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Date and time of next meeting: Thursday 25th July 2013 at 2pm in Board
Room at Sanger House

Questions should be sent in advance to the Associate Director of
Corporate Governance: alan.potter1@nhs.net by 12 noon on
Thursday 23rd May 2013. Questions must relate to items on the
agenda.

Gloucestershire Clinical Commissioning Group (CCG)
Governing Body
Minutes of the Inaugural Meeting held on Tuesday 2nd April
2013
in the Board Room, Sanger House, Gloucester GL3 4FE
Present:
Dr Helen Miller
Dr Charles Buckley
Julie Clatworthy
Alan Elkin
Marion AndrewEvans
Dr Malcolm Gerald
Dr Martin Gibbs
Colin Greaves
Dr William Haynes
Mary Hutton
Cath Leech
Dr Hein le Roux
Rob Rees
Dr Andy Seymour
Mark Walkingshaw
Alice Walsh
Valerie Webb
Dr Jeremy Welch
Margaret Willcox
In attendance:
Alan Potter
Emma Simpson

HM
CBu
JCI
AE

Clinical Chair
GP Liaison Lead
Registered Nurse
Lay Member – Patient and Public
Engagement
MAE Director of Nursing & Quality
MGe
MG
CG
WH
MH
CL
HLR
RR
AS
MW
AW
VW
JW
MW

GP Liaison Lead
GP Liaison Lead
Lay Member - Governance
GP Liaison Lead
Accountable Officer
Chief Finance Officer
GP Liaison Lead
Lay Member – Patient and Public
Engagement
Deputy Clinical Chair
Deputy Accountable Officer
Deputising for the Director of Public Health
Lay Member - Business
GP Liaison Lead
Director of Adult Social Care

AP
ES

Associate Director Corporate Governance
Board Administrator

There were 2 members of the public present.
1

Welcome
The Chair welcomed the Governing Body and members
of the public to the Inaugural Meeting of Gloucestershire
Clinical Commissioning Group.
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2

Apologies for Absence
Dr Steve Allder, Dr Shona Arora, Dr Caroline Bennett.

3

Declarations of Interest

3.1

There were no Declarations of Interest.

4

Gloucestershire Clinical Commissioning Group (CCG)
Clinical Chair’s Update

4.1

The report which outlines the key issues address by the
CCG in March 2013 was taken as read.

4.2

It
was
noted
that
Gloucestershire
Clinical
Commissioning Group received authorisation without
conditions at midnight on Monday 1st April 2013.

4.3

RESOLUTION - The CCG noted the report.

5

Governance Arrangements

5.1

The Accountable Officer introduced the paper which
outlines the principal documents upon which the
governance structure of the Gloucestershire Clinical
Commissioning Group is based.

5.2

The report also presents 12 principal policies for
approval and lists those policies of the former
Gloucestershire PCT that are being recommended for
adoption by the CCG.
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5.3

A number of issues were raised in relation to the report
and it was agreed that these areas requiring clarity
would be addressed:
 P7 - CCG adopts schemes and relevant services
currently in procurement.
 P17 - section 5.2.4 add quality premiums.
 Appendix H seven key principles of the NHS
Constitution - Approved subject to incorporation of
NHS England amendments published end of
March 2013 post the Francis Inquiry report.
 Integrated Governance Committee TOR - p143:
addition of Research Governance and Quality
Governance.
 P4 section 1.1.1. - name to be amended to read
Gloucestershire CCG.
 P18 - quality group surveillance needs to be
included.
 Adopted the schemes currently being procured,
detailed in 5.2 of the report.

RESOLUTION: The Governing Body:
 Noted the content of this paper
 Approved the Constitution including the revised:
o Standing Orders;
o Scheme of Reservation and Delegation;
o Detailed Scheme of Delegation;
o Prime Financial Policies; and
o Terms of Reference for the principal
committees.
 Approve the twelve attached policies.
 Adopted the listed polices of the former
Gloucestershire PCT.
6

Annual Operating Plan : 2013/14

6.1

The Deputy Accountable Officer introduced the report
which provides an outline of the key components of the
CCG 2013/14 Annual Operating Plan (AOP).

6.2

It was noted that the AOP will come before the
Governing Body in May 2013 for full review.
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6.3

Further clarity was sought in relation to Appendix C. It
was agreed that figures in relation to key performance
indicators (KPI) on Chronic Obstructive Pulmonary
Disease (COPD) (p29) would be clarified by the time
the report comes before the Governing Body in May.
On p31 – it was noted the sentence relating to care
homes should read 50% of the care home population
not 50% of care homes.

6.4

RESOLUTION: The Governing Body approved the
AOP and noted the next steps:
 Detailed performance management framework
under development
 Plan components, including the prevention
strategy, urgent care plans and detailed
locality plans, to be refined by governing
body members during April.
 Final plan including public facing document to
be signed off by the Board in May 2013.

7

2013/14 Budgets

7.1

The report presents the draft 2013/14 budgets for
Gloucestershire Clinical Commissioning Group.

7.2

The Chief Finance Officer highlighted a number of key
points set out in the report including the risks and that
the budget shows a planned surplus of £6.7. In order
to achieve the planned surplus, savings and productivity
gains of £18.3m are required.

7.3

Draft capital plans will be brought to Board once further
clarity has been obtained on resources available.

7.4

RESOLUTION: The Board approved the draft
budgets, noted the inherent risks and the financial
management framework.

8

Partnership Agreements between Gloucestershire
CCG and Gloucestershire County Council (GCC)
2013/14
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8.1

The report provides details of the s256 and s75
agreements entered into by the above organisations in
2013/14.

8.2

Clarity was sought on a number of areas including:
 The reporting structure into the Governing Body.
 Minutes of Health & Wellbeing Board and Joint
Commissioning Partnership Executive (JCPE) will
come to Governing Body meetings.
 Health Watch new agreements for 2013/14
(Appendix 1).
 Village
agents
–
formal
control
with
Gloucestershire Rural Communities Council
monitored through joint partnership agreement.
MG will bring a report to Board on this within the
next 3 months.
 More detail required on s75 agreements.

8.3

RESOLUTION: The Board approved the partnership
agreements.

9

Any Other Business

9.1

Members were reminded about completing Declarations
of Interest Forms.

10

The meeting closed at 14:28.

Minutes Approved by Gloucestershire Clinical Commissioning
Group Governing Body:
Signed (Chair):____________________ Date:_____________
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Agenda Item 5
Gloucestershire Clinical Commissioning Group
Governing Body
Meeting Date
Title
Executive Summary
Key Issues

Risk Issues
Financial Impact
Legal Issues
(including NHS
Constitution issues)
Impact on Equality
and Diversity
Impact on Health
Inequalities
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation
Author
Designation
Sponsoring Director
(if not author)

Thursday 30th May 2013
Gloucestershire Clinical Commissioning
Group Chair’s Report
This report outlines the key issues the Chair would
like to highlight to the Governing Body.
The key issues arising include:
 Welsh Border Residents
 Re-ablement Project
 Update on Locality Structure
 Risk Profiling Local Enhanced Service
 GP Practice Visits
 Clinical Priorities Forum
 Advice and Guidance Service Extended to
Diabetes
None
None
None

None
None

None

This report is provided for information and the
Board is requested to note the contents.
Dr Helen Miller
Gloucestershire CCG Chair
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Gloucestershire Clinical Commissioning (GCCG)
Chair’s Report
1

Introduction

1.1

This report outlines the key issues the Chair would like to
highlight to the Governing Body.

2

Cross-Border Patients

2.1

Concerns have been raised by members of the public
regarding the provision of access to elective health care for
Gloucestershire residents registered with Welsh GP practices.
It has come to the notice of the CCG that Aneurin Bevan
Health Board (ABHB) introduced a policy last September
which restricts patient access to some elective and outpatient
services from English providers. This specifically affects
approximately 6000 patients who live in Gloucestershire and
receive GP services from branch surgeries of Welsh practices
which are located in Gloucestershire. ABHB under the current
agreement with the Department of Health and the Welsh
Assembly, receive the funding for these patients’ health care
services. These resources are not contained within the CCG
allocation.

2.2

This policy change has affected these residents in many ways
including difficulties in accessing local English services,
additional travel costs, waiting significantly longer for
outpatient appointments and elective treatments and these
residents consider that it has limited their right to choice in
respect of NHS services.

2.3

The CCG is sympathetic to these residents’ concerns and has
raised this matter with both senior management in the ABHB
and the Welsh Government. Unfortunately as a result of the
agreement between to the two health departments, the CCG
has no powers or resources to make changes to the current
policy arrangements for our residents.

3

Re-ablement Briefing

3.1

Helen Bown, Senior Commissioning Manager for Older
People provided Gloucestershire CCG members with an
update on the Re-ablement project.
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3.2

‘Re-ablement’ describes a spectrum of services and
interventions currently provided by health, adult social care,
independent sector and voluntary organisations which support
individuals to ‘get back on their feet’ following treatment in an
acute or community hospital. Re-ablement supports people in
the community with long term conditions whose health,
functioning and independence is beginning to or likely to
deteriorate. This will ensure individuals are able to retain the
best quality of life possible and to prevent unnecessary
admissions to hospital and/or long term care.

3.3

The Re-ablement project aims to identify opportunities for
reducing health inequalities, supporting people to regain life
skills and control and enable them or their carers to be
experts in their own care. This should aid individuals to avoid
care solutions which foster dependence and support them to
remain within their own homes for as long as possible.

3.4

The project also aims to achieve significant gains in terms of
service quality, patient outcomes and productivity together
with increased partnership working with both private sector
and voluntary and community sector organisations.

3.5

Areas of work have been identified where investment has
been made to support service integration, maximise efficiency
and streamline services. This work has been underpinned by
a programme of workforce training and development in order
to deliver a much more flexible and responsive service in
localities.

3.6

Outcomes will be regularly monitored against: no discharge
delays, reduction in inappropriate admissions or readmissions
to hospital, reduction in referrals for ongoing domiciliary care
and admissions to care homes.

4

Update on Locality Structure

4.1

The CCG Members had an update on the named senior
managerial network support for each locality which will ensure
there is consistency across the county. In addition, Finance,
Information, Quality and Public Health Teams will also provide
named support to each locality.

4.2

The leads will work with localities in order to support
development of their locality plans ready for end of Quarter 1.
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5

GP Practice Visits

5.1

Weekly practice visits are ongoing with either the Clinical
Chair and Deputy Accountable Officer or the Deputy Clinical
Chair and Accountable Officer meeting with individual practice
teams in localities.

5.2

The purpose in organising these visits is to share the CCG
vision to be a member driven organisation which will effect
real transformational change in the coming year and to get
regular feedback from member practices.
Feedback from practices so far visited has been positive with
22 out of 85 practice visits having taken place and a further
26 already pre-arranged.

6

Clinical Priorities Forum held 16th April 2013

6.1

The main discussion focused on the Gloucestershire
Emergency Care Recovery Plan and the current pressures on
all health services within Gloucestershire.

6.2

It was acknowledged that as a health community we must
work together and that it was a whole system issue.

7

Advice and Guidance Service Extended to Diabetes

7.1

Diabetes patients in Gloucestershire are now receiving expert
clinical advice more quickly, thanks to the extension of the
advice and guidance service for GPs.

7.2

The service, which has come about from partnership working
with the Hospitals Trust, means that GPs can now get a
second opinion on a patient’s condition from a hospital
specialist by sending a secure electronic advice request
message.

7.3

This message may include scanned images, diagnostic
results or relevant previous correspondence. The hospital
doctor reads the GP’s electronic message, and responds
within three days, including attachments such as proposed
treatment plans or links to other resources where appropriate.

7.4

It means that patients can often be treated by doctors in their
local GP surgery, avoiding the need for a hospital visit.
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7.5

Patients whose condition is more serious will still be referred
to hospital, and this service means that hospitals can
concentrate on treating these patients.

7.6

Advice and guidance services for GPs are already in place for
people with skin conditions (dermatology) and kidney
conditions (nephrology). It will also be introduced soon in
other specialties, including blood conditions (haematology).

8

Recommendation
This report is provided for information and the Board is
requested to note the contents.
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Agenda Item 6
Gloucestershire Clinical Commissioning Group

Governing Body
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Gloucestershire Clinical Commissioning
Group Accountable Officer’s Report

Executive Summary

This report provides s summary of key issues
arising during April and early May 2013.
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 NHS111
 Your NHS: Right Care, Right Time Right Place
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Gloucestershire Clinical Commissioning (GCCG)
Accountable Officer’s Report

1. Introduction
This report provides a summary of key issues arising during April
and early May 2013.
2. Unscheduled Care Performance
In common with other parts of the South West (and the rest of the
country) we have experienced significant pressures on the
unscheduled care system. In response to these pressures the
CCG has been working with partners during the last two months to
lead the development of a community wide unscheduled care plan,
which is presented to the Governing Body today. The plan has
been designed to address immediate pressures on the system and
to make sure we are all well prepared for next Winter.
As well as providing an analysis of the increased demands on the
system this plan identifies a series of short, medium and longer
term actions. The leadership of these programmes of work is
shared across commissioners and providers. The plan also
includes significant commissioner investment to support improved
performance.
The need for this plan has been confirmed by the 9th May letter
from NHS England which emphasised the need to deliver
sustained performance against the A&E four hour operational
standard. This letter sets out the national requirement for local
recovery and improvement plans to be established alongside
reinvigorated Urgent Care Boards. We will be formally submitting
our plans to NHS England in advance of the 31st May deadline.
3. NHS111
A key part of the unscheduled care system is the new NHS 111
service. The CCG has been working closely with Harmoni (our
NHS 111 provider) and other commissioners to ensure the
performance of this service is in line with commissioned levels.
In response to disappointing initial performance levels a detailed
rectification plan has been developed. In particular this involves
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the recruitment of additional clinical advisors and call handlers
many of whom have now been recruited and are in training.
The CCG continues to monitor performance daily and at time of
writing performance is in line with the agreed rectification plan
milestones.
All professional and patient/public feedback on this new service
continues to be followed up and where appropriate acted upon.
As agreed, the CCG will not proceed to full public launch until a
sustained period of high performance has been delivered.
4. Your NHS: Right Care, Right Time Right Place 2013 Proposals
for change: Maintaining high quality, specialist services
On 3 May 2013, the 3 month public consultation relating to three
service change areas delivered by Gloucestershire Hospitals
Foundation Trust concluded. The three proposals related to:
 Emergency and urgent medical care
 Medical specialties – Gastroenterology & Hepatology,
Cardiology and Respiratory (or thoracic medicine)
 Paediatric day cases
Each of the proposals was developed by clinicians working within
the services and managers. Development work commenced during
summer 2012 and culminated with the start of public consultation
on 1 February 2013.
During the consultation period approximately 40 consultation
events were hosted, ranging from presentations, public drop ins
and staff briefings.
An Outcome of Consultation Report is currently being drafted. This
Report will be shared with the clinical teams who developed the
change proposals for their consideration and comment and will be
presented to the Health and Care Overview and Scrutiny
Committee on 4 June 2013.
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5. Gloucestershire recognised for making a difference in
dementia services
Partnership working in Gloucestershire, which has led to an
increase in dementia diagnosis rates, was recognised by the
Department of Health at a regional Dementia Roadshow in Bristol
in April.
Speaking at the conference, Helen Bown, Joint Commissioning
Manager for Older People’s Services, outlined the ways in which
organisations are working together to make a real and meaningful
difference.
Helen gave an overview on the county’s approach to tackling
dementia, introducing initiatives such as the joined up Memory
Assessment Service that provides support to both GPs and local
communities and rolling education programmes for carers and
health care professionals.
Helen also described the role of community dementia nurses and
dementia advisors working closely with GPs and providing
invaluable support to patients across the county.
Other work has been done to bring together district councils,
volunteers and community groups to establish a network of
Memory Cafes across the county, offering people with dementia
and their carers social opportunities to come together and share
experiences in a supportive environment.
Diagnosis rates in Gloucestershire are steadily increasing meaning
that more people with dementia and carers are benefiting from the
range of support available.
The Roadshow was also attended by Professor Alistair Burns,
National Clinical Director for Dementia, and Jeremy Hughes, Chief
Executive of the Alzheimer’s Society, both of whom expressed an
interest in visiting Gloucestershire.
NHS Gloucestershire CCG is committed to further improving the
quality of local diagnosis services to sustain this increase and
enhance the day-to-day lives of people with dementia.
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6. Academic Health Science Network
”Innovation, Health & Wealth: Accelerating Adoption and Diffusion in
the NHS published in 2011” proposed that a more systematic delivery
mechanism for the spreading of innovation was established within the
NHS by building strong cross boundary networks. Part of the solution
is the designation of new Academic Health Science Network to
accelerate adoption of diffusion. These will align education, clinical
research, informatics, innovation, training and education & healthcare
delivery.
Partners across the West of England have spent recent months
working intensively together to explore the potential offered by an
Academic Health Science Network, identifying strengths, challenges,
common interests and building our collective leadership.
A
submission has been made and the approval process is still
underway but it is expected that the West of England AHSN will be
authorised
As described in the WoE AHSN Prospectus www.weahsn.org.uk the
AHSN offers significant benefits to the overall health system. These
specifically include:
 Decision making on business plan priorities for the AHSN and
the resources it will command. CCGs will have a forum to work
together with other health bodies to promote change on a wide
scale
 Ability for providers to receive CQUIN payments where AHSN
membership is specified as a prerequisite
 Collaboration, partnership working and facilitation of improved
research participation and translation enabling the more rapid
introduction of new therapies and techniques into patient
services
 Synergy and alignment across the West of England, South
West and UK systems, helping to make the new NHS
arrangements work as well as possible with the maximum
degree of integration and sustainability
 Industry engagement that will enable Universities and health
bodies alike to identify, support and develop new ideas to
improve the delivery of health services and in turn create
employment
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 Ability for health bodies and the Universities to work closely with
the LETB to ensure future workforce quality and quantity.
The CCG has expressed an interest in becoming a voting member
of the AHSN. A paper will be presented to the Governing Body for
decision in July.
7. Recommendation
This report is provided for information and the Governing Body is
requested to note the contents.
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GCCG Programmme Areas Milestone Plan

Definitions

Programme

Milestones

Model & Specification agreed between GCCG & GCS
Integrated Community
Teams

Older Pepple Advice
and Liaison (OPAL)

Anticipated
Completion
Date

Linked Areas

Q1

Full implementation of Integrated Community teams in North of Gloucester &
South Cotswolds.

