
 

 

 

 

                                            Governing Body 

Meeting to be held at 11.00 1.30pm on Thursday 26 September 2019  
in the Board Room, Sanger House, Brockworth, Gloucester GL3 4FE 

 
AGENDA 

 

No. Item 
 

Lead Recommendation 

1. Welcome and apologies Chair  

2 Declarations of interest  
 

Chair  

3 Minutes of the Meeting held on 
25 July 2019 

Chair Approval 

4 Matters Arising 
 

Chair Discussion 

Standing Items and Update Reports 

5 Public Questions 
 

Chair Information 

6 Patient Story  Karl Gluck / Jo 
Tym 

Information  

7 Clinical Chair’s Update Report 
 

Andy Seymour Information 

8 Accountable Officer’s Update 
Report 

Mary Hutton Information 

9 Performance Report 
 

Cath Leech Discussion 

10 ICS Update Report 
 

Mary Hutton Discussion 
 

11 Quality Report 
 

Marion 
Andrews-Evans 

Discussion  
 

12 Annual Public Health Report 
 

Sarah Scott Discussion 

13. Governing Body Assurance 
Framework  

Cath Leech Discussion  

Items to Note: 

14 Primary Care Commissioning 
Committee Minutes 

Alan Elkin Information 

15 Quality and Governance 
Committee Minutes 

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

 

16 Audit & Risk Committee Minutes 
 

Colin Greaves Information  

17 Any Other Business (AOB) 
 

Chair  

Date and time of next meeting: at 2pm on Thursday 28 November 2019 in 
Board Room at Sanger House 
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Gloucestershire Clinical Commissioning Group  

 

Governing Body  

 

Minutes of the meeting held at 2:00pm on 25 July 2019 

 

Board Room, Sanger House 

 

Members Present:  

 

Dr Andy Seymour AS Clinical Chair 

Mark Walkingshaw MW Deputy Accountable Officer 

Ellen Rule ER Director of Transformation and Service 

Redesign 

Dr Alan Gwynn AG GP Liaison Lead – South Cotswold 

Locality 

Colin Greaves  CG Lay Member, Governance 

Alan Elkin AE Lay Member, Patient and Public 

Experience 

Cath Leech CL Chief Finance Officer 

Peter Marriner  PM Lay Member, Business  

Julie Clatworthy JC Registered Nurse 

Julie Symonds (Deputising 

for Dr Marion Andrews-

Evans) 

JS Deputy Director of Nursing  

Dr Will Miles WM GP Liaison Lead – Cheltenham Locality 

Helen Goodey HG Director of Locality Development and 

Primary Care 

Dr Will Haynes WH GP Liaison Lead – Gloucester Locality 

Kim Forey KF Director of Integration 

Margaret Willcox MWi Director of Adult Social Care 

Sarah Scott SS Director of Public Health and 

Commissioning of Children’s Services 
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Dr Lawrence Fielder LF GP Liaison Lead – Forest of Dean 

In Attendance:  

Gerald Nyamhondoro GN Governance Officer (taking minutes) 

Christina Gradowski CGi Associate Director of Corporate Affairs 

Lauren Peachey LP Governance Manager 

Rebecca Barrow 

(Agenda Items 5) 

RB Personalisation and Development 

Manager, 2Gether NHS Trust 

Becky Parish 

(Agenda Items 13 & 14) 

BP Associate Director, Engagement and 

Experience 

Dr Christian Hamilton 

(Agenda Items 8) 

CH Head of Planned Care 

Dr Malcolm Gerald 

(Agenda Items 8) 

MG Primary Care Lead for IT 

Three members of the public attended the meeting 

 

1. Apologies  

 

1.1 Apologies were noted from Mary Hutton, Dr Marion Andrews-Evans, Dr 

Hein Le Roux, Dr Sheena Yerburgh, Jo Davies, Dr Jeremy Welch, Dr 

Caroline Bennett, Dr Lesley Jordan. 

 

1.2 

 

The meeting was confirmed as quorate. 

2. Declarations of Interest 

 

2.1 No interests were declared. 

 

 The Chair welcomed members of the public. 

 

3. Minutes of the Governing Body meeting held on 23 May 2019 

3.1 The minutes of the meeting held on Thursday 23 May 2019 were 

approved as an accurate record. 

 

4. Matters Arising 
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4.1 23/05/19, Item 11.6 Performance and Finance report. The Chair asked 

MW/ER to provide more detailed data to the Quality & Governance 

Committee on the 62-day cancer performance at a future date. MW 

responded that additional information would be included in the report to 

the Quality & Governance Committee in August 2019. Item closed. 

 

23/05/19, Item 13.6 Quality report. AS queried what appeared to be 

the lack of correlation between resources invested and the outcomes 

in flu containment programmes. The Governing Body asked for further 

updates on the flu vaccination programme. Penny Fowler (PF) has 

provided a response on behalf of the Quality team and stated that the 

CCG was working on actions to improve flu vaccination uptake 

particularly to “at risk” groups as well as care home workers and 

carers/visitors. Item remains open. 

 

5. Public Questions  

 

5.1 There were no questions from the public. 

 

6. Patient Story (Integration Accelerated Pilot) 

 

6.1 

 

RB and KF presented a brief summary of three case studies. The first 

case was about a man aged 35 who had a good early start in life but 

developed psychotic behaviour due to substance misuse. The man 

was vulnerable to self-harm and posed a risk of harming others. RB 

explained that the ‘Integrated Accelerator Pilot’ programme proved an 

effective tool in supporting the man and in aiding his recovery. The 

man was responding well to the social support he was receiving. He 

was getting his life back and was rediscovering interest in his old 

hobbies; such as playing golf. A ‘Personal Health Budget’ (PHB) was 

being arranged for the man. 

 

6.2 The second case was that of a vulnerable 34 year old woman whose 

medical complications included ‘Avoidant Restrictive Food Intake 

Disorder’ (ARFID) and therefore struggled to eat. The woman also 

suffered from vision impairment and physical weakness. The woman’s 

4

Tab 4 3. Minutes

7 of 262Governing Body Part I Meeting-26/09/19



 

Page 4 of 19 
 

Gloucestershire CCG Governing Body Minutes 25 July 2019 

condition caused significant distress to her 10 year old daughter. The 

woman had a strong will to become self-reliant. Hypnotherapists were 

brought in to help support her recovery and a PHB was being arranged 

for the woman. 

 

6.3 KF briefly outlined a case study of a lady who enjoyed rock climbing. 

This individual had agreed to be filmed for a case study. Action: KF to 

follow up. 

 

6.4 WH raised a concern regarding what appeared to be lack of clarity of 

the governance and general risks associated with the ‘Integrated 

Accelerator’ platform. MWi acknowledged the concern and explained 

that collective efforts were being made to ensure effective governance 

arrangements are in place.  

 

6.5 RB added that the outcomes which were derived from the support 

provided to the beneficiaries of the service did not encourage the 

abandonment of the Integrated Accelerator Pilot. RB emphasised that 

the Integrated Accelerator platform empowered and aided the recovery 

of patients. HG requested that RB’s case studies be shared with 

primary care services and teams. AS asked RB to confirm if there was 

consent to share such studies. RB confirmed that consent had been 

given.  Action: RB. 

 

6.6 

 

RESOLUTION: The Governing Body noted the case studies. 

 

 Rebecca Barrow left the meeting at 2:20pm. 

 

7. Chairman’s Update Report 

 

7.1 Primary Cared Strategy Progress 

 

7.1.2 AS stated that as was anticipated, the CCG received GP Network 

‘Directed Enhanced Service’ (DES) registrations from the 14 Primary 

Care Networks (PCNs) in the county.  AS added that the PCNs 

covered all practices in the county and 20 Clinical Directors were 

4
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nominated to lead the 14 PCNs. 

  

7.1.3 AS further added that PCNs comprised between one and eleven 

practices with a population between 30,000 and 63,000 patients. The 

PCNs provided 100% coverage of the county. PCNs had greater 

freedom to recruit clinical pharmacists or social prescribing link workers 

to meet the needs of the county population. 

 

7.1.4 AS stated that one way for primary care and community staff to build 

relationships was through their ‘Integrated Locality Partnership’ (ILP). 

AS stated that the county had a total of six ILPs.  

 

7.2 Improved Access 

 

7.2.1 AS stated that Gloucestershire’s ‘Improved Access’ continued to 

deliver good outcomes. From April 2018 to end of May 2019, over 

123,000 additional appointments were available for patients. 

 

7.3 Workforce 

 

7.3.1 AS explained that the ‘Next Generation’ project was progressing well.  

Dr Raj Patel, NHS England Interim Deputy Director for Primary Care 

and Dr Ian Davis addressed the early career GPs on 12 June 2019. 

 

7.3.2 AS stated that the CCG and Primary Care Training Hub had worked on  

‘Health Inequalities Fellowships’ which resulted in recognition as a 

regional champion and nomination for NHS Parliamentary Awards 

2019.  

 

7.4 Digital First Primary Care 

 

7.4.1 AS outlined that the digital platform was being rolled out to ease the 

administrative burden on GP practices, by way of supporting care 

navigation and signposting platforms. AS emphasised that the 

platforms offered self-help and allowed secure electronic 

communication between patients and their GPs.  
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7.5 New Health Centre in Cinderford 

7.5.1 

 

AS stated that construction of a £5m health centre had commenced in 

Cinderford and construction would take 12 months.  The building would 

be environmentally friendly, with state-of-the-art specifications, which 

would include 20 multi-purpose consulting rooms, nurse treatment 

areas and spacious facilities for reception and administration staff. 

 

7.6 RESOLUTION: The Governing Body noted contents of the 

Chairman’s report. 

 

8. Accountable Officer’s Update Report 

 

8.1 MW presented the report and summarised as follows: 

 

 the new community ‘Ear, Nose and Throat’ (ENT) service was 

launched at the beginning of July 2019 as part of an 18 month 

pilot.  This was in line with a commitment to invest in local 

community based services which would reduce the need for 

patients to travel to hospital; 

 the CCG had taken the initiative to give mental health equal 

parity with physical health. The CCG was an active participant in 

the ‘Early Adopter Trailblazer Schools’ pilot.  It was estimated 

that by January 2020 the programme would be rolled out to 72 

Trailblazer schools covering secondary, primary and special 

schools; 

 the CCG had developed personalised care plans targeting 

women to ensure that 100% of women had access to a 

personalised care plan; 

 the CCG was exploring the benefits of employing singing as a 

therapeutic tool.  Clinical trials had shown that in addition to 

breathing improvements and increased lung volume, singing 

could also help people with depression and anxiety. 

 

8.2 RESOLUTION: The Governing Body noted contents of the 

4

Tab 4 3. Minutes

10 of 262 Governing Body Part I Meeting-26/09/19



 

Page 7 of 19 
 

Gloucestershire CCG Governing Body Minutes 25 July 2019 

Accountable Officer’s report. 

 

 Christian Hamilton and Malcolm Gerald joined the meeting at 14:32 

 

9. Cinapsis Presentation  

 

9.1 CH and MG jointly presented an update on the Cinapsis system with 

some key points made as follows: 

 Cinapsis enabled GPs to make reliable diagnosis remotely and 

securely through use of photographic images; 

 Cinapsis ensured that the future patient would be seen by the 

right person first time; 

 Cinapsis created a virtual consultation room by allowing GPs and 

consultants to work together from remote sites through smart 

phones, iPads and laptops and desktop workstations; 

 Cinapsis had been well received and had quickly gained 

acceptance amongst GPs and consultants. 

 

MG described the Cinapsis’s 12 month rollout plan.   

  

9.2 CH and MG played a video which demonstrated and described the 

benefits of Cinapsis. Members acknowledged that Cinapsis was a 

valuable tool and had substantial potential benefits. 

 

9.3 The Chair directed that the slide and video presented by CH and MG 

be subsequently circulated to members. Action: CH and MG. JC 

suggested further reviews of Cinapsis by the Governing Body in the 

future to monitor Cinapsis development and outcome. 

 

9.4 RESOLUTION: The Governing Body noted the contents of 

Cinapsis and resolved that the slides and video be circulated to 

the members. 

 

 Christian Hamilton and Gerald Malcom left the meeting at 2:50pm 
 

10. Improving the Quality of Cancer Care in Gloucestershire, 

4
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Thematic Review. 
 

10.1 ER presented the review and advised that the paper she relied on to 
make the presentation was produced for the Quality Board and the 
NHSE Surveillance group (please check the names of these meetings 
from the paper). It was acknowledged that Governing Body members 
had requested the paper for review and reassurance.   
 

10.2 ER described the incidence of cancer as significant and therefore 

increased the health burden for the population of Gloucestershire. ER 

added that cancer was responsible for approximately 960 deaths in the 

county every year. ER stated that the increase in the incidence of 

cancer was largely attributed to an aging population, rising obesity, 

smoking and physical inactivity. 

 

10.3 ER further stated that to support the drive in fighting cancer, it had 

been decided that there was a need to form the Gloucestershire 

Cancer ‘Clinical Programme Group’ (CPG) with representatives drawn 

from all partner organisations. ER added that the cancer CPG would 

support improvement in performance and cancer prevention. 

 

10.4 ER explained that ‘One Place’ was a member of Somerset, Wiltshire, 

Avon and Gloucestershire (SWAG) Cancer Alliance charged with 

developing the NHS Long Term Plan designed to deliver: 

 

 early diagnosis objective of 75% of cancers being diagnosed at 

Stage 1 or 2; 

 the introduction of faster diagnosis pathways to deliver the 28 

days from referral to diagnosis standard;  

 the delivery of personalised care to support the increasing 

number of people that are living with and beyond a cancer 

diagnosis. 

 

10.5 ER highlighted that national cancer awareness appeared to be low and 

evidence pointed toward the need to sensitise the public regarding 

cancer diseases. ER emphasised that one major problem lay in the 

lack of early cancer reporting. ER noted that there was marked 

4
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correlation between low income groups and poor early reporting. 

 

10.6 JC commended the report but raised the concern that poor 

performance against the national performance standard for cancer had 

been a problem area for a long time. JC added that there was a need 

for practical focus upon delivery against the 62 day cancer standard.  

 

10.7 RESOLUTION: The Governing Body noted: 

 

 The programme of work currently in delivery with the Cancer 

CPG.  

 The update on the next stage of the cancer programme’s 

development to meet the objectives of the NHS Long Term 

Plan.   

 

11. Finance and Performance Report 

 

11.1.1 MW delivered the executive summary and the first part of the four part 

performance report. MW explained that the overall CCG performance 

in areas of ‘Leadership’, ‘Better Health’ and ‘Sustainability’ remained 

good, but ‘Better Care’ performance continued to pose some 

challenges. MW added that staff engagement, probity and corporate 

governance remained good. 

 

11.1.2 MW summarised unscheduled care performance as follows: 

 staff engagement, probity and corporate governance remained 

good; 

 category 1 ambulance performance remained inside the 7 minute 

national standard; 

 category 2 performance remained more challenging, with the 18 

minute target average response time missed throughout 2018/19 

and remained unachieved as at May 2019; 

 the level of maternal smoking in Gloucestershire remained above 
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the national level; 

 Gloucestershire whole system performance against the 

emergency department 4 hour standard was 91.1% in June 

2019; nationally, Gloucestershire system (STP) ranked 7th out of 

42 STPs for 4-hour performance in June 2019. 

  

 the NHS111 service ‘60 second performance’ target of answering 

95% of calls within 60 seconds continued to be a challenge 

particularly over weekends and Mondays. 

 52-week and RTT performance remained a concern. 

 

11.2 Cancer Performance Overview 

11.2.1 ER presented the cancer performance update and explained to 

members that despite overall pressures experienced, GHFT continued 

its excellent performance in the breast surgery specialty. ER added 

that 98.4% of patients referred with suspected cancer were seen within 

2 weeks in May 2019. 

 

ER summarised the pressures faced as follows: 

 the May 2019 2-week wait performance was 86.7% for the CCG 

and 86.5% for GHFT. The CCG had 285 breaches of the 2-week 

wait target mostly in Lower ‘Gastro Intestinal’ (GI) and Skin 

specialties; 

 the 2018/19 62-day performance averaged 74.5%. The 62-day 

May 2019 performance was 75.0%, down from the 80.7% 

achieved in the previous month; 

 GHFT urology performance was 41.8% in May 2019. GHFT was 

exploring ways to improve performance to mitigate the continuing 

4
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impact of Urology performance on the 62-day target.  

 

11.2.2 PM noted that 62-day performance, particularly urology, appeared to 

be an ongoing issue. He emphasised the need for a clear action plan 

to resolve the 62-day performance pressure within specified 

timescales.  

 

11.2.3 ER explained that there was a recovery plan in place to address the 

62-day performance pressures. The Governing Body requested a 

detailed timeframe-based plan to be brought before members in a 

future Governing Body Development Session. Action: ER. 

 

11.3 Improving Community Health and Access to Psychological Therapies 

(IAPT) 

 

11.3.1 KF presented the community health and IAPT part of the report and 

summarised as follows: 

 the CCG showed good performance in providing access to 

psychological therapies; 

 Continuing Health Care (CHC) 28-day referral standard was still 

experiencing pressures and performance was significantly below 

the 80% standard; 

 CHC referrals had been steadily increasing in recent months but 

the June 2019 figures/statistics showed a reduction in referrals.   

The CHC team was reviewing the processes and ways of 

improving awareness and training for healthcare professionals 

who were responsible for referring of patients; 
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 ‘Referral to Treatment’ (RTT) in community therapy services 

remained an area of concern, with Speech and Language 

therapy in particular performing well below target; 

 according to the statistics of April and May 2019 ‘Speech and 

Language Therapy’ (SLT) for children had experienced pressure 

and seen a deterioration in numbers treated within 8 weeks, and 

the factors behind the deteriorating position  were being 

investigated.  

 

11.4 Financial Performance 

11.4.1 CL stated that the CCG was aiming to deliver a break even position. 

CL explained that the CCG was forecasting to achieve its planned in 

year position of breakeven and a cumulative surplus of £21,470m. CL 

warned that there were significant risks which posed a threat to the 

forecast and some of these risks had been materialising.  CL explained 

that some contracts had suffered overspend. 

 

11.4.2 CL stated that although there was a block contract with 

Gloucestershire Hospitals Foundation Trust (GHFT), the price of drugs 

excluded from the block contract remained variable and the risk posed 

by this variable factor was materialising. CL explained that a number of 

actions were being undertaken to mitigate the costs and there was an 

ongoing monitoring of prescribing.  CL stated that overall prescribing 

showed positive performance. 

 

11.4.3 On addressing the matter of resource availability, CL confirmed the 

allocation of £932.6m to the CCG as at 30th June 2019.  CL added 

4
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that the 2019/20 savings plan of the CCG totalled £17.287m.  CL 

explained that the savings plan covered all the main delivery priorities 

including Clinical Programme Approach (CPA), Reducing Clinical 

Variation – Medicines Optimisation and Urgent Care.   

 

11.4.4 CG raised concern about maternal smoking rate in the county which 

had been above the national average for a long time and appeared to 

be further deteriorating.  

 

11.4.5 CG expressed reservations about the seemingly poor quality of 

diabetes data. The data which had been brought before the Governing 

Body was from year 2016. CG queried the reliability and relevance of 

such data. 

 

11.4.6 SS responded that they had in place teams working on improving 

diabetes data and addressing the problem of high maternal smoking in 

the county. 

 

11.5 RESOLUITION: The Governing Body discussed and noted the 

Finance and Performance report. 

 

12. ICS Update Report 

 

12.1 ER presented the update and described the Gloucestershire 

‘Integrated Care System’ (ICS) as a platform for enabling of active 

communities, provision of clinical programmes and reduction of 

unwarranted clinical variation, and facilitation of ‘One Place’ system. 

ER summarised as follows: 

 an ‘Enabling Active Communities’ programme was designed to 

4
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build a new sense of personal responsibility and improve health 

independence; 

 the ‘Clinical Programme Approach’ systematically redesigned the 

way care would be delivered in county by reorganising care 

pathways and delivery; 

 the ‘Reducing Clinical Variation’ programme was introduced to 

elevate key issues of clinical variation to system level and it 

involved the public in the debate around some of the harder 

priority decisions faced;  

 the ‘One Place, One Budget, One System’ programme was 

transformative and it took a place based approach to resources 

and ensured delivery of best value.  

 

12.2 ER stated that the NHS Long Term Plan (LTP) set out actions to 

counter challenges such as staff shortages and growing demand for 

services. ER explained that the drivers for change in the LTP 

programme included the redesigning of processes, the supporting of 

workforce, the reduction of clinical variation and the employment of 

digital technology. 

 

12.3 ER outlined and described the ICS ‘Implementation Framework’ as a 

tool for integrating primary care and delivery of transformation. 

 

12.4 ER stated that the creation of Implementation Framework ensured that 

the system responded to locally owned and clinically led efforts, and 

guided the NHS Long Term Plan (LTP) and its specified timelines for 

delivery. ER gave the timelines as follows: 

• End of September 2019 – Draft submission. 

• Mid-November 2019 – Final submission (requiring Governing Body 

sign off). 

• Christmas 2019 – Publication of implementation plans. 

 

12.5 RESOLUTION: The Governing Body noted the contents of the ICS 

update report. 

 

13. Quality Report 

4
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13.1 JS delivered the Quality report and stated that the report provided 

assurance to the Governing Body that quality and patient safety issues 

were given the appropriate focus and attention that they required..  

 

13.2 JS stated that the CCG was responsible for reviewing ‘serious 

incidents’ and ‘never events’.  

13.3 JS stated that in the period covering April and May 2019 

Gloucestershire Hospital Foundation Trust (GHFT) recorded 1 never 

events and 5 serious incidents. In the same period Gloucestershire 

Care Service (GCS) recorded 0 never events and 5 serious incidents; 

and 2Gether NHS Foundation Trust (2g) recorded 0 never events and 

3 serious incidents.  JS stated that each reported incident and 

subsequent action plan were reviewed by the Quality Team. 

 

 

13.4 JS gave a summary of updates as follows: 

 

 Seasonal Flu: The CCG was working on actions to improve flu 

vaccination uptake particularly to high risk groups;  

 Escherichia coli (E.coli) Infections: In 2019/20 between 1 April 

2019 and 30 June 2019 there were 70 recorded cases of E.coli 

blood stream infections and 21% of the infections were hospital 

acquired; 

 Emergency Planning: The CCG worked closely with all GP 

practices in the county to help reassure quality of business 

continuity plans; 

 Nurse Education: The CCG and GDoc were working together to 

deliver a new support model for practice nurses. The model 

provided- 

1. mentoring support for new practice nurses; 

2. mentoring support for nurses undertaking chronic disease 

management or specialist courses; 

3. parachute nursing service. 

 Engagement: The CCG Engagement team supported a wide 

range of teams from across the CCG to gather feedback from 
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patients, service users, GPs and practice staff. 

 

13.5 RESOLUTION: The Governing Body noted the contents of the 
Quality report. 
 

 Becky Parish joined the meeting at 15:35pm 

 

14. Research4Gloucestershire (R4G) Vision 

 

14.1 

 

BP presented the report and explained that the same report would also 

go before the boards of other service providers. BP stated that R4G 

vision was a research engine of ICS premised on dynamic and forward 

thinking collaboration designed to develop and deliver world-class 

health and care research. 

 

14.2 BP outlined the focus of R4G as follows: 
 

 developing a joined up approach to research relevant to the 
Integrated Care System; 

 commissioning an approach to improving health and wellbeing 
that would be evidence based; 

 achieving a portfolio of research with demonstrable income 
generation capacity to ensure future sustainability of research 
and development. 

 
 

14.3 BP stated that R4G would complement and build upon existing 
national research strategies in the drive to make ICS member 
organisations become centres of research excellence. 
 

14.4 AS raised concern of lack of reasonable primary representation in the 
R4G. AS suggested that R4G should work on ways to improve 
coordination with General Practitioners (GPs). 
 

14.5 RESOLUTION: The Governing Body: 

 

 Discussed and noted the contents of the paper. 

 Endorsed the approach to research outlined in the paper. 

 Pledged to continue to commit the CCG’s support for R4G. 
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 Endorsed the possibilities of University status for either 

individual stakeholders or the system. 

 

15. Long Term Plan (LTP) Engagement 

 

15.1 BP presented the LTP engagement and explained that the plan was 

driven by factors which mattered to the county’s population health and 

social wellbeing. The Engagement Team explored areas of: 

 

 family health advice 

 support services 

 population needs at individual, family, neighbourhood  and 

county level. 

 

15.2 BP stated that engagement helped explore better ways of supporting 

staff, making best use of technology, reducing waste and making best 

use of resources. 

 

15.3 BP stated that the Engagement Team was hosting a series of 

workshops throughout August 2019. The engagement process was 

inclusive and ensured those with protected characteristics were well 

represented.  

 

15.4 RESOLUTION: The Governing Body noted the contents of the LTP 

Engagement report. 

 

 Becky Parish left the meeting at 15:15pm 

 

16. Risk Management Report and Governing Body Assurance 

Framework  

 

16.1 CG presented the Risk Management report and Governing Body 

Assurance Framework. She explained that the Audit and Risk 

Committee had reviewed the documents and approved the inclusion of 

new risks (Q24 and T21) and the closure of those risks which had 

been effectively mitigated (L5, L9 and C27) 

4
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16.2 RESOLUTION:  The Governing Body noted the following new risks: 
Q24, T21 and that the following risks were closed L5, L9 and C27. 
 

 

17. Primary Care Commissioning Committee Minutes of the Meeting 

Held on 28 March 2019 

 

17.1 RESOLUTION: The Governing Body noted the contents of  the 

Primary Care Commissioning Committee Minutes. 

 

18. Governance and Quality Committee Minutes of the Meeting Held 

on 25 April 2019 

 

18.1 RESOLUTION: The Governing Body noted the contents of the Quality 

& Governance Committee minutes. 

 

19. Audit & Risk Committee Minutes, 12 March 2019 

 

19.1 RESOLUTION: The Governing Body noted the contents of the Audit & 

Risk Committee minutes. 

 

20. Any Other Business 

 

20.1 There was no other business to conduct. 

 

 The meeting was closed at 15:56pm 

 

 Date and time of the next meeting: 

 

The next meeting would be held at 11:00am on Thursday 26 

September 2019, in the Board Room, Sanger House. 
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 Minutes Approved by Gloucestershire Clinical Commissioning Group 

Governing Body:  

  

Signed (Chair):____________________   Date:_____________ 
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Agenda Item 4 

 
Governing Body 

Matters Arising – September 2019 
 

Item Description Response Action 
with 

Due Date Status  

23/05/19, 
Item 11.6 

Performance and Finance 

report. Cancer Overview: 

 

JC suggested that members 

could benefit from the 

availability of more data and 

information relating to factors 

affecting the 62-day cancer 

performance as this would 

facilitate more informed 

decisions. The Chair asked 

MW/ER to provide more 

detailed data on the 62 day 

cancer performance to the 

Quality & Governance 

Committee at a future date.  

1. Additional information to be 
included in the report to the 
Quality & Governance 
Committee in September 
2019. 
 

ER 
 
 
 
 
 

26 
September 
2019 
 
 
 

Closed 
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23/05/19, 
Item 13.6 

Quality report. AS queried 

what appeared to be the lack 

of correlation between 

resources invested and the 

outcomes in flu containment 

programmes. TM stated that 

flu vaccines were 60% 

effective. The Governing 

Body asked for further 

updates on the flu vaccination 

programme.  

 

Seasonal Flu: 
 
The CCG is working on actions to 
improve our flu vaccination uptake 
particularly to “at risk” groups as 
well as care home workers and 
carers/visitors.   
 
Promotional material for carers 
and visitors is currently being 
produced to encourage these 
groups of people to protect 
residents by having a flu 
vaccination and not visiting when 
they have respiratory infections.   
 

TM/PF 26 
September 
2019 

Closed 

25.07.19, 
Item 6.3 
 

Patient Story. KF briefly 
outlined a case study of a 
lady who enjoyed rock 
climbing. This individual had 
agreed to be filmed for a case 
study. 
 

Case study shared KF/RB 26 
September 
2019 

Closed 
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25.07.19, 
Item 6.5 

Patient Story. Rebecca 
Barrow (RB) presented some 
case studies to the Governing 
Body. HG requested that 
RB’s case studies be shared 
with primary care services 
and teams.  
 

Case study shared. RB 26 
September 
2019 

Closed 

25.07.19, 
Item 9.3 

Cinapsis Presentation. CH 

and MG played a video which 

demonstrated and described 

the benefits of Cinapsis. The 

Chair directed that the slides 

and video presented by CH 

and MG be subsequently 

circulated to members. 

 

Presentation materials shared MG 26 
September 
2019 

Closed 
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25.07.19 Cancer Performance 

Overview. ER explained that 

there was a recovery plan in 

place to reverse the 62-day 

performance pressures. The 

Governing Body requested a 

detailed timeframe-based 

plan to be brought before 

members in a future 

Governing Body 

Development Session.  

Kathryn Hall will set a date when 
she can come and present 
approximately half an hour on the 
actions to improve cancer 
performance. It would be helpful to 
have clinical leads in attendance.  
 

ER 26 
September 
2019 

Open 
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 Agenda Item 7 
 

Governing Body meeting  
 

Meeting date  29 September 2019 

Title Clinical Chair’s Report  
 

Executive Summary This report provides a summary of key issues and 
updates arising during August and September 2019 
for the Clinical Chair. 

Key Issues Key topics for this report: 

 National GP Patient Survey Result 

 Primary Care Strategy progress including 
Primary Care Networks and ILPs 

 Improving access 

 Workforce 

 Digital First Primary Care 

 Care Quality Commission and mergers 

 Meetings August and September 2019 

Conflicts of Interest None.  

Risk Issues: 
Original Risk 

None. 
 

Financial Impact None. 

Legal Issues (including 
NHS Constitution)  

None. 

Impact on Health 
Inequalities 

None. 
 

Impact on Equality and 
Diversity 

 

Impact on Sustainable 
Development 

None. 

Patient and Public 
Involvement 

None. 

Recommendation This report is presented for information and Governing 
Body members are requested to note the contents.  

Author Andy Seymour 

Designation Clinical Chair 
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 Agenda Item 7  

 
Governing Body 

 
29 September 2019 

 
Clinical Chair’s Report 

 
 

1. National GP Patient Survey Results 2019 

 

1.1 

 

 

 

 

 

 

Gloucestershire GP practices have again achieved higher reported levels 

of satisfaction than the national average. For example, 87% of 

Gloucestershire respondents gave their Practice a rating of Good for the 

question “Overall, how would you describe your experience of your GP 

practice?” compared to 83% nationally.  We have shared the results with 

the Patient Participation Group Network in August and with GP practices 

via What’s New This Week.  

2. Primary Care Strategy Progress  

 

2.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 

Since my last report, our fourteen Primary Care Networks (PCNs) have 

been developing, determining which of the new roles to employ for 

2019/20 (Clinical Pharmacists or Social Prescribing Link Workers 

(SPLWs)) and in some cases, commencing employment.  In addition to 

our jointly commissioned (CCG and County Council) Community Wellbeing 

Service, ten PCNs have confirmed they plan to employ additional Social 

Prescribing Link Workers with one PCN choosing 2 SPLW.  There is a mix 

of employment models including existing Community Wellbeing Service 

providers.  We are also anticipating 7.2 WTE clinical pharmacists from the 

NHSE scheme transferring into their respective PCN.  By the end of 2024, 

a typical PCN in Gloucestershire could include five Clinical Pharmacists, 

three Social Prescribing Link Workers, three first contact Physiotherapists, 

two Physician Associates and one first contact Paramedic. 

 

The CCG continues to support PCNs and their Clinical Directors with 

regular PCN Development Group and Clinical Directors meetings to 
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2.3 

 

 

 

 

 

 

 

 

 

 

 

2.4 

 

 

 

 

 

2.5 

 

 

 

 

 

 

2.6 

 

 

 

 

2.7 

 

facilitate and encourage sharing of best practice across the county.  

 

As commissioners, and as an ICS, we are responsible for focusing on 

PCNs as key enablers of the LTP, while our system plans must ensure the 

integration of primary and community care through PCNs over the coming 

months, so that community teams are PCN members by April 2020 and 

delivering joined up care across mirrored service specifications between 

the teams.   This will definitely include anticipatory care and could also 

include care homes, from April 2020, when the first five PCN service 

specifications go live (Structured Medications Review and Optimisation, 

Enhanced Health in Care Homes, Anticipatory Care, Personalised Care 

and Supporting Early Cancer Diagnosis).  With this in mind, all community 

teams have now configured around the new PCN footprints. 

 
Also in this period the PCN Development Support Guidance and 

Prospectus has been released by NHSE.  Each PCN will need to 

undertake a self-assessment against the national maturity matrix which will 

enable the CCG to develop a programme to meet their needs.   Further 

updates will be provided in future reports. 

 

We are delighted that our system had been selected as a Wave 2 

Population Health Management (PHM) Development Programme site.  

This intensive twenty week programme, focussed initially on the three 

PCNs in Cheltenham, will enable our system to go further faster and is 

designed to ensure interventions to improve people’s care take place 

rapidly and can be shared easily with other geographies. 

 

ILP members, have since my last report, considered how they can 

contribute to the delivery of the NHS Long Term Plan by Place and will be 

taking part in discussions with wider stakeholders on the future of urgent 

care in Gloucestershire during the Autumn. 

 

In addition to contributing to the Long Term Plan, we are currently 

refreshing our Primary Care Strategy to cover the period of 2019-2024.  

This must demonstrate how the ICS is meeting the commitments set out 

for Primary Care in the NHS Long Term Plan.  This is currently in draft and 

will be sent to our wider ICS and external stakeholders for comment in 
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early September in readiness for submission of final content to NHS 

England by end of November 2019.    

 

3. Improving Access 

3.1 

 

NHS England and Improvement (NHSEI) will visit two practices in 

Gloucestershire at the end of this month as part of the National Access 

Review to inform commissioning of a single access offer for both physical 

and digital services by 2021/22. The review will have one main objective 

which is to improve patient access both in hours and at evenings and 

weekends and reduce unwarranted variation in experience. In 

Gloucestershire PCNs are starting to consider how they might deliver both 

Improved Access and Extended Hours collectively; with one PCN 

delivering a combined model already. 

 

4. Workforce 

4.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 

 

 

 

The Primary Care Training Hub has recruited GP leads under a fellowship 

funded by Health Education England (HEE). The three fellows will 

undertake their fellowship for 2 sessions a week for a twelve month period 

from September 2019 and also undertake a Post Graduate Certificate in 

an area of choice.    

The individuals are: 

 

- Dr Olesya Atkinson – GP at Berkeley Place - ‘Leadership’ fellow 

supporting PCN development; 

- Dr Olivia Munn – GP at Leckhampton - ‘Education’ Fellow with an 

emphasis on exploring GP Mid-Career support to assist with 

retention.  

- Dr Harpeet Sandhu – GP at The Park Surgery – will be developing a 

specific package for attracting school students to GP and primary 

care careers and to support Allied Health Professionals in Primary 

Care.  

 

A work stream has commenced to create further structure and support 

mechanisms to enable GPs in the retirement and peri-retirement stages of 

their careers, namely Wise 5 GPs.  This scheme will facilitate the retention 

of skills, knowledge and awareness within our system and offer support to 
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 other GPs.  

  

5. Digital First Primary Care 

5.1 

 

 

 

 

 

5.2 

 

 

 

 

5.3 

In my last report I gave an update on our total website replacement, 

Footfall.  60 practices have now accepted the Foot Fall offer and 

seventeen have their design completed and preview sites available. We 

hope to further increase practice adoption and are engaging with practices 

to facilitate this.  

 

In terms of Doctorlink (a symptom checker and triage tool), all five of our 

initial pilot practices are live and are encouraging patients to use the new 

system.  By the end of July, in excess of a thousand patients had 

registered to use the service across the five practices.  

 

One requirement of the 2019/20 GMS contract is that from July 2019, 25% 

of appointments per day must be available to patients for online booking.  

We will monitor demand for these appointments across the county. 

 

6. Care Quality Commission (CQC) for General Practice and mergers 

6.1 

 

 

 

6.2 

 

 

 

 

 

6.3 

Four GP Practices in Gloucestershire have a CQC overall rating of 

“Outstanding”, the majority (68) have a rating of “Good” and two have a 

rating of “Requires Improvement”.  

 

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 conference call with the 

practice to confirm and challenge the information available. There will be 

no planned visits unless the information provider is inadequate. 

 

There have been no new contractual mergers to report since my last 

report.  

 

 

 

 

7. Meetings 
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 Tuesday 30 July – ICS Board, Sanger House 
 
Thursday 1 August – ICS Clinical Reference Group, Sanger House 
 
Thursday 1 August – ICS Reducing Clinical Variation Programme Board, 
Sanger House 
 
Monday 5 August – Cheltenham ILP, Cheltenham 
 
Monday 12 August – Practice Visit – The Portland Practice, Cheltenham 
 
Wednesday 14 August – PCN Development Group, Sanger House 
 
Thursday 15 August – ICS Executive Meeting, Sanger House 
 
Tuesday 20 August – A& E Delivery Board meeting, Sanger House 
 
Tuesday 27 August – ICS Board, Sanger House 
 
Thursday 29 August – Primary Care Commissioning Committee, Sanger 
House 
 
Monday 9 September – Practice Visit – Royal Well Surgery, Cheltenham 
 
Tuesday 10 September – Health and Care Scrutiny Committee, Shire Hall 
 
Tuesday 10 September – T4G: Research Matters 2019 
 
Wednesday 11 September – PCN Development Group meeting, Sanger 
House 
 
Thursday 12 September – Clinical Directors, ILP Chairs and Governing 
Body GP’s meeting, Aspen Centre 
 
Thursday 12 September – GHFT Annual Members Meeting, Cheltenham 
 
Tuesday 17 September – Health and Wellbeing Board, Shire Hall 
 
Tuesday 17 September – ICS Clinical Reference Group, Sanger House 
 
Tuesday 17 September – ICS Reducing Clinical Variation Programme 
Board 
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Thursday 19 September – Clinical Senate Council meeting, Taunton 
 
Tuesday 24 September – A&E Delivery Board, Sanger House 
 
Tuesday 24 September – ICS Board, Sanger House. 
 
 

8. Recommendation 

 The Governing Body is asked to note the contents of this report. 
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Agenda Item 8 
 
 
 
 

Governing Body 
 

Governing Body 
Meeting Date 

Thursday 26 September 2019 

Title Accountable Officer’s Report 

Executive Summary This report provides an update on some of the key 
programmes and initiatives within the CCG during 
August and September 2019. To note for this report 
items about quality issues appear in a dedicated 
report included in each Governing Body meeting and 
will no longer feature in the AO’s report. 
 

Key Issues 
 

Key topics for this report:  
 Gastroenterology and Hepatology Referral 

Assessment Services (RAS) 

 Winter Planning 2019/20 

 Support for new parents receives Funding From 
The National Lottery Community Fund 

 Gloucestershire Homesharing Scheme 

 Housing Frailty Officer 

 Mental Health – bids for the Long Term Plan 
Transformation Funding 

 Fit for the Future Engagement. 

 
Meetings attended in August and September. 

Conflicts of Interest None. 
 

Risk Issues: 
Original Risk 

None. 
 

Financial Impact None. 
 

Legal Issues (including 
NHS Constitution)  

None. 
 

Impact on Health 
Inequalities 

None. 
 

Impact on Equality and 
Diversity 

None. 
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Impact on Sustainable 
Development 

None. 

Patient and Public 
Involvement 

None. 
 

Recommendation This report is presented for information and 
Governing Body members are requested to note the 
contents. 

Author Mary Hutton 
 

Designation Accountable Officer 
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Accountable Officer’s Report 

26 September 2019 

The following report provides an update on some of the key areas of the 

CCG’s work during the last two months, since the last report on 25 July 

2019. 

1. Gastroenterology and Hepatology Referral Assessment Services 

(RAS) 

1.1 

 

 

 

 

 

1.2 

In September, Referral Assessment Services (RAS) were introduced for 

routine Gastroenterology and Hepatology referrals to Gloucestershire 

Hospitals NHS Foundation Trust (GHNHSFT). They were introduced to 

improve patient experience and waiting times by ensuring that the 

patient’s first appointment is for the most suitable investigation or 

clinician. 

 

When a referral is made, it is reviewed by a consultant who decides 

whether the patient should either be invited straight to test, receive an 

outpatient appointment, or be managed in primary care with guidance 

from the consultant. The changes made to the service will be fully 

evaluated; however early indications show that the changes made, have 

had a positive effect on patients’ experience of the service. 

 

2. Winter Planning 2019-20 
 

2.1 The A&E Delivery Board comprises representatives from health and care 

organisations across Gloucestershire, working collaboratively on plans to 

manage urgent care and emergency services. The governance structure 

has been revised so that there is clear oversight and delivery of plans and 

schemes through the Urgent and Emergency Programme Group. Plans 

are in the final stages of development for winter 2019/20 that will ensure 

organisations can respond effectively to increased demand for services 

during the winter months. The A&E Delivery Board monitors the 

development and implementation of the Winter Assurance plans which 

are submitted to NHS England / Improvement.  
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2.2 Our winter plans are progressing well with all providers such as 

Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT), 

Gloucestershire Community Services (GCS) and South Western 

Ambulance Service (SWAST) etc submitting their individual plans for 

managing patient demand throughout the winter months. These plans 

have been incorporated into a Gloucestershire system-wide plan which 

incorporates organisational and regional changes. 

 

2.3 The Urgent and Emergency Care Summit held in May this year provided 

some important learning and key priorities to support the winter plans:  

 PRIORITY 1. Accelerate the roll out of “Cinapsis” to include 

additional specialities and additional users including the Rapid 

Response Service and SWAST, and work with the GHNFT on a 

bespoke programme of positive decision making 

 PRIORITY 2. System approach to supporting the delivery of the 

Gloucestershire County Council Enhanced Independence Offer in 

Gloucestershire (EIO) 

 PRIORITY 3. Undertake a specific piece of work looking at those 

patients who attend the emergency department from the Gloucester 

City locality including patients with mental health conditions and 

those who frequently use emergency and urgent care services. 

 

2.4 
 

There are a range of workshops that have been organised for system 

partners to progress plans to deliver the priorities identified. Towards the 

end of September an escalation workshop will review SHREWD, the new 

urgent / emergency care reporting tool that has been implemented in 

Gloucestershire. While in October 2019 there will be a winter system 

scenario workshop, which will allow partners to work through various 

winter pressure scenarios such as, increased attendances and 

admissions to hospital. This will test how prepared organisations are for 

the winter months ahead.  

 

2. Support for new parents receives funding from to The National 

Lottery Community Fund 

 

2.1 

 

Home-Start Gloucestershire, a consortium of three local Home-Start 
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schemes, received news last week that they had secured half a million 

pounds of National Lottery Community Funding.  There are plans in place 

to use the funding to expand its services across the county to support 

more families with parenting responsibilities. Home-Start Gloucestershire 

provides practical and emotional support to parents enabling them to 

cope with the stresses of family life, particularly those parents who are 

struggling with post-natal depression, their own or their child’s disability or 

illness. 

 

2.2 

 

The services offered are non-judgmental, providing emotional and 

practical support delivered by volunteers who offer help to parents to 

build their confidence, improve wellbeing and build resilience. This in turn 

helps to give children the best start in life. The three year funding will also 

support schemes that help parents develop a loving bond with their child 

and create a calm, safe, predictable home environment where children 

can learn and flourish. These services include home-visits, post-natal and 

ante-natal support groups, groups for mothers experiencing mental health 

difficulties and support for fathers 

 

2.3 Over the past year, NHS Gloucestershire Clinical Commissioning Group 

has also given Home-Start financial support to recruit and train volunteers 

and to set up ‘Mothers in Mind’ and ‘Bump and Best Start’ groups across 

the county. 

