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Annual Review 2014

Member Practices’ Introduction
This has been a positive, but demanding first year for the CCG and its members.

A message from:

Good progress has been made in planning care, services and support that will
help the organisation and wider health community tackle the challenges of the
future.

This is the first Annual Report for NHS Gloucestershire Clinical
Commissioning Group and there is much to tell you about.

The CCG Governing Body and the CCG GP locality executives have worked closely
with public health and other community partners to identify local health needs
and develop plans that help to address them.

As you will see, great work is already going on across the county and within
our local communities to improve health and care despite the challenges
facing the NHS and social care.

A number of new initiatives have, or are being, introduced by the CCG and its
member GP practices to provide a wider range of services for patients at a ‘local’
level. This includes our 'Primary Care Offer' as well as:

During our ‘Joining up your Care (JUYC)’ discussions with the public earlier
this year, there was a clear view that the work we are doing across the NHS
(set out in the pages that follow) can help to tackle issues such as an ageing
population, more people living with more complex, long term illness and the
limited amounts of money available.

zz More proactive and planned support to Care Homes
zz A wider range of care for patients with diabetes, following a comprehensive
GP education programme

We are placing greater emphasis on prevention and self care and joining up
services and support across health and social care.
We are also developing alternatives to hospital care, including more care,
treatment and support at home, in your GP surgery and in your local
community.

“Great

work
going on
to improve
health and
care

”

None of this could be achieved without the dedication and hard work of our
member practices and staff working across Gloucestershire.
This Report highlights some of the things we are doing, but we
acknowledge that much more needs to be done if we are to put the NHS
and social care on a sound footing for the future and meet the health needs
of you and your family in the years to come.
As we develop our plans, we will continue to use the feedback we have
received as part of JUYC and individual feedback from you as patients,
carers and members of the public to guide our decision making.
We wish you the best of health.

zz Care for patients with suspected deep vein thrombosis (DVT) at their local
GP surgery, avoiding travel to hospital

“working

hard with
community
partners
to identify
local health
needs

”

zz Early cancer diagnosis – significant investment in GP education is being
made to ensure patients have better health outcomes, this includes sharing
best practice
zz GPs working with other health and social care professionals to support
patients who are reaching the end of their lives, understanding their needs
and developing their care plans
zz Developing a number of pilots with community providers, so patients can
be referred by their GP to services that meet their wider needs e.g. carer
support, housing and benefits, social inclusion and transport. This approach
will be further developed in 2014.
Member GP practices have also worked hard with CCG commissioning lead GPs
and managers to carefully review referrals to other services for the benefit of
patients and the NHS and work continues to ensure high quality, cost effective
and safe prescribing of medicines.
A self-assessment of the organisation, including an analysis of the performance of
the Governing Body, was undertaken in December 2013.
This review considered the degree of compliance with the Draft Framework of
Excellence in Clinical Commissioning, published by NHS England. The conclusion
of this review was that there was a good level of compliance with the Framework
principles and that the organisation was generally operating well.
A small number of areas were identified where performance could be improved
and an action plan to address these was produced and included in the CCG’s
work programme.
Through an agreed joint vision and strong commissioning plans, we are confident
that the CCG Governing Body, member GP practices and our community partners
are well placed to make further progress in care, treatment and support for our
patients and communities.

Dr Helen Miller
Clinical Chair
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Mary Hutton
Accountable Officer

CCG Commissioning lead GPs
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Across the county

Advice
to
support
care
close to
home

More
choice on
where
you get
your
tests

Patients in Gloucestershire are now receiving expert medical help more quickly
thanks to the advice and guidance service for GPs.
GPs can now get a second opinion on a person’s condition from a hospital doctor
by sending a secure electronic advice request message.

was
“ithelpful
to get an
expert’s
opinion so
quickly

”

The message may include things like scanned images and results of tests. The
hospital doctor responds within three days with proposed treatment plans or links
to other information.
It means patients can often be treated by doctors in their local GP surgery,
avoiding the need for a hospital visit.
Advice and guidance services are in place for children and for people with
diabetes, skin conditions, kidney conditions, ear nose and throat problems and
rheumatology.