Q3

New pathway implemented

Q3

Project Lead

Exec
Lead

CCG Clinical
Lead(s)

YHYC
QIPP

Kim Forey /
Andrew
Hughes

Mark
Walkingshaw

Malcom Gerald
& Will Haynes

YHYC,
QIPP

Craig
Robinson

Mary H
(interim)

Hein Le Roux

Helen Bown

Mary H
(interim)

Hein Le Roux

Kate
Liddington &
Justine
Rawlings

Mark
Walkingshaw

Will Haynes

YHYC
QIPP

Kate
Liddington

Mark
Walkingshaw

Andy Seymour

YHYC,
QIPP

Kate
Liddington

Mark
Walkingshaw

Malcolm Gerald

Kathryn Hall

Mary H
(interim)

Charles Buckley

Clinical Programme Groups

Development of enhanced Reablement model, including competencies, toolkit
Q1
and outcome measures

Dementia

Musculoskeletal
Services

Dermatology - CPG

Q1

Evaluation of enhanced model

Q2

Start of second cohort – with aim to move to Stroud Central and/or South
Teams

Q2

Continued rollout to all other localities

Q3 –
dependencies
and success of
trials to
determine dates

Implement Transition plan to enhance existing provision (increased equity
between localities).

Q1

Transition 2013/14 evaluated and used to inform business case for full roll out Q2
Model for developing MSK services agreed by GCCG

Q3

Countywide uniform governance arrangements in place

Q1

Alignment of existing services (Clinical Assistants, GPSIs and Hospital
Practitioner) to equitable service specification across the county

Q3

Implement Standardised Best Practice Pathway

Q2

Implement Thomson School Screening Tool

Q3

Agree approach for practice level action plans (including rolling education
programme).

Q2

Official Launch of Community Diabetes Service to Primary Care

Q1

Roll-out of Diabetes Community Enhanced Service

Q2

Agree new diabetes service model within CCG

Q3

Commissioning of Home Oxygen & Assessment Service

Q2

Implementation of GHT discharge bundle (CQUIN)

Q3

Integration of community and acute respiratory specialists.

Q3

Implementation of GHT admission bundle (CQUIN)

Q4

Finalise and agree service specification for Learning Disabilities Intensive
Support Services

Q1

Ophthalmology

Cancer

Diabetes

Respiratory

Learning Disabilities

Mental Health
Integrated Care Teams

Completion of work with GCC regarding joint funded packages of care.

Q3

Integration of primary care and IAPT - service in place

Q1

New Intermeidate Care Team in place

Q4

GCCG to authorise approach, including agreeing Enhanced Service

Q1

Quality Premium: Care
Implement Enhanced Service with Care Homes
Homes

Q2

Minimum 50% of Care Homes covered by Enhanced Service

Q4

Finalise Service delivery and pathway options for localities

Q1

Locality based pathways agreed and lauched

Q2

Montior and Evaluate rollout to support long term strategy

Q3

Programme priorities agreed
Paediatric Non
Elective Admissions
(First milestone will inform the work programme therafter)

Q1

QP: Weight
Management

MH Liaison: Acute
Review and
Community
development

Continuing
Healthcare
(CHC)

Start of first cohort of Reablement Workers Stroud North Team- 3 month
programme

CHC

Care Pathways agreed

Q1

Commence enhanced community liasion

Q3

Rolling Training Programme for Health and Social Care staff

Q4

Roll out of personal health budget pilot to offer all CHC funded patients the
opportunity of a PHB in 2014

Q4

Ensure the eligigbility process is applied

Q4

YHYC,
QIPP,
National
Targets

YHYC
QIPP

Duncan
Thomas

Mary H
(interim)

Caroline
Bennett

YHYC
QIPP
QP
CQUIN

Duncan
Thomas

Mary H
(interim)

Helen Miller

YHYC
QIPP

Chris Haynes

Mark
Walkingshaw

Martin Gibbs

YHYC
QIPP

Eddie O'Neil

Mark
Walkingshaw

Martin Gibbs

YHYC
QIPP
QP

Helen Bown /
Helen Goodey

Mary H
(interim)

Andy Seymour

YHYC
QIPP
QP,
H&WBS

Craig
Robinson /
Sue Weaver

Mary H
(interim)

Andy Seymour

YHYC
QIPP

Simon Bilous

Mark
Walkingshaw

Jeremy Welch

YHYC
QIPP
H&WBS

Eddie O'Niell

Mark
Walkingshaw

Martin Gibbs

QIPP

Mary Morgan

Mark
Walkingshaw

Version 0.2
22/05/2013

GCCG Programmme Areas Milestone Plan

Medicines
Management

Definitions

Programme

Utilise National Current Best Practice to Maximise Clinical and Cost
Integrated Community Effectiveness
Teams
Medicines/Prescribing Contribution to Care Pathway Development agreement of Joint Forumulary with provider
Prescribing

Anticipated
Completion
Date

OngoingQuarterly
performance
management

Linked Areas

YHYC
QIPP
QIPP,
YHYC

Project Lead

Kim Forey /
Andrew
Hughes
Teresa
Middleton

Exec
Lead

Mark
Walkingshaw
Marion
AndrewsEvans

CCG Clinical
Lead(s)

Malcom Gerald
& Will Haynes
Charles Buckley

Work Collaboratively with GHNHSFT, 2gether NHSFT and Care Services to
Maximise Atypical and ACI Coming Off License - Providers to prescribe
generic Atypical antipsychotics.
Directory of Services

Groups
Care
Clinical
UrgentProgramme

Milestones

Ensure DOS is reviewed and up to date, as an effective enabler to inform the
urgent care systems.

Agree model and expected impact of medical intervention
ED Front door decision making in ED Commence trial within GRH and gather feedback to inform potential for
expansion.
Impact analysis of work done to date completed

Q2
Q1
Q2

NHS 111

GP Out of Hours

Mark
Walkingshaw

Caroline
Bennett

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Q1

Living Well

Rapid Response

Maria
Metherall

Tewkesbury & Dursley trial sites continue & Report findings

Q2

Full implementation completed

Q2

End of Rectification Plan Complete

Q1

National Approval for Public Launch

Q2

Public Launch

Q2

Tender process closed, with recommendations for award to be considered at
GCCG Board

Q1

Contract award

Q2

Service commencement

Q4

Kim Forey

Mark
Walkingshaw

Caroline
Bennett

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Maria
Metherall

David Porter

Mark
Walkingshaw

Mark
Walkingshaw

Jeremy Welch

Caroline
Bennett

Protocol development: for both ambulance service referrals into the MIUs and
Q1
updating current MIU criteria
MIU utilisation

Identify and run exemplar MIU test –sites for the referral improvements and
Q1
updated protocols

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Kevin Brett &
Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Kim Forey

Mark
Walkingshaw

Caroline
Bennett

Kelly Matthews

Mary Hutton

Will Haynes

Kelly Matthews

Mary Hutton

Malcolm Gerald

Maria
Metherall

Mark
Walkingshaw

Caroline
Bennett

Roll-out of pilot testing to other MIUs following any refinements to processes or
Q2
protocols
Extensive analysis of urgent care system, including winter plan evaluation to
Q1
inform future developments
System-wide event to define emergency clinical pathways across system

Q2

Review and Audit of Emergency admission at practice level completed with
Q4
recommendations
Review and Audit of Acuity of A&E attedances and admissions completed with
Q4
recommendations
Review and Audit of Community Hospital admissions acuity and Dishcarge
Q4
Planning completed with recommendations
Smooth Emergency Review and Audit of Readmissions in Secondary Care completed with
Q4
demand in the System recommendations
Communication
To review all Provider’s Escalation Plan to ensure they are fit for purpose and
Q1
aligned
To set clear communication cascades across the system, depending on level
Q1
of escalation
To have clear requirements of each organisation, depending on level of
Q2
escalation
To ensure plans work effectively over 24/7 period by audit/testing simulation
Q3
exercise
Ambulatory Day Unit /
AEC

Trial AEC model within GRH

Q1

Implementation of recommendations

Q2

Ambulance Conveyance Rates

Ambulance Non
Conveyence

Improved understanding of referral trends and changes to inform joint work
with SPCA to enable optimum referral to non ED services where appropriate, Q1
to include Healthcare Professional calls and Mental Health pathways
Quantify impact of pathway changes and set target ambulance utilisation rates
Q1
by destination
Note: Linked to MIU utilisation

Integrated Discharge
Recruitemnt within teams and commence Delivery
Team
Telehealth

Utilisation of risk
stratification analysis

Single Point Clinical
Access (SPCA)
Review

Q2

Complete Return on Investment to support discussions regarding 2014/15 and
Q1
beyond.
Final agreement of Enhanced Service by GCCG

Q1

Commence roll out and data extraction with practices across the county

Q2

Review of existing SPCA model, covering pathways, capacity & demands and
Q1
call process
Development of SPCA model to meet demand needs including practice
engagement

Q2

Referral process for SWAST established

Q2
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GCCG Programmme Areas Milestone Plan

Definitions

Programme

Milestones

Supporting delivery of clinical
Locality
Health and
Planned Care
Wellbeing focus Groups
Projects
Programme
Clinical
change

Review initial trial in a small number of practices
Integrated
Community
Stop Before
the Op Begin consultation to roll out to all GP surgeries
Teams
(Smoking
Cessation)

Develop Options Appraisal for clinical tools

Q1

All providers to have signed contract and be operational, accepting bookings
Any Quality Provider or have a planned start date.
Diagnostics
Locality visits / GP engagement and raising awareness

YHYC
QIPP

Q2
Q3

Complete Rollout / implementation plan

Linked Areas

Q1

Initial scoping for roll out to secondary care based on feedback from primary
care

Develop Clinical
Approve way forward and procurement implications
Decision Making tool

IV Therapy

Anticipated
Completion
Date

Q2

Kim Forey /
Kate
Andrew
Liddington
Hughes

Exec
Lead

CCG Clinical
Lead(s)

Mark Mark
Malcom Gerald
Charles Buckley
Walkingshaw
Walkingshaw & Will Haynes

Kate
Liddington

Mark
Walkingshaw

Will Haynes

Kate
Liddington

Mark
Walkinghaw

Caroline
Bennett

Q3
Q1
Q1

Agree Continuation of current community IV team on a recurrent basis

Q1

Kim Forey

Mark
Walkinghaw

Caroline
Bennett

Implementation of Advice & Guidance in Paediatrics

Q1

3 additional specialites to be phased in

Q4

Kate
Liddington

Mark
Walkinghaw

Hein Le Roux &
Jeremy Welch

Kim Forey

Mark W

Jeremy Welch

Advice & Guidance
Commissioning plans in place for Cheltenham and Gloucester patients ahead
Q1
Tewks Transition new
of Tewkesbury hospital changes
hospital
New hospital in Tewkesbury official opening
Q2
Winchcombe
Outpatient services

Project Lead

Develop model of outpatient services for physiotherapy and implement within
Winchcombe

Q4

Kelly Matthews Mark W

Caroline
Bennett

ABCD - Dementia friendly continues
Weight Management QP (Reducing Obesity)
Smoking Cessation
Prevention

Falls Prevention
Improving mental health including reducing the harm caused by alcohol

Dates to be
agreed as part of
the Health and
Wellbeing
strategy

YHYC,
QP

Public Health
(Justine
Rawlings CCG
overview)

Hein Le Roux

Improving health and wellbeing into older age
Tackling Health inequalities, with a particular focus in Gloucester
Agree approach to the performance management framework with GCCG.
Performance
Improvement

Planning Governance

IM&T

Q1

Continued focus on delivering the agreed national and local targets

ongoing

Ensure Contractual agreements in place including CQUIN & QIPP schedule

Q1

QIPP risks rules in place for Gloucestershire health providers to support
delivery

Q1

Locality Planning to inform 14/15 AOP commences

Q3

Delivery of Gloucestershire IM&T Strategy

Q1

Cath Leech

Kelly Matthews

Cath Leech

Fiona
Roberston

Delivery of 13/14 draft costed IM&T programme plan to be agreed by the CCG Q1
Agreement with CCG on KPIs against each project together with the draft
plans

Sarah
Hammond

Cath Leech

Q2

Acute trust reconfiguration programme
Provider
Developments

Simon Sethi

Mary Hutton /
Mark
Walkingshaw

Becky Parish &
Helen Chrystal

Marion
Andrews Evans

Kelly Matthews

Cath Leech

Iona Neeve

Mary Hutton

Continued commitment for developing the MH PbR Tariff
Ongoing
Provider Cost Improvement Plan Quality Assurance
Continued commitment to focus on delivery of the agreed CQUINS across all
providers

Development of GCCG Quality Strategy linked to the Francis
Recommendations
Quality Developments Pt & Carer feedback - Review 4Cs process and develop Patient and Public
Engagement (PPE) Strategy

Governance

Q2
Q2

Roll out of Friends & Family to Maternity and other nationally defined services

Q4

Ensure Contractual agreements in place including CQUIN & QIPP schedule

Q1

QIPP risks rules in place for Gloucestershire health providers to support
delivery

Q1

Locality Planning to inform 14/15 AOP commences

Q3

CCG Compliance with Statutory Mandatory Training

Q2

HR & Organisational
Agree Appraisal and Personal Development Process
Development
Develop strategy to apply for ' Investors in People' Award 14/15

Q2
Q4

Version 0.2
22/05/2013

Gloucestershire CCG

Appendix 1

2013/14 Budgets
Acute contracts -NHS (includes Ambulance services)
Acute contracts - Other providers (non-nhs, incl. VS)
Acute - Other including non contracted activity
Sub-total Acute services

£'000
341,943
6,187
11,629
359,759

MH contracts - NHS
MH - NCAs
Sub-total MH services

69,324
322
69,646

CH Contracts - NHS
CH Contracts - Other providers (non-nhs, incl. VS)
CH - Other including non contracted activity
Sub-total Community services

64,455
6,173
4,278
74,906

Continuing Health Care & Placements
Local Authority / Joint Services
Funded Nursing Care
Sub-total Continuing Care services

27,456
5,460
8,970
41,886

Prescribing including oxygen and central drugs
Enhanced services
Out of Hours
Sub-total Primary Care services

90,651
5,627
8,108
104,386

Re-ablement funding (share of £300m)
Other
Sub-total Other Programme services

1,547
13,001
14,548

Contingency
2% Headroom
Activity Management & Other specific reserves
Sub-total - Reserves

7,694
6,914
4,247
18,855

Total - Commissioning services
Other Corporate Costs (Non-Running Costs)
CCG Pay costs
CSU Re-charge
Other Non-pay
Total - Running Costs

683,986

7,140
4,600
3,350
15,090

Total Application of Funds

699,076

Resource Limit

705,833

Planned Surplus

6,757

Appendix 2

Gloucestershire CCG
2013/14 Anticipated Allocation

Source
Baseline allocation
Growth on baseline

Running cost allowance

2013/14 £'000s
Non
Recurrent recurrent
£'000
£'000
660,548
15,193
675,741
0
15,090

Brought forward surplus
Other minor allocations
Support for health and social care interaction - this
allocation will transfer directly from NHS England to
Gloucestershire County Council
690,831

Total
£'000
660,548
15,193
675,741
15,090

6,316
-369

6,316
-369

9,055

9,055

15,002

705,833
705,833

Appendix 3
Gloucestershire CCG
2013/14 Savings Plans

Theme
Unscheduled Care / Long Term
Conditions
Planned Care
Prescribing
Mental Health
Learning Disabilities
Continuing Health Care
Transactional QIPP
Grand Total

2013/14 Gross Savings (All figures in £000's)
Planned
Planned
Contract
Savings (Non
Total
Savings (Rec)
Impact
Rec)
£'000
£'000
£'000
GHNHSFT
GHNHSFT
Primary Care
Prescribing
2gether &
GHNHSFT
2gether, GCC
CHC
GHNHSFT

6,120
2,639

0
0

6,120
2,639

4,260

-173

4,087

495
982
1,877
2,000
18,373

0
0
0
0
-173

495
982
1,877
2,000
18,200

Appendix 4

Gloucestershire CCG
Risk Management

Risk
Mitigating Action
The impact of changes to the CCG's
Work with the Area Team and local providers to
allocation as a result of the finalisation ensure that adjustments are cost neutral and
of the adjustments for specialised
transacted on the correct basis.
commissioning and other budgets may
not be cost neutral
Non achievement of the required level
of savings:

Overperformance on acute contracts

Increased project management and monitoring
of service redesign throughout the life of the
initiatives and weekly review
Development of robust exit strategies for
projects to ensure that these can be stopped at
short notice if they do not deliver against agreed
objectives
Strengthening the contract management &
monitoring processes.
Plans to improve practice engagement
Establish stronger working relationships with
other commissioners

Potential loss of control over service
priorities or cost changes where the
CCG is an associate commissioner to a
contract
Increased growth in prescribing
Considered low to medium risk as good
performance in this area and robust plans in
place
increases in continuing health care and Assessed as low to medium risk at present. This
placements
has the possibility to change though if national
guidance is changed
Population growth above planning
Continuing work to benchmark services to
assumptions
identify areas to review to ensure value for
money from all services
Mitigating Actions Covering all risks:
Non release of development funds unless key to delivering service change or
contactually committed, until planned financial targets are forecast to be delivered with a
reasonable degree of confidence.
Utilisation of contingency and activity reserves
Increased financial management awareness throughout the organisation and member
practices

Appendix 5
Section 75 Partnership Agreements between Gloucestershire CCG
and Gloucestershire County Council
For 2013/14 there will be six s75 agreements in place between the CCG and
Gloucestershire County Council (GCC). The budgets are as shown below:
2013/14 Budget
GCC
CCG
£’000
£’000
Child & Adolescent Mental
Health
Adult Mental Health
Occupational Therapy
Community Equipment
Services
Continuing Health Care and
Funded Nursing Care
Carers Services
Totals

Total
Budget
£’000

650.0
5,643.0
3,351.0

5,635.00
49,725.0
1,296.0

6,285.0
55,368.0
4,647.0

1,553.3

2,600.0

4,153.3

1,998.0
13,195.3

20,275.0
1,061.0
80,592.0

20,275.0
3,059.0
93,787.3

Community Equipment Services
Community Equipment contributions for 2013/14 are to be set at the same level as
2012/13.
Gloucestershire Industrial Services (GIS) Healthcare, this is part of Gloucestershire
County Council Adult & Community Care Department, provides this service at the
moment. There is currently a plan to re-tender this service.
There are also talks underway to extend the Community Equipment Pooled budget to
cover equipment for children, in addition to the current provision, which only covers
adults. Once agreement has been reached on this, there will be a recalculation of the
contributions to be made by GCC and the CCG.