 

3. 

3.1 

 

 

3.2 

Gloucestershire Homesharing scheme  

Homesharing enables an older person to share their house with a 

younger person in return for ten hours of support a week. This helps the 

older person remain in their own home and also reduces loneliness and 

isolation for both parties.  

A Homeshare scheme has been set up in Gloucestershire, run by Age 

UK with support from the CCG. Following a great deal of marketing 

activity the first Homeshare has been set up in Gloucester and is working 

very well for both the older and the younger person. Another two matches 

are due to start over the next few weeks and more are in the pipeline. 

The national Homeshare organisation have been very impressed with the 
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speed with which the scheme has been set up in Gloucestershire, and 

are now referring other areas to our coordinator for advice. 

 

4. Frailty Housing Officer 

 

4.1 The frailty housing officer has been in post for over a year now and has 

had a very positive impact on the lives of the people she has worked with. 

One of the people she has worked with was a woman who was living in 

residential care following a stroke. With support from the housing officer 

the person is now living in extra care housing, meaning she is living much 

more independently than before and is able to do her own shopping and 

enjoy trips out. 

 

5. Mental Health  

5.1 Over the past few months the CCG in collaboration with 2g NHS 

Foundation Trust (2gNHSFT) have submitted three bids to NHS England 

from the Long Term Plan Transformation Funding to support Adult Mental 

Health services. The bids were as follows: 

 

 Liaison Psychiatry and Crisis Care. 

 Community Mental Health Transformation. 

 Expansion of the Individual Placement & Support (IPS) employment 

service. 

 

5.2 Liaison 
 

A bid was developed, that requested £500,000 worth of funding to 

enhance the existing Liaison Psychiatry and Crisis Care service so that 

we can continue towards delivering a core 24 hours compliant service for 

patients. The plans included the recruitment of an additional Consultant 

Psychiatrist/specialist practitioner to be based primarily at Gloucester 

Royal Hospital. We are also in the process of developing our plans and 

bids for a similar service at Cheltenham Hospital.  
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5.3 Crisis Care 

 

Unlike many parts of the country we already offer a 24/7 crisis service 

plus alternatives to hospital admission (e.g. The Cavern). We were 

therefore supported to bid for local rather than nationally mandated 

schemes/projects. Our bid included: 

 High Intensity Network. 

 Developing links between 111 and 2gNHSFT contact centre. 

 Expanding crisis café model into other parts of Gloucestershire. 

 

We are pleased to report that the bids for the Liaison and Crisis services 

have been successful.  

 

5.4 Community Mental Health Transformation 

 

We were one of three areas in the region that was asked to submit a bid 

around the transformation of Community Mental Health services. The bid 

had to cover young adults, working age, older people and minimum of 1 

specialist area. We were partly successful with the bid made to NHSE to 

develop an all age personality disorder service. NHS England has 

requested further information about how the new service aligns to 

children and young people mental health services and young adults those 

aged below 25 years old. This work is currently being progressed and 

funding will be released shortly.  

 

5.5 Individual Placements Employment Service (IPS) 

 

We have re-submitted a bid to expand existing employment offers with a 

view to improving compliance to the IPS model and expanding the 

numbers of individuals with Serious Mental Illness being supported into 

employment. We are waiting to hear the outcome of our bid. 
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6. Fit For The Future Engagement 
https://www.onegloucestershire.net/yoursay/fit-for-the-future/ 
 

6.1 This engagement is an opportunity to talk about ways services could be 

organised so that local people can get the very best urgent advice, 

support and care across the county and benefit from two thriving 

specialist hospitals in the future in Cheltenham and Gloucester.  

The short film https://www.onegloucestershire.net/yoursay/fit-for-the-

future/#collapseWatch provides an introduction to the areas we are 

looking at in this engagement: Urgent advice, assessment and treatment 

services; Improving specialist hospital services and sharing our thoughts 

on centres of excellence: Accident, Emergency and Assessment Services 

(including A&E); General Surgery (Emergency and Planned) and Image 

guided interventional surgery hub. We are also engaging with people in 

the Forest of Dean area about the new hospital for the Forest of Dean. 

 

6.2 Ways to get involved 
There are a number of ways to get involved. We are encouraging 

members of the public to share their views over the next few months: 

 Complete the FREEPOST survey in the discussion booklet or go to 

the online survey 

 Come to an NHS Information Bus Public Drop-In Event/Stand at 

local venues 

 Participate in or observe an independently facilitated participation 

event (workshops, Engagement Hearing, centres of excellence 

Citizens Jury) 

 Follow us on Twitter: @One_Glos 

 All the details, including events information can be found at 

www.onegloucestershire.net 

 

6.3 Independently facilitated engagement opportunities 

 

Local Solutions Development Workshops 

A series of Workshops (public/staff) with invited representatives from 

protected characteristic groups and Healthwatch Gloucestershire 

Volunteers to develop potential solutions to achieve our shared priorities 
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and meet the challenges we face.  

 

Engagement Hearing 

An opportunity for members of the public to share their thoughts and 

ideas about what should be taken into account, what is essential in 

arriving at the best solution, plus any new ideas or alternative proposals 

they may have. Hearings are live events held in public, live streamed to 

the internet, and recorded. 

 

Citizens’ Jury 

The Citizens’ Jury will consider the outcome of engagement, together 

with evidence regarding the need for change and local priorities. The Jury 

will focus on the subject of improving specialist hospital services and 

developing centres of excellence and make recommendations for the 

best potential solutions to take forward and evaluation criteria.  

 

Locality Workshops 

Locality Workshops, made up of local people and clinicians, will consider 

the subject of ensuring everyone can access high quality community 

urgent care services in the future. 

 

Solutions Appraisal Exercise in public 

Solutions Appraisal Exercise will be completed by clinicians, other health 

professionals, together with representatives of the members of the public 

involved in developing the proposed solutions. 

 

7. Meetings  

14 Aug Enabling Active Communities Meeting (EAC) 

14 Aug MP Meeting 

15 Aug ICS Executive Board  

20 Aug Health & Wellbeing Board Strategy Steering Group 

Meeting 

27 Aug ICS Board  

9

Tab 9 8. Accountable Officer's Update Report

45 of 262Governing Body Part I Meeting-26/09/19



Page 10 of 11 
 

28 Aug Local Workforce Action Board (LWAB) 

29 Aug Primary Care Commissioning Committee (PCCC) 

02 Sep Practice Visit - Painswick Surgery 

04 Sep Joint Commissioning Partnership Board (JCPB) 

05 Sep MP meeting, London 

05 Sep Governing Body Business Session  

06 Sep West of England AHSN Board  

06 Sep CRN Partnership Group 

09 Sep Cheltenham Borough Council - Overview & Scrutiny 

Committee 

09 Sep Practice Visit - The Royal Well Surgery 

10 Sep Health & Care Scrutiny Committee 

12 Sep NHSE/I Meeting 

12 Sep Gloucestershire Hospitals Foundation Trust -  Annual 

Members Meeting 

13 Sep Bishop of Gloucester Breakfast meeting 

17 Sep Health & Wellbeing Board  

17 Sep Health & Wellbeing and Industrial Strategies meeting 

18 Sep South West Regional Talent Board 

19 Sep ICS Executive Board 

19 Sep North Partnership Board 

23 Sep Gloucestershire ICS Estates Strategy Round Table 

Discussion 
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24 Sep ICS Board 

25 Sep ICS Strategic Stakeholders Forum 
 

 

 

7. Recommendation 

 

The Governing Body is asked to note the contents of this report. 
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Governing Body  

 

Paper by e-mail 26th September 2019 

Title Finance and Performance Report  

Executive Summary 
 

The bi-monthly finance and performance report 
has been submitted to the Governing Body 
covering a review of performance to M3-M4 (as 
available) 

Key Issues 
 

This report covers the following key elements: 
1.0 Scorecard  
2.0 Executive Summary  
 2.1 Leadership 
 2.2 Better Care 
 2.3 Sustainability 
 2.4 Better Health 
3.0 Better Care 
 3.1 Constitution updates reported by 
exception 
4.0 Leadership 
 4.1 Measurement 
 
5.0 Sustainability 
 5.1   Resource Limit  
 5.2   Acute Contracts 
 5.3   Community 
 5.4   Prescribing 
 5.5   Mental Health 
 5.6   Primary Care 
 5.7   CHC 
 5.8   Other 
 5.9   Savings Plan 
 5.10 Savings forecast delivery 
 5.11 Risks & Mitigations 
 5.12 Cash drawdown 
 5.13 BPPC performance 
 5.14 Income & Expenditure. 

Risk Issues: 
Original Risk 
Residual Risk 

The key risks are detailed within the report 

 

 
Agenda Item 9 
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Financial Impact 
 

See slides 36-54 

Legal Issues (including 
NHS Constitution)  
 

Section 223H of the Health and Social Care Act 
2012 sets out the duty for CCGs to break even 
on their commissioning budget for both revenue 
and capital. GCCG is required not to exceed the 
cash limit set by NHS England, which restricts the 
amount of cash drawings that the CCG can make 
in the financial year. The CCG must also comply 
with relevant accounting standards. 
 
The CCG has set an annual plan to achieve 
breakeven.  

Impact on Health 
Inequalities 
 

N/a 

Impact on Equality and 
Diversity 
 

N/a 

Impact on Sustainable 
Development 
 

N/a 

Patient and Public 
Involvement 
 

N/a 

Recommendation 
 

The Governing Body is asked to:  
 

 discuss and note the CCG’s performance 
 

 discuss and note the CCG’s financial 
forecast position including the inherent risks 
within the position 
 

Author 
 

Katharine Doherty 

Andrew Beard 

Designation Performance Manager 
Deputy Chief Finance Officer 

Sponsoring Director 
(if not author) 

Mark Walkingshaw – Deputy Accountable Officer 
Cath Leech - Chief Finance Officer 
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Contents 

1.0 Scorecard    

 

 

2.0 Executive Summary  

 2.1 Leadership 

 2.2 Better Care 

 2.3 Sustainability 

  

  

3.0 Better Care 

 3.1 Performance updates  

  

 

 

4.0 Leadership 

 4.1 Measurement  

 

 

 

 

 

 

 

5.0 Sustainability 

 5.1   Resource Limit  

 5.2   Acute Contracts 

 5.3   Community 

 5.4   Prescribing 

 5.5   Mental Health 

 5.6   Primary Care 

 5.7   CHC 

 5.8   Other 

 5.9   Savings Plan 

 5.10 Savings forecast delivery 

 5.11 Risks & Mitigations 

 5.12 Cash drawdown 

 5.13 BPPC performance 

 5.14 Income & Expenditure 

 5.15 Balance Sheet 

   

 

This document is a highlight report which is presented to give the CCG Governing Body an overview of current 

CCG and provider performance across a range of national priorities and local standards.  

Whilst inevitably this report focuses on areas of concern it should be noted that Gloucestershire is currently 

achieving the majority of the local and national performance standards.  
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1.0 Scorecard: CCG Performance Overview 

3 

CCG IAF assessments for 2018/19 were published 11th July 2019.  

 GCCG was rated “Good” overall. 
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2.1 Executive Summary – Leadership 

This domain assesses the quality of the CCG’s leadership, the quality of its plans, how the CCG 
works with its partners, and the governance arrangements that the CCG has in place to ensure it 
acts with probity, for example in managing conflicts of interest.  
 

2.1.1 Staff engagement : Robust culture and Leadership Sustainability (OD Plan) 
 

2.1.2 Probity and Corporate Governance:  Full governance compliance 

2.1.3 Effectiveness of working relationships in the local system: Effectiveness of working 
relationships in the local system  
 

2.1.4 

 
Quality of CCG leadership:  Review of the effectiveness of culture, leadership sustainability 
and an oversight of quality assurance.   

4 
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2.2 Executive Summary – Better Care 

This domain focuses on care redesign, performance of constitutional standards, 
and outcomes, including in important clinical areas. 
 

Overall  

Rating 

2.2.1 Planned Care 
 

2.2.2 Unscheduled Care 

2.2.23 Cancer   
 

2.2.4 Mental Health   
 

2.2.4 

 
Learning disability   

2.2.5 

 
Maternity   
 5 
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2.3 Executive Summary - Sustainability 

This domain looks at how the CCG is remaining in financial balance, and is 
securing good value for patients and the public from the money it spends  
 

Rating 

2.3.1 Year to date surplus variance to plan (%) 

2.3.2 Forecast surplus to plan (%variance) 

2.3.3 Forecast running costs in comparison to running cost allocation (%) 

2.3.4 

 

Forecast savings delivery in comparison to plan (%) 

2.3.5 

 

Year to date BPPC performance in comparison to 95% target (%) 

2.3.6 

 

Cash drawdown in line with planned profile (%) 

2.3.7 Forecast capital spend in comparison to plan (%) 

 
6 
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3.0 Performance Dashboard  

78.4
% 

 Performance 
(all Gloucestershire 

patients) 

2 Week 
Waits 

2 Week Waits 
Breast 

31 Day 1st 
Treatment 

31 Day Waits 
Surgery  

92.7% 100% 

31 Day Waits 
Drugs  

31 Day Waits 
Radiotherapy 

62 Day GP 
Referral 

62 Day  
Screening 

62 Day  
Upgrade 

96.3% 91.2% 100% 100% 71.6% 88.0% 90.0% 

Planned Care 

July 2019 

RTT Incomplete <18 weeks        RTT 52 week breaches 
     Gloucestershire     GHFT                  Gloucestershire   GHFT 

Diagnostics >6 weeks 
 (Gloucestershire)   (GHFT)              .  

Diagnostics >6 weeks (YTD) 
(Gloucestershire)       (GHFT) 

1.7% 
(all) 

1.5% 
(all) 

Unscheduled 

Care  

4 Hour A&E   
August (System) 

4 Hour A&E   
August (GHFT) 

Category 1 Ambulance 
August 19  

(Gloucestershire)  

Category 1 Ambulance 
YEAR TO DATE  

(Gloucestershire) 

92.0% 88.2% 7.3 mins 6.9 mins 

Delayed Transfers of 

Care (DToC) 

July 19 (GHFT) 

3.43% 

IAPT  

(YEAR TO 

DATE)  

July 2019  

Access 
(target 1.42%) 

Recovery 
(target 50%) 

1.55% 51% 

GHFT 

Performance 

Cancer 

Dashboard  
(July 2019) 

0.8% 
(GHFT) 

0.8% 
(GHFT) 

Dementia 

Diagnosis 

August 

2019 

Estimated Diagnosis Rate 
(Target 66.7%) 

68.4% 

Amber 

82.9% 82.2% 72 

92.8% 95.7% 93.2% 70.0% 100% 74.0% 81.8% 66.7% 88.0% 
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3.1 System Overview Unscheduled Care 

111 Call Volume 111 Disposition 

Ambulance – Category 1 

8 

System A&E 4 hr Performance 
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3.1 System Overview Unscheduled Care 

GHFT average Length of Stay GCS average Length of Stay 

9 
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Gloucestershire whole system 

performance was 92.0% in August 

2019, reflecting performance of 88.2% 

against the 4 hour target at GHFT and 

99.3% across all MIIU sites.  YTD whole 

system performance is 91.5% against 

the 4 hour target, with GHFT YTD 

performance at 87.5%.  This reflects 

more consistent performance to target 

than the national picture both for all A&E 

activity and for Type 1 activity, despite 

some volatility in performance day-to-

day.  

 

GHFT continues to perform in the top 

sixth of acute trusts who carry out Type 

1 A&E activity (GHFT performing 18/119 

for Type 1 activity – August 2019). On 

an STP level, Gloucestershire system 

ranks 1st out of 42 STPs for 4 hour 

performance (Type 1) in August 2019 at 

88.2% and 5th out of all STPs for all 4 

hour performance across the STP 

footprint at 92.0%.  

3.1 Unscheduled Care – 4 hour A&E  

10 

Top Line Messages: 
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Updates/Actions: 

 

Focus for unscheduled care remains the 3 outcomes of the Urgent Care summit: 

 Theme 1: To identify opportunities to enhance positive “decision” making across Urgent and Emergency Care. 

 Theme 2: Develop the “Home First” philosophy and pathways, reducing reliance on bed based pathways. 

 Theme 3: Enhance streaming and signposting at Emergency Department “Front door” 

Demand and Capacity work across the system continues, and the system-wide resilience plan is being written ahead of the 
winter months.  

 

Out Of Hours (OOH): 

 

• 72% of patients were seen within 30 minutes of their booked OOH appointment in July 2019.  This has remained 
consistent to previous months despite challenges with shift fill due to summer holidays. 

• Test and learn in Cheltenham for colocation of ED minors and OOH has been completed and will inform modelling and 
service proposals as part of the Fit For The Future programme. 

• Emergency Department pathway work will review whether patients could be seen immediately by OOH rather than 
attending A&E first.  This work is being carried out as part of a wider pathway review for the Emergency Department. 

 

NHS111 – Performance for calls to NHS111 service: 

 

• 60 second performance continues to be an area of concern, with below target % of calls answered within the 60 
second timeframe.  Despite a slow improvement across August, the CCG continue to closely monitor the Care UK 
“Back to Basics” plan.  

• An increase in activity in NHS111 that has been seen in recent months is likely to be due to changes in the telephony 
system for 111  area selection – BNSSG have seen an equivalent drop in activity for the same period.  

• GP in SPCA pilot for calls from NHS111 is nearing completion – this will be evaluated to inform a decision on whether 
the service should continue after the pilot phase. 
 

11 
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3.2 Unscheduled Care – Ambulance Category 1 

Gloucestershire performance in Category 1 for August 2019 has held at 7.3 minutes on average, remaining within a 10% 

threshold of the 7 minute average response time target.  YTD performance across Gloucestershire is 6.9 minutes on 

average.  SWAST Performance across all geographical areas (South West) was 7.2 minutes in August. 

 

A national review of handover delays by NHSE has led to a country-wide focus on achieving a 50% reduction in 15 and 60 

minute handover delays.  Full details of the target and the plan for Gloucestershire will be presented at the A&E Delivery 

Board.  In the South West, additional resource is expected to be focussed on 8 acute trusts with poor performance around 

handover delays.  Gloucestershire is not in this cohort, so will be expected to implement the reduction in delays as 

business as usual, taking on board any learning from other sites. 

 

 

 

12 

Amber 

10.1

T
ab 10.1 P

erform
ance

62 of 262
G

overning B
ody P

art I M
eeting-26/09/19



13 

3.2 Unscheduled Care – Ambulance Category 2 

Category 2 performance again remains above the target of an average response time of 18 minutes in August 2019.  This 

target has been missed consistently across the whole SWAST patch since the introduction of the ARP standards and 

remains a focus for improvement for South West commissioners in 2019/20.   

 

Increased demand on SWAST, particularly in Gloucestershire,  has led to current over-performance against contract activity 

throughout the YTD, rising to a high point in August of over 9%.   

A working group has been set up to assess demand management for SWAST incidents and define actions to reduce 

incidents requiring an ambulance response focussing on: 

• 111 demand (validation of Category 3 and 4 calls) 

• High Intensity Users 

• Care home activity 
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3.21 Unscheduled Care – Delayed Transfers of Care 

 
 

14 

The DToC rate at GHFT has met the 3.5% national target for the last 2 months, at 2.29% for June and 3.43% for July.  The 

August position is not yet confirmed but there has been a rise in delays, partly due to availability of D2A beds for onward 

assessment. 

A plan to support the Urgent Care summit aim (Develop the “Home First” philosophy) has been developed, which will aim 

to aid the reduction of delays in transfers of care.  Key actions include: 

• Review of the Community Hospital Bed model to enable  rehabilitation and maximise patients potential; 

• Early discharge planning & MDT communication from admission; 

• Improving communication with patients, especially around funding for care; 

• Development of the positive risk taking programme at GHFT; 

• Care Home support project. 

 

Top Line Messages: 
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15 

3.21 Long Stay (>21 day LoS) 

Patients who have stays longer than 21 days are classed as “long stay or superstranded” patients in acute hospitals.  They 

often experience avoidable delays and have worse outcomes, so a national target has been set to reduce these by 40% 

from a March 2018 baseline.  Based on this data, GHFT have been set a target of reducing patients with stays of longer 

than 21 days in the hospital to no more than 114. 

 

As of the 26th August 2019, the weekly average long stay patient figure was 109, equating to an 80 bed reduction and 

meeting the ambition set by NHSE. 
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3.3 System Overview - Planned Care: 

Referral Trends Diagnostics 

16 

Amber 

RTT >18 weeks 52 week waits (RTT) 
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3.4 Planned Care – Diagnostics >6 weeks 

17 

 

CCG Performance for July was 1.7%, a slight decline on performance in June (which was 1.6%). There were 177 breaches 

for GCCG patients in July.   

 

GHFT performance improved from 1.1% in June (90 breaches) to 0.8% in July, reflecting an improvement particularly in 

MRI at GHFT.  Imaging performance in both CT and MRI remains challenging at a number of out of county providers (most 

notably MRI at UHB - 28 breaches in July), and in CT at GHFT (37 breaches).  

 

Non-obstetric ultrasound remains an area of concern at GP Care. Breaches at GP Care have risen to 55 in July compared 

to the 17 recorded in June. 

Cytoscopy and Urodynamics remain the tests with the lowest performance, however due to activity volume in these tests 

this reflects a small percentage of the total breaches reported (Cytoscopy – 7 breaches, Urodynamics – 2 breaches). 

Top Line Messages: 
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18 

3.4 RTT 

 

July 2019 data shows that GCCG 

incomplete pathways (>18 weeks) stands 

at 82.9% - exceeding the locally agreed 

planning target (for July the trajectory 

was to achieve 78.3%.  GHFT 

performance for May was 82.2%.  While 

significantly below the national target of 

92%, GHFT performance against this 

standard benchmarks similarly to other 

providers across the South West 

reflecting the continuing pressure of 

demand for consultant led treatment. 

 

Reviewing the PTL by week shows that 

there is a long tail of patients waiting 

beyond 18 weeks, and a significant 

number with “long waits” of more than 35 

weeks. 

 

There were 75 fifty-two week incomplete 

waiters:  72 of these were at 

Gloucestershire Hospitals NHSFT across 

a number of specialties, with the highest 

number of breaches recorded in Upper 

and Lower GI surgery and ENT. 

Top Line Messages: 
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3.5 System Overview Cancer: July 2019 

2WW (GP Ref’d) 2WW (Breast) 

19 
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3.5 System Overview Cancer: July 2019 

31 day  31 day subsequent treatm’t: Surgery 

20 

31 day subsequent treatm’t: Drugs 31 day subsequent treatm’t: Radiotherapy 
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3.5 System Overview Cancer: July 2019 

62 day: Consultant Upgrade 

62 day: GP referral 62 day: Screening 

21 
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3.6 Cancer – 2 week waits 

In July 2019, 2 week wait performance was 92.8% for GCCG and 92.7% GHFT, both measures within 0.5% of the 93% 

target for patients to be seen within 2 weeks of referral. For GCCG there were 172 breaches of the 2ww target – occurring 

in Lower GI (94 breaches – 78.1%), Upper GI (40 breaches – 82.5%) and “Other” (2 breaches – 0%) specialties.  All other 

specialties met the 93% target in July.  Dermatology performance was particularly noteworthy, with only  15 breaches out of 

596 patients seen (down from 83 breaches in May 2019) in a month with the highest number of referrals ever received. A 

business case is proceeding within the Trust for additional Dermatology resource while meetings progress with the CCG on 

demand management initiatives to ensure performance can be maintained.  

Lower GI performance remains below target, but has improved significantly in July compared with June 2019 where 

performance was 55.3%.  GHFT continues to work on a number of actions to support endoscopy recovery with will be 

essential for Lower GI to meet the 2ww target. 

22 
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3.7 Cancer – 62 days  

62 day treatment performance has remained stable since 2016, with 2018/19 end of year performance averaging 74.5%.  

The ability of GHFT in particular to meet the 85% target has constrained by long term problems in capacity of their Urology 

specialty, surgical waits and complex pathways in general (across several specialties in addition Urology e.g. Upper and 

Lower GI) have also contributed to pressure on this target.   

July performance was 74.0% for GCCG, and was 71.6% at GHFT.  There were 52 breaches for GCCG patients at all trusts 

(2 in Gynaecology (71.4%), 1 in Haematology (88.9%), 3 in Head and Neck (66.7%), 3 in Lower GI (82.4%), 3 in Lung 

(81.3%), 1 in “Other” (0%), 1 in Upper GI (94.4%), 38 in Urology (34.5%)).   

Excluding Urology, performance at GHFT against the 62 day treatment standard was 88.5%, reflecting significant recovery 

across a number of specialties.   

In July 2019 there were 21 104 day breaches for first treatment for GCCG patients, of all were first seen GHFT.  This 

comprised: 19 Urology, 1 Head and Neck, and 1 Lower GI.  The latest patient snapshot showed 48 patients were on the 

cancer patient treatment list for more than 104 days (of whom 30 have a confirmed cancer diagnosis).  For patients with a 

diagnosis the majority are waiting a RALPS surgical procedure (Urology surgery).  
23 
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Actions to improve performance: 

 

GHFT and the CCG are continuing to work to improve performance across several specialties to mitigate 
the continuing impact of Urology performance – this impacts both the 2ww standard and 62 day 
performance and includes: 

 

• Demand and Capacity modelling across all specialties led by Deputy Cancer services manager 
(GHFT); 

• Pathway analysis to be conducted in conjunction with NHSI for Prostate, Lower GI, Gynaecology and 
Head and Neck (GHFT); 

• Daily Cancer huddles to be piloted in Gynaecology, Head and Neck and Urology from July onwards 
(GHFT); 

• Introduction of best practice timed pathways (Cancer Alliance has supported the latest bid for this 
work at GHFT); 

• Additional staff (Band 5 Pathway Coordinator and Band 3 Pathway Tracker) at GHFT to support 
Urology patient journeys and reporting; 

• Consultant triage of Urology referrals due to be implemented at GHFT in September; 

• Continued review of primary care referrals by the referral improvement project team to identify 
patterns and reduce variation (GCCG and GHFT joint team); 

• Deep dive analysis into individual patient breaches to identify and understand the reasons for days 
lost in a patient pathway; 

• Establishment of an escalation list for pathology to expedite urgent cases. 

 24 
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3.8 System Overview: Mental Health - IAPT 

Access Recovery 

25 
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In-Stage Waits 
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3.8 Mental Health - IAPT 

 

 

 

Recovery performance has consistently 

met the national target of 50% of patients 

entering reliable , with the 50% target 

being met in each month, and this has 

continued into the new financial year with 

July 2019 performance at 51%.  

The Access target has been held at 17% 

annually for the first half of 2019/20 to 

allow for the continued focus on reduction 

of in-stage waits.  While below the 

national access target of 19%, the service 

continues to meet the local trajectory and 

in July access was 1.55% of the 

estimated population with a low level 

mental depression or anxiety need 

accessing the service (against a target of 

1.42%).  

2G have been working to resolve the 

ongoing issue regarding “in-stage” waits 

for a second treatment appointment, 

which have stabilised in Q1 of 2019/20.  

This affects mainly patients waiting for a 

“Step 3” intervention and it is expected 

these waits will reduce over the remainder 

of the year as actions around Step 3 

interventions take effect. 
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3.9 Continuing Health Care – Referrals 

 

 

 

27 

Positive checklist referrals have increased in 2019/20 to 74 per month on average (compared with the 2018/19 average 

(61/month)). Referral quality continues to be an area of concern, with an increase in both positive checklist (CHC) and 

Fastrack referrals that are discounted. 

 

Fastrack activity has also remained high – and Gloucestershire is an outlier in the rate for Fastrack funding provided.  This 

is being reviewed by the CHC team and a project is being established to consider the best way forward.  Reviews of 

patients remaining on Fastrack longer than 12 weeks have been prioritised by the team – as of August 2019 there are 112 

Fast Track patients who have been receiving funding for more than 12 weeks, these are to be reviewed by December 2019 

and a new process will aim to ensure that Fast Track packages exceeding 12 weeks are routinely reviewed.     

 

To date, 15% of Fast Track patients reviewed after 12 weeks remained eligible for full CHC funding (22/25 patients 

reviewed to date in 2019 were no longer eligible). 
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 3.9 Continuing Health Care Assessments completed in 28 days 

 

 

 

 

 

 

 

 

 

Red 

Top Line Messages: 

Performance remains significantly below the 80% target for assessments to be carried out within 28 days of referral, 

however August 2019 performance has improved on the position year to date to reach 59%.  The backlog of LD cases 

continues to impact the ability of the team to deliver the time to assessment target: the average time waited for assessments 

completed in August 2019 was 24 days for standard CHC and 135 days for LD cases. 

Actions to support performance include: 

• Monthly audits now being completed by Business Manager to review the administration and recording of completed 

cases for full assessments, negative checklists & Fast Tracks.  

• LA assessor and agency staff in place to support backlog reduction. 

• Improved communication and contact between Brokerage and care homes. 

• LD agency staffing and focus on long waits for assessment and review. 
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While the MSKAPS service, and Diabetes and Bone health nursing have achieved above target performance in July 

2019, the remaining community therapy services performance is below the 95% of patients to be seen within 8 weeks 

contractual  threshold:   

• The 8 week threshold has not been tested against demand and capacity modelling for all services, so may reflect an 

ambitious target. 

• SLT is currently under joint review with GCS and monitoring and monitoring requirements are currently under review. 

• GCS continues to provide non-RAG rated RTT information via the monthly scorecard and performance meeting to 

give assurance – includes a patient treatment list view and actual wait time while the review is completed. 
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MSK Physiotherapy has completed IMAS modelling for demand and capacity (supported by NHSi modelling training and 

tools) to assess whether the service is capable of meeting the demand of referrals.  This has indicated a sustainable waiting 

list size would be 2,011 patients, while the service has 2,813 as of June 2019.  The service has seen an increase in referral 

activity of approximately 1 month’s level of activity when comparing April-June 2018 with April- Jun 2019. 

Despite this, for 2018/19, the service saw 95% of urgent referrals within 2 weeks, and 95% of all referrals within 9 weeks (a 

week over the local RTT target).  This performance has been maintained in 2019/20, latest performance figures show that in 

August 2019 94% of all referrals were seen within 9 weeks. 
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3.10 Gloucestershire Care Services – MSK Physiotherapy 
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GCS has met the savings target agreed following the OT review for 2018/19 and is on track to deliver the 19/20 savings. 

Despite the reduction in funding for the service, performance against the 8 week target has improved by 8% (July 2019 

compared to 2018/19 financial year).  Performance in the OT service has remained consistent throughout 2019/20 to date. 

 

Performance figures have not included activity that is carried out and resolved within the ICT contact centre – if these 

figures are included, performance for the OT service improves by 6% (to 90% of patients seen within 8 weeks from 84%). 

 

Taking data for patients seen in April-June (Q1) 2019, the majority of patients (53%) are seen within 2 weeks: 84% within 8 

weeks, and 95% of patients are seen within 13-14 weeks – only 3.2% of patients wait for more than 18 weeks for the OT 

service, and these patients will have been triaged to ensure urgent referrals are not waiting. 
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3.10 Gloucestershire Care Services – Occupational Therapy 
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3.10 Regional Comparison – July 2019 
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4.0 Leadership  (slide 1 of 3)  

Indicator Component 
Measure 

Narrative 

Staff and 

member 

practice 

engagement 

OD Plan 

Staff Survey 

Turnover 

Vacancies 

Sickness 

PDP/Training 

 

Turnover Rate has increased to 17.37% from 15.79% in July.  
Staff in Post: Staffing levels for July show 302 FTE equating to a 
headcount of 368. 
Starters and Leavers: There were 4 new starters and 8 leavers for July. 
Over the last 12 months there have been 63 leavers (50.21 FTE) and 80 
starters (61.07 FTE). 
Leavers by Reason: There have been 63 leavers over the 12 month 
period, the main reason for leaving  - 21 leavers due to Promotion, 9 
leavers due to retirement and 8 due to work life balance 
Sickness Absence Rate: short term absence has increased to 0.83%. 
Long term absence has increased to 3.11%. The report confirms overall 
absence % FTE over 12 months has increased from 2.71% in June to 
3.30% in July. 
Sickness by Reason: For July2019 absence due to anxiety/stress is 
30.52%, a decrease from the figure of 34.56% in June. The overall cost 
of absence for July is £40,420 with a total of 420 days lost (366.27 FTE).
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Green 
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4.0 Leadership (slide 2 of 3) 

34 

Indicator Summary and headline evidence/ examples 

1. Probity and 

Governance 

The CCG has put in place strong clinical and non clinical leadership across all areas of the ICS, recent developments include 

investment in GP Provider leads to support local delivery and Integrated Locality Partnerships and Primary care Networks. ICS 

governance structures include CCG staff in senior leadership roles in all areas of the programme alongside provider leadership 

roles ICS work programmes progressing with outcomes being seen in a number of areas, including cancer, MSK and eye health 

and also across health and wellbeing projects such as the daily mile and the community wellbeing service.  HR and OD plan aligns 

to that of the ICS and is overseen by the HR/OD group who meet quarterly. There is a refreshed workforce and OD strategy, setting 

out establishment of the Gloucestershire Local Workforce Action Board (LWAB) to oversee the enabling workstream for the ICS. 

Further modelling is being undertaken on the current workforce and future changes and challenges, stage two of the workforce 

capacity plan has commenced.   

2. Staff 

Engagement 

The CCG effectively engages with staff members with a Joint Staff Consultative Committee and an annual staff survey. The 2018 

survey had a response rate of 73% which was positive. Amongst the top scores was the % of staff that confirmed the CCG provided 

equal opportunities 93%, 88% knew the CCG’s vision & values and 86% confirmed the CCG supported staff with their health and 

wellbeing. A robust action plan has been produced and a series of staff training, events and focus groups are taking place, staff 

engagement is aligned to the ICS through the Social Partnership Forum and the Associate Director of Corporate Affairs leads on 

HR and OD internally, and attends associated ICS working groups to represent the CCG.  Plans are linked to the overall ICS 

workforce development programme.. 

3. Workforce Race 

Equality 

WRES data forms part of the CCG’s annual Equality and Engagement report, reported to the Quality and Governance Committee. 

The 2018 annual  report ‘An Open Culture’ will be considered by the Governing Body in March and published.  

4. Effective 

Working 

Relationships 

The 2018/19 360 survey results show that 99% of respondents responded positively when asked to rate the effectiveness of their 

working relationship with the CCG, maintaining our scores from 2017. 91% of stakeholder rated the CCG positively on 

effectiveness as a local system leader, i.e. as part of an Integrated Care System (ICS).  94%. Of stakeholders confirmed that the 

CCG considers the benefits to the whole health and care system when taking a  decision. The report included a host of very 

positive comments from all stakeholders and especially from GPs about the support and help they are given by the Primary Care 

Team. 

5. Compliance with 

statutory guidance 

on patient and 

public participation  

The CCG is committed to embedding involvement in all areas of its commissioning activity and is able to provide clear evidence of 

progress against the 10 key actions including through the annual report, feedback website pages, communication engagement 

strategies and plans, consultation report, AGM and equality impact assessments. ICS engagement, first stage complete, Forest of 

Dean consultation completed and preparation underway for One Place Business case consultation, patient participation in urgent 

care pathway design workshops this spring secured.  

Green 
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4.0 Leadership (slide 3 of 3) 

35 

Indicator:  Summary and headline evidence/ examples 

6.1 Leadership ICS five year plan, developed from the FYFV signed off by all partners.  CCG operational & financial plans developed from the 

STP plan, start point April 2017. ICS work programme developing using the agreed governance structure. The CCG is working 

with practices on developing their PCN structure and supporting the development of the ILPs. There is a strong relationship 

between the locality and the CCG through Integrated Locality Partnerships currently under development and the Primary Care 

Networks. Specific examples of good practice include several primary care events Commissioning event, Locum event, Productive 

Time etc. and an annual rolling programme of GP Practice visits and varied communication methods such as What’s New This 

Week and G Care. CCG OD plan focus on staff development and includes strong emphasis on formal appraisal including PDPs. 

There is co-ordinated staff training including financial training at all levels including Governing Body and all budget holders. 

Gloucestershire health and social care partners have been awarded the status of an Integrated Care System in recognition of its 

mature and collaborative working relationships system wide. 

6.2 Quality of 

Leadership 

There is a clear governance structure in place which enables a focus on quality, performance delivery including contracts and 

finance within the Q&G, Audit & Risk Committee, Governing Body business meetings and the formal bi monthly Governing Body. 

Information is reported to each committee with a focus on key area of risk as well as the overall performance / finance position.  

The Governing Body is well sighted on financial and performance issues with regular informal and formal reporting. Meetings are 

well documented to evidence the level of discussion and challenge. Governing Body members expertise range from governance, 

clinical, financial, commercial and patient experience enabling a strong challenge. 

6.3 Leadership 

Governance 

The Governing Body has a clear constitution, policies, set roles and responsibilities which enable them to effectively challenge. A 

recent review has been undertaken of the risk management process with a dedicated Risk Management workshop organised for 

Governing Body members and senior managers, which focused on risk appetite. Further changes have been implemented with the 

Audit & Risk Committee taking responsibility for assuring the GB on risk management. Each committee carries out a self 

assessment annually to inform future development.. The CCG has a robust corporate governance framework including policies, 

committee structure and monthly reporting to the GB on financial & performance risk including those within providers and 

contracts.  External expert advice is taken where required e.g. legal advice on a judicial review.  Clean external audit reports since 

inception.  Internal audit annually cover transactional areas as well as developmental areas and are reported to Audit & Risk 

Committee, clinical audits and  internal audits focusing on clinical areas are reported to the Quality and Governance Committee.  

6.4 

Transformational 

Leadership 

The ICS has a clear governance structure supported by a MOU which has been agreed by all partners, this is currently being 

updated. The Governing Body receives bi-monthly  ICS reports which provide updates on key achievements, performance and 

areas of focus. Providers also report on ICS achievements to their respective boards. For example, partners are involved in 

progressing the One Place programme to develop the urgent care system to improve the patient experience. A dedicated team 

has been put in place to drive this project. The Gloucestershire Local Workforce Acton Board is working through key workforce 

priorities, funding opportunities and evaluating R&R initiatives. 

Green 
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5.0 Sustainability - Month 05 

TBC% 100% £190k 

BPPC 
Cash 

drawdown FOT capital 

Income and 

Expenditure 

 

In Year 

 

 

Cumulative 

YTD 

surplus 

FOV 

surplus 

YTD Running 

costs 

FOV Running 

costs 

£0k £0k 

Savings 

Programme 

£5,693k £16,061k 

YTD 

Savings 
FOT 

Savings 

Other 

Metrics 

96.40% 35.2% 

BPPC 
Cash 

drawdown 

FOT 

Capital 

£0k 

(£8,946k) (£21,470k) 

£0k £0k 

% FOT 

Savings 

92.9% 

% YTD 

Savings 

86.72% 

36 

£0k £0k 
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5.0 Sustainability – Executive Summary  

FOV surplus YTD Running costs FOV Running costs 

£9,510k £25,154k 

BPPC 
Cash 

drawdown FOT capital 

Combined STP 
YT FOV surplus YTD Running costs OV Running costs Combined STP 

FOT Capital 

37 

Position 

• Gloucestershire CCG set an in year plan of breakeven.  The plan included a savings requirement of £17.3m 
and a range of non recurrent measures required to achieve the breakeven plan.  The risk associated with 
the initial plan was increased from previous years.   

• The CCG is currently forecasting to achieve it’s planned in year position of breakeven.  However, a number 
of significant pressures have emerged in year and this has significantly increased the scale of the financial 
risk ; the CCG is continuing to report a net financial risk of £7.5m to NHSE. 
 

• The changes in risk relate to a number of key areas: CHC & placements, drug pressures (including GHFT). 
 
 

• Further mitigations and controls are being progressed in order to deliver the reported breakeven position; 
the implications of each one are being assessed as a part of the process. 
 

• An adverse movement in the prescribing forecast of £900k is included within the position;  prescribing data 
has been received for the first three months of the financial year. A risk of c£1.2m has now been recognised 
based on a national change made in July to category M drug prices which comes into effect on 1st August. 
 

• As much of in-year mitigations are non recurrent in nature, the consequence will be an additional pressure 
in 2020/21; new savings will be needed to fill the funding gap.  The impact of this issue is reflected in the 
early draft of the ICS five year system plan, currently in development. 
 

• Savings plans are showing some under delivery in year, there is mitigation in place for some through risk 
sharing agreements with providers, however, this does not cover all slippage.  Further plans are currently in 
development to help mitigate the overall financial position. 
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5.1 Sustainability – Resource Limit 

£9,510k £25,154k 

YTD QIPP FOT QIPP 

BPPC 
Cash 

drawdown FOT capital FOT Capital 

The CCG’s confirmed allocation as at 31st August 2019 is £933.5m.  
 

The following allocation transfers have been actioned in August; those listed below were non-recurrent in 
nature 

£’000 Description 

13 Armed Forces Out of Hours 

13 Total change in month 
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Acute NHS Contracts 
Key 
         Indicates a favourable movement in the month 
         Indicates an adverse movement in the month 

Trend Year end 
Forecast          

£’000  

Gloucestershire Hospitals NHS Trust (GHNHSFT) 
The 2019/20 Contract value for GHFT is £345,442k. A block contract arrangement has been agreed 
with the Trust for all services except excluded drugs which remain variable. The current financial 
forecast reflects the pressure on drug budgets and further potential increases  (of £1m) to this 
budget line are included within the CCG’s risk analysis.   
 
Within the block contract, emergency activity and expenditure remains above the planned level. 
Activity within an outpatient setting is also above planned levels, however elective activity and 
spend is below the planned levels. 
 

 3,000.0 

University Hospital Birmingham NHSFT 
The increased overspend reported primarily reflects an increase in general surgery activity. This 
position has remained static from the previous month. 

  
 

 
100.0 

University Hospital Bristol NHSFT 
Monitoring, based on four months of data, shows the underspends in the following areas: 
• non elective inpatient admissions in cardiology  
• drugs costs for Adalimumab and  homecare drugs 

 
  

(392.8) 

Oxford University Hospital NHSFT 
Significant increase in pressures highlighted within elective activity for cardiology, clinical 
haematology, pancreatic surgery and trauma & orthopaedics (T&O) which is the main cause of the 
deterioration in the forecast.   

 800.0 

5.2 Sustainability – Acute Contracts (1 of 2) 
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Acute NHS Contracts Trend Year end 
Forecast          

£’000  

Great Western Hospital NHSFT 
This contract is currently showing an underspend.  Key areas of underspend are: 
• Non Elective activity in general medicine , general surgery specialties 
• Elective activity primarily within T&O, although this position declined from last month; a potential risk 

being flagged in this area. 

 
 
 

(200.0) 

Winfield Hospital 
July activity continues to show an increased over-performance on the contract which is primarily due to an 
increase in the complexity of cases.  

  257.3 

BMI Healthcare 
The over-performance reflects increasing ear, nose and throat  activity. 
A case-mix review is currently underway to highlight whether any significant coding changes have recently 
been implemented. 

 
 

 
99.0 

Any Qualified Provider Contracts 
Newmedica –  the forecast remains static from the previous month and a forecast overspend of £446k has 
been included in the overall position. Activity for the contract continues to grow and there remains risk 
around this forecast 
Oxford Fertility – The budget was reduced due to apportioning a savings programme which has yet to be 
realised in the early months of the financial year.  Further analysis of the numbers undertaking treatment 
is currently underway. 
GP Care Urology – the initial plan was set based on an average of £85k a month however June was £95k, 
the forecast has therefore been adjusted to reflect a change in the run rate.  

 831.9 

5.2 Sustainability – Acute Contracts (2 of 2) 
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5.3 Sustainability – Community  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Acute Contracts Trend Year end 
Forecast          

£’000  

South Western Ambulance Services NHSFT 
The current year contract includes a “break glass” clause which is triggered when activity reaches  
the contract threshold, in totality, across the commissioners who are party to the contract 
agreement.  
 
