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GLOSSARY
(Ordered by appearance)
Joining up Your Care Gloucestershire Health Community 5 year strategy that sets out the
(2014-2019)
ambitions we seek to achieve across the Gloucestershire community on
behalf of our population
Five Year Forward NHS Vision & Strategy published in Oct 2014 by Simon Stevens
View
Asset
Based Identifying and utilising the assets that already exist in communities
Community models
without further expenditure
Parity for mental Valuing mental health equally with physical health
health
GSF
Gloucestershire Strategic Forum
Clinical Programme Groups established to support delivery of Clinical Programme approach
Groups
for the 7 active clinical programmes, with attendance from clinical and
managerial stakeholders
Healthy Individuals A Programme focussing on the health and wellbeing of the people living
Programme
in Gloucestershire and encouraging a healthy lifestyle
Cultural
Commissioning
Programme

Gloucestershire has been selected to become one of only two areas in
England to pilot a structured framework for incorporating arts and
culture into the health and wellbeing services available to people living
in the county
Health and Wellbeing The Board is a partnership between local council representatives, the
Board
NHS and the wider community to improve the health of everyone in the
county
Taxonomy
Working to create a comprehensive taxonomy of different techniques
that could be used to harness the placebo effect in primary care. This
will make a vital contribution to a future collaborative programme that
will include a clinical trial to test the effectiveness and costeffectiveness of placebo-based interventions
Clinical Programme Brings together a clear and structured approach to delivery alongside a
approach
focus on outcomes and clear programme disciplines
6Cs – Compassion in
Practice
CQUIN framework
(Commissioning for
Quality
and
Innovation)
CCG
QIPP
PbR
SARs
Better Care Fund

Care,
Compassion,
Competence,
Communication,
Courage,
Commitment
The CQUIN payment framework enables commissioners to reward
excellence, by linking a proportion of English healthcare providers'
income to the achievement of local quality improvement goals
Clinical Commissioning Group
Quality Innovation Productivity & Prevention
Payment by Results
Standardised Admission Ratios
The government made better cooperation between local services a
main objective of the 2013 spending round. The Chancellor of the
Exchequer announced that in 2015‑16, the government would for the
first time pool £3.8 billion into a single budget for health and social care
services to work more closely together – the Better Care Fund.
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DES
DVT
MIUs
ICT
OPAL
ED
IDT
OOH
SWASFT
ISTC
VCS
NICE
ABCD
GCC
ECG
CSCP
CHDG
Equality Act 2010

EDS2
Specialised
Commissioning
Crisis Care Concordat
CYPS
IAPT
GSF
LD
Lay Champions
HealthWatch
MSK
INNF
CBA
RTT
NHS IMAS
QIA
PHE
Francis Report

Keogh Reviews

Directed Enhanced Service
Deep Vein Thrombosis
Minor Injury & Illness Unit
Integrated Community Teams
Older Peoples Assessment & Liaison
Emergency Department
Integrated Discharge Team
Out of Hours
South West Ambulance Service Foundation Trust
Independent Sector Treatment Centre
Voluntary & Community Sector
National Institute for Health and Care Excellence
Asset Based Community Development
Gloucestershire County Council
Electrocardiogram
Community Services Commissioning Plan
Community Hospitals Development Group
Replaced previous anti-discrimination laws with a single Act, which
legally protects people from discrimination in the workplace and wider
society
Equality Delivery System
Commissioning of 38 nationally defined specialist services that are a
direct commissioning responsibility of NHS England
Published Feb 2014 by DOH Concordat signatories to improve system of
care and support for people in mental health crisis
Children & Young People Service
Improving Access to Psychological Therapies
Gloucestershire Strategic Forum
Learning Disabilities
Lay members ensure the public voice of the local population is heard
Independent consumer champion that gathers and represents the news
of the public about health and social care services
Musculoskeletal
Interventions Not Normally Funded
Criteria Based Access
Referral to Treatment
NHS Interim Management and Support
Quality Impact Assessment
Public Health England
Following an extensive inquiry into failings at Mid-Staffordshire NHS
Foundation Trust, Robert Francis QC published his final Report on 6
February 2013
Professor Sir Bruce Keogh's review into the quality of care and
treatment provided by 14 hospital trusts in England
Professor Berwick lead a National Patient Safety Advisory Group,
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Berwick Report

consisting of leading experts both from the UK and internationally,
tasked with making recommendations on how to quickly and efficiently
move a whole-system approach to make "zero harm" a reality
CQC
Care Quality Commission
Winterbourne View
Abuse towards vulnerable patients occurred at Winterbourne View, a
private hospital near Bristol in 2011.
HCAIs
Health Care Acquired Infections
LETB
Local Education and Training Board
GHNHSFT
Gloucestershire Hospitals NHS Foundation Trust
GCS
Gloucestershire Care Services
2G
2gether NHS Foundation Trust
PMO
Programme Management Office
SDIP
Service Development Improvement Plan
CSU
South Central Commissioning Support Unit
IT
Information Technology
HR
Human Resources
Risk Stratification
Medical decision-making to determine a person's risk for suffering a
particular condition and need for preventive intervention and to target
resources appropriately
IGQC
Integrated Governance & Quality Committee
IBS
Irritable Bowel Syndrome
PAU
Paediatric Assessment Unit
ASC
Autistic Spectrum Conditions
LDISS
Learning Disability Intensive Support Service
Adult ADHD
Adult Attention Deficit Hyperactivity Disorder
PHBs
Personal Health Budgets
BNP
Brain Natriuretic Peptide
GRH
Gloucestershire Royal Hospital
CGH
Cheltenham General Hospital
ONPOS
Online Non Prescription Ordering Service
COPD
Chronic Obstructive Pulmonary Disease
C.diff
Clostridium Difficile
STAR PU
Specific Therapeutic Age-sex Related Prescribing Units
AQP
Any Qualified Provider
PCCAG
Primary Care Clinical Audit Group
CHES
Care Home Enhanced Service
Alamac Tool
Drives the management, analysis and review of healthcare
performance information and predictions.
AEC
Ambulatory Emergency Care
SPCA
Single Point of Clinical Access
DOS
Directory of Services
SRG
System Resilience Group
IST
Intensive Support Team
Overview
and A function of local authorities dedicated to scrutinising local NHS policy,
Scrutiny Committees planning and impact against local needs
ASAP
App, Search, Ask, Pharmacy – Phone App
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Introduction from the Clinical Chair and Accountable Officer:
The NHS has been through an intense period of transition over the last few
years. We believe that the NHS in Gloucestershire is in good shape to move
forward, but that there remain many significant challenges that we need to
work through together to deliver a sustainable future for health and social care
services in Gloucestershire. Our strategy, Joining Up Your Care (2014-2019)
sets out the ambitions we seek to achieve across the Gloucestershire
community on behalf of our population.
In October 2014 Simon Stevens published a compelling vision and strategy for
the NHS, the Five Year Forward View. This vision describes the opportunities
and challenges facing the NHS for the future and urges local health and care
communities not to rely on "short term expedients to preserve services and
standards" at a time which calls for true leadership and transformational
change of our health and care systems. The strategy describes three critical
gaps that risk being perpetuated if we fail to grip the scale of change required:
The health and wellbeing gap: if the nation fails to get serious about
prevention then recent progress in healthy life expectancies will stall, health
inequalities will widen, and our ability to fund beneficial new treatments will
be crowded-out by the need to spend billions of pounds on wholly avoidable
illness.
The care and quality gap: unless we reshape care delivery, harness
technology, and drive down variations in quality and safety of care, then
patients’ changing needs will go unmet, people will be harmed who should
have been cured, and unacceptable variations in outcomes will persist.
The funding and efficiency gap: if we fail to match reasonable funding levels
with wide-ranging and sometimes controversial system efficiencies, the result
will be some combination of worse services, fewer staff, deficits, and
restrictions on new treatments.
As stated in the plan, we also believe none of these gaps are inevitable. A
better future is possible – and with the right changes, right partnerships, and
right investments we know how to get there.

Helen Miller
Clinical Chair

Mary Hutton
Accountable Officer
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PART A: Our Context

1. Our Vision and Values
A vital starting point for achieving transformational change in Gloucestershire
is our agreed shared vision across the NHS, Local Authority and voluntary
sector partners. The vision for Gloucestershire is:
“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 all local people”.
We believe that delivering this vision means that we need to ensure that:
 People are provided with support to enable them to take more control of
their health and wellbeing, recognising that those that are particularly
vulnerable will benefit from additional support;
 People are provided with more support in their homes and local
communities where safe and appropriate to do so, moving away from the
traditional focus on hospital-based care; and
 When people need care that can only be provided in a hospital setting, it is
delivered in a timely and effective way.
Applying these principles will enable us to meet national outcomes targets and
our local aspirations for the people of Gloucestershire. These ambitions are
articulated within the diagram below:
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A set out in our constitution, our mission statement and values are:

“To commission excellent and modern health services on behalf of the NHS for
all people in Gloucestershire through effective clinical leadership, with
particular focus on patient safety and continuous improvements in the patient
experience.”

Our Values:
 Ensure effective communication and engagement with clinicians, patients,
carers and community partners and the public and clinicians;
 Use our clinical experience to ensure high quality, safe and efficient services
for the people of Gloucestershire;
 Focus on clinical benefit and health outcomes – making best use of money
and resources available;
 Use our clinical experience to lead innovation and change – right care, right
place, right time;
 Be accountable and transparent in our decision making
Our plans builds directly on the vision and strategy set out in our 5 year plan;
Joining Up Your Care. We have taken account of the progress we have made in
2014/15 in setting out our next steps, and in each section of this document
there are references to existing plans at programme level to ensure
consistency with work already underway across our health and care system.
Within Gloucestershire CCG we are committed to ensuring delivery of the
ambitions laid out in JUYC (2014-2019) through the following objectives:
 Develop strong, high quality, clinically effective and innovative services;
 Work with patients, carers and the public to inform decision making;
 Transform services to meet the future needs of the population, through the
most effective use of resources; ensuring the reduction of harm, waste and
variation;
 Build a sustainable and effective organisation, with robust governance
arrangements throughout the organisation and localities;
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 Work together with our partners to develop and deliver ill health
prevention and care strategies designed to improve the lives of patients,
their families and carers;
 Develop strong leadership as commissioners at all levels of the
organisation, including localities.
With this in mind, in 2015/16 we will continue to focus on the delivery of the
core principles set out in JUYC and reinforced in the Five Year View; specifically
our intentions are to:
 Have an increasing focus on health and well-being, further building on
the work we have developed through the prevention and self-care
agenda. We will ensure there is a focus on prevention and self-care
through all our key programmes of work;
 The CCG will further develop our approach to Locality Commissioning
and Asset Based Community models with an increased focus on the
vital role carers play in our communities, on social prescribing and the
use of the voluntary sector;
 Improve the experience and outcomes for our population through using
the Clinical Programmes Approach, particularly looking to create more
joined up pathways moving from models of episodic based care to proactive care and case management, particularly for those with long term
conditions;
 Ensure a continued focus on achieving parity for mental health for our
population
 Continue to take an active role in the ongoing integration, culture
change and governance of our increasingly joined up systems,
particularly through the delivery of Integrated Community Teams (ICTs)
and the work of key strategic forums such as the Health and Wellbeing
Board, the Better Care Forum, the Gloucestershire Strategic Forum and
the Clinical Programme Groups;
 The CCG intends to be more actively involved in the commissioning of
primary care services. We believe this will ensure an increased focus on
the development of the role of primary care in support of our strategic
direction;
 Continue to develop our approach to patient engagement and
involvement, ensuring the patient voice is central to the strategic
development of all of our programmes of work;
 Have a continuous focus on the delivery of constitution compliant, high
quality and cost effective services, looking to reduce avoidable variations
in outcomes, align delivery incentives and use ways of working such as
10

case reviews to bring a clinical and evidence based focus to service
redesign and improvement.
This document sets out the operational plan of Gloucestershire CCG in support
of our strategic aims, for the financial year 2015/16. Whilst the financial
context creates a challenging environment our commitment is to ensure the
money is used effectively across the health and care system to support joined
up care, underpinned by ensuring the right care is provided in the right place,
at the right time, by the right person at the right price.

11

2. System Challenges
As set out in The Five Year Forward View and described in the introduction, the
NHS faces three critical gaps that risk being perpetuated if we fail to grip the
scale of change required. Gloucestershire faces the same challenges, and there
is a clear need to agree system level approaches to manage these; our
expectation that these approaches will be developed as we work together with
our provider partners. As a health community it is clear that we need to move
our thinking beyond the old transactional models of commissioning and service
delivery, and consider how we can work together to transform our health and
care delivery system. The work programme of the Gloucestershire Strategic
Forum (GSF) is an example of the start of this transformational journey but it is
our aspiration to step up the pace and to go much further, faster. The GSF have
agreed a series of workshops between now and the end of March 2015 to
provide dedicated strategic thinking time focussed around this challenge. We
intend to use the output from the workshops, in conjunction with a
programme of consultation, to inform a refresh of our strategic plan.
The health and wellbeing gap: if the nation fails to get serious about
prevention then recent progress in healthy life expectancies will stall, health
inequalities will widen, and our ability to fund beneficial new treatments will
be crowded-out by the need to spend billions of pounds on wholly avoidable
illness.
Our Response:
We are clear that we cannot just continue to commission more of the same
within the same historic service patterns. In 2015/16 we will ensure that each
of our active clinical programme groups has undertaken a health needs
assessment, and in response will prioritise a proportion of investment within
the programme ‘upstream’ towards the public health and prevention agenda.
We will ensure that our Clinical Programme Groups have active conversations
with stakeholders about where this should best be targeted, including with the
public where this may be about significant variation or decommissioning other
existing services to prioritise investment in the health and wellbeing agenda.
The CCG will actively seek to commit additional resources to the prevention
agenda in line with the activities and projects set out in the Healthy Individuals
Programme, with a view to expanding the level of investment in 2016/17 to
encompass a broader remit to commission a range of prevention and health
and wellbeing interventions from the voluntary sector. We intend to
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commission a number of pilot interventions through the Gloucestershire
Voluntary and Community Services Alliance (VCS) in 2015/16 to support the
objectives set out in our Cultural Commissioning programme.
It is our intention to ensure that Gloucestershire has a strong public health
offer, and we will continue to work with the Health and Wellbeing board for
Gloucestershire to increasingly ensure a strategic focus on the health and wellbeing agenda. We will work in partnership with public health to develop health
and wellbeing plans at locality level that respond to refreshed locality health
needs assessments and expect these plans to be shared between key delivery
partners, particularly district and county council and to engage the voluntary
sector in service delivery. We will continue to develop our own ‘Healthy
Individuals programme’, delivering the programme of change we have
committed to, examples of which include further developing the role of
assistive clinical technology in our health community, developing and
embedding a consistent personal care plan template into the health and social
care system across Gloucestershire.
The care and quality gap: unless we reshape care delivery, harness
technology, and drive down variations in quality and safety of care, then
patients’ changing needs will go unmet, people will be harmed who should
have been cured, and unacceptable variations in outcomes will persist.
Our Response:
Our intention for 2015/16 is to further challenge clinicians across our health
and care systems to reduce unacceptable variations in clinical practice, and in
doing so to improve quality, eliminate harm and reduce waste of valuable
resources. We will do this through using appropriate clinically based evidence,
such as through case reviews or primary care ‘taxonomy’ work. The CCG
intends to continue to develop our clinical programme approach to ensure we
are increasingly commissioning for outcomes, and are moving away from
episodic, transactional models of care to more ‘end to end’ patient focussed
pathways. We will do this by identifying targeted outcomes improvements for
our main clinical programmes, then by working with partners across the health
and care system to deliver these through pathway improvements and
prioritising the spend within and across our programme budgets to ensure we
are getting the maximum value in terms of health gain for every pound we
spend. Alongside this we will consider as a health community how the new
care models described in the 5 year forward view could support our approach.
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The CCG will continue to focus on delivery of core constitution standards and
our strategy for quality ‘Our Journey for quality’ and we expect that all
providers are working towards full implementation of the 2012 nursing vision
and strategy, Compassion in Practice - our culture of compassionate care
(6Cs).The CCG expects providers to continue with the implementation of their
action plans in line with the recommendations from the Francis Report, Keogh
Reviews and Berwick Report. We will follow nationally mandated CQUIN
requirements as set out in the National Operating Framework and intend to
use the CQUIN framework innovatively to develop joint CQUIN priorities across
our community providers to support collaborative working and delivery of our
system priorities. We will consider as a system areas where we wish to develop
a culture of targeted improvement on issues of quality.
The funding and efficiency gap: if we fail to match reasonable funding levels
with wide-ranging and sometimes controversial system efficiencies, the result
will be some combination of worse services, fewer staff, deficits, and
restrictions on new treatments.
Our Response:
The health community is facing increasing demands driven by financial
constraint, demographic pressure, public expectation and technological change
which all contribute to our collective financial challenge to fund and deliver
health and care across our system. We believe that we still have work to do to
progress the culture across our system to a point where responsibility for
resources is seen as everyone’s business. The CCG will be looking increasingly
to providers to prioritise senior clinical time to commit to our change
programmes and we will need to think collectively around how we can build
the right incentives into the system to support the changes we need to see.
We intend to work together with our partners across the health and social care
system, through the following principles:
 We will ensure commitment to a risk share approach aligned to our
priorities (including a risk sharing approach to the delivery of QIPP). This
should be underpinned by an open, transparent approach to the
development of opportunities for change;
 We will commit to the principles of 'One System One Budget' to improve
services and outcomes for our population, whilst working to ensure
financial viability for both commissioners and providers;
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 We will develop our clinical programme groups to the point where they are
working with full visibility of programme budgets in 2015/16 to prioritise
resources across programmes;
 We will work to the principle of moving care ‘upstream’, and will be aiming
to prioritise resources within our care pathways towards primary care and
prevention where possible;
 We will work to the principle of commissioning through a care pathways
approach, and within commissioned pathways we will look for cost
effectiveness, minimising the number of steps and driving greater
efficiency;
 We will work to the principle of paying the right price for services delivered
by our providers, working within tariff but also conducting a full review of
non PbR services, undertaking rigorous benchmarking to inform;
 We will consider whether the pilot(s) of innovative organisational forms in
line with the five year forward view new models for delivery of care will
require us to develop any new and innovative approaches to contracting;
 We will not commission services that are deemed by evidence to not be
cost or clinically effective.
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3. Evidence Base
Evidence based practice encourages us to use a wide variety of information
sources complemented with underlying local expertise to ensure we have a
grasp on key drivers of change. We use this evidence to underpin how we as a
commissioning body respond in conjunction with our partners to local care
needs.
Demographics
A significant proportion of the
population is over 65 years old; and
this segment of our population is
growing. The number of people aged
90 and over is growing at an even
faster rate and will double over the
next 15 years.
By 2035, people aged over 65 will
account for over a quarter of
Gloucestershire’s population. As life
expectancy increases so will the
number of people who live with a
long-term condition.
Health Inequalities
In Gloucestershire whilst the average life expectancy for men is 80.0 years and
women it is 84.1 years across the entire county, there are noted differences
between localities within our county.
Gloucester City residents live fewer years than any other district. On average
men live to 78.0 years compared to 81.2 years in the Cotswolds. Women in
Gloucester live 83.4 years compared to 85.8 years in Cheltenham. Life
expectancy of Gloucester City residents is below the England average for both
men and women.
Benchmarking
We have made significant strides in using benchmarked outputs to review
levels of current performance at both a local and a national level in comparison
16