“I was a bit concerned about a strange rash on my daughter’s arm and
although it wasn’t itchy or inflamed, I took her to our GP.

4

The NHS is giving patients a greater choice of where and when they receive tests
to work out what condition or illness they have.

“the
appointment
was
made very
quickly

”

Patients can now have more tests, such as endoscopy, ultrasound, CT and MRI
scans at community hospitals and other places in their local community.
Once the person has been referred by their doctor, they will get pre-test
information and then the test is carried out at a time and place of their choosing.
The doctor will discuss the findings with the patient and if the condition can be
managed in the GP surgery then this can speed up treatment further.

“I found this to be a friendly, local service, and the appointment was made
very quickly.

The cream he prescribed didn’t help, so he took a photograph and sent it to
a dermatologist at the hospital. The dermatologist got back to him the next
day, and said it was a rare form of eczema that usually resolves itself.

I was taken to my appointment and was immediately put at ease by the staff
in the ultrasound clinic. They explained the procedure clearly and carried it
out with no sense of rushing me, and I had an overall feeling of real care and
understanding.

It was really helpful to get an expert’s opinion so quickly and not have the
hassle of making hospital appointments.”

My dignity was a priority, and I knew exactly what was happening, so felt
happy throughout the whole procedure.”

Rachel from Newent

Paul from Stow-on-the-Wold
5

A more
proactive
approach
to Care
home
support

Health
and social
care join
up their
community
teams

really
“ they
made me
feel
better

”

With a £3.9 million cash boost we are developing joined up (integrated)
community teams in Gloucestershire giving people access to 24 hour a day, 7 day
a week support where they live.

People living in care homes in Gloucestershire should now be receiving more
planned and proactive support from GPs.

The teams include GPs and a range of other professionals in social care, nursing
and therapy services.

Doctors are now carrying out regular visits, assessing medical needs, reviewing
medicines and reviewing the reason for hospital visits.

They provide a fast response when needed (within 1 hour), a high intensity
service, where people get extra care for a short time to help them recover, and
routine care.
The teams support people if they have a long term health condition like diabetes,
heart conditions and lung disease providing high quality care at home, rather than
in hospital.
It’s also helping to reduce the time people need to spend in hospital with joined
up care after they leave.

“it’s more

efficient
and easier
to get a
diagnosis

”

This is bringing benefits to the individual and means people are less likely to
have to go to hospital lots of times.
This initiative has also strengthened working relationships between GP surgeries
and care homes.

“As the GP has a good working knowledge of the resident’s current needs,
their past medical history and family matters, it’s more efficient now and
it’s easier to get a diagnosis.
“I remember how efficient they were. Within seconds they were doing blood
pressure checks and talking to me. They were so kind. They really made me
feel better instantaneously. If you get somebody who knows the job, and
who can talk to you properly, they make everything so easy.
They certainly didn’t push me to go to hospital. In hospital I’ve always been
treated well, but I was treated just as well, if not better, here at home.

The system is more efficient as our nurses know when the GP is coming
to the home. This means that they get the appropriate information and
residents ready to be seen, so the GP doesn’t have to wait for staff and
equipment to be found to move the resident into a wheelchair or room.

The first day they came three times and we both knew jolly well that if we
did have to ring, they would come. We had different members of the team,
and everyone was the same. They were so good, so polite, so helpful.”

Calls to Out of Hours services have decreased, as have visits to hospital.
This is due mainly to the fact that the GP visits at least fortnightly to review
the residents, so non urgent consultations can be planned.”

Mr Keene from Longford
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Medication reviews are carried out more regularly which means that
current medication is always relevant to the health needs of residents.

Suzanne Dutch, Manager at Charnwood House Nursing Home, Gloucester
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Tackling
the
dementia
challenge

“

it’s
reassuring
to know
she will be
there to
help me

”

People with dementia in Gloucestershire are now more likely to be diagnosed
early.
Diagnosis rates are improving according to a clinical study which every GP surgery
took part in.
Rates have risen from 36% to over 53% over the past two years. Based on the
size of our population, there should be around 8,260 people with dementia.
There are currently over 4,400 patients with a diagnosis.
Early diagnosis can make a huge difference in helping people stay independent
for longer, giving the individual and their family the best chance to prepare, plan
and receive any treatment.
In Gloucestershire there is also a range of support available.
This includes a memory assessment service, education programmes for carers and
health care workers, dementia advisors who provide information on services and
support, community dementia nurses and memory cafes where people can meet.