At the end of July, at which stage the first over-performance charge is triggered, this threshold has 
been met.  It has been assumed that the August position will continue this trend.  However, 
thereafter, it is predicted that the contract performs to planned levels; based on actions that are 
being implemented to help manage the increased demand.   
 
There is risk around this forecast as it is predicated on a number of actions mitigating some of the 
demand being seen by the ambulance service.  Mitigating actions include work with care homes on 
the management of patients and work with the NHS111 service.  This risk is included within the 
CCG’s overall risk analysis. 

 180.0 
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5.3 Sustainability – Community  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Community Trend Year end 
Forecast          

£’000  

There are reduced overspends in Children’s services relating to children in care.   This is being offset 
by a continued low take up in telehealth which continues the trend of previous years.  

 (138.0) 
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5.4 Sustainability – Prescribing  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Primary Care Prescribing Trend Year end 
Forecast          

£’000  

 
The budget for prescribing is £86m which includes a £5m savings programme.  This budget was set 
using the 2018/19 outturn. 
 
The latest data from NHS Business Services Authority (NHS BSA) received relates to June.  This 
information shows that expenditure appears higher than the planned position and also the impact 
of the August Category M drug prices are now reported within the position rather than as a risk. 
 
An additional savings plan of £1m is currently in development by the medicines management team 
to accelerate savings . 
 
 

 900.0 
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5.5 Sustainability – Mental Health 

Mental Health Trend Year end 
Forecast          

£’000  

Mental Health Services  
 
The reported position reflects a marginal improvement on last month however there continue to be 
significant overspends within Learning Disabilities which are marginally offset by a reduction in 
activity for Acquired Brain Injury (ABI). 

 215.1 
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5.6 Sustainability – Primary Care 

Primary Care Trend Year 
end 

Forecast          
£’000  

Delegated Co-Commissioning 
 During budget setting a pressure of £2.1m was identified and additional budget has been 

included over and above the ring-fenced delegated allocation. The total budget is £86.3m 
compared to an allocation of £84.2m 

 Maternity and sickness payments continue to be a pressure however has seen a reduction this 
month.  This is mitigated by other areas within the delegated budgets 

 List size growth is above those levels initially built into budgets 
 Work is underway to mitigate all pressures being seen within this budget 
 

 
 
 

(76.3) 

Other Primary Care  
 
 A small underspend is forecast based on variances in a number of areas. 

 
 
 

(171.6) 
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5.7 Sustainability – Continuing Health Care & Placements  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP 

Continuing Health Care (CHC)/Funded Nursing Care (FNC)/Placements Trend Year end 
Forecast          

£’000 

This area includes costs based continuing health care including  domiciliary care, placements, funded 
nursing care (FNC) and personal health budgets.  The current forecast overspend is reported in the 
following areas 
 

• Children’s CHC: has remained static from the previous month.   This area has reported a forecast 
overspend of £305k. 

 
• CHC Nursing Home placements: the forecast outturn has  also remained the same this month 

with  an overspend of £139k.  Current activity information has informed the forecast for future 
months and an exercise has been undertaken to ensure consistency between the Council’s 
brokerage team and the CCG’s internal team. 
 

• CHC/LD placements : this the main element of the forecast overspend (£3,134k; a £224k 
increase in the month).  There have been a significant number of new cases referred for 
assessment during this financial year, which continues the trend seen in 2018/19.  Furthermore, 
some cases span more than one financial year and have a material backdated element.  Since 
last month a number of cases previously assessed as a risk have been made eligible for support 
and have now been factored into the CCG’s reported position.  However, overall, the risk in this 
area relating to cases yet to be assessed has reduced. 

 
• Domiciliary Care: costs have increased by £250k in this area;  resulting in a forecast overspend of 

£750k in the current financial year. 
 
The CCG continues to work with the CSU to improve both the processes and forecasting between 
local authority and CCG on this area. 

 4,399 
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5.8 Sustainability – Other  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Other Trend Year end 
Forecast          

£’000  

• This area includes budgets for: 
• Void Properties 
• Patient Transport 
• NHS 111 
• Joining Up Your Care (JUYI) 
• Integrated Better Care Fund (iBCF) 

 
• There has been a continued adverse movement in the current month’s forecast that primarily 

relates to estimates received from the local authority in respect of Older People and Physical 
Disability services (£590k forecast overspend; deterioration of £115k) and agency costs (£337k 
forecast overspend; deterioration of £52k); the latter relating to the care of children at home. 

 
 

 
 

 
 

1,007.7 
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• The 2019/20 savings plan totals £17.287m. Savings schemes include those 
partially implemented in 2018/19 and some newly developed,  including  
opportunities identified through benchmarking and national RightCare 
comparisons. 
 

• The forecast outturn is highlighting areas of slippage (£1,205k), however, work 
is ongoing on mitigating financial risks associated with the savings plan. 
Slippage is within the areas of Commissioning Policies (£45k), Biosimilars 
(including Humira) (£674k), High Cost Placements (£450k) and other 
transactional savings (£156k). Slippage relating to Humira relates to a change 
in the national prices since setting the plan with other opportunities are being 
worked on regarding secondary care drugs and work on high cost placements 
continues supported by the joint commissioning teams. 
 

• eRS Advice and Guidance is currently expected to over deliver by £120k. 
 

• 2019/20 is the baseline year for the NHS Long Term Plan.  Work is progressing on 
the 5 year forecasts for the system-wide efficiency programmes to be included in 
the Strategic Planning Tool that accompanies the Long Term Plan narrative 
submission. 

5.9 Sustainability - Savings Plan  
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5.10 Sustainability - Savings forecast delivery  

49 

Risk share and contract mitigations are in place to offset potential financial risks associated with the 
savings plan. The table shows the forecast before mitigations i.e. scheme delivery and a forecast after 
the application of mitigations e.g. contract risk shares applied to the position.  The current forecast is 
92.9% after applying these risk mitigations of the 2019/20 plan. 
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5.11 Sustainability – Financial Risks & Mitigations  overview 

• Transforming Care/LD placements and CHC pressures (including 
backdated costs) 

• Growth & demand pressures in acute contracts/AQP providers 

• Drug costs in GHFT contract 

• True impact of transfers of activity from Specialised Commissioning 

• No reserves to cover additional cost pressures in year 

• Slippage in delivery of saving solutions 

• Prescribing volatility (incl Cat M and NICE FAD issues) 

Risks 

• Slippage on developments – non-recurrently retained centrally 

• System agreement on application of transformation funds 

• Identify new savings schemes 

• Balance sheet reviews 

• No controllable expenditure to be committed if no identified 
funding source 

• All commitments against new allocations identified 

• No appointments made without identified funding 

• Developments - release subject to business case sign off.  

Mitigations 
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5.12 Sustainability – Cash Drawdown 

51 

At the end of August £290.0m had been drawn down (35.2%) of the maximum cash drawdown 
available. 
The cash balance at 31st August 2019 was £6.0m. 
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5.13 Sustainability – BPPC performance 
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5.14 Sustainability – I&E Position for Month 05 – August 
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5.15 Sustainability – Statement of Financial Position – M05 

August 

Opening Closing

Position as at Position as at

1st April 2019 31st July 2019

£000 £000

Non-current assets:

Premises,  Plant,  Fixtures & Fittings 326 284 

Total non-current assets 326 284 

Current assets:

Trade and other receivables 7,899 4,898 

Cash and cash equivalents 9 6,043 

Total current assets 7,908 10,941 

Total assets 8,234 11,225 

Current liabilities

Payables (50,642) (36,734)

Provisions (2,876) (2,696)

Total current liabilities (53,518) (39,430)

Non-current assets plus/less net current assets/liabilities (45,284) (28,205)

Non-current liabilities

Total non-current liabilities 0 0 

Total Assets Employed: (45,284) (28,205)

Financed by taxpayers' equity:

General fund (45,284) (28,205)

Total taxpayers' equity: (45,284) (28,205)

Statement of Financial Position

As at 31st July 2019 (Month 4)
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If you require more information than the data provided in the Monthly 

Performance Report or Accompanying Scorecard please contact: 

Performance Department - GLCCG.GCCGperformance@nhs.net 
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 Agenda Item 10  

Governing Body  
 

Meeting Date Thursday 26th September 2019 
 

Report Title  Integrated Care System (ICS) Lead’s Update 
 

Executive Summary This report provides an update on 
Gloucestershire Integrated Care System.  
 
The report provides an insight into the progress 
being made in the ICS transformation 
programmes against the system vision and 
priorities. 

Key Issues 
 

This report provides focus in the main programme 
areas; 

 Enabling Active Communities; 

 Reducing Clinical Variation; 

 One Place, One Budget, One System 

 Clinical Programme Groups. 
 

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

ICS programme risks are regularly reported to 
ICS Executive as a standing item. Further 
consideration is being given to the development 
of a view of system-wide risk.  
 

Management of 
Conflicts of Interest 

N/A 
 

Financial Impact N/A 
 

Legal Issues 
(including NHS 
Constitution)  

N/A 
 

Impact on Health 
Inequalities 

The report supports the effort to reduce health 
inequalities 

Impact on Equality 
and Diversity 

The report positively impacts on improving  
equality and diversity 

Impact on 
Sustainable 
Development 

N/A 
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Page 2 of 2 
 

Patient and Public 
Involvement 

The report considers the matters of public 
engagement and is also submitted to the Health 
and Care Overview and Scrutiny Committee. 

Recommendation Governing Body/Board members are asked to 
note the content of the report. 
 

Author Emily Beardshall: Deputy ICS Programme 
Director 
 

Sponsoring Director 
(if not author) 
 

Ellen Rule: Director of Transformation & Service 
Redesign 
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One Gloucestershire Integrated Care System Lead Report – September 2019 

 
 
 
 

 
The following report provides an update to CCG Governing Body  
on the progress of key programme and projects across 
Gloucestershire’s Integrated Care System (ICS) to date.   

Gloucestershire’s Sustainability & Transformation Plan commenced year three of four in April 2019 
continuing priorities against the central transformation programmes with refreshed delivery plans in 
place that will transition the system into delivering against the Long Term Plan. In this report we provide 
an update on 2019/20 plans and the progress made against the priority delivery programmes and 
supporting enabling programmes included within the One Gloucestershire Integrated Care System.  

 

Gloucestershire’s ICS Plan on a page  

 

  

1. Introduction 

11.1

Tab 11.1 ICS Update Report

108 of 262 Governing Body Part I Meeting-26/09/19



 

2 
 

 
 
 
 
 
 

  
The Enabling Active Communities programme looks to build a 
new sense of personal responsibility and improved independence 
for health, supporting community capacity and working with the 
voluntary and community sector.  

 
The development of the Gloucestershire Prevention and Shared Care Plan, led by Public Health, aims 
to reduce the health and wellbeing gap and recognises that more systematic prevention is critical in 
order to reduce the overall burden of disease in the population and maintain financial sustainability in 
our system. 
 
Key priorities for 2019/20 will align to the refreshed Health & Wellbeing Strategy and are split across the 
4 main workstreams: supporting pathways, supporting people, supporting places and communities and 
supporting our workforce.  

 
Supporting Pathways 

 

 The provider of the Tier 2 Child weight management service is in a steady phase of co-
production with the focus on planning and delivery of focus groups with 57 families have 
identified interest in focus group participation.  

 The Blue Light change resistant drinkers project is currently, working with 16 active clients.  
Alcohol Concern has run a training event for Change Grow Live (CGL) Gloucestershire Drug and 
Alcohol Service preparation for the Cheltenham expansion. 

 
Supporting People 
 

 The Early identification of domestic abuse pilot project that was due to end on 30th June 
2019 has identified further funding. The service will be commissioned by Gloucestershire County 
Council through the Gloucestershire Framework for Domestic Abuse. 

 The Breathe in Sing out programme delivered by the charity Mindsong was featured on the ITN 
regional news recently. Mindsong also held a celebration event on 23rd July in which all 6 
respiratory singing groups across the county participated. They were joined by a similar group 
called Singing for Wellness from Devon. 

 Children, clinicians and artists from the Flying High programme took part in the Gloucester 
Carnival on 13th July. The Flying High programme offers children and young people with Type 1 
diabetes an arts based programme to increase self-management of their physical and emotional 
wellbeing. The programme includes circus, dance and other arts based activities  
 

Supporting Places & Communities 
 

 The Community Wellbeing Service is demonstrating positive impact for individuals and 
communities, with emerging positive impact on the health system. 

 Gloucestershire Moves Programme Update: 
o Special Olympics Gloucestershire and inclusive activity opportunities were presented 

at the Learning Disability Partnership Board. The presentation was co-delivered by an 
athlete representative who participated in an inclusive sports competition at the 2019 Big 
Health Check and Social Care Open Day 

o A strength and balance network event has been held as part of the Falls project. 
Community groups are starting to receive booklets and talks and the website is now live. 

o 3 Schools have positively engaged with the Girls Active project. Active Gloucestershire 
have offered support to the schools to be a part of a wider promotional event in the 
autumn. 

o A total of 80,336 miles have been recorded during Beat The Street launched in June 
2019. 

2. Enabling Active 
Communities 
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Supporting Workforce 
 

 Workplace Health and Wellbeing: The workplace wellbeing newsletter is now reaching an 
audience of 720 people. Engagement activities across Gloucestershire continue, with 2 new 
workplaces having initial meetings in Stroud and Tetbury. 
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The Clinical Programme Approach has been adopted across our 
local health care system to ensure a collaborative approach to 
systematically redesign the way care is delivered in our system, by 
reorganising care pathways and delivery systems to deliver right 
care, in the right place, at the right time. During 2019/20 we have 
identified 4 clinical programmes for acceleration with faster paced 
work with Integrated Locality Partnerships. These Clinical 
Programmes are Respiratory, Diabetes, Circulatory and Frailty & 
Dementia.   

Respiratory 
 
The Respiratory CPG has made strong progress with integration, initially concentrating on the Chronic 
Obstructive Pulmonary Disease (COPD) pathway. A COPD self-management plan has been developed 
and will be tested in primary and community care from August. 
 
Skills development for the Respiratory workforce is current focus. Spirometry training places are fully 
allocated and due to be completed by September 2019 which will mean patients will be able to access 
spirometry tests much more widely.  
 
The Sleep Apnoea pathway has made some really positive changes which has enabled a significant 
reduction in the number of patients waiting to be seen. The pathway is now compliant with the standard 
for seeing patients within 18 weeks of referral  and also has a 4 week pathway for HGV drivers and other 
high risk occupations. 
 
A focus will be placed on prevention in 2019/20 including smoking cessation, the use of pulmonary 
rehabilitation and links with local communities 
 
Diabetes 

The CCG has been selected as an early implementer site to use the HeLP online tool for people with type 
2 diabetes. The new offer will mean people with type 2 diabetes have evidence-based information and 
support available at the touch of a button, via an online portal, giving them convenient and quick help to 
deal with the physical and mental challenges of diabetes. 

The resource will make the right advice available from home, work or on the move, helping people 
manage their health and wellbeing independently, potentially preventing the need for extra medical 
attention or the condition becoming worse. Trials of the online package showed people making use of the 
online courses and information reduced their blood glucose levels, a crucial part of managing type 2 
diabetes. 

At least 15 children with Type 1 Diabetes are now using Continuous Glucose Monitoring (CGM) which 
should support greater control of the condition. 
  
The GP Clinical Champion has commenced virtual clinics with practices to provide an opportunity to 
discuss 10 complex patients and agree a management plan for the next year. Diabetes Nurse Specialists 
will also take part in these virtual clinics to support achieving treatment standards.  
 
Engagement with practices remains high with over 65.3% signed up to the 2019-20 Diabetes Charter. 
 
Over 301 patients enrolled onto the KiActiv programme to date.  User feedback demonstrates 
improvement to mental health as well as physical health outcomes.  Some of the additional benefits 
identified as reduction in fatigue, improved sleep patterns, increased social interaction and connection 
with others. 

3. Clinical 
Programme 
Approach 
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The number of patients attending the NHS Diabetes Prevention Programme continues to increase with 
3300 patients having attended this programme aimed at supporting those at high risk of developing 
diabetes with behaviour change and reducing their risk. 
 
A draft 10 Year Diabetes Strategy has been produced and is being reviewed by stakeholders.  
 
Circulatory 
 

 The Cardio Vascular Disease (CVD) prevention work has been well aligned with NHS Long Term 
Plan priorities 

 The Atrial Fibrillation (AF) pathway has been finalised and published to all GPs.  

 The Nature on Prescription project with Gloucestershire Wildlife Trust started 22nd July in Gloucester 
and the Forest of Dean. Discussions surrounding trying to increase referrals have taken place  

 An evaluation workshop to look at the successes and challenges of the first 8 months of the Stroke 
Rehabilitation Unit has been arranged for September and will result in a short interim report  

 A training event for the detection if hypertension (high blood pressure) has been arranged for the end 
of August with an increased focus for voluntary organisations along with the community.  
 

Frailty & Dementia  

Work is underway to agree a Frailty Strategy for Gloucestershire. As part of the Frailty Strategy, the 
Frailty CPG will develop and agree a core set of requirements for PCN based frailty services. The Frailty 
Clinical Programme Group, inclusive of stakeholders from across health and social care, has agreed a 
clinical and patient definition for frailty. The aim of the programme is ‘Gloucestershire recognises and 
values positive ageing and has an integrated approach to frailty through early identification, personalised 
care and support planning’. 

The articulation of the programme is shown in the diagram below, underpinned by the 4 assumptions: 
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        Focus on Adult Social Care Employment for People with Learning Disabilities 
 
 
 
There is excellent work going on with the Learning Disability and Autism CPG alongside Gloucestershire 
County Council to support people in finding and sustaining employment. We have included some case 
studies to show the benefit of this work. 
 
Community Placement 

 B is a young man who has a learning disability and attends the Apperley Centre in Stonehouse. 

 He was supported by a Community Placement Broker started in January 2019, his ambition was 
to gain voluntary work involving sport.  

 A taster session was arranged at Wheels for All in Gloucester to compliment his love of physical 
activity and his sporting abilities.  

 This resulted in a regular weekly placement 

 Quickly the 1:1 support that had been arranged became unnecessary and B was able to support 
the event independently.  

 The placement has been really positive for both Wheels for All who now have a highly motivated, 
valued and capable regular volunteer and for B whose independence, skills, and confidence have 
all been positively impacted by the experience which he hopes to continue long term. 

 
Forwards 

 J is blind and supported by a blind dog. She had been employed in the banking industry for 22 
years. She contacted Forwards when she was put at risk of redundancy. 

 She has always worked and was worried about finding another job which could utilise her skills, 
accommodate the adjustments to the work place, including support from a blind dog, and which 
would enable her to continue her career. 

 J was interested in working in a medical environment and applied for a role as a medical audio 
typist.  J was successful at interview and secured a permanent role with providing audio 
transcriptions support services 

 The role uses J’s experience and skills and with some reasonable adjustments which including 
some equipment funded by DWP’s Access to Work Scheme J is quickly settling in to the role and 
is already making an impact. 
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The Reducing Clinical Variation programme looks to elevate key 
issues of clinical variation to system level and have a new joined up 
conversation with the public around some of the harder priority 
decisions we will need to make. This includes building on the 
variation approach with primary care, promoting ‘Choosing Wisely’ 
and a Medicines Optimisation approach, undertaking a diagnostics 
review and working to optimise Outpatient services.  

Key priorities for 2019/20 are 

 We will make continued use of the successful Prescribing Improvement Plan (PIP) to ensure the 
early in-year savings, and subsequent in-year benefit for as much of the year as possible. 
Actions include working with GP practices via the prescribing support team to identify and record 
beneficial changes to prescribing activity. 

 We will continue to work with secondary care colleagues to consider areas for mutual benefit 
within medication choice and supply routes.  

 Continued inclusion of Medicines Optimisation topics within the annual Primary Care offer to 
support primary care colleagues to maximise efficiencies available from appropriate prescribing 

 Continue the successful provision of the Clinical Pharmacist team working within many GP 
practices by recruiting to fill current vacancies.  

 Implement a two year programme Medicines Optimisation in Care Homes (MOCH) scheme, 
specifically in residential homes.  

 Develop and improve mechanisms to allow GPs to access specialist opinion/advice and 
guidance. 

 Develop appropriate alternatives to secondary care outpatient services where there are 
opportunities to manage patients in a less specialist and lower cost setting. 

 Support transformation in the outpatient approach across the system. 

 Strengthen our approach to commissioning thresholds through changes and developments to 
the CCGs Effective Clinical Commissioning Policies list. 

 Develop stronger secondary care gatekeeping functions through effective referral 
triage/management processes. 

 Undertake a review of diagnostic provision across the system to support transformational 
programmes. 

What we’ve achieved so far: 

 Work within the practices is progressing towards achievement of the 2019-2020 Prescribing 
Savings target through the updated Prescribing Improvement Plan and Primary Care Offer which 
have been merged for the first time this year.  

 Our team of Prescribing Support Pharmacists (PSPs), Prescribing Support Technicians (PSTs) 
and Clinical Pharmacists (CPs) are working to continue to interact with their allocated practices 
and provide support to achieve the allocated prescribing savings to individual practices. 

 Agreement reached with the dermatology department to move ahead with a pilot of Cinapsis as 
an alternative advice and guidance platform alongside the  2 Week Wait triage project. 

 Referrals into the new Ear Nose and Throat (ENT) community service have been increasing 
during, with volumes expected to increase further as new clinic sites are opened in August. The 
introduction of video consultations for osteoporosis follow up appointments through the Attend 
Anywhere platform is being developed. 

 Outpatient service transformation is focusing on 5 key workstreams at Gloucestershire Hospitals 
with the intent to roll-out improvements. The focus specialties are dermatology, diabetes, 
neurology rheumatology alongside booking functions and patient communications. 

 A Diagnostic Programme plan has been drafted which draws together the plans for the 
development of a diagnostic strategy, regional plans for imaging and pathology networks, the 
implications of the Long Term Plan and links to other diagnostic programmes. Point of Care 
Testing is an early focus to support quick testing in community settings preventing patients 
having to travel for tests. All 5 point of care testing pilot sites have now been trained and have 

4. Reducing Clinical 
Variation 

11.1

Tab 11.1 ICS Update Report

114 of 262 Governing Body Part I Meeting-26/09/19



 

8 
 

equipment assigned with a total of 145 patients having had tests through this initiative. Early 
indications suggest this is supporting a high proportion of patients being given appropriate care 
without the need to attend A&E for further tests.  
 
 

 
 

New Models of Care & Place Based Model 

The One Place, One Budget, One System programme takes a 
place based approach to resources and ensures we deliver best 
value. Our community care redesign will ensure responsive 
community based care is delivered through a transformative 
system approach to health and social care. 

The intention is to enable people in Gloucestershire to be more self-supporting and less dependent on 
health and social care services, living in healthy communities, benefitting from strong networks of 
community support and being able to access high quality care when needed. New locality led ‘Models of 
Care’ pilots commenced in 2016/17 to ‘test and learn’ from their implementation and outcomes, working 
across organisational boundaries, and leading to the formation of 16 locality clusters across the county. 

Key priorities for 2019/20 are 

 Operational and Strategic partnership of senior leaders of health and social care providers and 
locally elected government and lay representatives informing and supporting integration at 
Primary Care Network (PCN) level, unlocking issues and sharing responsibility for finding local 
solutions to deliver ICS priorities and tackling issues which arise for their population which can 
only be resolved collectively. 

 Clinically-led integration, involving staff and local people in decisions, to support more people in 
the community and out of hospital. 

 Integrated Locality Partnerships (ILP) Plan to deliver defined population strategy including 
prevention and public health, with aligned priorities agreed to improve outcomes.   

 Develop multidisciplinary workforce models which will operate at PCN level. 
 

What we’ve achieved so far: 

 Integrated Locality Partnerships (ILPs) have now commenced in all geographical areas. 

 Primary Care Networks have confirmed their boundaries and Clinical Directors have been 
appointed.  

 The first Public Health and CCG jointly hosted Place development session took place in July.. 
Over 100 people from across the county benefited from hearing how Population Health 
Management aided patients in Leeds.  Delegates then spent the later part of the afternoon 
understanding data specific to their local areas and using the new Integrated Locality Reporting 
tool to support the groups to focus on what matters most to their population. 

 The South Cotswolds Frailty Team are working with the community to develop ‘Live Well, Stay 
Well’ Café’s.  There will be support and facilitation alongside local people to help set up and run 
the café’s.  The café’s will be a place that communities, both urban and rural, can come together 
socially to provide a common purpose and be a resource of support and information about 
services and support available for those in need.  They will be accessible to all ages and offering 
skills exchanges  

 The Frailty Clinical Programme Group (CPG) and Palliative Care specialists are working 
together to explore End Of Life in frailty and how or if this differs from end of life more generally 
and the impact this has on decision making and care planning.   

 
 
 
 

5. One Place, One 
Budget, One System 
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         Focus on Stroud District Council Health and Wellbeing Plan 2019-2022 

 

Stroud District Council’s Health and Wellbeing planned is based on population health data, 
local information and the District Council’s statutory duties. The following Health & Wellbeing 
issues have been prioritised.  

o Priority 1. Supporting Healthy Lifestyles 
o Priority 2. Developing Stronger Communities 
o Priority 3. Improving Housing 
o Priority 4. Protecting the Public and our Environment 
o Priority 5. Partnering the Statutory, Voluntary and Community Sectors 

Work on these priorities is supporting health and wellbeing across the community in the 
following ways, 
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Here is an example of how Stroud District Council have been local with Local NHS Partners with 
regards to referral pathways into Better Balance Classes: 
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Fit For The Future 

Our vision for Urgent Care will deliver the right care for patients, 
when they need it. In order to make this vision a reality and provide 
safe and sustainable services into the future, we need to consider 
how to make best use our resources, facilities and beds in hospitals 
and in the community. 

We want to improve arrangements for patients to access timely and senior clinical decision making 
about their treatment and ensure specialist support is accessed as soon as possible. We propose 
potentially changing the way some care and support is organised in Gloucestershire to meet changing 
demands, make best use of our staff, their skills and the money we have.  
 
Regular updates on the One Place Programme have been shared with HOSC, describing how the 
programme aims to deliver an integrated urgent care system and hospital centres of excellence to 
ensure we realise the vision for urgent care a further update on progress is given at the July meeting in 
addition to this paper. 
 
Our key deliverables for 2019/20 include; 

 Continue to develop and refine the “One Place” strategy focussing upon development of  same 
day urgent care services, Centres of Excellence and Integrated Urgent Care (Clinical Advice and 
Assessment Service). 

 To further develop and deliver schemes identified within the Emergency Department attendance, 
admission avoidance programme and length of stay management (overseen by the Urgent and 
Emergency Care Alliance). 

 To further develop and deliver schemes identified within the improving system flow programme 
which will reduce bed occupancy of long stay patients by 25%: 

 To further develop and deliver schemes identified within the Community Admission Prevention 
programme. 

 To further develop and deliver schemes identified within the Find and Prevent programme. 
 
 
 

  

5. One Place, One 
Budget, One System 
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Our vision is underpinned by our enabling programmes which 
are working to ensure that the system has the right capacity 
and capability to deliver on the clinical priorities. 

 

 
Joint IT Strategy: Local Digital Roadmap - The draft ICS Digital Strategy is in development and  
workshops have been held to define the priorities.  Cyber security action plans have been consolidated. 
The latest Primary Care data shows Gloucestershire has 25.27% of patients registered for patient facing 
services such as online booking. All practices have enabled patient online services with some practices 
achieving in excess of 30%.  E-Consultations are now live across the 5 pilot practices within the County, 
with 5 more being planned to go live. . There are 1300+ users now live on Joining Up Your Information 
(JUYI) providing an, average of over 220 accesses per day and over 28,000 patient records viewed 
overall since initial Go-live. This is an additional 300+ users since the previous report. With regards to 
Cinapsis (a digital tool that allows GPs to get advice from hospital doctors) 57 GPs have used the 
service from 19 practices and 11 acute medical consultants have offered advice and guidance 
 

Joint Workforce Strategy –  Health Education England (HEE) has clarified the 2019/20 Workforce 
Development (WD) funding.  The total One Gloucestershire HEE Workforce Development funding 
allocation is £715,458 although some of this is for use at a regional level. ICS Leaders are currently 
prioritising how these funds will be used to support the ICS workforce including with education and 
training. Cohort 4 of the ICS Leadership Development Programme started in July with 26 attendees. 
Organisation executives will shortly be asked to make nominations for cohorts 5 and 6 which both 
commence in October.  Cohort 5 is prioritised for Cardiovascular & Diabetes and cohort 6 for 
Respiratory & End of Life Care. Workforce planning workshops have commenced; these will  support 
individual organisations to develop 5 year workforce plans and support workforce professional in 
developing long-term workforce planning skills, which in turn will contribute to the ICS 5 year workforce 
plan. 
 
Joint Estates Strategy – The ICS Estates Strategy is being developed which brings together updated 
organisational estates strategies of each constituent, as part of the long term plan. Within the Primary 
Care Infrastructure Plan, an updated Primary Care Infrastructure Plan with forward look to 2026 is being 
drafted and developed. The South Western Ambulance NHS Foundation Trust strategy for future estate 
provision will deliver a range of operational sites. These will consist of the development of new Hubs 
(Make Ready Centres) mainly close to Acute hospitals and supported by a network of Book On 
locations (staff start and finish shifts) and Spokes (standby points). Each Hub will be subject to a 
detailed Business Case for approval by the Trust. 
 

Primary Care Strategy – Our local digital first primary care strategy is to have a core offer for all 
practices, while also testing further digital enhancements to establish the benefits for patients and 
practices, while keeping an eye to the future developments with 111 Online and the NHS App roll out. 
The 2019-2024 Primary Care Strategy must demonstrate how the ICS will: build on resilience and 
sustainability, improve integration and partnership working, detail priorities and actions and how Primary 
Care Networks will be the focus as the key enable to the strategy. 
 

  

6. Enabling 
Programmes 
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 As a Wave 2 Integrated Care System we are working towards 
increased integration to improve health and wellbeing, we 
believe that by all working better together, in a more joined up 
way, and using the strengths of individuals, carers and local 
communities, we will transform the quality of care and support 
we provide to local people. 
 

 
The System Development work stream captures the work to develop the overarching ICS programme. 
The responsibilities of this programme are as follows: 

 Provide Programme Direction to the Gloucestershire ICS 

 Manage a Communications and Engagement approach on behalf of the ICS, including ensuring the 
Health and Social Care Act duties regarding significant services changes are met in relationship to 
the ICS 

 Ensure the ICS has a robust resources plan in place that all ICS partners are signed up to and that 
is aligned to organisational level plans. 

 To ensure that the ICS has clear governance and performance management in place to ensure the 
system can manage and oversee delivery. 

 
Our key achievements made since the last report include; 

 Completion of the “what matters to you” engagement on the deliverables within the Long Term Plan. 
The final output of public engagement has been completed and will be used it to inform our next 
steps in building the One Gloucestershire response to the NHS Long Term Plan. 

 Further work has continued to seek additional transformational funding for the county to support 
being at the forefront of developments in care. 

 We have relaunched the ICS Strategic Stakeholder Group which brings together a wide variety of 
stakeholders to steer the direction of the ICS and support delivery of our priorities. The next 
stakeholder’s forum is due to convene in September. 

 The ICS Non-Executive Network is continuing to meet to further increase communication between 
partner organisations. 

 
 
 
 
 This report is provided for information and Governing Body 

Members are invited to note the contents.  
 
Mary Hutton  
ICS Lead, One Gloucestershire ICS  
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Governing Body 

Meeting Date Thursday 26 September 2019 
 

Report Title Quality Report 
 

Executive Summary This report provides assurance to the Governing 
Body that quality and patient safety issues are given 
the appropriate priority.  

Key Issues 
 

The Quality Report provides an overview of activity 
undertaken within the CCG to monitor and improve 
quality of commissioned services. . The report 
highlights areas of strong performance and areas 
which may require increased surveillance. 

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

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

Management of 
Conflicts of Interest 

Not applicable  

Financial Impact There is no financial impact 

Legal Issues 
(including NHS 
Constitution)  

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

Impact on Health 
Inequalities 

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

Impact on Equality 
and Diversity 

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

Impact on Sustainable 
Development 

There are no direct sustainability implications 
contained within this report. 

Patient and Public 
Involvement 

There is no impact 

Recommendation The Governing Body is asked to note the contents of 
this report.  

Author Marion Andrews-Evans 

Designation Executive Nurse and Quality Lead 

Sponsoring Director 
(if not author) 

Not applicable 
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1 Introduction 
  

The Governing Body Quality Report is produced to provide assurance 
of the quality monitoring and support work being undertaken by GCCG 
with providers in county.   
 
Formal assurance of the quality of NHS services is by way of the 
Governance and Quality Committee, minutes of which are received by 
the Governing Body.  This report provides succinct detail on activity 
undertaken and areas of strong performance or concern. 
 
 

2  Summary Serious Incidents & Never Events 
 
2.1 
 
 
 
 
 
2.2 
 
 
 
 

 
 
2.3 
 
 
 
 
 
 
 
 
 
 

 
A ‘Serious Incident’ is defined by the National Patient Safety Agency 
(NPSA) as an incident that occurred in relation to NHS-funded services 
and care. These are often referred to as STEIS incidents after the 
reporting system. The Strategic Executive Information System (STEIS) 
allows us to break down the numbers being reported into categories. 
 
Each reported incident and subsequent action plan is reviewed by the 
Quality Lead for that specific provider.  This allows for identification of 
any potential themes or trends and can inform more in-depth 
discussions at the relevant Clinical Quality Review Group (CQRG).  Full 
details, split by category, are provided to Quality and Governance 
Committee. 
 
 

Gloucestershire 
Hospitals NHF FT 

Q1 
2018/19 
 

Q2 
2018/19 
 

Q3 
2018/19 

Q4 
2018/19 
 

Q1 
2019/20 
 

Q2 
19/20 
July/Aug 

Never Event 1 1 0 1 1 1 

Serious Incidents 11 6 5 5 7 4 

 12 7 5 6 8 5 
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2.4 
 
 
 
 
 
 

 
2.5 
 
 
 

 
 
 
2.6 

        

Gloucestershire 
Care Service NHS 
Trust 

Q1 
2018/19 
 

Q2 
2018/19 
 

Q3 
2018/19 

Q4 
2018/19 
 

Q1 
2019/20 
 

Q2 
19/20 
July/Aug 

Never Event 0 0 0 0 0 1 

Serious Incidents 3 1 5 2 5 0 

 3 1 5 2 5 1 

     
 

   

2gether NHS FT Q1 
2018/19 
 

Q2 
2018/19 
 

Q3 
2018/19 

Q4 
2018/19 
 

Q1 
2019/20 
 

Q2 
19/20 
July/Aug 

Never Event 0 0 0 0 0 0 

Serious Incidents 7 3 10 5 4 9 

 7 3 10 5 5 9 

 
 

Never Events 
Never Events are serious incidents that are entirely preventable 
because guidance or safety recommendations providing strong 
systemic protective barriers are available at a national level, and should 
have been implemented by all healthcare providers.  
 
Since April 2019 three Never Events have occurred: 
 

 In GCS, an upper left tooth extracted instead of upper left baby 
tooth. 

 

 In GHFT, one patient received a wrong site injection and another 
was temporarily connected to ‘air’ rather than ‘oxygen’. 

 
 

3 
 
3.1 
 
 
 
 
 
 
 
 

Patient Advice and Liaison Service (PALS) Activity 
 
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 
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3.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complime

nt 
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* 

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. It is 
good to note that since June there have been no further contacts with 
PALS in relation to communication difficulties at the Aspen Centre. 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3.4 
 
 
 
 
 
 

 
3.5 
 
 
 
 

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 have detailed the new processes in revised guidance published 
in early September 2019 https://www.england.nhs.uk/fft/fft-guidance/ 
 
The changes NHSE are announcing mean that from next April: 

 All providers will use a new FFT mandatory question and six 
new response options; 

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

 NHSE will have greater emphasis on use of the FFT feedback 
to drive improvement; 

 NHSE will be well advanced in exploring new, more flexible, 
arrangements for ambulance services where the FFT has proved 
difficult to implement in practice. 

 
NHSE have published a set of Frequently Asked Questions about the 
changes.  https://www.england.nhs.uk/fft/friends-and-family-test-
development-project-2018-19/faqs/ 
 
 
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/ 
 

Engagement  
 
NHS Long Term Plan / Operating Plan / One Gloucestershire: One 
Place and Centres of Excellence 
Earlier this year, the CCG Engagement Team worked with Integrated 
Care System (ICS) partners, including Healthwatch Gloucestershire, to 
gather feedback from people who live and work in Gloucestershire and 
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3.6 
 
 
 
 

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  
 
Fit for the Future (FFTF) engagement: Developing urgent and 
hospital care in Gloucestershire 
The feedback from the LTP engagement has fed into the FFTF current 
engagement and consultation (as required) during 2019/20. A fuller 
update on the FFTF engagement is included elsewhere on the agenda 
for the September GCCG Governing Body meeting.  
 

4 Infection Control 
 
4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2 
 
 
 
 

 
Methicillin-Resistant Staphylococcus Aureus (MRSA) Bacteraemia 
 
From 1 April 2018 to 31 March 2019 there were fourteen incidences, 
eight cases attributed to community acquisition and six cases to 
hospital acquisition. Six of the cases were linked to intravenous drug 
misuse.  A review group was formed, led by GCC Public Health 
Protection consultant with countywide representation from health 
providers.  Implementation of an action plan is progressing well and on-
going. 
 
April 2019 – July 2019 there has been three MRSA Bacteraemia case 
in Gloucestershire.  A cannula was the site of infection in two patients 
and the third patient is an IVDU and the exact source of the infection is 
under review. 
 
Methicillin-Sensitive Staphylococcus Aureus (MSSA) Bacteraemia  
 
Currently there is no threshold target for MSSA.  
 
During the period 1 April 2018 to 31 March 2019, 128 MSSA 
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4.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.4 
 
 
 
 
 
 
 
 
 
 
 

4.5 
 
 

Bacteraemia Infections cases were reported.  91 cases (71%) were 
community acquired and 37 cases (29%) hospital acquired infections.   
 
April 2019 - July 2019, 30 MSSA Bacteraemia cases were reported.  
Twenty two cases (73%) had a community onset  8 cases (27%) a 
hospital onset. 
 
Clostridium difficile Infections (CDI) 
 
The threshold set by NHS Improvement (NHSI) for Gloucestershire 
countywide was 156 cases of CDI in 2018/19.  From 1 April 2018 to 31 
March 2019 there were 184 CDI cases reported countywide.  Of these 
184 cases 59 (32%) were hospital acquired and 125 cases (68%) 
community acquired.   
 
In 2019/20 the threshold target for the CCG is 194 cases which equates 
to 16 or less cases per month.   
 
There are new reporting categories in place, namely Hospital Onset 
Healthcare Associated (HO-HA), Community Onset Healthcare 
Associated (CO-HA), Community Onset Indeterminate Association (CO-
IA) and Community Onset Community Associated (CO-CA).   
 
April 2019  – July 2019 there have been 60 cases of CDI.  Overall the 
number cases of CDI being reported in 2019/20 in Gloucestershire is 
showing a downward trend compared to 2018/19.  See table below.   
 

 

A monthly Assurance Panel chaired by the CCG reviews all the monthly 
CDI cases reported as hospital onset.  The meeting routinely reviews 
the outcomes of action plans and lessons learnt from Post Infection 

Comparison between 2018/19 and 2019/20 (Total number of cases). 
(Data reported by PHE on the 22

nd
 of each month and 1 month in arrears) 

2018 April May 
 

Jun
e 

Jul
y 

Aug Sept Oct Nov Dec Jan Feb Mar Total Targ
et 

Cases 18 25 10 22 20 17 14 13 8 16 10 11 184 156 

Target 13 26 39 52 65 78 91 104 117 130 143 156 156 156 

Cumu-
lative 
 total 

18 43 53 75 95 112 126 139 147 163 173 184   

2019 April May 
 

Jun
e 

Jul
y 

Aug Sept Oct Nov Dec Jan Feb Mar Total Targ
et 

Cases 16 12 15 17         43 194 

Target 16 32 48 64 80 96 112 128 144 160 176 192 194 194 

Cumu-
lative 
 total 

16 28 43 60           
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4.6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.7 
 
 

Reviews (PIR).  The panel further overseas the CDI reduction strategy.  
Under this strategy is an action plan for each Trust as well as 
collaborative actions undertaken to reduce CDI.  An example of an 
action is the development of an educational initiative to improve 
diarrhoea management. It will include sampling, isolation, and avoiding 
the use of loperamide when CDI suspected. 
 
Gram Negative Bloodstream Infections (GNBIs) 
 
Escherichia coli (E.coli) Infections 
 
The national ambition, announced by the Government in 2016, is to 
halve the number of healthcare-associated Gram-negative bacteraemia 
by March 2021. 
 
The Quality Premium for 17/19 (two years) includes an annual threshold 
target of 257 incidences of E.coli Bloodstream infections in 
Gloucestershire. 
 
In 17/18, the threshold was exceeded by 19 cases.  In 18/19, the 
threshold was exceeded by 29 cases. Despite this increase we have 
been informed by NHSE that we have the lowest rate of E.Coli in the 
south west region. 
 
April 2019 – July 2019, ninety one E.coli bacteraemia cases were 

reported of which eighteen cases (20%) had a  hospital onset and 

seventy three cases (80%) a community onset. 

 

Klibsiella spp. And Pseudominas Aeruginosa 
 
There is no nationally set threshold target for Kliebsiella spp. or 
Pseudomonas aeruginosa however the cases are reported to Public 
Health England.   
 
During 2018/19, ninety five cases of Klebsiella spp and thirty three 
cases of Pseudomonas bloodstream infections reported.  
  
April 2019 – July 2019, twenty six cases of Kliebsiella spp and eight 
cases of Pseudomonas aeruginosa bloodstream infections reported. 
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A countywide UTI reduction plan is in place and reviewed quarterly.  
Further planned work for 2019/20 is to extend the action plan to include 
other causes of Gram Negative Blood Stream Infections.  
 

5 Provider Updates 
 
 
 
5.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.2 
 
 
 
 
 
 
 
 
 

 
Gloucestershire Hospitals NHS Foundation Trust 

 
CQC Inspection Report 
 
The Trust continue to work on the six themes on the Must Do action 
improvement plan and progress  also continues to be made on the 
Should Do actions.  
 
The improvement plans are being led by the Director of Quality and 
Chief Nurse with executive owners identified for each action.   
 
The Trust had a recent joint inspection by CQC, HSE and the 
Environment Agency of their arrangements for ionising radiation.  
Whilst the CQC noted that patient’s safety was protected and staff were 
kind and caring, regretfully the inspection team identified that the Trust 
were in breach of three aspects of regulation 6.  The key focus of these 
breaches was in relation to policies, procedures and protocols and QA 
programmes.  The Trust have been issued with an improvement notice 
and developed an action plan which will be monitored via CQRG.  HSE 
have also issued a “notification of contravention”.  
 
 
2g NHS Foundation Trust 

Serious Incident Reporting Internal Audit Report 2018/19 
 
The Trust undertook a review of their SI reporting systems and 
processes as part of their internal audit plan. PWC conducted the 
review and assessed the changes in the Trusts’ Serious Incident 
Requiring Investigation (SIRI) reporting mechanisms, examined the 
processes in place for implementing relevant SIRI action plans and how 
lessons learnt identified are shared across the Trust. Their overall 
conclusions were that the SIRI process had seen significant 
improvements in terms of timely submission of SI reports, whilst 
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5.3 
 
 
 
 
 
 

 
 
 

 
5.4 

maintaining the quality. Investigations are undertaken by the central 
investigation team with the support of the relevant team manager, which 
has improved the quality as reports are now prepared by dedicated 
experts. There have been improvements in the process including; 
overall turnaround time in producing reports, consistency in the quality 
of the reports, and the utilisation of a family liaison officer to support the 
families impacted.  There is further scope to strengthen key areas that 
impact on the SIRI process and ensure the foundations and the 
outcomes of the investigation process is sustainable. Therefore PWC 
raised 4 recommendations, 1 medium risk and 3 low risk findings with 
an overall rating of green (low) risk. 
 