to other commissioning bodies. Throughout 2014/15 we have reviewed
various national benchmarking tools to support production of a robust plan for
the future moving into 2015/16; these include outputs from
 2013 and 2014 Commissioning for Value packs (Pathways on a Page)
released by NHS England;
 Standardised Admissions / Attendance Ratios (SARs) using Dr Fosters
and Mede Analytics; and
 The latest Programme Budget information releases, triangulating
outcome data with spend.
National findings have been further supported by a local method to
benchmarking that includes standardised rate comparisons to a defined peer
group using Mede Analytics. The table below highlights the clinical areas that
have been identified as areas of opportunity.

l
l

l
l

l
l

l
l
l

l
l
l

l

l
l
l
l

l
l
l

l

l
l
l
l

l
l
l
l
l

l
l
l

Cancer

T&O / MSK

l
l
l
l
l
l

Gen Med

l
l
l
l
l
l

Respiratory

Womens & Children

Cancer

ENT

l
l

l

Neurology

Gastro

Circulatory

l

Neurology

l
l

l
l
l
l
l
l

Non Elective

Circulatory

l
l

l

Respiratory

l

T&O / MSK

l

Womens & Children

ENT

l
l

Cancer

Circulatory

l
l

IP & DC Elective

Dermatology

Respiratory

SAR l
Programme Budget l
CfV (Oct 13)
CfV (Nov 13)
Internal (12/13) l
Internal (13/14)

Opthalmology

T&O / MSK

OP Elective

l
l
l
l
l

These clinical areas are embedded within the 2015/16 QIPP programme and
are aligned to our Clinical Programme Approach.
Local Consultation
As part of the 5 year strategy JUYC we have undertaken an extensive
engagement process with the public, staff, and key partners across our health
and care community to inform what is described within the published Strategic
Plan. This approach gave an opportunity for patients, carers, the public,
community partners and staff to comment on our plans, share their views and
tell us their ideas.
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4. Building on Delivery in 2014/15
The GCCG 2015/16 Operational Plan is considered a refresh of our 2 Year
Delivery Plan, that outlined outline the key priorities we would take forward in
the first two years (2014/15-2015/16), in collaboration with our community
partners and other stakeholders, to ensure the five year ambitions are
realised.
Our focus in 2014/15 has been developing, testing and commencing our
programmes of work, outlined in the 2 Year Delivery Plan, with a view to
ensuring considered, robust and effective wide scale implementation and
delivery in 2015/16. With this in mind our 2015/16 Operational Plan is built on
a significant roll forward of schemes that have been developed and
commenced implementation in 2014/15 and will recognise a full year benefit
in 2015/16. 2014/15 has also seen significant shaping and planning of key
programmes, including significant development of our clinical programmes and
transformation of the system that will commence implementation in 2015/16.
The improvement of our support arrangements that enable the transformation
of our system, such as the development of the role of primary care, the use of
the Better Care Fund, 7 Day Working and the initiation of System Leadership
have also been a focus in 2014/15, and will continue to be key programmes in
the delivery of the second year of our plan.
In line with the programmes described as part of our 2 Year Implementation
Plan, key progress to note in 2014/15 is outlined in the table below:

Transformation
of the System

Primary Care

 BCF established within Gloucestershire, strong platform
for the development of our integration model alongside
use of other sectors to support communities;
 7 day working testing all 10 standards in respiratory to
build learning into 2015/16 implementation across wider
service provision.
 Delivery of the Primary Care Offer – all practices signed
up to all four building blocks offered.
 All practices utilising Risk Stratification Tool; facilitating
delivery of Unplanned Admissions DES.
 Significant practice sign up to Enhanced Services – such
as DVT and Diabetes, both noting a positive impact on
secondary care activity.
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Medicines
Management

Community

 Confirmation of approval to take on delegated
responsibility of Co-commissioning from NHS England;
supported by all practices who voted.
 Testing of new ways of working considering the current
and future needs of patients
 Support to practices to offer extended hours in the
evenings and weekends as part of tackling the challenges
within the urgent care system.
 Continued and noted improvements in Primary Care
prescribing, supported by noted reduction in spend.
 Established a collaborative approach to developing
Secondary Care Partnerships with providers to achieve
joined up prescribing and pathway development.
 Continued impact on reducing Home Oxygen Prescribing.
 Continued focus and noted improvement on reducing
waste.
 Implementation of Pharmacy First.
 Established Community Hospital Programme – including
delivery of refreshed and agreed admission and discharge
criteria. Initiation of Cirencester Hospital Project
addressing utlisation, opportunities and locality
engagement.
 Sustained improvement in the use of MIUs and continued
work on the supporting pathways and role of MIUs within
the system
 Development and initiation of District Nurse Action Plan
 Reduction in the use of Interim Beds; implementing new
discharge to assess pathways.
 Delivery of Care Home Enhanced Service; demonstrated
evidenced impact within primary and secondary care and
subsequent development of business case to inform long
term commissioning arrangements.
 Roll out of ICT Rapid Response to all localities and design
and development of health community Case
Management model.
 Implementation of Social Prescribing models across
localities.
 Test and learn of Local Area Co-ordinator role in Stroud
and Berkeley Vale
 Continuation of Living Well model in identified localities
 Homelessness pilot implemented to support patients in
19




Urgent Care









Planned Care







Clinical
Programme
Groups





their discharge from hospital.
Continued development of Streamlining Urgent Care
Programme – including pathway development.
Implementation of Ambulatory Emergency Care Model;
agreed ambulatory conditions and testing of key
pathways i.e. Respiratory.
Implemented and tested OPAL model in ED, including
development of medical and staff model.
Embedding of IDT model at both the ‘front door’ and to
facilitate discharge.
Testing of Hot Clinics Model and their role within
ambulatory and emergency care.
Procurement of a new OOH provider
Continued work to enhance NHS111 performance and
trial of Enhanced Clinical Service.
Implementation of Primary Care in ED trial delivered by
SWASFT.
Evaluation of the GP Referral Peer Review Scheme and its
future role within the demand management programme.
Development and refinement of IFR policies and
procedures with secondary care and established work
programme to ensure an effective mechanism for
ongoing enforcement and review.
Joint review of the Dermatology Intermediate Tier and
pathways with acute provider
Sustained utilisation of the ISTC contract, including
embedding of local satellite clinics.
Delivery of Advice and Guidance in 8 specialties, followed
by evaluation and consideration of model within the
demand management programme.
Completed procurement of a Tier 2 Weight Management
Service and service embedded across the county.
Review of Respiratory Urgent Care pathways to support
the embedding of Rapid Response and developing Hot
Clinic model.
Completion of Pneumonia Audit to inform pathway
development.
Implementation of Respiratory CQUIN to support
discharge; noted progress in achieving target by Q4.
Development of an integrated business case for Mental
Health Liaison and Crisis Resolution for implementation
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in 15/16.
Continued trial of Art on Prescription in Stroud &
Berkeley Vale to inform Cultural Commissioning
Programme.
Delivery of 9 Cancer Masterclasses attended by 550 GPs
from across the county.
Implementation of Cancer Recovery Packages including a
holistic needs assessment and care plan, risk stratified
pathways and treatment summaries.
Initiation of project to implement Cancer Support
Community Service
Stakeholder review of MSK Pathways and Thresholds to
inform future commissioning plan. Includes the re focus
of an integrated approach to pathways across all 7 MSK
specialities.
Through on-site and community eye-service pathway
walk-throughs; identified work programme for
Ophthalmology that addresses rising demand and
associated spend.
Implementation of Paediatric Big 6 across community
and primary care.
Establishment of a Paediatric GP urgent telephone advice
service.
Response and implementation of the Children and
Families Bill 2014 for children with special educational
needs and disabilities.
Remodelling of Learning Disability Intensive Support
Service, supported by reconfiguration of the Assessment
and Treatment Service.
Review of Maternity Pathways complete and subsequent
work programme developed based on findings. Maternity
Partnership Teams trialled in Gloucester City and
Cheltenham for enhanced support for vulnerable
families.
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PART B: Our Delivery Plan Priorities

5. Core Delivery Principles
Our operational plan for 2015/16 build directly on the vision and strategy set
out in our 5 year plan; Joining Up Your Care. We have taken account of the
progress we have made in 2014/15 in setting out our planned next steps, and
in each section of this document there are references to existing plans at
programme level to ensure consistency with work already underway across our
health and care system.
Whilst the financial context creates a challenging environment our
commitment is to ensure the money is used effectively across the health and
care system to support joined up care, underpinned by ensuring the right care
is provided in the right place, at the right time, by the right person at the right
price. As set out in the introduction, in 2015/16 we will continue to focus on
the delivery of the core principles set out in JUYC and reinforced in the Five
Year View. Our specific intentions are set out below, with more details on each
area provided in the following sections. Each section includes a description of
how we see our providers engaging with us around each of the core delivery
principles.
 Have an increasing focus on health and well-being, further building on
the work we have developed through the prevention and self-care
agenda. We will ensure there is a focus on prevention and self-care
through all our key programmes of work;
 The CCG will further develop our approach to Locality Commissioning
and Asset Based Community models with an increased focus on the
vital role carers play in our communities, on social prescribing and the
use of the voluntary sector;
 Our overall aim is to ensure our population receives high quality, safe
and effective services. The CCG intends to have a greater focus on the
use of outcome indicators to ensure a positive and beneficial experience
for the patients. We will improve the experience and outcomes for our
population through using the Clinical Programmes Approach, particularly
looking to create more joined up pathways moving from models of
episodic based care to pro-active care and case management,
particularly for those with long term conditions;
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 Ensure a continued focus on achieving parity for mental health for our
population;
 Continue to take an active role in the ongoing integration, culture
change and governance of our increasingly joined up systems,
particularly through the delivery of Integrated Community Teams (ICTs)
and the work of key strategic forums such as the Health and Wellbeing
Board, the Better Care Forum, the Gloucestershire Strategic Forum and
the Clinical Programme Groups;
 The CCG intends to be more actively involved in the commissioning of
primary care services. We believe this will ensure an increased focus on
the development of the role of primary care in support of our strategic
direction;
 Continue to develop our approach to patient engagement and
involvement, ensuring the patient voice is central to the strategic
development of all of our programmes of work;


Have a continuous focus on the delivery of constitution compliant, high
quality and cost effective services, looking to reduce avoidable variations
in outcomes, align delivery incentives and use ways of working such as
case reviews to bring a clinical and evidence based focus to service
redesign and improvement.

23

5.1

Health and Wellbeing

The CCG will work with local government and partners to develop a healthcare
inequalities plan to improve outcomes for health and wellbeing. The CCG will
have an increasing focus on health and well-being, further building on the work
we have developed through the prevention and self-care agenda. We will
ensure there is a focus on prevention and self-care through all our key
programmes of work.
The CCG will actively seek to commit additional resources to the prevention
agenda in line with the activities and projects set out in the Healthy Individuals
Programme. We intend to commission a number of pilot interventions through
the VCS in 2015/16 to support the objectives set out in our Cultural
Commissioning programme, with a view to expanding the level of investment
in 2016/17 to encompass a broader remit to commission a range of prevention
and health and wellbeing interventions from the voluntary sector.
As defined in our two year plan working jointly with a wide range of partners
from the statutory, voluntary and community services (VCS) sector, we will
ensure an increased emphasis is placed on prevention, self-care and selfmanagement approaches across our community, to ensure that patients are
empowered to take control of their own health and well-being. We recognise
our partners across health, social care, voluntary care, alongside patients,
carers and their families, will play a vital role in developing and embedding our
Prevention and Self-care Strategy.
The intention of the Healthy Individuals Programme Group is to provide a
framework and action plan to deliver measureable improved outcomes around
self-care including improved life expectancy, enhanced quality of life for those
with a long term condition and their carers, and a reduction in health
inequalities. Supporting self-care is not a panacea, and therefore likely to work
best when implemented as part of wider initiatives to improve care through
educating practitioners, applying best evidence, and using technology, decision
aids and community partnerships effectively. The list below highlights key
areas which form the framework. It outlines a strategic approach to support
patients to self-care and involves making changes at the population level, the
level of the patient, the professional and the health system:
 Prevention of long term illness, earlier identification and taking early
steps with those at risk;

24

 Commission programmes and supporting communities to help people to
self-care;
 Develop workforce expertise to become co-producers in health;
 Creating the right conditions to inform and empower individuals and
carers.
The high level objectives for our programme moving into 2015/16 are:
 Promote healthy lifestyles as part of our care pathways and whole
system approach linking to public health commissioned and local council
commissioned services e.g. exercise on referral and weight management
programmes;
 Ensure appropriate coverage of key secondary prevention interventions
that systematically detect the early stages of disease and intervening
before full symptoms develop;
 Commission supportive technologies and innovative approaches to
support self-care;
 Ensure a strategic approach to the commissioning of self-management
support for those with long term conditions;
 Ensuring links to best practice person-centred initiatives to ensure the
pathways link up for individuals and carers enabling them to remain at
their healthiest for as long as possible;
 As outlined in JUYC we will continue to work towards ensuring parity of
esteem with equality between mental health and physical health.