Continuing Health Care (CHC) and Funded Nursing Care (FNC)
This is an historical agreement with Gloucestershire County Council. There are no
pooled cases, however, the arrangement is financial advantageous and helps maintain
a good working relationship with the Council.
Expenditure last year was split £11.3m for CHC and £8.3m for FNC.
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Whilst the trend of expenditure on FNC has been flat since this agreement was set up,
an initial increase in expenditure in CHC spend, has been followed by a steady decline
in placements and cost since 2010.

CHC Care Home Placement Costs by Month vs
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Other Agreements
There is currently a deed of variation being processed which will provide updates to the
agreements that cover Child & Adolescent Mental Health Services, Adult Mental Health,
Occupational Therapy and Carers Support Services. The major contracts within these
agreements are with 2gether NHS FT (including Level 3 specialist services for children,
Intensive/crisis intervention, Community Drug and Alcohol teams) and Gloucestershire
Care Services NHS Trust (including, OT Teams across the County, Risk Assessments,
Individual rehabilitation).
This s75 is close to being finalised with solicitors Bevan Brittan, with only minor
adjustments still required. Figures from this have been included in the 2013/14 budgets.
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Agenda Item 9
Governing Body
Governing Body
Meeting Date
Title

Executive Summary

Key Issues

Risk Issues:
Original Risk
Residual Risk
Financial Impact

Thursday 30th May 2013
The Independent Inquiry Into Care
Provided By Mid-Staffordshire NHS
Foundation Trust (The Francis Report
2013)
 Overview of Francis report (2013)
 Overview of Government response
to Francis report
 Overview of Clinical Quality
assurance processes currently in
place in the organisation
 Proposal to construct an action plan
to strengthen clinical quality
assurance
 Recommendations for inclusion in
the action plan
Assurance of high quality patient safety,
clinical effectiveness and patient /carer
experience

Clarity to be scoped as part of the action
plan.

Legal Issues

CCG must respond and include learning
from the Francis inquiry, to preclude legal
challenge.

Impact on Health
Inequalities
Impact on Equality

Equality impact assessment to be
undertaken as part of Action Plan
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and Diversity

Impact on
Sustainable
Development
Patient and Public
Involvement

Equality impact assessment to
undertaken as part of Action Plan

be

Recommendation

Collection of patient and carer experience
data and engagement with patients and
the public in line with GCCG Annual
Operating Plan: Objective 2: Work with
patients, carers and the public; to inform
decision making and give them a higher
profile in our work.
Paper for information and comment

Author

Teresa Middleton

Designation
Sponsoring Director
(if not author)

Head of Medicines Management
Dr Marion Andrews-Evans
Executive Nurse & Quality Lead
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Agenda Item 9

Gloucestershire CCG Governing Body
Thursday 30th May 2013
The Independent Inquiry into Care Provided By MidStaffordshire NHS Foundation Trust (The Francis Report
2013)
1.

Introduction

1.1

The Mid Staffordshire NHS Foundation Trust Public Inquiry
was announced in June 2010 by the Secretary of State for
Health.

1.2

This inquiry was set up to examine the commissioning,
supervisory and regulatory organisations in relation to their
monitoring role at Mid Staffordshire NHS Foundation Trust
between January 2005 and March 2009. It considered why
the serious problems at the Trust were not identified and
acted on sooner, identifying important lessons learnt for the
future of patient care.

1.3

The Inquiry, chaired by Robert Francis QC, made 290
recommendations to the Secretary of State based on the
lessons learnt from Mid Staffordshire. The recommendations
impact on all NHS organisations.
A key message from the events at Mid Staffordshire NHS
Foundation Trust is that organisations have a duty to consider
how they might take decisive action to improve quality, safety
and patient experience.

2.

Key Recommendations for Local Commissioners
 Commissioners are accountable for ensuring that
services they pay for are well provided and are provided
safely
 Contracts with providers need to set out redress for
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non-compliance with contracted standards.
Commissioners, working with providers, need to devise
developmental standards which set longer term goals.
Commissioners need to be adequately resourced to
enable proper scrutiny of providers. This should include
the capacity to undertake audits, inspections and
investigations of individual complaints and of groups of
complaints.
Commissioners must have access to quality accounts
and to all quality and risk profiles available to the CQC.
The commissioner should be able to stop the provision
of the service being supplied in breach of the standards
or require the provision of the service in a different way
or by different personnel. The commissioners should
have contingency plans in place in the event of needing
to exercise these powers.
Commissioners, not the providers, should decide what
needs to be provided. The views of clinicians should
influence commissioning needs where appropriate.
Commissioners should in their contracts require the
Boards of providers to obtain and record the views of
clinical staff at the Board meetings particularly in
respect of major service change, nurse staffing levels
and the provision of facilities for patients.
Commissioners need to involve the public in
commissioning and enable their views to be taken into
account. Commissioners need to raise their public
profile.
All commissioners must have at least one nurse on their
Governing Body.

3.

Patients First and Foremost – The initial Government
Response to the Report of The Mid Staffordshire NHS
Foundation Trust Public Inquiry

3.1

The initial response to the Francis recommendations from the
Government was published in March 2013. This document
starts from a ‘Statemment of Common Purpose’ a simple
premise and a simple goal – that the NHS is there to serve
patients and must therefore put the needs, the voice and the
choices of patients ahead of all other considerations. The
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response sets out a five point plan to revolutionise the care
people receive from the NHS, putting an end to failure and
issuing a call for excellence;
A. Preventing Problems- includes a review by the NHS
Confederation on how to reduce the bureaucratic
burden on frontline staff and NHS providers by a third.
Putting in place a culture of zero-harm and
compassionate care.
B. Detecting problems quickly – includes a new
regulatory model under a strong, independent Chief
Inspector of Hospitals. The appointment of a new Chief
Inspector of Social Care will ensure that same rigour is
applied across the health and care system. The merits
of having a Chief Inspector of Primary Care are also
being explored. The CQC will move to a new specialist
model based on rigorous and challenging peer-review. It
is also intended to review best practice in complaints
handling with an emphasis on the constructive nature of
complaints i.e. lessons learned.
C. Taking action promptly - penalties for disinformation
and introducing a statutory duty of candour
D. Ensuring robust accountability – includes Health and
social care professionals will be held more accountable
E. Ensuring staff are trained and motivated – includes
NHS funded student nurses will spend up to a year
working on the frontline as healthcare assistants, as a
prerequite for receiving funding for their degree
4.

Quality surveillance in NHS Gloucestershire CCG – what
happens now
There are existing robust arrangements to monitor quality
assurance of commissioned services. All quality related
performance is reviewed at provider-specifc bi-monthly
Clinical Quality Review Group (CQRG) meetings which report
to the provider-specific Contract Boards. CQRGs are led by
CCG GP leads and attended by CCG Quality and Risk
managers. Provider representatives include heads of nursing,
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safety and experience plus medical director representative.
Output from the CQRGs also reported to the commissioning
for quality group - recent decision by May 2013 Integrated
Governance Committee to formally have two halves to
meetings, to enable quality and governance to be be
discussed fully whilst maintaining a strong link. IGC is a
formal sub committee of the full CCG board, and as such all
minutes from IGC are reported through to the board. This will
negate the need for the commissioning for quality group.
4.1

The Quality Handover document (appendix 2) provides a
valuable source of information for Board members and CCG
staff and member practices. It provides the CCG with
information regarding the non-financial performance of local
services and will provide a base line for assessing trend in the
performance of local providers.

4.2

A Clinical Quality CCG development half day session took
place in March 2013. Facilitated by Yvonne Sawbridge from
the Health Service Management Centre, previously a
commissioner with South Staffordshire PCT, there was
opportunity to reflect on first hand experience of the period
leading upto, during and following the Francis Inquiry report
publication. Output from this session is at appendix 1.

4.3

Commissioning for Quality group (CfQ)
Chaired by CCG board member. Historically reported into
Integrated Governance Committee through to the board.

4.4

Contract agreement with service providers
Quality is an integral part of all provider contract agreements,
which is monitored by the clinical quality review groups
(CQRG). The key issues arising from these review meeting
will be reported to the Integrated Governance Committee.

4.5

Other CCG activities which have a quality focus
 The Clinical Programme Groups for main therapeutic
areas
 Clinical Priorities Forum (CPF)
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Integrated Governance Committee (IGC)
Patient and Public Engagement activities
Datix – reporting and monitoring of incidents
Monitoring and responding to the 4C’s – compliments,
comments, concerns and complaints.
 Local provider CQUIN development
5.

Proposed actions and timescales

5.1

Agree to develop an action plan with timescale for NHS
Gloucestershire CCG, to be agreed by IGC 1st August.

5.2

Hold a follow up CCG development session to reflect and
build on previous clinical quality development session by 31st
July.

6.

Recommendations for NHS Gloucestershire CCG to
include in the action plan

6.1

Develop a more robust mechanism(s) to ensure that the
messages that come from listening to the thousands of
individual primary care patient interactions that happen every
day are captured and acted upon. CCGs as membership
organisations made up of GP practices have direct access to
the voice of the patient. We must find effective ways of
listening to these voices and acting on what we hear. This will
require effective partnership working with the NHS England
Area Team, who have responsibility for commissioning
primary care services.

6.2

Listening to patients is the responsibility of every member of
staff in the organisation, including GP practice staff across the
CCG.

6.3

Create a partnership between the public and clinicians, where
public and patient representatives have a real voice.

6.4

Make it easier for staff, patients, carers to ‘whistle-blow’.

6.5

Continue to build on existing work to understand and tackle
variation in quality. Clinicians to clinician conversations
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contribute to the real understanding of what is really going on
and what the data is telling us. This will aid the drive to
change behaviours.
6.6

Hold commissioned service providers more effectively to
account. This will be done using effective real-time
information on the performance of all provider services
against agreed quality standards and supported by the new
national quality dashboard which contains benchamarked
data for each provider organisation. To aspire to include
effective real-time information on the performance of each
consultant and specialist teams. It is essential to have agreed
quality metrics to identify outliers and deteriorating
performance.

6.7

Build on the 4C’s approach, requiring development of
mechanism for collating multiple sources of ‘soft’ intelligence,
to provide trends e.g. including review of local media and
setting up systems to listen to our staff’s patient stories and
establishing constructive working relationships with the newly
established
HealthWatch
Gloucestershire
(replaced
Gloucestershire Local Involvement Network / LINk from 1
April 2013) and the Voluntary Sector Alliance (replaced
Gloucestershire Asembly from 1 April 2013)

7.

Appendices
Appendix 1 – CCG Board Quality Development session
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CCG BOARD QUALITY DEVELOPMENT SESSION
14 MARCH 2013 SUMMARY NOTES

Appendix 1

General points re quality:
 Need to use commissioning as level to improve quality outcomes
 Data rich but important thing is to filter to enable identification of key risks
and benefits
 Don’t invest enough time in analysis
 Not capturing feelings – relational rather than functional aspects of
experience
 Important to get out and see for ourselves
 Identify triggers
 Develop quality assurance frameworks that triangulate
 Existing strong relationships with providers and established quality assurance
systems
 Recognition that primary care quality is important and although it will
become a primary responsibility of the AT, it is important that CCGs have
sight
 Current reporting good in that it covers all 3 domains of quality:
 Need to capture what it really feels to be a patient in Glos/what is the
patient definition of quality
 Incorporate quality into all aspects of commissioning development eg CPGs
to use of evidence design to map patient pathway from a pt perspective as a
must do
 Need to involve patients/citizens in what we do
 Good things are: established systems of quality assurance/ strong provider
relationships/ good engagement/legacy of PCT/quality already on the
agenda
Reporting:
 Needs to be joint performance and quality assurance
 Exception report with questioning style and themed reports. Needs to
prompt questions and debate
 Stop reporting quality as separate area
3 questions to answer:
1. What does good quality care look like to a patient?
2. What are the important things we can influence as a commissioner?
3. How do we demonstrate how we use our quality systems to meet the needs
of the pt?
Top priorities across the room in order:
1. Reporting needs prompts to action questions for readers

1

2. Definition of quality – what does it really look like from a patient perspective.
Develop meaningful provider and organisational dashboards/assurance
frameworks
3. Rationalise CCG quality governance structure
4. Use evidence‐based quality improvement techniques
5. Evaluate and reassess
6. Use of SPC and trend data. What are the important things we can influence
as commissioners?
7. Incident management – need to have visibility of internal provider: provider
incidents. Same level of scrutiny for primary care and any qualified providers.
8. NICE assurance implementation/processes to support quality assurance and
development.
Heather Beer
March 2013
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Agenda Item 10
Governing Body
Governing Body
Meeting Date
Title

Thursday 30th May 2013

Executive Summary

This
Quality
Handover
document
provides an overview of healthcare
services in Gloucestershire and sets out
for successor organisations the key risks,
challenges, achievements and ambitions
for quality and patient safety in
Gloucestershire, as part of the handover
from the Gloucestershire PCT on 31
March 2013.

Quality Handover Document

Receiving organisations include the
Gloucestershire Clinical Commissioning
Group,
the
Central
Southern
Commissioning Support Unit, the Area
Team,
and
Gloucestershire
Local
Authority.
The National Quality Board report,
Maintaining and Improving Quality during
the Transition: safety, effectiveness,
experience (March 2011) set out a range
of recommendations for Boards aimed at
sustaining quality during the transition.
One of the themes identified by the report
was the potential risks to quality posed by
the loss of organisational memory during
a time of transition.
There was a
requirement that a formal handover on
quality and safety should take place with
the same discipline and rigour that occurs
in financial handovers.
As a result of this all PCTs were required
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Key Issues

to prepare a Quality Handover document
for receiver organisations. It was also a
request that this document be formally
accepted by the CCG Board and
published on their website for public
information.
Not applicable

Risk Issues:
Original Risk
Residual Risk
Financial Impact

Not applicable

Legal Issues
(including NHS
Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement

Not applicable

Recommendation

The Governing Body are asked to
formally review the document and agree
to its publication on the GCCG website.

None

Not applicable
No
Not applicable

Document has been to LINk and will be
available on the website for public
access.

Paper for information only.
Author
Designation
Sponsoring Director
(if not author)

Marion Andrews-Evans
Executive Nurse & Quality Lead
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Governing Body
30th May 2013
Quality Handover Document
1.

Introduction
This paper presents to the Governing Body the NHS
Gloucestershire PCT Quality Handover document. It provides
members of the Governing Body the opportunity to consider
the document’s content and to formally receive it as part of
the legacy from the PCT. The document will subsequently be
made available to the public on the NHS Gloucestershire
CCG website.

1.1

The National Quality Board report, Maintaining and Improving
Quality during the Transition: safety, effectiveness,
experience (March 2011) set out a range of recommendations
for Boards aimed at sustaining quality during the transition.
One of the themes identified by the report was the potential
risks to quality posed by the loss of organisational memory
during a time of transition. There was a requirement that a
formal handover on quality and safety should take place with
the same discipline and rigour that occurs in financial
handovers.

2.

The Quality Handover Document

2.1

The Quality Handover document provides an overview of
healthcare services in Gloucestershire and sets out for
successor organisations the key risks, challenges,
achievements and ambitions for quality and patient safety in
Gloucestershire, as part of the handover from the
Gloucestershire PCT Cluster on 31 March 2013. It is
designed to be a reference document that can be referred to
in the future to support service planning and monitoring on
non-financial service performance.

2.2

The document covers:
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•
•
•
•
•
•

The context of transition
The organisation of the local health care system
Key personnel
Governance arrangements
Provider Quality profiles, covers the 5 domain including
patient experience
Specific challenges for local health services

2.3

The document was drawn up to meet the quality and patient
safety information needs of the receiving organisations. It
also provided information on quality and patient safety to
other stakeholders in Gloucestershire.

2.4

The document was updated as appropriate with comments
and actions as a consequence of the exchange of intelligence
with receiving organisations.
Receiving organisations
included the Clinical Commissioning Group, Commissioning
Support Unit, Area Team, Local Authority, Health and
Wellbeing Board and others.

2.5

The document was designed to complement the quality
handover documents of neighbouring PCT Clusters, and the
SHA South of England Quality Handover document.
Benchmarking data from other PCTs is included where
available. This reflects the collaborative approach to the
production of the Quality Handover document and the joint
working that has taken place over a number of years.

3.

The Handover Process

3.1

The Quality Handover document was approved by the PCT
Board before the final handover to the receiving
organisations.

3.2

In addition face to face handover meetings with receiver
organisations have taken place with the opportunity to discuss
the document. Also briefings have taken place with other key
stakeholders in Gloucestershire.

3.3

The contents in relation to provider Quality performance has
been agreed with the local service providers, who have also
received a copy of the document.
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3.4

The final document has now been circulated to all relevant
receiving organisations and made available to stakeholders
and the public.

4.

Recommendations
The Governing Body are asked to formally receive the
document and agree to its publication on the GCCG website.
Appendices
 Appendix 1 – Quality Handover document
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Quality Handover
Document
Maintaining and improving quality during the transition

10th March 2013

This Quality Handover document is part of the process to ensure that the quality and safety
of patient care is maintained and improved during the transition process brought about by
the Health and Social Care Act 2012. It provides formal documentation of key quality issues
in order to provide an overview for new organisations and ensure that organisational
memory is not lost.