The Trust has developed an action plan to address the 
recommendations and the implementation of this plan will be monitored 
via the Trust Audit Committee. 
 

2gether Nurses Shortlisted in NHS Parliamentary Awards 

A team of nurses from 2gNHSFT have been shortlisted as regional 
winners in the Excellence in Healthcare category for the NHS 
Parliamentary Awards. Evidence suggests that people with serious 
mental illness are 30% more likely to die from cancer than the general 
population. These nurses offer education, support, and cervical 
screening to all women within the Trusts’ inpatient environment to help 
reduce this risk.  
 

Gloucestershire Care Services NHS Trust 

Catheter Management 
 
GCS has commenced a Quality Improvement programme to improve 
the management of catheters in community settings. Long term 
catheters whilst beneficial for some patients are also associated with 
morbidity. Infections (including sepsis) and other complexities which 
include anxiety over unpredictability of catheter problems (e.g. sudden 
blockage), difficulties managing away from home (e.g., taking 
equipment on holiday), sense of physical restraint, limited clothing 
choices, interruptions to sleep due to discomfort or pulling, and self-
identity issues.  It has been identified that some patients appear to 
have clinically unnecessary urinary catheters in situ; the above risks 
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and problems can therefore impact on the safety, morbidity and quality 
of life of these cohorts of patients. 
 
A new Quality Improvement (QI) programme has been established that 
will focus on improving catheter management in our community 
settings. The baseline metrics in order to compare and set subsequent 
performance across Qtrs. 2, 3 and 4 will be established in Qtr. 1. 
 
A measure has been added into SystmOne that will identify if patient 
contacts were planned or unscheduled. This will allow data to be 
extracted. In addition the following activities were completed in Q1: 
 

 Undertaken a catheter challenge/Caseload review in Community 
Nursing.  

 Recent RCN catheter guidelines shared with all services. 

 Applied additional continence education into the community 
nursing CPD plans. 

 Undertaken a review of all Farco-fill catheters that are in use and 
are collating results –The early indication is this is proving highly 
effective for frequent blocking catheters in normalising changes. 

 Exploring a potential research project with GHNHSFT Urology 
Consultant in relation to the use of Farco-fill and suprapubic 
catheters. 

 GCS have agreed to fund  2  places on a continence assessment 
programme 

 Held a series of awareness events during ‘continence awareness 
week’  

 
The Catheter Quality Improvement group are revisiting the current 
catheter education offer within the county. An enhanced offer will 
include: urinary catheter assessment & management training, urinary 
catheter care (for unregistered colleagues), bowel assessment & 
management and primary continence assessment 
 

6 Quality Team Activity 
 
6.1 
 
 
 

 

National GP Patient Survey Results 2019 – Gloucestershire GP 
practices receive positive response 
 
In 2018 the questionnaire was redeveloped in response to significant 
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6.2 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 will be shared with the PPG Network in August and have been 
shared with GP practices via What’s New This Week. 
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GCCG continues to be represented on the National GPPS Steering 
Group.  
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6.3 
 
 
 
 
 
 
 
6.4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Engagement support in Primary Care 
 
Practice support 
 
The GCCG Engagement Team continues to support practices 
undergoing change, such as branch 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. 
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6.5 

 

 

 

 

 

 

 

 

6.6 

 

 

 

 

6.7 

 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 next PPG Network meeting is scheduled for 16 August 2019. 
Topics to be covered include: 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.  
 
Practice Nurse Development 
 
All localities now have a Practice Nurse Coordinator who is available to 
support practice nurses with their education and development.  They 
also organise local Practice Nurse Forums which provide the 
opportunity for nurses in a locality to be kept up to date and is a forum 
to raise issues of interest or concern.  A new practice nurse newsletter 
has been produced and the CCG has appointed a Clinical Learning and 
Development Matron to lead on education and clinical development for 
practice nurses. 
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7.    Recommendation 

       The Governing Body is asked to note the contents of this report. 
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5
When we talk about what determines our health, we 
often talk about the health services in our local area 
and how we access them. 

But over the last year, Gloucestershire’s Public Health 
team has been increasing its focus on what we call 
the ‘wider determinants of health’: the broader social, 
economic and environmental factors that influence our 
health and wellbeing. 

Various studies suggest these factors can make up around 
45 to 50% of our overall health and wellbeing (Kings Fund, 
2013), making a strong case for paying greater attention 
to the places we live: our education, work and income, the 
environment, and our family and social networks.

In this year’s annual report, I want to focus on one particular 
determinant: the interrelationship between the health and 
wellbeing of our local population and Gloucestershire’s 
economic prosperity – the critical relationship between 
health and wealth.

We know that being in a good, stable job is an important 
determinant of good health and wellbeing. We also  
know that a healthy and happy workforce is a more 
productive one. So what’s good for health can also be  
good for the economy. 

Gloucestershire’s 2050 Vision seeks to create an innovative, 
skilled and prosperous magnet county; one that attracts 
and retains a workforce that can contribute to greater 
productivity and a thriving economy. 

But this vision for the future also seeks to create an 
inclusive, healthy and happy county, where everyone can 
flourish. We must make sure that every Gloucestershire 
resident has the opportunity to access, benefit from and 
contribute to the county’s planned growth, including those 
who are currently most disadvantaged and more likely to 
experience health inequalities. 

This year’s report explores the opportunities to maximise 
the benefits of the relationship between health and wealth 

by prioritising inclusive growth and social mobility: making 
sure that everyone has the opportunity to build a good life 
for themselves regardless of their background. I argue that 
this can be achieved in Gloucestershire through addressing 
education and skills from the earliest age, growing healthy 
and flexible workplaces, delivering infrastructure that 
drives social mobility, and maximising the potential of local 
organisations, like the NHS and local councils.

My report highlights areas for focus across the Five 
Foundations of Productivity, as set out in the UK Industrial 
Strategy: Ideas, People, Infrastructure, Business 
Environment and Place. I am publishing this report at 
an important time, as the Local Enterprise Partnership, 
GFirst, develops the Local Industrial Strategy for increased 
productivity in Gloucestershire and partners around the 
county progress plans for local growth. Inclusive growth – 
the opportunity for everyone to benefit – must be central to 
these plans. 

The preparation of my annual report is a team effort and 
my thanks go to those who contributed to its design, 
drafting and content this year: Jennifer Taylor, Sam 
Piperdy, Zoe Clifford, Kate Martin, Charlotte Bigland, 
Vikki Clarke, Beth Bennett-Britton, Nicky Maunder, 
Claudia Parry and Mosaique Design & Digital 
Marketing.

My thanks also go to those from across the system, who 
have shared their good practice: 

 - Vikki Walters and the Forwards Team

 - Shôn Douglas and Cheltenham  
Borough Homes

 - Susan Doran and local businesses Stagecoach West 
and J D Norman 

 - Clare Hines and Integrated Care System workforce 
development partners

 - Gloucester Services and the Gloucestershire 
Gateway Trust.

I hope this annual report prompts you to think more about 
the relationship between Gloucestershire’s economy and 
the health of its population. If you would like to continue the 
conversation, please get in touch by email:  
sarah.l.scott@gloucestershire.gov.uk 

SARAH SCOTT,  
DIRECTOR OF PUBLIC HEALTH 
September 2019

THE 5 
FOUNDATIONS OF 
PRODUCTIVITY

PEOPLE

PLACE

IDEAS

INFRASTRUCTURE

BUSINESS 
ENVIRONMENT

FOREWORD
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HEALTH AND WEALTH: 
A CYCLICAL RELATIONSHIP 01

It is well established that 
employment is a major 
determinant of health.

Unemployment is associated with an 
increased risk of death and disease 
(LGA & PHE, 2016), including:

 - Limiting illness 

 - Cardiovascular disease 

 - Poor mental health and suicide

 - Health-damaging behaviours, such 
as smoking, physical inactivity and 
drinking alcohol

Among working age people in 
England, 42% of those who are 
economically inactive1 have a long-
term condition, such as diabetes, 
asthma, chronic obstructive 
pulmonary disease (COPD), arthritis or 
certain mental health conditions (PHE, 
2016). 17% of unemployed people 
report having a limiting long-term 
condition (i.e. a long-term condition 
that limits their everyday activity).  
They are twice as likely to report this 
as people who are employed.

Unemployment and economic 
inactivity are also associated with lower 
income and wider socio-economic 
disadvantage, which leads to health 
inequalities. Health inequalities are the 
unjust and avoidable differences in 
people’s health across the population 
and between specific population 
groups. They are socially determined 
by circumstances that are mostly 
beyond a person’s control.  

Being in good 
employment is 
protective of 
health. Conversely, 
unemployment 
contributes to poor 
health. Getting people 
into work is therefore 
of critical importance 
for reducing health 
inequalities.

SIR MICHAEL MARMOT

Fair Society, Healthy Lives, 2010

1A person of working age (16 to 64) 
is counted as economically inactive 
if they are out of work, they have not 
been actively looking for work in the 
past four weeks, and they are not 
waiting to start a job. People who are 
caring for their family or retired are 
also counted as economically inactive. 
A person in full-time education is 
counted as economically inactive 
unless they are either in paid work or 
looking for and available to start work.
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These circumstances disadvantage 
people and limit their chance to  
live longer, healthier lives and to 
contribute to their community and  
the local economy.

Conversely, a physically and 
mentally healthy workforce is 
good for productivity and for 
business. Research shows that 
healthy employees are three times 
more productive than those in poor 
health (LGA & PHE, 2016) and that 
workplaces with ‘very satisfied’ 
employees (who could be more likely 
to report better wellbeing) have higher 
productivity, quality of output and 
overall performance (BIS, 2014).

There is also a cost to business of 
ill health. The combined costs of 
sickness absence, lost productivity 
through worklessness and health-
related productivity losses are 

01

42%
of those who are economically 
inactive have a long-term 
health condition

17%
of unemployed people report 
having a condition that limits 
their everyday activity

HEALTH &
WORK CYCLE

FIGURE 1
Figure 1. The health and work cycle (adapted from LGA & PHE, 2016)

estimated to be over £100bn annually. 
To put this into perspective, the entire 
budget for the NHS is £139bn in 2019.

This interrelationship between 
population health and a thriving 
economy can be described in simple 
terms as a cycle (Figure 1).

In this model, there is a cyclical 
relationship between the health 
of workers, their productivity, the 
competitiveness and prosperity of  
the local economy, and population 
health and wellbeing. All parts of the 
cycle must be considered together  
to enable it to work.
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HEALTH AND WEALTH  
IN GLOUCESTERSHIRE

So how do Gloucestershire residents fare in 
terms of their health and wellbeing and  
economic activity?

Overall, Gloucestershire residents enjoy good health and 
wellbeing. Appendix 1 contains a summary of local population 
health indicators, which shows that outcomes are in line with or 
better than England across all but one of the 32 indicators.

But this general picture hides inequalities in health. People 
who live in more deprived parts of Gloucestershire have 
poorer health outcomes. This can be seen in a stark disparity 
in life expectancy.

Generally, men living in the least deprived parts of 
Gloucestershire can expect to live 8.1 years longer than men 
living in the most deprived areas and women can expect to 
live 5.3 years longer. However, county level data masks even 
greater inequality in certain parts of the county, such as within 
Gloucester City, where the gap is 11.9 years for men and 10.5 
years for women (PHE, 2018). 

We see this inequality repeated when we look at a range of 
health data, including obesity, smoking prevalence and related 
conditions such as diabetes and cardiovascular disease. We 
can even see differences in health behaviours and outcomes 
across different segments of the workforce. For example, in 
Gloucestershire the smoking prevalence amongst routine and 
manual workers aged 18 to 64 is 19.8%, whilst it is 12.1% in 
the general population (PHE, 2019).

There is a similar picture in our economic activity. 
Gloucestershire’s unemployment rates are also generally better 
than the national average. In May 2019, the county’s claimant 
rate2 was 1.8%, lower than the national rate of 2.7%. However, 
there is some variance across the county, as shown in Figure 2.

Figure 2. Claimant rate (%) across Gloucestershire,  
May 2019 (Gloucestershire County Council, 2019)

CLAIMANT RATE (%)  
ACROSS GLOUCESTERSHIRE 
MAY 2019

Cheltenham

C
la

im
an

t 
 r

at
e

District

Cotswold Gloucester TewkesburyStroud

0

0.5

1

2

3

1.5

2.5

Forest 
of Dean

Gloucestershire

1.1

FIGURE 2

2The claimant rate is a measure of the number of people who are 
unemployed and claiming benefits. 

There is even greater variance at ward level between the lowest 
claimant rate in Gloucestershire of 0.2% (Vale in Stroud) to 
the highest rate at 5.3% (Westgate in Gloucester). All districts, 
apart from Stroud, include at least one ward in the highest 10% 
of the county for claimant rate. Gloucester City has six wards in 
the top 10%.

In May 2019, 1,350 people in Gloucestershire aged 
18 to 24 were claiming Job Seekers Allowance and 
Universal Credit and were not in work. This represents 
19.2% of all working age claimants.

There were 343 young people aged 16 to 18 not in 
education, employment or training in Gloucestershire. 
This represents 2.54% of the 16 to 18 cohort.

There is also variation in Gloucestershire’s employment 
rate amongst people who have long-term conditions, 
physical and learning disabilities and mental health 
conditions – those who could benefit greatly from the 
health outcomes offered from being in ‘good work’ 
(see later chapter on page 17). In particular, we have a 
larger gap (74.7 percentage points) in the employment 
rate between those with a learning disability and 
the overall employment rate than in England (69.2 
percentage points).

HEALTH AND WEALTH
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I’d like to get an 
apprenticeship or 
paid work in this 
industry

Tom is a 19 year old student 
from the National Star College in 
Cheltenham, which enables people 
with disabilities to realise their 
potential “through personalised 
learning, transition and destination 
services”. Tom has been 
completing a Supported Internship 
at BP Motors in Cheltenham since 
September 2018. 

Gloucestershire has a well-established and growing 
approach to helping people with disabilities in to 
employment through the county council’s Forwards 
scheme and the Going the Extra Mile (GEM) 
project. This includes offers such as supported 
internships, which are delivering positive outcomes 
for those seeking work and contributing to a 
closing of the gap. 

Gloucestershire’s economy performs relatively 
well, particularly in terms of the South West region. 
Average earnings for Gloucestershire residents 
in 2018 were £29,5553, which was similar to UK 
average earnings and higher than the South West 
average. However, as we might expect, there are 
sectors in which the median salary is lower, e.g. the 
food and drink sector, or higher, such as in finance 
and professional services.

As a measure of productivity, Gloucestershire’s 
gross value added (GVA) per hour worked4 in 
2017 was £32.20 (Subregional Productivity, 
ONS). This was above the South West average 
(£30.20) but 4.2% below the UK average 
(£33.60). When compared to the other 37 Local 
Enterprise Partnerships (LEPs), Gloucestershire is 
ranked of 14 out of 38 (1 having the highest GVA 
per hour worked). 

On top of his college work and 
other placements, he has been 
at BP Motors two days a week, 
throughout the year.

Tom’s internship involves lots of 
different tasks: getting involved 
in polishing, cleaning the cars, 
preparing the vehicles before 
painting or restoration work and 
other car body work. He also gets 
involved with other duties such as 
cleaning, brushing and keeping 
the work environment tidy. 

Tom has really valued his time 
at BP Motors. However, he is 
ambitious and is thinking about 
his next steps, saying: “Now I’ve 
finished my internship, I’d like 
to get an apprenticeship or paid 
work in this industry.”

On finishing his internship, Tom 
has been offered two days a week 
paid work at BP Motors. He’s really 
happy with this, but he sees it as 
one step in the right direction and 
is working with the National Star 
College towards his ultimate goal of 
a Motor Vehicle Apprenticeship. 

Of those Local Enterprise Partnerships that have a 
higher GVA per hour worked than Gloucestershire, 
the majority (8 out of 13) are located in London 
and the South East of England. The exceptions 
to these are in the West of England, Cheshire and 
Warrington, Swindon and Wiltshire, South East 
Midlands, and Coventry and Warwickshire.

Whilst this is a high-level summary of the 
county’s health and economic indicators, it gives 
a good overview of the inequalities experienced 
by people living in Gloucestershire and suggests 
that closing the inequalities gap must be a 
priority for local partners. 

As Gloucestershire’s Local Industrial Strategy 
sets out the vision and plan to increase 
productivity in the county, this report makes the 
case for using this planned growth as a lever to 
tackle inequalities, close the gap and make sure 
that everyone can contribute and benefit. To do 
this, we must make sure that growth is inclusive. 

TOM  
CHAMBERLAIN
NATIONAL STAR COLLEGE

Supported intern at BP Motor  
Bodybuilders & Engineers

£29,555
average earnings in 2018  
for Gloucestershire residents

1.1

3The earnings information collected relates to gross pay 
before tax, national insurance or other deductions,  
and excludes payments in kind. Source: Annual Survey of 
Hours and Earnings.

4Gross value added (GVA) is a measure of the value of 
goods and services produced in an area, industry or sector 
of an economy.

14 out of 38
ranking for productivity in 2017

CASE 
STUDY
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PROMOTING INCLUSIVE GROWTH 
TO TACKLE HEALTH INEQUALITIES 

A growing body of national 
evidence argues that inclusive 
growth is a crucial part of any 
strategy to increase productivity. 

The Inclusive Growth Commission 
(2017) argues that “inequality not 
only has a social cost, but… it 
also hampers long-term economic 
performance and the productive 
potential of people and places.”

The commission’s report suggests 
that 38% of the gap between the 
combined average productivity of 
the ten UK Core Cities5 and the 
UK average is associated with 
deprivation. It also argues that closing 
this productivity gap by addressing 
inequalities would deliver £24.4bn a 
year to the UK economy.

The report states that “the UK’s 
productivity gap may be due to a range 
of factors, but failure to invest sufficiently 
in tackling the variation in skills, 
employability and other compounding 
social factors is a major part of our poor 
regional productivity story.”

Inclusive growth is not just good 
for the economy, it is good for the 
health and wellbeing of our 
population as well.  

1.2

A GIVE EVERY CHILD THE 
BEST START IN LIFE

B
ENABLE ALL CHILDREN, 
YOUNG PEOPLE AND 
ADULTS TO MAXIMISE 
THEIR CAPABILITIES AND 
HAVE CONTROL OVER 
THEIR LIVES

C CREATE FAIR EMPLOYMENT 
AND GOOD WORK FOR ALL

D
ENSURE A HEALTHY 
STANDARD OF LIVING  
FOR ALL

E
CREATE AND DEVELOP 
HEALTHY AND  
SUSTAINABLE PLACES 
AND COMMUNITIES

F
STRENGTHEN THE ROLE 
AND IMPACT OF  
ILL HEALTH PREVENTION

5The Core Cities Group is a self-selected 
and self-financed collaborative advocacy 
group of large regional cities in the United 
Kingdom outside Greater London. There 
are ten cities: Birmingham, Bristol, Cardiff, 
Glasgow, Leeds, Liverpool, Manchester, 
Newcastle, Nottingham and Sheffield.

Inclusive growth is 
economic growth that is 
distributed fairly across 
society and creates 
opportunities for all.

OECD, 2019

In particular, it is an effective  
strategy for reducing the health 
inequalities gap. Almost ten years  
ago, the Marmot Review (2010)  
made six policy recommendations  
for reducing health inequalities, 
covering amongst them early years, 
education and skills, employment, 
income, and infrastructure:
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Where investment in social 

infrastructure is an integral 

driver of growth

Where as many people as possible 

can contribute to and benefit from 

a new kind of growth

We call this Inclusive Growth

CU R R E N T MODE L
Grow now, redistribute later

Our current model assumes a 

‘grow now, redistribute later’ 

approach to tackling inequalities

This has created a divided society, 

with many people feeling left 

behind from our economy

This compounds the UK’s  

poor productivity problem, 

holding down real wages and 

living standards

NE W MODE L
Inclusive growth

IN
C

LUSI V E GRO

W
T

H

and social inequaliti
es

Tackling place-based

E C ONOM IC 
 GROW T H

Tackling place-based 
and social inequalities

A NEW 
MODEL IS 
NEEDED

The commission argues that this 
requires a local approach based on a 
deep understanding of local assets, 
connecting people to quality jobs, 
resourcing place regeneration as well 
as business investment, and helping 
businesses keep ahead, particularly in 
the context of Brexit.

Inclusive growth is rapidly emerging 
as a driver of productivity and lever 
for closing the inequalities gap.  
The rest of my report will examine 
how we might deliver inclusive growth 
as part of Gloucestershire’s Local 
Industrial Strategy and 2050 Vision,  
to increase productivity and tackle 
health inequalities.

FIGURE 3

1.2

The Inclusive Growth Commission’s 
new model of growth shows that 
tackling inequalities is central to 
growing the economy, as both a driver 
of growth and as a benefit for as many 
people as possible (Figure 3).

This new inclusive growth model is 
underpinned by five principles:

1 CREATING A SHARED, 
BINDING MISSION

2
MEASURING THE HUMAN 
EXPERIENCE OF GROWTH, 
NOT JUST ITS RATE

3
SEEING GROWTH AS THE 
WHOLE SOCIAL SYSTEM, 
NOT JUST A MACHINE

4 BEING A N AGIL E  
IN V ESTOR AT SC A L E

5
EN T R EPR ENEU R I A L , 
W HOL E PL ACE  
L E A DERSHIP

INCLUSIVE GROWTH COMMISSION’S MODEL

£24.4bn
a year to the UK economy by 
addressing inequalities

Figure 3. Current and new models of growth (Inclusive Growth Commission, 2017)

Inequality not only has 
a social cost but... it also 
hampers long-term 
economic performance 
and the productive 
potential of people  
and places.

Inclusive Growth Commission, 2017
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CH E LT E N H A M 225

C O T S WOL D 268

FOR E S T OF DE A N 303

GL OUCE S T E R 282

S T ROU D 43

T E W K E SBU RY 199

2.1

One significant way to achieve 
inclusive growth is to drive 
social mobility, defined by the 
Social Mobility Commission as 
“ensuring that everyone has 
the opportunity to build a good 
life for themselves regardless 
of their family background.”

The commission (2019) argues that 
“inequality is still deeply entrenched in 
Britain: there is a persistent gap in early 
literacy; the attainment gap at the end 
of secondary school has hardly shifted 
since 2014 and the better off are nearly 
80 per cent more likely to end up in 
a professional job than those from a 
working-class background.”

The County All-Party Parliamentary 
Group (APPG) found that eight of 
the ten least socially mobile areas 
in England are counties and are 
overwhelmingly rural and coastal  
(CCN, 2018), suggesting that this is  
a key issue for a largely rural county 
such as Gloucestershire.

The Social Mobility Index (2017) shows 
that three districts in Gloucestershire 
(Cotswold, Forest of Dean and 
Gloucester) are ranked in the bottom 
20% nationally (Table 1). However, 
Stroud district is the highest ranking 
local authority area in the South 
West, suggesting that there might be 
potential to learn from and build on 
what works in that part of the county.

Social mobility is the 
link between a person’s 
occupation or income 
and the occupation or 
income of their parents. 
Where there is a strong 
link, there is a lower level 
of social mobility. Where 
there is a weak link, 
there is a higher level of 
social mobility.

Social Mobility Commission, 2019

DRIVING SOCIAL MOBILITY TO  
DELIVER INCLUSIVE GROWTH

CONTRIBUTING TO: PEOPLE  |  INFRASTRUCTURE  |  BUSINESS ENVIRONMENT

TABLE 1 DISTRICT SOCIAL 
MOBILITY INDEX RANKING 
(OUT OF 324)

10REPORT OF THE DIRECTOR OF PUBLIC HEALTH 2018/19

DRIVING SOCIAL MOBILITY TO DELIVER INCLUSIVE GROWTH

13.1

T
ab 13.1 P

ublic H
ealth A

nnual R
eport

147 of 262
G

overning B
ody P

art I M
eeting-26/09/19



Good level of  
development (age 5)

0%

10%

20%

40%

60%

30%

50%

70%

80%

90%

Good level of 
development with 
free school meals 

(age 5)

Year 1 pupils 
achieving expected 

level in phonics 
screening

Gloucestershire South West England

1 EARLY YEARS, SCHOOL READINESS,  
LITERACY AND NUMERACY 

2 EDUCATION, GCSE ATTAINMENT,  
AND QUALITY POST-16 CHOICES

3 REWARDING EMPLOYMENT OPPORTUNITIES

Gloucestershire’s 2050 Vision supports the argument that 
this leads to a net loss of young people from shire counties 
such as Gloucestershire, holding back local economic 
growth. This suggests that any approach to improving 
social mobility must take action across the ‘social mobility 
life cycle’, as described by the County APPG. Most 
national reports on social mobility identify three stages:

The national Social Mobility Index ranks local authority areas 
across 16 indicators, covering Early Years, School, Youth 
and Working Lives. Full Gloucestershire and district rankings 
can be found in Appendix 2. Broadly, Gloucestershire 
and its districts perform well against the Working Lives 
indicators (with the exception of housing affordability in the 
Cotswolds and some income indicators in the Forest of 
Dean). However, the county performs less well against the 
other indicators.

EARLY YEARS

A good level of development in a child’s early years – often 
used to describe school readiness – is a measurement 
of a child’s personal, social and emotional development, 
physical development, and communication and language, 
including literacy and numeracy. 

It is a key determinant of outcomes in later life; national 
analysis has shown that a child with a poor level of 
development at the age of five is unlikely to catch 
up with their peers by the time they leave education. 
This means that future employment and progression 
opportunities are likely to be more limited.

Data published by Public Health England (Figure 4) shows 
that in 2017/18:

 - A lower percentage of five-year-old children in 
Gloucestershire reached a good level of development 
than in England

 - A lower percentage of five-year-old children in 
Gloucestershire who were eligible for free school meals 
reached a good level of development than in England

 - A lower percentage of children aged five or six (in Year 
1) in Gloucestershire achieved the expected level in 
phonics (a method for teaching reading) than in England

Eligibility for free school meals is used in Figure 4 to 
represent socio-economic disadvantage and we can 
see that children who are eligible for free school meals 
experience inequality in their early years development. 
Evidence strongly suggests that this inequality can 
continue into adult life. 

Figure 4. Percentage of children reaching early years development 
levels in Gloucestershire, South West and England, 2017/18 
(Source: Public Health England)

PERCENTAGE OF CHILDREN 
REACHING EARLY YEARS  
DEVELOPMENT LEVELS (2017/18)

Those better off are 80% more likely to end 
up in a professional job than those from a 
working-class background

80%
2.1
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Most deprived 
decile
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deprived decile
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deprived decile

Fourth most 
deprived decile
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deprived decile
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deprived decile
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Least deprived 
decile
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Figure 5 shows that children are less likely to be 
‘school ready’ at the age of five in the most deprived 
areas of Gloucestershire and more likely in the least 
deprived areas.

However, the picture is more complex than this appears. 
A recent report to Leadership Gloucestershire on social 
mobility outlined a national challenge: that “some of the most 
affluent areas of the country deliver worse outcomes for their 
disadvantaged children than places that are much poorer.” 
This can be seen in Gloucestershire in the gap in school 
readiness between children who are and are not eligible for 
free school meals (representing socio-economic disadvantage). 
In Cotswold district, this gap is a very stark 40.5%.

My 2016/17 annual report identified school readiness as 
an area for priority action. This led to the setting up of 
a multi-agency working group in July 2018, chaired by 
Public Health and including representatives from across 
public and voluntary sector organisations and early 
years settings. The group’s main concern was to better 
understand why there is such disparity in the school 
readiness of children in Gloucestershire and to recommend 
and take action to improve the situation.

To date, the group has been focusing on identifying 
areas of best practice and opportunities to strengthen 
collaboration, developing a shared vision for school 
readiness, and delivering specific areas for improvement. 
This includes work by the Early Years Service to directly 
address areas of concern, such as speech and language 
training for early years settings staff and health visitors.

The latest school readiness data will be available shortly 
after this report is published. Early indications are that 
there has been a small improvement. This is encouraging 
but the problem is not yet solved and the group will 
continue to work together to deliver improvements to early 
outcomes for young children in Gloucestershire.

SCHOOL AND YOUTH

According to data published by Public Health England, 
young people in Gloucestershire and in the six districts 
perform either better or statistically similar to England in 
terms of their academic achievement, measured by their 
average Attainment 8 score6 at the age of 15 or 16. 

However, as we see across this report, there is inequality 
within this broad indicator. The Social Mobility Index 
shows that Gloucester City ranks as 311th out of 324 
local authorities for the average Attainment 8 score for 
young people who are eligible for free school meals (used 
to represent socio-economic disadvantage). So young 
people in Gloucester who are more deprived are not 
achieving grades as high as those living in deprivation 
elsewhere in England.

The index also shows that the young people eligible for 
free school meals at age 15 are less likely to go on to 
enter higher education by the age of 19 than those in 
other parts of England, with Gloucestershire ranked 275th 
in the country. 

Locally, partners have begun to examine Gloucestershire’s 
social mobility indicators and to recommend and take action. 
Closing the inequality gap in achievement at school 
and enabling everyone to reach their potential should 
be a priority.

Figure 5. School readiness at age five in Gloucestershire by Indices of Multiple 
Deprivation (2015) deprivation decile (Source: Public Health England)

PERCENTAGE OF CHILDREN 
REACHING EARLY YEARS  
DEVELOPMENT LEVELS

6Attainment 8 measures the average achievement of pupils in up 
to 8 qualifications at GCSE level (age 15/16). For a full definition, 
see https://lginform.local.gov.uk/reports/lgastandard?mod-
metric=6014&mod-area=E92000001&mod-group=AllRegions_
England&mod-type=namedComparisonGroup
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Cheltenham Borough Homes provides social 
housing in some of the most deprived wards in 
the county.

In these wards, children experience poverty that can 
create long-term disadvantages – including lower 
academic achievements.

In 2017, a school contacted Cheltenham Borough Homes 
looking for long-term work experience for students who 
were struggling within the traditional classroom setting and 
at risk of exclusion. To meet this need, Cheltenham Borough 
Homes’ Employment Initiatives Service created Thrive, an 
innovative alternative provision programme aimed at young 
people providing support to stay in education.

CHELTENHAM  
BOROUGH HOMES  
CREATING  
OPPORTUNITIES  
TO THRIVE

This year the six month programme ran with pupils from All 
Saints Academy and Pittville School where they completed 
a range of activities and work placements specially designed 
for them to achieve their Careers and Experiencing Work 
Certificate. The young people attend Thrive every Friday 
instead of their schools, with the first six weeks of the 
programme covering a variety of topics including first aid, 
employability skills, future planning and budgeting.

Cheltenham Borough Homes used their relationships with 
local suppliers including Cheltenham Flooring, Liberty Gas, 
Ian Williams and Travis Perkins to offer work placements. 
Travis Perkins also gave funding to the course, enabling 
Cheltenham Borough Homes to provide bus passes, 
breakfast and lunch at each session, and personal 
protective equipment for each student to use on their 
placements. This fund enabled Cheltenham Borough 
Homes to celebrate the students’ achievements by hosting 
a graduation event that was attended by their families and 
our partners. 

The placements provide valuable experience and first hand 
insight into what jobs are available and what they involve 
– inspiring the young people to look at their career options 
when leaving school.

To date, the programme has supported 13 young 
people, with participants going on to further education, 
apprenticeships and full-time employment. None of the 
young people at risk of exclusion at the beginning of the 
programme have been excluded from school. 

Cheltenham Borough Homes is now looking to build on the 
positive relationships they have created with partners to 
help young people to thrive.

WORKING LIVES

Overall, Gloucestershire and the districts  
perform reasonably well across the Working Lives 
indicators, with the only indicator ranking in the 
bottom 20% nationally for housing affordability in 
Cotswold district (see next chapter). The Forest  
of Dean is ranked 222nd of 324 areas in this 
category, including:

 - Median weekly salary (also a concern in 
Gloucester and Cotswold)

 - Percentage of people in managerial and 
professional jobs (also a concern in Gloucester)

 - Percentage of jobs paid less than the locally 
applicable living wage

An earlier chapter of this report covered 
Gloucestershire’s employment data and the 
variation between different areas of the county and 
amongst different groups of people. It also touched 
on differences in income, particularly by sector. 

The Inclusive Growth Commission (2017) emphasises 
the need to be assisting those outside of the 
labour market into work and giving in-work training 
and development opportunities to those who are 
employed in lower skilled and lower paid jobs.

Social mobility – our development in early years, 
our achievement at school and movement to 
post 16 options, and our job and progression 
opportunities – is a key factor in delivering inclusive 
growth at a county scale.

The rest of my report considers some of the ways 
to achieve this, including local infrastructure, 
workplaces and partner organisations.

CASE 
STUDY

13
young people to date have 
been supported by the 
Thrive programme
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GLOUCESTER SERVICES AND  
GLOUCESTERSHIRE GATEWAY TRUST

Gloucester Services – run by Westmorland – is 
a multi-award winning business, which has put 
local employment and community partnerships  
at its heart. 

It works in partnership with Gloucestershire Gateway Trust, 
a local community development and regeneration charity.

Since opening in 2014, over 400 people are now employed 
at Gloucester Services, with over 80 people employed 
from Gloucestershire Gateway Trust’s target communities: 
Matson, Robinswood, Podsmead, Tuffley, Stonehouse and 
the GL10 area. 

In addition, Gloucestershire Gateway Trust receives 
up to 3p in every £1 of non-fuel sales from Gloucester 
Services to invest in local communities. As a result, nine of 
Gloucestershire Gateway Trust’s community partners are 
now receiving grant funding of £20,000 each per annum, 
committed for five years. Between them these partners 
champion children’s play, support local wildlife, offer advice, 
run community groups, and support people with addictions. 

This income also enables Gloucestershire Gateway Trust 
to support local communities through other initiatives. This 
has included working with local residents’ associations to 
open community hubs in Matson and Stonehouse which 
provide access to information on employment and training, 
and spaces for people to meet and talk. 

The increased footprint of Gloucestershire Gateway Trust 
has also enabled it to help to bring together a group of 
over 40 community focused organisations, alongside 

the lead organisation Gloucestershire County Council, 
which together secured a further £6 million to engage and 
support individuals across Gloucestershire facing barriers 
to work and move them closer towards education, training, 
volunteering or work through the Going the Extra Mile 
(GEM) project.

In Gloucester Services, Gloucestershire Gateway Trust 
and the Westmorland family have together created a 
unique model of social investment that shows people and 
communities of all shapes and sizes can create something 
of scale that has a lasting positive impact. 

80people
employed

from Gloucestershire 
Gateway Trust’s target 
communities

400
people now employed  
at Gloucester Services

CASE 
STUDY
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Planning policies and decisions 
should help create the conditions 
in which businesses can invest, 
expand and adapt. Significant 
weight should be placed on 
the need to support economic 
growth and productivity… 
Planning policies and decisions 
should aim to achieve healthy, 
inclusive and safe places which… 
promote social interaction… are 
safe and accessible… and enable 
and support healthy lifestyles.

National Planning Policy Framework, 
2019

Successful inclusive economic growth requires the 
alignment of local planning policy, making sure that 
essential transport, housing, employment, land, 
and digital infrastructure is in place to support a 
thriving economy that benefits all.

So how can we ensure that spatial planning7  strategies 
specifically support social mobility and inclusive growth in 
Gloucestershire?

There is a long established link between planning and health. 
The Town & Country Planning Association (2012) argues that 
“improved planning and better housing provision have long 
been identified as pre-conditions for enhancing the health 
of individuals and the communities in which they live.” This 
can refer to a relatively broad range of factors, including the 
availability, affordability, quality, and design of housing, active 
and sustainable travel options, green infrastructure, safe and 
accessible community spaces, access to affordable local 
food, and much more. 

Whilst well-planned places should benefit everyone 
who uses them, Marmot (2010) argues that “there is 
substantial evidence of a social gradient in the quality of 
neighbourhoods. Poorer people are more likely to live in 
more deprived neighbourhoods. The more deprived the 
neighbourhood, the more likely it is to have social and 
environmental characteristics presenting risks to health. 
These include poor housing, higher rates of crime,  
poorer air quality, a lack of green spaces and places  
for children to play and more risks to safety from traffic.” 

Some factors are particularly important to social mobility 
and inclusive growth. The Joseph Rowntree Foundation 
(2019) recommends three infrastructure-related actions to 
maximise inclusive growth:

 - Driving social value8 from infrastructure investment

 - Acknowledging the need to increase the  
supply of low-cost rented housing

 - Treating investment in public  
bus provision as equal to  
road and rail

CREATING PLACES THAT  
ENABLE INCLUSIVE GROWTH

CONTRIBUTING TO: INFRASTRUCTURE  |  PLACE

8Social value serves as 
an umbrella term for the 
wider economic, social and 
environmental effects of an 
organisation’s actions.

2.2

7Spatial planning is sometimes used instead of ‘town planning’ 
or ‘land use planning’ and, in this document, refers to policy, 
strategy and activity to develop places and communities 
through the physical built and natural environment and local 
infrastructure, such as transport and broadband.
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HOUSING

The former chairman of the Social Mobility Commission 
stated that “the UK housing market is exacerbating 
inequality and impeding social mobility” (LSE, 2017). 

This challenge can be seen in Gloucestershire. The Social 
Mobility Index (Appendix 2) shows that Cotswold district is 
ranked 292nd of 324 areas for housing affordability (average 
house prices compared to the median annual salary of 
employees who live in the local area). 

Housing affordability – including in the rental market – 
is a challenge not only for those working in lower paid 
sectors but also for young people, starting off in their 
careers. Gloucestershire’s 2050 Vision seeks to create a 
magnet county, one that attracts young people to stay or 
to move here and contribute to the local economy, but 
Gloucestershire will not be attractive to young people if they 
cannot afford to live here.

Acknowledging the supply of housing as important 
is a key step in aligning plans and strategies that will 
enable social mobility and inclusive growth, as well 
as those to increase productivity through a thriving 
workforce. As such, housing partners should be around 
the table in any discussions to move this agenda on.

PUBLIC TRANSPORT

The same can be said for those planning and delivering 
public transport infrastructure, for example through the 
county’s Local Transport Plan. Public transport plays a 
critical role in enabling people to access education, 
training, and employment opportunities, particularly 
from areas where car ownership is lower. 

In Gloucestershire, 40,000 households (17%) do not have 
access to a car or van (2011 Census). This increases to 
up to 40% of households in wards such as Barton and 
Tredworth and Westgate in Gloucester, and St Paul’s and 
Oakley in Cheltenham. This may in part be because they are 
central to urban areas and currently served by bus services. 
However, these areas are also amongst the most deprived 
in the county, with residents more likely to experience 
inequality and to be most in need of support to access 
training and employment opportunities.

Access to public transport options that are affordable and 
fit for purpose is also an issue in rural parts of the county, 
where we see social mobility challenges. The County All-
Party Parliamentary Group report on social mobility (2018) 
supports the argument that accessibility and particularly 
public transport are key factors affecting social mobility in 
rural shire counties:

“This limit on accessibility is impacting on choices for work, 
training and education, particularly for young people, in 
turn impacting on social mobility in the longer term… But 
transport can also have an immediate impact on those 
already in the labour market, limiting access to childcare, 
better employment or training opportunities.”

It argues that broadband infrastructure is also important, 
supporting greater choice, flexibility and accessibility in 
education, training and employment.

PLANNING

Recent work by Gloucestershire’s Public Health team to 
bring together planning and health provides an opportunity 
to consider the impact of spatial planning on health in 
its widest sense. Work is already underway to build the 
evidence base for robust health policies in local plans, and 
to develop a health impact assessment toolkit to maximise 
opportunities for health and wellbeing in planning policy and 
development. This must be a partnership effort, bringing 
together housing, transport and health with others to plan 
and deliver healthy and inclusive places.

This work considers health and wellbeing in its broadest 
sense but there is an opportunity to focus efforts where the 
greatest impact on inclusive growth and health inequalities 
could be achieved. 

It includes:

 - Encouraging planning authorities to create ambitious 
planning policy frameworks and health impact assessment 
tools for the design of homes and neighbourhoods

 - Supporting and training planners and planning 
committees across the county to recognise and expect 
design that promotes wellbeing and health

 - Identifying and showcasing beacon developments across 
the county in order to create a shift in expectations with 
residents, planning authorities and developers

 - Making sure that planning specifically enables inclusive 
growth to address health inequalities, e.g. by addressing 
the difference between income and house prices or rent 

This work will continue to encourage the shaping of places 
that enable and support the delivery of inclusive growth.

17%
do not have access to a car 
or van (40,000 households)

2050
Vision is to create a  
magnet county

2.2
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PROMOTING ‘GOOD  
WORK’ FOR ALL2.3

Our workplace can have an 
impact – positive or negative 
– on our physical and mental 
health and wellbeing. 

Public Health England (PHE) reports 
that a good working environment 
is good for health, and that a bad 
working environment may contribute 
to poor health (PHE, 2016). 

Public Health England also argues 
that lower skilled workers and those 
with fewer qualifications are more 
likely to experience poor working 
conditions, as well as worse health 
(Figure 6). This is a similar pattern 
of inequality that we have seen 
throughout this report.

But the working environment is also 
an important factor in economic 
prosperity. The Taylor Review of 
Modern Working Practices (2017) 

Jobs need to be 
sustainable and offer 
a minimum level of 
quality, to include 
not only a decent 
living wage, but also 
opportunities for in-
work development, 
the flexibility to enable 
people to balance work 
and family life, and 
protection from adverse 
working conditions that 
can damage health.

SIR MICHAEL MARMOT

Fair Society, Healthy Lives, 2010

CONTRIBUTING TO: BUSINESS ENVIRONMENT  |  PEOPLE

FIGURE 6

argues that “better designed 
work that gets the best out of 
people can make an important 
contribution to tackling our 
complex challenge of low 
productivity.” PHE (2016) argues 
that healthier, active and engaged 
employees are more productive 
and have lower levels of sickness 
absence and presenteeism (attending 
work when ill). 

In Gloucestershire, nearly 2% of 
employees have had a day off sick 
in the last week and 1% of working 
days are lost to sickness absence. 
The costs of presenteeism alone 
nationally are estimated to be £30bn 
annually due to lower productivity, 
for example (PHE, 2016). PHE states 
that this presents a strong business 
case to take action, as well as a 
public health one.

Figure 6. Long-term conditions 
in unskilled and professional 
occupations (PHE, 2016)

SKILLED & 
UNSKILLED  
OCCUPATIONS

Employees from 

unskilled 
occupations  
(52%)
experience long-term  
conditions ...

... more than groups from

professional 
occupations  
(33%) 
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STAGECOACH WEST AND J D NORMAN 
WORKING FOR A HEALTHY GLOUCESTERSHIRE

As with many aspects of this report, what’s good 
for health is good for business.

There has been a lot of work in Gloucestershire over 
the last couple of years to encourage businesses, 
large and small, to improve the health and wellbeing of 
their employees. Workplaces have improved policies, 
practices and the working environment across a 
range of areas, including mental health and wellbeing, 
physical activity, and nutrition. 

During 2016/17, the Gloucestershire Clinical 
Commissioning Group (CCG), in partnership with 
Public Health, worked with health@work to take local 
employers through a Workplace Wellbeing Charter 
accreditation scheme. 