The CCG will:
 Actively seek to commit additional resources to the prevention agenda in
line with the activities and projects set out in the Healthy Individuals
Programme, including commissioning some pilot interventions through the
Gloucestershire Voluntary and Community Services Alliance (VCS) in
2015/16 to support the objectives set out in our Cultural Commissioning
programme;
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 Further develop innovative ways to commission charitable and voluntary
sector providers to support this agenda through our Arts Council funded
Cultural Commissioning Programme;(This will take account of work by NHS
England to develop a standard short model grant agreement)
 Work with the Health and Wellbeing board for Gloucestershire to
increasingly ensure a strategic focus on the health and well-being agenda
for Gloucestershire;
 Review of existing self-management services to commission appropriate
services which best meet the need of our local population;
 Working with partners to ensure high quality health information is
embedded across our care pathways;
 Across the community ensure effective utilisation of the well-being services
available at a locality level through a co-ordinated approach (social
prescribing);
 Further develop the role of assistive clinical technology within the
community to support the defined models of care co-ordination, and
commission an Integrated assistive clinical technology provider across
primary and community care to be in place from April 2015;
 Develop a consistent personal care plan template into the health and social
care system;
 Work with Public Health to review services and interventions commissioned
to address individual and family lifestyle issues;
 Increase utilisation of the smoking cessation service for patients prior to an
elective operation.
 Review NICE guidance published on health promotion and prevention,
including guidance on promoting healthy workplaces and behavioural
interventions relating to smoking, obesity and alcohol with a view to local
adoption where best practice is not already in place.
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 Work with providers to ensure that they develop and maintain a food and
drink strategy in line with the requirements set out in the new NHS
Standard Contract.
 Ensure that we respond to the national agenda on Diabetes, in line with the
intention to implement at scale a national evidence based diabetes
prevention model.
We are looking to our providers to:
 Engage with, and demonstrate active support for the Health and Wellbeing
agenda including signing up to the Healthy Individuals programme plan with
an active statement of commitment;
 Develop and share organisational health and wellbeing plans, including a
focus on improving staff health and wellbeing within their own
organisations;
 Implementation of the commitments set out in the Health and wellbeing
plan for Gloucestershire;
 Take an active part in developing a pathway approach that considers selfcare and prevention within every pathway;
 Take an active part in the work to develop personalised care plans.
 Develop and maintain a food and drink strategy in line with the
requirements set out in the NHS standard contract for 15/16

Reference Documents:








Joining Up Your Care.
Healthy Individuals Programme Brief.
Cultural Commissioning Programme Briefing Paper.
Health and Wellbeing plan for Gloucestershire
NHS England Five Year Forward View
2015/16 National Planning guidance - Five Year Forward View into action
Gloucestershire Children & Young People’s Partnership Plan
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5.2

Locality Commissioning and Asset Based Community Models

The CCG will further develop our approach to Locality Commissioning and
Asset Based Community models with an increased focus on the vital role carers
play in our communities, on social prescribing and the use of the voluntary
sector. We will continue to build and deliver our community strategy to make
the most of our community services across the county. For many people in
Gloucestershire outcomes are good. However, there are some key challenges
to consider in developing our approach including:
 19,000 people in Gloucestershire classifying themselves as socially isolated;
 Comparatively high numbers of older people living in Gloucestershire mean
there is greater pressure on health and care services;
 Challenges in supporting families and individuals who have benefitted from
intensive professional support and preventing re-referrals;
 The county covers a large geographical area, with some isolated rural areas
and a widely distributed population with two main urban centres, posing a
challenge for equality of access to health and care services, as well as
leisure activities.
In line with the ABCD approach, we need to work with communities to identify
what their needs are and how they might be better met. There are a number
of examples across the health and care community where work is already
underway, some include:
 Work across CCG localities to develop asset maps of statutory and VCS
services;
 GCC’s Active Together grant scheme encouraging more sport and physical
activity;
 Phase two of the roll out of ICTs, initially the Stroud and Berkeley Vale ‘test
and learn’ which will ensure that a person shares the planning and review
of their care and is supported by professionals who know each other and
who operate within a culture where they connect people to the strengths
and resources in their community;
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 A ‘Commissioning for Quality and Innovation’ payment has already been
agreed with GCS to put 60 ICT staff through ABCD training;
 The CCG is working with army colleagues at Imjin Barracks to undertake an
asset mapping exercise in the Forest of Dean;
 The CCG and its locality teams are embarking on a significant programme of
work around social prescribing; this work is supported by the VCS Alliance.
 Using a volunteer for one morning a week, North Cotswolds Hospital has
just launched a new signposting service through a partnership between GCS
and Cotswolds Volunteers North, supporting people to access services such
as befriending and community transport;
 The CCG will be learning from feedback from the localities regarding the
quality of care and issues relating to service provision. The feedback will be
used to improve patient services.
As outlined in the national planning guidance, the CCG will ensure that plans to
identify and support carers are reviewed and refreshed in 2015/16, and that
these take account of the significant changes to local authority powers and
duties from April 2015 that arise from the Care Act 2013. There will be a
particular focus on working with GP practices and voluntary sector groups to
identify young carers and carers over 85, to ensure that as a community we
can provide better support to these groups.
The CCG is working to develop our approach to locality commissioning. GCCG
has seven localities, headed by Locality Executive Groups, where groups of GP
member practices have agreed to work collaboratively for the benefit of the
local patient population and wider NHS. The role of the Locality Executive
Groups is to support the improvement of local health services, through
understanding the health service needs of their locality and on the basis of this
to develop and deliver local priorities. To achieve this each locality has worked
with local partners and stakeholders and developed a Locality Development
Plan. This plan sets out the commissioning priorities for each locality and will
be reviewed on an annual basis to reflect new priorities. Details of planned
initiatives currently taking place during 2014/15 across the 7 localities are
summarised in the table below, and will be updated as part of the 2015/16
planning process.
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High Level Summary of locality commissioning plans:
Locality
South
Cotswolds

Development Priorities
Develop a vibrant plan for Cirencester community hospital
Roll out Integrated Community Teams (ICTs)
Social Prescribing Model roll out
Community based care for the management of leg ulcers
Trial e-consultations
Stroud and
Focus on health and well-being through prevention, for
Berkeley Vale example art therapy and cycling on prescription
Develop a facts4life health education scheme for primary
schools, in partnership with Gloucestershire Healthy Living &
Learning.
Roll out ICTs, including developing test and learn for ICTs phase
2 (including links with Mental Health services and local
voluntary and community services).
Social Prescribing
Cheltenham Development of alcohol liaison services
Social prescribing
Pilot the implementation of Electronic Prescribing.
Gloucester
Roll out ICTs
New ways of working in primary care: Choice Plus
Review of Ethnic Minority Groups Enhanced Service
Social Prescribing
Front door to A&E
North
Improving carers' health and wellbeing in line with a
Cotswolds
commitment made in the 2008 National Carers' Strategy.
Review of local pain management services
Forest
of Social Prescribing
Dean
Adult Obesity
Increased capacity in pulmonary rehabilitation services
Focus on Public Health priorities (reducing obesity, reducing
harm caused by alcohol, improving mental health and tackling
health inequalities).
Tewkesbury, Local planned care services for 24 hour ECG and pain
Newent and management services
Staunton
Use of the local community and voluntary sector within a social
prescribing model.
Roll out of ICTs across the patch
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The CCG will:
 Develop indicative budgets at a locality level through the principles of 'one
system, one budget';
 Focus on developing partnerships at the locality level with district councils;
 Develop profiles of locality services, bringing together a range of resources
such as the taxonomy work for primary care;
 Develop an innovative approach to commissioning from 'non-standard'
providers. In 2015/16 we intend to further develop innovative ways to
commission charitable and voluntary sector providers to support the health
and wellbeing agenda through our Arts Council funded Cultural
Commissioning Programme. (This will take account of work by NHS England
to develop a standard short model grant agreement). This work will be
done through the VCS Alliance.
 Develop local arrangements to enhance the impact of local volunteers and
lay people in line with national action in this area which is expected to
include measures to improve support and training, better matching of
people to opportunities and steps to raise the status of volunteering.
 Develop plans to better identify and support carers in our community, to
provide better support to all carers but with a particular focus on
vulnerable carers such as young carers and carers who are themselves over
85.
We are looking to our providers to:
 Proactively engage with localities and understand the different needs of the
diverse communities across Gloucestershire;
 Provide commitment to and delivery of the objectives as agreed through
the community services commissioning plan;
 Contribute to the development of locality profiles.
 Work with us to respond to the national agenda to raise the profile, status
and opportunities for volunteering to support identified needs in our
community.
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 Take an active part in identifying and supporting all carers in our
community, with a particular focus on vulnerable carers as outlined above.
Community Strategy:
Through the shared vision contained in the Gloucestershire health and care
community’s Five Year Strategic Plan (Joining up Your Care) a clear vision was
set out that sought to maximise the level of high quality care provided
wrapped around people in or near to their homes. In response to this, work
has been underway during 2014/15 to produce a detailed five year plan
describing the future of community services in the county (the Community
Services Commissioning Plan - CSCP). A new Community Services Programme
Board was established involving all providers across the health and care
community, including social care and VCS partners. This Board has been a
crucial forum where all planning issues around community services - short,
medium and longer term - can be discussed and projects progressed. There
has been good representation throughout from all parties, and the CCG
expects this to continue through 2015/16.
There are seven work streams that have been formed under the auspices of
the CSCP, established to produce strategic service models for inclusion in the
final version of the Plan. Broadly, they cover:






Diagnostics;
Urgent care (including minor injury/minor illness);
Long Term Conditions (especially those with two or more);
Rehabilitation;
Intensive and/or specialist support (incorporating the work of the
Integrated Community Teams, and work around ambulatory care);
 Day Surgery;
 Enabling Active Communities (helping people to help themselves).
All providers are expected to be willing and constructive participants in the
work of the work streams, as each work stream seeks to define current state,
understand the current issues and gaps in service provision, and agree a future
state. Providers are asked to supply as much management resource to this as
possible in order to progress the work streams as soon as possible. Work to
date has found significant issues with understanding the baseline position often around activity and financial data. Therefore, this will be an area where
providers are asked to focus their efforts in supporting the overall programme
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of work. Furthermore, the work undertaken to date by the CCG to review
rehabilitation pathways suggest significant improvements will be required for
implementation during 2015/16, of which the providers will need to work
closely together with all partners to deliver the expected benefits in the
shortest possible timescales.
Crucial to the work of developing the CSCP, a Community Hospitals
Development Group (CHDG) has been formed. Focused around ensuring
vibrant and sustainable community hospitals into the future, this Group is
developing ideas for how they can best be used, how to increase access to
services and providing a forum for short and medium term
improvements. Again, this Group has been well attended, and the CCG expects
this to continue during 2015/16. Areas of focus include evaluation of
adherence to the recently refreshed community hospital admissions and
discharge policies, focused work around Cirencester Hospital (which is
expected to be used as a test-bed prior to roll-out of methodologies and
approaches across all community hospitals), supporting excellent
communications and engagement, and supporting implementation of the
agreed rehabilitation pathway.
It is expected that strategic service models will be developed by quarter 3 of
2015/16 and therefore work will then move to implementation. Providers will
be expected to respond as appropriate to the agreed models to support their
swift and effective introduction.
Reference Documents:







Joining Up Your Care.
Enabling Active Communities.
Cultural Commissioning Programme Board Briefing.
Communities Strategy.
NHS England Five Year Forward View
2015/16 National Planning guidance - Five Year Forward View into action
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5.3

Experience and Outcomes

We have adopted an integrated and holistic approach to understanding the
health care needs of our local population and commissioning services to
deliver the desired outcomes. We are developing a strong clinical and multiprofessional focus with significant member engagement and meaningful
involvement of patients, carers and the public in all our work.
Our constant clinical focus is on improving quality and patient outcomes and
experience. Health outcomes and patient experience are key considerations in
all our commissioning decisions and reducing health inequalities, with
particular regard to the nine protected characteristics as outlined in the
Equality Act 2010, is viewed as a key factor in all our decision-making.
Gloucestershire CCG is committed to taking the necessary action and working
in partnership with Gloucestershire County Council and diverse communities
across Gloucestershire to ensure that promotion of equality and reduction of
health inequalities is at the heart of commissioning. We believe this will enable
the CCG to deliver tangible improvement to patient outcomes and experiences
in a variety of settings. We are also committed to developing an inclusive
workplace and support staff to develop their equality competencies.
Our aim is to embed equality considerations into our daily business and
decision-making. The CCG has previously published its equality objectives for
2013 – 2017:
1. To develop a fresh strategy and action plan for promoting equality,
diversity, Human Rights, inclusion and reduction in health inequalities
including the implementation of the revised Equality Delivery System
(EDS2).
2. To increase awareness of the importance of promoting equality/ reducing
health inequalities agenda within the CCG and across member practices.
3. To improve quality of and accessibility to the demographic profile of
Gloucestershire by protected characteristics and identify variations in
health needs to enable staff to undertake meaningful equality impact
analysis on the work as it develops.
4. Support staff to put equality/reduction in health inequalities at the heart of
commissioning cycle.
The Equality Strategy and action plan are currently under review to ensure that
the requirements of EDS2 are taken into account. It is envisaged that this work
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will be completed and submitted to the Governing Body for approval in June
2015. The strategic plan will ensure that our commissioning process for
individual services clearly specifies our expectations from providers with
respect to the nine protected groups and other vulnerable groups, such as
people with learning disabilities or mental health conditions. Our providers
are developing similar plans, eg. Gloucestershire Care Services NHS Trust, who
provide many of our community services, has developed a set of equality
objectives and a subsequent action plan which includes targeted work with
patients with sensory loss.
5.3.1 Clinical Programme Approach
The CCG will continue to improve the experience and outcomes for our
population through using the Clinical Programmes Approach, particularly
looking to create more joined up pathways moving from models of episodic
based care to pro-active care and case management, particularly for those with
long term conditions.
We will do this through the continued development of our Clinical Programme
Approach to ensure the successful delivery of the key programmes of work
identified within our strategic plan. The Clinical Programme Approach is central
to the way we have chosen to work in Gloucestershire to improve outcomes
delivered by health and care services for our population, and brings together a
clear clinical pathway approach to delivery, alongside a focus on outcomes and
clear programme disciplines. The CPA will deliver three programmes of work:
 Clinical Programmes – Programmes located around condition specific
pathways that are central to the clinical programme approach;
 Cross Cutting Programmes – Programmes that ensure a joined up
approach at different stages of the patient journey in support of the
clinical programmes;
 Enabling Programmes – that underpin our work and ensures consistent
and robust improvement across all of our commissioned services to
support our delivery of the clinical and cross cutting programmes.
Specialised Commissioning
NHS England has had responsibility for specialised commissioning since April
2013 and the most significant development during this time has been the
implementation of new national service specifications. The 145 new service
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specifications came into effect on 1 October 2013 and cover the overarching
programmes care: Internal Medicine, Cancer and Blood, Mental Health,
Trauma, Women and Children, with a large-scale programme of assessment
and validation with providers, service development and consideration of local
geography in implementation. The introduction of the new specifications has
had a positive impact on patient care and given both commissioner better
clarity on the overall system of service provision. However the next significant
change in specialised commissioning will be the introduction of a more
collaborative approach between CCGs and NHS England that aims to improve:
pathway integration; response to population health need; investment
decisions; alignment of incentives; shifts towards prevention and co-ordination
of provider management.
Gloucestershire CCG is already committed to working collaboratively with the
regional specialised commissioning team to support the continued
development of high quality and accessible specialised care and seamless
pathways for patients. Our Clinical Programme Groups take a population based
and whole pathway view which directs our local transformation work and our
liaison with specialised commissioning. As a CCG we are planning to take an
active role in the new collaborative arrangements.
So far practical co-operation has been facilitated by a monthly Specialised
Commissioning Collaborative meeting with the CCGs and NHS England
representatives for Bath, Wiltshire, Gloucestershire and Swindon and specific
workshops. In addition the South West Impact Network for Specialised Care
provides a broad forum for patients, public and wider stakeholders including
Healthwatch, representatives from Overview and Scrutiny Committees and
CCG Involvement Leads. We anticipate that the existing collaboration will
evolve into the more formalised structures for co-commissioning with the
appropriate governance arrangements.
The new collaborative commissioning model will place most specialised
services within the remit of joint consideration with a small proportion of
highly specialised services commissioned nationally. In addition some services
are being devolved from NHS England to CCG. During 2015/16 neurology
outpatients and specialist wheelchair commissioning will be transferring, and
Renal Dialysis Services and Morbid Obesity Surgery are likely to transfer from
2016. These latter two are both areas with requirements and opportunity for
service development within Gloucestershire. Therefore during 2015/16 we will
be initiating major service reviews to consider new models of care and service
configuration in consultation with the stakeholders for each service. Also
following the introduction of the new national service specifications in due
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course NHS England will be giving consideration to the alignment of Primary
Percutaneous coronary intervention (PCI) services for acute myocardial
infarction across the regional, and we will contributing to this work as
required.
Figure 1.0: Our Programmes of Work

Each of our programmes identified within the matrix will have an individual
programme plan that identifies the specific delivery priorities within 2015/16
for that programme. A high level summary of the critical delivery priorities in
each area is provided in Annex 1 to this document.
In addition to the work in the identified programme areas the CCG may
instigate specific service reviews if an identified need arises. It is expected that
these service reviews will lead to revised service specifications for providers,
and the CCG will work with providers to ensure that these are implemented in
a timely way. Current service reviews in progress are:





Maternity Services Review
Physiotherapy Review
Rehabilitation Review
Continence Review
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Clinical Programme Groups:
Given the resources involved in running a Clinical Programme Group (CPG), the
CCG does not run active groups for all 23 clinical programme areas all of the
time. Our programmes of focus are selected based on benchmarking of
resources and 'materiality' of potential impact, supported by local knowledge
identified clinical or financial pressures. Work is currently in hand to ensure
CPGs have a greater depth of information available to enable groups to
evidence improvement in health outcomes for our population, whilst also
maintaining focus on the essential task of ensuring the CCG is commissioning
services within available resources.
Our key Clinical programmes for 2015/16 are:









Cancer
Circulatory
Eye Health
Musculoskeletal (includes Orthopaedics, Rheumatology and Pain)
Diabetes
Respiratory
Children's Services
Mental Health

Delivery priorities for all of our existing programmes are summarised at Annex
1, and a detailed programme brief is available for each of our programme
areas on request. The CCG is currently instigating a review of the 'non-active'
programmes under the leadership of the planned care programme to consider
whether the priority programme groups (as presented in figure 1) need
adjustment for 2015/16.Our joint commissioning groups using the Clinical
Programme Approach (for Children's Services, Mental Health and Learning
Disabilities) will remain a key focus for us in 2015/16 (see following section for
details of our specific intentions relating to Mental Health and Learning
Disabilities
Cross Cutting Programmes:
We also run a series of broad ‘cross cutting’ programmes to draw together our
approach across key stages of care delivery. These programmes are set up
around urgent care, planned care and prevention / healthy individuals;
alongside provider and service strategies, as shown in figure 1 above (such as
the implementation of the maternity review recommendations). Our agenda
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around health and wellbeing is set out in section 3.1 to this paper. Our high
level approach for the urgent care and planned care programmes is set out
below, with detailed intentions described in Annex 1.
Urgent Care:
Urgent Care remains a critical priority for GCCG both in terms of delivering
national performance targets but more importantly in ensuring patient
experience and outcomes are sustained and improved. Our priorities for
2015/16 are focussed on continued delivery of the key components of our
urgent care strategy.
 The aim will be to reduce the demand for urgent care admissions through
commissioning alternative services, working with partners to reduce acute
and community length of stay, and ensure sustained delivery of the 4 hour
wait target within both Emergency Departments;
 All providers continue to develop and implement plans for 7 day services
(focussing on the national clinical standards);
 Focus will be maintained on delivery of current schemes we are all jointly
signed up to, namely AEC, OPAL, use of SPCA, Care Home Enhanced Service
and ICTs;
 2015/16 will prioritise ensuring urgent care pathways work together in a
joined up way and do not increase demand for services overall;
 We will maintain focus on the areas of our agreed strategy which will
include: self-care (including us of NHS 111 in self-care advice) and
signposting (within which SPCA, DOS and NHS 111 are all essential)
 Urgent care resilience schemes will be tested out post winter 2014 with a
clear decision made regarding ongoing commissioning arrangements;
 Development of the psychiatric liaison services and the role of case
manager in support of the urgent care agenda;
 Develop further the use of our community hospital provision to ensure a
valuable contribution to communities across Gloucestershire.
Under previous Payment by Results tariff (PbR) arrangements providers were
paid 30% of the cost of an emergency admission for admissions above the
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2008/09 baseline. The 70% tariff retained by commissioners has been invested
into acute services as part of admission avoidance initiatives (total investments
made by Gloucestershire CCG are given in Annex 5.) As part of the revisions to
the 2015/16 PbR Guidance providers will now be paid 70% of the cost of an
emergency admission for admissions above the 2008/09 baseline, with 30%
retained for reinvestment by commissioners.
Resilience Investment for 2015/16
Based on analysis of local data, Alamac performance indicators, Intensive
Support Team recommendations, and Newton diagnostics of the urgent care
system, four key priority areas have been agreed by SRG as being critical to
four hour delivery and producing a resilient urgent care system. These are:
A.