“It’s really hard looking after Mum. It feels like she’s not there anymore. Some days
are so difficult that I almost wish she wasn’t, which makes me feel really guilty.
Mum’s Community Dementia Nurse saw that I was struggling to cope and
referred me to a Dementia Advisor, Katie, who visited me at home two days
later. I explained how overwhelming things felt. She was really understanding
and came up with some suggestions which have made a world of difference.
I’ve now talked things through with a counsellor and Katie also put me in
touch with a dietician so that I can ensure Mum gets enough calories and
fluids as I worry about how little she eats.
I’ve started going to an Alzheimer’s Society support group and a domiciliary
(home care) agency now comes every morning to help get Mum washed and
dressed. This means that I can get a proper night’s sleep. Mum is also eating
better now, so I think she was feeling my stress too.
I still keep in regular contact with Katie and find it really reassuring to know
that she will be there to help me work through things as Mum’s illness
progresses.”
Ellen from Hatherley
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Joining
up care
for
people
with
lung
disease
Photo Credit – Gloucestershire Care Services NHS Trust

Residents in Gloucestershire with a long-term lung complaint can now benefit
from more joined up care thanks to changes in respiratory services.
This year, hospital and community services were brought together into a single
team to provide seamless care and support between hospital and home.

learned
“ I’ve
so much
thanks to
GRT

”

Between 2012 and 2013 there were over 1,000 emergency hospital visits in
Gloucestershire as a result of lung disease - including chronic bronchitis and
emphysema.
The team is improving the quality of information and advice people receive to
help manage their condition, reduce the amount of time people need to spend in
hospital and reduce the likelihood of having to go back into hospital.
The improved service provides a ‘one stop shop’ - a single telephone number
that gives information to GPs and other health professionals on the types of care
available.

“When I got home from hospital, Hayley from the Gloucestershire Respiratory
Team visited me about my chest problems. She was great and taught me how to
use my inhaler more effectively – it has really helped my breathing.
She also gave me a self-management plan to help me recognise when my condition
flares up and what to do when this happens. Now I keep prescribed medications at
home so that I can take them as soon as I need to.
The first time that happened I was frightened and didn’t feel very confident, so I
phoned the respiratory team. They reassured me and I did my self-management plan.
Since then I feel much more confident and in control.
I also went to an exercise and education group for people with COPD like me.
The specialist who had visited me at home was there on my first day which
made me less nervous – and I didn’t have to repeat everything either. The
exercises I did there showed that my oxygen levels had dropped, so I went to see
the oxygen nurse in a clinic and now use oxygen on a daily basis.
I’ve learned so much thanks to the GRT. I am less breathless and much more
confident about managing my condition.”
Wendy from Gloucester
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Weight
Management
scheme a
success

Pharmacies
supporting
healthy
living

Since September 2013, obese adults in Gloucestershire have been benefitting
from a new community weight management scheme.

Community pharmacies are boosting their services to help people live healthier
lives.

Jointly commissioned with Gloucestershire County Council, the venture
supports people to make long term changes to their eating and physical
activity habits in a bid to lose weight and improve their health and wellbeing.

“

I’m delighted
with the
results – I
feel so much
better

”

The free groups, run by Slimming World, are available in every district with one
to one time at the end of each session to develop and review personal eating
plans. There is also a follow up review session after 6 months.
This scheme is part of our commitment to reduce obesity in the county and
over 2800 people have been helped since the service started. We are now
looking at how we take this forward over the longer term.

A number of pharmacies in the county are increasing their services and the
advice they offer to help people change their lifestyles and improve their
health.