A total of 40 Gloucestershire employers were 
accredited, with a workforce of over 18,000 people. 
92% of those accredited made a measurable 
improvement on their initial benchmark, with over 90% 
of employees surveyed reporting they had noticed 
recent changes in health and wellbeing provision in their 
workplace. 79% of employees surveyed reported they 
already had or would be likely to make future lifestyle 
changes as a result of the support they had received 
through the workplace.

Work is now underway to build on the success of this 
programme and to continue to promote and support 
healthy workplaces in Gloucestershire. 

One workplace that has worked to develop a culture that 
encourages employee wellbeing is Stagecoach West, 
which has depots in Gloucester, Cheltenham and Stroud. 
Stagecoach recognised a concern that sickness and turnover 
levels were slowly increasing. They consulted their staff, who 
told them that by hearing their views, supporting them and 
taking more interest in their health and wellbeing the company 
would become much more of an employer of choice. So they 
set about addressing health and wellbeing through:

 - Visible buy in from leaders: signing up to Time to Talk 
and communicating leaders’ commitment to staff health 
and wellbeing; resourcing a Wellbeing Leader and fully 
trained Wellbeing Champions.

 - Training for champions and managers: including 
mental health, how to have effective conversations, and 
even blood pressure readings.

 - Wellbeing vision: shared from day one of employment, 
promising to give support, provide an open door policy, 
prioritise and nurture personal development, and create 
social activity.

 - Expert support for staff: access free of charge to 
a nurse to give health MOTs, financial and mortgage 
advisors, and experts in fitness, smoking cessation 
and alcohol dependence, referring to Healthy Lifestyles 
Gloucestershire when needed.

 - Staff performance and Wellness Action Plans: 
managers can include Wellbeing Champions in early 

conversations with employees to understand what may 
be affecting their performance. Champions support 
with Wellness Action Plans (WAPs), designed to get the 
employee back on the road to recovery, without needing 
disciplinary action in the first instance. WAPs are also 
mandatory for anyone in a management role and optional 
for anyone else who might benefit.

 - Depot campaigns and engagement: Time to Talk 
sessions, healthy eating roadshows, and links to national 
campaigns, particularly those affecting men. Senior 
leaders are also more engaged, e.g. giving out healthy 
breakfast items at 4am or at lunchtime in canteens, with 
directors finding out how things are going for staff.

Another Gloucestershire workplace, J D Norman Industries 
in Lydney, has also benefitted from a focus on the health and 
wellbeing of their workforce, which is largely made up of older 
male employees working in heavy manufacturing. 

Traditionally, the company reported a lack of engagement 
from staff in health and wellbeing but, with support from 
human resources and occupational health, they have 
successfully reached more employees and encouraged them 
to get more involved. 

This has resulted in increased health awareness and  
made team members more mindful of their own wellbeing,  
leading to a downturn in sickness absence and a positive 
impact on profitability. The early intervention strategies have 
improved employee health, and led to effective return to  
work programmes.

CASE 
STUDY2.3

90%
noticed changes in 
health and wellbeing 
in their workplace

76%
would be likely 
to make future 
lifestyle changes
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But ‘good work’ is about more than just a healthy 
workplace. The Joseph Rowntree Foundation 
(2015) refers to studies that define ‘good work’ as 
being “safe, fair, secure, fulfilling, supportive and 
accommodating” and the Taylor Review outlines six  
high level indicators of good quality work:

Businesses that have diverse, inclusive workplaces 
recognise this brings improved productivity. For example, 
offering flexible working can enable employers to reach 
a wider talent pool, both male and female, including 
returners, older workers and people with disabilities. 
Creating a workplace which is truly flexible can  
improve productivity. 

HM Government’s UK Industrial Strategy, 2017

Locally, partners seeking to increase productivity and grow a 
thriving economy are developing plans to make workplaces in 
Gloucestershire more flexible, including through the emerging 
Local Industrial Strategy.

This approach will be a key element of the strategy set out 
in Gloucestershire’s 2050 Vision and the emerging Local 
Industrial Strategy to attract and retain younger workers 
as well as to realise the untapped potential of an ageing 
workforce. It should also contribute to healthier workplaces. 
But only if greater flexibility is offered alongside other 
aspects of ‘good work’ as part of permanent, secure and 
fulfilling employment.

A study commissioned by Public Health England (IPPR, 2017) 
found that although flexibility, adaptability, responsiveness, and 
an ability to deal with uncertainty are the keys to being able to 
thrive within today’s labour market, temporary contracts, zero 
hour contracts, job insecurity and low pay are all associated 
with poorer mental health amongst younger workers.

Flexibility can be an asset that attracts and retains a 
diverse workforce and contributes to productivity and 
business competitiveness, but it can also present a 
risk to health and wellbeing if not carefully planned 
and managed.

Another significant challenge will be to make sure that ‘good 
work’ can be enjoyed by all, not just those working in certain 
sectors. It is likely that flexibility will be more easily achieved 
in some sectors than in others. Poorer working conditions 
and health outcomes are experienced by those in lower 
paid jobs. So if we are to tackle inequalities through the 
workplace, we must think about how flexibility – and other 
features of ‘good work’ – can be achieved across business 
sectors, wherever possible.

The next chapter considers how the health, care and public 
sectors, in particular, can do their bit.

1 WAGES

2 EMPLOYMENT QUALITY

3 EDUCATION & TRAINING

4 WOR K ING CONDI T IONS

5 WOR K-L IFE BA L A NCE

6 CONSU LTAT I V E PA RT ICIPAT ION 
& COL L ECT I V E R EPR ESEN TAT ION

2.3
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HEALTH, CARE AND THE  
PUBLIC SECTOR AS INCLUSIVE 
GROWTH PARTNERS

2.4

In our efforts to drive 
inclusive growth, there is 
considerable opportunity to 
realise the untapped potential 
benefits of the spending and 
employment power of local 
anchor institutions, such as 
local authorities, educational 
establishments and the NHS. 

These organisations are a form of 
‘sticky capital’ as they are unlikely 
to close down and leave an area. 
A Joseph Rowntree Foundation 
report (2017) found that if ten anchor 
institutions in the Leeds City Region 
shifted an additional 10% of their 
total budget to spend locally, it could 
drive an additional £168 to £196 
million into the local economy.

In Gloucestershire, around 74,000 
people were working in the Health 
and Care and Public Sectors 
in 2015, making up just over a 
quarter of the local workforce 
(GCC, 2015). Organisations such 
as Gloucestershire County Council, 
NHS trusts, GCHQ, the University 

of Gloucestershire and others have 
a significant opportunity to lead by 
example as key partners in delivering 
inclusive growth.

The Joseph Rowntree Trust study of 
anchor institutions in Leeds (2017) 
identifies several opportunities to 
maximise this potential by:

 - Shifting just 5 to 10% of their  
current spend to competitive 
suppliers in the region

 - Truly embedding social value into 
criteria for choosing suppliers

 - Raising demand for 
apprenticeships by securing one 
apprenticeship for every £1 million 
they spend

 - Sending collective market signals 
relating to the importance of 
employment practices that provide 
‘good work’

 - Collaborating with local suppliers 
to build their capacity to bid for 
public procurement opportunities.

As leaders of place, 
councils fully recognise 
the fundamental 
importance of local 
collaboration between 
local government, 
business, the NHS and 
higher education –  
we are stronger and  
more effective when we 
work together.

CLLR MARK HAWTHORNE

Leader of Gloucestershire County 
Council and Chairman of the Local 
Government Association People & 
Places Board (NHS Confederation, 
2019)

CONTRIBUTING TO: PLACE  |  PEOPLE
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GROWING THE RIGHT 
SKILLS FOR OUR 
HEALTH AND CARE 
WORKFORCE  
OF THE FUTURE

60
students will qualify 
in the summer 2020

A recent briefing note by the NHS Confederation 
(2019) identifies the benefits for the health and care 
system from contributing to Local Industrial Strategies 
and, specifically, inclusive growth, including:

 - Addressing the future workforce in the context of 
an ageing population

 - Adopting and scaling health innovations into 
practice

 - Developing an estate fit for the 21st century

 - Pooling investment

 - Increasing wellbeing

 - Managing demand for services

Many of these benefits are relevant to other anchor 
institutions and local organisations, not just health 
and care.

It is clear that there are considerable mutual benefits 
and that local health, care and public sector 
organisations have a key role to play in promoting 
and supporting inclusive growth in Gloucestershire. 
In particular, the developing Integrated Care 
System (ICS) in the county provides an exciting 
opportunity to collaborate across health and 
care to achieve economic growth that can be 
enjoyed by all.

2.4

Development of a sustainable health 
and care workforce is a key priority for 
Gloucestershire’s Integrated Care System 
(ICS).

The Gloucestershire Clinical Commissioning Group (CCG), 
with the county’s three NHS trusts – Gloucestershire 
Hospitals NHS Foundation Trust, 2gether NHS Foundation 
Trust and Gloucestershire Care Services NHS Trust – 
identified a local and national shortage in the workforce 
required to meet the county’s health and care needs.

Working in collaboration with the University of 
Gloucestershire, they founded a new adult nursing 
degree, with the first cohort enrolling on the general 
nursing degree from September 2017. 60 students will 
qualify in the summer of 2020, having had hands-on 
experience in a wide range of settings, including the 
acute hospitals and mental health services. This year, the 
undergraduate nursing programmes are expected to have 
filled all of their places, with the mental health programme 
being oversubscribed and capacity increased.

Gloucestershire is also one of 24 national test sites 
delivering training for a new nursing associate role, which 
sits alongside existing nursing care support workers and 
fully-qualified registered nurses to deliver hands-on care 
for patients.

The first registered nursing associates (RNAs) qualified in 
2019, with 30 new RNAs already working on wards and 
in community settings across the county’s three NHS 
trusts. These are beginning to meet what is foreseen by 
many as significant future demand for this role.

Health is the biggest employer in Gloucestershire and 
these courses will provide the right skills for local people 
to have lifetime careers in the sector, attracting and 
retaining a growing workforce for the future. 

The registered nursing associates are 
already making a difference to patient 
care and multi-disciplinary team 
working since joining our teams in 
May. We need more of them!

SUSAN FIELD

Director of Nursing at Gloucestershire 
Care Services NHS Trust

CASE 
STUDY

74,000
people were working in Health, Care 
and Public Sectors in 2015

1OF24
national test sites delivering training
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RECOMMENDATIONS
My report sets out the challenges and opportunities of driving inclusive growth to tackle health 
inequalities and increase productivity. No one business or organisation can do this alone.

I make the following recommendations to partners across the system in order to deliver on the ambitions set out in this report.

1
The Health and Wellbeing Board should set out 
its position on inclusive economic growth and its 
benefits to health (and vice versa) and seek to 
influence and align its strategy and actions wherever 
possible with those of economic development 
partners, particularly GFirst Local Enterprise 
Partnership (LEP).

GFirst LEP, in the development of the Local 
Industrial Strategy and other key strategies and 
plans, consider the recommendations of this report 
and set out its plans to ensure that everyone in 
Gloucestershire can contribute to and benefit from 
local growth. Representation by GFirst LEP on the 
Health and Wellbeing Board would support this.

GFirst LEP and the Employment and Skills Board 
should consider their role in tackling social mobility 
and promoting inclusive growth.

Key partner organisations should cooperate to 
undertake a ‘deep dive’ of Gloucestershire’s social 
mobility indicators, to better understand areas 
for focus and trends of concern and agree a joint 
approach to increasing social mobility. In the 
meantime, partners should continue to focus efforts 
around school readiness to maintain the early 
improvements being seen.

Public Health and Local Planning Authorities should 
continue to work together with other partners 
in housing, transport and other infrastructure 
specialists to maximise opportunities to build 
healthy communities with a thriving and inclusive 
economy. This should make sure that there is 
a strong understanding of inequalities amongst 
planners and other partners, and that actions taken 
to create healthy places benefit people from all 
socio-economic backgrounds.

Businesses and public sector partners should 
consider how ‘good work’ in Gloucestershire could 
be measured and encouraged amongst local 
employers. Plans to improve the flexibility of the 
workplace should seek to make sure that this is 
available to all, wherever possible.

Local anchor institutions should consider how 
they can lead by example in delivering inclusive 
growth through their employment and spending 
power. There may be an opportunity for the One 
Gloucestershire Integrated Care System (ICS) to 
play a key role in this at a local level.

2

5

6

7

3

4

03
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APPENDIX 1

This report focuses on just one topic, albeit one that is complex. 
However, it is important to consider the overall health and wellbeing of 
the Gloucestershire population, which we can best summarise through a 
balanced dashboard of population health indicators.

Here, you can see the Local Authority Health Profile for Gloucestershire 
published by Public Health England on an annual basis. This shows 
a broadly healthy population, in line with or better than national rates 
across most indicators. However, profiles are also available at district 
level and these show greater variation. 

Much more information on the health and wellbeing of Gloucestershire 
residents can be found in the comprehensive Joint Strategic Needs 
Assessment, which is available on the Inform Gloucestershire 
website: https://inform.gloucestershire.gov.uk/understanding-
gloucestershire-a-joint-strategic-needs-assessment-jsna

Over the next year, we will be developing a population health dashboard 
for the Gloucestershire Health and Wellbeing Board and Overview and 
Scrutiny Committee. Future annual reports will review this dashboard.

GLOUCESTERSHIRE’S POPULATION  
HEALTH INDICATORS

Health summary for Gloucestershire

The chart below shows how the health of people in this area compares with the rest of England. This area’s value for each
indicator is shown as a circle. The England average is shown by the red line, which is always at the centre of the chart. The
range of results for all local areas in England is shown as a grey bar. A red circle means that this area is significantly worse
than England for that indicator. However, a green circle may still indicate an important public health problem.
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For full details on each indicator, see the definitions tab of the Health Profiles online tool: www.healthprofiles.info

Indicator value types
1, 2 Life expectancy - Years 3, 4, 5 Directly age-standardised rate per 100,000 population aged under 75 6 Directly age-standardised rate per 100,000 population aged 10 and over 7 Crude rate per 100,000
population 8 Directly age-standardised rate per 100,000 population 9 Directly age-standardised rate per 100,000 population aged 65 and over 10 Proportion - % of cancers diagnosed at stage 1 or 2 11
Proportion - % recorded diagnosis of diabetes as a proportion of the estimated number with diabetes 12 Proportion - % recorded diagnosis of dementia as a proportion of the estimated number with dementia
13 Crude rate per 100,000 population aged under 18 14 Directly age-standardised rate per 100,000 population 15, 16, 17 Proportion - % 18 Crude rate per 1,000 females aged 15 to 17 19, 20 Proportion
- % 21 Crude rate per 1,000 live births 22 Proportion - % 23 Index of Multiple Deprivation (IMD) 2015 score 24, 25 Proportion - % 26 Proportion - % 5 A*-C including English & Maths 27 Proportion - % 28
Crude rate per 1,000 households 29 Crude rate per 1,000 population 30 Ratio of excess winter deaths to average of non-winter deaths (%) 31 Crude rate per 100,000 population aged 15 to 64 (excluding
Chlamydia) 32 Crude rate per 100,000 population

€“Regional” refers to the former government regions.
*68 Value not published for data quality reasons ^78 There is a data quality issue with this value ^86 Aggregated from all known lower geography values

If 25% or more of areas have no data then the England range is not displayed. Please send any enquiries to healthprofiles@phe.gov.uk

Youmay re-use this information (not including logos) free of charge in any format or medium, under the terms of theOpenGovernment Licence. To view this licence, visit www.nationalarchives.gov.uk/doc/open-
government-licence/version/3
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compares with the rest of England. This area’s value for each indicator is 
shown as a circle. The England average is shown by the red line, which 
is always at the centre of the chart. The range of results for all local areas 
in England is shown as a grey bar. A red circle means that this area is 
significantly worse than England for that indicator. However, a green 
circle may still indicate an important public health problem.

Health summary for Gloucestershire

The chart below shows how the health of people in this area compares with the rest of England. This area’s value for each
indicator is shown as a circle. The England average is shown by the red line, which is always at the centre of the chart. The
range of results for all local areas in England is shown as a grey bar. A red circle means that this area is significantly worse
than England for that indicator. However, a green circle may still indicate an important public health problem.

83.774.2
86.879.4
237.8545.7
45.6141.3

100.0195.3
6.118.3

79.5
83.1

333.8
73.5

136.8
9.9

80.0
83.6
301.4
63.6
123.6
10.8

n a
n a

5,220
1,104
2,154

176

2014 − 16
2014 − 16
2014 − 16
2014 − 16
2014 − 16
2014 − 16

1 Life expectancy at birth (Male)
2 Life expectancy at birth (Female)
3 Under 75 mortality rate: all causes
4 Under 75 mortality rate: cardiovascular
5 Under 75 mortality rate: cancer
6 Suicide rate

60.044.7
96.354.3
90.853.8

13.571.3
50.6578.9

364.7854.2
52.6
77.1
67.9

39.7
185.3
575.0

50.4
78.4
68.2

40.8
214.3
538.8

1,313
n a

5,823

756
1,287

713
2016
2017
2017

2014 − 16
2016/17
2016/17

10 Cancer diagnosed at early stage
11 Diabetes diagnoses (aged 17+)
12 Dementia diagnoses (aged 65+)

7 Killed and seriously injured on roads
8 Hospital stays for self−harm
9 Hip fractures in older people (aged 65+)

6.5100.0
388.21,151.1
8.123.1
78.053.3
40.574.9

34.2
636.4
14.9
66.0
61.3

38.4
600.4
14.3
69.2
59.8

144
3,784

71,233
n a
n a

2014/15 −
16/17

2016/17
2017

2016/17
2016/17

13 Alcohol−specific hospital stays (under 18s)
14 Alcohol−related harm hospital stays
15 Smoking prevalence in adults (aged 18+)
16 Physically active adults (aged 19+)
17 Excess weight in adults (aged 18+)

4.636.5
2.328.1
96.737.9
1.67.9
11.329.2

18.8
10.7
74.5
3.9
20.0

14.9

8.6^78

*68

3.1
17.1

157
302

2,758
63

1,000

2016
2016/17
2016/17

2014 − 16
2016/17

18 Under 18 conceptions
19 Smoking status at time of delivery
20 Breastfeeding initiation
21 Infant mortality rate
22 Obese children (aged 10−11)

5.742.0
13.938.9

21.8
25.7

15.0
27.8

n a
n a

2015
2017

23 Deprivation score (IMD 2015)
24 Smoking prevalence: routine and manual
     occupations

6.130.5
74.644.8
82.460.9
0.09.6
7.042.2

16.8
57.8
74.4
0.8
20.0

12.4
61.4
80.8

0.4^86

11.0

13,080
3,711

303,900
110

6,810

2015
2015/16
2016/17
2016/17
2016/17

25 Children in low income families (under 16s)
26 GCSEs achieved
27 Employment rate (aged 16−64)
28 Statutory homelessness
29 Violent crime (violence offences)

7.428.9
329.43,215.3
1.369.0

17.9
793.8
10.9

16.4
514.5
3.8

938
2,000

71

Aug 2013 −
Jul 2016

2017
2014 − 16

30 Excess winter deaths
31 New sexually transmitted infections
32 New cases of tuberculosis

Li
fe

 e
xp

ec
ta

nc
y

an
d 

ca
us

es
of

 d
ea

th
In

ju
rie

s 
an

d
ill

 h
ea

lth
B

eh
av

io
ur

al
 ri

sk
fa

ct
or

s
C

hi
ld

he
al

th
In
eq
ua
−

lit
ie

s
W

id
er

de
te

rm
in

an
ts

of
 h

ea
lth

H
ea

lth
pr

ot
ec

tio
n

Indicator names Period
Local
count

Local
value

Eng
value

Eng
worst

Eng
best

For full details on each indicator, see the definitions tab of the Health Profiles online tool: www.healthprofiles.info

Indicator value types
1, 2 Life expectancy - Years 3, 4, 5 Directly age-standardised rate per 100,000 population aged under 75 6 Directly age-standardised rate per 100,000 population aged 10 and over 7 Crude rate per 100,000
population 8 Directly age-standardised rate per 100,000 population 9 Directly age-standardised rate per 100,000 population aged 65 and over 10 Proportion - % of cancers diagnosed at stage 1 or 2 11
Proportion - % recorded diagnosis of diabetes as a proportion of the estimated number with diabetes 12 Proportion - % recorded diagnosis of dementia as a proportion of the estimated number with dementia
13 Crude rate per 100,000 population aged under 18 14 Directly age-standardised rate per 100,000 population 15, 16, 17 Proportion - % 18 Crude rate per 1,000 females aged 15 to 17 19, 20 Proportion
- % 21 Crude rate per 1,000 live births 22 Proportion - % 23 Index of Multiple Deprivation (IMD) 2015 score 24, 25 Proportion - % 26 Proportion - % 5 A*-C including English & Maths 27 Proportion - % 28
Crude rate per 1,000 households 29 Crude rate per 1,000 population 30 Ratio of excess winter deaths to average of non-winter deaths (%) 31 Crude rate per 100,000 population aged 15 to 64 (excluding
Chlamydia) 32 Crude rate per 100,000 population

€“Regional” refers to the former government regions.
*68 Value not published for data quality reasons ^78 There is a data quality issue with this value ^86 Aggregated from all known lower geography values

If 25% or more of areas have no data then the England range is not displayed. Please send any enquiries to healthprofiles@phe.gov.uk

Youmay re-use this information (not including logos) free of charge in any format or medium, under the terms of theOpenGovernment Licence. To view this licence, visit www.nationalarchives.gov.uk/doc/open-
government-licence/version/3

© Crown Copyright 2018 4 Gloucestershire - 3 July 2018REPORT OF THE DIRECTOR OF PUBLIC HEALTH 2018/19

APPENDIX 1

23

13.1

T
ab 13.1 P

ublic H
ealth A

nnual R
eport

160 of 262
G

overning B
ody P

art I M
eeting-26/09/19

https://inform.gloucestershire.gov.uk/understanding-gloucestershire-a-joint-strategic-needs-assessme
https://inform.gloucestershire.gov.uk/understanding-gloucestershire-a-joint-strategic-needs-assessme


APPENDIX 2
SOCIAL MOBILITY INDEX RANKINGS FOR GLOUCESTERSHIRE

E A R LY Y E A R S G C CO FD S T

OV E R A L L R A N K 273 259 268 297 112 274

% of nursery providers rated ‘outstanding’ or ‘good’ by Ofsted 
(based on nursery location) 151 151 151 151 151 151

% of children eligible for free school meals achieving a ‘good level  
of development’ at the end of Early Years Foundation Stage  
(based on residence)

300 278 289 313 136 304

YOU T H G C CO FD S T

OV E R A L L R A N K 300 311 323 252 86 239

% of young people eligible for free school meals that are not in 
education, employment or training (positive destination) after 
completing KS4

227 322 301 251 19 161

Average points score per entry for young people eligible for free  
school meals at age 15 taking A-level or equivalent qualifications 
(based on residence)

254 139 324 105 36 188

% of young people eligible for free school meals at age 15 achieving 
2 or more A-levels or equivalent qualifications by the age of 19  
(based on residence)

302 247 185 243 106 237

% of young people eligible for free school meals at age 15 entering 
higher education by the age of 19 (based on residence) 275 275 275 275 275 275

% of young people eligible for free school meals at age 15 entering 
higher education at a selective university (most selective third by 
UCAS tariff scores) by the age of 19 (based on school location at 15)

230 230 230 230 230 230

WOR K I NG L I V E S G C CO FD S T

OV E R A L L R A N K 126 80 158 222 59 77

Median weekly salary (£) of employees who live in the local area,  
all employees (FT and PT)(based on residence) 204 113 243 250 126 146

Average house prices compared to median annual salary of  
employees who live in the local area (based on residence) 115 70 292 124 193 166

% of people that live in the local area who are in managerial and 
professional occupations (SOC 1 and 2)(based on residence) 222 49 30 238 130 134

% of jobs that are paid less than the applicable Living Wage  
Foundation living wage (based on job location) 58 116 113 242 50 48

% of families with children who own their home (based on residence) 176 158 201 81 44 98

G C CO FD S T

OV E R A L L R A N K 
(1 to 324 where 1 is the best social mobility) 282 225 268 303 43 199

S C HO OL G C CO FD S T

OV E R A L L R A N K 231 101 59 267 53 103

% of children eligible for free school meals attending a primary 
school rated ‘outstanding’ or ‘good’ by Ofsted (school location) 59 23 51 165 39 10

% of children eligible for free school meals attending a secondary 
school rated ‘outstanding’ or ‘good’ by Ofsted (school location) 247 75 54 275 133 147

% of children eligible for free school meals achieving at least the 
expected level in reading, writing and maths at the end of Key  
Stage 2 (based on residence)

154 273 214 241 124 202

Average attainment 8 score for pupils eligible for free school meals  
(based on residence) 311 159 89 235 74 199

K E Y  
G :GLOUCEST ER   |   C :CHELT EN H A M   |   CO:COTS WOL D   |   FD:FOR EST OF DE A N 
S:ST ROU D   |   T:T E W K ESBU RY

K E Y 

Source of 2016 data: www.gov.uk/government/publications/social-mobility-index 
Source: www.gov.uk/governmnet/publications/social-mobility-index-2017-data

HOTSPOT:GOOD SOCI A L MOBIL I T Y

COLDSPOT:P OOR SOCI A L MOBIL I T Y
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APPENDIX 3
PROGRESS UPDATE FROM THE 2017/18 ANNUAL REPORT

Last year, my annual report focused on mental wellbeing 
and highlighted priorities for the future across five areas 
including children and young people’s mental health, self-
harm and suicide, and mental health stigma. Since then, 
progress has been made against many of these priorities.

 - Gloucestershire Clinical Commissioning Group (CCG) 
and its partners launched an All Age Mental Health and 
Wellbeing Strategy for Gloucestershire. The vision of the 
strategy is for every resident to enjoy the best possible 
mental health and wellbeing throughout the course of 
their life.

 - Since the launch of the Gloucestershire Wellbeing 
(GloW) pledge in 2018, 39 organisations have signed up. 
(To see which organisations have joined the movement, 
visit www.gloucestershire.gov.uk/glow) Many of 
those who have signed up to the GloW commitment 
form part of the Good Mental Health Group, who work 
collaboratively to make sure that more people living in 
Gloucestershire can have good mental wellbeing.

 - In December, Government announced that 
Gloucestershire was one of only a handful of areas in the 
country to be successful in securing funding as a Mental 
Health Trailblazer site, supporting the implementation of 
four Mental Health Support Teams (MHSTs) in schools. 
Gloucestershire was also selected to trial a four-week 
waiting time for referral to treatment for specialist 
children and young people’s mental health services.

 - We continue to help people to build the Five Ways 
to Wellbeing into their lives, including to help build 
resilience in young people as an essential part of 
our strategy to prevent and mitigate against Adverse 
Childhood Experiences (ACEs).

 - Through our self-harm prevention action plan we have 
created a tool to help professionals discuss self-harm 
with young people and create a prevention and support 
plan. We have a rolling programme of training for front 
line professionals such as school nurses and police 
officers and have improved the guidance available 
to GPs on identifying and managing self-harm. We 
continue to commission the valuable Self-Harm Helpline 
for people who are self-harming, their friends and family 
and professionals.

 - Preventing suicide continues to be a priority for the 
county and we have funded a GP to develop and deliver 
training for practice staff. We have a Communications 
and Engagement Plan to prevent negative media 
reporting and promote sources of support for people 
in distress and a suite of suicide prevention training 
available. This year we will be launching a public 
campaign to promote the life saving Zero Suicide 
Alliance 20 minute training. We are also working with 
Sunflowers Suicide Support to pilot a service for 
children bereaved by suicide. 

 - 267 people have accessed our Mental Health First Aid 
(MHFA) and Applied Suicide Intervention Skills Training 
(ASIST) training in the last year. This includes foster 
carers, who have accessed Mental Health First Aid to 
help them support the young people they care for.

 - Kingfisher Treasure Seekers, Gloucestershire County 
Council and the Gloucestershire Tackling Stigma group 
have recently launched Glos Talks, an exciting new 
countywide campaign to address mental health stigma. 
Glos Talks is spreading a simple message: it is ok to talk 
about mental health!
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GLOSSARY
All-Party Parliamentary Group 
All-Party Parliamentary Groups (APPGs) are informal 
cross-party groups run by and for Members of 
the Commons and Lords, though many choose to 
involve individuals and organisations from outside 
Parliament in their administration and activities. 

Anchor institutions 
Anchor institutions are enterprises such as universities 
and hospitals that are rooted in their local communities 
by mission, invested capital or relationships with 
customers, employees, and suppliers.

Core Cities
The Core Cities Group is a self-selected and self-
financed collaborative advocacy group of large 
regional cities in the United Kingdom outside Greater 
London. There are ten cities: Birmingham, Bristol, 
Cardiff, Glasgow, Leeds, Liverpool, Manchester, 
Newcastle, Nottingham and Sheffield.

Early Years 
The Early Years Foundation Stage (EYFS) sets 
standards for the learning, development and care of 
children from birth to five years old. 

Economic inactivity
A person of working age (16 to 64) is counted as 
economically inactive if they are out of work, they 
have not been actively looking for work in the past 
four weeks, and they are not waiting to start a job. 
People who are caring for their family or retired are 
also counted as economically inactive. A person 
in full-time education is counted as economically 
inactive unless they are either in paid work or looking 
for and available to start work.

Free school meals (FSM) 
Free school meals (FSM) are a crucial entitlement 
for families living in poverty. They help to ensure 
that children from the lowest income families get a 
nutritious meal in the middle of the day.
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GLOSSARY

GHWB – Gloucestershire Health  
and Wellbeing Board 
Gloucestershire Health and Wellbeing Board  
brings together elected members, leaders from  
the NHS, social care, police and others to work 
together and support one another to improve the 
health and wellbeing of the local population and 
reduce health inequalities.

Gross value added (GVA) 
Gross value added (GVA) is the measure of the value 
of goods and services produced in an area, industry 
or sector of an economy. In national accounts GVA is 
output minus intermediate consumption.

Integrated care system (ICS)
In an integrated care system, NHS organisations, 
in partnership with local councils and others, take 
collective responsibility for managing resources, 
delivering NHS standards, and improving the health 
and care of the population they serve.

Inclusive growth
Inclusive growth is about enabling more people 
and places to both contribute to and benefit from 
economic success. A policy or strategy that does 
not have a focus on living standards of those at the 
bottom of the income distribution cannot describe 
itself as an inclusive growth strategy.

Living wage
A living wage is the minimum income necessary for a 
person to meet their basic needs, e.g. food, housing 
and clothing, and enjoy a decent standard of living. 
The UK national living wage is £8.21 for people over 
the age of 25. The Real Living Wage Foundation 
argues this should be set higher at £9.00 in the UK 
and £10.55 in London.

Local Enterprise Partnerships (LEPs) 
Local Enterprise Partnerships (LEPs) are voluntary 
partnerships between local authorities and businesses 
set up in 2011 by the Department for Business, 
Innovation and Skills to help determine local economic 
priorities and lead economic growth and job creation 
within the local area. 

Prevalence
Prevalence is the proportion of a population who have a 
specific characteristic in a given time period.

Productivity
Productivity can be described as the effectiveness 
of productive effort as measured in a range of way, 
usually in terms of the rate of output, e.g. a business’s 
product, per unit of input, e.g. working hours.

School readiness
School readiness is a term that can mean different 
things to different people. Many interpret it to mean 
that a child is ready to start the reception class in 
school. However, the more technical definition relates 
to a child being ready to start Key Stage 1 learning, 
i.e. ready to transition from Reception to Year 1 at  
age five.

Social gradient 
The social gradient in heath refers to the fact that 
inequalities in population health status are related to 
inequalities in social status.

Wider determinants
Wider determinants, also known as social determinants, 
are a diverse range of social, economic and environment 
factors which impact on people’s health. 
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 Agenda Item 13 

Governing Body meeting  

Meeting Date Thursday 26 September 2019 

Title Risk Management paper 
Governing Body Assurance Framework  

Executive Summary The Audit and Risk Committee is responsible for 
assuring the Governing Body of the CCG’s 
policies and processes for risk management. 
Additionally the committee reviews the 
identification and articulation of risks, risk 
mitigation plans and risk ratings. The committee 
provides feedback and comment with respect to 
how each directorate has identified, scored and 
managed its risk. The Quality and Governance 
Committee reviews clinical risks. Where there 
are issues with regard to how risks have been 
identified, managed and/or scored are reported 
to the A&G Committee. The Audit and Risk 
Committee review this report at its meeting on 
10 September 2019. The committee approved 
the inclusion of new risks and noted that a 
schedule training programme is underway to 
implement 4Risk the new risk management 
software. 
 
The Governing Body is ultimately responsible 
for risk management and ensuring that the CCG 
has a risk aware culture that is embedded 
across the organisation. A risk management 
report and the Governing Body Assurance 
Framework are reported to each meeting. 
 

Key issues: See narrative report. 
 

Management of 
Conflicts of Interest 

None identified 

Risk Issues: 
 
 

The absence of a fit for purpose CRR could 
result in risks not being identified, acted upon 
and reported and gaps in control / assurances 
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Original Risk 
Residual Risk 

not being identified and addressed. 
 
12 (3x4) 
4 (1x4) 

Financial Impact See finance risks  

Legal Issues 
(including NHS 
Constitution)  

See JR risk 
 

Impact on Health 
Inequalities 

None 
 

Impact on Equality 
and Diversity 

None 

Impact on Sustainable 
Development 

None 

Patient and Public 
Involvement 

Not applicable 
 

Recommendation The Governing Body is asked to note that the 
following new risks were included on the 
Governing Body Assurance Framework  

 K15  

Author Christina Gradowski 

Designation Associate Director of Corporate Affairs 

Sponsoring Director 
(if not author) 

Cath Leech 
Chief Finance Officer 
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Audit and Risk Committee 
 

10 September 2019 
 

Introduction 
 
1.1 Each directorate has a risk register that is updated on a monthly 

basis and should be used as part of directorate meetings to 
shape discussions on emerging and current risks that need to be 
effectively managed / mitigated. The risk registers also include 
guidance on how to succinctly identify and describe risk, how to 
score risks and instruction on the inclusion of the trend arrow 
(indicating an upward / downward / same trajectory). 
 

1.2 The Corporate Risk Register is reported to the Quality and 
Governance Committee with a particular focus on quality risks 
while the Audit and Risk Committee has taken on the assurance 
role for risk and receives the Corporate Risk Register (CRR) and 
Governing Body Assurance Framework (GBAF). The Governing 
Body receives a copy of the Assurance Framework which 
contains high level risks those rated 12 or more, at each of its 
meetings. 
 

1.3 4Risk implementation 
During July and August this year, the Corporate Governance 
Team attended two training sessions with RSM on 4Risk the new 
risk management system. There is a follow up training half day 
session with directorate risk leads. Each directorate was asked to 
nominate at least two staff members who would be the risk leads 
for the directorate. They have all been invited to the training that 
will be provided by RSM on 16 September at Sanger House. 
 

1.4 The CCG will cease to use spreadsheets to record risks at the 
end of September 2019. From October all risks will be entered 
onto the 4Risk system and reports will be generated for 
committees using the report templates. 
 

2  Risk Management strategy and procedures  
The new risk management system requires a different approach 
to risk management, where each control is listed and risk 
mitigation relates to each of the controls. Additionally the system 
allows for greater clarity on the identification of risk, risk appetite 
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and assurances. This will alter the risk management process 
currently operating within the CCG, which will be reflected in the 
newly created Risk Management Strategy and procedure. The 
CCG’s Risk Policy will become obsolete. This will take some 
months to complete. By December the new strategy, procedure 
and process will be in place. 
 
Directorate risk register review 

 In July and August a request was made to each Directorate to 
 submit its current directorate risk register. The following updated 
 risk registers were received: 

 Commissioning Implementation Directorate 

 Integration Directorate  

 Transformation and Service Redesign Directorate 

 Quality Directorate  
 
There were no updates from:  

 Finance Directorate 

 Primary Care & Locality Development Directorate. 
 
New Risks 
The following high level risks have been included in the GBAF. 
 
K15 There are at least 8 care homes within Gloucestershire where all 

residents are placed by other authorities or CCGs.  The CCG/Council 

is not in a position to monitor these homes due the placement being 

outside their contractual control. 2gether trust services are not involved 

in the care of these residents until crisis point resulting in a high use of 

resource.  GCC is still responsible for the safeguarding of these 

individuals. This was originally rated as a 9 and has increased to a 12. 

 
 
Highest risks RED 

There is one high rated Red risk F11 on this GBAF  
 
Amber risks  
Objective 1: Commission high quality, innovative services 
 

 K1 / K2 Impact on discharges re-enablement. The April report 

showed that the risk had originally increased from 6 (Yellow) to 12 
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(Amber) and has remained unchanged. It should be noted that K1 

and K2 Impact on discharges have been amalgamated as they are 

essentially the same risk around discharges. However the delays 

are caused by the re-enablement service (K1) and the availability of 

independent sector domiciliary care (K2). For this report the 

progress on actions has been updated and the risk rating remains 

the same at 12 (Amber). 

 T20 Risk that delayed implementation of changes to pathways 

through the Clinical Programme Approach fail to deliver the 

anticipated benefits; resulting in: transformation projects that may 

not deliver the expected outcomes for patients and the whole 

system. This risk has been reviewed and the risk scoring remains 

unchanged at 12 (Amber).  

 Q22 SWAST has identified a risk in the SW to patients due to call 

stacking. In Gloucestershire the risk is in category 2 patients where 

waits are longer than target times though Category 1 patients are 

responded to within the required times. There are delays in 

responding to Category 4/5 health professional calls but this is not 

considered to pose a risk to the patients. This risk is rated as 12 and 

remains unchanged. 

 T15 Risk around the lack of a detailed plan for specialised services 

transfer resulting in uncertainty in relation to future plans.  This risk 

was identified in January 2018 and originally rated as 12 (Amber) it 

then increased to 16 (Red) in February and for the June report was 

reduced to 12 (Amber). This has been split into two risks, one solely 

around the role in PMO to have specialised commissioning liaison 

incorporated rated as 12 (Amber), the other around Diabetes see 

(T18). This risk has been reviewed and the actions have been 

updated. The risk remains unchanged at 12 (Amber). 

 

Objective 3. Transform services to meet the future needs of the 

population, through the most effective use of resources  

 C5 Discharge. The actions and assurances have been updated and 

the risk score remains unchanged at 12 (Amber) down from an 

original risk rating of 16 (Red). 
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 C6 A&E target 4 hour wait. The actions and assurance have been 

updated and the risk score remains unchanged for most of the year, 

at 12 (Amber).  

 T18 Lack of a detailed plan for specialist services transfer. CCG 

commissioners monitoring the situation. NHSE recommissioned 

diabetic eye screening for April 2019 onwards. This was a new risk 

added in December 2018 and rated as 12 (Amber), the risk was 

reviewed but remains unchanged for this report. 

 C15 Constitution targets - cancer. The risk remains unchanged at 

12 (Amber). 

 C8 (including C28). There is a risk of failure to reduce demand and 

prevent unnecessary acute attendances. The actions and 

assurances have been updated. The risk remains unchanged at 12 

(Amber). 

 

Objective 4: Secure continuous improvement in the quality of 

services, tackling health inequalities and ensuring parity of 

esteem in mental health 

 T11 Risk of financial cuts to public health services. Due to reduced 

budgets. Resulting in:  likelihood of having a medium and long-term 

impact on population health and NHS resources. This risk has been 

spilt into two risks see below risk T19. The risk was reappraised 

following on from a Governing Body Business Session where Public 

Health attended and where the cuts to services were discussed. 

This risk was reviewed in August and remains unchanged at 12 

(Amber).  

 Q20 Mortality review.  The assurances have been updated, the 

actions remain unchanged as does the risk rating 12 (Amber).  

 

Objective 6: Deliver strong leadership as commissioners ensuring 

good governance and financial sustainability 

 K9 Risk that the CCG is unable to meet the national target for CHC. 

Due to: Currently there are 42 CHC funded individuals with a 

Learning Disability, a piece of work has been undertaken to identify 

when this cohort of individuals last had a review in line with the 

National Framework for Continuing Healthcare. The actions were 
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updated for the July report, the risk has been reviewed and remains 

unchanged for the September report at 12 (Amber).  

 C3 Procurement – risk of legal challenge. The actions have been 

updated and the risk rating has been reviewed and is unchanged at 

12 (Amber). 

 C16 & F11 were combined as they were duplicates. F11 risk has 

been rearticulated to read: 

There is a risk that the CCG does not meet its breakeven control 

total in 2019/20 through one or a combination of 

- non delivery of transformational savings 

- Unplanned prescribing demand 

- Growth and demand increases (incl CHC and LD) 

- changes in commissioning responsibilities 

- Primary care expenditure in excess of allocation. 

This risk is rated as 16 (RED). 

This will have an adverse impact on cash balances held by the CCG. 

 T10 (including F12) Risk that delayed implementation of ICS 

Solutions and/or failure of projects to deliver anticipated benefits, 

this risk remains unchanged at 12 (Amber).  

 F16 Potential transfers of commissioning responsibilities and 

service lines from/to CCG may lead to cost pressures. The risk 

rating remains unchanged at 12 (Amber)   

 F24 Implementation of the electronic patient record system now 

incorporates K7 (Maternity Data). This risk has decreased to 12 

(Amber) from 16 (RED). 

 F26 Local Digital Roadmap.  Resources may not be available to 

deliver the programme. The controls and actions have been 

updated and the risk remains unchanged at 12 (Amber). 

 F27 Risk of Cyber Attack.  The risk remains unchanged at 12 

(Amber) 

 Q23 EU Exit arrangements. Due to the uncertainty surrounding EU-

Exit arrangements there is a risk that some areas of healthcare 

delivery will be affected. This risk is currently rated as 12 (Amber). 
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Objective 7: Develop plans for proactive care with partners that 

focus on early intervention, prevention and detection of physical 

and mental health conditions  

 Q19 Health needs of children in care. This risk remains unchanged 

at 12 (Amber).  

 

3. Recommendation 
 
3.1 The Governing Body is asked to consider the Risk Report and 

note the inclusion of K15 new risk. 
 
4. Appendices 
 

Appendix 1 Governing Body Assurance Framework 
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GBAF Agenda item August 2018

Governing Body Assurance Framework 25/06/2019 Agenda Item 13.1

Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

LxS LxS

Strategic Objective 

Date added 

21.03.2019

Directorate 

T20 Transformation

Executive Sponsor

Ellen Rule

Lead Manager 

Kelley Matthews 

Review date 

31.03.20

Date added 

01.01.19

Directorate 

T 18- Transformation

Executive Sponsor

Ellen Rule

Lead Manager

Kathryn Hall

Lead Committee

Audit & Risk Committee 

Review date

Date added 

10.01.2019

Directorate

T15- Transformation 

Executive Sponsor

Ellen Rule

Lead Manager

Lead Committee

Audit & Risk Committee

Review Date

31.03.2020

Date added 

15.01.2019

Directorate 

Q22 Quality Directorate

Executive Sponsor

Marion Andrews-Evans

Lead Committee

Audit & Risk Committee

Review Date

31.03.2020

Date added 

7/8/2019

Directorate 

K15 Integration

Executive Sponsor

Kim Forey

Lead Committee

Audit & Risk Committee 

Review Date

31.03.2020

Date added 

01.04.18

Directorate 

K1 including K2 

Integration 

Executive Sponsor

Kim Forey

Lead Manager

Donna Miles

Lead Committee

Audit & Risk Committee 

Rev date: 30.09.20

Date added 

4/1/2018

Directorate 

C5 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Maria Meatherall 

Lead Committee

Audit & Risk Committee 

Revi ew Date: 31.03.20

Update 18/07/2019 GCC wrote to all neighbouring  authorities on 17/01/19.