ED staffing and rotas: there is a recognised need to recruit to an
increased establishment (as recommended by IST) and then redesign
rotas so that staffing is allocated according to demand and so breaches
are avoided particularly at night

B.

Bed capacity and flow: there is a need to model bed capacity needed at
both sites between specialties and type of beds. This also needs to take
into account the impact of schemes to reduce length of stay and avoid
admissions. This follows advice from the Intensive Support Team that
there may be insufficient assessment beds in some areas. Once
modelling is complete, a bed capacity plan will be drafted to ensure
adequate capacity is available in each specialty.

C.

Community capacity and flow: Work is needed to improve flow to
community beds and discharge from them to ensure minimal numbers
of patients are kept waiting in acute beds for community capacity.

D.

Weekend discharges: Discharges across the whole week are uneven, this
could be smoothed by improving discharge capability at weekends and a
robust programme is needed to sustainably increase weekend
discharges to avoid this shortfall.

These four priority areas and their supporting information were agreed by the
SRG as the foundation of resilience investments in 15/16.
Planned Care:
The vision for the planned care programme is to: Improve the patient journey
through the planned care system and to continually improve outcomes,
patient safety and cost-effectiveness of those services which we commission,
40

ensuring we make the best use of the resources available to us. The objectives
of the Planned Care Programme are to:
 Ensure that appropriate care is available to all people for whom we
commission services;
 Ensure timely access to care that meets are agreed access criteria;
 Ensure that care is provided as close to home as is possible and affordable;
 Ensure that care is provided to the patient by the right professional;
 Ensure that any professional caring for a patient has the right training and
skills;
 Ensure that all care provided is evidence based and is compliant with NICE
guidance unless excepted with good reason;
 Ensure that providers and commissioners work together to develop and
implement system wide integrated Care Pathways and thresholds.
Our approach focuses on delivering improvement for patients throughout their
healthcare journey, maximising quality and ensuring best value throughout.
We believe that this focus should be wider than just the journey from the point
of referral into planned care services, to the point of discharge. We believe
that the journey must also include self-care and self-management, which can
avoid unnecessary entry into the system, and support to exit care and return
to normal life. The Planned Care Programme therefore encompasses the
following five stages - Self-Care/Self-Management; Access to Services;
Treatment; Follow Up; Exiting Care; and is underpinned by two core principles
– Care Pathways; and Robust Commissioning.
To improve Experience and Outcomes across our programmes the CCG will:
 Lead and deliver the programmes of work as described in the
comprehensive set of programme plans (available on request);
 Take an active role in ensuring ongoing system resilience for planned and
urgent care;
 Focus on delivering the CCG outcomes framework.
We are looking to our providers to:
 Actively engage and commit with the clinical programme approach and the
associated delivery programmes, including commitment of senior clinical
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and managerial time in support of this work and leadership and delivery of
key component projects as agreed.
 To commit to work collaboratively with the CCG on specific service reviews
and consequent identified service improvements, (whilst recognising that
this will be subject to agreement of revised service specifications on a case
by case basis)
Reference Documents:







Joining Up Your Care.
Developing the Clinical Programmes Approach.
Programme Briefs for each of our Programme Areas.
CCG Outcomes Framework
NHS England Five Year Forward View
2015/16 National Planning guidance - Five Year Forward View into action
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5.4

Parity for Mental Health/ Learning Disabilities

In line with the commitments set out in the national planning frameworks and
our local strategic plan the CCG will ensure a continued focus on achieving
parity for mental health for our population.
The national planning guidance sets out a number of key commitments for
commissioning of mental health services in 2015/16. These include:
 The introduction of access and waiting times standards in mental health
services, with the intention that providers will prepare for and implement
standards in 2015/16 , achieving ongoing delivery from 1st April 2016
 Ensuring that there are adequate and effective levels of liaison psychiatry in
place for all ages in acute settings
 Provision in line with the Crisis Care Concordat, to ensure that mental
health support is provided as an integral part of NHS 111 services, provision
of 24/7 Crisis Care Home Treatment Teams and the need to ensure that no
person in crisis undergoes mental health assessment in a police cell
 Requirements to invest in community child and adolescent mental health
services (locally known as the 2gether NHS Foundation Trust children &
young people service CYPS) in order to improve access and waiting times
This will support the other changes to liaison psychiatry and crisis services
that will include u18s; and help respond to the various national reports on
children and young people’s mental health, including exploring options for
co-commissioning Tier 4 inpatient services with NHS England Specialised
Commissioning.
 Ensuring that there is continued focus and delivery against the
Winterbourne View Concordat
The Mental Health and Wellbeing Strategy for Gloucestershire reflects the
national strategy “No Health without Mental Health”, seeking to achieve parity
of esteem for mental health with physical healthcare and improve outcomes
relating to the mental health of all the people of Gloucestershire. The strategy
recognises that significant changes are required, and therefore sustained effort
and strong partnership working will be required to deliver the proposed
outcomes.
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Our priority programmes of work will include:
 Improving access and pathways to mental health crisis services to develop a
crisis care pathway agreement;
 Implementing integrated clinical care pathways (in line with the principles
of our planned care programme) across mental and physical health care,
ensuring increased access to psychological therapies. The integrated
pathway approach will focus on ensuring a timely assessment process is in
place, improving the interface between services, and embedding a ‘Think
Family’ approach which encourages consideration of the wider needs of
families and carers not just the referred person for equality of care across
physical and mental health;
 Improving access to psychiatric liaison services, to ensure comprehensive
assessment of both the mental and physical health of patients. This work
programme will include aligning the service to meet demand, ensure
comprehensive assessment and regular reviews are in place, educating and
up-skilling health staff and supporting the early detection of mental health
problems;
 Increasing access to recovery focussed care pathways for people with
serious mental health conditions, using an innovative approach;
 Ensuring a focus on the needs of vulnerable children, including looked after
children, those with mental health needs (including self-harm), and children
with long term conditions;
 Expansion of the 2gether NHS Foundation Trust CYPS to meet the increase
in demand, working with mental health providers to support the delivery
of: a wide range of therapeutic consultations, developing Improving Access
to Psychological Therapies (IAPT) training, and undertaking of evidencedbased interventions such as Dialectical Behavioural Therapy, Interpersonal
Psychotherapy and Family Therapy.
Reference Documents:





Joining Up Your Care.
Health and Wellbeing plan for Gloucestershire
Mental Health Crisis Concordat
Gloucestershire Mental Health and Wellbeing Strategy
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 NHS England Five Year Forward View
 2015/16 National Planning guidance - Five Year Forward View into action
 Gloucestershire Children & Young People’s Partnership Plan
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5.5

Integration and Culture Change

The CCG will continue to take an active role in the ongoing integration, culture
change and governance of our increasingly joined up systems, particularly
through the delivery of Integrated Community Teams and the work of key
strategic forums such as the Health and Wellbeing Board, the Better Care
Forum, the Gloucestershire Strategic Forum and the Clinical Programme
Groups.
Gloucestershire has a long and well established history of joint and
collaborative commissioning as a whole Health and Social Care Community. As
co-commissioners for the local community, Gloucestershire County Council
and Gloucestershire Clinical Commissioning Group have been working
together with our partners to improve lives and make public funds go further
for the population of Gloucestershire. We believe that the Better Care Fund
(BCF) is a fundamental part of this journey, and the Gloucestershire BCF plan
and service proposals are seen as an essential component in delivering our
already established programme of change towards the modern model of
integrated care described below. This scale of change will not happen without
significant and joined-up investment, and for this reason our BCF plans
explicitly build upon the progress we have made to-date considered integral to
our strategic approach to change across Gloucestershire.
We recognise that realising our vision for a modern model of truly integrated
care, will mean significant changes across the whole of our current health and
care provider landscape. Whilst our GPs will play a pivotal role within this new
landscape, providers of health and care services will need to change how they
work, and particularly how they interact with patients and each other, and this
may include harnessing opportunities to realise the benefits of increased
provider integration. The CCG and local authority commissioners are
committed to working together to effect the required behavioral and
attitudinal change across our whole system to ensure that this happens at
scale and at pace. The diagram below summarises, at a high level, the impact
that achieving our vision of integrated care will have on the health and social
care landscape:
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Health and Social Care partners in Gloucestershire have agreed to work
together on a number of key strategic areas through the Gloucestershire
Strategic Forum (GSF). Some of the principle areas of work on the GSF work
programme are as follows:
One system, one budget - multi agency governance for sustained system
development
The CCG will lead the development of financial approaches to incentivise
whole system service transformation. This will include consideration of
innovative approaches to contracting using levers and incentives to support
delivery. There are links to the Clinical Programmes Approach where decisions
could result in providers 'losing or gaining' as programmes are re-prioritised,
and through shared Governance Arrangements on key programmes such as
BCF. Examples of work in this area include:
 Development of risk shares between organisations around key
transformation programmes;
 Extensive joint commissioning with county council;
 Financial arrangements around BCF programme;
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 Development of indicative locality budgets with bottom up review of
how resources are used within the county. Proposal to develop this
approach for Stroud and Berkeley Vale locality for implementation in
2015/16 financial year. Governance arrangements will need to be
developed in partnership to support this initiative.
Clinical Programme Approach - including joint working on development of
consistent care pathways and a systematic and common approach to service
redesign
The Clinical Programme Approach is supported at a system level by the GSF.
The CCG hosted a workshop to consider a common approach to service
redesign, and following this a set of common products is in development with
a view to rolling these out to key programmes of work.
Person Centred Approach to transformational change - includes personalised
care planning
As a system we will commit to developing a person centred approach to
deliver care closer to home where appropriate, through the entire patient
pathway and by doing so will deliver efficiency across the system. This will be
supported by innovative service models, the development of care plans and
further support the approach to seven day working. Linked work includes the
joint review of all LD Health Commissioned Services, the development of Care
Plans through the Unplanned DES, Personalised Care Planning.
The CCG will:
 Lead the ongoing development and delivery of the work set out on the GSF
work programme;
 Deliver the plans set out in the Better Care Fund Strategy in partnership
with Social Care;
 Continue the roll out of ICTs phase 1 to ensure Rapid Response and High
Intensity Service is available is all localities;
 Develop and implement an agreed approach to case management across
our community;
 Evaluate the test and learn ICTs phase 2 in Stroud and Berkeley Vale to
inform further development across our county;
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 Ensure the principles of living well are embedded into our approach for
integrated care across the community.

We are looking to our providers to:
 Fully engage with and deliver their part of the plans described here,
including the:
o Gloucestershire Health and Wellbeing plan;
o Gloucestershire Strategic Forum work programme;
o Better Care Fund strategy;
o Integrated Community Team Plan;
o Gloucestershire Children & Young People’s Partnership Plan
o Communities strategy.
Reference Documents:












Joining Up Your Care.
Gloucestershire Health and Wellbeing Strategy.
Gloucestershire Strategic Forum Work Programme.
Better Care Fund Strategy.
ICTs Project Plan.
Communities strategy.
Gloucestershire Children & Young People’s Partnership Plan
CCG Constitution.
NHS Constitution
NHS England Five Year Forward View
2015/16 National Planning guidance - Five Year Forward View into action
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5.6

Commissioning of Primary Care Services

The CCG will be actively involved in the commissioning of primary care
services. We believe this will ensure an increased focus on the development of
the role of primary care in support of our strategic direction.
The CCG is extremely positive that Co-commissioning will ensure that we have
local flexibility to implement national priorities in a way that makes sense
locally, with clinical leadership instrumental in delivering better integrated care
for patients and better value for money. We believe that if we work together
as a community, in a more joined up way, we can transform the quality of
people’s care, with Primary Care at the centre of an out of hospital system.
The CCG will:
 Develop a Gloucestershire Primary Care Strategy;
 Pilot seven day services with a view to responding more flexibly to demand
across the whole system where appropriate;
 Develop and test new ways of working in primary care to help manage
some of the increasing primary care pressures and improve sustainability;
 Ensure good access to high quality primary care;
 Simplify access to urgent primary care to avoid unnecessary emergency
hospital care;
 Ensure greater utilisation of technology to support new ways of working
within primary care;
 Support GP practices to make more use of voluntary services for their
patients;
 Increase collaborative working between GP practices to provide the full
range of services across a large geographical area;
 Develop ways of working to ensure the interface between in and out-ofhours primary care services works more effectively;
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 Ensure GPs continue to develop a key role in ensuring co-ordination of
integrated care; through the consideration of how primary care can better
supports the integration of care for patients with long term conditions
(developed through the clinical programme approach);
 Support primary care to undertake pro-active case management and coordination of care of patients in context of Gloucestershire out of hospital
care. At the same time supporting the CCG ambition to reduce increasing
pressure on the hospital based urgent care system;
 Support primary care to maintain a focus on medicines optimisation to
ensure that the right medicine is prescribed to the right person at the right
time in the right formulation, whilst ensuring that prescribing is as safe,
clinically effective and cost effective as possible.
 Extend the range of services offered in primary care recognising diverse
demography and health needs of the population across Gloucestershire;
 Reduce health inequalities through targeted commissioning across
Gloucestershire.
Local Enhanced Service – Provision of GP Medical Services to Gloucestershire
Care Homes
A 22-month pilot scheme to test the efficacy of the above concludes on 31
March 2015 and a comprehensive review of the first year’s results has now
been reported at the QIPP Assurance Group (January 2015). The review
provides clear documented evidence that the service, which provides care
home residents with named GP visits, has significantly reduced the number of
emergency attendances and admissions. The service delivers integrated
healthcare services, the benefits of which are; seamless continuity of care,
increased medication reviews and strengthened partnership working and
governance.
It is proposed that the service continues to be provided by the participating GP
practices under a 3 year Standard NHS Contract.

51

Primary Care Offer
In 2014/15, Gloucestershire CCG developed a Primary Care Offer Enhanced
Service. The purpose of this new enhanced service was to focus on quality
improvement in primary care by reducing variation, raising standards based on
best practice and also to provide a framework to encourage productive and
supportive engagement between our GP membership and the CCG. This first
year proved very successful, with 100% sign-up of all 83 practices to all four
elements (‘building blocks’), and early evaluation providing a strong indication
as to the efficacy of the enhanced service. It is therefore our proposal to
continue to offer the enhanced service in 2015/16, along with some additional
new service which accelerate our efforts to tackle health inequalities arising
from primary care variation, and promote innovation to deliver new ways of
working.
We are looking to our providers to:
 Support dialogue between primary and secondary care clinicians to extend
the range of service available in primary care and support the development
of system wide care pathways.