“ I found

the team
knowledgeable
and
supportive

”

These Healthy Living Pharmacies (HLPs) are part of a programme, run by the
CCG and county council, that accredits pharmacies for providing a broader
range of support services and expert advice.
8 pharmacies have already been granted the HLP quality standard (look out for
the HLP logo) with 46 more expected in 2014.
Each HLP has one or more Healthy Living Champions; in-store experts on
finding healthy lifestyle information.
To be awarded HLP status, pharmacy teams have to provide advice on a range
of health issues, including stop smoking, alcohol, healthy weight, managing a
health condition and sexual health concerns.

“Last year, my GP referred me to Slimming World for 12 weeks.
I’m absolutely delighted with the results. After 11 weeks, I had lost 1st
10lbs, and started feeling so much better. I now have excellent control over
my diabetes and have managed to stop having insulin injections during the
day. I’ve also reduced the amount I need at night.
Initially, I really didn’t want to join a slimming club. However, the Slimming
World consultant Kathy is really supportive and encouraging, and the other
people in the group are very friendly and inspirational.
I’ve decided that I will carry on attending Slimming World to lose even
more weight as the health benefits are truly amazing!”

“I found the team at the no smoking clinic in Drybrook Pharmacy to be
very knowledgeable and supportive.
I have now been a non- smoker for over four months, and without all the
help and support from the pharmacy it would have been yet another one
of my failed attempts.
I have a very addictive personality which I have fought with for years.
Well done and thank you to all the staff.”
Sheila from Huntley

Gaye from Tewkesbury
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Community
Diabetes
services
go from
strength to
strength

Improving
Access to
Psychological
therapies

The Gloucestershire Community Diabetes Team is now offering a specialist
diabetes service that supports people receiving care from GP surgeries, often
reducing the need for patients to go to hospital.

We are working closely with service providers to further improve mental health
services and make the patient’s journey through care better.

It provides:
zz education and training support to healthcare teams within GP surgeries

“

I was very
impressed
with the
service I
received

”

zz education to patients who have recently been diagnosed with diabetes
zz support to people with diabetes who live in care homes and;
zz diabetes care for patients who have other more complex problems, for
example another illness or take other medicines.
We have also agreed to provide more money to improve diabetes care.
This supports education and training and allows GPs and surgery staff to
increase their skills and knowledge. They work closely with the Community
Diabetes Team to help people achieve and maintain good blood glucose
control.
This is helping people to manage their diabetes better and reduce the risk of
complications.

"After visiting the diabetes clinic, I was very impressed by the service I
received from Glenda and Emma and the advice given. It has helped me
substantially with my diabetes. I learned a great deal and I now understand
how, what and when you eat affects your sugar levels. After returning for a
follow up with Gail, I was pleased to be told that everything is getting back
to normal with my sugar levels. I can only say a great big thank you for the
kind service I received."
Michael from Cirencester
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“ I am so

grateful
that I feel
like myself
again

”

Initiatives include developing mental health services in GP surgeries to give
people rapid access to support closer to home and extending existing hospital
liaison teams to allow a comprehensive assessment of a patient’s physical and
mental health.
We are also improving access to psychological therapies, in particular through
services such as Let’s Talk.
Let’s Talk is free and provides information, guidance and therapy to people at
times of stress, anxiety or depression. It works in three ways, by providing:
zz signposting to useful information / agencies to help people improve their
emotional wellbeing
zz guided self-help through either phone support or access to an Emotional
Wellbeing educational course
zz continuing assessment and treatment to help people find new ways of coping now
and in the future through Cognitive Behavioural Therapy.

“After having my second baby, I was really struggling to cope – I just felt
anxious all the time, depressed and really alone.
I decided to phone Let’s Talk, which I’d read about at my GP surgery. The lady
I spoke to arranged for me to meet with a nurse the next week. The nurse
was really helpful, and taught me ways to deal with how I felt. She kept an
eye on me, and we met up regularly to talk things through.
This really helped, and I’m so grateful that I feel like myself again. I’m back
at work, I’ve started running again and I even go out once a week with my
friends.”
Lucy from Cheltenham
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Improving
care and
support
to Cancer
survivors

Same day
service for
patients

New Ambulatory Emergency Care (AEC) units at Cheltenham General and
Gloucestershire Royal Hospitals are helping to reduce the need for patients
to stay in hospital, take pressure off Emergency Departments and most
importantly, improves the quality of care.

are
“ patients
assessed,
diagnosed,
treated and
able to go
home the
same day

The new service provides same day emergency care to patients which means
patients are assessed, diagnosed, treated and are able to go home the same day
with follow-up care arranged if needed.
The units at both hospitals can now take patients who have been seen by their
GP and GPs are able to call a single telephone number to make arrangements.
Patients are referred to the service if doctors think there’s a good chance that
they will be fit to leave hospital within the opening hours of the unit.