NHS Gloucestershire
Quality Handover Document
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Foreword
Maintaining and improving quality is an essential part of the core business of NHS
Gloucestershire, and we are confident that successor organisations will inherit a
strong position to take forward from 1st April 2013. However, it is important that this
strong position is not put at risk through the transition process. This Quality
Handover document is a key tool helping to minimise this risk, as it provides a at a
glance reference guide for successor organisations thus ensuring that organisational
memory is not lost.
Whilst it is a useful tool, the Quality Handover Document does not stand alone – it is
just one element of the quality handover process. It is supported by face to face
discussions between key PCT staff and staff from successor organisations, and by a
wealth of information on quality issues captured through existing PCT processes,
which will be made available to appropriate successors as part of the wider transition
programme.
It should also not be forgotten that a key element in maintaining quality and patient
safety is the knowledge and skills of existing PCT staff. Many of these staff will be
moving into roles in successor organisations, and will take with them this invaluable
knowledge and skill providing a greater depth and understanding to support the
information shared through the formal handover process. We are confident that
taken together this will ensure that quality and patient safety will be maintained and
improved as we move forward into the new NHS structure.

Jill Crook
Director of Nursing
10th March 2013

Liz Mearns
Medical Director
10th March 2013
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Section 1 – Context
Introduction
The implementation of the Health and Social Care Act 2012 has brought about the
largest transition programme in the history of the NHS. Strategic Health Authorities
(SHA) and Primary Care Trusts (PCT) will be abolished from April 2013, and their
existing functions are being separated out and handed over to the organisations that
will form the new landscape. In order to mitigate against any risk to quality and
patient safety during the transition the National Quality Board (NQB) has
implemented a process to ensure the formal handover of ‘quality’ from SHAs and
PCTs to the organisations that make up the new landscape (primarily Clinical
Commissioning Groups and the NHS Commissioning Board Area Teams). The NQB
process attempts to apply formal handover processes that have traditionally been
applied to technical issues such as finance to ‘quality’ in order to provide a robust
handover process.
This Quality Handover Document provides a core part of the quality handover
process. It provides formal documentation of key quality issues in order to provide an
overview for new organisations. However, this document is not the only element of
the handover process; it has been supported by a series of face to face discussions
between staff from the PCT and staff from the new successor organisations, often
through existing PCT mechanisms.
It should be noted that the National Quality Board guidance indicates that Quality
Handover Documents should be produced by PCT clusters. NHS Gloucestershire
and NHS Swindon PCT Cluster have decided to produce two separate Quality
Handover Documents, one for Gloucestershire and one for Swindon as this provides
a better match to organisational structures in the new NHS landscape. However, the
two documents have been produced in close collaboration to ensure consistency of
content and approach.

Development of the Quality Handover Document
This document is the final version of the Gloucestershire Quality Handover
Document, providing information as at the end of February 2013. In order to get to
this stage the document has been through a long process of development and
review. The first draft was completed in September 2012, and following review
through PCT processes, including the Commissioning for Quality Group and the
Director of Nursing, was submitted to the Strategic Health Authority for review and
comment. Following feedback from the SHA a second draft was produced in
November 2012, again this was submitted to the SHA and signed off through their
assurance process. This final version retains the content approved by the SHA, but
updates the data to bring the document up to date and ready for handover to
successors. This final version will be presented to the Audit Committee in March
2013, with onward reporting to the final PCT Board in March 2013 before being
formally distributed to successor organisations.
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The Quality Handover Document has been accompanied by a face to face handover
process. NHS Gloucestershire’s existing quality assurance processes were used as
the basis for face to face handover discussions as Clinical Commissioning
Gloucestershire members are already members of the Clinical Quality Review
Groups (which monitor quality and safety standards for the four main provider
organisations – Gloucestershire Hospitals NHS Foundation Trust, Great Western
Ambulance Service NHS Trust, Gloucestershire Care Services, and 2gether NHS
Foundation Trust), and the Commissioning for Quality Group (which maintains an
overview of all quality and safety issues in Gloucestershire. NHS Gloucestershire
also continued to produce quarterly Commissioning for Quality Reports to the
Clinical Commissioning Gloucestershire Shadow Board and the NHS
Gloucestershire Integrated Governance Committee during the transition period,
which helped to support handover ensuring that the CCG was kept up to date with
quality issues on a regular basis in the run up to transition.

Other relevant legacy material
In March 2011 the National Quality Board issued its guidance Maintaining quality
during the transition: safety, effectiveness, and experience. This guidance set out
initial requirements to produce a legacy document to help ensure a full handover of
quality during the process of clustering SHAs and PCTs. In response to this
guidance NHS Gloucestershire and NHS Swindon produced a detailed Legacy
Document, which includes a range of information including a significant amount of
historic data relating to quality issues. This Quality Handover Document focuses on
information relating to quality from 2011/12 and 2012/13, but further historic data for
many of the measures contained within this document can be found within the
Legacy Document. The legacy document is available on the NHS Gloucestershire
website at http://www.nhsglos.nhs.uk/?s=legacy+document. A copy of the legacy
document will also be circulated to successor organisations alongside the Quality
Handover document to ensure it remains available as PCT systems (including the
website) are closed down.
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Section 2 – Transition Lead
Introduction
This section provides details of the NHS Gloucestershire Transition Lead and key
individuals involved in the production of this Quality Handover Document. Where
possible it aims to provide guidance on the future destination of these individuals so
that they can be contacted with any questions about the information provided.
However, it should be noted that the contact details provided are current contact
details and at the time of writing this document it is not known whether new
organisations will retain existing email addresses and telephone numbers.

Key contacts
Name and Job
Title
Nuala Ring,
Director of HR

Role in Relation
to Transition
Transition Lead

Jill Crook,
Director of
Nursing

Quality Handover
Document Lead

Liz Mearns,
Medical Director

Quality Handover
Document Lead

PCT Contact Details

Future Destination

Tel: 0300 4211820
Email:
nuala.ring@nhs.net
Tel: 0300 4211734
Email:
Jill.Crook1@nhs.net
Tel: 0300 4214604
Email:
Liz.Mearns@nhs.net

Richard Thorn,
Business
Manager

Quality Handover
Document Lead
Author

Tel: 0300 4211755

Sarah Hughes,
Deputy Director
of Nursing

Quality Lead

Email:
Richard.Thorn@nhs.net
Tel: 0300 4211739

Becky Parish,
Deputy Director
of Patient and
Public
Involvement
Alison Paul,
Associate

Experience Lead

Email:
sarah.hughes@glos.nhs
.uk
Tel: 0300 4211513

Transition
Programme Lead

Email:
Becky.Parish@glos.nhs.
uk
Email:
Alison.Paul@glos.nhs.u
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National
Commissioning Board
Local Area Team
(BaNES, Glos, Wilts
and Swindon)
National
Commissioning Board
Local Area Team
(BaNES, Glos, Wilts
and Swindon)
Gloucestershire
Clinical
Commissioning Group
NHS Trust
Development Authority

Gloucestershire
Clinical
Commissioning Group

Transition
Programme
Director
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Section 3 – Executive Summary
Introduction
This document is the final version of the Gloucestershire Quality Handover
Document, providing information as at the end of February 2013. In order to get to
this stage the document has been through a long process of development and
review. The first draft was completed in September 2012, and following review
through PCT processes, including the Commissioning for Quality Group and the
Director of Nursing, was submitted to the Strategic Health Authority for review and
comment. Following feedback from the SHA a second draft was produced in
November 2012, again this was submitted to the SHA and signed off through their
assurance process. This final version retains the content approved by the SHA, but
updates the data to bring the document up to date and ready for handover to
successors. This final version will be presented to the PCT Audit Committee in
March 2013 with onward reporting to the final PCT Board in March 2013 before
being formally distributed to successor organisations.
The document provides details of the process that led to the creation of the Quality
Handover Document, and most importantly information relating to a range of
measures that provide an insight into the quality of services commissioned within
Gloucestershire. This quality data is contained within the ‘Quality Profile’ section of
this document, and covers the 2011/12 and 2012/13 financial years. This section
provides an overview to provide successor organisations with an at a glance view of
the quality of health services within Gloucestershire. It does not provide a complete
picture in itself but taken alongside information gathered through face to face
discussions and on-going discussions between PCT staff and CCG members, at the
Commissioning for Quality Group and the Clinical Quality Review Groups, it will
ensure a robust handover of quality to successor organisations.

Quality Profile Highlights
The Quality Profile provides a significant amount of data that provides an insight into
the quality of services commissioned within Gloucestershire. Key achievements
highlighted within the profile include:
 Achievement of the 31 day cancer waiting time target
 Improved integration of care pathways and partnership working across
statutory, voluntary, and community sectors in relation to mental health.
 Commissioning of alternative interventions for dementia patients leading to
reduced antipsychotic prescribing rates.
 100% of people on Care Programme Approach receiving follow up within 7
days
 Positive reviews in relation to offender health services
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Positive results from patient survey in relation to access to NHS Dentistry and
four new dental practices commissioned to improve access.
Significant progress in relation to dementia, including Dementia CQUINs,
dementia link workers, and Dementia Training and Workforce Development
Strategy.
Reduction in antipsychotic prescribing between 2010 and 2012.
NHS Gloucestershire above the regional and national average in relation to
the number of people with Learning Disabilities offered an annual health
check.
Significant improvement in relation to Stroke and TIA targets following colocation of Stroke Wards at GHNHSFT.
Development of a Joint Carers Commissioning Strategy with Gloucestershire
County Council, and progress towards procurement of 5 new Core Carers
Support Services.
Anticipated achievement of 4 hour A&E waiting time target in 2012/13 despite
decline in performance in Quarter 3 due to winter pressures.
Zero breaches in relation to mixed sex accommodation in 2gether NHSFT and
Care Services throughout 2011/12 and 2012/13 to date.
Significant improvement in relation to mixed sex accommodation breaches in
GHNHSFT, with zero breaches being achieved in Quarter 3.
Improvements made following Ofsted ‘inadequate’ rating for safeguarding
services in Gloucestershire

A number of remaining challenges are also highlighted, including:
 Ensuring the 2 week cancer waiting time target is met
 Achieving the 62 day cancer waiting time target through addressing breaches
in Urology
 Improving performance in relation to access to psychological therapies
following poor performance in Quarter 1 of 2012 – although notable
improvement and delivery of targets in Quarter 3.
 Increasing diagnosis rates for Dementia patients
 NHS Gloucestershire identified by SHA as having one of the lowest number of
people accessing NHS Dentistry in the South West – although local data
shows that in 2011/12 93% of people succeeded in gaining access to an NHS
dentist after requesting an appointment.
 Ensuring improvements in relation to Stroke and TIA targets are sustained so
that target is consistently achieved.
 Reducing readmissions
 Ensuring that aims of the Joint Carers Commissioning Strategy are delivered
through procurement of redesigned carers support services.
 Addressing issues in relation to referral to treatment time target within Trauma
and Orthopaedics at GHNHSFT (despite aggregate RTT target being
achieved)
 Consistently achieving zero breaches in relation to mixed sex accommodation
at GHNHSFT. The main challenge relates to delivery within ACUC.
 Improvements needed in relation to 6 week diagnostic waits.
 4Cs feedback highlights concerns in relation to staff attitude at some provider
organisations.
 Reducing County C. diff rates as these remain well above target.
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Ensure actions are implemented to avoid any further Never Events in relation
to ‘retained objects’
Improving staff survey results as results for organisations in Gloucestershire
in 2011 were worse than average when compared to other organisations of a
similar type

Section 4 – Organisational Profile
Geography
Gloucestershire is the northern most county in the South West region. It shares a
southern boundary with South Gloucestershire, Swindon, and Wiltshire (see map
below). The county borders Oxfordshire to the East, Warwickshire, Worcestershire,
and Herefordshire to the North, and Monmouthshire to the West.

A
B
C
D

South Gloucestershire
Bristol
North Somerset
Bath and North East Somerset

The county is made up of six districts – Cheltenham, Cotswolds, Forest of Dean,
Gloucester, Stroud, and Tewkesbury. The main administrative centre is Gloucester;
other principal towns include Cheltenham, Stroud, Tewkesbury, Coleford, and
Lydney.
The Office of National Statistics has classified Gloucestershire as a significant rural
county. This means that between 26% and 50% of the population live in rural
settlements and small market towns. However, the county does contain two major
urban settlements, Gloucester and Cheltenham, which accommodate the majority of
the county’s population (approximately 67%).
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Health Profile
Gloucestershire is one of the healthiest counties in England, and we have better than
average outcomes for conditions such as diabetes. However, despite generally good
outcomes we do face some challenges for the future.
The older population in Gloucestershire is growing at a faster rate than most of the
rest of the country. According to the latest Office of National Statistics (ONS)
predictions, the number of people aged 65 and over in Gloucestershire will increase
by about 70% (approximately 78,000 people) between 2010 and 2035 and will
account for nearly one third of the total population by that time. The number of
people aged 90 and over is growing at an even faster rate and will double in the next
15 years. National statistics indicate that people aged over 90 require double the
amount of care as the typical 70 year old.
As life expectancy increases so will the number of people who live with a long term
condition or chronic disease that limits their lifestyle such as dementia, heart
disease, and respiratory problems. The number of people living with a limiting illness
will increase by almost 60% in the next 20 years, and by 10% in the next 5 years.
The number of people who are unable to cope with all day to day tasks and therefore
require support from a carer is expected to rise by two thirds between now and 2030.
Many of these carers will be elderly themselves, indeed the number of unpaid carers
over the age of 65 is expected to increase by 50% by 2035.
These pressures combined with financial pressures due to reduced levels of growth
in health and social care budgets, mean that unless we change the way care is
provided within Gloucestershire it will become unaffordable. Your Health, Your Care
sets out a five year vision for health and social care services in Gloucestershire,
which aims to ensure that services are fit for purpose and people can access the
right care when they need it, whilst ensuring we continue to live within our means.

Organisational profiles
Primary Care Trusts – There is one Primary Care Trust for Gloucestershire (NHS
Gloucestershire). The PCT serves a population of approximately 605,000 and has a
budget of £917.9 million per annum. NHS Gloucestershire is responsible for all
statutory requirements for Primary Care Trusts. NHS Gloucestershire is also the
Lead Commissioner for South Western Ambulance Services NHS Foundation Trust
(formerly Great Western Ambulance Service), and the lead PCT for the 3 Counties
Cancer Network.
Acute Providers – Acute services are provided by Gloucestershire Hospitals NHS
Foundation Trust. The Trust has approximately 1,100 bed split across two District
General Hospitals (Cheltenham General Hospital and Gloucestershire Royal
Hospital), and employs approximately 6,200 staff. The Trust has an annual turnover
of approximately £410 million.
Mental Health Services – Mental Health services are provided by 2gether NHS
Foundation Trust. The Trust has a budget of £84.6 million, and employs
approximately 1,500 staff.
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Community Services – Community Services are provided by Gloucestershire Care
Services, which is currently the provider arm of NHS Gloucestershire. In line with
Department of Health policy (2008) the PCT is required to separate its
commissioning and provider function, and Gloucestershire Care Services will
formally be established as a separate NHS Trust as a result.
Ambulance Services – Ambulance services for Gloucestershire were provided by
Great Western Ambulance Service NHS Trust. The Trust had a budget of £81.7
million, and employed approximately 1,500 staff. NHS Gloucestershire was the lead
commissioner for ambulance services. Recently South Western Ambulance Service
NHS Foundation Trust (SWASFT) acquired Great Western Ambulance Service
(GWAS) and assumed responsibility for all services previously provided by GWAS
on 1 February 2013. This is a change in management only and did not affect any
services provided.
Primary Care – There are 85 GP Practices, 84 Dental Practices, 88 Optical
Contractors, and 111 Pharmacies in Gloucestershire.
Independent Sector Providers – NHS Gloucestershire holds contracts with a
number of independent sector providers, who provide a range of acute, community,
mental
health
and
learning
disability
services.
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Section 5 – Key Contacts
Introduction
This section provides a list of key contacts that have some knowledge of the issues
covered within this document (in addition to the contact details of those directly
involved in the production of this document that are covered in section 2), this
includes details of the PCT Board members as required by the NQB guidance.
Where possible it aims to provide guidance on the future destination of these
individuals so that they can be contacted with any questions about the information
provided. Unfortunately, due to the nature of the transition it is not possible confirm
details for everyone listed, and contact details provided are the current contact
details so may change if new organisations adopt new email addresses or telephone
numbers.