SWAST have identified a risk in the SW to 

patients due to call stacking. In Gloucestershire 

the risk is in category 2 patients where waits are 

longer than target times though Category 1 

patients are responded to within the required 

times. There are delays in responding to Category 

4/5 health professional calls but this is not 

considered to pose a risk to the patients.

1. SWASFT have reviewed 

rota's and opperating 

proceudres

2. SWAST have increased 

GP support in hubs

3. System wide QSG and 

workshops

4. Escaltion plans in plac

None Review at Clinical Effectiveness 

Meetings

None

3x4=12 3x4=12

NHSE&I have now convened two single issue Quality Surveillance Groups and a urgent care system wide 

workshop.  New hold times for 11 have been instigated to prevent SWAST from reaching Opel level 4.   111 

provider is about to start Cat2 sense checks and we are working with partners to help reduce risks. The CCG & 

NHSE continue to monitor performance and patient safety and a further QSG is being organised by NHSE.N18

There are at least 8 care homes within Gloucestershire 

where all residents are placed by other authorities or 

CCGs.  The CCG/Council is not in a position to monitor 

these homes due the the placement being outside their 

contractual control.

2gether trust services are not involved in the care of 

these residents until crisis point resulting in a high use 

of resource.  GCC is still responsible for the 

safeguarding of these individuals. NEW RISK 

INCLUDED 

* ADASS Guidance                                        

* Care Act 2014 - Ordinary 

Residence                                            

*  Frameworks and Contracts 

with Gloucestershire Providers

None TBC TBC

3x3=9 4x3=12

1. KPIs developed with baselines developed.

2. Ongoing monitoring of each scheme with a view to assessing optimium pathways and benefits realisation from changes to 

pathways through transformation.

3. Dashboards developed eveloped to inform and report on pathways along with soft measures & intelligence.

4. Regular monthly meetings with service leads.  

5. Regular discussion regarding delivery with the Clinical Programme Board (CPB) and Core Team with a focus on escalation of 

risk and issues.

3x4=12 3x4=12

Robust project management 

planning by the Tranformation 

Team supported by the PMO, 

Information & BI Teams.

None Progress of pathway changes 

reported through to CPB on a bi-

monthly basis along with the benefits 

realised from pathway transformation

None

1. CCG proposing to re-configure Tier 4 weight management service (bariatric surgery) to ensure the greatest 

health gain within the finite resource 

2. CCG invited to participate in the reprocurement of diabetic eye screening service. CCG attends the quarterly 

diabetic eye screening board meetings. GHFT is the current provider. 

3x4=12

Performance Reports to 

Governing Body, weekly situation 

report, project status updates

NoneNone

Objective 1: Commision high quality, innovative services 

Objective 3. Transform services to meet the future needs of the population, through the most effective use of resources 

Lack of a detailed plan for specialist services 

transfer. CCG commissioners monitoring the 

situation.

NHSE recommissioned diabetic eye screening for 

April 2019 onwards. 

1.CCG specialised 

commissioning lead to 

monitor the situation.

3x4=12

A new operating model  has been agreed.

3x4=12

NonePerformance Reports to 

Governing Body 

NoneJCPE

QIPP Board Reports

GCCG Board Reports

USC Briefing Report

Performance reports and 

action plans monitored 

through contract quality 

monitoring groups.

Risk that discharges are being delayed in the 

acute sector. Due to delays with the re-ablement 

service and delay with sourcing independent 

sector domicillary care. This leads to a disruption 

of patient flow and pressures placed on urgent 

care and meeting the 4 hour target, increased 

length of stay and poor patient experience. 

3x4 = 12

Risk that delayed implementation of changes to 

pathways through the Clinical Programme Approach fail 

to deliver the anticipated benefits                                                                   

Resulting in: transformation projects may not deliver the  

expected outcomes for patients and the  whole system. 

Lack of NHSE detailed plan for specialist services 

transfer. CCG commissioners monitoring the 

situation. Role in CPG to have specialised 

commissioning liaison incorporated

CCG specialised 

commissioning lead to 

monitor the situation

None Assurance from NHSE Area 

Team

None

4x4=16 3x4=12

A member of the CPG team is now leadning on specialised commissioning.

Urgent & Emergency Care Summit facilitated with representation across health & social care partners. Three high priority 

system actions developed with supporting actions to enable delivery during 2019/20.

Introduction of UEC Programme Group to have multiagency oversight of progress against work streams.

Improving System Flow Plan on a Page reviewed at UEC Programme Group. 

4x4=16

Risk that system partners  will be unable to 

effectively deliver a timely and coordinated 

approach to patient flow and discharge ensuring a 

reduction of patients who remain in the acute trust 

when medically stable and with a LOS greater 

than 14 days. Due to: Operational pressures. 

Resulting in: Poor patient experience.

A&EDB, weekly partnership 

meeting & bi-weekly oversight 

meeting

None Performance Reports and 

dashboards, critical milestones 

reviewed, regular programme 

stocktake presented to UEC 

Programme Group with exception 

reports to A&EDB / ICS Board.

None

3x4=12

Page 1 of 414.1

T
ab 14.1 G

overning B
ody A

ssurance F
ram

ew
ork

176 of 262
G

overning B
ody P

art I M
eeting-26/09/19



GBAF Agenda item August 2018

Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

Date added 

1/1/2017

Directorate 

C6 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Maria Meatherall 

Lead Committee

Audit & Risk Committee Review date

Date added 

01.04.2017

Directorate 

C15 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Christian Hamilton

Lead Committee

Audit & Risk Committee 

Review date

31.03.20

Date added 

01.04.17

Directorate 

C8 & C28 Commissioning 

Executive Sponsor

Mark Walkingshaw

Lead Manager

Maria Meatherall 

Haydn Jones 
Lead Committee

Audit & Risk Committee 
Review date

30.09.20

Date added 

01.04.2018

Directorate 

T11 Tranformation & 

Service Redesign 

Executive Sponsor

Ellen Rule 

Lead Manager

Emma Savage

Lead Committee

Audit & Risk Committee 

Review date

31.03.20

Date added 

01.04.18

Directorate 

Q20 Quality 

Executive Sponsor

Marion Evans Andrews

Lead Manager

Julie Symonds 

Lead Committee

Audit & Risk Committee 

Review date: 31.03.2020

Date added 

24.05.13

Directorate 

C3 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw

Lead Manager

David Porter

Lead Committee

Audit & Risk Committee 

Review date: 31.03.2020

Date added 

01.04.2019 (updated)

Directorate 

C16  combined with F11 

Commissioning 

Implementation 

Executive Sponsor

1. PHE appointed 2 substantive public health consultants one of which is an additional post.

2. CCG has re-instated CCG/Public Health interface meetings to oversee delivery of the Public Health Core Offer 

and keep abreast of any funding cuts to Public Health budget and impact on service delivery. These will re-

commence from January 2019. 

Acute provider contracts, 

including AQP.

None Reports to GB at Business 

Sessions; GB meetings

None

3x4=12 3x4=12

The SHMI is being driven by out of hospital deaths within 30 days of discharge. A decision was made to undertake a joint 

provider, morality review on a  a number of these deaths. Data on the detail of these is not easily accessible and it is being 

explored how this data can be obtained. This review will report to STP clinical  reference group.

MI position improved. Establishment of STP mortality group to align mortality review policies. Multi-agency reviews have 

commenced

The LeDeR mortality review is driving the systemwide process and as such GCCG is producing information for primary care.   

To date the LeDeR mortality review process has not identified significant concerns

Increased risk of CCG receiving legal challenge. Due 

to: competitive tendering following the introduction of 

the EU Remedies Act, the National Health Service 

(Procurement, Patient Choice and Competition) (No 2) 

Regulations 1 April 2013 and the Public Procurement 

(The Public Contracts Regulations 2015).  Resulting 

in: Could result in any contract that has been negotiated 

/ signed being 'set-aside' by the courts and / or a fine 

being levied against the CCG which may be equivilent 

to the loss of profits for the challenging organisation.

Ensure that EU procurement 

process is followed for all 

procurement exercises (above 

and below) the EU threshold in 

accordance with DoH, Cabinet 

Office and Government 

Procurement Service Guidelines. 

Continued risk which applies to 

all procurement process but 

particularly those which exceed 

the Light Touch Regime 

threshold (£615,278.00 total 

aggregated contract value)

Robust financial plan aligned to 

commissioning strategy. QIPP 

plans developed with appropriate 

governance processes including 

monitoring. CCG constitution 

including Standing Orders, Prime 

Financial Policies and Scheme of 

Delegation approved. Monthly 

contract monitoring in place

None Reports to GB at Business Sessions; 

GB meetings, specifically around 

savings plans and updates on 

contracts

None

4x4=16 3x4=16

A revised CCG procurement strategy document was approved by the Governing Body on 29 November 2018 and formally 

came into effect on 1 December 2018 for a period of 2-years

There could be a risk of high mortality rates at the 

GHFT.  Due to:  The HSMR (Hospital Standardised 

Mortality Ratio) and SMR (Standardised Mortality Ratio) 

are statistically significantly higher than expected within 

GHNHSFT overall and individually at both acute sites. 

Resulting in: potential higher mortality rates

None Project reports to Core Executive 

Team and Governing Body

None

3x4=12 3x4=12

Monthly mortality briefings 

provided by Dr Foster.

Trustwide mortality strategy 

reviewed at CQRG.

None Reviewed by IGQC on behalf of the 

Governing Body 

None 

3x4=12 3x4=12

 Non-delivery of the Constitution standard for 

maximum wait of 4 hours within the emergency 

department. Due to:   Operational pressures. 

Resulting in:  Negative patient experience.

A&EDB & Attendance 

Avoidance sub-group

None Performance Reports and 

dashboards, critical milestones 

reviewed, regular programme 

stocktake presented to UEC 

Programme Group with exception 

reports to A&EDB / ICS Board.

None

3x4=12 3x4=12

Risk of financial cuts to services provided by 

public health. This includes, and is not limited to, 

public health campaigns, smoking cessation 

services etc. 

                                                                                                                                                   

Resulting in:  likelihood of having a medium and 

long-term  impact on population health and NHS 

resources

Regular joint meetings and 

agreement of joint work plans 

with links to H&WB Board

None Assurance from NHSE Area 

Team

None

2x4=8 3x4=12

Performance Reports and 

dashboards, critical milestones 

reviewed, regular programme 

stocktake presented to UEC 

Programme Group with exception 

reports to A&EDB / ICS Board.

None

3x4=12 3x4=12

Failure to fully comply with all NHS constitution 

standards.

Due to:  Delivery of changes required to recover 

performance and address issues related to 

capacity and demand.

Resulting in:  Potential delays to patient care

Progress with actions

1. Significant improvement in performance continues – including delivery of ED 4 hours standard, diagnostics, cancer 2 ww and 

DTOCs.

2. Further concentrated work on delivering recovery plan for cancer 62 day standard, and to reduce number of over 52 ww 

breaches.

3. Service re-design led by Clinical Programme Groups continues – including focus on demand management initiatives.

4. Sharing of information with GP Localities.

5. Clinical validation undertaken at 52weeks and >62 days which includes harm review.

7. Good progress made on joint STP elective care programme aimed at reducing demand, managing follow ups and improving 

efficiency.

Objective 4.  Secure continuous improvement, in the quality of services, tackling health inequalities and ensuring parity of esteem in mental health 

Objective 6. Deliver strong leadership as commissioners ensuring good governance and financial sustainability 

Urgent & Emergency Care Summit facilitated with representation across health & social care partners. Three high priority 

system actions developed with supporting actions to enable delivery during 2019/20.

Introduction of UEC Programme Group to have multiagency oversight of progress against work streams.

ED Attendance & Hospital Admission Avoidance Plan on a Page reviewed at UEC Programme Group

Urgent & Emergency Care Summit facilitated with representation across health & social care partners. Three high priority 

system actions developed with supporting actions to enable delivery during 2019/20.

Introduction of UEC Programme Group to have multiagency oversight of progress against work streams.

(Signposting & Admission Avoidance ) High Impact 

Action 2:   Risk of failure to reduce demand and prevent 

unnecessary acute attendances and emergency 

admissions. (Signposting & Admission Avoidance ) 

High Impact Action 2:   Risk of failure to reduce demand 

and prevent unnecessary acute attendances and 

emergency admissions. Due to: Failure to implement 

agreed plans to reduce unnecessary ED attendances 

and emergency admissions.       Resulting in: ED 

attendances and emergency admissions above planned 

levels.         

A&EDB,  Attendance & 

Admission Avoidance Task & 

Finish Group, Urgent Care 

Strategy Group

None

There is a risk that the CCG does not meet its 

breakeven control total in 2019/20 through one or a 

combination of

- non delivery of transformational savings

- Unplanned prescribing demand

Growth and demand increases (incl CHC and LD)

- changes in commissioning responsibilities

- Primary care expenditure in excess of allocation

This will have an adverse impact on cash balances held 

by the CCG.

1. Plans approved by Governing Body,  updates to each Governing Body meeting and quarterly Audit Committee reports,  QIPP 

plans being monitored on a monthly basis with scheme-specific KPI's developed behind each to assess achievement. Regular 

reporting at Direct reports and Senior Manager meetings. Weekly updates on key themes at Core Team.

2. NHS contracts for 2019/20 now agreed.  Financial plans for 2019/20 have been approved by Governing Body. Risk has been 

mitigated by agreement of block contract with GHNHSFT, with the exception of Drugs.

3. Regular review of risks and mitigations within overall financial position.

4. More deep dives at F & P development sessions planned.

5. Progress in monitoring across providers by specialty.

6. Provider challenge process strengthened.

7. Regular alignment across providers.

8. Ongoing cash monitoring and reporting to Governing Body including progress against Maximum Cash Drawdown limit.
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GBAF Agenda item August 2018

Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

Mark Walkingshaw / Cath 

Leech 

Lead Manager

Christian Hamilton / Andrew 

Beard 

Lead Committee

Audit Committee 

Review date

31.03.20

Date added 

01.04.2018

Directorate 

K9 Integration 

Executive Sponsor

Kim Forey

Lead Manager

Miriam Street & Debbie 

Sanders

Lead Committee

Audit & Risk Committee 

Review date

31.03.2020

Date added 

01.04.2018

Directorate 

T10 including F12  All 

Directorates 

Executive Sponsor

Cath Leech

Lead Manager

Haydn Jones 

Lead Committee

Audit & Risk Committee 

Review date

31.03.2020

Date added 

01.04.2018

Directorate 

F16 Finance 

Executive Sponsor

Cath Leech 3x4=12 3x4=12

Lead Manager

Andrew Beard

Lead Committee

Audit & Risk Committee 

Review date

31.03.2020

Date added 

01.04.2018

Directorate 

F24 Finance / K7 Maternity 

Executive Sponsor

Cath Leech
Lead Manager

Andrew Beard

Lead Committee

Audit & Risk Committee 

Review date

31.03.2020

Date added 

30.03.17

Directorate 

F26 Finance 

Executive Sponsor

Cath Leech   

Lead Manager

Fiona Robertson 

Lead Committee

Audit & Risk Committee 

Review date

on-going 

Date added 

07.06.17

Directorate 

F27 Finance 

Executive Sponsor

Cath Leech   

Lead Manager

Fiona Robertson 

Lead Committee

Audit & Risk  Committee 

Review date

Date added 

22.02.19

Robust financial plan aligned to 

commissioning strategy. QIPP 

plans developed with appropriate 

governance processes including 

monitoring. CCG constitution 

including Standing Orders, Prime 

Financial Policies and Scheme of 

Delegation approved. Monthly 

contract monitoring in place

None Reports to GB at Business Sessions; 

GB meetings, specifically around 

savings plans and updates on 

contracts

None

4x4=16 3x4=16

None The CCG has policies in place to 

reduce the probability and contracts 

with the CSU and CITs which include 

cyber security advice and services. 

Monthly reports to the LDR 

Infrastructure Group.

NHS Digital ongoing assurance

None

3x4=12 3x4=12

1. 2 Cyber Exercises have taken place with Lessons Learnt reports creating new actions. 

2. DSPR and Cyber Essentials + action plans are being worked through across the organisations and reported on monthly.

3. GPIT Cyber Security PID & Windows 10 PID submitted to NHS England for approval.

4. Vulnerability Scanning software is now in place and reporting in CITS and GHFT.

5. Software now live across the Gloucestershire domain to spot unusual account activity.

6. Asset managment tool deployed to audit devices and software versions on the GHC network.

7. Security monitoring system installed on the GHC network .

8. Mobile device management software installed and roll out has started.

9. New Anti-Virus software installed and deployment started.

10. New County Wide WAN & LAN delivered.

None Monthly performance dashboard 

for larger contracts with robust 

out of county contract monitoring 

reflected within performance 

reports.  Monthly prescribing & 

CHC information including trends                                                        

Internal audit reports and 

recommendations to be reported 

to Audit Committee.

Risk that delayed implementation of 

transformation & Savings Projects and/or failure 

of projects to deliver anticipated benefits                                                                   

Resulting in: non delivery of non financial benefits 

and under-delivery on planned savings targets.

Robust project management 

planning and reporting to the 

PMO.

None Budgets approved by the 

Governing Body. Monthly 

performance reporting to CCG 

Governing Body and quarterly 

reporting to the CCG's Audit 

Committee.

None

3x4=123x4=12

1. KPIs developed and uploaded to Verto performance management system.

2. Ongoing.

3. QIPP Portal developed to inform and report on QIPP schemes along with soft measures & intelligence.

4. Triangulation of information data and finance for year to date position and improved QIPP scheme forecasts.

5. Regular monthly meetings with service leads for scheme reviews.  

6. Regular discussion regarding delivery with Core Team with a focus on escalation of risk and issues.

Implementation of Electronic Patient Record 

system within our main acute provider  There is 

also a risk that there is no reportable data for 

maternity services.                                                                      

This is due to the  implementation of the 

electronic patient record system within 

GHNHSFT. Resulting in:  reporting issues for 

clinical correspondence, national performance 

reporting and contractual management.

Development of a remedial 

action plan supported by 

CCG/CSU staff to mitigate 

risks of adverse clinical 

communication and 

incomplete reporting

None Governing Body Business 

Session through performance 

and finance reports to the 

Governing Body discussion of 

risk at Quality and Governance 

Committee

None

4x4=16 3x4=12

1. Comprehensive recovery programme in place and delivering in line with plan.

2. Key work streams are focussed upon data quality, people and process, clinical safety and finance.

3. The Trust has put in place strengthened project infrastructure which includes support from the CCG.

4. The quality and comprehensiveness of activity and financial reporting continues to improve

5. Majority of the contract is block therefore mitigating some of the financial issue however elective performance 

monitoring and establishing a baseline for next financial year will be challenging.

3x4=12

1. On going dialogue within the Countywide IM&T Group on resourcing and potential risk to delivery.

2. Bidding to national funds in progress.  

3. Risks regarding capital vs revenue funding model highlighted to NHSE.

4. Strategy refresh commenced to review resourcing requirements over the next few years.

5. Digital Workforce Group initiate

There is an increased risk of a cyber attack Due to: 

cyber threats continuing and become more 

sophisticated which, if successful, would Result in: the 

CCG's systems and information are at greater risk of 

being compromised.

The CCG has policies in place to 

reduce the probability and 

contracts with the CSU and CITs 

which include cyber security 

advice and services.

Potential transfers of commissioning 

responsibilities between organisations from/to 

CCG may lead to cost pressures.

Assess all transfers and 

compare with current position 

to validate any proposed 

financial and workload 

impact.

4x4=16 3x4=12

Update: 20.02.19 Several unsucessful recruitment campaigns with only one individual appointed (due to 

commence in April 2019).  Review of cases continues with 15 outstanding cases to be completed.  Monitoring of 

all LD CHC cases continues on a weekly basis to ensure the CCG meets the 28 day timeframe.

Risk that the CCG is unable to meet the national 

target for CHC. Due to: Currently there are 42 

CHC funded individuals with a Learning Disability 

a review conducted showed that there are 28 

individuals who have not had a review. Resulting 

in missed target and poor patient experience for 

the actual patient and their family.

3x4=12 NEW

There is a risk that the CCG does not meet its 

breakeven control total in 2019/20 through one or a 

combination of

- non delivery of transformational savings

- Unplanned prescribing demand

Growth and demand increases (incl CHC and LD)

- changes in commissioning responsibilities

- Primary care expenditure in excess of allocation

This will have an adverse impact on cash balances held 

by the CCG.

1. Plans approved by Governing Body,  updates to each Governing Body meeting and quarterly Audit Committee reports,  QIPP 

plans being monitored on a monthly basis with scheme-specific KPI's developed behind each to assess achievement. Regular 

reporting at Direct reports and Senior Manager meetings. Weekly updates on key themes at Core Team.

2. NHS contracts for 2019/20 now agreed.  Financial plans for 2019/20 have been approved by Governing Body. Risk has been 

mitigated by agreement of block contract with GHNHSFT, with the exception of Drugs.

3. Regular review of risks and mitigations within overall financial position.

4. More deep dives at F & P development sessions planned.

5. Progress in monitoring across providers by specialty.

6. Provider challenge process strengthened.

7. Regular alignment across providers.

8. Ongoing cash monitoring and reporting to Governing Body including progress against Maximum Cash Drawdown limit.

All Trusts have plans in place. GPs and hospices have been provided with check-lists and advice. Non-NHS providers have 

been asked for assurance. An exercise to test continhgency plans across the system has been arranged for 11th March.  2 

meetings of the LRF SCG have taken place.

Due to the uncertainty surrounding EU-Exit 

arrangements there is a risk that some areas of 

healthcare delivery will be affected. These include: • 

supply of medicines and vaccines;

• supply of medical devices and clinical consumables;

• supply of non-clinical consumables, goods and 

services;

• workforce;

• reciprocal healthcare;

• research and clinical trials; and

• data sharing, processing and access. B251

LHRF Business group are co-

ordinating the planing 

arranegements and liaising with 

the LRF SCG.  If no-deal by last 

week of March then the Exec 

LHRP will meet to co-ordinate 

actions at a tactical level.  NHSE 

and CCG are members of the 

LRF SCG.

None All providers have been asked to 

undertake risk assessments and 

develop contingency planns. Also 

they ahev been asked to contact their 

suppliers to make sure they also 

have plans in place. 

None

Local Digital Roadmap - Resources (financial and 

workforce) may not be available to deliver the 

programme or projects within the STP which will 

Resulting in an impact on delivery  and benefits.

Digital Executive Steering Group, 

County Wide IM&T Steering 

Group and associated sub 

groups in place reporting to 

Delivery Board and each 

organisation

None ICS Delivery Board and each 

organisation's Board / Governing 

Body 

None

3x4=12

3x4=12

All provider monitoring is being reviewed to spot anomalies within activity data that may have been potentially 

transacted on a different basis to which the funding was transferred from NHSE.  Any material issues are being 

raised with the Specialist Commissioning Team which has resulted in some correction to the original allocation 

transfers.  These transfers have been actioned recurrently in 2018/19 opening RL

Transfers under the TCP programme being followed through and financial implications discussed with NHSE and 

guidance being worked through with joint GCC/CCG commissionerson an ongoing basis.  These will have a 

significant financial impact on the CCG.

Initial deep dive report to F & P development session in July with increased monitoring during the year.  TCP 

impact being actively managed with LD commissioners to minimise financial risk

Future likely impact of transfers being modelled using nationally available modelling tool.on CCG activity.

Monthly perfromance reports 

reported to the Core 

Leadership team and to the 

Governing Body at the 

Business Sessions and 

formally as part one of the 

Governing Body meeting.

None Governing Body Performance 

Reports; reports to the Audit and 

Risk Committee and performance 

monitoring by NHS England 

None

None
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Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

Directorate 

Q23 Quality 

Executive Sponsor

Marion Evans Andrews

Lead Manager

Emergency Accountable 

Officer

Lead Committee

Audit Committee 

Review date

31.03.2020

Date added 

06.01.17
Directorate 

Q19 Quality 

Executive Sponsor

Marion Evans Andrews
Lead Manager

Julie Symonds 
Lead Committee

Audit & Risk Committee 

Review date:31.03.20

There is a risk that children and young people in care do 

not get a review of their health needs, or that the 

healthcare plan is not implemented effectively. Due to: 

The number of CiC has grown significantly, meaning 

that the services providing RHAs are struggling to 

manage the increased demand. The CCG has a 

statutory duty to ensure that the health needs of 

Children in Care (CiC) are met and this includes the 

provision of RHAs whilst a child remains in care – every 

12 months for those over 5 and every 6 months for 

those under 5. The main service that provides RHAs 

(public health nursing) is the responsibility of the county 

council, making the situation and its resolution more 

complicated.   Resulting in: This is known to have a 

negative impact on subsequent longer term health and 

wellbeing outcomes later in life

Analysis of the impact of the 

increased numbers and the 

effectiveness of the current 

service arrangements has been 

undertaken, with proposals 

developed for a new model of 

provision. This is being overseen 

by the CiC Health Coordination 

Group, and decision making on 

next steps will be made by JCPE 

due to the multi-agency nature of 

the issue.

None Performance reports to the 

Governing Body 

None

4x3=12 4x3=12

The CCG and GCC have agreed to fund additional dedicated CIC nurses and additional nurses are in the process of being 

recruited to the team

Objective 7  Develop plans for proactive care with partners that focs on early intervention 

3x4=12 NEW

All Trusts have plans in place. GPs and hospices have been provided with check-lists and advice. Non-NHS providers have 

been asked for assurance. An exercise to test continhgency plans across the system has been arranged for 11th March.  2 

meetings of the LRF SCG have taken place.

Due to the uncertainty surrounding EU-Exit 

arrangements there is a risk that some areas of 

healthcare delivery will be affected. These include: • 

supply of medicines and vaccines;

• supply of medical devices and clinical consumables;

• supply of non-clinical consumables, goods and 

services;

• workforce;

• reciprocal healthcare;

• research and clinical trials; and

• data sharing, processing and access. B251

LHRF Business group are co-

ordinating the planing 

arranegements and liaising with 

the LRF SCG.  If no-deal by last 

week of March then the Exec 

LHRP will meet to co-ordinate 

actions at a tactical level.  NHSE 

and CCG are members of the 

LRF SCG.

None All providers have been asked to 

undertake risk assessments and 

develop contingency planns. Also 

they ahev been asked to contact their 

suppliers to make sure they also 

have plans in place. 

None

3x4=12
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PCCC Minutes Part One 27 June 2019 Page 1 
 

 
 

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  

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 standard for xxx that support 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 some week 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 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 15
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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 disbursements and 
rates etc. was £475k and the practices would be seeking an 
annual rent reimbursement for the costs of this lease. A Head 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 AH explained that in the Business Case there was a further 
commitment of £425k in the primary care plan and an additional 
one off costs of £135k worth of surveyor costs, legal and 
commercial fees. 
 

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; 

 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;  

15
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 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 patients 
up to 18,000; size/demand; 

 

 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 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 stated that he had a number of questions and comments to 
make. Firstly he 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 patient 
population had outgrown its premises. 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 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 did raise a 15
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concern about the lack of air conditioning in the new building. JC 
asked about air conditioning, 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 
had inbuilt cooling materials. This negated the need for passive 
measures such as air conditioning to reduce 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 
purpose building 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 
did 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 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. 15
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 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 stated her personal recognition of just how far this project had 
come. She was particularly pleased that the new facility would be 
built 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 15
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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 Hesters 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.  
 

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

15
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 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. 
 

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 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 15
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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, which indicated that 67% had received an annual 
health check. CW commented that PCCAG confirmed that to date 
they had received 2,304 claim forms, and that they were currently 
investigating the anomaly between the audit and 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 GPs 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 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.  
 15
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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 for 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 the  
average life expectancy difference between a person with a 
learning disability and 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. 
 
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 15
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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 to 
the feedback. HG confirmed that this was largely around the 
breath 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 
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. 

15
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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 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 

15
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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 for 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 

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 
15
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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: 

 Staffing budget was £1.5m and approximately £800k of 
costs 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 
 

 The next PCCC will be held on Thursday 27 June 2019 at 
9.45am in the Boardroom, Sanger House. 

 

15
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Quality and Governance Committee (Q&GC) 
 

Minutes of the meeting held on Thursday 13 June 2019 at 9.30am, in 
the Boardroom, Sanger House 

 

Present:  

Julie Clatworthy JC Chair - Registered Nurse 
 

Marion Andrews-Evans MAE Executive Nurse & Quality Lead 
 

Mark Walkingshaw MW Deputy Accountable Officer and Director of 
Commissioning Implementation  

Alan Elkin AE Lay Member, PPE 
 

Dr Will Miles WM GP Governing Body member (Quality Lead 
– GCS) 

Dave McConalogue DM Consultant in Public Health, GCC 
 

Dr Lawrence Fielder LF Commissioning Lead, GP Governing Body 
member (Quality Lead – 2G) 

Dr Caroline Bennett CB GP Liaison Lead (Quality Lead GHFT) 
 

Cath Leech  CL Chief Finance Officer 
 

Christina Gradowski 
 

CGi Associate Director of Corporate Affairs 

 

In Attendance: 

Lisa Netherton LN Governance Officer (minutes) 

Cheryl Hampson 
(Item 5.3) 

CH Outcome Manager – Integrated Disabilities 
Commissioning 

Hannah Williams 
(Item 6) 

HW Commissioning Manager - EOL 

Jade Dobson 
(Item 9.2.2) 

JD Lead Prescribing Support Dietitian 

Caroline Graham 
(Item 9.1) 

CGr Commissioning Manager, Planned Care 

Christian Hamilton 
(Item 9.1) 

CH Head of Planned Care 

Becky Parish 
(Item 7) 

BP Associate Director Engagement and 
Experience 
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1. Apologies 
 

1.1 
 

Apologies were received from Andy Seymour, Peter Marriner, Teresa 
Middleton and Lesley Jordan.  It was noted that Alan Elkin and Cath 
Leech would arrive late. 
 

1.2 
 

The meeting began at 9:30 am.  The meeting was not quorate until the 
arrival of Alan Elkin and Cath Leech. The Chair stated that the 
committee would be unable to approve any minutes or papers until 
quorate. 
 

2. Declarations of Interest 
 

2.1 LF, CB and WM declared a professional interest for all GPs regarding 
the relevant clinical agenda items.  JC noted their professional interests 
and considered that there were no grounds for the GPs not to take part 
in discussions and decision making, as the matters under discussion 
did not pose a conflict of interest.   
 
WM declared an interest in the 2G Warrington Safeguards as he had 
been the patient’s GP.  CB declared a conflict of interest as her 
husband; an anaesthetist was employed by GHFT.  JC declared an 
interest as a standing member of NICE QSAC2 and involved with the 
development of quality standards for fertility treatment. 
 
The Chair gave consideration to all the interests declared and 
concluded that those who had declared an interest should not be 
precluded them from participating in the meeting and discussions. 
Committee members considered that the Chair’s professional interest 
in assisted conception / fertility treatments would not infringe her ability 
to participate in the approval process and discussion, the latter would 
be enhanced by her professional knowledge.  
 

3. Minutes of the Meeting held on Thursday 25 April 2019 
 

3.1 The minutes of the meeting held on 25th April 2019 were deferred until 
the committee was quorate.  
  

4. Matters Arising and Actions 
 

4.1 QGC 330 Item 5.1 18/10/18, Quality Team & Patient Experience  
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 Update 13/6/2019 
MAE updated that a report was due at the August 2019 Q&GC 
meeting.  There would be another monitoring visit.  The inspection had 
been delayed until November 2019 and MAE had enquired about the 
delay. It was confirmed that there would be a full visit after Christmas.  
While there had not been as much progress as hoped, there were now 
tangible improvements to the Multi-agency Safeguarding Hub (MASH).  
Item to remain Open. 
 

4.2 QGC 275 Item 7.8, Mortality Briefing - Policy  
Update 25/4/2019 
There would be an update from JS at the June meeting.  ACTION 
MAE/JS.  Item to remain Open. 
 
Update 13/6/2019 
An update on progress of the LeDeR (Learning from Deaths) 
Programme within Learning Disabilities and the 2018-2019 Annual 
Report was included on the agenda.  Item Closed. 
 

4.3 QGC 278 Item 10.2, 15/02/18  Policies 
Item open – legacy policies to April 2019 meeting.  
Update 25/4/19 
CGi reported she had been reviewing old HR legacy policies and that a 
number of policies were being reviewed. At the June meeting it had 
been intended that a number of policies would be presented with an 
updated policy schedule and this was an ongoing process.   
ACTION CGI to share the Policy Schedule.  Item to remain Open. 
 
Update 13/6/19 
Item on the June Agenda.  Item Closed. 
 

4.4 QGC 337 Item 5.2, Quality Report 
Update 25/4/19 
RM to update at the meeting in the April County-wide Quality Report. 
Item to remain Open. 
 
Update 13.6.19 
An update was given within the County-wide Quality Report.  Item 
Closed. 
 

4.5 QGC 342 Item 5.2.2, 14/2/19, Appendix 1.1 CEG Minutes 15.11.18 
Update 25/4/19 
The Blended Diets paper would be presented by ES at Item 8.1a. 
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Item to remain Open.   
ACTION: ES will present the amended paper at the June 2019 
meeting. 
 
Update 13/6/19 
The Blended Diets paper was approved by the Committee.   
Item Closed. 
  

4.6 QGC 347 Item 5.9.5, Appendix 4 GCS Report Quality of discharges 
Update 25/4/19 
MAE updated the committee that there had been a general issue with 
GHFT about the quality of its discharges and this had been raised with 
the Trust.  JS advised that the discharging issue was related to 
catheter use.  LF mentioned patients were still being released late at 
night.  Carol Webster would be looking at improving discharges.  It was 
noted that this was a complex area but there was some improvement. 
ACTION MAE to monitor.  Item to remain Open.  
 
Update 13/6/19 
JC observed that the work had been ongoing for some time.  LF 
advised that getting the discharge process right was crucial.  The 
definition of Frailty was important and depended on the information 
received.    HW updated the committee about the Discharge Summit 
due in two weeks’ time.  This would be an opportunity to take positive 
action and share ideas.  HW enquired if any committee members were 
able to attend.  HW responded that Julie Symonds and Sharon 
Nicolson of the CCG were linking up with GCS. 
ACTION: MAE to review re-admissions.  Item Closed. 
 

4.7 
 
 
 
 

QGC 348 Item 7.2.2, 14/2/19, Corporate Risk Register 
Update 25/2/19 
T11 and T19 risks need to be split.  CGi would put the risks back on the 
Public Health Core Service.  ACTION CGi.  Item to remain Open. 
 
Update 13/6/19 
The changes requested to the Corporate Risk Register had been 
made. This item was on the agenda.   
Item Closed. 
 

4.8 QGC 349 Item 10.1.3, 14/2/19, Data Security and Information 
Governance Update 
Update 14/2/19 
CGi updated that MAE (Caldicott Guardian) CL as the Senior 
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Information Risk Officer (SIRO) and the Data Protection Officer (DPO) 
were set to have a meeting regarding the requirements for GPs to have 
a dedicated DPO.  MAE stated that GP practices had realised that with 
the new GP contract the CCG was responsible for arrangements in 
primary care for a DPO.  CL was exploring various possibilities 
including obtaining support from the CSU. It was agreed to involve 
Helen Edwards regarding the Primary Care issue.   
ACTION: CGi to discuss with CL and MAE and involve HE/Tony 
Ware and report back to QGC.  Item to remain Open. 
 
Update 13/6/19 
MAE/CGi had not met yet.  CL updated the committee that practices do 
currently have DPOs.  The requirement was that the CCG make 
arrangements for the service during 2019/20.  CL had been in 
conversation with the CSU providing a service for GPs. CL confirmed 
that she would link in Helen Edwards. 
ACTION:  CL to contact Tony Ware and HE. 
Item to remain Open. 
 

5.0 County Wide Quality Report – SWASFT Update (Item 5) 
 

5.1 The committee took the report as read and MAE confirmed that the risk 
rating for SWAST was still 12 (Amber).  At the last CQC inspection 
SWAST were rated as ‘Good’.  MW stated that the non-emergency 
patient transport provider had changed to ESEC and there had already 
been positive feedback with no issues being reported on the first 
weekend.  JC enquired if the Dialysis Mileage scheme was going well?  
MAE reported yes.  There had been a good response to the new 
scheme, which ensured that patients had choice and were empowered 
and independent. 
 

5.1.2 RESOLUTION:  The committee noted the SWASFT report. 
 

5.1.3 NICE Report - Appendix 1.1 CEG Draft Minutes Item 5.1 
 

5.1.4 MAE pointed out that within the Corporate Risk Register there was a 
new risk that had been inserted about NICE guidance, as requested by 
the committee.  JC thanked MAE for drawing this to the attention of the 
committee.  JC explained that the committee could not simply accept 
deviance from NICE guidance, as the CCG was duty bound to fully 
explain its rationale of non-compliance.  It was noted that NICE 
guidance, in particular use of low carbohydrate diets in the 
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management of type2 diabetes in adults had been brought forward for 
review.  Gloucestershire CCG had been registered as a stakeholder. 
 

5.1.3 
 
 
 
 
 
 
 
 
5.1.4 
 
 

MAE stated that seven TAs had gone through the Clinical Effectiveness 
Committee and were reported through the minutes.  The following 
deviations needed to be added to the Risk Register: 

 Early Pregnancy Audit (EPA) and Ectopic pregnancy NG154. 

 ADHD NG87 and QS39 
 
ACTION:  CGi – Q&GC asked to add the deviation from NICE 
guidance to the Risk Register and to review again in 12 months. 
 
RESOLUTION:  The Committee noted the NICE report and draft 
minutes. 
 

5.2 Clinical Effectiveness Group CEG (Item 5.1b) 
 

5.2.1 The report was taken as read.  BP addressed an issue that related to 
NICE guidance for hearing loss in adults which recommended a 
bilateral fitting of hearing aids. However the CCG had made a decision 
to only commission the standard hearing aid for one ear. One of the 
Lay Workers was very concerned about this matter and had taken the 
issue up with the CCG. The Lay Worker would be discussing the 
decision of the Priorities Committee not to fund bi-lateral hearing aids 
with Emily Beardshall.  JC advised that due process must be followed 
and that this deviation from NICE Guidance should be added to the 
CCG’s Corporate Risk Register.  LF enquired if NICE guidance was in 
place for this as the advice given would need to be clear and examined 
rationally. 
ACTION:  CGi to add this deviation from NICE Guidance NG98 to 
the CCG Risk Register.   
 

5.2.3 RESOLUTION:  The Committee noted the Clinical Effectiveness 
Group CEG report. 
 

5.1.5 Research and Development 
 

5.1.6 The committee took the report as read. MAE confirmed that the CCG 
was no longer required to pay for excess treatment costs for research 
undertaken in Gloucestershire. MAE highlighted that BP had been 
involved in Research for Gloucestershire the newly established forum 
for research.  The Research Strategy had been circulated to Q&G 
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members. BP confirmed that the comments received had been 
incorporated into the overall vision. The strategy was quite detailed as 
well as ambitious and practical.  She confirmed that the Research 
Strategy would be signed off by organisation’s respective boards. BP 
explained there would be a conference on Research taking place on 10 
September 2019 from 4:00 pm to 7:30 pm with many national 
speakers, including Dr Sean Elyan from GHFT, and this would be a 
good market place for sharing research.  The conference would be held 
in the lecture hall on the Park Campus of Gloucestershire University.  
BP suggested that members might like to attend as it would be a good 
opportunity to further their knowledge regarding research. 
ACTION: BP to circulate the Research for Gloucestershire 
minutes. 
 

5.1.7 RESOLUTION:  The Committee noted the Research and 
Development report. 
 

5.1.8 Safeguarding 
 

5.1.9 The committee took the papers as read.  MAE stated there had been a 
presentation made by Andy Dempsey (GCC) to the Governing Body on 
Working Together.  The purpose of the document was to explain the 
new shared collective responsibilities for safeguarding children and 
young people between the CCG, Gloucestershire Constabulary and the 
Gloucestershire County Council. MAE confirmed that the new 
arrangements would be fully implemented in July 2019. She 
commented that the transition to the new working arrangements had 
been relatively straight forward, building on the strong links between 
the organisations and the collaborative approach on the 
Gloucestershire Safeguarding Children Board. 
 
A dedicated reporting system would be established by mid July 2019.  
It was noted that the new system incorporated a more sophisticated 
range of data on safeguarding cases and included dashboards. 
 
The committee enquired about the CQC Child Safeguarding rating.  
MAE explained she expected that CQC and Ofsted would be holding a 
joint inspection of Gloucestershire’s Safeguarding around Christmas.   
 
Regarding MASH, MAE updated members that the CCG’s Core 
Leadership Team had agreed a range of improvement actions: 
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 An independent review of the current health care service 
provision was required.  An ex-director of Nursing from Barts 
would be appointed to undertake the review which should be 
completed within one month. 

 An understanding of the current and future demands was 
needed.   

 A review of the MASH workforce was required. Currently GCS 
worked within a contract service specification that had been 
formulated in 2015. The contract allowed for one Band 7 and 
one Band 4.  This workforce was proving insufficient to cope with 
the demands on the service.   

 The data collection from GCC and GCS had been poor. A new 
data collecting process had been put in place. 
 

5.1.10 MAE explained that the GCS had had a temporary Band 7 in MASH 
which had been funded until 1 June 2019; however the Band 7 had 
now left.  An interim measure had been put in place, whereby Jo 
Bridgeman, Specialist Nurse from the CCG’s Safeguarding Team had 
been seconded to the MASH for 3 days a week for a three month 
period, pending the outcome of the Independent Review. 
 
MAE informed the committee that the Safeguarding Conference held 
on 1 May 2019 had been well attended with over 150 people.  There 
had been good representation from health professionals, GPs, adults 
and children and local MPs.  MAE extended her thanks to the 
safeguarding team for an excellent and well organised conference. 
 
ACTION: CGi to distribute videos of the event for the members to 
view.   
 

5.1.11 Serious Case Reviews (SCR) and Safeguarding Adult Reviews 
(SAR) 
 

5.1.12 MAE advised the committee there had been one newly commissioned 
Serious Case Review (SCR), which was unnamed as yet concerning 
the lack of multi-agency escalation support for a child with learning 
disabilities.  There were five ongoing SCRs and two unpublished 
completed SCRs.  
  

5.1.13 RESOLUTION:  The committee noted the Safeguarding SAR and 
SCR reports. 

5.1.14 Patient Experience and Engagement (PALS) 
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5.1.15 The committee took the papers as read; BP reported that the Patient 
Advice and Liaison Team (PALS) continued to be very busy handling 
new and existing inquiries. There had been a few complex cases to 
deal with, in particular issues with a practice whose access to 
appointments was still a problem.  JC and AE enquired if this problem 
should be raised at the next Primary Care Commissioning Committee 
for discussion, as it seemed to be a persistent problem.  BP advised 
that the practice had recruited a large number of new receptionists and 
the training was taking time to implement with the new receptionists. 
 

5.1.16 It was noted that WM declared an interest as a practicing GP in the 
Gloucester area.  
 

5.1.17 
 
 

WM stated that practices would benefit from sharing the learning from 
this incident. There were lessons to be learnt and shared with other 
practices.  WM noted that experiences of workload pressures and the 
introduction of the new GP contract were felt differently by urban and 
rural practices. Some individual practices were lacking direction and 
were feeling overwhelmed by their workload. WM observed that in 
particular there were problems with those practices that were merging 
which were not merely teething problems. He considered that practices 
could learn to share information to help them cope with their excessive 
workload. 
 
BP explained that this issue might come up at the National Patient 
Conference to be held on Saturday.  MW added that the practice in 
question had taken action to resolve their telephone problems and 
improvements were being made. MW commented that to date there 
had been no negative impact with regards to A&E services from this 
incident.   
 
BP explained that the Friends and Family Test was currently being 
nationally reviewed, but no decisions had yet been made about 
changes to be made.  BP confirmed that she would keep the committee 
informed of any further developments.   
 