We are committed to improving care for people living with and beyond cancer,
and this year we have formed a major development partnership with Macmillan
Cancer Support.

“ Macmillan

support means
we can pilot
a new service
to empower
patients

”

”

Whilst many more people are now surviving cancer, we know they may be
living with the long-term impact of the disease or suffering from side-effects of
treatment.
In September 2013 we held a workshop with patients, carers, health
professionals and social care colleagues from across the county.
Macmillan’s support means we can pilot a new service to empower patients in
their own recovery and improve their longer-term health and wellbeing.
The team will include a mix of experienced clinicians, who will also lead on
education programmes to ensure expertise in supporting cancer survivors is
shared across our Community Teams.
Support will include physiotherapy and occupational therapy to help people
return to normal life after cancer. The project will also offer dietary advice,
education events and links to partners providing further support and activities.

“A short while after kidney surgery, I visited my GP with chest and back pain.
My GP referred me to the Ambulatory Emergency Care (AEC) Unit for a chest
X-ray and blood tests and I got the results within two hours. Because the tests
were inconclusive, I was then given an appointment for a CT scan via the AEC.
On both occasions, my experiences within the AEC were outstanding. I would
rate the quality of care and timeliness of care as 10/10 and would recommend
the service to my family and friends. For me, the AEC service ‘stops people
worrying’ as assessment, diagnostic tests and care is carried out in a timely
way.”
Susan from Gloucester
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Health awareness is key and the project will be able to reinforce understanding
of warning signs, so if needed people can get further hospital treatment quickly.

All of the patient/public quotes in this report are taken from real feedback.
Some photographs and names have been changed to protect patient confidentiality.
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Near to where you live
Cheltenham

Tackling Alcohol related attendances at A&E

Forest of Dean

The Forest of Dean locality have set up and funded a ‘Social Referral Hub’,
located within the District Council Offices, to support people who go to their
GP surgery, but do not necessarily have a clear medical need.

The A&E department at Cheltenham General Hospital has seen an increasing
number of people with alcohol-related problems.

151,016

Pop.
approx:

17

practices

122 GPs

Covering Bishops
Cleeve, Charlton Kings,
Cheltenham, Hesters
Way, Leckhampton,
Prestbury, Springbank,
Up Hatherley,
Winchcombe

Cheltenham GPs are working with health partners to improve the follow-up
care of patients after their treatment at A&E.
This includes understanding patients’ reasons for attending A&E, identifying
any possible reasons for alcohol related issues and raising awareness of public
health messages. It also involves working with community organisations, such
as Turning Point, who can provide information and ongoing support to help
people with problems.
The Alcohol Liaison Workers service is being reviewed to make the service
more readily available outside of normal working hours when support is often
needed most.

‘Social Referral Hub’ launched

Half of the GP surgeries in the Forest of Dean started the 6 month pilot on 31
March 2014 and the other half started in May.

62,283

Pop.
approx:

11

practices
GPs

58

Covering Blakeney,
Coleford, Cinderford,
Drybrook, Lydney,
Mitcheldean, Newnhamon-Severn, Westbury-onSevern, Yorkley, Bream,
Ruardean, Lydbrook

People are referred to the Hub by the surgery and are signposted to an
appropriate service within the local area.
The project team involves GPs, Forest of Dean District Council, Gloucestershire
County Council, Age UK Gloucestershire, Independence Trust, Carers
Gloucestershire and Gloucestershire Rural Community Council.
The pilot was based on evidence from similar projects across the country and
from existing schemes run by the District Council and other organisations.
The main service supporting the person ensures that other organisations
are involved, as required, and takes responsibility for following this through,
including providing the report back to the GP.
The Hub will keep up to date with the services and opportunities available to
people.