Prime Ministers Challenge Fund
Gloucestershire’s 83 GP practices have been successful in securing £4m of
national funding to provide local people with better and more flexible access
to GP services, which will see increased access to GP care between 8am – 8pm
(Monday – Friday) and at weekends, 100,000 additional appointments and a
greater use of technology and online services, which will commence in April
2015.
With stronger links to out of hours services and an additional 100,000
appointments available each year, surgeries will have more time to spend with
higher risk patients, such as frail and older people with multiple conditions,
including those who may already be in contact with Rapid Response services.
This additional capacity, along with a 240 hour increase in specialist nursing
time, will also enable practice staff to work more closely with other health,
social care and community partners.
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Technology developments will offer patients video consultations and econsultations will be provided for another 150,000 patients. Building on the
county’s ASAP campaign further developments will support people to access
information about local services.
A number of ‘social prescribing’ pilots are already operating across the county,
linking patients with sources of non-medical support in their communities. The
funding will support the CCG to extend services across all practices, with up to
450 patients being managed at any one time.
Reference Documents:
 Primary Care Development Plan
 NHS England Five Year Forward View
 2015/16 National Planning guidance - Five Year Forward View into action
The CCG financial plan includes estimated budgets for delegated primary care
co-commissioning. The CCG doesn’t yet have full clarity on all delegated
budgets and has assessed the risk associated with the budgets to be circa £1m,
the CCG’s contingency reserve has therefore been increased to take account of
the financial risk associated with these budgets.
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5.7

Patient Engagement and Involvement

As set out in the GCCG Experience and Engagement Strategy ‘Our open
Culture’: “We want to hear the ‘quiet voices’ and be ‘commissioners on the
ground’. The CCG will continue to develop its approach to patient engagement
and experience; ensuring voices are heard by commissioners and are central to
the strategic development of all of our programmes of work. We will ensure
that our approach responds to the continuing development of the National
NHS Citizen Approach (www.nhscitizen.org.uk) being led by NHS England.
‘Our Open Culture’ Framework promotes ‘Equality’ and working in
‘Partnership’ and the desire to enable ‘Anyone and Everyone’ to have a voice.
To achieve this we will provide ‘Information and good Communication’, focus
on ‘Experience’ feedback and undertake good ‘Engagement and Consultation’.
The Strategy’s aim is to ensure that the CCG: achieves the essential conditions
and culture within the organisation to make effective engagement a reality and
to ensure that the individual’s experience of care is a driver for quality and
service improvement.
This will be achieved through facilitating the collection, analysis and reporting
of feedback and views received from patients, carers, stakeholders, the wider
public and staff. These views will then inform and influence GCCG
commissioning priorities. A dynamic and robust system is in place to ensure
intelligence obtained from individuals’ experiences of local NHS services,
alongside other quality data on safety and clinical effectiveness, and
engagement and consultation activities, is collected and reported. This
intelligence will be used to monitor the quality and clinical effectiveness, from
a patient or public perspective, of current commissioned services and thus
inform future commissioning decisions, service redesign and reconfiguration
proposals.
As leaders of the local health economy, we have ensured that the heart of our
shared system vision is the person – around which care will be designed,
developed and delivered. This has been embedded by ensuring lay
representation within our Clinical Programme Approach and within our key
programmes of work. Lay representation is embedded in two ways: through
our contracted ‘Lay Champions’, whose role is to ensure that patient
experience data is fully taken into account and is informing CCG discussions,
and via HealthWatch Gloucestershire, whose representation brings a patient
perspective to CPG discussions and working groups.
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In addition, the CCG is particularly keen to hear the opinion of the staff
working in the health service and we will both consider the staff survey results,
as well as staff engagement exercises to form a view of the quality of our local
health services.
In 2014/15 GCCG significant programmes of engagement with stakeholders
with regard to our clinical programme groups:
Engagement to support Muskulo-skeletal Clinical Programme Group
As part of the work to streamline the patient pathway for individuals with
Musculoskeletal (MSK) conditions, the Clinical Programme Group would like a
greater awareness of the patient experience across the range of services
provided. This will feed into the wider ‘as is’ picture that is being put together.
Previous engagement work relating to the range of MSK services was
undertaken in 2012, resulting in patients and carers identifying some common
priorities for the provision of the care:
 Continuity of care – Patients placed a high level of importance in being
able to see the same healthcare professional and develop a mutual
understanding of their condition, treatment options and level of support
required.
 Prompt access to services. Being seen quickly, both in the early stages of
condition and when condition deteriorates were paramount.
 Local access where possible, but prepared to travel if they can be seen
more quickly
In addition to this engagement, we have also received quarterly reports from
HealthWatch Gloucestershire detailing feedback that they have collected via a
range of engagement activities and some high level patient experience
feedback from Gloucestershire Care Services. Emerging themes from both of
these sources, related to access to podiatry and physiotherapy services.
Patient feedback.
During late January and early February 2015 staff from the Patient Engagement
team attended twelve clinics to encourage patients to provide feedback on
their experience of the MSK service. Clinics were selected based on patient
numbers, (i.e. those with high patient flows) and to give a range of conditions
and locations. Staff at the clinics were also asked to promote the questionnaire
to patients. In addition the questionnaire was available on the CCG website
and publicised to key stakeholders and local networks. Patients were asked to
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provide feedback on access to services and information, patient choice, and
their experience at outpatients. A total of 277 completed questionnaires were
received, covering the complete range of services.
Feedback from GPs and clinicians.
GPs and clinicians working in the service were asked to complete a short
questionnaire which focused on their interaction with other MSK services.
The web-based survey was distributed via email and What’s New this Week.
The Project Team also attended Locality Executive meetings to talk with GPs
about the MSK service and provide an opportunity for them to share their
views and ideas for improvement. Feedback has been received from a number
of clinicians across physiotherapy, interface services, podiatry and pain clinic.
Responses have also been received from a small number of GPs, although
others have provided feedback through their locality meetings.
Next steps
Patient and clinician feedback will be triangulated with service data and the
countywide needs assessment information, to establish opportunities for
service improvement. The format and timing of any further engagement work
will be determined by any emerging proposals for change. Opportunities to
test such proposals with patients, clinicians and key stakeholders will be
considered and a communication and engagement strategy developed as
required.
Box 2 Engagement to support Ophthalmology Clinical Programme Group
The Ophthalmology CPG identified that there were opportunities (informed
and supported with benchmarking data) to:
 Improve the patient experience
 Improve the quality of care
 Improve outcomes
 Reduce and/or contain expenditure
As such, ophthalmology was identified by Gloucestershire Clinical
Commissioning Group as a priority work programme going forward.
The main areas identified include:
 Pre-hospital care i.e. eye care in the community
 The management of medical retinal eye disease (in particular the
application and implementation of relevant NICE Technology Appraisals)
 The management and follow-up of Glaucoma
 The assessment and management of Cataracts
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Patient feedback
Face-to-face structured interviews with patients (using the survey
questionnaire) in five medical retina outpatient clinics in Gloucestershire in
December 2014, potentially covering patients with either Wet Age-related
Macular Degeneration (AMD), Diabetic Macular Oedema (DMO) or Retinal Vein
Occlusion (RVO). Staff from the Patient Engagement team visited clinics at both
acute hospital sites and Stroud General Hospital. Seventy two structured
interviews were completed.
The survey questionnaire was available in a range of formats including high
contrast black and yellow in large font size. An on-line survey questionnaire,
promoted through local voluntary support organisations (identified through
stakeholder mapping) and the Local Optical Committee. Thirteen patients
completed the online questionnaire.
Next steps
Patient and clinician feedback will be triangulated with service data and the
countywide needs assessment information, to establish opportunities for
service improvement. The format and timing of any further engagement work
will be determined by any emerging proposals for change. Opportunities to
test such proposals with patients, clinicians and key stakeholders will be
considered and a communication and engagement strategy developed as
required.
A programme of planned engagement for 2015/16 has been initiated, which
will be furthermore developed as the clinical programme groups finalise their
anticipated outcomes. The planned engagement currently includes:
•
•
•
•

Diabetes - Supporting patient engagement in a review of foot care
services
Respiratory – Support in patient engagement to support a review of
sleep services
Cardiology
Renal Review

The CCG will:
 Ensure that patient/carer experience informs the work plans of the active
Clinical Programme Group areas, supported by the role of Lay Champions
and HealthWatch Gloucestershire within the CPGs;
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 Ensure a focus on equality and diversity; including positive promotion of
‘protected’ groups
 Continue to develop our approach to engagement in line with the NHS
Citizen approach
We are looking to our providers to:
 Ensure an active approach to patient engagement and improving patient
experience, sharing learning with commissioners to inform key programme
areas.
Reference Documents:





Joining Up Your Care (2014)
Our Open Culture: GCCG Engagement and Experience Strategy (2014)
NHS England Five Year Forward View
2015/16 National Planning guidance - Five Year Forward View into action
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5.8 Continuous Focus on Delivery:
The CCG will ensure the system has a continuous focus on the delivery of
constitution compliant, high quality and cost effective services, that reduce
avoidable variations in outcomes, align delivery incentives and use ways of
working such as case reviews to bring a clinical and evidence based focus to
service redesign and improvement. This section sets out our plan to ensure
that the system maintains collective focus on the essentials.
A. Aligned Delivery Incentives
The CCG will ensure that where possible system incentives are aligned to
support delivery of key objectives, using risk shares in contracts and
opportunities for providers to gain share in QIPP benefits delivered. System
wide CQUIN targets will be used to provide incentives for providers to work
together across the system to drive up clinical quality in the best interests of
patients.
It is our intention to develop contractual arrangements that will support the
delivery of the quality premium for the health economy at large. System wide
CQUIN targets will be used to provide incentives for providers to work together
across the system to drive up clinical quality in the best interests of patients.
This, together with comprehensive local quality schedules will ensure that all
providers contracted by the CCG will work on delivering high quality care,
targeted those areas identified as requiring development across the health
care system. These local quality schedules will support providers in a coordinated process and provide opportunity for cross-provider supportive
arrangements. Furthermore, the development of robust INNF and CBA
processes that are clinically led and maintained will be delivered through our
providers and managed through our contractual opportunities

B. Constitution Compliant Services
The CCG expects all providers to deliver to constitution standards and will
commission improvements against key measures as set out in the national
planning guidance produced by NHS England. In 2015/16 this will include a
particular focus upon achieving parity for mental health. The national planning
framework sets out the expectation that commissioners and providers will set
out realistic and aligned assumptions about the expected activity levels for
elective and emergency care, including diagnostics, that will be required to
meet demand and deliver waiting times standards.
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GCCG is committed to delivering the constitutional rights and pledges for its
patients; with the NHS constitution compliance embedded within our
operational and financial plan and forming an integral part of the CCG's
performance framework.
The constitutional rights are monitored along with other key local and national
measures, reviewed by the CCG Governing Body bi-monthly with interim
reports review by the CCG Directors.
Plans submitted reflect the CCGs commitment to delivering the constitutional
rights for Gloucestershire patients. The CCG are proactively planning to
mitigate the impact of increased demand across urgent and planned care.
Review of performance in 2014/15 has highlighted areas of residual risk for
2014/15, should the CCG and provider plans not deliver the level of expected
improvement:
4 hours emergency department wait: Delivery of this target has been very
challenging, with key actions focused on discharge and system flow. The CCG
continues to implement a programme to increase urgent and emergency care
system resilience to ensure that the system can cope with demand. These
actions are set out in our system resilience plans and focus upon self-care,
signposting, admission avoidance, in-hospital care, hospital discharge and
community services.
Referral to Treatment (RTT): The CCG has consistently met the targets for
admitted and non-admitted care; however, performance against the
incomplete target has been impacted by out of county performance. Delivery
remains challenging, but we expect sustainable delivery of all three targets
throughout 2015/16. Long waiters (those with incomplete pathways over 52
weeks) have predominantly occurred at specialist centres for patients with
complex needs. The CCG has identified increased pressures within Cardiology,
General Surgery, Urology, Rheumatology and Neurology. Plans are in place to
redesign pathways in all of these areas to sustainably improve performance in
the long term. Short term actions include direct waiting list transfers, IFR
compliance, working with alternative providers to put more capacity into the
system in the short term.
The CCG monitors all incomplete pathways over 35 weeks to ensure that the
patients of receive treatment as quickly as possible, in the most appropriate
setting of their choice.
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Diagnostic waits: The proportion of patients waiting over 6 weeks for a
diagnostic procedure has increased in 2014/15. Performance throughout the
year has been affected by short-term capacity related problems; the CCG is
expecting sustainable delivery throughout 2015/16.
Cancer waiting times: Delivery of cancer targets has been pressured with
increased demand for services throughout 2014/15. The CCG anticipates that
delivery will remain challenge; however, there is a recovery plan in place and
expect delivery of targets throughout 2015/16. The CCG had identified
pressure within Urology, General surgery and Respiratory medicine. Short term
focus is on creating capacity within acute providers, there are also plans in
place to redesign pathways in the long term. The CCG has co-ordinated a GP
education programme during 2014/15.
Additional capacity to sustain delivery of performance targets
As part of the plans for 15/16, the CCG is working with providers to ensure that
sufficient capacity is in place to deliver and sustain planned care performance
targets. A number of specialties have been identified within the CCGs main
provider trust, which is showing pressures, the pressures relate to capacity
and/ or demand for services and service flow across the pathway.
Mental health targets
The CCG are committed to the delivery of parity of esteem and have plans to
deliver the access and waiting time targets for mental health as outlined within
the five year forward view. The CCG has plans to exceed the national
requirements for access to psychological therapies during 2015/16 and has
worked with 2gether and NHS IMAS to ensure that national submissions are
reflective of all aspect of the service. Plans are on track to deliver dementia
diagnosis rate of at least 62% during 2014/15 with a commitment to meet the
66.7% standard in 2015/16.
We will expect all providers to:
Work to a detailed capacity plan in response to CCG demand planning that sets
out the level of capacity the provider expects to need to deliver a constitution
compliant performance in all areas, and to highlight where there are risks to
delivery of core standards.
C. Delivering High Quality and Safe Services
As defined in our strategy for quality ‘Our Journey for quality ‘and two year
operational plan there is an expectation that all providers are working towards
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full implementation of the 2012 nursing vision and strategy, Compassion in
Practice – our culture of compassionate care (6Cs) and that services
commissioned will contribute towards the improvement of outcomes, both
from the perspective of demographic change and quality of commissioned
service. This will routinely include completion of a Quality Impact Assessment
(QIA) at initial submission stage for any service change or development.
In addition to our local priorities, there are a number of additional national
requirements to deliver patient safety improvements. These are as follows:
 All providers and commissioners to take part in local patient safety
collaborative and encouraged to join the 'sign up to Safety' campaign.
 All providers and commissioners to jointly develop plans to improve
antibiotic prescribing, and all providers to validate their antibiotic
prescribing in line with the Public Health England PHE validation protocol.
 All providers to agree Service Development and Improvement plans with
commissioners setting out how they will make further progress to
implement at least 5 of the 10 clinical standards for seven day services
within available resources.
 All providers and commissioners to work together to embed the practice of
clear clinical accountability, with a named doctor responsible for a patients
care within and across different care settings.
The CCG will follow nationally mandated CQUIN requirements as set out in the
National Operating Framework. The national planning guidance has outlined
the intention to include new national indicators that relate to management of
Sepsis and Acute Kidney Injury. Some draft schemes under consideration for
local inclusion in 2015/16. In addition the CCG intends to use the CQUIN
framework to develop joint CQUIN priorities across our community providers
to support collaborative working and delivery of priorities across our system.
In addition to this:
 Using NICE standards and guidelines where appropriate, the CCG aims to
commission services that ensure equity of access and continuity of care
which is provided in the right place, at the right time by the most
appropriate clinician and fully supporting agreed care pathways delivering
clinical effectiveness;
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 The CCG will expect providers to continue with the implementation of their
action plans in line with the recommendations from the Francis Report,
Keogh Reviews and Berwick Report. This will be monitored by the CCG
through the quality review process. The service providers will be required
to present their plans and on-going progress to key stakeholders, including
the public and patient groups, to confirm compliance and provide assurance
to the CCG;
 The CCG will continue to include a number of local quality indicators in
addition to the national standard contract relating to patient safety, clinical
effectiveness and patient experience. Providers will be required to
strengthen methods for gathering feedback from patients, service users and
staff to triangulate information, including patient involvement in decisions
relating to their ongoing agreed care plan;
 Gloucestershire CCG will take every opportunity to monitor and strengthen
our commissioner assurance with regard to safeguarding for children and
adults, including implementation of the CQC recommendations. The CCG
will continue to focus on this aspect of contract reviews with our providers,
and will ensure that safeguarding has a high profile within the assessment
and review procedures carried out with individual service users;
 The CCG will work collaboratively with our service providers to support the
implementation of the Chief Nursing Officer’s Vision including the 6Cs. The
CCG will drive initiatives across the healthcare community to ensure there is
compassion in the care our patients receive;
 With regards to learning disability services, particularly following on from
the Winterbourne View report, the CCG will strengthen our links with CQC,
and will continue to monitor all safeguarding activity in relation to adults
with Learning Disabilities. The CCG will ensure that adult safeguarding has a
higher profile in Gloucestershire with a focus on the protection of
vulnerable adults;
 The Control of Health Care Acquired Infections (HCAIs) remains a high
priority for the CCG and it will continue to work with local NHS Trusts and
Primary Care to reduce the incidence of infections both in hospital and in
the community;
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 In addition the CCG will be requesting an improved standard of patient
record-keeping by clinical staff, as well as better records management
systems both paper and electronic, which supports the sharing of patient
information to ensure continuity and safety of care.

