and Diabetes.  
 
PPGs, PCNS and ILPs 
 
Involvement of PPG in PCNs and ILPs continues to grow across the county with different areas 
trying different approaches. The CCG Engagement Team provide support where required and 
are aiming to get a countywide picture of PPG involvement in order to identify any gaps and 
opportunities for joint working and shared learning.  
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Are they 

responsi

ve? 

Prescribing figures 
 
Prescribing figures for April and May 2019 are available and generally show a breakeven 
position, which includes the £5m saving. 
  
As in previous years, a prescribing dashboard will be available to provide practices with direct 
access to their prescribing performance figures of relevance to the local prescribing savings plan 
initiatives, which will help them to track their progress.  
 

Optimise Rx Prescribing Support System 
 
Optimise Rx software is available in the vast majority of GP practices. The messages it highlights 
refer to cost effective choices, as well as prescribing safety and quality messages based on local 
and national guidance, to prescribers at the point of prescribing, with reviews of our local profile 
being carried out regularly. Cost efficiencies achieved are reported by this system regularly. This 
continues to demonstrate the benefits of this system in supporting our wider prescribing 
initiatives, from a cost and quality aspect. 
 

Prescribing Targets within the Quality Premium  
 
The combined targets from the  Quality Premium initiative to reduce gram negative infections 
and inappropriate antibiotic prescribing in Primary Care are currently meeting their targets. 
  

Practice Prescribing Support - Pharmacists (PSP) and Technicians (PST) 
 
Ongoing practice prescribing support, provided by both pharmacists and a smaller team of 
qualified pharmacy technicians, which we are gradually increasing to provide greater coverage, 
remains a great benefit to GP practices, assisting with the progress of the combined local 
Prescribing Improvement Plan (PIP) and Primary Care Offer (PCO), which cover cost efficiency 
and safety aspects. This support is provided to the vast majority of practices, with each receiving 
at least half a day of PSP or PST support per week, depending upon individual practice need.  
Concern has been raised due to the recruitment of PSPs to G.P. practices as Clinical Pharmacists.  
A recruitment process will commence to recruit replacement PSPs as without these there could 
be an impact on the savings plan. 
 

Prescribing Support Dietitians 
 
Our Prescribing Support Dietitians continue to work with GP practices to support the 
implementation of NHSE’s Over The Counter (OTC) prescribing guidelines, where prescribing of 
vitamins and minerals such as Vitamin D is being restricted across primary care except for those 
with agreed exceptions such as osteoporosis or deficiency. Historically, a number of patients at 
risk of falls were routinely prescribed Vitamin D however current research suggests that Vitamin 
D supplementation does not prevent falls or fractures. Patients who wish to continue to take 
Vitamin D, because they are at risk of developing deficiency for example, are being encouraged 
to purchase it OTC. 
 

Vitamin B12 Prescribing 
 
Vitamin B12 prescribing is being reviewed due to an increase in the requests for serum testing 
and evidence that suggests high dose oral supplementation is as effective as intra-muscular 
injections. The new pathway developed by the Pathology working group and supported by the 
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Prescribing Support Dietitian aims to reduce inappropriate testing and encourage oral 
supplementation where appropriate. The impact on laboratory costs, prescribing costs and 
nurse time will be monitored 
 
Primary Care Education Update 
 
GCCG is providing Immunisation Update sessions for Practice Nurses and Health Care Assistants 
who provide vaccinations in September/October 2019.  These sessions have been well 
supported with currently in excess of 100 individuals registered to attend. 
 
GCCG have successfully appointed to the role of Clinical Learning and Development Matron.  
This individual will lead for practice nurse and HCA education for GCCG, linking with individuals, 
practices and training providers to ensure training needs are identified and where possible 
addressed.  Furthermore the Clinical Learning and Development Matron will represent the CCG 
at regional and national level to identify development areas and ensure Gloucestershire is 
involved in service developments.   
 
 
GCCG has received a revised allocation of 14 Health Education England funded places for Non-
Medical Prescribers for the academic year 2019/20.  We are currently asking for expressions of 
interest from primary care for this training and will review and prioritise these applications to 
ensure equity in allocation.   
 
GCCG has worked with GDoc to develop a ‘Parachute Practice Nurse’ service which provide peer 
support and mentorship to practice nurses in the county.  The service commenced in June and 
initial feedback has been positive.   In addition the Quality Team will be conducting a Training 
Needs Analysis for Practice Nurses over the coming months which will inform the planning of 
future training delivery and ensure it meets the needs of both practices and nurses. 
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Primary Care Commissioning Committee 
 
 

Meeting Date 29th August 2019 

Report Title Delegated Primary Care Financial Report 

Executive Summary At the end of July 2019, the CCG’s delegated 
primary care co-commissioning budgets show 
a £141k underspend and a forecast a small 
£15k overspend for the year.  
 