Local GP, Dr Julie Jackson with Kevin
Macnamara from Turning Point.
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Gloucester

GPs support more care in the home

North Cotswolds

The GP surgeries in Gloucester City locality, which includes Brockworth and
Churchdown, have spent the year taking forward key priorities within their
community plan for care.

164,554

Pop.
approx:

19

practices

120 GPs

Covering Abbeydale,
Churchdown, Gloucester,
Hardwicke, Highnam,
Hucclecote, Longlevens,
Matson, Quedgeley,
Saintbridge

Extra GP services are now available in care homes to better support older
people and GP support is also available at the local Great Western Court
Centre.
This is a place where older people are looked after for a short while to help
them get ready for going back home after being ill in hospital.
Local doctors, health and care staff within the City are also working closely
together so that more people can be looked after in their home rather than
going to hospital. Over £1m extra money is being spent to do this.
This is about making sure care is provided in the right place at the right time to
meet the patient’s needs.

Reaching out to Carers

Local GPs have been working with community partners to respond to the
health needs of an ageing population and support carers.

28,198

Pop.
approx:

5

practices

26 GPs

Covering Chipping
Campden, Bourton-onthe-Water, Moretonin-Marsh, Stow-onthe-Wold, Blockley,
Northleach

Many frail, unwell or disabled people are reliant on the long-term care of
family members.
This dedicated work is of immense value and GPs have contributed to changes
that will enable all carers to access a Carer’s Health Check at their surgery. The
initiative will help identify any health issues that require care and provide links
to support and advice available in the community.
During this year, the locality GP Executive will be consulting on what more
they can do to reach out to carers. They will be testing ideas such as surgeries
hosting special carer’s afternoon events.

Integrated Community Team members

North Cotswolds Locality Executive Group
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South Cotswolds

57,143

Pop.
approx:

8

practices

49

GPs

Covering
Cirencester, Fairford,
Lechlade, Rendcomb,
Tetbury, South Cerney,
Kemble

Dementia care ‘a priority’

Memory Cafés – providing advice and support

One of the locality’s aims is to improve the diagnosis and recording of
dementia in GP surgeries and work with partners to help patients and their
carers access the right support.

As part of its plans to meet local needs, the Locality Executive has funded four
memory cafés in Stroud, Cam, Wotton and Berkeley.

GPs across the South Cotswolds recently attended a dementia training event
and all practices have adopted a Test Your Memory (TYM) tool for assessing
patients.

The cafés are sited within sheltered housing complexes, but are accessible
to all patients (and Carers) from Stroud District who have concerns about
their memory.

Patient information (including leaflets) and sign posting to community support
has improved.
The Locality Executive, in partnership with local partners, has also started its
‘social prescription pilot’ with two GP surgeries in March 2014.
This scheme involves referring patients to a ‘hub’ where a specially trained hub
co-ordinator has knowledge of all schemes running in the local area at any one
time.
In discussion with the patient, they can direct them to the support which best
suits their needs.

Sarah Clifton-Gould, Healthy Communities Officer and Hub Co-ordinator
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Stroud and
Berkeley Vale

119,512

Pop.
approx:

19

practices

108 GPs

Covering Berkeley,
Minchinhampton,
Nailsworth, Stonehouse,
Stroud, Dursley, Cam,
Frampton-on-Severn,
Uley, Wotton-underEdge, Bussage, Painswick

The café sessions are run in partnership with a Dementia nurse and Dementia
advisors who use the sessions to give support to patients and their carers.
The weekly 2 hour ‘drop in’ sessions, give people the chance to have a chat
and a coffee and there are a range of activities for people to enjoy.
The project has three key aims:
zz Helping people to feel part of the local community
zz Carer support
zz Access to advice and guidance.

‘Let’s Get Together:
Marybrook
Medical Centre’s
Memory cafe’
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Tewkesbury,
Newent and
Staunton

Member Practices by locality

Patients benefit from ECG test in local surgeries

Cheltenham

42,115

5

practices

21GPs

As a result patients are able to travel locally for their appointments, at a time
to suit and receive their results quickly.
Further patient feedback will be looked at this year to inform development of
this service moving forwards.
GPs and practice staff meet regularly to discuss other opportunities for
developing local services, and will be looking into opportunities with partners
in health and social care.