5.1.18 RESOLUTION:  The committee noted the PALs reports. 
 

5.1.19 Gloucestershire Maternity Voices (GMV) 
 

5.1.20 BP informed the committee that the Engagement Team was very busy 
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holding various engagement events on the Long Term Plan (LTP) to 
gather feedback from people who live and work in Gloucestershire to 
inform the development of the local delivery plans. The events included  
Bus Drop Ins, targeted discussions with local groups and stakeholders 
such as young carers and District Councilors. 
 
Additionally, the Engagement Team had been working with 
Gloucestershire Maternity Voices (GMV) on an event at which the GMV 
launched its website and sought to recruit volunteers to its GMV 
Partnership. The event took place on 25 June and had gone really well. 
BP stated that she wanted to acknowledge all the hard work and effort 
made by those organising the event.  JC added that the event had 
been excellent.  BP advised that the committee could access more 
information via the link in the report. 
 

5.1.21 RESOLUTION:  The committee noted the Gloucestershire 
Maternity Voices report. 
 

5.1.22 Primary Care Education (page 12) 
 

5.1.23 MAE updated the members on the Parachute Practice Nurses (PPN) at 
GDOC.  MAE explained how the initiative worked and how locally the 
CCG was liaising with local practices that needed help with any training 
needs, peer support and mentoring.  The new PPNs had been 
successfully recruited to the team. Additionally the Quality Team would 
be conducting a Training Needs Analysis for practice nurses which 
would form the planning of future training delivery.  MAE commented 
that some practices had found the support offered by PPN invaluable 
such as Marybrook.  MAE added that the initiative had been funded by 
the CCG with strict criteria on how it should be accessed.  MAE 
confirmed PPNs were already being utilised.  MAE advised that a 
matron would be appointed to the Education and Clinical Development 
at Band 7 role, in a few months’ time and would work closely with 
GDOC undertaking countywide work.  
 
CB added that it was good time to take stock of GP training, but 
acknowledged this should be undertaken at a separate meeting.  There 
were issues of ownership regarding the Educational Trust and G-Care.   
ACTION:  MAE to contact Zaheera Nanabawa and ask her to 
address this issue. 
 

5.1.24 RESOLUTION:  The committee noted the Primary Education 
report. 
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5.1.25 Prescribing    
 

5.1.26 The paper was taken as read; MAE updated the committee that there 
was a targeted savings plan of £5m.  At the end of March 2019 the 
CCG was £3m under budget with respect to prescribing and the 
Prescribing Team was achieving its savings plan.  Medicines 
Optimisation in Care Homes (MOCH) pharmacists were working 
closely with their allocated care homes. 
 

5.1.27 Infection Control 
 

5.1.28 MAE stated that the E.coli target set by NHSE had been missed, which 
had been very disappointing.  MAE stated that a county wide group had 
been established and was investigating the issues around UTIs and 
catheters.  NHSE considered the GCCG to have the best performance 
compared to other CCGs across the South West region and there was 
learning to be shared.  There had been a national trend regarding an 
increase in E.coli.  LF enquired whether UTI septicaemia and antibiotic 
use were related.  MAE stated she did not know as yet and it would be 
wise not to read too much into the data until more work was 
undertaken.   
ACTION: MAE/JC requested updated data to be provided to the 
committee at its next meeting. 
 

5.1.29 RESOLUTION:  The committee noted the Prescribing and Infection 
Control Reports. 
 

5.3 LeDeR Briefing Annual Report – Item 5.3 
 

5.3.1 The briefing was taken as read by the committee and CH gave an 
update of the highlights of the report: 
 
The annual report period covered from 1 January 2017 up until 31 
March 2019. For Gloucestershire there were: 

 109 LeDeR referrals that had been received in this period. 

 61 had an initial review completed. 

 56% had a review completed, 47 were open (26 were unallocated 
due to reviewer capacity. 

 There were several key themes identified from the reviews 
(health-checks, health & well, staying and leaving hospital, 
mental capacity, palliative care and care at home). 
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5.3.i CH advised that as of 30 April 2019, the national average for 
completion of LeDeR reviews was 32% (Gloucestershire was 
performing about 56%). 

 
CH informed the committee that NHS England South West Region had 
set up the Learning in Action Group, which Gloucestershire was a part 
of. The key purpose was to take action from the learning to improve 
services and outcomes across the South West region, and share best 
practice and, or new initiatives.  

 
NHS England was currently undertaking a Review Backlog Audit for 
each LeDeR Steering group, which was due to be submitted by 24 May 
2019. The objectives of the backlog project were to: 

 Provide assurance on the progress of reviews. 

 Establish a benchmark of the proportion of reviews “on hold” 
subject to statutory investigations and processes. 

 Develop a deeper understanding of the scope and scale of the 
challenge associated with accessing case notes. 

 Verify the status of reviewers. 
 

5.3.ii CH explained that Learning in Action (LIA) was an initiative focused on  
the early prevention of deaths.  This involved training GPs and health 
professionals by providing an annual health-check pack available on G-
Care.  Learning disability champions were now in place in each 
practice  
 
CH gave an overview of some of the current issues and concerns: 

 There were not enough reviewers to cover the current open 
cases.  Although there were some locally independent reviewers 
who had been issued an honorary contract with access to 
NHS.Net email account and there was potential to utilise this 
resource if funding for their time was available ongoing. 

 Training of new reviewers – the monies allocated previously by 

NHS England has now been fully utilised. 

 Multi Agency Reviewer process has now been established, three 

meetings had been held to date but the process was very time 

intensive. 

 NHS England 10 year plan instructs local areas to continue with 

the LeDeR programme but it was unclear what level of support 
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would be made available at local level. 

LF stated the summary of care should include a red flag noting that 
while the information was confidential for GDPR purposes it was clearly 
stated on the record who was able to view more detailed information 
about the patient.  For example receptionists, health care workers etc. 
so that a patient’s personal needs could be met through reasonable 
adjustments, e.g. lip reading. 
 

 MW left the meeting at 10:25 and returned at 10:30 am 
 

5.3.iv JC enquired if NHS England would seek to establish an independent 
body to undertake the reviews, so that they could be completed? CH 
was not aware of any such plans at this present time. 
 
CH informed the committee that nationally there had been a multi-
agency review of the LeDeR paperwork and that the CCG’s paperwork 
was of a good standard. There had been some issues with regard to 
other organisation’s paperwork. JC stated that there needed to be an 
open culture demonstrating accountability and transparency.  Quality 
reviews were an important mechanism for learning. 
 
JC thanked CH for her report and work on LeDeR that had been really 
helpful.  The learning from reviews was essential to improving the care 
delivered to patients.  JC advised that NICE was producing a set of 
quality standards for people with Learning Disabilities. CH also stated it 
was worth noting that while national trend for people with a learning 
disability to die younger (20-22 years of age younger) than those 
without a disability in Gloucestershire this was 16 years. CH considered 
although this was better than the national picture more needed to be 
done to improve the health of those with a learning disability. 
 
ACTION:  JC/MAE requested CH to publish the LeDeR report on 
the website. 
 

5.3.v RESOLUTION:  The committee: 

 Noted the briefing update for information and the concerns 
raised.  

 Approved the first Annual Report for LeDeR Locally (appendix 1) 

 Considered the difficulty in recruiting reviewers as a whole 
system and the mitigating actions taken by the LeDeR Steering 
Group to streamline the process and recruit additional reviewers.   
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 Noted the progress up to this point has benchmarked above the 
national average for completed reviews, in the main due to 
additional funding received from NHS England and this funding 
had run out. 

 

5.7 Nursing and Residential Care Homes Adults – (Appendix 7 - Item 
5.7)  
 

5.7.1 The committee took the paper as read. DMc highlighted the flu 
vaccination rates as there had been significant improvements made 
over the past year. The overall rate of seasonal flu vaccination for all 
Gloucestershire residents aged 65 years and over was 74% and aged 
under 65 years at risk at 49% which was in line with the South West 
averages and slightly higher than the England averages. 
 
DMc reported that Public Health had been working in partnership with 
its partners, to trial two additional models of flu vaccination with the aim 
to increase the uptake of flu vaccinations by care home staff.  One 
model focused on GPs giving the residents flu vaccinations as well as 
to the staff; and the other involved GCS employing a roaming 
vaccinator to vaccinate the staff.   There were GCS clinics in 
Cheltenham Hospital and GP practices where all members of staff 
were offered the vaccine.  DMc stated that a detailed evaluation of the 
two models was underway but early indications showed that the 
roaming model had had a higher uptake compared to the GP model. 

 DMc explained that the collaborative pilot project for Point of Care 
Testing (PoCT) for seasonal flu (Influenza A & B) in care homes was 
delivered by PoC testers based in the GCS Rapid Response team 
working closely with the CHST.  The pilot had worked well and 
prevented homes closing due to suspected flu cases. The testing was 
carried out on site with timely diagnostic results and administration of 
antivirals. The pilot project was currently being evaluated, but there had 
been positive informal feedback on the delivery of the service. 

5.7.2 DMc explained that the period December to March 2019 had been a 
‘light flu season’ and the winter 2019/20 planning was underway. A 
paper had been produced for the Joint Commissioning Partnership 
(JCP) requesting on-going funding for point of care testing. GCC was 
committed to providing half the funding for this scheme. It was noted 
that a proposal had been submitted to the CCG to provide the other 
half of the funding. 
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 At 11:00 am AE and CL joined the meeting so the committee was 
now Quorate. 

5.7.3 CL commented that the current financial year was particularly 
challenging and that all projects and schemes requiring funding needed 
to be included in the planning cycle. MAE advised that a clear 
explanation and rationale was required for any project that required 
funding. 
ACTION:  DMc to speak with CL about the funding options. 
 

5.7.4 RESOLUTION:  The committee noted the Care Homes Report. 
 

 The committee returned to Agenda Items 5.1.1 and 5.2 CEG minutes 
and Effective Clinical Commissioning minutes as the meeting was now 
quorate. 
 

5.1.1 
5.2 
5.2.1 
 

 CEG Minutes 28.3.2019 – Committee accepted the minutes 

 CEG Minutes 23.5.2019 – Committee accepted the minutes 

 ECC Policies Working Party minutes 4.4.2019 – Policies for 
final approval committee accepted the minutes. 

 

 There was a break from 10:45 until 11:00 am 
 

5.3.1 GHFT Quality Report  - (Item 5.3b) 
 

5.3.2 CB drew the members’ attention to the minutes of GHFT CQRG March 
(Agenda Item 5.4).  At the time of writing there had only been one 
never event and a report would be available at the next QGC meeting.   
 

5.3.3 Infections  
 

5.3.4 CB reported there had been no new risks, although she was mindful of 
the delay following up on outpatients.  CB confirmed that there were no 
new risks included on the Trust’s quality risk register. 
 
Ophthalmology with delays to follow up/Quality Impact 
 
CB explained that the CCG was planning to hold a mutual fact finding 
exercise with the Trust to gain a shared understanding of the 
ophthalmology service. JC advised that she would be chairing the 
meeting.  This was due to some concerns raised at the Eye Health 
Clinical Programme Group (EHCPG) that related to follow up 
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appointments.  A meeting date would be sought for the review over the 
summer.   
 

5.3.5 Staffing and MRSA Outbreaks 
 
CB stated there had been no new outbreaks of MRSA which had 
prompted a response.  MAE explained there had been 184 CDI cases 
reported countywide. Of these 184 cases 59 (32%) were hospital 
acquired and 125 cases (68%) community acquired. This was over the 
period 1 April 2018 to 31 March 2019.  However for the month of April 
2019 the breakdown of cases were 3 cases of hospital onset 
healthcare associated and 13 community onset of C.diff. MAE stated 
that there had been lots of work to reduce the incidence of C.diff 
including a monthly Assurance Panel and reviews of each case 
reported as a hospital onset.  A Legionella outbreak in Gloucester had 
been fully investigated and all repair work had been completed.  One of 
the factors why this may have happened was that the incident occurred 
in a very old building.  The water authority had confirmed that the water 
systems were clean and everything that could be done had been done 
to eradicate infection.  CB explained there had been ongoing work on 
sepsis and LJ had visited the Trust where changes were taking place 
and had reported that she had felt reassured by the procedures and 
training that was in place.  The Trust had also ensured that a dedicated 
sepsis nurse was in place who was working hard to make 
improvements. 
 

5.3.6 Cancer Performance 
 

5.3.7 CB explained that all patients were reviewed weekly from Day 21 
across all specialities.  Quality delivery remained stable and the 
information team continued to review the statutory returns and key 
indicators to support electronic patient record system optimisation.   
 

5.3.8 GHT CQRG ~ CQUINS 
 

5.3.9 CB explained the following:  
 

 A progress report following actions from the staff survey 2017 
report and presentation had been given to the CQRG. 

 CCG-CQUIN specification update meeting had been held with 
the Trust in May. 

 Quality Alert Process was being reviewed. 
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 Theatre visit – there was feedback from the recent visit to 
theatres at GRH by members of the CCG. 

 Specialised commissioning – there had been an NHSE update. 
 
LJ explained that she had visited theatres at GRH and made enquiries 
about the surgical check list and had viewed some very good work 
taking place.  There was a new theatre manager in place who was 
being supported by the Medical Director.  It was early days, but already 
the use and application of the check list was improving.  CB 
commented that the Executives had attended Human Factors Training 
and she concurred with LJ that good progress was being made; 
particularly around training and use of the surgical checklists but there 
were further improvements to be made particularly around culture.   
 

5.3.10 Obstetrics and Gynaecology 
 

5.3.11 CB explained that the improvement plan had been taken up with the 
Medical Director and Director of Nursing.  CB had not, as yet, seen the 
audits and was awaiting the findings. 
 

5.3.12 RESOLUTION:  The committee noted the GHFT Quality Report. 
 

5.4 GHFT CQRG Minutes March – (Item 5.4) Appendix 2.1 
 

5.4.i The minutes were taken as read by the committee.  CB explained there 
had been questions raised regarding Gosport and the response from 
GHT about the findings. 
 

5.4.ii RESOLUTION:  The committee approved the GHFT CQRG 
Minutes. 
 

5.4.1 2G Quality Report – (Item 5.4.1) Appendix 3 

5.4.2 Staffing Levels 

5.4.3 The report was taken as read and LF and MAE highlighted the 
following points.  Staffing levels – 2G had reported significant 
assurances regarding the levels of nursing and ‘safe staffing’ on all 
wards and confirmed no staffing issues had been escalated.   
 

5.4.7 2g Zero Suicide Action Plan 
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5.4.8 LF explained that The Five Year Forward View for Mental Health and 
the Implementation Plan had set out a clear national commitment to 
see a 10% reduction in suicide rates by 2020/21.  The national Clinical 
Director had written to all Mental Health Trusts in January 2019 
reaffirming the requirement for these organisations to have a Zero 
Suicide Action Plan in place by 31st March 2019.  LF confirmed that 2g 
had a plan of action in place. 
 

5.4.9 Learning from Deaths 

5.4.10 LF explained there were no concerns raised about the care provision 
within 2g.  The CCG would continue to work with the Trust to monitor 
progress against these national requirements.  Every event that 
occurred would be examined carefully and lessons would be learnt. 
 

5.4.11 Warrington SAR  

5.4.12 LF confirmed there had been a meeting of the Warrington 
Safeguarding Adult Board Panel on 9 April 2019.  LF advised the 
Coroner would be holding a Pre-Inquest Review (PIR) completed by 
the New Year.  CGi and MAE confirmed there was an ongoing external 
review taking place. The independent external investigation agency 
was currently working with the NHS organisations involved and making 
contact with the family.  CGi and MAE stated that the external 
reviewers were working hard to gain all the information required to 
complete the investigation. 
 

5.4.13 St Andrews - Northampton 

5.4.14 LF and MAE stated that the Trust had received the final investigation 
report and an updated action plan from St Andrews and would be 
actively monitoring the implementation of this.  The report and action 
plan had been shared with the CCG.  HW commented that the Trust 
had been rated as inadequate.  MAE confirmed GCCG would not be 
placing any patients in St Andrews for the immediate future. 
 

5.4.15 2g Complaints Annual Report 

5.4.16 LF advised the committee that a low score of 74 complaints had been 
recorded.  It was noted that the report provided significant assurance 
that complainants were contacted within 3 days or less to acknowledge 
and further clarify concerns (97%).   
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Merging of 2g and GCS 
LF stated 2g and GCS were merging and a meeting had been 
scheduled for that afternoon.  LF would feedback information to the 
committee and seek assurances regarding the merger that there would 
not be a reduction in the quality of patient services.   
 

5.4.21 RESOLUTION:  The committee noted the 2G Quality Report for 
June. 
 

5.5 2G CQRG Minutes 18.4.19– Agenda Item 5.5 Appendix 3.1 

5.5a The committee approved the minutes. 

5.5.1 GCS Quality Report Item 5.5.1 Appendix 4 

5.5.2 The paper was taken as read by the committee and WM highlighted 
there had been two serious incidents (SI).  The first where a patient 
who had a history of Atrial Fibrillation (AF) had been misdiagnosed and 
had died from a cerebral infarction.  The root cause analysis (RCA) 
declared this a serious incident.  The second SI involved the 
deterioration of an existing patient’s pressure ulcer whilst an inpatient 
at a community hospital.  Appropriate action had been taken to prevent 
further skin care damage and after a Root Cause Analysis meeting this 
was declared a SI. 
 
Bed Occupancy 
The community hospital bed occupancy rate was 96.5% in March with 
an increase from 95.2% in February.   
 
Video Fluoroscopy (VF) 
WM and HW explained that VF was an x-ray examination specifically 
for swallowing, which was frequently used following a stroke or head 
and neck cancers.  There had been a report that the equipment used 
had broken down in September 2018, which meant that clinics could 
not be run.  Currently there were 13 patients awaiting this imaging, 
potentially impacting on their quality of life.  GCS had formally raised 
this with the CCG and the quality lead had escalated the matter to the 
quality lead for GHFT.  HW explained that the kit had belonged to 
GHFT and they were unaware that it had broken until GCS informed 
the CCG, who informed GHFT immediately.  HW had concerns about 
this because vulnerable patients had been left without any care.  
Arrangements were being made to replace the equipment as a priority.  
In the meantime, colleagues from ENT had been providing additional 
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support undertaking some assessments. 
 

5.5.3 WM noted that GCS quality priorities for next year had been agreed 
and the issue of the ongoing merger and reviewing manager posts was 
having some effect on staff morale.  JC stated that a watching brief was 
needed on the MSK service which had been in some difficulty with the 
two week waits being high. 
 

5.6 GCS CQRG Minutes Agenda Item 5.6 Appendix 4.1 

5.6.i JC noted that the committee had received the minutes and were 
approved. 
 

5.6.ii RESOLUTION:  The committee noted the GCS Quality Report. 
 

5.6.1 Primary Care Minutes Agenda Item 5.6.1  

 JC noted that the committee had received the minutes; she asked 
members if there were any questions.  The committee noted the issues 
about the Aspen Centre where wider learning was needed so that 
similar incidents did not occur with other practices in urban centres.  JC 
acknowledged the good work done to strengthen practice nurse 
education.  MAE also updated the committee about the new ‘light 
touch’ inspection process which Care Quality Commission (CQC) had 
introduced.   This would involve documented evidence and involve a 
conference call with the key people.  If any concerns were raised then 
a follow up visit would be scheduled. 
 

5.6.2 RESOLUTION:  The committee noted the GCS Quality Report. 

 The Chair directed the committee back to the Care Homes Report 
(Item 5.7).  
 

5.7 Care Homes Report Agenda item 5.7 Appendix 7  

5.7.5 Safeguarding 
 
MAE updated that there was a new head of the care home support 
team and changes with deprivation of liberty which would become the 
liberty protection safeguards (LPS). CGi advised that the new LPS 
would designate the CCG as a responsible authority for continuing 
healthcare cases.  CGi explained that Simon Thomason was working 
on finalising the Mental Capacity Act policy for Gloucestershire 
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partners. The policy would include LPS and would be submitted to the 
August or October Q&GC meeting for approval. There would be a 
meeting with MAE, CGi and with internal colleagues about the CCG 
being a responsible authority for LPS - CHC. 
ACTION: CGi to organise an update at the August / October QGC 
with Simon Thomas. 
 

5.7.8 RESOLUTION:  The committee noted the County-wide Quality 
Report. 

 JC then directed the committee to return to the minutes of the meeting 
held on 25 April 2019 as the committee was now quorate. 
 

3. Minutes of the meeting held on 25th April 2019 

3.1 RESOLUTION:  The committee approved the minutes. 

 HW left the meeting at 12:00 pm. 
 

7. Long Term Plan – Outcome of Engagement Presentation Item 7 

7.1 The committee took the presentation as read.  BP advised that she was 
presenting the paper to the Governing Body Business Session in the 
afternoon.  JC was conscious that time was a factor and asked BP to 
briefly outline the paper for the QGC.  The committee was particularly 
interested in patients experience and quality of the service.  BP 
explained that there were recurring themes that the public drew 
attention to and this was not just about GP appointments.  The main 
areas that had been examined were children’s mental health and the 
quality of the staff and their skills. 
 
BP explained that a key theme for members of the public was 
compassion; they noted that if staff were well trained they were more 
likely to be nicer. They considered that staff also acted as role models 
with regards to healthy lifestyles.  People also wanted consistency in 
terminology when receiving information. There had been some concern 
about the privatisation of NHS services.  There was also a theme 
around Primary Care Networks (PCNs) and a feeling that they were not 
a good idea; however it was apparent that people did not necessarily 
understand what PCNs were or what integration meant. 
 

7.3 
 
 

BP explained that the public do not understand the concept of PCNs, 
assuming that the advent of PCNs would mean that they were unable 
to see the same GP.  BP informed the meeting that the next phase of 
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7.4 

engagement would concentrate on service changes, in particular 
centres of excellence and the urgent care offer.  This would involve a 
Hearing Panel and Citizen’s Jury as part of the engagement process.  
JC commended the presentation.  MW commended the team who had 
worked extremely hard to collate the feedback.  MAE thanked BP and 
her team for all their hard work.  
ACTION:  BP to forward the specific themes and feedback from 
the public to the Clinical Programme Groups and the relevant 
localities. 
 
RESOLUTION:  The committee noted the Long Term Plan – 
Outcome of Engagement Presentation. 

 The chair directed the committee to Item 9 Update on Effective Clinical 
Commissioning Policies.  CH and CGr joined the meeting at 12.10 pm. 
 

9. Update on Effective Clinical Commissioning Policies - Item 9 

 MW introduced the Clinical Policy Group with regards the Gamete 
Preservation Policy and Blended Diets.  CGr began by explaining the 
Gamete Preservation Policy. 
   

9.1 Gamete Preservation Policy – Item 9.1 

9.1.1 The committee took the papers as read. CGr explained that a fertility  
preservation policy has been developed to separate the retrieval and 
cryotherapy of gametes from the assisted conception policy. This was 
because the window of opportunity to retain gametes for future use was 
only available for a limited period, irrespective of eligibility to have 
assisted conception at a later date.  Historically, preservation of 
gametes had mainly been offered to patients undergoing treatment for 
cancer. The policy ensured that parity of criteria was applied to male 
and female patients at risk of compromising fertility through a NHS 
pathway. CGr reported that the cohort of patients affected by this policy 
was small; only 4-6 females were able to preserve their fertility and 25 
males.   
 
It was noted that if a patient was undergoing treatment on the NHS 
which potentially could render the patient infertile, then the NHS should 
offer the opportunity to store gametes. All patients about to start a NHS 
pathway which might cause infertility were offered counselling and an 
opportunity to discuss their circumstances with either a fertility 
specialist or the relevant nurse practitioner including the specialist 
Gender Identity Clinics (GIC).  
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CGr explained the criteria had been formulated so that if a patient 
already had children the patient would be offered a self-funding option.  
JC enquired about the BMI of 35 and why it was different from the 
national age criteria.  CGr explained that the working group considered 
the scientific evidence and had concluded that the BMI should be set at 
35. CGi assisted by explaining the process. If a case involved a patient 
with a BMI of 35 or more that would not necessarily exclude them from 
this policy, as exceptional clinical circumstances would need to be fully 
considered.  This was not a blanket refusal policy as the patient and 
their consultant could put forward exceptional clinical circumstances to 
the Individual Funding Panel for review and consideration (IFR).  
  

9.1.2 JC enquired if the CCG was leaving itself open to legal challenge with 
regards to the BMI criteria?  CGr explained that the working group 
which developed the policy included medical experts who had reviewed 
the evidence which indicated that the procedure was most likely to be 
successful in those with a BMI of less than 35. LF enquired if clinicians 
needed guidance?  MAE advised that the rationale should be explained 
within the policy. CGr confirmed that the the policy had already been 
discussed with tertiary providers and clinicians considered that the BMI 
criteria needed to be included in the policy.  MAE informed the meeting 
that there had been new guidance issued by Human Embryology and 
Fertility Authority regarding the issues of weight, smoking and age 
which could hinder fertility treatment and this should be reference in the 
policy. JC thanked CGr and CH for their hard work. 
 

9.1.3 RESOLUTION:  The committee approved the Gamete Preservation 
Policy. 

9.2. Blended Diets Policy 

9.2.1 The committee took the policy as read. JD highlighted that there were 
some potential risks with following a blended diet for children and 
adults who could not eat a ‘normal’ diet. However, in most cases these 
risks had not emerged.  The policy was well managed in practice and 
had been administered safely.  JD commented that for some families 
being able to follow blended diets had been life changing for children.  
Although, there had been problems encountered with administering 
blended diets to children in schools. Teaching assistants were not 
sufficiently trained or confident with assisting children with blended 
diets and schools were less than comfortable with taking on this 
additional set of responsibilities due to risk issues.  The result had been 
that parents were unable to send their children to school if they wanted 
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their child to have a blended diet.  JC enquired if there was a formal 
process to administer blended diets?  JD responded that in principal 
the CCG was supportive of the Trust supporting parents who had 
decided to implement a blended diet for their child. 
 

9.2.2 JD explained many parents had decided to administer a blended diet to 
their children which was being closely monitored by dieticians at the 
Trust. However, due to capacity issues the GHFT could not provide 
advice and support to any new patients but would continue to support 
those who had already initiated a blended diet. JD explained that there 
were concerns about this practice based on a number of potential risks 
around infection, tube blockage and damage and potential 
micronutrient deficiency. It was for these reasons that the British 
Dietetic Association (BDA) released a position statement in May 2015, 
which stated that while they do not support the practice, dietitians 
ultimately have a duty of care to support patients who wish to use 
blended diets and must work within their employers’ clinical 
governance and risk frameworks. 
 

MAE explained there were many children with complex needs and 
parents were being trained to use track tubes.  This was part of the 
package offered, but appropriate training was required.  DMc advised 
that in order to ensure the safety of the child parents required support 
in how to administer blended diets.  A position statement was required 
to provide clarity to parents and healthcare professionals. However the 
statement should be kept under review and updated in line with 
emerging evidence and audits undertaken nationally, regionally and 
locally.  CGi commented that a significant amount of work had gone 
into developing this position statement, which was needed as currently 
health professionals and parents were working without an agreed 
framework. 
 

9.2.3 JC asked the committee if they would approve the paper and position 
statement. 

9.2.4 
 

RESOLUTION:  The committee approved the Blended Diets 
Position Statement. 

 MW, CGr, CH and DMc left the meeting at 12:33 pm. 

9.3 Legacy Policy Schedule 

9.3.1 CGi advised members that a number of HR policies had been updated; 
there was also a schedule detailing those policies that would be 
updated over the next 6-8 months replacing legacy policies.  The 
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committee was asked to consider the Maternity, Paternity, Adoption 
Leave and Shared Parental Leave Policy as well as the Other Leave 
Policy which incorporated all other types of leave into one policy.  The 
Travel and Expenses Policy had been updated with arrangements for 
the reimbursement of eye tests and spectacles included.   

9.3.2 RESOLUTION: The committee approved the following policies: 

 Maternity, Paternity, Adoption Leave and Shared Parental Leave 
Policy  

 Other Leave Policy  

 Travel and Expenses Policy. 

 Noted the legacy policy schedule. 
 
 

 JC directed the committee to Item 8 the Risk Management Report. 

8.1 Corporate Risk Register 

8.2 The papers were taken as read. CGi advised that the corporate risk 
register had been updated and the changes were marked in red text. 
CGi drew the committee’s attention a number of new clinical risks : 

 L10 There was a risk that the CCG's requirement for Primary 
Medical Services in Berkeley could not be met due to: an inability 
to secure premises lease arrangements. This risk was currently 
rated as 16. 

 L11 There was a risk that the CCG's requirement for Primary 
Medical services in Berkeley could not be met due to: cost 
increases above the available budget resulting in possible harm 
to patients if they were unable to access a suitable service in a 
timely way. This risk is currently rated as 15.  

 Q24 Deviation from NICE Guidance; there were some clinical 
areas where NICE guidance had not been implemented. 
Therefore there was a potential risk to patient care and 
outcomes. This was currently rated as 6 (yellow).  

 
It was also noted that a recommendation would be made to the Audit 
and Risk Committee to close risks L5 and L9 about Improved Access 
Pilots and C27 about non-emergency patient transport as all actions 
had been completed and the risks had significantly reduced. 
 

8.2.1 RESOLUTION:  The committee noted the Corporate Risk Register. 
 

10. HR Update – Item 10 
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10.1 Six Monthly Work Report 
CGi presented the paper.  The committee took the papers as read and 
CGi highlighted the following: 

 Staff turnover had been below 15%. 

 The main reason for staff leaving their current job within the CCG 
was to gain promotion, either internally or within another NHS 
organisation. 

 There had been a slight increase in sickness involving incidences 
of anxiety and depression.  CGi emphasised that the CCG was 
working on a Health and Wellbeing programme linking up with 
ICS partners. A Mental Health First Aiders course was scheduled 
for the autumn 2019. 

 A range of training opportunities and course had been developed 
for staff and managers including improving personal 
effectiveness and having difficult conversations. In the autumn a 
course on bullying and harassment would be arranged. 
 

10.2 JC enquired if the committee had any questions.  AE enquired about 
the service categories new staff were assigned to in the report.  CGi 
explained that the categories had been set up a long time ago and 
were linked to the budget cost code.  MAE added that these staff 
categories were set nationally and were therefore difficult to change.  
AE enquired why the CCG was recruiting so many more staff.  CGi 
explained that there were a number of reasons for an increase in 
staffing due to ICS demands (PMO posts etc), clinical pharmacists and 
included joint posts with GCC.   

10.2.i RESOLUTION:  The committee noted the HR Report. 

10.2. HR Dashboard for March and April 2019 

10.2.1 The committee took the papers as read. 

10.2.2 RESOLUTION:  The committee noted the dashboards for March 
and April 2019. 
 

10.3 HR and OD Meeting Notes 

10.3.1 RESOLUTION:  The committee noted the minutes. 
 

11. Data Security & Information Governance Update – Item 11 

11.1 
11.2 

 Gloucestershire Information Governance Group Meeting Minutes. 

 Information Security and Access Control Group Meeting. 
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11.3  Data Security & Information Governance minutes. 
 

11.4 RESOLUTION:  The committee noted the minutes of GIGG, ISACG 
and DSIG. 
 

12.  Any Other Business 

12.1 JC reminded committee members to complete the self-assessment 
forms in readiness for the next meeting of QGC. 
 

 The meeting closed at 12:45 pm. 
 

 Date of Next Meeting: Thursday 8th August 2019, 9:30 am in the 
Boardroom, Sanger House. 
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Gloucestershire CCG Audit & Risk Committee Minutes 7 May 2019 
 

 

 
Gloucestershire Clinical Commissioning Group 

 
Audit & Risk Committee  

 
Minutes of the meeting held at 9:30am 7 May 2019 

 
Prout Room, Sanger House 

 

Members Present:  
 

Colin Greaves  CG Lay Member, Governance (Chair) 

Alan Elkin AE Lay Member, Patient and Public 
Experience 

Dr Hein Le Roux HLR Deputy Clinical Chair 

Jo Davies  JD Lay Member, Patient and Public 
Engagement  

Peter Marriner  PM Lay Member, Business  

Dr Will Haynes WH GP Liaison Lead, Gloucester City 

 

In Attendance:  

Gerald Nyamhondoro GN Corporate Governance Officer 
(taking minutes) 

Christina Gradowski (Agenda 
Item 7) 

CGi Associate Director of Corporate 
Affairs  

Mary Hutton MH Accountable Officer 

Cath Leech (Agenda Items 
3,4,5 & 6) 

CL Chief Finance Officer 

Andrew Beard (Agenda Item 
3)  

AB Deputy Chief Finance Officer 

 
 

1. Apologies  
 

1.1 There were no apologies given. 
 

1.2 
 

The meeting was confirmed as quorate. 

2. Declarations of Interests 
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2.1 No declarations were made. 
 

3. Review of Unaudited 2018/19 Annual Accounts 
 

3.1 Draft Annual Accounts 
 

3.1.1 AB presented the Draft 2018-19 Annual Accounts which also had 
been submitted to the external auditors, Grant Thornton. No 
material anomalies had been identified by the auditors at the time 
of presenting the report. 
 

3.1.2 AB updated the committee on the new accounting standard, 
IFRS15, which had been introduced in 2018-19. AB added that 
the introduction of the new standard had no material impact on 
both the Statement of Comprehensive Net Expenditure and the 
Statement of Financial Position. 
 

3.1.3 It was noted that the draft accounts would be re-presented to the 
Audit Committee on the 21 May 2019 to recommend to the 
Governing Body at their meeting of 23 May 2019. AB stated that 
Grant Thornton was required, on behalf of the CCG, to submit the 
audit opinion electronically to NHS England (NHSE) by 9:00am 
on Tuesday 29 May 2019. Further to this deadline, an original 
signed copy of the audited Annual Accounts would be sent to 
NHSE. 
 

3.1.4 AB stated that the CCG had a 2018-19 year-end surplus of just 
under £5,000; thus, the CCG operated within its budget despite 
the prevailing cost pressures.  AB further stated that cash 
holdings at the end of the year were £9,000 and total cash 
drawings were within the Maximum Cash Drawdown limit set by 
NHSE.   
 

3.2 AB articulated the four prime statements in the CCG’s Annual 
Accounts as follows: 
 

 Statement of Comprehensive Net Expenditure (SoCNE). 
This statement detailed the utilisation of resources in the 
year and highlighted the operational net expenditure 
reported by the CCG during year 2018-19. 
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 Statement of Financial Position (SoFP). This statement 
provided a summary of the assets and liabilities of the CCG 
at the end of the financial year. 

 Statement of changes in tax payers equity (SoCiTE). 
This statement highlighted all movements on reserves 
during the year.   

 Statement of cash flows (SCF). This statement showed 
the cash receipts and payments, and was sub-divided into 
components relating to operating, investing (the CCG had 
no entries in this category) and financing (e.g. drawdown of 
cash) activities.  
 

3.3 AB outlined the CCG performance against resource limit and 
explained that the CCG had remained within its resources and 
that it achieved an overall good performance. AB stated that in 
2018-19 the CCG had notified resource limit, and other sources 
of revenue, of £899,996,000, and total expenditure of 
£899,991,000. AB stated that the CCG had a cumulative surplus 
of £21,470,000. 
 

3.4 AB gave a brief overview of the CCG expenses. He explained 
that the number of people employed by the CCG in 2018-19 was 
291 and a total of £15,114,000 was spent on salaries and wages, 
including other associated costs. This total cost also included 
compulsory redundancy costs totalling £90,747. 
 

3.5 AB stated that the CCG provision for Continuing Health Care 
(CHC) was £925,000 and £1,961,000 for other provisions. AB 
explained that the CCG provided £550,000 for retrospective CHC 
claims and £655,000 for other provisions relating to potential 
Primary Care costs, tax related items and, other legal and 
contractual issues. 
 

3.6 AB explained that performance related to the Better Payment 
Practice Code, whereby payment of all valid invoices should be 
made by the due date or within 30 days of receipt of a valid 
invoice, had achieved its 95% target in both value and volume of 
invoices. 
 

3.7 AB stated that cost or valuation of fully depreciated assets still in 
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use was £81,000 for transport equipment and £505,000 for 
information technology. AB also stated that trades and other 
receivables totalled £899,000. 
 

3.8 AB stated that cash and cash equivalents financial position at 31 
March 2019 was £9,000 which was £3,000 more than the 31 
March 2018 comparative position cash and cash equivalents 
financial position of £6,000. 
 

3.9 AB affirmed that none of the CCG Governing Body members or 
senior executives, apart from those mentioned in the report, had 
directly or indirectly undertaken any material transactions with the 
CCG.  
 

3.10 CG commended the Finance team. He however asked that any 
future redundancies be highlighted more clearly during the year 
to provide data for reasonable committee insight and analysis. 
CG emphasised that the committee wanted adequate data to 
help inform its assurance position and outcomes. 
 

3.11 MH acknowledged CG’s concern and reassured members that 
the concerns raised would be addressed. 
 

3.12 
 

RESOLUTION: The Audit & Risk Committee noted the 
contents of the report. 
 

3.14 CL presented the letter from Grant Thornton the International 
Standard on Auditing (ISA) 240.  The letter asked as to how the 
Audit & Risk Committee gained assurance from management on 
controls that impacted on the Financial Statements for the year 
ending 31 March 2019.  CL advised that the external auditors 
were required to gain an understanding of management 
processes in order to comply with International Auditing 
Standards.   
 

3.15 CL clarified that response to the letter provided auditors with a 
key source of information in helping to gain an understanding of 
the organisation and the environment in which it operated; and 
this helped ensure that the right controls were in place. CL 
presented her own response as well as the Audit & Risk 
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Committee Chair’s response to the ISA 240 letter. 
 

3.16 RESOLUTION:  The Audit & Risk Committee noted the ISA 
240 Letter and the responses to the ISA 240 Letter. 
 

3.17 Going Concern 
 

3.17.1 
 

CL stated that the Department of Health and Social Care (DHSC) 
required the CCG to prepare its accounts on a going concern 
basis; unless the sponsor (DHSC) informed of the intention to 
dissolve the CCG without transfer of services or function to 
another entity.  CL explained to members that a review was 
carried out to determine whether the CCG was a going concern, 
the outcome of which determined the basis for the preparation of 
the CCG’s accounts. CL stated that her team’s assessment was 
that the CCG was a going concern. CL added that management 
were also not aware of the existence of any other events or 
conditions that could cast doubt on the CCG's ability to continue 
as a going concern. 
 

3.17.2 RESOLUTION: The Audit & Risk Committee confirmed that 
the CCG was a going concern and that it was appropriate for 
the accounts to be prepared on such basis.  
 

4. Third Party: Employment Services ISAE3402 Report 2018-19 
 

4.1 CL presented the report and explained that payroll and pension 
services were outsourced to Shared Business Services (SBS).   
SBS commissioned Price Waterhouse Coopers to carry out a 
Service Auditor’s report.  CL further explained that Service Auditor 
reports provided a platform to CCGs and their auditors to give 
assurance that controls where in place.    
 

4.2 CG noted that the full report could not be opened in the 
Committee pack and asked that, as the committee wanted to 
review the full report,   a copy be sent to members. Action: CGi 
and GN 
 

4.3 PM stated that, it appeared, there was some inefficiency in payroll 
services. CL concurred that payroll services showed some 
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performance inconsistences. CL added that management would 
take up the matter with the service provider and push for 
improved payroll. Action: CL 
 

4.4 RESOLUTION: The Audit & Risk Committee noted the report 
and the actions being taken to address the problems 
identified. 
 

5. CSU Report on Internal Controls 

 
5.1 CL delivered the report and stated that  the report had been 

prepared in accordance with the guidance set out in the 
International Standards on Assurance Engagements 3000 and 
3402 (“ISAE 3000 and 3402”) and the Institute of Chartered 
Accountants in England and Wales Technical Release AAF 01/06 
(“AAF 01/06”). 
 

5.2 CL stated that South, Central and West Commissioning Support 
Unit (SCW CSU) which fell under the auspices of NHSE provided 
services to the CCG and other organisations.  In order to deliver 
assurance over SCW CSU internal controls, NHSE engaged a 
reporting accountant to prepare a report on SCW CSU internal 
controls. CL explained that the areas tested, which were 
applicable to the CCG, were payroll and non-clinical procurement 
only. 
 

5.3 CL stated that SCW CSU disclosed to auditors that some control 
objectives relating to payroll and procurement had not been 
operating as planned during the period covered by the report. 
Payroll showed inconsistences and it appeared to follow a cycle 
of improving and declining performances. CL emphasised that 
the CCG was diligently pursuing resolution to this problem. The 
CSU reassured the CCG that they were developing solutions to 
these problems that had been identified through the development 
of an action plan to close gaps identified in its system.   
 

5.4 CL explained that the CCG had developed its own controls to 
ensure it had confidence in the numbers within the accounts and 
payments being made. CL further explained that auditors were 
carrying out substantive testing of the CCG’s controls and 
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sampled transactions to give assurance on the numbers within 
the accounts.   
 

5.5 RESOLUTION:  The Audit & Risk Committee noted the report 
and the actions being taken to address the problems 
identified. 
 

6. Head of Internal Audit Opinion 
 

6.1 CL outlined the reports issued for 2019-20 as follows: 
 

 Key Financial Systems 

 Primary Care Commissioning 

 Data Security & Protection Toolkit 

 Risk Maturity Assessment 

 Human Resources – Starters and Leavers 

 Adult Safeguarding 

 GDPR implementation 

 Conflicts of Interest 

 Continuing Healthcare – adults 

 STP Solutions – savings plan 
 

6.2 CL explained that the Head of internal audit opinion was to 
provide an opinion to the Governing Body, through the Audit & 
Risk Committee, on the adequacy and effectiveness of the 
internal control system to reassure the attainment of 
organisational objectives and outcomes.  

6.3 CL stated that audit opinion took account of the relative 
materiality in areas covered, as well as management’s progress 
in respect of addressing control weaknesses. 
 

6.4 CL stated that overall, the internal audit outcome provided 
moderate assurance that there was a sound system of internal 
control designed to meet the CCG’s objectives and that the 
controls were being applied consistently. CL clarified that as a 
key performance indicator (KPI), moderate assurance was the 
second highest assurance rating.  
 

6.5 CL stated that the internal auditors commended the CCG’s strong 
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controls in relation to the key financial system, conflicts of 
interest, GDPR implementation and primary care commissioning 
processes. The internal auditors also noted that good progress 
had been made during the year in implementing actions arising 
from the audit work.  
 

6.6 CG raised the issue that some of the reports referred to in the 
Head of Internal Audit Opinion had yet to be presented before the 
committee.  It was noted that these reports had just been 
finalised and were due to be presented to the Audit Committee on 
the 21st May, CL and CGi reassured the committee that they 
would circulate the reports after the meeting in advance of the 
21st May meeting. Action: CGi. 
 

6.7 RESOLUTION: The Audit & Risk Committee noted the Head 
of Internal Audit Opinion 
 

7. Annual Governance Statement 
 

7.1 CGi presented the Annual Governance Statement (AGS) and 
explained that the statement described how the CCG organised 
governance. CGi elaborated that the AGS highlighted the key 
organisational structure, system and processes of internal 
controls; and external assessment of those controls by external 
agencies such as NHSE and Internal Audit. 
 

7.2 CGi explained that the CCG’s risk management arrangements 
were fully operational; CGi and CL had oversight of due diligence 
processes pertaining to risks. The diligent control of risk resulted 
in some risks being contained or downgraded.  
 

7.3 CGi outlined the role of the Governing Body and its committees, 
namely Audit & Risk Committee, Primary Care Commissioning 
Committee, Quality & Governance Committee and Remuneration 
Committee. CGi emphasised that the main function of the 
Governing Body was to ensure that the CCG had made 
appropriate arrangements for ensuring that it exercised its 
functions effectively, efficiently and economically and complied 
with principles of good governance. 
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7.4 CGi explained that the AGS was regularly updated to reflect key 
changes and she advised that the AGS was going to be revised 
and updated before the 21 May 2019 Audit & Risk Committee 
meeting. 
 