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

None 

Management of 
Conflicts of Interest 

None 

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

Legal Issues 
(including NHS 
Constitution) 

None 

Impact on Health 
Inequalities 

None 

Impact on Equality 
and Diversity 

None 

Impact on 
Sustainable 
Development 

None 

Patient and Public 
Involvement 

None 

Recommendation The PCCC is asked to  

 note the content of this report. 
 

Author Andrew Beard  
Designation Deputy Chief Finance Officer 
Sponsoring Director 

(if not author) 
Cath Leech 
Chief Finance Officer 
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Primary Care Commissioning Committee -   August 2019 

Delegated  Primary Care Commissioning financial report as at 
31st July 2019 

 
1 Introduction  
  
1.1 
 

This paper outlines the financial position on delegated primary care 
co-commissioning budgets at the end of July 2019. 

  
2 Financial Position 
  
2.1 
 
 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 
2.3 
 
 
 
 
 
 
 

The financial position as at 31st July 2019 on the delegated primary 
care budget is a £141k underspend. 
 
The underspend partly relates to budgets for the PCN DES, in 

particular the Data Protection Officer. There have been no costs to 

date, however, this contract is currently being finalised and costs 

will start to be incurred shortly.  Hence, the CCG is not currently 

forecasting an underspend against this service. 

 

There is also an underspend at this time on Seniority payments of 

c.£46k. This is a large variance on what was expected, and as 

such, with only one set of payments made this year to date, again, 

the CCG is not yet forecasting an underspend for this. 

 

Initial budgetary projections showed that potential commitments 

under the new contract are over £2.1m higher than the delegated 

allocation provided by NHSE. 

 

As such, the CCG has supplemented the delegated allocation with 

budgetary transfers from the CCG’s programme allocation.  

Therefore, the budget for the year is set at £86.315m. 

 

At month 4 a forecast overspend of £15k. This overspend is mostly 

in relation to Dispensing and Prescribing. 
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2.4 
 

 
 
 
 

Risks: 

 Whilst growth is built into budgets for Sickness and Maternity, 

it can be hard to forecast accurately as claims can arrive fully 

backdated without any prior knowledge. Current projections 

suggest that the CCG will stay within budget, but this position 

can fluctuate based on claims received. 

 Estimates on growth of list size were made within the CCG 

budget setting process, and as such, if population growth is 

more than expected, this will represent a pressure. The 

assumed growth uplift was 1.27%, however annual growth in 

April 19 was 1.38% and 1.32% in July. 

 Some slippage in the appointment of reimbursable posts 

under the new framework has been assumed within budget 

projections although actual appointment dates have yet to be 

established.  

 NHS England Wave Pharmacist can be transferred into the 

PCN’s in addition to the additional roles. We are aware of 

over c.£217k of costs in 19/20 that will relate to this, though 

there are still some PCN’s who have not yet decided whether 

to transfer or not, and it is not clear if additional staff will be 

taken on in addition to those transferred. 

 
2.5 

 
The CCG is currently forecasting a small overspend position 
against delegated budgets (£15k) whilst reviewing trends and 
potential risks. 
 

 
3 

 
Recommendation(s) 

 
3.1 The PCCC are asked to: 

 

 Note the contents of the paper 
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Area
2019/20 

Total Budget

In Month 

Budget

In Month 

Actual

In Month 

Variance

Year to 

Date 

Budget

Year to 

Date Actual

Year to 

Date 

Variance

£ £ £ £ £ £ £

Contract Payments - GMS 52,993,153 4,416,029 4,364,208 (51,821) 17,664,255 17,319,090 (345,165)

Contract Payments - PMS 3,166,111 263,841 267,814 3,973 1,055,367 1,073,381 18,014

Contract Payments - APMS 1,755,289 146,274 233,648 87,374 585,096 926,631 341,535

Enhanced Services 998,471 43,340 60,414 17,074 173,359 241,658 68,299

Other GP Services 2,971,685 334,020 320,934 (13,086) 1,336,080 1,283,734 (52,346)

Premises 8,523,966 710,256 702,044 (8,211) 2,841,022 2,808,177 (32,845)

Dispensing/Prescribing 3,510,880 247,779 248,925 1,147 1,030,318 977,033 (53,285)

QOF 8,958,115 746,429 725,199 (21,230) 2,985,878 2,900,798 (85,080)

PCN 3,437,460 309,700 309,735 35 959,281 959,316 35

TOTAL 86,315,130 7,217,668 7,232,920 15,254 28,630,656 28,489,818 (140,838)

Funding Allocation 84,165,000

Global Sum per weighted patinet moved from £88.96 to £89.88 in April 2019

The value of a QOF point increased from £179.26 to £187.74 in April 2019

Other GP Services Includes:

 - Legal And Professional Fees  - Locum/adoption/maternity/paternity payments

 - Seniority  - Other General Supplies and Services

 - Doctors retainer scheme

Gloucestershire CCG

2019/20 Delegated Primary Care Co-Commissioning Budget 

Jul-19
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