The CCG is establishing a countywide patient safety forum and will encourage
all providers to actively participate. In addition the CCG expects all our main
providers to be committed to the patient safety agenda and particularly ‘sign up to safety’. The CCG will have an increasing focus on the prevention of errors
and increase in patient safety.
The CCG will specifically focus on:
 Acute Kidney Injury;
 Sepsis;
 Healthcare Acquired Infections;
 Falls;
 Pressure Ulcers.
We will expect all providers to:
 Continue with the implementation of their action plans in line with the
recommendations from the Francis Report, Keogh Reviews and Berwick
Report. This will be monitored by the CCG through the quality review
process
 Strengthen methods for gathering feedback from patients, service users
and staff to triangulate performance information relating to a number of
local quality indicators in addition to those in the national standard contract
 Implement the Chief Nursing Officer’s Vision, including the 6Cs
 Work with Commissioners and Primary Care to reduce the incidence of
infections both in hospital and in the community;
 Ensure improved standards of patient record-keeping by clinical staff, as
well as better records management systems both paper and electronic,
which supports the sharing of patient information to ensure continuity and
safety of care.
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 Take part in the local patient safety collaborative and join the 'sign up to
Safety' campaign
 Develop plans to improve antibiotic prescribing, and to validate antibiotic
prescribing in line with the Public Health England PHE validation protocol
 To agree Service Development and Improvement plans setting out how
they will make further progress to implement at least 5 of the 10 clinical
standards for seven day services within available resources
 Work with commissioners to embed the practice of clear clinical
accountability, with a named doctor responsible for a patients care within
and across different care setting.
D. Financial Plan
The CCG is entering its third full financial year following authorisation as a
clinical commissioning group, and the financial planning therefore reflects the
CCG’s strategic objectives as an established commissioning organisation that
has developed beyond transition.
Over the next 3 years, GCCG has to meet a significant productivity challenge.
The key drivers of this which may cause the challenge to change are:
 CCG funding formulae and uplifts;
 Provision of the Better Care Fund;
 Pace of implementation of urgent care and other QIPP initiatives;
 Development of new technologies and drugs;
 Changes in population demand.
The aim of the CCG’s financial plan is to ensure financial balance and stability
through the effective management of available resources and financial risks to
ensure statutory duties are met each year.
Included within the budget are the following planning assumptions:
 achieving a surplus equivalent to that achieved in 2014/15
 holding a 1% contingency (0.5% mandated) plus an additional £1m to
cover the risk associated with taking on delegated primary care cocommissioning; and
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 the creation of a headroom budget of 1% to fund non recurrent items of
expenditure, pump prime change and cover double running costs during
periods of change.
 Growth to include demographic and demand growth for urgent and
planned care. Growth for planned care has been modelled to ensure
delivery of the Constitution targets for waiting times.
 Investment in mental health services at an equivalent level to the
growth in the CCG’s allocation for 2015/16.
 Operational resilience budget set at the amount included in the CCG’s
allocation; the use of this budget has been agreed at the Strategic
Resilience Group and appropriate amounts will be included in provider
contracts.
Contract agreements with providers include national planning assumptions on
tariff, with the majority of the CCG’s providers opting for the enhanced tariff
option, business rules as relevant and, where appropriate, risk sharing on key
QIPP projects where the provider has control over the project.
The table below outlines the GCCG 2015/16 Budget:
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QIPP Challenge in 2015/16
JUYC represented the cumulative QIPP gap for Gloucestershire CCG over the
next five years as a significant challenge of £85m. Within 2015/16 the QIPP
challenge equates to £17m respectively. The key work plans to deliver the QIPP
savings required in 2015/16 are shown in the table in Annex 6.
It should be noted the savings from the schemes above are intended to impact
across the system, and some will require investment in order to deliver the
changes required. The investment is outlined in the separate Annual Budget
paper. We recognise the significant transformational change required to
deliver the QIPP schemes and the role our partners will play in delivering the
agenda.
Gloucestershire CCGs governance structure encompasses an organisational
approach to assure and ensure delivery of the QIPP agenda; this is covered in
more detail in section 6 of the operational plan.
We will:
 Ensure a structured approach to commissioning is fully embedded within
the CCG, including robust contracting and performance management to
hold providers to account;
 Ensure we deliver services within our means.

E. Reduce Avoidable Variations in Outcomes
Our intention for 2015/16 is to further challenge clinicians across our health
and care systems to reduce unacceptable variations in clinical practice, and in
doing so to improve quality, eliminate harm and reduce waste of valuable
resources. We will do this through using appropriate clinically based evidence.
The CCG intends to continue to develop our clinical programme approach to
ensure we are increasingly commissioning for outcomes, and are moving away
from episodic, transactional models of care to more ‘end to end’ patient
focussed pathways. We will do this by identifying targeted outcomes
improvements for our main clinical programmes, then by working with
partners across the health and care system to deliver these through pathway
improvements and prioritising the spend within our programme budgets to
ensure we are getting the maximum value in terms of health gain for every
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pound we spend. Alongside this we will consider as a health community how
the new care models described in the 5 year forward view could support our
approach.
Our principles for developing an outcomes approach are summarised as:
 Outcomes should be meaningful and measurable;
 Measures are for the whole population impacted within a given clinical
programme area and not based on provider performance indicators;
 The measures should be applied to conditions that can demonstrate
amenability and sensitivity to intervention;
 The scope of outcomes measured should include patient reported and
service level outcome measures;
 Process measures can be used as proxies if useful where no suitable
outcome measure exists (particularly in order to capture intermediate
measures where outcomes are longer term);
 Measures should take account of the whole pathway, ideally across all
interventions including where a patient has declined or not been accepted
for an intervention (e.g. where shared decision-making has been part of the
process)
 The outcomes will form part of a dashboard available to CPGs,accounting
for the fact that delivery of improved outcomes in some areas will be
incremental.
An important specific area of outcomes improvement that cuts through all of
our work is a focus on medicines optimisation. We will maintain the focus for
medicines optimisation through five key areas, which are:
 Utilise current national best practice principles to maximise clinical
effectiveness and cost effectiveness, encouraging increased prescribing of
generic medicines and locally recommended formulary drug choices;
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 Medicines optimisation will be a central element in the development of
integrated care pathways and the review of care pathways, ensuring that
appropriate clinically evidenced medicines are recommended for use;
 We will work collaboratively with the Gloucestershire health community,
social care and public health to maximise clinical and cost effective
medicine use, for the benefit and convenience of the patient;
 Maximise safe medicines use by the development of primary care initiatives
to identify areas where safer medicines use could be achieved, and support
the local implementation of associated actions;
 Reduce the amount of wasted medicines in Gloucestershire, working with
colleagues in the Gloucestershire Health Community and Community
Pharmacies, to ensure that patients receive the maximum benefit from the
medicines they have been prescribed.
The CCG intends to maintain a consistent focus on these areas in 2015/16.
Additional areas of focus will be centralised supply of ostomy products,
rheumatology, pain management drugs reviews; and increased medicines
optimisation in integrated care pathways. This will be developed integrally with
the clinical programme approach as part of a pathway of care.
We will expect our providers to:
 Prioritise senior clinical time to work with the clinical programmes to
minimise avoidable variation and to engage in the process of case reviews,
taxonomy work and benchmarking on an ongoing basis
 Engage actively with our approach to medicines optimisation, utilising
current national best practice principles to maximise clinical effectiveness
and cost effectiveness, encouraging increased prescribing of generic
medicines and locally recommended formulary drug choices;
F. Information and Technology
Technology
The national planning guidance describes how the new National Information
Board that will be working towards delivering the vision set out in the five year
forward view to use data and information to transform health outcomes for
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patients. Some specific commitments are outlined in the planning guidance as
follows:
 From April 2015 all patients will have online access to their GP records;
 Providers will be expected to use the NHS number as the primary identifier
in all settings when sharing information;
 Patients should have access to an easy to use on line prescription service.
60% of practices should be electronically transmitting prescriptions to
pharmacies by March 2016;
 Structured electronic discharge summaries should be available to health
professionals everywhere as required, this is a legally binding requirement
from October 2015;
 80% of all referrals should be made electronically by March 2016 and
providers will be required to publish all relevant services and appointment
slots as part of standard contact obligation;
 Local commissioners will develop a roadmap by April 2016 for the
introduction of fully interoperable digital records, including for primary and
specialised care.
The CCG has already developed its longer term vision for record sharing across
the community and to enable patients to be able to access their own record.
The timescales within the CCG’s plan are currently being reviewed against
those outlined within The “Personalised Health and Care 2020 – using Data and
Technology to Transform Outcomes for Patients and Citizens” which was
published in November 2014. Providers will be expected to engage with the
CCG agenda for use of technology within our health community, including:
 We will expect the main providers to work with the CCG to develop and
procure a record sharing solution for the community;
 We will expect providers to develop interoperable systems going
forward in line with the national and local requirements.
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Informatics
Provider contracts include provision for information flows to meet national
requirements or, where flows currently fall short, the commissioner has
worked with the provider to agree a data quality improvement plan. The NHS
numbers as the primary identified is a requirement within the provider
contracts.
Work is also underway to develop improvements in information sharing, within
information governance requirements, to understand existing commissioned
services better and to therefore facilitate service redesign across pathway.

G. Procurement Priorities
The table below outlines the intended procurements GCCG will undertake in
15/16. It should be noted this is indicative and is not intended to be exhaustive
or binding.
Authorised Procurement Schemes:
Scheme Title:

Completion
Deadline:

Clinical Decision Support Tool

Circa
2015

Provision of Commissioning Support Services

31 March 2016

Independent Sector
(Elective Care) AQP

31 October 2015

Treatment

Centre

October

Potential Procurement Schemes (pending approval):
Scheme Title:
Orthotics Services
Personal Health Budget (Direct Payment Support Services)
Disposal of CHC, LD and Children’s Commissioning Equipment (on71

going / as required)
Palliative Care Patient / Carer Advice & Support Line
AQP Computerised Tomography (current contract expires 31 March
2016)
AQP MRI (current contract expires 31 March 2016)
AQP Non-Obstetric Ultrasound (current contract expires 31 March
2016)
AQP Direct Access Endoscopy Services (current contract expires 31
March 2016)
In additional to the above, further procurement schemes may result from any
introduction of Delegated co-commissioning of primary care medical services.
In addition to intended procurements listed above the impact of completed
procurements from 2014/15 is outlined below:
Contract re-procured:

Current Service Provider(s)

GP out of Hours

New provider to be in place from 1st April 2015

Stroke Befriending Service Current provider – Connect. Procurement to be
carried out from November 2014, provider to be
in place from 1st April 2015.
Assistive Clinical
Technology Services
(and associated
equipment supply)

Current provider – Tunstall (alongside other GCS
providers). Procurement commenced from
October 2014, provider to be in place from 1st
April 2015.

H. Workforce
It will only be possible to deliver the scale and pace of change required if we
have enough staff with the right skills, values and behaviours to deliver it. The
NHS planning guidance identifies the following key actions with respect to
workforce planning and the development of responsible employment
practices:
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 Each health economy should engage with the Local Education and Training
Board (LETB) to work together to identify current and future workforce
needs.
 Commissioners and providers need to work together to prepare for the
introduction of nursing and midwifery validation from the end of December
2015.
 NHS employers to lead the way as progressive employers. From April 2015
first NHS workforce race equality standard will be introduced in the NHS
contract, and all NHS employers and their boards will be required to
examine themselves against this standard. Requirements in prevention
agenda to promote workplace health.
 All NHS workplaces to ensure that they provide NICE recommended
workplace health programmes for employees
 All NHS Providers to develop a food and drink strategy, ensuring staff can
access healthy food in staff canteens etc.
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PART C: Ensuring Delivery

6. Plan Governance Arrangements
Gloucestershire CCG has embedded a robust governance system that supports
the delivery of the priorities as laid out in the operational plan.
The priorities identified within the two year plan ensure alignment and delivery
of the strategic principles agreed across the Health and Care Community as
part of JUYC; incorporating the national requirements to be delivered. This
approach ensures sign up from key partners; alongside an effective governance
framework involving clinical partners in support of delivery (as also presented
in the five year plan). Due to the focus on system transformation within this
plan a community governance structure is essential for delivery. The
governance is well established, key points to note are:
 The entire structure includes integrated forums for the health, social care
and other key stakeholders organisations to work together;
 The Terms of Reference for all the groups will be assessed to ensure
clarity of decision making and advisory authority in relation to the key
strategic components of the plan;
 Integrated delivery groups will be in place to support the various
programmes of work; and will be accountable for designing,
implementing, programme and performance managing the individual
programmes and projects.
The strategy alignment also continues alongside recognising the operating plan
defines some bespoke actions to be delivered as part of a wider programme of
work for Gloucestershire CCG; encouraging evolvement, development and
enhancement to the way services are and will be commissioned.
Programme Management
A project and programme governance framework is in place which provides a
rigorous, multi-disciplinary, assessment of schemes from initiation to
implementation. The framework includes the following key components to
ensure focus is placed on delivery:
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 The framework is underpinned by an agreed decision making process,
which defines authorisation sign off using the scheme of delegation;
 A Prioritisation Framework is in place, and has been applied through the
planning process (in developing the five and two year plans) to assess the
priorities for engagement, alongside inclusion within the operational
plan. The prioritisation process is in place to ensure utilisation of
resources is transparent, rational, fair and evidence based, whilst
underpinned by patient experience and health outcomes.
 Scheme progress is tracked through their development, implementation
and benefits realisation via a web based reporting system, which will help
to ensure that they progress smoothly, quickly and effectively through
their lifecycle and that slippage against progress will be highlighted.
Delivery of the expected changes and outcomes is fundamental to the
enhancement of patient care. Benefits realisation across a range of indicators
including patient outcomes and experience, clinical feedback, quality, safety,
patient activities and financial elements are key to the evaluation and
development of the service re-design programme.
QIPP Assurance
GCCG has embedded QIPP Assurance within its governance structure, which is
facilitated by an internal assurance process overseen by QIPP Assurance Group
and within provider QIPP Schedules; including the application of provider risk
share. The primary objective of the QIPP Assurance Group is to provide robust
governance of all projects and programmes through assessment, evaluation
and support across their full lifecycle that originate either internally (including
locality schemes) or externally (e.g. GHNHSFT schemes).
The weekly QIPP Assurance Group has a rolling programme of scheme reviews
as well as providing opportunity for schemes to be bought to the meetings at
key points in their development. As part of the ongoing planning process QIPP
theme leads have been invited to QIPP Assurance Group to consider delivery in
2014/15 and discuss the planned developments in 2015/16.
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Gloucestershire Children’s
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Contractual Management
The use of the NHS Standard Contract, including incentives and levers, have
been applied to ensure the contractual frameworks support the CCG priorities
for delivery. Within the contract agreements with our main providers the
Service Development Improvement Plan (SDIP) schedule outlines the agreed
QIPP programme for the financial year, including financial risk share
agreements, supported by the CQUIN schedule for quality enhancements.
Alongside this Gloucestershire CCG will progress the development of
contractual approaches, which support delivery of the large scale system
change presented. Of the transformational approaches that can be taken to
care pathway commissioning, the main two for consideration in
Gloucestershire are summarised in the table below:
Approach

Benefits

Lead Contractor
 Reduced
Contract
with inefficiency
provider who is  Improved
responsible
for pathway
management
and coordination
delivery of whole  Commissioner
care pathway. This has one
provider may not be contract to
largest provider in manage
pathways
but
focuses on delivery

Alliance Contracting
Separate contracts
with individual
providers but with
shared objectives

 Reduced
inefficiency
 Improved
pathway
coordination

Considerations

Pricing approach

 How will patient
 Risk share
choice be
 Gain Share
supported
 Capitation funding
 Commissioner
(subject
to
retains
payment
by
accountability for results (PbR) rules
services
&
code
of
commissioned,
conduct)
but is reliant on
prime contractor
holding
subcontractors to
account
 Relies on strong  Risk share
working
 Gain Share
relationships
between providers
 Need to be clear
about where
responsibility for
delivery lies.
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It will be clear that no one size fits all model could be deployed, and each
programme area considered for an alternative approach to contractual models
will be assessed in its own right.
Gloucestershire CCG is committed to working collaboratively with South
Central Commissioning Support Unit (CSU) to provide some key functions to
the CCG where the benefits of an operation at scale across numerous CCGs can
be realised. The CCG will retain data management, IT, HR and corporate service
lines with South Central CSU with a contract being extended to March 2016.
7. Provider Management
The CCG has robust governance arrangements to support its contractual
arrangements with all its providers. This includes a Contract Management
Board arrangement in place across all contracts, supported by sub-groups
relating to finance & information and quality which all provider management
with CCG specialists and provide opportunity for escalation to the main board
meetings.
The CCG ensures fundamental standards in care through contractual routes, for
example performance notices on a systematic basis. Furthermore, there is a
developing systematic process of annual review for service specifications, or
where new, clear linkages with clinical programme groups prior to inclusion
within the contracts are made.
Management of providers is through the national standard contract, which
includes the full application of penalties, with appropriate reinvestment in the
health community, the development of CQUINs and the PbR code of conduct as
standard. In particular we will look to utilise the opportunity of implementing
risk share arrangements with our providers i.e. QIPP and homecare drugs with
providers which will have benefits across organisations. The CCG supports the
continued development of an elective care access policy for its main providers
and will be working to ensure this is fit for purpose and approved by the CCG
Governing Body and providers, within the next 4 months, this document will
set out our commitment across the local health economy for the management
of pathway specific delivery arrangements.
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The CCG will develop in the next 6 months a corporate contract strategy that
aligns with the 5 year plan, this will set out the CCGs approach to new
contractual arrangements and provide an assessment of opportunities to utilise
these arrangements within the current dates of expiry for existing contracts.
The CCG is developing a risk stratification model across contracts with
providers, that enables it to target resources appropriately. This includes an
assessment of performance, quality, financial, governance and re-procurement
risks at an aggregate level. On a quarterly basis the CCG will internally review
the list to ensure that there is a clear assessment and assurance process in
place for all the providers.
We will continue to develop relationships with our providers which facilitates
constructive challenge for areas of under delivery. We will look to manage the
market that operates for Gloucestershire patients to ensure that they have the
opportunity to seek a choice of treatment within constitutional timeframes.
The CCG monitors these arrangements through an integrated quality and
performance report for each provider. In doing so, we will seek specialist
advice from Strategic Clinical Networks to improve our support to providers to
develop innovative practice both in primary and secondary care.
The CCG has maximised the opportunities service development, utilising the
contract to specifically include the CCG QIPP plan specific to each provider,
with clear milestones for delivery, to support the clear financial arrangement in
place which accommodates a benefit to providers achievement for this and
alignment with each appropriate project.
Recently, the CCG has seized the opportunity to deliver co-commissioning and
as such will look to develop its arrangements with the primary care sector,
developing further opportunities for alignment of QoF and local priorities.
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8. Programme Timeline and Interdependencies
Part 1:
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Part 2:
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9. Risk Assessment
The responsibility for monitoring risk on behalf of Gloucestershire CCG is
delegated to the Integrated Governance & Quality Committee (IGQC). A
corporate Risk Register is in place; collating organisational, programme and
directorate risks. Managerial and clinical leadership to the management of risks
(as appropriate) is in place; with routine updates in place.
Building on the risks outlined in the GCCG Two Year Delivery Plan, specifically
the following risks and mitigating actions should be noted as part of our
2015/16 Operational Plan:

Risk
Level of transformational
QIPP is not realised,
impacting ability to deliver
recurrent savings.