Key contacts
Part 1 – Primary Care Trust Board Members
Name and Job Title
Ruth FitzJohn – Chair

Contact Details
ruth.fitzjohn@nhs.net

Jan Stubbings – Chief
Executive
Dr Shona Arora – Director of
Public Health

Jan.Stubbings@nhs.net
Shona.Arora@nhs.net

Gloucestershire County
Council

Michael Barnes – NonExecutive Director (Vice
Chair)
Deb Bignell – Non-Executive
Director
Richard Busby – NonExecutive Director
Jill Crook – Director of Nursing

Michael.barnes3@nhs.net

Swindon CCG

Peter Crouch – Chair of
Swindon CCG Shadow Board
Alan Elkin – Non-Executive
Director (Vice Chair)
Debra Elliott – Director of
Commissioning Development

Future Destination
2gether NHS Foundation
Trust

Deb.bignell@nhs.net
Richard.busby@nhs.net
Jill.crook1@nhs.net

NHS Commissioning
Board Local Area Team
(BaNES, Glos, Wilts and
Swindon)
Swindon CCG

Alan.Elkin@nhs.net

Gloucestershire CCG,

Debra.elliott1@nhs.net

NHS Commissioning
Board Local Area Team
(BaNES, Glos, Wilts and
Swindon)
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William Fishlock – NonExecutive Director
Mary Hutton – Director of
Finance and Deputy Chief
Executive
Dr Liz Mearns – Medical
Director

Bill.fishlock@nhs.net

Dr Helen Miller – Chair of
Gloucestershire CCG Shadow
Board
Anne Noble – Non-Executive
Director
Dr Jose Ortega – Director of
Public Health Swindon
Nuala Ring – Director of
Human Resources and
Corporate Resources
David Wren – Non-Executive
Director

Helen.miller12@nhs.net

Mary.hutton1@nhs.net

Gloucestershire CCG

Liz.mearns@nhs.net

NHS Commissioning
Board Local Area Team
(BaNES, Glos, Wilts and
Swindon)
Gloucestershire CCG

Anne.noble@nhs.net
Jose.ortega@swindonpct.nhs.uk
Nuala.ring@nhs.net

Swindon Borough Council

David.wren1@nhs.net

Part 2 – Contributors to the Quality Handover Document
Name and Job
Title
Roy Hewlett,
Assistant
Director
Performance &
Planning
Wayne
Douglas,
Performance
Manager

Relevant areas of
expertise
Performance

Nikki Holmes,
Assistant
Director
Primary Care

Primary Care

Sarah Hughes,
Deputy Director
of Nursing

Quality Assurance
and Nursing

Heather Beer,
Senior Clinical

Quality Assurance

Contact Details

Future
Destination

Tel: 08454 221903
Email:
roy.hewlett@glos.nhs.uk

Performance

Tel: 08454 221704
Email:
Wayne.Douglas@glos.nhs.uk
Tel: 08454 221744
Email:
Nikki.holmes@glos.nhs.uk
Tel: 08454 221739
Email:
sarah.hughes@glos.nhs.uk
Tel: 08454 221531
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Central Southern
Commissioning
Support Unit
NHS
Commissioning
Board Area Team
(BaNES, Glos,
Wilts and
Swindon)
NHS Trust
Development
Authority
Gloucestershire
CCG

Development
Manager

Email:
Heather.beer@glos.nhs.uk

Becky Parish,
Deputy Director
of Patient and
Public
Involvement
Caroline Smith,
Patient and
Public
Involvement
Manager
Helen Chrystal,
Designated
Nurse
Safeguarding
Children
Helen Bown,
Joint
Commissioning
Manager Older
People
Anneka Davis,
Clinical
Development
Programme
Administrator
Alan Potter,
Governance
and Risk
Manager

Patient and Public
Involvement and
Patient Experience

Tel: 08454 221513

Patient and Public
Involvement and
Patient Experience

Tel: 08454 221514

Safeguarding
Children

Tel: 08454 221607

Helen Ford,
Senior
Commissioning
Manager
Children &
Young People

Children’s
Commissioning

Gloucestershire
CCG

Email:
Becky.Parish@glos.nhs.uk
Gloucestershire
CCG

Email:
Caroline.smith3@glos.nhs.uk
Gloucestershire
CCG

Email:
Helen.Chrystal@nhs.net
Safeguarding Adults

Tel: 08454 221748

Gloucestershire
CCG

Email:
Helen.bown@glos.nhs.uk
Quality Assurance

Tel: 08454 221837

Gloucestershire
CCG

Email:
Anneka.Davis@glos.nhs.uk
Patient Safety and
Risk

Tel: 08454 221505

Gloucestershire
CCG

Email:
Alan.Potter@glos.nhs.uk
Tel: 08454 221812
Email:
Helen.Ford@glos.nhs.uk
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Gloucestershire
CCG

Section 6 – Governance
Introduction
This section sets out the approval route that the Quality Handover Document has
been through.

Approval route
30th August 2012

Commissioning for Quality Group. Discussion on
initial draft of Quality Handover Document

10th September 2012

First draft of Quality Handover Document to Local
Involvement Network and Health and Community
Care Overview and Scrutiny Committee members
for comment

21st September 2012

Sign off of first draft of Quality Handover
Document by Director of Nursing and Medical
Director

30th September 2012

Submission of first draft of Quality Handover
Document to Strategic Health Authority

14th November 2012

Sign off of second draft of Quality Handover Document by
Director of Nursing and Medical Director (updated
following feedback from SHA)

16th November 2012

Submission of second draft of Quality Handover
Document to the Strategic Health Authority

21st February 2013

Final draft of Quality Handover Document submitted to
Local Involvement Network and Health and Community
Care Overview and Scrutiny Committee for comment

28th February 2013

Final draft of Quality Handover Document to
Commissioning for Quality Group for discussion

11th March 2013

Sign off of final draft of Quality Handover
Document by Director of Nursing and Medical
Director

22nd March 2013

Sign off of final draft of Quality Handover
Document by NHS Gloucestershire and NHS
Swindon Audit Committee with onward report to PCT
Cluster Board
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28th March 2013

Quality Handover Document circulated to receiving
organisations
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Section 7 – Timeframe
The first draft of the Quality Handover Document was signed off by the Director of
Nursing and the Medical Director as joint leads for Quality Handover on 21st
September 2012.
The draft version of the Quality Handover Document was also shared with members
of the Local Involvement Network and the Health, Community and Care Overview
and Scrutiny Committee for comment.
A second draft of the document was prepared in October and November 2012 to
update version 1 following feedback from the Strategic Health Authority. The second
draft was signed off by the Director of Nursing and Medical Director on 14th
November 2012, and submitted to the SHA on 16th November. The second draft was
signed off by the SHA at the end of November 2012.
The final version of the Quality Handover Document was produced in February 2013.
It was reviewed by the Commissioning for Quality Group on 28th February, before
being signed off by the Director of Nursing and Medical Director.
The final version of the Quality Handover Document will be signed off by the NHS
Gloucestershire and NHS Swindon Audit Committee on 22nd March 2013 with
onward reporting to the final PCT Board meeting on 29th March 2013.
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Section 8 – Quality Profile
Introduction
This section of the Quality Handover Document provides information in relation to
regulatory monitoring, a brief overview of quality for each provider organisation, and
a breakdown of specific data from a range of sources to present a picture of quality
in relation to services commissioned by NHS Gloucestershire.
Explanatory narrative is provided along with specific data sets which are presented
in a series of tables that provide key data in relation to the five domains set out in the
NHS Outcomes Framework 2012/13 (Domain 1 – Preventing people from dying
prematurely, Domain 2 – Enhancing the quality of life for people with long term
conditions, Domain 3 – Helping people recover from episodes of ill health or
following injury, Domain 4 – Ensuring that people have a positive experience of care,
Domain 5 – Treating and caring for people in a safe environment and protecting
them from avoidable harm). The domains map across to the three part definition of
quality put forward by Lord Darzi with Domains 1-3 relating to ‘effectiveness of care’,
Domain 4 relating to ‘patient experience’, and Domain 5 relating to ‘patient safety’.
A summary of key achievements and remaining challenges and actions is provided
at the end of each domain dataset for ease of reference.
The data sources for each data set are indicated. Successor organisations will have
access to the range of systems included and will be able to access the data directly
for the source if required. As many of the PCTs existing staff will transfer to
successor organisations knowledge and experience will be retained to help assess
and analyse the data.
The overall picture presented through the various data sets that follow is that the
services commissioned within Gloucestershire are of good quality, and that therefore
successor organisations will inherit a strong position from the PCT. There are a
number of areas highlighted where performance needs to improve, for example in
relation to C. Difficile infection rates, and cancer waiting time targets. These areas
will need continued focus by successor organisations in order to ensure that
improvements are delivered.
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Ambition for Quality
High Quality Care for All, the final report of the NHS Next Stage Review (2008) set
out ambitious commitments for making quality improvement the organising principle
of the NHS. It defined quality as having three dimensions: ensuring that care is safe,
effective and provides patients with the most positive experience possible.
The strategic approach had four objectives that were addressed at every stage of the
commissioning cycle. These objectives were:
1. To ensure that services being commissioned are safe, personal and effective
2. To ensure the right quality mechanisms are in place so that standards of
patient safety and quality are understood, met, and effectively demonstrated
3. To provide assurance that patient safety and quality outcomes and benefits
are being realised, and recommend take action if the safety and quality of
commissioned services is compromised
4. To promise the continuous improvement and innovation in the safety and
quality of commissioned services
Continuously improving quality, including patient safety, patient experience, and
clinical effectiveness, has been paramount to NHS Gloucestershire’s commissioning
intentions. The organisation developed strong mechanisms for ensuring that key
performance indicators for clinical quality, efficacy, patient safety and risk
management were developed and monitored for all commissioned and directly
provided services. This work was led by the Commissioning for Quality Group. This
group was formerly a sub-group of the NHS Gloucestershire Integrated Governance
Committee, but as the transition process developed it became a formal sub-group of
the NHS Gloucestershire Clinical Commissioning Group Shadow Board in order to
support handover.
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Joint Planning - Fit for the Future
Two key strategies focused on the future of health, care and wellbeing services are
currently being developed and consulted on in Gloucestershire, these are:
 The Gloucestershire Health and Wellbeing Strategy
 Your Health, Your Care – The five year Care Strategy for Gloucestershire
The draft Health and Wellbeing Strategy has been developed by the Shadow
Gloucestershire Health and Wellbeing Board. The draft strategy is guided by the
following principles:
 Supporting communities to take an active role in improving health
 Encouraging people to adopt healthy lifestyles to stop problems from
developing
 Taking early action to tackle symptoms or risks
 Helping people to take more responsibility for their health
 Helping people to recover more quickly from illness and return home
 Supporting individuals or communities where life expectancy is lower than
average or where quality of life is poor.
The Strategy focuses on the ‘Life Course’. This means that it considers the needs of
people from birth to old age, taking into account things that affect wellbeing such as
lifestyles and environment, as well as healthcare. Public views were sought on the
draft strategy, and the closing date for responses was 12th December 2012.
The draft ‘Your Health, Your Care’ strategy is very closely linked to the draft Health
and Wellbeing Strategy, and has an emphasis on preventing ill health and promoting
self-care. The strategy was developed in partnership between the Health Community
in Gloucestershire and Gloucestershire County Council, through the Gloucestershire
Strategic Forum. The strategy is guided by the same six principles as the Health and
Wellbeing Strategy.
The strategy focuses on improving a person’s experience is four key areas:
 Self-Care and wider support
 Supporting people in their communities
 Community access to specialist help
 Maintaining high quality, specialist services.
Public views were sought on the draft strategy, and the closing date for responses
was 12th December 2012.
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Regulatory Issues
Part 1 - Care Quality Commissioning Registration and Compliance
The tables below provide a summary of the current position for Gloucestershire
Hospitals NHS Foundation Trust (GHNHSFT), Gloucestershire Care Services,
2gether NHS Foundation Trust, and SWASFT in relation to CQC registration,
compliance notices, and enforcement issues.
Organisation:

Year:

Care Quality Commission Registration status
Conditions on registration
Timescale for full registration

GHNHSFT, Gloucestershire Care Services, 2gether NHSFT, and SWASFT all CQC registered with no
conditions.
Data source: Care Quality Commission

Organisation:

Care Quality Commission compliance notices
Year:
Compliance issue (state
Current status:
Regulation and Outcome No.)

No compliance issues to report for GHNHSFT, Gloucestershire Care Services, 2gether NHSFT, and
SWASFT.
Data source: Care Quality Commission
Care Quality Commission enforcement issues (including warning notices)
Organisation:
Year:
Enforcement issue (state
Current status:
Regulation and Outcome No.)
No enforcement issues to report for GHNHSFT, Gloucestershire Care Services, 2gether NHSFT, and
SWASFT.
Data source: Care Quality Commission

Part 2 - Care Quality Commission Quality and Risk Profiles
The Care Quality Commission publishes regular quality and risk profiles (QRP)
which bring together information about care providers and provide an estimate of risk
of non-compliance against each of the 16 essential standards of quality and safety.
The Quality and Risk is summarised using the QRP dials below:
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Gloucestershire Hospitals NHS Foundation Trust
The latest Quality and Risk profile for Gloucestershire Hospitals NHS Foundation
Trust was published on 30th November 2012, and provides the following risk
estimates for each of the 16 essential standards:
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Data source: Care Quality Commission, Quality and Risk Profile to support monitoring of compliance:
Gloucestershire Hospitals NHS Foundation Trust. © Care Quality Commission, 2011.
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Great Western Ambulance Service (South West Ambulance Service Foundation
Trust from 1st February 2013)
The latest Quality and Risk profile for Great Western Ambulance Service was
published on 30th November 2012, and provides the following risk estimates for each
of the 16 essential standards:
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Data source: Care Quality Commission, Quality and Risk Profile to support monitoring of compliance:
Great Western Ambulance Service. © Care Quality Commission, 2011.

2gether NHS Foundation Trust
The latest Quality and Risk profile for 2gether NHS Foundation Trust was published
on 30th November 2012, and provides the following risk estimates for each of the 16
essential standards:
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Data source: Care Quality Commission, Quality and Risk Profile to support monitoring of compliance:
2gether NHS Foundation Trust. © Care Quality Commission, 2011.

Part 3 - Monitor ratings
Organisation:

Year:

2gether NHSFT
2gether NHSFT
GHNHSFT
GHNHSFT
Key

2012
2012
2012
2012

Monitor ratings
Assessment
Finance:
results:
4
As at 30th June
5
As at 30th Nov
th
3
As at 30 June
3
As at 31st Dec

Governance:
Amber

Green

Amber

Green

Green
Red

Governance risk rating
Red - Likely or actual significant breach of terms of authorisation
Amber-red - Material concerns surrounding terms of authorisation
Amber-green - Limited concerns surrounding terms of authorisation
Green - No material concerns
Financial risk rating
1. Highest risk - high probability of significant breach of authorisation in short-term, e.g. <12 months,
unless remedial action is taken
2. Risk of significant breach in medium-term, e.g. 12 to 18 months, in absence of remedial action
3. Regulatory concerns in one or more components. Significant breach unlikely
4. No regulatory concerns
Lowest risk - no regulatory concerns

GHNHSFT have been issued a Section 52 Notice in lieu of their continued failure to
comply with its terms of authorisation. Support from Monitor continues and NHSG
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continue to support in whatever capacity required ensuring that GHNHSFT return to
compliance within its conditions of authorisation.
On 1st May 2012 Monitor used its regulatory powers of intervention to require
GHNHSFT to develop and implement an effective plan to improve its emergency
care pathway. Gloucestershire Hospitals NHS Foundation Trust has subsequently
been working with the Emergency Care Intensive Support Team to deliver
improvements to processes to ensure delivery of key performance targets. This
work has impacted on achievement of the ED target and includes:
 Implementing a robust Ambulance management process in the acute trust
that ensures priority is given where clinically appropriate to patients from
queuing ambulances. This includes provision by SWASFT of early warning
information present in ED
 Implementing a zero breach tolerance approach to breaches within ED with
breach attribution to Specialties/ Directorates
 Workforce management, including an increase in both nursing and medical
staff and staff rotation between sites of medical and nursing staff to allow
senior decision makers to be available in the A&E departments
 Improving patient flow using Standard Discharge Framework. Clear and early
discharge planning
 Making key information available to give daily whole site operational picture
 Enhancing access to diagnostic tests to facilitate patient flow through EDs and
inpatient wards
 Increasing availability of trauma theatre lists.
In addition the Trust has developed actions to improve patient flow and reduce
length of stay, and therefore increase bed capacity through the following actions:
 Working with Gloucester Care Services providing an integrated discharge
team which is focussing at the front door on up to 48 hours admissions and
we are about to launch phase 2 linking this team with ward based team to
maintain momentum.
 Managing readmission rates by the piloting of a Post discharge telephone
service to GOAM, respiratory and cardiology patients who don’t already have
a post discharge support network. The Trust is also planning a cross- services
group to address patient integrated management plans to avoid admission.
 Implemented a weekend assessment and discharge team in Gloucestershire
Royal Hospital consisting of a consultant, junior medical staff, therapists and
pharmacist to focus on weekend discharges and facilitating Monday
discharges.
 Enhancing provision of 7 day/week specialty ward rounds to facilitate
discharge process and reduce length of stay
The Trust is in the process of considering further work to improve the bed flow and
support winter planning. Decisions on the following are expected to be taken before
the onset of winter:
 The Trust has increased Ambulatory care pathways and is looking to expand
this to provide more alternative patient pathways for certain conditions that
thereby avoid the need for admission into inpatient beds.
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The Trust is processing the business case to develop the OPAL service which
will reduce GOAM length of stay and admissions by increasing consultant
clinical input to the front end of the emergency admissions stream.
Development of a new Minor Injury and Illness centre on site at Gloucester
Royal Hospital to ‘clinically navigate’ patients away from the Emergency
Department where appropriate.

These actions are all being monitored via the GHFT emergency care board which
has commissioner representation.
In addition, the ECIST conducted a whole system review of unscheduled care
supported by all partners in the Gloucestershire Health and social care community.
This has resulted in a number of actions in addition to the above such as the
development of internal professional standards across health and social care and
work with primary acre to optimise access and delivery of urgent care in the
community. These priorities, including the acute trust developments are all
monitored via the jointly agreed unscheduled care whole system action plan.
Current performance (April-August 2012) - 96.1%.
Part 4 - NHS Constitution
Year
2011/12

Key messages from NHS Constitution
NHS South Audit of Compliance The report on the effect of the NHS Constitution
Compliant RAG rating ‘Green’
The Health and Social Care Act 2012 has
across Cluster
strengthened the legal foundation for the NHS
Constitution: the NHS Commissioning Board
and clinical commissioning groups will have
clear duties to promote the NHS Constitution.

The Department of Health will hold the NHS
Commissioning Board to account for meeting its
legal duty to promote the Constitution. It will also
hold the Board to account for delivering on the
Rights and Pledges contained within it.
Main risks, mitigating action being taken, and whether resolved:
There will be a national public consultation on any changes to strengthen the Constitution (autumn
2012)

Part 5 - Quality Impact Assessment of Provider Cost Improvement
Programmes
Following the submission of the Annual Operating Plans and cost improvement
programmes for 2012/2013 a risk based review was undertaken by the South of
England clinical teams under the leadership of the Director of Nursing and Medical
Director to gain assurance that there would be no adverse impact on the quality of
services. For those plans with total savings of more than 5.5% of total trust income
additional assurance was sought. No providers in Gloucestershire were required to
provide this additional assurance.
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Provider Quality – Brief Overview
Gloucestershire Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust has approximately 1,100 beds split
across two District General Hospitals (Cheltenham General Hospital and
Gloucestershire Royal Hospital). The quality of commissioned services is reviewed
through the Clinical Quality Review Group, a sub-group of the Contract Board, and
representatives from NHS Gloucestershire attend the Trust’s Quality Committee,
allowing an extra level of assurance to be attained.
CQUINS 2012/13
Nationally mandated
 VTE - Reduce avoidable death disability and chronic ill health from venous
thromboembolism (VTE).
 Patient Experience: Personal Needs – requires an improvement on an
aggregate score on the CQC national inpatient survey
 NHS safety thermometer - Improve collection of data in relation to 4 key harm
areas.
 Dementia - Improve awareness and diagnosis of dementia in acute hospital.
Regional
 Oesophageal Doppler/Cardiac Flow monitoring - Implement fluid management
monitoring system for high risk patients or those undergoing major, high risk
surgical procedures
Local
 Sepsis 6 implementation - Implement Sepsis 6 pathway for management of
severe sepsis patients.
 Acute Kidney Injury - Improved identification and prevention of acute kidney
injury
 Patient Experience Escalator - Demonstration of embedding of the use of
patient/carer experience in the improvement of care and service delivery.
 Supporting clinical change programmes - Range of supportive programmes.
Quality Account
Key messages from 2011/12


Implementation of the UTOPIA project earned staff an HSJ Efficiency Award in
the category of Efficiency in Acute Service Redesign this year. The two-year
UTOPIA project aimed to improve the emergency care pathway and has
delivered significant benefits for patients.