7.5 CGi added that she was updating the Modern Slavery Act 
Statement and she was working closely with David Porter (DP) 
and Annette Blackstock (ABl) on producing a Modern Slavery Act 
statement for the website.  
 

7.6 CG requested that the few changes be made to the Annual 
Governance Statement with the inclusion of the following:  
 

Page 10 insertion of  

 ‘Continuing Healthcare (Adults) report’ 

 ‘STP Solutions report’. 

Page 11 

 Safeguarding policies and reports including safeguarding priories, the 

Annual Health Report for Children in Care and Adverse Childhood 

Experiences presentation. ‘In addition to Working Together 2018’ 

update on the changes to legislation and local arrangements’. 

 Data Security and Information Governance updates  

 CCG Workforce reports, ‘and Staff Survey 2018 report’. 

Page 22 
CCG Improvement and Assessment – ‘Quarter 4 (April 2019)’ 

‘Quarter 4 NHS England Assurance meeting took place in April 2019’; 
the CCG retained its Q3 assessment rating Good/Green with Green 
Star for Governance. 
 
Page 24 

‘(see HoIA Opinion which had been produced by CL)’. 

CG requested that CGi produce an early draft of the AGS for the 

Audit & Risk Committee earlier in the year around September 

onwards. Action: CGi 

 
7.7 RESOLUTION:  The Audit & Risk Committee noted the 
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Annual Governance Statement. 
 

8. Draft Audit & Risk Committee Annual Report 
 

8.1 CG delivered the report and clarified that further updates would 
be made to the report before the 21 May 2019 Audit & Risk 
Committee meeting.  
 

8.2 CG described the membership of the committee and summarised 
the report as follows:  
 

 The role of the committee was to critically review the CCG’s 
financial reporting and internal control principles whilst 
ensuring that an appropriate relationship was maintained 
with both internal and external auditors. 

 It was important that the committee maintained its 
independence and objectivity. 

 The external auditors, the internal auditors and the officers 
from the local Counter Fraud Service were invited to the 
Audit & Risk Committee meetings.  

 The Counter Fraud Service covered the following areas: 
preventing, detecting and investigating fraud; and creating 
an anti-fraud culture. 

 The confirmed minutes of all the Audit & Risk Committee 
meetings were brought before the Governing Body. 

 BDO LLP provided internal audit services and Grant 
Thornton LLP provided external audit services to the CCG. 
 

8.3 CG stated that the committee provided risk assurance including 
assurance on procurement decisions, Aged Debts, Debts 
proposed write-offs, declarations of interest (including gifts and 
hospitality register) and STP Solutions- annual saving plans. 
 

8.4 RESOLUTION:  The Audit & Risk Committee considered the 
contents of the Draft Audit & Risk Committee Annual Report. 
 
 

9. Any Other Business 
 

9.1 CG emphasised the need to revisit the CCG’s risk appetite 
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statements and agree how these would be implemented. 
 

9.2 WH focused on risks deriving from integration of health services. 
WH expressed concern that the CCG potentially suffered risk 
exposure as a result of integration if partners were not equally 
diligent and competent in applying and managing risk assurance 
tools. 
 

9.3 CGi suggested that the Audit & Risk Committee chair could work 
closely with EB (Emily Beardshall) on ideas and ways of reducing 
or closing gaps which exposed the CCG to ICS risks. 
 

 
 

The meeting was closed at 10.40am 
 
 
 
 

  
 
 
Date and time of the next meeting: 
 

 The next meeting would be held at 09:30am on Tuesday 21 
May 2019, in the Board Room, Sanger House. 
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Minutes Approved by Audit & Risk Committee:  
  
Signed (Chair):____________________   Date:_____________ 
 
 

17.1Tab 17.1 Minutes of the Audit & Risk Committee Meeting, 7 May 2019

233 of 262Governing Body Part I Meeting-26/09/19



 

Page 1 of 11 
 

Gloucestershire CCG Audit & Risk Committee Minutes 21 May 2019 
 

 

 
Gloucestershire Clinical Commissioning Group 

 
Audit & Risk Committee  

 
Minutes of the meeting held at 9:30am, 21 May 2019 

 
Board Room, Sanger House 

 
 

Members Present:  
 

Colin Greaves  CG Lay Member, Governance (Chair) 

Alan Elkin AE Lay Member, Patient and Public 
Experience 

Dr Hein Le Roux HLR Deputy Clinical Chair 

Jo Davies  JD Lay Member, Patient and Public 
Engagement 

Peter Marriner  PM Lay Member, Business  

Will Haynes WH GP Liaison Lead, Gloucester City 

 

In Attendance:  

Gerald Nyamhondoro GN Governance Officer(taking minutes) 

Christina Gradowski CGi Associate Director of Corporate Affairs 

Mark Walkingshaw MW Deputy Accountable Officer 

Cath Leech (Agenda Items 
6&10 ) 

CL Chief Finance Officer 

Andrew Beard  
(Agenda Item 7) 

AB Deputy Chief Finance Officer 

Ru Boex (Agenda Item 7) RB Financial Accountant 

Haydn Jones (Agenda Item 8) HJ Associate Director, Business 
Intelligence 

Justine Turner  
(Agenda Item 5) 

JT Internal Audit Manager, BDO 

Adam Spires  
(Agenda Item 5) 

AS Internal Audit Manager, BDO 

Alex Walling (Agenda Item 6) AW Associate Director, Public Services 
Assurance, Grant Thornton 

 

17.2Tab 17.2 Minutes of the Audit & Risk Committee, 21 May 2019

234 of 262 Governing Body Part I Meeting-26/09/19



 

 
 

Gloucestershire CCG Audit & Risk Committee Minutes 21 May 2019 
Page 2 of 11 

 

 
 
 
 

1. Apologies  
 

1.1 There were no apologies given. 
 

1.2 
 

The meeting was confirmed as quorate. 

2. Declarations of Interests 
 

2.1 WH and HLR declared professional interest in agenda item 10 which 
discussed Capita Business Services Ltd primary care support 
services. The Chair noted the interests declared. Members 
considered the interests declared by HLR and WH and concluded 
that the interests were generic and not prejudicial to the CCG.  
 

3. Minutes of the Audit & Risk Committee meeting held on 12 
March 2019  
 

3.1 The minutes of the meeting held on Tuesday 12 March 2019 were 
approved as an accurate record, subject to the following 
amendments:  
  

 Paragraph 4.1.9 of the minutes should read ‘KF acknowledged 
the existence of cost pressures inherent in CHC and explained 
that LD costs were high, and the CCG also had a responsibility 
to fund new cases arising from new service users moving into 
the county. KF added that the duty of care required the CHC 
team to take care of the new comers’ needs and this resulted in 
unplanned costs’.  

 Paragraph 8.4 of the minutes should read ‘CGi informed the 
committee that MAE was charged with matters surrounding 
Brexit risk and this was a new risk to the Gloucestershire 
county population’. 

 
 

4. Matters Arising 
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4.1 11.09.18, Item 6.1.1 External Audit Progress Report. Due to a 
change in the audit software being used for 2018-19 and the 
requirement to ensure that the audit plan fully addressed the scope 
of requirements to be covered for the CCG, external auditors were 
not able to provide the audit plan by March. Item closed. 
 

4.2 11.09.18, Item 9.4.1 Corporate Risk Discussion on Risk Appetite. 
CGi explained that it would be good to have a Governing Body 
discussion about risk appetite in order to formulate a Risk 
Management Strategy.    
  
Action: CG to discuss with the Executive the best metrics for risk 
appetite and bring the subject matter before the committee in 
September 2019. Item Open. 
 

4.3 11.09.18, Item 10.3 Summaries of Procurement Decisions. CG 
stated that the Governing Body would need to approve the ‘Assisted 
Conception’ service procurement and he queried when this was 
going to be brought before the committee. Approved. Item closed. 
 

4.4 11.12.18, Item 10.3 Declarations of Interest. CGi stated that the 
Corporate Governance team would develop a programme to train 
and appraise staff (during team briefings) on managing conflicts of 
interest. Action: Progress to be reviewed by the committee in 
September 2019. Item open. 
 

4.5 12.03.19, Item 9.4 Procurement Waiver of Standing Orders. AE 
requested detailed justification for the ‘Teens in Crisis Plus (TIC+)’ 
waiver.  The details were brought before the committee. Item 
closed. 
 

4.6 07.05.19 Item 4.2 Employment Services ISAE3402 report, 2018. 
CG stated that the committee was keen to review the full 
Employment Service report and he requested that copies of the 
report be sent to members. Item closed. 
 

4.7 07.05.19, Item 4.2 Employment Services ISAE3402 report, 2018. 
PM pointed out some performance issues in payroll services. CL 
acknowledged that payroll services showed some performance 
inconsistences. CL stated that management would take up the matter 
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with the service provider and seek a solution. Item closed. 
 

4.8 07.05.19, Item 7.6 Governance Annual Statement. CGi reassured 
that an updated Governance Annual Statement would be made 
available. Item closed. 
 

5. Internal Audit Update 
 

5.1 The internal auditors presented the Internal Audit update covering 
the following areas:  
 

 Progress Report (with a summary on the follow up of 
implementation of prior actions). 

 Conflicts of Interest report. 

 Sustainability and Transformation Partnership (STP) Solutions 
– savings plan report 

 Continuing Health Care report 
 

5.2 Progress Report: 
Head of Internal Audit Opinion 
 

5.2.1 AS explained that BDO LLP’s audit approach was designed to give 
assurance that the risk management and internal control processes 
were put in place to mitigate against the risks. 
 

5.2.2  It was confirmed that the CCG had complied with the 
recommendations within the data security toolkit audit and evidence 
had been sent to the internal auditors. 
 

5.2.3 AS described the designs and effectiveness of the CCG’s Key 
Financial and Primary Care systems as good, but stated that the 
design and effectiveness in areas such as Human Resources, 
Continuing Health Care (CHC), STP Solutions – savings plan and 
Adult Safeguarding needed some improvement.   
 
 

5.3 Conflicts of Interest 
 

5.3.1 AS stated that good practice had been noted in the following areas: 
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 The CCG had a Standards of Business Conduct Policy in place 
available to all staff. 

 A Conflict of Interest Guardian (COIG) had been identified. 

 Conflicts of interest were declared at the start of each 
Governing Body or committee meeting as part of a standing 
agenda item. 

 The CCG’s Constitution included a statement detailing what 
was expected of its employees, Governing Body members, 
committee members and GP partners, with regards to declaring 
conflicts of interests. 

 Maintenance of the registers of interest, gifts and hospitality 
and procurement decisions had been allocated to appropriate 
members of staff. 

 There was a process in place to confirm on annual basis that 
the register of interests was accurate and up to date. 

 The process for managing and reporting any breaches was 
clearly defined.   

 

5.3.2 AS explained that the CCG was fully compliant in areas such as the 
keeping of registers of interests, gifts and hospitality. The CCG was 
also complaint in areas such as procurement decisions, decision 
making processes and contract monitoring. 
 

5.3.3 AE pointed out that two senior employees were found not to have 
fully declared their interests. CGi responded that the Governance 
team monitored and followed up non-compliance resulting in a 
smaller number of undeclared interests.  
 

5.3.4 CGi elaborated that the Governance team conducted periodic conflict 
of interest training sessions covering all directorates.  CGi added that 
the Governance team had extended its support services to primary 
care surgeries and the doctors welcomed the support they were 
receiving. 
 
 

5.4 STP Solutions (Savings Programme) 
 

5.4.1 AS and JT presented the report. JT explained that monthly savings 
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reports were presented to executive Core Group, and the reports 
were presented to the Audit & Risk Committee every quarter. JT 
further explained that the governance structure guiding the STP 
Solutions was clearly defined. A set timetable for reporting deadlines 
was in place, and meetings with appropriate individuals were set up 
for the year ahead to ensure the timely delivery of the reports to Core 
Group. 
 

5.4.2 AS stated that in order to assess whether the planned savings were 
being achieved for each programme, the correct Key Performance 
Indicators (KPIs) needed to be set up and be reported through a 
dashboard. Auditors have recommended that those areas not 
covered by a dashboard should have a dashboard developed to 
monitor savings.  
 

5.4.3 AS added that a Contract Variation Order (CVO) in place between 
the CCG and GHFT dated 2 November 2017 stated that there were 
already existing data flows in place between the two organisations. 
AS however observed that the CVO with GHFT did not detail all 
information requirements therefore some of the information the CCG 
expected to be reported by GHFT was missing. MW commented that 
the CCG needed to strengthen the monitoring of its activities in the 
STP savings. 
 

5.5 Continuing Health Care (Adults) 
 

5.5.1 JT presented the CHC report and stated that both the design and the 
effectiveness of CHC pathways were rated moderate. AS elaborated 
that in reaching its conclusion, BDO LLP tested a sample of 30 cases 
between April and December 2018 and found exceptions or 
anomalies with 13 of those cases. The exceptions included cases 
where there was no evidence that written consent had been obtained 
before starting the process to determine CHC eligibility and a case 
where the incorrect care category was recorded in CareTrack. The 
auditors reviewed their findings with the CHC Business Manager and 
held further discussion with Tony Ware.  
 

5.5.2 JT added that the auditors identified that care home providers were 
commissioned through an out of date Dynamic Purchasing System 
(DPS); therefore, this gave limited assurance. Furthermore, contract 
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monitoring of the care homes had not taken place, in the last year, 
for 81% of the care homes.  JT stated that overall there were several 
areas of good practice confirmed within the audit. 
 

5.5.3 CG expressed the concern that CHC faced continuing problems that 
extended over a period of three years, and within that period the 
CCG had invested resources into CHC yet outcomes showed more 
limited improvement. CG encouraged the Executive team to increase 
focus on the problems being faced by CHC. 
 

5.5.4 PM queried the source of the population figures in the report relating 
to the graphs giving the CHC position. 
 

5.5 RESOLUTION: The Audit & Risk Committee noted the Progress 
report, the Conflict of Interest report, the STP Solutions update 
and the CHC report. 
 

6. 
 

External Audit Report 

6.1 AW delivered the report on the audit work completed so far and 
stated that the preliminary outcome pointed to a well-run CCG. AW 
stated that the audit was almost complete. AW explained that the 
deadline for submission of the accounts was 29 May 2019, but Grant 
Thornton hoped to complete the audit by 24 May 2019.  AW stated 
that the Audit Findings Report would be available following 
completion of all audit testing and review. 
 

6.2 AW stated that the findings in the report derived from observations 
that were significant in terms of overseeing the financial reporting 
process as required by International Standard of Auditing (UK) 260 
and the Code of Audit Practice. 
 

6.3 AW stated that Grant Thornton evaluated the design effectiveness of 
management controls over journals, reviewed accounting estimates, 
reviewed judgements and decisions made by management, tested 
journal entries, reviewed unusual significant transactions and tested 
journal entries. AW added that all information and explanations 
requested by Grant Thornton from the CCG had been provided and 
the auditors had found no material omissions in the accounts. 
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6.4 AW explained that the audit concluded that the risk of fraud arising 
from revenue recognition was low for the CCG because the 
opportunity to manipulate revenue recognition was small. 
 

6.5 AW explained that Grant Thornton conducted substantive testing of 
secondary health care and conducted the evaluation of the 
associated controls and found no significant risk.  
 

6.6 AW stated that Grant Thornton were of the view that the CCG’s 
processes were appropriate, and the CCG accounts reflected a 
correct position and that currently they anticipated issuing an 
unqualified opinion on accounts. 
 

6.7 RESOLUTION: The Audit & Risk Committee noted and 
recommended the External Audit report to the Governing Body. 
 

6.8 Letter of Representation 
 

6.9 CL presented the Letter of Representation to the committee. The 
letter was provided in connection with the audit of the financial 
statements of the CCG for the year ended 31 March 2019 and for the 
purpose of expressing an opinion as to whether the financial 
statements gave a true and fair view in accordance with International 
Financial Reporting Standards and in line with the Department of 
Health and Social Care Group Accounting Manual, 2018-19. 
 

6.10 The Audit & Risk Committee noted the Letter of Representation 
and recommended the letter to the Governing Body. 
 

7. Review of Audited 2018/19 Annual Accounts 
 

7. AB presented the accounts showing small changes from those 
presented to the committee on 7 May 2019. AB stated that the 
external auditors were close to completing their review and the main 
changes from the previous draft version were highlighted within the 
report.   
 

7. RESOLUTION: The Audit & Risk Committee noted the 2018/19 
Annual Accounts and recommended the accounts to the 
Governing Body. 
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 The chair directed that agenda items 9 and 10 should precede 
agenda item 8. 
 

9. Audit & Risk Committee Annual Report 
 

9.1 CG presented the report and explained that the role of the Audit & 
Risk Committee was to critically review financial reporting and 
internal control principles, and to ensure that an appropriate 
relationship was maintained with internal and external auditors.  
 

9.2 CG outlined the work of the Audit & Risk Committee during the 
financial year 2018/19. Members commended the report as being 
comprehensive. 
 

9.3 RESOLUTION: The Audit & Risk Committee noted the Audit & 
Risk Committee Chair’s annual report and recommended the 
report to the Governing Body. 
 

10. 
 

Third Party Assurance: ISAE3402 Service Auditor report in 
respect of primary care support services, 2018-19 
 

10.1 CL presented the report and advised that the report was confidential 
and was not to be shared. CL explained that Capita Business 
Services Ltd (CBS) provided primary care support services to the 
CCG and there was need to receive assurance that control 
procedures at the CBS complemented those of the CCG. 
 

10.2 KPMG were therefore commissioned by NHSE to provide a type II 
audit report for 2018/19 in relation to primary care support services. 
CL emphasised that the NHSE and the CCG required third parties to 
provide assurance.   
 

10.3 CL added that in order to deliver assurance over CBS controls, 
sixteen control objectives were tested and exceptions were found in 
three out of the sixteen control objectives. Of the three exceptions, 
only one continued into the second half of the financial year.  CL 
explained that the CCG had other controls in place and these were 
audited. 
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10.4 RESOLUTION:  The Audit Committee noted the report and the 
actions being taken to address the issues identified. 
 

 Haydn Jones joined the meeting at 10:40am 
 
The Chair directed that agenda item 8 be now discussed. 
 

8. STP Solutions Report - Savings 
 

8.1 HJ presented the report and reiterated the overall risk adjusted 
delivery at Month 12 was £17,282,000 out of a total savings target of 
£18,602,000. HJ added that this was a delivery of 92.9% of the total 
programme for 2018/19 and was above the NHSE 90% benchmark.  
 

8.2 HJ stated that the CCG had agreed a risk sharing arrangement with 
GHFT for specific schemes whereby the contractual value of the 
Point of Delivery (POD) was reduced by an agreed amount. 
Furthermore, the CCG had driven its risk containment programme by 
agreeing a block contract with GHFT for all activity except elective 
inpatients and day cases. 
 

8.3 HJ also explained that the CCG reached a risk sharing agreement for 
specific schemes with GCS so that GCS provided services to support 
delivery of schemes, for example, Musculoskeletal (MSK).  HJ 
presented a table giving a summary of the planned gross savings for 
2018/19 area by area. 
 

8.4 PM commended the report and suggested that greater depth of data 
and information was required on the performance of out of county 
contracts. PM requested an update regarding the meeting scheduled 
with the University Hospitals Birmingham NHS Foundation Trust 
(UHB). The meeting had been cancelled and was re-scheduled to a 
later date. HJ agreed to provide the update.  Action: HJ 
 

8.5 CG raised concerns over the rise in stroke cases despite the 
invested commitment to bring down the incidence of strokes. WH 
concurred and emphasised that the high incidence of strokes needed 
to be given some attention. CG suggested that the Governing Body 
should look at this problem at a future Governing Body business 
session. Action: ER 
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 Minutes Approved by the Audit & Risk Committee: 
 
  
Signed (Chair):____________________   Date:_____________ 

 

8.6 RESOLUTION: The Governing Body noted the contents of the 
2018/19 STP Solutions Programme. 
 

 Haydn Jones left the meeting at 10:50am. 
 

11. Any Other Business 
 

11.1 There was no other business to conduct. 
 

  
The meeting was closed at 10:55am 
 

 Date and time of the next meeting: 
 

 The next meeting would be held at 09:30am on Tuesday 2 July 
2019, in the Board Room, Sanger House. 
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Gloucestershire Clinical Commissioning Group 
 

Audit & Risk Committee  
 

Minutes of the meeting held at 9:30am 2 July 2019 
 

Board Room, Sanger House 
 

Members Present:  

 

Colin Greaves  CG Lay Member, Governance (Chair) 

Alan Elkin AE Lay Member, Patient and Public Experience 

In Attendance: 

 

Gerald Nyamhondoro GN Governance Officer (taking minutes) 

Christina Gradowski  

(Agenda Items 9&10) 

CGi Associate Director of Corporate Affairs 

Lauren Peachey LP Governance Manager 

David Porter  

(Agenda Item12) 

DP Head of Procurement 

Cath Leech   

(Agenda Item 16) 

CL Chief Finance Officer 

Andrew Beard   

(Agenda Item 13) 

AB Deputy Chief Finance Officer 

Paul Kerrod  

(Agenda Item 8) 

PK Local Counter Fraud Specialist 

Kim Forey  

(Agenda Item 5) 

KF Director of Integration 

Debbie Sanders 

Agenda Item 5) 

 

DS Clinical Manager – Adult Continuing 

Healthcare 

 

Miriam Street  

(Agenda Item 5) 

MS Lead Commissioner, Continuing Health 

Care/End of Life Care and  Integrated 

Personal Commissioning 
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Haydn Jones  

(Agenda Item 11) 

HJ Associate Director, Business Intelligence 

Justine Turner  

(Agenda Item 6) 

JT Internal Audit Manager, BDO 

Adam Spires  

(Agenda Item 6) 

AS Internal Audit Manager, BDO 

David Johnson  

(Agenda Item 7) 

DJ Audit Manager, Grant Thornton 

 

1. Apologies  

 

1.1 Apologies were received from Dr Will Haynes, Dr Hein Le Roux, 

Peter Marriner and Jo Davies. 

 

1.2 

 

The meeting was not quorate. The Chair advised that the committee, 

therefore, lacked authority to approve resolutions, minutes or any 

other items brought before the meeting for approval but it had the 

authority to note the items. 

 

2. Declarations of Interests 

 

2.1 There were no interests declared. 

 

3. Minutes of the previous meetings of the Audit & Risk Committee  

 

3.1 

 

 

 

 

 

 

 

 

 

Minutes of the meeting held on Tuesday 7 May 2019 were noted as 

an accurate record subject to the following amendments:  

  

 Paragraph 3.17.1 should read ‘ CL stated that the Department 

of Health and Social Care (DHSC) advised that accounts 

should be prepared on the basis of a going concern unless the 

sponsor (DHSC) informed of the intention to dissolve the CCG 

without transfer of services or function to another entity’. 
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3.2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.3 

The minutes of the meeting held on Tuesday 21 May 2019 were 

noted as an accurate record subject to the following amendments:  

  

 Paragraph 4.8 should read ‘07.05.19, Item 7.6 Governance 

Annual Statement. CGi reassured that an updated 

Governance Annual Statement would be made available’. Item 

closed.  

 Paragraph 5.2.1 should read ‘AS explained that BDO LLP’s 

audit approach was designed to give assurance that the risk 

management and internal control processes were put in place 

to mitigate against the risks’.  

 Paragraph 5.5.2 should read ‘JT added that the auditors 

identified that care home providers were commissioned through 

an out of date Dynamic Purchasing System (DPS); therefore, 

this gave limited assurance’. 

 

The Chair directed that the minutes be brought back before the 

committee in September for approval. 

 

4. Matters Arising 

 

4.1 12.03.19, Item 4.1 The Continuing Health Care (CHC) team led by 

KF delivered a verbal presentation relating to CHC and Personal 

Health Budget (PHB). The committee requested further an update at 

some future date. CHC team agreed to present in December. Item 

closed. 

 

4.2 21.05.19, Item 5.4.5 PM asked the internal auditors to explain the 

source of the population figures they applied to the graphs giving the 

CHC position. The internal auditors responded that the population 

estimates were provided by NHS Digital. The figures were based on 

the number of individuals aged 18 and above registered at the open 

and active GP practices in each CCG on the first day immediately 

after the reporting period ended. Item closed. 
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4.3 21.05.19, Item 8.4 PM requested an update regarding the meeting 

scheduled with the University Hospitals Birmingham NHS Foundation 

Trust (UHB). The meeting was cancelled and rescheduled to a later 

date (by the Acute Trust). HJ provided a response and stated that the 

meeting was subsequently held as a teleconference. Item closed. 

 

4.4 11.05.19, Item 8.5 CG raised concern over the rise in stroke cases 

despite the investment which had been committed to reduce the 

incidence of strokes. CG suggested that the Governing Body should 

look at this at a future Governing Body meeting. The committee 

invited ER to update Governing Body members on the rising 

incidents of stroke. ER accepted the invitation to address the 

Governing Body at a future Business Development session. Item 

closed.  

 

 Kim Forey, Debbie Sanders and Miriam Street joined the meeting at 

09:40am 

 

5. The Feedback on Implementing Internal Audit 

Recommendations 

 

5.1 KF, DS and MS delivered the feedback on implementation of the 

audit recommendations. DS stated that the CHC team had 

responded to recommendations on the operational policy, by 

focusing on monthly audits and corrective actions to be taken where 

required. The CHC team used workshops as an aiding tool, to deliver 

outcomes. 

 

5.2 CG suggested that the CHC team should, again, come before the 

committee at a future date to enable the committee to review the 

implementation and outcome of the audit recommendations. 

 

5.3 DS stated that CHC was experiencing workforce pressure as a result 

of a shortage of learning disability (LD) nurses. Having only 4 LD 

nurses conducting assessments impacted negatively on patient 
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reviews. These LD nurses demonstrated commitment and they had 

reduced a backlog of over 100 cases to 45 cases by the time of 

presenting the update. 

 

5.4 KF stated that extra funding had been provided to hire 3 agency LD 

nurses to help clear the backlog but the team only managed to recruit 

2 nurses.  KF requested that the CHC team be allowed to retain the 2 

agency nurses until September 2019 using the available funds. CG 

noted that this was not an A&R Committee decision, funding to retain 

two additional LD nurses was a management decision.  

 

5.5 AE enquired as to what role the Gloucestershire County Council 

(GCC) played in easing the pressures which CHC faced. DS stated 

that GCC was aware of the operational pressures facing CHC and 

that the CHC team was working closely with GCC. 

 

5.6 CG requested clarification regarding the current problems of 

assessment faced by the ‘Fast Track’ end of life route. MS stated that 

the Fast Track route was not functioning optimally. DS explained that 

some patients were assessed and believed to have a short period to 

live; and they were then put on the fast track end of life programme. 

However, some of these patients lived longer than predicted and 

resources committed to them could not be automatically withdrawn. 

MS added that the CHC team and Chris Barratt from GCC were 

working together to fine tune the end of life processes. 

 

5.7 AE raised concern that CCGs appeared to employ dissimilar 

operational CHC benchmarks. KF responded that Gloucestershire 

CCG avoided cutting corners and was committed to complying with 

recommended standards.  

 

5.8 CG commended the effort of the CHC team in their work and 

expressed the hope that GCC shared the same commitment despite 

the resource pressures they experienced. CL reiterated that the CHC 

team should be invited to a future Governing Body Business 
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Development session. Action: KF, MS, DS. 

 

5.9 The Governing Body noted the Feedback on Implementing 

Internal Audit Recommendations. 

 

 Kim Forey, Debbie Sanders and Miriam Street left the meeting at 

10:05am 

 

6. Internal Audit Update 

 

The internal auditors delivered the internal audit update covering the 

following areas: 

 

 Progress 

 BDO global risk landscape 

 Follow up of implementation of prior actions 

 

6.1 Progress Report 

 

AS summarised progress as follows: 

  

 DBO LLP had completed the 2019/20 audit plan for the cyber 

security review; 

 the scope of the work for ‘Safeguarding Children’ and 

‘Medicines Management’ had been agreed and work was in 

progress. 

 

6.2 Sector Update 

 

6.2.1 AS stated that the ‘Interim NHS People Plan’ acknowledged the scale 

of the workforce challenges faced by the NHS. The plan therefore set 

out how the NHS needed to recruit, retain and upskill more staff to 

meet the growing demand for healthcare.  
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6.2.2 AS emphasised that many of the challenges faced by CCGs in 

relation to NHS ‘Continuing Health Care’ (CHC) were similar. AS also 

noted that the ‘Out-of-Area’ placements had been on the rise in the 

last few years, thus potentially increasing lengths of stay which had 

repercussions on recovery process. 

  

6.2.3 AS stated that an investigation carried out by the NHS into Clinical 

Commissioning Groups’ (CCGs) level of collaboration concluded that 

CCGs showed a good culture for collaborative work.  AS added that 

to deliver long term stability, the NHS Long Term Plan should 

incorporate the impact of Brexit on the health sector. 

 

6.3 Global Risk Landscape 

 

6.3.1 AS cautioned that risk was too important a factor to be treated as an 

annual box-ticking exercise. AS further emphasised that the current 

health environment demanded a higher level of analytical capability 

for that reason. 

 

6.3.2 AS emphasised that given the speed at which the ‘Digital Age’ was 

moving, the risk review should be an increasingly important part of an 

organisation’s risk containment plans. AS added that the ‘Digital Age’ 

created the need for upskilling in risk management skills. 

 

6.4 Internal Audit Follow-up on Recommendations 

 

6.4.1 JT updated members on the follow up of audit recommendations. 

She stated that the recommendation that the Safeguarding Lead 

should attend Level 3 Safeguarding training was fully complied with. 

JT added that the recommendation that training needs analysis 

should be completed by the Safeguarding team to ensure staff had 

the right level of training was also implemented. 

 

6.4.2 JT explained that the recommendation that all officers undertaking 

interviews and the recruiting of new staff be made aware of the 
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employment checks required prior to a formal offer of employment 

was being implemented.  

 

6.4.3 JT explained that a new risk management and assurance tool, 4Risk, 

was being implemented and the upskilling of the risk management 

team was progressing well. CG commented that the committee 

would want risk awareness to be embedded into the culture of the 

CCG. 

 

6.4.4 JT outlined the recommendation to introduce constitutional changes 

to reflect the current governance structure and noted that the original 

recommendation gave a deadline of June 2019. CGi explained that 

making constitutional changes was not as straight forward as it 

appeared at face value.  The CCG constitutional changes were not 

valid until approved by the National Health Services England (NHSE) 

and such approval was not automatic. 

 

6.4.5 CG further clarified that it may be futile to introduce short-term 

changes to the constitution of the CCG because the environment in 

which the CCG operated was driven by the transformation of 

Gloucestershire into an Integrated Care System (ICS). The outcome 

of the integration would determine the required changes in the CCG 

constitution. 

 

6.4.6 RESOLUTION: The Audit & Risk Committee noted the contents 

of the Sector update, the Global Risk landscape and the Internal 

Audit follow-up on Recommendations. 

 

7. External Audit Progress Report, Sector Update and Audit 

Findings 

 

7.1 

 

Progress Report 

7.1.1 DJ presented the external audit reports and findings and stated that 
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Grant Thornton gave: 

 

 an unqualified opinion on the financial statements of the CCG; 

 an unqualified regularity opinion; 

 an unqualified Value for Money (VFM) conclusion. 

 

7.1.2 Sector Update 

 

7.1.3 DJ delivered the sector update and explained that health care was a 

rapidly changing area. Providers and commissioners of healthcare 

faced the challenge of rising public expectations. 

 

7.1.4 DJ stated that as Grant Thornton began to focus on the 2019/20 

financial year, it engaged in regular discussions with management to 

inform its risk assessment for the 2019/20 financial and value for 

money audits. DJ added that the auditors would further review 

Governing Body papers and the latest financial and operational 

performance reports.  

 

7.1.5 DJ explained that financial pressures and growing demand meant 

that health and social care services would need to work differently. 

DJ cautioned that technology and the estate were key enablers for 

delivering change, but unfortunately technology and the estate had 

historically been low on NHS organisations’ priority list. 

 

7.1.6 DJ stated that in 2017/18, county authorities had the biggest 

overspend on children’s services. They spent £264 million more than 

they had budgeted. However, overall, county councils’ focused on 

driving efficiency and developing innovative solutions in response to 

social care demand. This had helped slowed down the depletion of 

reserves in the face of austerity. 

 

7.1.7 Audit Findings 
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7.1.8 DJ confirmed their independence as the auditor and outlined the 

audit findings as follows: 

 

 the CCG's financial statements gave a true and fair view of 

1. its financial position; 

2. its income; 

3. expenditure; 

 the CCG’s financial statements, and the parts of the 

Remuneration and Staff Report audited had been properly 

prepared in accordance with International Financial Reporting 

Standards; 

 the information published with the financial statements, was 

consistent with Grant Thornton’s knowledge of the CCG; 

 income and expenditure included in the financial statements 

had been applied for the purposes intended by Parliament. 

 

7.1.9 CG identified some anomalies in the audit letter and called for the 

need to revise the letter.  Action: DJ, AW and CL 

 

7.1.10 CG stated that the creation of an ICS environment brought new 

control and governance challenges for the CCG. The committee 

hoped that internal and external auditors would widen their focus to 

cover new challenges. CL noted that there was a possibility of the 

CCG facing situations where priority was given to the interests of the 

ICS as this could provide greater benefit to patients, over those of the 

CCG.  This was acknowledged as a national issue, not specific to 

Gloucestershire. The committee requested that Grant Thornton and 

CL hold a discussion over the concern raised.  Action: DJ, AW and 

CL 

 

7.2 RESOLUTION: The Audit & Risk Committee noted the contents 

of the Progress report, Sector update and Audit findings.   

 

8. Draft 2018/19 Annual Report, Counter Fraud Plan 2019/20 and 
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Self Review Tool   

 

8.1 Draft 2018/19 Annual Report 

 

8.1.1 PK presented the Counter Fraud Services reports and stated that the 

main aims year 2018/19 had been to: 

 

 enhance the anti-fraud culture and awareness of fraud risks; 

 to work with the CCG to identify, manage and mitigate the risk 

of fraud through strengthening of control systems; 

 respond to any fraud referrals promptly. 

 

8.1.2 PK explained that this was achieved through an action plan totalling 

40 days delivered at a cost of £17,349.75. PK stated that Counter 

Fraud Service would continue to proactively engage the CCG. The 

Counter Fraud Service continued to provide fraud awareness to the 

CCG through the CCG’s corporate induction programme, team 

meetings and drop in sessions. The Counter Fraud Service had 

given three training presentations at the time of presenting the report.  

 

8.1.3 PK stated that the Counter Fraud Service had unearthed cases of 

fraudulent activities involving prescription drugs and a cheque fraud. 

CL advised that the counter fraud team and CCG would work 

together with the NHS Shared Business Services (SBS) to ensure 

that they were picking up cheque fraud & attempted frauds as a part 

of their programme. 

 

8.2 Counter Fraud Plan 2019/20 

 

8.2.1 PK presented the 2019/20 plan and emphasised that the local 

Counter Fraud Service would continue to deliver effective tools to 

assist the protection of staff, finances, reputation and assets of the 

CCG.  PK added that commissioners should ensure that NHS funds 

and resources were safeguarded against fraudulent activities, bribery 
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and corruption. 

  

8.2.2 PK stated that the 2019/20 plan proposed that anti-fraud, bribery and 

corruption input should be included at the design stage of 

commissioning and procurement projects.  PK emphasised that the 

Counter Fraud Service planned to bring more fraud awareness in the 

areas of procurement and waivers. 

 

8.3 Self-Review Tool (SRT)  

 

8.3.1 PK presented the SRT to the committee. The SRT pointed to 

commitment to good practices. 

 

8.4 RESOLUTION: The Audit & Risk Committee noted the draft 

2018/19 Annual Report, Counter Fraud Plan 2019/20 and Self 

Review Tool. 

 

9. Gifts and Hospitality Register 

 

9.1 CGi presented the Gifts and Hospitality Register. It was noted that 

there were two new declarations made. Two members of the finance 

team attended a Business Intelligence conference organised by 

Ah!media ltd. This was approved by their line manager and director. 

 

9.2 AE queried the acceptance of the hospitality offered by Ah!media 

which included conference admission and hotel costs. CGi 

responded that she had checked with their line manager HJ that the 

company in question was not currently partaking in any business 

activities or procurement with the CCG. HJ confirmed that the 

company was merely organising a conference on business 

intelligence and bringing companies and organisations together. He 

also confirmed that should Ah!media ever tender for a contract then 

the two members of staff would not be involved in that procurement.  

CGi explained that she had obtained assurances from HJ that the 

Chief Finance Officer approved accepting this hospitality. 
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9.3 CG noted that there were only two new declarations made this year. 

CGi commented that the Governance Team had undertaken a 

publicity drive around conflicts of interests including declaring gifts 

and hospitality. Training sessions were delivered to directorate team 

meetings as well as email notifications and updates on the intranet. 

 

9.4 RESOLUTION:  The Audit & Risk Committee noted the contents 

of Gifts and Hospitality register. 

 

10. Risk Management Report, Governing Body Assurance 

Framework (GBAF) and Corporate Risk Register (CRR) 

 

10.1 CGi presented the Risk Management Report, CRR and GBAF. CGi 

explained that a request was made for each directorate to update 

their risk register in May and June. All directorates apart from one 

returned their risk register. The Transformation Directorate had 

submitted their approved Risk Register (RR) just after the committee 

papers had been published and circulated.  

 

10.2 CGi reported that there were several new risks which required 

approval including two from the Primary Care Directorate and one 

from the Quality Directorate. The two primary care risks were already 

well known to the Lay Members, being members of the Primary Care 

Commissioning Committee. The quality risk focused on NICE 

guidance and followed a request by the Quality and Governance 

Chair to assess the risk and explain the rationale in relation to 

derogation of NICE guidance. This risk had been reviewed by the 

Executive Nurse & Quality Lead. 

 

10.3 CGi reported that the Primary Care Directorate had requested that L5 

and L9 risks related to the Improved Access Pilots be closed as the 

pilots had worked well and IA had been effectively rolled out across 

the county.  
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The Commissioning Directorate had requested that C27 Non-

emergency patient transport risk was closed as this risk related to the 

previous service provider. A new contract was in place and the 

transition to the new service had been remarkably smooth.  

 

10.4 CG commented that risk articulation had improved and the recent 

changes demonstrated that risks were being actively reviewed and 

updated. There were some further improvements to be made in 

describing the controls and assurances. CG noted that there was still 

some misunderstanding about ‘assurances’ that would hopefully be 

resolved with the implementation of 4Risk. 

 

10.5 CGi confirmed that the implementation of a new risk system provided 

an opportunity to provide comprehensive risk management training. 

The new system worked at an intuitive level, where it was made 

easier to understand the distinction between controls and 

assurances. 

 

10.6 CG noted that the Audit & Risk Committee was not quorate. In terms 

of appropriate governance, it was not possible to approve the 

inclusion of new risks or close existing risks. Therefore he 

recommended that CG update the CRR and GBAF and include the 

transformation risks; as the GBAF would be required for the 

Governing Body meeting held later in the month. CGi should circulate 

the updated risk report and GBAF to A&R committee members for 

their approval before submission to the Governing Body.  

 

10.7 Action: CGi to update the CRR and GBAF and circulate to the 

A&R committee members the Risk Report and GBAF for 

approval before submission to the Governing Body. 

 

10.6 RESOLUTION: The Audit & Risk Committee noted the contents 

of the Risk Management Report, Governing Body Assurance 

Framework (GBAF) and Corporate Risk Register (CRR) and the 

circulation of the reports to members for approval. 
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 David Porter joined the meeting at 11.05am 

The Chair directed that the rest of  the remaining items preceded 

Agenda Item 11 

 

12.  Procurement Decisions and the Procurement Waiver of 
Standing Orders 
 

12.1 DP stated that there was requirement to document all CCG decisions 
relating to the procurement of health care services and supply 
arrangements. Presenting such documents to the Audit Committee 
was part of the CCG assurance process. DP subsequently presented 
the procurement decisions and 11 procurement waivers of standing 
orders. 
 

12.2 RESOLUTION: The Governing Body noted the contents of the 
Procurement Decisions report and the Procurement Waiver of 
Standing Orders. 
 

 David Porter left the meeting at 11:10am 

 

13. Aged Debt Report 

 

13.1 AB presented the Aged Debt report and the actions taken to recover 

debts. AB described the outstanding debt as standing at £601,949, 

but clarified that 58% of that debt was not yet overdue. AB listed 

debtors whose invoices were overdue and these included 

Gloucestershire Care Service NHS Trust (GCS), Gloucestershire 

Hospitals NHS Foundation Trust (GHFT) and Gloucestershire County 

Council (GCC). 

 

13.2 AB explained that Blanchworth Care was in default and was failing to 

make its payments. Its debt was being paid in instalments but 

Blanchworth Care defaulted on the last amount of £9,262 in March 

2019. AB added that the Finance Directorate deployed a debt chaser 

and they were considering the option of taking legal action if the debt 
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remained unpaid.  CG commended the Finance team’s effort in 

effectively pursuing debts, which made the CCG debts manageable. 

 

13.3 RESOLUTION: The Governing Body noted the contents of the 

Aged Debt report. 

 

14. Losses and Special Payments 

 

14.1 AB stated that there were no losses or special payments to report. 

 

15. Debts Proposed for Write-Off 

 

15.1 AB stated that there were no debts proposed for write-off. 

 

16. Third Party Assurance Report 

 

16.1 CL presented the third party report, but advised that this was a report 

from CSU in terms of their action plan resulting from the 

recommendations of an earlier audit whose report was published in 

March 2019. The outcome of the action plan was that the problems 

identified by the auditors had been addressed with the exception of 

problems with the payroll; the actions were currently work in 

progress. 

 

16.2 RESOLUTION: The Governing Body noted the Third Party 

Assurance report and the actions being taken to address the 

issues identified. 

 

17. Any Other Business 

 

17.1.  CG stated that the CCG was considering inviting audit committee 

chairs of 2g/GCS and GHFT starting from September 2019. CG 

stated that the current status quo whereby risk management and 

assurance was organisation specific left the CCG and its partners 

exposed to system level risks. CG elaborated that the interaction of 
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those in the CCG and its partner organisations who were tasked to 

manage risk would seek to align risk management processes with 

the ICS.  CG noted the risk of exposure of sensitive information 

inherent in such meetings. 

 

17.2 It was felt by the members that the benefits of nurturing an integrated 

risk management environment outweighed the possible risks.  

 

 Haydn Jones joined the meeting at 11:30pm 

The Chair redirected the meeting to Agenda Item 11. 

 

11. STP Solutions Report 

 

11.1 HJ presented the savings report which provided a summary of the 

Gloucestershire CCG savings programme for 2019/20. The report 

showed the planned gross savings and planned activity reductions.  

 

11.2 HJ explained that slippage on savings delivery would be mitigated 

through block contracts and risk sharing on agreed specific schemes, 

in addition to other measures.  

 

11.3 RESOLUTION: the Governing Body noted the contents of the 

STP Solutions report. 

 

  

The meeting was closed at 11:40am 

 

 Date and time of the next meeting: 

 

 The next meeting would be held at 09:30am on Tuesday 10 

September 2019, in the Board Room, Sanger House. 

 

17.3Tab 17.3 Minutes of the Audit & Risk Committee, 2 July 2019

261 of 262Governing Body Part I Meeting-26/09/19



 

 
 

Gloucestershire CCG Audit & Risk Committee Minutes 2 July 2019 
Page 18 of 18 

 

 

 

 Minutes Approved by the Audit & Risk Committee: 

 

  

Signed (Chair):____________________   Date:_____________ 
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