Engagement of member
practices in delivery.
Individual organisation
work plans divert
resources from joint
initiatives.
Demographic growth is
higher than anticipated,
creating a demand
pressure within services.

Level of
Risk
(H,M,L)
High

Medium

High

Medium

Action
Established Programme
Management Office processes are in
place. QIPP plan aligned to the
agreed work programmes, building
on developments already progressing
in 2013/14. Accountability and risk
share arrangements to be included in
contracts.
Engagement with member practices
and localities has commenced.
Locality development plans are in
place, and will be refreshed during
2015/16.
Joint working arrangements in place.
Alignment of organisational plans, as
far as possible, is fundamental.
Demographic growth and incidence
rate has informed the calculation,
with local knowledge incorporated
into planning assumptions.

Page 82

Risk

Level of
Risk
(H,M,L)

Prescribing growth greater
than expected levels

Medium

In year cost pressures
impact on affordability

Medium

Challenges to deliver
required performance
targets

High

Public, patients or
stakeholders challenge
plans.

Low

Lack of staff engagement
and staff development
could limit the
achievement of objectives

Low

Action
Discussions are ongoing with
partners to sign off.
Robust Medicines Management QIPP
plan and Joint Formulary in place.
Engagement with clinicians is ongoing and some contingency has
been built into the plan.
Robust planning and modelling
assumptions utilised to develop
Medium Term Financial Planning;
including feedback from
commissioner leads and integration
with developed commissioning
intentions. Systems and processes
being established for in year
management.
Robust performance management in
place. Action plans to be in place for
areas requiring improvement.
Change programmes in place to
contribute towards delivery.
Investment in specific areas of key
pressure in delivering performance.
Engagement exercise completed
regarding the priorities of JUYC.
Regular representation within clinical
programme developments.
Organisational Development plan is
in place and will be refreshed to
ensure it continues to meet the
needs of the organisation. Senior
Managers within organisation
developing an appraisal process.
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Annex 1: Programme Level Commissioning Intentions
Cross Cutting Programmes
Programme High Level Intentions
Healthy
The priorities for the programme will include:
Individuals  Actively seek to commit additional resources to the prevention agenda in line with the activities and projects
Programme
set out in the Healthy Individuals Programme;
 Further develop innovative ways to commission providers to support the health and wellbeing agenda
through our Arts Council funded Cultural Commissioning Programme;
 Work with the Health and Wellbeing board for Gloucestershire to increasingly ensure a strategic focus on the
health and well-being agenda for Gloucestershire;
 Review of existing self-management services to commission appropriate services which best meet the need of
our local population;
 Working with partners to ensure high quality health information is embedded across our care pathways;
 Across the community ensure effective utilisation of the well-being services available at a locality level
through a co-ordinated approach (social prescribing);
 Further develop the role of assistive clinical technology within the community to support the defined models
of care co-ordination, and commission an Integrated assistive clinical technology provider across primary and
community care to be in place from April 2015;
 Develop and embed a consistent personal care plan template into the health and social care system, bringing
together information from a variety of source into one central place;
 Work with Public Health to review services and interventions commissioned to address individual and family
lifestyle issues;
 Work to increase the utilisation of the smoking cessation service for patients prior to an elective operation.
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Planned
The priorities for the programme will include:
Care
 In 2015/16 care pathways will remain fundamental for the approach to planned care, which will include links
Programme
back to self-care. Linked to this the funding previously allocated to peer review will be used in primary care to
support a demand management approach focussed on care pathways and education;
 The care pathway approach will allow a focus on linking services together, such role of Advice and Guidance;
 Our work programme will continue to focus on existing priorities including MSK, Ophthalmology,
Dermatology, Diabetes, Respiratory and IBS;
 Other pathways will be reviewed during 2015/16 for potential inclusion in future commissioning strategies;
 GCCG will expect agreed thresholds to be adhered to, with associated Individual Funding Requests. The
specification and policy for IFR procedures will be reviewed ahead of 2015/16 and embedded within provider
contracts;
 Where needed, Service specifications will be developed and in place, ensuring clarity regarding the service and
contractual arrangements for the service changes proposed through the contract;
 The re-commissioning of activity that is currently provided by Care UK will be considered in 2015/16, working
in collaboration with 6 other CCGs;
 Informatics validation is essential in 2015/16; this should include validation of the follow up pending list and
incompletes list;
 The CCG will expect clear capacity plan from the acute trust, which will be an informant to the CCGs market
management strategy across planned care services.
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Urgent
The priorities for the programme will include:
Care
 Integrated assistive clinical technology provider across primary and community care to be in place from
Programme
April 2015;
 The use of SPCA and continued work on the Directory of Services; ensuring effective sign posting.
 Through our community services strategy ensuring clarity on how we care for people with a minor injury or
minor illness.
 New OOH provider
 Roll out and development of ICTs across all localities
 Mental Health Liaison service in acute sites will build on the progress through 2014/15, and is intended to
cover younger people (from age 12 upwards) with operational hours matched to demand peaks
 Continue to build on the progress made by the care home enhanced service
 The OPAL model will be integral within the streamlining urgent care approach at the front door and
through the use of dedicated frailty beds;
 Paediatrics pathway review (including initial focus on PAU Pathways)
 To ensure all payment methods in relation to urgent care services reflect actual patient intervention,
reduce duplication and incentivise patient care as defined in our pathways. The initial focus of this work
will include OPAL, AEC, short stay ward and PAU;
 Maintain focus on streamlining urgent care;
 To reduce the acute admissions for people with ambulatory care conditions.
 Realise a reduction in the average length of stay within the acute sites facilitated by the IDT
 Take forwards outcomes of the acuity audit findings in 2014/15 across the acute and community;
 Ensuring a system wide understanding of good practice in ensuring safe and timely discharges from
hospital with a focus on the individual responsibilities of each part of the system.
 Providers are expected to support the case review approach to assess delivery of the system changes at a
patient level, using the output to inform development and further improvements;
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Mental
Health &
Learning
Disabilities

The priorities for the programme will include:
Children & Young Peoples Mental Health Services:
 Self-Harm: support implementation of changes to current pathways
 Mental Health Crisis: GCC will be developing short-term overnight / shared care specialised fostering options
for those young people who are not able or willing to return home following an incident of mental health
crisis/self-harm..
 Perinatal and infant mental health: To provide access to a more integrated network of specialist knowledge
and expertise across the levels of need relating to perinatal and infant mental health.
 Transition: Improved transition from children to adult services both within and between providers.
 Autistic Spectrum Conditions (ASC): A pilot of the multiagency pathway for preschool children with suspected
ASC.
Adult Mental Health Services:
 Mental Health Payment system ; In line with DH guidance progress with the implementation of new payment
system for adult mental health services based on care clusters
 Choice; Implementation of Choice policy requirements for mental health services in line with forthcoming DH
guidance
 Better Access To Mental Health Services: develop implementation plan to achieve access targets in line with
forthcoming DH Guidance
 Autistic Spectrum Conditions: Review demand and capacity of current service to ensure delivery of diagnostic
assessments (wait times) in line with expectations.
 Adult ADHD: Review demand and capacity of current service pathway to ensure delivery in line with
expectations and review Recovery service specification and shared care pathway to ensure service
expectations are clear.
 Perinatal Mental Health: Review Recovery service specification to ensure service expectations are clear to
ensure delivery in line with expectations (NICE Guidance).
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 Personality Disorders: Review 2014/15 CQUIN and agree next steps in enhancing delivery across generic
mental health teams.
 Complex Psychological Interventions: Review 2014/15 action plan and agree next steps in enhancing delivery
(access / wait times) across both specialist Complex Psychological Interventions team and generic mental
health teams.
 Crisis Care & Liaison Psychiatry: Ensure delivery of ‘2014 Action Plan to enable delivery of shared goals of the
Mental Health Crisis Care Concordat within Gloucestershire’.
 Eating Disorders: Review demand and capacity of current service pathway to ensure delivery in line with
expectations (including the Child & Adolescent Home Treatment Eating Disorder service) and review service
specifications (MH ICT and Recovery) to ensure service expectations are clear.
 Recovery Colleges: review business case for the continued delivery of the Recovery Colleges programme.
 Review needs assessment for options for Crisis House alternative to hospital admission.
 Implement Triangle of Care Best Practice Standards Guidance for Carers
 (MH) ICT: Continue collaboration on Community Health Services - Phase 2 plans for Integrated Community
Teams (ICT) service development program.
Learning Disability Services:
 Review of service specifications for Community Learning Disability Teams (LD01), Health Facilitation Team
(LD03) and Intensive Health Outreach Team (IHOT) (LDO5) to determine if health inequalities can be more
effectively addressed.
 Closure of Hollybrook as a rehabilitation unit (LD02)
 Reconfiguration of Assessment and Treatment service into 2 single apartments for Assessment and Treatment
and one two bedded crisis / place of safety apartment (LD04).
 Review of service specification for Learning Disability Intensive Support Service (LDISS) following first year of
operation (LD06)
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 Roll out of Personal Health budgets for all Learning Disabled people eligible for continuing health care or joint
funding.
 Delivery of transforming care agenda – to reduce demand for inpatient beds by developing community based
alternatives to support people in crisis, and to reduce the number of people currently detained in secure
forensic provision by developing more effective transition plans to enable people to progress through secure
provision more effectively.
Dementia Services:
 Post-diagnostic support: work has been undertaken in Gloucestershire to increase the numbers of people
being diagnosed early. The CCG would like to build on this achievement and support an increase in the level
of post-diagnostic support available to those living with dementia and their carer’s.
 Non-medical nurse consultant: review business case for continuation of role/function.
 Review inpatient provision for patient with dementia increased needs / challenging behaviour.
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Children,
Young
People &
Maternity
(non-MH)

The priorities for the programme will include:
Early Years & Maternity:
Implementation of the recommendations of the Maternity Pathways review including:
 Work with Public Health and Primary Care to establish mechanisms for identifying and signposting pregnant
women to sources of information and support around a healthy lifestyle and positive mental health.
 Review pathways for healthy lifestyles in conjunction with Public Health during and after pregnancy
 Develop a revised pathway for unscheduled care in maternity ensuring women have community options
where appropriate.
 Review the need for targeted support to improve breastfeeding.
 Provide access to a more integrated network of specialist knowledge and expertise across the levels of need
relating to perinatal and infant mental health integrated perinatal specialist mental health service
 Agree a payment mechanism for maternity services which reflects the service model and outcomes to be
achieved.
 A proposal for alignment of maternity, health visiting and children’s centre catchment areas
 Embed intensive support for vulnerable families provided by ‘Midwifery Partnership Teams’ in deprived areas.
 In addition both Gloucestershire CCG and Gloucestershire County Council are in the process of setting up
‘Early years Integrated Pilots’ with Health Visiting, Children Centres and Maternity services in areas of
deprivation.
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Children and Young People (non-Mental Health as outlined in section above):
 Transition: Improve transition from children to adult services both within and between providers, for young
people with long term physical health conditions and / or mental health needs
 Personal Health Budgets: need to cooperate with arrangements for PHBs for people including children and
young people who have long-term conditions from April 2015.
 Continence: Develop access to appropriate support across the levels of need for children and young people
with continence issues in line with national best practice, including continued development and
implementation of pathway changes.
 Community Equipment: Transfer of leadership to GIS to provide a service to procure, manage and maintain
children’s specialist community equipment.
 Paediatric Planned Care: Develop referral pathways to ensure that children and young people are assessed
and treated by the most appropriate professional.
 Sleep Studies: Develop a local pathway for children with neuro-disability to have an analysis of oxygen
saturations at home provided by the Children’s community nursing team.
 Urgent Care: GP in ED pilot is in place and seeing and treating adults and children, reducing pressure on ED
which should lead to a reduction in patients being sent to PAU.
 Special Educational Needs & Disabilities: Supporting implementation of the changes to the assessment,
planning and provision of services and support for children and young people with special educational needs
and disabilities (SEND) that were introduced in 2014 following the Children & Families Act.
 Joint Commissioning: The CCG and GCC are collaborating on developing joint commissioning frameworks to
cover childhood and adolescence, building on the success of the early years framework
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Clinical Programmes:
Programme
Musculoskeletal
Programme (including
Pain and Rheumatology)

Eye Health

High Level Intentions
The programme will cover the end to end pathway from prevention, primary care, secondary care,
rehabilitation and discharge or on-going self-care/self-management for:
 Physiotherapy
 Podiatry
 Interface Services
 Orthotics
 Pain
 Orthopaedics
 Rheumatology
 Falls & Bone Health
 Rehab Review
The programme will cover all aspects of eye health across the whole patient pathway including specific
work streams of:
 Alternative Pathways – to develop and streamline major clinical and cost-effective pathways
across ophthalmology; Community Optoms, Glaucoma, Cataracts, Wet AMD.
 School Vision Screening
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Respiratory

The Programme will cover:
 Continued development of the Gloucestershire Community Respiratory Team
 Integration of Urgent Respiratory Pathways within AEC
 Continued roll out of Home Oxygen Assessment Services
 Smoking Cessation
 Early Modified Pulmonary Rehab
 Implementation of Personalised Asthma Action Plans
 Development of the Pneumonia Pathway
 Sleep Apnoea

Cancer

The Cancer programme will cover;
 Early Diagnosis; developing public and primary care awareness through GP masterclasses and a
significant event audit
 Cancer Survivorship; improve the health and wellbeing of people surviving cancer through;
reviews, risk stratified follow up pathways, recovery package, specialist village agents and the
Macmillan Gloucestershire Cancer Survivorship Team
 Patient Experience; patient experience development and public/patient communication and
engagement
 Best Practice & Affordable Care; benchmarking reviews
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Diabetes

The Diabetes programme encompasses all aspects of diabetes disease from prevention to acute and
specialist care. This includes;
 Implementation of the Diabetes Enhanced Service
 Review of diabetic foot care pathway
 Provision of diabetes education in Care Homes
 Review of Hypoglycemic pathway
 Guidelines for Type 2 diabetes in adults
 Implementation of the diabetes prescription
 Development of a diabetes prevention programme

Circulatory

The Circulatory programme will cover a;
 Review of Cardiac Pathways
 BnP Testing Pathway implementation
 Review of Stroke Pathway
 24 Hour ECG Monitoring
 Atrial Fibrillation; best practice & audit
 Familial Hypercholesterolemia; develop nurse led service
 Open Access Echo; pathway development
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Key Enabling Programmes / Projects: Detail to follow after CCG Prioritisation Committee meetings
Programme
High Level Intentions
ICTs
Further implementation and embedding of ICTs;
 Phase 1; Roll out of Rapid Response to be completed by the end of March 2015, High Intensity Services to
be explored in greater detail, piloting of a patient case review process and an integrated case
management model,
 Phase 2; Test and Learn phase within Stroud and Berkeley Vale locality, Social Prescribing Pilots across the
localities and the Local Area Coordinator role.
 Implementation of the District Nursing Action Plan
Risk Strat

Community
Asset Based
Development

 Continued support to practices to utilise the ACG Risk Stratification Tool and facilitate the delivery of the
2015/16 Unplanned Admission DES.
 Consider the future use of risk stratified data in commissioning services.
 Undertake a re-procurement of the Risk Stratification Tool as per procurement obligations.
The Community Asset Based Development Programme will include;
 Asset mapping exercises
 GCCs Active Together Grant Scheme
 Social Prescribing
 ICT Phase 2
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7 Day Services During 2015 we will continue to deliver our plan to move towards achieving the 10 national standards for 7 day
services. The approach starts with a thorough gap analysis against all 10 standards, which will be completed by
the end March, and then incremental improvements are being made, tailored to the priorities in each specialty.
Key activities in 15/16 include:
 Implementation of joint vision for the delivery of 7 Day Services.
 Use of Respiratory pilot (October 2014) to shape standards across the plan – Consultant led ward rounds
every day of the week at GRH and at weekends in CGH
 From 1 June same model to be adopted across both sites
 Procedures for medical and nurse handovers have been improved in both hospitals.
 Run parallel programme at GHNHSFT to look at long term workforce requirements and will publish a
‘people strategy’ in mid-2015.
Medicines
Optimisation

The Medicines Programme will include;





Primary Care Prescribing
Secondary Care Partnership; Specials & Homecare
Dressing Supplies; ONPOS
Care Homes Pharmacist Medication Reviews
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Annex 2: Ambitions for GCCG 7 Outcome Measures

Outcome ambition

Outcome framework Baseline 2014/15
measure
Ambition
Potential years of life
lost to conditions
1. Securing additional years of
amenable
to
1725.9
life for the people of England
healthcare in the 1753.6
(1.6%
with treatable mental and
respective calendar
reduction)
physical health conditions.
year per 100,000
population

2015/16
Ambition

Support
measures

Examples of how we will deliver


1698.6
(1.6%
None
reduction)



Outcomes focus in Clinical Programmes
approach as set out in more detail
through this document
Impact from our healthy individuals
programme agenda.
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Outcome ambition

Outcome framework Baseline
measure

2014/15
Ambition

2015/16
Ambition

Support
measures

Examples of how we will deliver



2. Improving the health related
quality of life of the 15 million+
people with one or more longterm condition, including mental
health conditions.