Trust received a Flu Fighters Award from NHS Employers this year in recognition
of work to promote the NHS flu vaccination campaign, helping protect staff and
patients from the virus.



Staff have continued to make excellent progress in drive to reduce the incidence
of Venous Thromboembolism (VTE) by introducing a new risk assessment for all
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adult patients admitted to their hospitals. This work has dramatically improved
the safety of patients with preventable blood clots and has meant achievement
of the Department of Health target of assessing the risk of thrombosis in more
than 90% of patients since March 2011.


Another significant achievement has been the marked improvement in the
quality of care for diabetic patients. By developing an extensive action plan
aimed at promoting the Think Glucose campaign among staff and improving the
clinical pathway, real benefits have been delivered for patients with diabetes.

Priorities for 2012-13:
-

Emergency Care Pathway
Management of Sepsis
NHS Safety Thermometer
Implement all NICE quality standards
Avoidable renal failure
Dementia
Readmission rates
Cardiac output monitoring
Discharge experience of patients and carers
Communication about treatment options
Improving the experience of those with hearing impairment
Hydration and nutrition
Patient Experience Escalator

Full version of the GHNHSFT Quality Account:
http://www.gloshospitals.org.uk/SharePoint3/Communications%20Web%20Docume
nts/CorpDocs/QualityAccount-2012-A4-Web.pdf

Gloucestershire Care Service
Community services are provided by Gloucestershire Care Services, currently the
provider arm of NHS Gloucestershire. The quality of commissioned services is
reviewed through the Clinical Quality Review Group, a sub-group of the Contract
Board.
CQUINS
Nationally mandated
 VTE - Reduce avoidable death disability and chronic ill health from venous
thromboembolism (VTE).
 Patient Experience: Personal Needs – requires an improvement on an
aggregate score on the CQC national inpatient survey
 NHS safety thermometer - Improve collection of data in relation to 4 key harm
areas.
 Dementia - Improve awareness and diagnosis of dementia.
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Local
 Patient Experience Escalator - Multi-level CQUIN related to organisational
responsiveness to patient needs.
 Falls reduction - Falls risk assessment, MDT intervention and referral to
specialist falls services
 Maternal Mental Health Pathway - Implementation of countywide pathway for
care of women with maternal mental ill health
 End of life - Supporting patient choice regarding their desired place for end of
life
 7 day working - Provision of 7 day working to support right care, right place,
first time
 Single Point of Clinical Access - Increase referrals between SWASFT clinical
desk and SPCA and ensure that the preferred outcome is available.
Quality Account
Priorities for 2012-13:
- Commissioning for quality
- Clinical quality visits
- Top 100 ideas
- Dignity in care
- Social care quality dashboard
- Real time user feedback
- Infection prevention and control
Full version of the GCS Quality Account 2011-12:
http://www.glospct.nhs.uk/pdf/publications/2012/qualityreport_2011_2012.pdf

Great Western Ambulance Service
Ambulance services for Gloucestershire are provided by Great Western Ambulance
Service NHS Trust. The Trust has a budget of £81.7 million, and employs
approximately 1,500 staff. NHS Gloucestershire is the lead commissioner for
ambulance services. The quality of commissioned services is reviewed through the
Clinical Quality Review Group, a sub-group of the Contract Board. Recently South
Western Ambulance Service NHS Foundation Trust (SWASFT) acquired Great
Western Ambulance Service (GWAS) and assumed responsibility for all services
previously provided by GWAS on 1 February 2013. This is a change in management
only and did not affect any services provided.
CQUINS
Local
 Patient Experience – To facilitate improvements
 Appropriate Conveyance - To facilitate the most appropriate
outcome/destination for patients
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NHS Number - To facilitate the use of the NHS Number as an identifier
Implementation of Major Trauma Networks - Ensure that SWASFT staff are
able to support patients with major trauma during conveyance to an
appropriate place of treatment.

Quality Account
Priorities for 2012-13:
- Participate in all trauma network development discussions
- Use a unified dispatch criteria via the special operations desk
- Increase the number of paramedics trained in trauma care
- Implement a trauma network agreed triage tool
- Up skill existing paramedics in trauma triage and intervention
- Provide 24/7 medical trauma support advice
- Pilot electronic patient experience process
- Integrated solution for individual care plan management
Full version of the GWAS Quality Account 2011-12:
http://www.gwas.nhs.uk/Downloads/Quality%20account/Quality%20Account%20201
1-12.pdf

2gether NHS Foundation Trust
Mental Health services are provided by 2gether NHS Foundation Trust. The Trust
has a budget of £84.6 million, and employs approximately 1,500 staff. The quality of
commissioned services is reviewed through the Clinical Quality Review Group, a
sub-group of the Contract Board.
CQUINS
Nationally mandated
 VTE - Reduce avoidable death disability and chronic ill health from venous
thromboembolism (VTE).
 Patient Experience: Personal Needs – requires an improvement on an
aggregate score on the CQC national inpatient survey
 NHS safety thermometer - Improve collection of data in relation to 4 key harm
areas.
Local
 Dementia - Staff awareness / training of telecare/telehealth for people
diagnosed with dementia and Improving access (appropriate) for
telecare/telehealth
 Maternal Mental Health - Compliance with maternal mental health pathway
 Care Coordination - Management of individual placements, care packages
and pathway to ensure patients can access inpatient services locally when
required
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Medicines Management - Compliance with formulary
Fall prevention - Reduction in harm from falls
Learning Disability Outcome Measure - To develop and implement an
Outcome Measurement Tool for people with LD

Quality Account
Priorities for 2012-13:
- Consolidating the integration of services in HM Prison Gloucester and
Herefordshire
- Minimise the risk of suicide amongst those with mental disorders through a
systematic implementation of sound risk management principles
- Promote healthier lifestyles amongst service users through positive smoking
and alcohol interventions
- Improve the health of prisoners through accessible primary and mental health
services
- Improve dementia services
- Improve services for people with a learning disability in Gloucestershire by
further developing the reasonable adjustment tools
- Improve access to services for adults in Gloucestershire
- Improve access to psychological therapy services for the wider populations in
Gloucestershire and Herefordshire (IAPT)
- Ensure we follow people up when they leave our inpatient units within 48
hours
- Ensure effective and responsive services for people with a first episode of
psychosis
- Ensure appropriate admission to psychiatric inpatient care
- Ensuring that inpatients are transferred from hospital beds swiftly when they
are fit to leave hospital
- Develop effective recovery services within Herefordshire
- Reduce waiting times for children and young people within Gloucestershire
- Improve the experience of expectant mothers in need of mental health
support in Gloucestershire
- Gain feedback from service users and carers to determine satisfaction with
the care they are receiving
- Promote dignity in care
- Ensure compliance with the national NHS “Equality Delivery System” covering
all nine protected characteristics
- High quality inpatient services
- Improve service user experience
- Minimising the risk of venous thromboembolism (VTE)
- Minimise the risk of harm to inpatients
- Monitor and report the numbers of serious incidents for the purpose of
improving safety of services
34

-

Promote service user safety

General Practitioners
Primary Care Commissioning will form part of the Local Area Team (LAT), structure
in the new NHS Commissioning Board arrangements. This involves a period of
transition between now and 1st April 2013, and work is underway as part of the wider
PCT transition programme to ensure that all contracts are up to date and ready for
transfer.
There are 85 GP practices in Gloucestershire. Quality within GP practices is
monitored via the Quality and Outcomes Framework (QOF). GP practices produce
an annual self-declaration of compliance with QOF standards and assessor teams
visit a number of surgeries each year to review compliance and seek further
assurance. A balanced scorecard was introduced in 2010/11 to identify high risk
practices that are most in need of an assessor visit (previously a third of practices
were visited annually on a rolling programme).
The balanced scorecard includes measures related to efficiency and use of
resources, access and patient experience (such as satisfaction with care received,
average patient survey score, and frequency of seeing preferred GP), and quality of
services.
In the last two years practices have also been asked to take part in a contract
framework review to assess compliance with core contract requirements. The
contract framework review collects information on key issues such as workforce,
access, medicines management, infection control, complaints, patient information,
and safeguarding. The Primary Care Team provide additional support to practices
where issues are identified as a result of this process.
Contract issues are reported to the Primary Care Contract Performance Group
throughout the year and a year-end overview QOF report is provided to the NHS
Gloucestershire Executive Team.
Summary QOF results at practice level are available via the Quality and Outcomes
Framework online GP practice results database, which can be found at
http://www.qof.ic.nhs.uk/index.asp.

Dentists
There are 84 Dental Practices in Gloucestershire covered by 110 contracts (General
and Orthodontic). A three year rolling programme of visits began in 2011/12 to
review the quality of patient care within NHS dental practices. A range or information
is used to prioritise the practice visits such as complaints monitoring information,
dental reference officer reports, and dental quality indicators provided by the SHA.
The quality indicators provided by the SHA are used to benchmark practices against
other contractors within the PCT, and against other PCTs across the country.
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In 2009 HTM01-05 Decontamination in Primary Care Dental Practices, introduced
national standards within Dental Practices, ensuring quality indicators in
decontamination processes. Audits have been undertaken to ensure that all dental
practices complied with the required criteria.
NHS Gloucestershire has also commissioned a number of new NHS dental practices
over recent years, using the new Personal Dental Services Plus Contract, which
remunerates dentists not only on the number of procedures but also on quality within
the practice based on key performance indicators.
Contractual issues relating to NHS Dentistry are reported to the Primary Care
Contract Performance Group throughout the year.

Pharmacists
There are 111 Pharmacies in Gloucestershire operated by 35 contractors. NHS
Gloucestershire monitors Community Pharmacies to ensure adherence with the
Community Pharmacy Contractual Framework. In 2011/12 all Community
Pharmacies were required to complete a full self-assessment to demonstrate
compliance with the contractual framework. In 2012/13 Community Pharmacies that
completed a self-assessment questionnaire in the previous year, and have not
undergone a change of ownership were only been required to make a short
declaration. New pharmacies (opened since January 1st 2012), or pharmacies where
a change of ownership has taken place since the last self-assessment, were
required to complete the full self-assessment in 2012/13.

Optical Contractors
There are 88 Optical Contractors in Gloucestershire including domiciliary covered by
114 contracts.
Optical Contractors are asked to complete a self-assessment form on an annual
basis. This self-assessment collects information on a range of key issues, including
information governance, complaints and incidents, medication, infection control, and
waste disposal. Currently, prior to new contracts being awarded, premises
inspections are undertaken to ensure that the practice is fit for purpose.
Contractual issues relating to NHS Optical Services are reported to the Primary Care
Contract Performance Group throughout the year.

Independent Sector Providers
The following table provides details of independent sector providers that NHS
Gloucestershire currently holds contract with. Work is underway as part of the wider
PCT transition programme to ensure that all contracts are up to date and ready for
transfer as appropriate.
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Organisation
Tetbury Hospital Trust
Ramsay Health Care UK
Operations Limited - The
Winfield
Nuffield Health Cheltenham Hospital
BMI Healthcare Ridgeway Swindon and
Bath
Circle Partnership – Bath
Marie Stopes International
Intermediate Surgical
Services
Independent Health Group
UK Specialist Hospitals
University of the West of
England
Rethink
Cotswold Care
Oxford Fertility Clinic

Prime Diagnostics Limited
Aspirations Care / Aspects
2 Ltd
Paradise House - Novalis
Trust
Stroud Court Community
Trust
Voyage Care
Four Seasons Healthcare
Turning Point - The
Willows

Type of contract
National Standard
Contract
National Standard
Contract

Services
Acute

National Standard
Contract
National Standard
Contract

Acute

National Standard
Contract
National Standard
Contract
National Standard
Contract
National Standard
Contract
ISTC
National Standard
Contract

Acute

National Standard
Contract
Grant
Other agreements /
implied contracts that are
unsigned and may not
have supporting contract
documentation
National Standard
Contract
National Standard
Contract
National Standard
Contract
National Standard
Contract
National Standard
Contract
National Standard
Contract
National Standard
Contract

Mental Health / LD
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Acute

Acute

Community Health
Services
Acute
Community Health
Services
Acute
Community Health
Services

Continuing Health Care
Acute

Acute
Learning Disability (LD)
Learning Disability (LD)
Learning Disability (LD)
Learning Disability (LD)
Learning Disability (LD)
Learning Disability (LD)

Domain 1 – Preventing People from dying prematurely
Part 1 – Hospital Mortality
SHMI is a mortality indicator that represents the ratio of observed deaths to expected
deaths. Based on information coded within patient notes (age, sex, co-morbidities
and a variety of other factors), an algorithm calculates an expected number of deaths
that it would expect to see of patients that attend an acute hospital. The table below
show hospital mortality data for Gloucestershire Hospitals NHS Foundation Trust.
Organisation:

Year

Hospital mortality
Summary Hospital-level Mortality Indicator:

Gloucestershire Hospitals
NHS Foundation Trust

Jan 2011 – SHMI value = 2 (mortality rate as expected)
Dec 2011
Gloucestershire Hospitals
Jun 2011 – SHMI value = 2 (mortality rate as expected)
NHS Foundation Trust
Jul 2012
Main risks, mitigating action being taken, and whether resolved:
The SHMI for Gloucestershire Hospitals NHS Foundation Trust shows that mortality rates are within
the levels that would be expected for the population. There are therefore no specific issues to highlight
in relation to this measure.
Data Source: http://www.ic.nhs.uk/pubs/shmi11

Part 2 - Cancer
Waiting times for cancer are an indicator of whether early detection and treatment of
cancer is being achieved. The national cancer waiting time standards are:






NHS Cancer Plan two week standard from urgent referral to first hospital
assessment – 93%;
Cancer Reform Strategy two week standard from referral for breast symptoms
whether cancer is suspected or not to first hospital assessment – 93%;
NHS Cancer Plan 31 day standard from decision to treat to first treatment –
96%;
NHS Cancer Plan 62 day standard from urgent referral to first treatment
standard – 85%;
Cancer Reform Strategy 62 day standard from urgent referral from NHS
Cancer Screening Programmes (breast, cervical and bowel) to first treatment
for cancer – 90%.

Performance against three of these key standards is indicated in the table below.
The two week wait standard here relates to the percentage of patients who have
received their first appointment within 2 weeks of the GP referral for an urgent
referral for suspected cancer. This is an important indicator to ensure that patients
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are seen quickly when cancer is suspected so that the necessary action can be
taken. The 31 day standard here relates to the percentage of patients who have
received their cancer treatment within 31 days of a diagnosis of cancer. The 62 day
standard relates to the percentage of patients who have received their cancer
treatment within 62 days of the initial referral. So within these 62 days, the patient
should receive their initial outpatient appointment and also any diagnostic tests or
further outpatient appointments as well as the first definitive treatment.
Organisation:

Quarter:

2011/12
12/13 Q1
NHSG
12/13 Q2
12/13 Q3
2011/12
12/13 Q1
GHNHSFT
12/13 Q2
12/13 Q3
Data source: Open Exeter

Waiting times – Cancer patients
2 week cancer
31 days wait 1st
waits
treatment
92.2%
88.5%
91.7%
94.7%
92.2%
88.2%
91.7%
94.8%

99.1%
99.5%
99.6%
98.6%
99.4%
99.6%
99.8%
99.6%

62 day wait
(Urgent GP
Referrals)
86.0%
84.0%
83.3%
87.8%
85.0%
82.7%
82.2%
88.2%

The 31 day cancer wait target is being achieved. However, the 62 day wait target is
currently being met. This failure was mainly due to breaches in Urology, which has
now been resolved. Whilst there were issues with achieving these targets at the end
of 2011/12 and Q1 and Q2 of 2012/13. The issues impacting on these targets were
access to endoscopy as part of the 2 week waits and offering patient’s choice; with
the 62 day target there were problems within the Urology Pathway which has now
been redesigned.
Part 3 – Ambulance Response Times
Two key measures for ambulance services are the Category A8 and Category A19
response rates. The national standard is for ambulance services to reach 75% of
Category A calls within 8 minutes, and 95% within 19 minutes. The table below
shows the performance of Great Western Ambulance Service against these key
measures, as can be seen the targets are currently being met and therefore there
are no specific issues to report.
Organisation:

Quarter:
2011/12
12/13 Q1
NHSG
12/13 Q2
12/13 Q3
2011/12
12/13 Q1
GWAS/SWASFT
12/13 Q2
12/13 Q3
Data Source: Open Exeter