Covering Tewkesbury,
Newent, Staunton, Corse

Gloucester City
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Forest of Dean

Berkeley Place Surgery
Crescent Bakery Surgery
Corinthian Surgery
Leckhampton Surgery
Overton Park Surgery
Portland Practice (The)
Royal Crescent Surgery
Royal Well Surgery
Sevenposts Surgery
Sixways Clinic
Springbank Community
Resource Centre
St Catherine’s Surgery
St George’s Surgery
Stoke Road Surgery
Yorkleigh Surgery
Winchcombe Medical
Practice
Underwood Surgery

Patients across the locality are now able to access 24 hour electrocardiogram
(ECG) tests within their local GP surgery to investigate things like dizzy spells,
blackouts (syncope), tiredness or breathlessness.
Pop.
approx:

Cheltenham Locality:

Gloucester City Locality:
Barnwood Medical Practice
Bartongate Surgery
Brockworth Surgery
Cheltenham Road Surgery
Churchdown Surgery
College Yard Surgery (The)
Gloucester City
Health Centre
Gloucester Health Access
Centre
Hadwen Medical Practice
Heathville Medical Practice
Hucclecote (The Surgery)
Kingsholm Surgery
London Medical Practice
Longlevens Surgery
Matson Surgery
Partners in Health
Quedgeley Medical Centre
Rosebank Health
Saintbridge Surgery

Forest of Dean Locality:
Blakeney surgery
Brunston Practice
Coleford Health Centre
Dockham Road Surgery
Drybrook (The Surgery)
Forest Health Care
Lydney Practice
Mitcheldean Surgery
Newnham on Severn (The
Surgery)
Severnbank Surgery
Yorkley Health Centre

North Cotswolds

North Cotswolds
Locality:
Chipping Campden
Surgery
Cotswold Medical Practice
Mann Cottage Surgery
Stow Surgery
White House Surgery
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£

How the money is spent
Member Practices by locality

South Cotswolds

South Cotswolds Locality:
Avenue Surgery (The)
Hilary Cottage Surgery
Medical Centre, Lechlade
(The)
Park Surgery (The)
Phoenix Surgery
Rendcombe Surgery
Romney House Surgery
St Peter’s Road Surgery

Tewkesbury, Newent
and Staunton

Tewkesbury, Newent and
Staunton Locality:
Church Street Practice (The)
Corse (The Surgery)
Jesmond House Practice
Newent Doctors’ Practice
Watledge Surgery

Stroud and Berkeley Vale

Stroud and
Berkeley Vale Locality:
Acorn Practice
Beeches Green Surgery
Cam & Uley Family
Practice
Chipping Surgery (The)
Culverhay Surgery (The)
Frampton Surgery
Frithwood Surgery
High Street Medical
Centre (The)
Locking Hill Surgery
Marybrook Medical
Centre
Minchinhampton Surgery
Painswick Surgery
Prices Mill Surgery
Regent Street Surgery
Rowcroft Medical Centre
St Luke’s Medical Centre
Stonehouse Health Clinic
Stroud Valleys Family
Practice
Walnut Tree Practice

Admin Costs, 2.1%
Primary Care
(e.g. some additional services
provided by GPs)

1.4%

Prescribing (drugs and other
treatments prescribed by your

Other, 1.2%
Surplus 1.0%

GP) 13.1%

NHS Continuing
Healthcare, 4.7%

Community Services
12.6%

Hospital Care
(e.g. Gloucestershire Royal
and Cheltenham General
Hospitals)

Mental Health and
Learning Disability Services
11.4%

52.6%

The CCG’s budget
for 2013/14 was

£678.9m
This equates to

around £1,088 per
Gloucestershire resident.
The pie chart shows how
the money was spent
(by category)

24

25

Gloucestershire
Clinical Commissioning Group

www.gloucestershireccg.nhs.uk
www.twitter.com/GlosCCG
www.facebook.com/GlosCCG
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