Health-related
quality of life for
people with longterm conditions

75.0

75.1

75.2

Increase

dementia
diagnosis rate 
to 67% by
March 2015
and maintain
in 2015/16.
Maintain IAPT
recovery rate
of 50%


Outcome focus for Clinical programme
groups
Establish/ review pathways for specific
cohorts of patients, prioritising diabetes,
COPD, respiratory and stroke.
Implementation of integrated care teams
To promote improved quality of life
GCCG have set a challenging target to
improve dementia diagnosis rates from
56% to 67%.
o Revisit work to improve diagnosis
of dementia in care home
residents
o Primary Care Dementia Pathway
to support increased diagnosis of
dementia in primary care
Cancer, focus on patient experience
 Alignment of mental health liaison
services with acute provider
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Outcome ambition

Outcome framework Baseline
measure

2014/15
Ambition

2015/16
Ambition

Support
measures

Examples of how we will deliver


3. Reducing the amount of time
people spend avoidably in Composite of all
hospital through better and avoidable emergency
more integrated care in the admissions
community, outside of hospital.

1824.7

1803.4
(1.17%
reduction)

147.0

146.1

4. Increasing the proportion of
older
people
living No
indicator
independently
at
home available at
following
discharge
from CCG level.
hospital.

Patient experience of
5. Increasing the number of inpatient
care
people having a positive (average number of
experience of hospital care.
negative responses
per 100 patients)

Implementation of integrated
community teams and creation of virtual
wards and rapid response teams
 Urgent care strategy, OPAL, IDT and AEC
1784.2
 Review of primary out of hours service
(1.17%
None
provision
reduction)
 SWAST right care right place initiative
 Emergency admissions for children with
lower respiratory infections – review
pathway
BCF ambition to improve performance
Adult social
 Re-ablement pathway review
care
 Increased access to domiciliary care
outcomes
 Stroke high intensity service
framework
The Gloucestershire ambition is to increase
indicator on
access to relevant services, whilst improving
re-ablement /
the proportion of people who are able to live
rehabilitation
at home (see BCF ambition 4)
 Patient experience CQUIN has been
included in contracts to promote
improvements
 Extension of the Friends and Family test
145.2
None
across services during 2014/15 (building
into Day Cases, Outpatients, Staff,
Mental Health and Community services);
All services included from March 2015.
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Outcome ambition
6. Increasing the number of
people with mental and physical
health conditions having a
positive experience of care
outside hospital, in general
practice and in the community.

Outcome framework Baseline
measure
Patient experience of
primary
care
(average number of
negative responses
per 100 patients)

7. Making significant progress
towards eliminating avoidable National indicator is
deaths in our hospitals caused in development.
by problems in care.

2014/15
Ambition

2015/16
Ambition

Support
measures

Examples of how we will deliver


4.1

4.1

4.1

None


Primary care LES – improving quality in
primary care
Roll out of new Out of Hours service

Gloucestershire have adopted the national
set target for clostridium difficile of less than
201 cases & 0 cases of MRSA.
 RCA (Root Cause Analysis (localised)) of
each case continues.
 Local Task & Finish Group reviews C.diff
outcome data and mitigating actions.
Health care
Including:
acquired
infections
 Practices to review all patients over 80
years on PPIs using Eclipse Live audits.
Request prescribing of PPI as STAR PU by
practice.
 Ribotyping of all C diff cases
 Continuous education and information to
GPs via multi media
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Annex 3: Measures of Success 2014/15 to 2015/16

Reference

E.B.1-3

Description

Targe
t

2014/15
(RAG
status)

The percentage of admitted
pathways within 18 weeks for
admitted
patients
whose 90%
clocks stopped during the
period on an adjusted basis

Green

The percentage of nonadmitted pathways within 18
weeks
for
non-admitted 95%
patients whose clocks stopped
during the period

Green

The percentage of incomplete
pathways within 18 weeks for
92%
patients
on
incomplete
pathways at the end of the
period

Green/A
mber

2015/16
(RAG
status)

Green

Green

Green

Plan for Delivery


Continued delivery of admitted and nonadmitted performance



Achievement of Incomplete target with
increased focus of data quality to ensure
that weekly reporting is more reflective of
fully validated position.



The CCG has identified increased pressures
within Cardiology, General Surgery, Urology,
Rheumatology and Neurology.



Plans are in place to redesign pathways in all
of these areas to sustainably improve
performance in the long term.



Short term actions include direct waiting list
transfers, IFR compliance, working with
alternative providers to put more capacity
into the system in the short term.
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E.B.4

Diagnostic test waiting times –
99%
under 6 week waits

All Cancer 2 week waits

E.B.6-14

Two week wait for breast
symptoms (where cancer was
not initially suspected)
Percentage
of
patients
receiving
first
definitive
treatment within one month of
a cancer diagnosis (measured
from ‘date of decision to treat’)
31-day
standard
for
subsequent cancer treatments
- surgery
31-day
standard
for
subsequent cancer treatments
– anti cancer drug regimens

93%

93%

96%

Amber

The proportion of patients waiting over 6
weeks for a diagnostic procedure has
increased in 2014/15. Performance
throughout the year has been affected by
short-term capacity related problems; the
CCG is expecting sustainable delivery
throughout 2015/16.



CCG are securing additional capacity for
2015/16 and will undertake retendering for
AQP (Any Qualified Provider) diagnostic
services.



Delivery of cancer targets has been
pressured with increased demand for
services throughout 2014/15.



The CCG had identified pressure within
Urology, General surgery and Respiratory
medicine.



As with RTT plans are in place to redesign
pathways in the long term with short term
actions focused on creating capacity within
acute providers.
The CCG will continue to co-ordinated GP
education and GP practice variation

Green

Green/A
mber

Green

Amber

Green

Green



Green

94%

Green

Green

98%

Green

Green
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31-day
standard
for
subsequent cancer treatments
- radiotherapy
All cancer two month urgent
referral to first treatment wait
62-day wait for first treatment
following referral from an NHS
cancer screening service
62-day wait for first treatment
for
cancer
following
a
consultants
decision
to
upgrade the patient’s priority

programmes during 2015/16.
94%

Green

Green

85%

Amber

Green

90%

Green

Green

90%

Green

Green



The impact of ‘be clear on cancer’
campaigns have been quantified and
reviewed with providers.



The CCG continues to implement a
programme to increase urgent and
emergency care system resilience to ensure
that the system can cope with demand.
Priority areas are set out in our system
resilience plans and focus on:
1. ED staffing and rotas
2. Acute beds and hospital flow
3. Community beds and flow
4. Weekend discharges
Shared understanding of key issues,
informed by daily escalation calls.


E.B.5

A&E Department - % of A&E
95%
attendances under 4 hours

Red

Green



E.B.15-16

Ambulance clinical
Category A (Red 1)
response time
Ambulance clinical
Category A (Red 2)
response time

quality –
8 minute 75%
quality –
8 minute 75%

Green/A
mber

Green


Amber

Green
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Ambulance clinical quality –
Category
A
19
minute 95%
transportation time

Green/A
mber

Green

E.B.S.1

Mixed Sex Accommodation
0
(MSA) Breaches

E.B.S.2

Cancelled Operations – not
0
rebooked within 28 days

Amber

Green

E.B.S.3

Mental Health Measure – Care
Programme Approach (CPA) 7 95%
day follow up on discharge

Green

Green

Green

Green

 Continued maintenance of target during
15/16






E.A.S.1

Estimated diagnosis rate for
66.7%
people with dementia

Amber

Green


E.A.S.2-3

IAPT access (and recovery rate)

15%
(50%)

Green

Green



It should also be noted that due to the
recording against this target the breaches
represent a GHT view not specifically for
GCCG patients.
Continued maintenance of target during
15/16
Quarterly PCCAG and Medicines
Management practice audits based on
process tested above linked to locality visits
Strengthen support to practices by
reviewing role of Community Dementia
Nurse (2FT) and Dementia Advisor
(Alzheimer’s Society)
Link to Care Home Enhanced Service for
opportunities to recognise undiagnosed
dementia in residents and for CHES audit to
identify support data harmonisation
Continued maintenance of target during
15/16
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Annex 4: Principal Providers CQUIN's 2015/16
GHFT National

Acute Kidney Infection

GHFT National

Sepsis / Paediatric Sepsis

GHFT National

Unscheduled Care : SAFER Flow Bundle

GHFT National
GHFT
GHFT
GHFT
GHFT

Dementia : Delirium - Assessment tool and recording protocols
Implement the recommended county frailty index
Planned processes for the transition from child to adult services
Configuring Emergency Surgical Services
Reduction in the number/rate of lower limb amputations through a Multi-Disciplinary Team
Approach
Cancer Survivorship
Acute Kidney Infection
Unscheduled Care
Delirium - Assessment tool and recording protocols
Implement the recommended county frailty index
Planned processes for the transition from child to adult services
Positive Risk Taking
Mental Health Dementia
Improving Physical Healthcare for Patients with Severe Mental Illness

GHFT
GCS National
GCS National
GCS
GCS
GCS
GCS
2g National
2g National
2g

Planned processes for the transition from child to adult services

2g
2g

Perinatal MH
Implementation of The Triangle of Care quality standards for working with carers
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Annex 5: Urgent Care Investments:
The amounts below relate to investments made by the CCG in utilising the proportion of emergency tariff retained
by the commissioner. In 2014/15 and prior years, this was 70%, for 2015/16, this will be 30%. However,
investments made in were, in the main, recurrent and therefore roll forward.
Programme

Assistive Clinical Technology
Older People Advice & Liaison
Service
Risk Stratification tool
MH Liaison in community and acute

Oxygen Assessment Service
Rapid response team

Total
New
Description
Investment Investment
£'000
15/16
£'000
1,039
173 Annual charge for machines & alerting service, primarily aimed
at individuals with long term conditions
500
270
260

176
3,900

Expanding current service to community hospitals. Additional
funding for liaison service also within the 15/16 resilience
funding

1,800
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Integrated Discharge team additional investment 14/15,
discharge nurse community
Care homes service & enhanced
medication review
Right care right place initiative
Investment in £5 per head of popn,
>75 years
Additional community hospital
investment to increase staffing
levels
Paediatric emergency admissions
GP telephone advice
Ambulatory Emergency Care Unit
Primary care in Emergency
Department
Additional patient transport service
vehicle for health care professionals
Other smaller investments,
dementia investments, COPD
Screening tool, expert patient
programme
Total

313

1,034

336

234
1,000
600

investment relating to being able to take higher acuity patients

107
1,500
296
170

180
262
170 Ensure GP referrals to A&E arrive earlier in the day, increasing
capacity in SWAST

122

11,521

2,921
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Annex 6 QIPP Challenge

Change
Theme

Acute:
Urgent Care

Programmes of work which will generate financial savings

Various programmes of work, such as: Integrated Community
teams, Integrated Discharge teams, Care Home Enhanced Service,
Primary Care DVT pathway.
Effective pathways of care at the front door to the emergency
department including Ambulatory Emergency Care and Older
People Assessment Liaison
Acute:
Care pathways programme linking in with demand Management
Planned Care initiatives including primary care based demand management
and the utilisation of advice and guidance services
A focus on clinical pathways & thresholds, including service
utilisation, follow up care and adherence to agreed policies and
specifications.
Prescribing
An approach to medicines optimisation, including primary care
prescribing, medication reviews in Care homes, working in
partnership with secondary care and Oxygen Assessment for
Home Oxygen Services.
Community
Community Care includes the development of the community
hospital programme and complex wound care

2015/16
Additional
Investment
(£000s)

2015/16 Impact
expected from
the change
programme(s)
(£'000)

£3,653

£7,433

£1,195

£2,910

£230

£4,070

£70

£700
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Change
Theme

Continuing
Health Care
Other
Total

Programmes of work which will generate financial savings

Maintaining a continuous review of Continuing Healthcare
Other QIPP schemes: this includes transactional and pipeline
schemes

2015/16
Additional
Investment
(£000s)

2015/16 Impact
expected from
the change
programme(s)
(£'000)

£0

£500

£343

£1,430

£5,491

£17,043
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Annex 7: QIPP Schedule 2015/16

Programme
Area

Project
Integrated Community Teams
Older People Advice and Liaison
Integrated
Discharge
Teams
(existing scheme)
Ambulatory Emergency Care

2015/16
Additional
Investment
£'000
1,800

180

Respiratory Pathways
Primary Care (prime ministers
challenge)
Urgent Care

Primary Care in Emergency
Department (pilot 2014/15)
Deep Vein Thombosis (Part year
impact to achieve FYE)
Mental Health Liaison (existing
scheme)
Care Homes Enhanced Service
(existing service)
Care Homes Enhanced Service
(expanded service to increase
coverage)

Mgt
Resource
RAG

Deliverability
RAG

Provider
Capacity
to
Respond
RAG

In Progress
In Progress

G
A

A
A

A
A

2014/15

In Progress

A

A

A

2014/15

In Progress

G

A

A

G

A

A

G

A

G

2015/16 In
Year
Savings
£'000
2,945
700

Scheme
"Go
Live"
Year
2014/15
2014/15

500
783
-

Status

Scheme in
Development
Business Case
Signed Off/Not
2014/15
yet
implemented

2015/16

800

1,000

262

535

2015/16

In Progress

A

A

A

80

2014/15

In Progress

A

G

G

140

2013/14

In Progress

G

A

A

TBC

2014/15

In Progress

G

G

G

TBC

2015/16

Scheme in
Development

G

A

A

336
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Community Hospitals
Maternity Triage

500
150

Sign posting schemes (DOS, NHS
111, SPCA, MIU utilisation)

Urgent Care
Enablers

TBC

250

In Progress
Business Case
Signed Off/Not
2015/16
yet
implemented
Scheme in
2014/15
Development

G

R

R

G

A

TBC

A

A

A

Single Point Clinical Access

TBC

2015/16

Scheme in
Development

G

A

A

Falls and Bone Health

125

2015/16

Scheme in
Development

G

A

A

2015/16

Scheme in
Development

G

A

A

Paediatric Urgent Care Pathway
Urgent
Subtotal

2015/16

Care

Planned Care

3,653

7,433

600

217

2015/16

Scheme in
Development

G

A

A

125

2015/16

Scheme in
Development

G

G

TBC

156

2013/14

Scheme in
Development

G

G

A

313

2015/16

In Progress

G

G

G

Respiratory Pathways

100

2015/16

Scheme in
Development

G

A

A

Ophthalmology (including Avastin)

500

2015/16

Scheme in
Development

G

G

A

Care Pathways Approach to deliver
long term and sustainable Demand
Mgmt of Referrals volumes
(include consideration of future of
Advice & Guidance)
Direct Access Diagnostics (Part
Year Effect from Oct 15)
ISTC Utilisation (Part Year Effect up
to Sept 15)
Diabetes ES

240
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MSK (including
Rheumatology)

Physio

and

250

2015/16

Scheme in
Development

G

A

A

Follow ups

250

2015/16

Scheme in
Development

G

A

A

INNF

500

2015/16

G

G

A

G

A

A

G

A

A

G

A

A

G

TBC

TBC

100

Irritable Bowel Syndrome pathway

122

220

2015/16

Cancer: (benchmarking / Living
with and beyond)

75

130

2015/16

149

2015/16

58

0

2015/16

1,195

2,910

70

500

2015/16

Scheme in
Development

A

R

R

Rehabilitation pathways

TBC

2015/16

Scheme in
Development

A

TBC

TBC

Continuing Health Care

500

2015/16

Scheme in
Development

G

A

N/A

Learning Disability Joint Funding

TBC

2013/14

In Progress

G

TBC

TBC

Dermatology pathway
Planned Care
ISO - Stroud & BV
Enablers
Planned
Care
Subtotal
Community Hospital Programme
(note: Investment in relation to
Medworxx)
Community

In Progress
Business Case
Signed Off/Not
yet
implemented
Scheme in
Development
Business Case
Signed Off/Not
yet
implemented
Scheme in
Development
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Leg Ulcers
Community
Care Subtotal

TBC

200

70

1,200

Prescribing

Prescribing
Subtotal

Transactional

Transactional
Subtotal
Total
QIPP
Programme
Savings
2015/16

Telehealth
OOH procurement
ISTC (movement from GFV to AQP)
Alternative
“Health
Care
Professional” transport offer

A

A

A

3,500

2015/16

Scheme in
Development

G

G

G

50

TBC

2014/15

In Progress

G

G

G

TBC

TBC

2015/16

Scheme in
Development

A

A

TBC

180

400

2015/16

Scheme in
Development

A

G

TBC

170

2015/16

In Progress

G

A

A

In Progress
In Progress
In Progress
Scheme in
Development

R
G
G

G
G
G

G
G
G

A

G

TBC

Primary Care
Home Oxygen
Centralised Continence Supplies &
Continence Service Review
Care
Homes
pharmacist
medication reviews
Secondary
Care
Partnership
(specials / homecare)

Business Case
Signed Off/Not
2015/16
yet
implemented

230

4,070

173

173
700
257

170

300

343

1,430

5,491

17,043
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