Waiting times – Ambulance Waits
Category A8
Category A19
92.2%
99.1%
88.5%
95.9%
79.4%
95.5%
74.7%
94.6%
92.2%
99.4%
88.2%
99.6%
77.7%
95.8%
75.6%
95.2%
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Part 4 – Unlawful killings/homicides
There are no incidents of unlawful killings or homicides to report from the 2011/12 or
2012/13 financial years.
Two homicides, that were alleged to have been committed by 2gether patients, are
subject to on going independent review. The first incident occurred on the 9th June
2008 and the second the 5th July 2010.
Part 5 – Suicide
NHS Gloucestershire is working to reduce incidents of suicide and self-harm, some
key elements of this work include:
 The Mental Health Strategy aims for reduction in suicide rates, and includes
reduction in self-harm incidents and admission rates.
 Robust Safeguarding and Governance mechanisms are in place across all
health and social care commissioned services.
 Improving the reporting of and learning from serious incidents across all
health and social care services.
 Improving the processes and risk assessment workforce training and
development.
Part 6 – Mental Health
NHS Gloucestershire is working to reduce the mortality rate of people with serious
mental illness, some key elements of this work include:
 Integrating care pathways across primary care, mental health, planned care
and unscheduled care for all long term conditions to reduce physical and
mental co-morbidity.
 Improving access to psychological therapies for Medically Unexplained
Symptoms & Long Term Conditions.
 Increasing partnership work across statutory, voluntary and community
sectors to achieve aims around early detection and access to treatment.
 Improving access to specialist support and treatment and increase community
based alternatives to inpatient care.
NHS Gloucestershire plans to ensure that all people in receipt of secondary mental
health services receive a GP led health and wellbeing check at least annually. This is
addressed through:
 Current service specification for Community MH teams including ensuring
access to physical health checks/needs for patients’.
 Commissioning intentions including integration of IAPT / Primary Mental
Health Team which will enhance service to SMI cohort in Primary Care and
close collaboration with Primary Care Health Team regarding SMI Case
Registers and physical health checks.
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A re-audit of the prescribing of antipsychotics in dementia in GP practices in
Gloucestershire was completed in April 2012 and the results have been presented to
Gloucestershire Dementia Programme Steering Group. The small number of
practices with significantly above average levels of prescribing have been offered
additional specialist support to review this further. Gloucestershire Hospitals Trust
and 2gether Trust have recently participated in the national dementia audits for
general hospitals and mental health Trusts respectively. A further local re-audit is
being considered for primary care. The general hospitals dementia re-audit is
currently being completed. There is a 2012/13 CQUIN in place in the 2gether
contract covering a number of aspects of the prescribing of antipsychotics in
dementia, including audit requirements.
The prescribing of antipsychotics generally is also included in a 2012/13 CQUIN
within the contract between NHS Gloucestershire and 2gether Trust.
Alternative interventions to the prescribing of antipsychotics have been
commissioned locally, including:
 Dementia workers and 2gether specialists are available to provide advice
and support to individual patients with the Behavioural & Psychological
Symptoms of Dementia, with the aim of managing their BPSD with
alternatives to antipsychotics.
 Gloucestershire clinical guidance has been developed in support of this
element of the local dementia pathway.
 The contract with 2gether identifies alternative support for people with
dementia via the role of Community Dementia Nurse and MH Teams who can
work with individuals and carers, also Managing Memory 2Gether Training
and Education courses commissioned for carers and Positive Caring Courses
(via GCC) to support carers in their role.
Part 7 – Childhood Mortality
According to data from the Child and Maternal Health Observatory, published in
March 2012, Gloucestershire is in the top 20% of best performing PCTs in England
in relation to perinatal mortality.
Part 8 - Key achievements and challenges
Achievements
 Achievement of the 31 day cancer waiting time target.
 Improved integration of care pathways and partnership working across
statutory, voluntary, and community sectors in relation to mental health.
 Commissioning of alternative interventions for dementia patients leading to
reduced antipsychotic prescribing rates.
 Top quintile performance in Gloucestershire in relation to perinatal mortality
 Hospital mortality rates according to SHMI are as expected at GHNHSFT.
Challenges
 Ensuring the 2 week cancer waiting time target is met.
 Achieving the 62 day cancer waiting time target through addressing breaches
in Urology.
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Ensuring consistent delivery of Category A Ambulance Response time targets
following deterioration in quarter 3.

Actions:
 Action plan in place and progress being monitored to address breaches in
Urology in order to achieve 62 day wait target. Target expected to be
achieved in Quarter 3.
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Domain 2 - Enhancing the quality of life for people with long term
conditions
Part 1 - Mental Health
NHS Gloucestershire commissioning plans aim to provide access to talking therapies
for people with LTC and SMI.
 Current service specification for IAPT includes improving access for these
patient cohorts.
 IAPT service working with Acute Trust colleagues to provide emotional
wellbeing psycho-education programme to LTC patients’.
 Commissioning intentions include integration of IAPT / Primary Mental Health
Team which will enhance service to SMI cohort in Primary Care.
 2gether Fair Horizon change to locate psychologists within One Stop Teams
will enhance access and supervision for provision of ‘talking therapy’ from
wider team.
NHS Gloucestershire commissioning plans aim to improve the physical health of
people with SMI.
 Current service specification for Community MH teams includes ensuring
access to physical health checks/needs for patients’.
 Commissioning intentions include integration of IAPT/Primary Mental Health
Team which will enhance service to SMI cohort in Primary Care and close
collaboration with Primary Care Health Team regarding SMI Case Registers
and physical health checks.
 Mental Health Strategy has a strong focus on integrating mental and physical
health.
The number of people with SMI in settled accommodation and employment is
monitored through the Social Care performance requirements and are reviewed at
Commissioning Development Group (CDG) meetings on a monthly basis.
The Mental Health Liaison service is currently commissioned through a direct
contract between GHNHSFT and 2gether NHSFT. NHS Gloucestershire’s current
commissioning intentions include developing the Liaison service to Community
Hospitals.
Psychosis is a debilitating illness with far-reaching implications for the individual and
his/her family. It can affect all aspects of life - education and employment,
relationships and social functioning, physical and mental wellbeing. Without support
and adequate care, psychosis can place a heavy burden on carers, family and
society at large. The mean age of onset of psychotic symptoms is 22 with the vast
majority of first episodes occurring between the ages of 14 and 35. The onset of this
disease is therefore often during a critical period in a person's development.
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Early treatment is crucial because the first few years of psychosis carry the highest
risk of serious physical, social and legal harm. One in ten people with psychosis
commits suicide - two thirds of these deaths occur within the first five years of illness.
Intervening early in the course of the disease can prevent initial problems and
improve long-term outcomes. Early intervention in psychosis services provide quick
diagnosis of the first onset of a psychotic disorder and appropriate treatment
including intensive support in the early years.
A crisis resolution team (sometimes called a crisis resolution home treatment team)
provides intensive support for people in mental health crises in their own home: they
stay involved until the problem is resolved. It is designed to provide prompt and
effective home treatment, including medication, in order to prevent hospital
admissions and give support to informal carers.
Reductions in the overall rate of death by suicide will be supported by arrangements
for securing provision by PCTs of appropriate care for all those with mental ill health.
This includes action to reduce risk and social exclusion and improve care pathways,
it includes action to follow up quickly all those on the care programme approach
(CPA) ('enhanced CPA' prior to October 2008) who are discharged from a spell of
inpatient care. Guidance to support best practice, including the mental health
national service framework and NHS plan is available to support local planning and
service delivery. Measures by mental health services to achieve a reduced risk of
suicide are also set out in the 'National suicide prevention strategy for England' and
'Preventing suicide: A toolkit for mental health services'.
The data in the table below demonstrates that performance in Gloucestershire in
relation to crisis resolution teams and early intervention teams and follow up on
people on the care programme approach is on target.
Mental Health
Crisis
CPA within 7
Resolution/
days
Home
Treatment
Teams
1844
100%
2011/12
12/13 Q1
401
100%
2gether NHSFT
12/13 Q2
820
100%
12/13 Q3
1,152
100%
Main risks, mitigating action being taken, and whether resolved:
No issues to report
Data Source: Unify2
Organisation:

Year:

Organisation:

Year:

2gether NHSFT

2011/12
12/13 Q1
12/13 Q2

Mental Health – IAPT
The proportion of people
who have depression
and/or anxiety disorders
who receive psychological
therapies
4.8%
1.7%
2.2%
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Number of new cases of
psychosis served by early
intervention teams
85
23
46
74

The proportion of people who
complete therapy who are
moving towards recovery
50.2%
43.8%
50.7%

12/13 Q3
Data Source: Unify2

2.6%

56.9%

Following a formal performance meeting 2gether have submitted a Recovery Action
Plan which includes actions to increase referrals, these actions are being met as is
demonstrated by the Q3 position and NHSG fully expect the performance to be
sustained through to year end.

Part 2 - Dementia
NHS Gloucestershire is committed to delivering the ambitions set out in Living Well
with Dementia: A National Dementia Strategy. A joint local action plan has been
developed to deliver the strategy locally across health and social care, and progress
is monitored through bi-monthly meetings of the multi-agency Dementia Programme
Management Board. The plan has been published on the internet.
NHS Gloucestershire is working closely with the emerging CCG in relation to
Dementia. The fifth annual Primary Care Dementia Summit will be held on 20th
November 2012, and will be hosted by the CCG. The event is open to service users
and carers and is always well received. In addition this service user engagement is
promoted through a formal network for feedback which has been established via
existing Voluntary and Community Sector communication networks.
A clinical lead for Dementia has been identified at Board Level within
Gloucestershire Hospitals NHS Foundation Trust, and Dementia Link Workers
(DLW) have also been identified across all partner organisations. An Annual Forum
is held for all DLWs, with a newsletter to facilitate information exchange and updates.
The general hospital care strategy and improvement plans are reported bi-monthly to
the multi-agency Dementia Programme Management Board.
The Dementia CQUIN is in place across all hospitals (acute and community) and is
monitored as part of regular PCT/CCG contract monitoring schedule. The Acute
Trust will be doing a presentation on its work at Primary Care Dementia Summit in
November 2012.
A Multi-Agency Dementia Training and Workforce Development Strategy is also in
place. E-learning has been made available to all, supported by a blended learning
programme to suit care staff and clinical needs. Contracts encompass dementia
training requirements, including a CQUIN for hospitals, community and secondary
mental health services. GP Dementia education delivered by GGPET (local GP
Education Trust) as part of CPD.
The NHS Atlas of Variation in Healthcare (November 2011) shows the variation in
the reported numbers of dementia on general practitioner registers as a percentage
of estimated prevalence by Primary Care Trust cluster for 2009/10. Nationally at
least 40% of people thought to have dementia have not been diagnosed.
The table on the following page presents information on the estimated percentage of
dementia patients that have been diagnosed with Gloucestershire.
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Reported numbers of dementia patients on GP registers as a percentage of estimated
prevalence
Number of actual
Number of
% of identified
Read coded
expected dementia
Dementia Patients in
Dementia patients
patients within NHS
NHS Glos
within NHS
Gloucestershire
Gloucestershire
3887

8019

48%

Data source: Calculated in August 2012 by the NHS Gloucestershire Clinical Audit team based on
Alzheimer’s Society Model for expected dementia prevalence

Work to improve the diagnosis rate for people with dementia is on-going. A realigned
Memory Assessment Service is now in place with primary care support from
Community Dementia Nurses working directly with practices to ensure registers are
up to date, to support timely diagnosis. A local Dementia pathway has also been
developed on Map of Medicine. The Annual Primary Care Dementia Summit is used
to promote clinical updates, for example the national prevalence tool will be
demonstrated at the summit in November 2012 with workshop on Top Tips to
increase diagnosis rates and use of the tool in individual practices.
Dementia audit indicators
2

% Dementia Patients currently prescribed AntiPsychotic medication

NHSG
2012
10.03%

NHSG
2010
14.26%

Variance

(390)

(419)

(-29)

-4.23%

%
/


Data source: Dementia audit and re-audit results, compiled by the Gloucestershire Primary Care
Clinical Audit Group.

The data above shows a 4.23% reduction in the number of patients prescribed antipsychotic medication between 2010 and 2012, demonstrating positive progress in
relation to prescribing for dementia patients. In addition the data set below indicates
that Gloucestershire has high rates when it comes to prescribing specific antidementia drugs, potentially providing a positive proxy indicator in relation to
diagnosis and treatment.
Anti-dementia drug items prescribed per weighted population in primary care
Data for April – June 2012 - Anti-dementia drug items prescribed per weighted population in primary
care - for NHS Gloucestershire is 0.341 average daily doses (ADQs) of dementia drugs per dementia
weighted population (STARPU) vs SW PCTs average 0.195.
NHSG is the highest prescribing SW PCT for anti-dementia drugs.
Prescribing rates by PCT across the South West (April to June 2012)
PCT Name
TORBAY CARE TRUST
WILTSHIRE

Indicator (ADQ/STAR PU)
0.007
0.031
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SWINDON
DORSET
CORNWALL & ISLES OF SCILLY
DEVON
BOURNEMOUTH&POOLE TEACHING
PLYMOUTH TEACHING
NORTH SOMERSET
SOMERSET
BATH & NORTH EAST SOMERSET
SOUTH GLOUCESTERSHIRE
BRISTOL
GLOUCESTERSHIRE
SW PCT Average

0.074
0.137
0.158
0.166
0.194
0.198
0.233
0.269
0.271
0.285
0.297
0.341
0.195

Data source: Strategic Health Authority

Part 3 – Learning Disabilities
Number of eligible people aged 18 and over with a learning disability who were
offered an annual Health Check between 01 April 2010 and 31 March 2011 is as
follows:
Offered= 2313
Completed = 1696
Declined= 617
Total LD QOF =2828
NHSG has achieved above both Regional & National average.
The audit of quality of HAPs is one of the annual goals of the LDPB’s Health Action
Group. An audit of health action plans aimed at 150 people with learning disabilities
has been completed as a pilot. Plan now to rollout through all social care providers
Our aim remains 100% of people with learning disabilities offered health check. An
E-template version of the Welsh (Cardiff) Health Check has been developed and
sent out to GP practices along with Good Practice tips. This will enable GPs to
better demonstrate patient outcomes and will improve data for commissioning to
tackle health inequalities.
The 2GNHSFT Community LD Teams (as KPI) ask individuals if they have a Health
Action Plan. If people do not have one then the CLDTs will provide information
about how they can get one. 2gNHSFT have launched “My Health Book” to assist
people with the development of their Health Action Plans - The book was coproduced with input for people with LD & carers - over 1000 have been circulated or
downloaded from website
CLDTs have also written to all GP practices within the county offering support to
people with learning disability including making reasonable adjustments.
RA tool has been commissioned & developed by 2gNHSFT which provides data on
interventions to promote RA for individuals & for the LD population
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Ambulance Trust (SWASFT) via CQuin have engaged with people with learning
disabilities and their carers and made adaptions to practice
NHSG has recently conducted an Audit with 100% GP practices regarding particular
health needs of LD population including identification & referral.
Part 4 – Primary Care
GP Survey 2010/11
The response from patients registered with GP practices in Gloucestershire was
above the national average satisfaction level with the exception of ‘Opening Hours’.
For this indicator 80% of respondents confirmed that they were satisfied with
opening hours, however 56% expressed a desire for their surgery to be open at
additional times to those already provided. In both cases this response level was in
line with the national average
Diabetes
Percentage of people in the National Diabetes Audit receiving all nine care processes

2010/11 – 58.7%
Data source: National Diabetes Audit 2010/11 - 100% of NHS Gloucestershire GP practices
participated (85/85)

Percentage of diabetic population receiving screening for diabetic retinopathy
2010/11 - Eye screening 79.5%
Data source: National Diabetes Audit 2010/11

Heart Disease
Reported numbers of people with hypertension on GP registers as a percentage of expected
prevalence
Data as at September 2012 – 53.5% (84,700 on local registers vs national estimate for
Gloucestershire of 158,326)
Data source: Local data via QMAS, national estimates APHO website

Percentage of people with CHD on GP registers as a percentage of estimated prevalence
Data as at September 2012 – 70% (19,917 on local registers vs national estimate for Gloucestershire
of 28,451)
Data source: Local data via QMAS, national estimates APHO website
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Dentistry
NHS Gloucestershire has a diverse population across the county: the affluent areas
are well known, however, there are also high areas of deprivation and dentistry is
commissioned accordingly. NHS Gloucestershire has been identified within the NHS
South of England Quality Handover Document as having one of the a lowest number
of people accessing NHS Dentistry in the South West. However, as a county we are
continuously monitoring provision for patients, through the calls to the Dental
Helpline and feedback from the GP Questionnaire which is commissioned annually.
Whilst the trajectory of patients is mapped to the population, we have noted that a
number of patients do not wish to be visit a practice for routine treatment
and will only attend for urgent treatment. As Gloucestershire sits on the border of
Monmouthshire, Herefordshire, Worcestershire, Oxford, Wiltshire and South
Gloucestershire, patients from in county may use services across borders and vice
versa, which may be obscuring the statistics in relation to Gloucestershire
residents.
In our last tendering round 2009-2010, a comprehensive review of the county’s
population was undertaken, looking at public health locality information, NHS
Gloucestershire’s Oral Health Strategy and local developments in the area which
may influence the requirement for NHS Dentistry. Four new dental practices were
commissioned in Cheltenham, Cirencester, Quedegely and a large practice located
in the centre of Gloucester which is open 8-8pm for two nights a week and a
Saturday morning. When commissioning these practices we tried to ensure that all
types of patient were covered: those who regularly attend and those who only wish
to visit a dentist for emergency treatment. All of the new practices have a 1 hour
emergency access session each day – where patients can be seen in the
practice for urgent care, without committing to routine care at that practice. A
number of our existing contractors have this access session built into their contracts.
All contracts are reviewed at year-end to ensure that capacity is being utilised.
Where this was not the case for 11/12, we are in the process of re-negotiating
baselines, in order to release capacity for re-commissioning in 12/13. Similarly, as
soon as the mid-year activity figures are released, underperforming contracts are
reviewed and assurance is sought from contractors about their ability to deliver
activity by year-end. We continue to monitor the vital signs indicators at a contractor
level and challenge outliers, to ensure that activity is used to provide an effective and
efficient service. The table below provides information on access to NHS Dentistry.
Percentage of people who succeeded in gaining access to an NHS dentist after requesting an
appointment

2011-12 - 93%
Data source: Responses to dental access question in annual GP survey
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Part 5 – Offender Health
HM
Prison:

Care Quality
Commission
report (date):
August 2012
Visit July 2012. All
areas assessed as
compliant. No
issues identified

Offender health
Key messages from
HM Chief Inspector
Prison Health Performance and
of Prisons report
Quality Indicators (year): 2012
(date):
Visit July 2012.
Informal feedback to
healthcare was
positive; an issue was
raised regarding
pharmacy; action plan
immediately in place.

May 2012 – positive review from NHS
South.
2 Amber PHPQIs
 Hep B testing compliance – latest
quarter stats puts performance at
‘green’
 sexual health (in particular regarding
the education modules available for
prisoners). - A plan is in place and
being implemented to address this.
This PHPQI should be green by
December 2012
Data source: CQC and HM Chief Inspector of Prisons Report

Gloucester

The only issue identified from the HMIP visit for health was regarding pharmacy, in
particular Standard Operating Policies in place with the new pharmacy provider (they
had just transferred) and also ‘controlled drugs’. Action plan in place and work in
progress for completion end September 2012
Part 6 – Quality Observatory Data
Organisation:
GHNHSFT

Year:
2011/12

Data from the Quality Observatory
Key messages from Quality Observatory data:
The national indicators included within the acute quality dashboard
are:
 % of emergency admissions for >65 years old with dementia
 LOS (days) for patients >65 years old admitted in an
emergency with dementia
 LOS (days) for patients >65 years old admitted in an
emergency
 Ambulatory care sensitive conditions - % of emergency
admissions for cellulitis and DVT (based on SQU04_01)
 % of admissions with zero day LOS for emergency ambulatory
care conditions
For all of these measures GHNHSFT demonstrated good
performance.

Main risks, mitigating action being taken, and whether resolved:
Given the good levels of performance there are no specific issues of concern to highlight.
Data source: NHS Midlands and East Quality Observatory – Acute Trust Quality Dashboard.
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Part 7 - Key achievements and challenges
Achievements
 100% of people on Care Programme Approach receiving follow up within 7
days.
 Good performance against key acute quality dashboard measures.
 Positive reviews in relation to offender health services.
 Positive results from patient survey in relation to access to NHS Dentistry and
four new dental practices commissioned to improve access.
 Significant progress in relation to dementia, including Dementia CQUINs,
dementia link workers, and Dementia Training and Workforce Development
Strategy.
 Reduction in antipsychotic prescribing between 2010 and 2012.
 NHS Gloucestershire above the regional and national average in relation to
the number of people with Learning Disabilities offered an annual health
check.
 Satisfaction with GP practices in Gloucestershire above the national average
satisfaction level according to results from the 2012/11 GP survey.
Challenges
 Improving performance in relation to access to psychological therapies
following poor performance in Quarter 1 of 2012 – although notable
improvement by Quarter 3.
 Increasing diagnosis rates for Dementia patients.
 Ensuring diabetes patients receive complete care.
 NHS Gloucestershire identified by SHA as having one of the lowest number of
people accessing NHS Dentistry in the South West – although local data
shows that in 2011/12 93% of people succeeded in gaining access to an NHS
dentist after requesting an appointment.
Actions
 Continue work to increase dementia diagnosis rates, including focus at the
2012 Dementia Summit.
 2gether NHS Foundation Trust have produced a Recovery Action Plan in
relation to access to psychological therapies - targets delivered in Quarter 3.
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Domain 3: Helping people recover from episodes of ill health or
following injury
Part 1 – Emergency Readmissions
Organisation:

Year:

Emergency Readmissions
Elective Readmissions
Emergency Readmissions

Gloucestershire
Hosp. NHSFT

2011/12
12/13 Q1
12/13 Q2
12/13 Q3

3.0%
2.7%
3.1%
2.6%

10.1%
10.5%
10.4%
9.4%

The data above was sourced from GHNHSFT who have initiated the following
projects:
 Post-discharge follow-up call pilot – project managed by GHNHSFT, funded
by NHSG.
 Integrated Patient Management Plans (for serial attenders) – project managed
by GHNHSFT, funded by NHSG.
The two projects above are at an early stage and will not have an impact until late
2012.
Planning was already underway on the following two schemes but these were also
identified through audit as key areas to take forward:
 Implementation of an Older People Assessment and Liaison (OPAL) Service.
 Integrated COPD Pathway – to be taken forward by the Countywide
Respiratory Clinical Programme Unit (Chaired by CCG Clinical Chair).
NHSG expects these projects to make positive impacts on reducing readmissions
into hospital.
Part 2 – NHS111
Gloucestershire implemented the NHS 111 service, according to DH requirements
for out of hours calls on 19th February. This followed a period of extensive work to
meet DH assurance requirements.
The service launched but is currently not meeting its performance targets. We are
working closely with all providers, the DH and clinical leads to ensure that the service
is performing well before proceeding to a public launch of the whole service. This
includes a close daily review of issues , complaints and any clinical incidents and
actions taken to resolve them.
We continue to meet with providers including NHS 111 to discuss the clinical
governance of the service.
Part 3 – Vascular Disease
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There are two key national indicators in relation to stroke performance. The first of
these indicators represents how long stroke patients spend on a dedicated stroke
unit when in hospital. The target for this indicator is that 80% of stroke patients
spend 90% of their stay in hospital on a stroke unit. This ensures the appropriate
and adequate specialised stroke care can be received by the patients. In order to
achieve this indicator, it is essential that patients are diagnosed quickly and then
transferred to the stroke unit straight away rather than any other wards in the
hospital.
The second of these indicators relates to high risk Transient Ischaemic Attack (TIA)
patients who should receive treatment within 24 hours. A TIA is a mini stroke where
patients receive a temporary fall in the blood supply to the brain. Where patients fall
into the high risk category and suffer from a TIA, treatment should be received within
24 hours. The target for this indicator is that this happens in 60% of cases.
The table below shows performance against these two indicators in Gloucestershire:
Organisation:

Quarter:

2011/12
12/13 Q1
NHSG
12/13 Q2
12/13 Q3
2011/12
12/13 Q1
GHNHSFT
12/13 Q2
12/13 Q3
Data source: Unify2

Stroke
% patients spending 90%
time on stroke unit
60.2%
70.7%
78.4%
85.5%
60.1%
66.1%
80.0%
79.9%

TIA patients scanned and
treated within 24 hours
37.1%
53.7%
68.7%
81.7%
37.1%
53.7%
68.9%
81.5%

There has been significant improvement across both standards in Q1 as GHNHSFT
Stroke wards have been co-located onto one acute site (Gloucestershire Royal
Hospital) this has also increased the Consultant cover on the site which improved
the access to TIA clinics. This, plus the ring fencing of beds, has meant that both
GHNHSFT and NHSG performance has improved significantly.
Part 4 – Learning Disability
NHS Gloucestershire is working to improve the acute hospital experience for people
with a learning disability, some key points include:





A peer review was completed in October 2010 – which identified good
practice & areas to work on.
GHNHSFT with stakeholder support developed an Action Plan.
Progress is good & the plan is monitored by a steering group including carers,
LD specialist services, advocacy group & commissioners.
2 Acute liaison nurses are employed within the Acute Trust & there is a LD
link worker identified in every ward & department.
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Additionally, A CQUIN was achieved that established a flagging system, a
Reasonable Adjustment decision tool & audit completed to demonstrate how
RA was built in to care plans.

Part 5 – Carers Commissioning Strategy
The NHS Operating Framework 2012/13 states that PCT Clusters need to agree
policies, plans and budgets with local authorities and voluntary groups to support
carers and that plans should:
 Be explicitly agreed and signed off by both local authorities and PCT clusters;
 Identify the financial contribution made to support carers by both local
authorities and PCT clusters and any transfer of funds from the NHS to local
authorities;
 Identify how much of the total is being spent on carers’ breaks;
 Identify an indicative number of breaks that should be available within that
funding.
NHS Gloucestershire and Gloucestershire County Council have published (October
2012) a Joint Carers Commissioning Strategy which addresses the Operating
Framework requirements. Work is currently underway, jointly between NHS
Gloucestershire and Gloucestershire County Council, to develop service
specifications for new carers support services in Gloucestershire with a view to
awarding new contracts for five core Carers Support Services (Carer’s Breaks,
Carer’s Information, Advice, and Guidance, Carer’s Support Planning and
Assessment, Carer’s Emotional Support, and Carer’s Voice) in September 2013. A
number of additional services will also be provided via a Service Level Agreement
with the Gloucestershire County Council in-house Carers Support team, including
schemes to enhance support available to carers through GP Practices. The
Gloucestershire Clinical Commissioning Group has signed up to the strategy, and in
principle to continued funding for carers support services from April 2013.
Part 6 – Mental Health
The Mental Health Liaison service is currently commissioned through a direct
contract between GHNHSFT and 2gNHSFT and includes liaison for patients’ with
cognitive impairment. Commissioning intentions include developing a Liaison service
to Community Hospitals this will include patients’ with cognitive impairment.
Part 7 - Key achievements and challenges
Achievements
 Significant improvement in relation to Stroke and TIA targets following colocation of Stroke Wards at GHNHSFT, with NHSG targets being achieved in
Quarter 3.
 Development of a Joint Carers Commissioning Strategy with Gloucestershire
County Council, and progress towards procurement of 5 new Core Carers
Support Services.
Challenges
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Ensuring improvements in relation to Stroke and TIA targets are sustained so
that target is consistently achieved.
Reducing readmissions.
Ensuring that aims of the Joint Carers Commissioning Strategy are delivered
through procurement and monitoring of redesigned carers support services.

Actions
 Continue to closely monitor performance in relation to Stroke and TIA.
 A number of projects in place within GHNHSFT and being monitored, such as
post-discharge follow-up call pilot, which are anticipated to have a positive
impact on readmission rates.
 Carers Commissioning Project to redesign carers support service to better
meet the needs of local carers established and ongoing. New services to be
commissioned from September 2013.
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Domain 4: Ensuring that people have a positive experience of care
Part 1 - Patient Experience feedback
Gloucestershire Hospitals NHS Foundation Trust, 2gether NHS Foundation Trust,
Gloucestershire Care Services, and Great Western Ambulance Service (SWAST
from 1st February 2013) have all been asked to provide feedback on the approach
that they take to gathering patient experience and the impact that their activities have
on the patient’s actual experience. This data was collected using a template
developed by NHS South of England. Copies of the completed template for each
organisation are included at appendix 1 of this document.
Key points to note in relation to this are as follows:
 GHNHSFT
o GHNHSFT uses a range of methods to gather patient feedback,
including real time surveys and participation in the national patient
survey programme.
o A Patient Experience Escalator CQUIN has been agreed for 2012/13.
o The Trust has identified a number of areas of good practice including
supporting carers, the provision of easy to read information leaflets,
and the use of its real time survey methodology.
o The Trust has identified a number of areas for development including
improving the discharge experience for patients, and communication
about treatment and care.
 2gether NHSFT
o 2gether produces quarterly Board reports that provide an analysis of
patient and carer experience (see www.2gether.nhs.uk/board-andgovernors for further details).
o CQUIN targets have been set that reflect service experience
responsibilities.
o The Trust has identified a number of areas of good practice including
its Service Experience Committee and its carer’s charter.
o The Trust has identified a number of areas for development including
testing of the national 15 steps challenge for mental health toolkit.
 Gloucestershire Care Services
o Gloucestershire Care Services undertake an extensive annual patient
survey programme, and from September 2012 are introducing a real
time patient feedback process on all inpatient wards.
o Care Services have highlighted positive feedback from PEAT scores
and from the results of the core questions from the patient experience
surveys.
o Care Services have identified a need for further work to ensure patients
have better access to the 4Cs process.
 Great Western Ambulance Service (SWAST from 1st February 2013)
o Uses a range of direct and web methods to gather patient feedback.
o CQUIN for 12/13 continues to be around patient experience and
engagement.
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o CQRG receives quarterly patient experience reports from SWASFT
which detail quarterly performance against 4Cs and incidents.
o SWASFT quarterly patient experience reports are also reported to the
SWASFT Quality Committee which is a sub-committee of the SWASFT
Board.
Part 2 – Patient Surveys
National patient survey results
Organisation:
Year:
Comments
GP Survey
2010/11 Response from patients registered with GP practices in
Gloucestershire was above the national average satisfaction level with
the exception of ‘Opening Hours’. For this indicator 80% of
respondents confirmed that they were satisfied with opening hours,
however 56% expressed a desire for their surgery to be open at
additional times to those already provided. In both cases this response
level was in line with the national average.
The overall patient experience score in 2011 for Outpatient Services
GHNHSFT
2011
was 79.2 out of 100 (where 80 would suggest that patients on average
found the service very good). This score is not directly comparable
with earlier years, because one of the survey questions has changed.
There were improvements in scores for ‘safe high quality coordinated
care’ (from 83.2 to 83.6), and ‘building closer relationships’ (70.9 to
71.3). There was a slight fall in the score for ‘better information, more
choice’ (from 79.1 to 78.6). This fall was a result of reductions in
patients feeling that risks and benefits of treatment, and any
medications side effects, were explained.
National inpatient survey undertaken. Results yet to be discussed
GHNHSFT
2012
between commissioner and provider. Further information will be
included in the final draft of the Quality Handover Document.
Data source: http://www.nhssurveys.org/surveys.

Part 3 – Waiting Times
Referral to Treatment waiting times
Admitted is the proportion of completed pathways that require an admission to
hospital for treatment that have been treated within 18 weeks. For this measure
90% of patients should be treated within 18 weeks. This treatment would normally
be in the form of a day case or elective procedure.
Non-Admitted is the proportion of completed pathways within 18 weeks that did not
require an admission for the pathway to be completed, so this could be treatment in
an outpatient setting or the decision not to treat as it is not required at this point in
time. The target for this measure is 95% of patients should have their pathways
completed within 18 weeks. RTT is often very complex from a data perspective but
the key message is that patients should be treated within 18 weeks of referral from a
GP. During 2011/12 the PCTs provided some investment to ensure improvement of
RTT pathways to ensure that any backlogs of patients waiting were eliminated.
Diagnostics
Data is routinely collected on the percentage of patients waiting six weeks or more
for a diagnostic test. The 2012/13 operational standard is that less than one per cent
of patients should wait six weeks or longer.
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The table below presents data on performance against the waiting time and
diagnostics targets:

Organisation:

NHSG

GHNHSFT

Waiting times - Referral to treatment and diagnostics
Quarter:
% admitted
% non% diagnostic waits
admitted
patients 18
over 6 weeks
patients
18
weeks
weeks
90.9%
98.3%
2.3%
2011/12
12/13 Q1
90.1%
98.2%
4.7%
12/13 Q2
94.0%
98.1%
4.6%
12/13 Q3
94.1%
97.8%
0.7%
89.6%
98.1%
1,764*
2011/12
12/13 Q1
89.2%
97.9%
5.1%
12/13 Q2
93.3%
97.9
4.9%
12/13 Q3
93.9%
97.8%
0.5%

*= total number of breaches as unable to ascertain activity for 11/12.
Data source: Unify2

RTT – Trauma & Orthopaedics
A T&O Work Programme has been set up and for the first time since the introduction
of this target GHNHSFT attained the standard within T&O in November and
December. NHSG fully expect this to be sustained through to the end of the financial
year. This means that the RTT target is being met at a speciality level.
Diagnostics
Q3 diagnostic standard has been attained and NHSG expect performance to be
sustained.
Surveillance Diagnostics
Below shows current numbers of patients waiting for their planned/ surveillance
waits. NHSG is working with GHNHSFT to reduce the numbers waiting over 6 weeks
beyond their planned date. NHSG will ensure any Action Plan is handed over to the
receiving organisations as GHNHSFT has made the Commissioner aware that this is
unlikely to be attained by March ’13.

Diagnostic Surveillance Waits at GHNHSFT 2012/13
Month
Feb‐13

Jan‐13
Dec‐12

6+
680
748
703

Total
856
878
866

Accident and Emergency
The national standard is that at least 95% of patients spend 4 hours or less in
Accident and Emergency. This means that the patient is either treated and
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discharged within 4 hours or admitted to a hospital ward for further treatment or
investigations within 4 hours of arriving at the A&E department. Performance for this
standard is measured on a quarterly basis at a provider level. The table below
presents performance against this target in Gloucestershire:
Waiting times – A &E
Quarter:
% within four hours
2011/12
92.8%
12/13 Q1
95.7%
NHSG
12/13 Q2
96.7%
12/13 Q3
94.4%
2011/12
92.8%
12/13 Q1
95.7%
12/13 Q2
96.7%
12/13 Q3
94.4%
GHNHSFT
Oct ‘12
95.8%
Nov ‘12
95.1%
Dec ‘12
92.3%
Main risks, mitigating action being taken, and whether resolved:
Organisation:

Data source: Unify2

Winter Pressures in December has had a major impact on performance. NHSG is
confident that this performance can be recovered and are still forecasting attainment
at year end. Weekly Executive level meetings continue to take place as the
commissioner understands the need for close monitoring of the performance to
ensure standards continue to be met in the future.
Part 4 – Mixed Sex Accommodation
The national target is that there should be no breaches in mixed sex sleeping
accommodation. Every patient affected is counted as a separate breach, i.e. one
female patient admitted to a male bay with four patients will result in five breaches.
The table below presents performance in relation to mixed sex accommodation in
Gloucestershire:
Organisation:

GHNHSFT

GCS

2gether

Mixed sex sleeping accommodation breaches
Period:
Number of breaches
2011/12
393
12/13 Q1
33
12/13 Q2
6
12/13 Q3
0
2011/12
0
12/13 Q1
0
12/13 Q2
0
12/13 Q3
0
2011/12
0
12/13 Q1
0
12/13 Q2
0
12/13 Q3
0
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Data source: Unify2

The standard for mixed sex accommodation has been consistently met by
Gloucestershire Care Services and 2gether NHS Foundation Trust. However, there
have been issues in relation to Gloucestershire Hospitals NHS Foundation Trust.
The main problem was the location of ACUC caused difficulties in ensuring patients
were not mixed. This has since been resolved by moving the location of ACUC and
as a result NHSG has seen significant improvements have been seen at GHNHSFT
in 2012/13 and the standard is now expected to be met going into the future.
Part 5 – Dignity and Nutrition Inspections
No formal CQC inspection was undertaken in 2011/12. An inspection on Outcome 1
Respecting and Involving People and Outcome 6 Cooperating with Other Providers
took place on 5th February; the outcome of which is awaited.
Part 6 – Learning Disabilities
This year NHSG with support of Gloucestershire Voices (Self Advocacy
Organisation) & 2gether NHSFT organised the 4th Big Health Check (BHC) day. A
range of mainstream Health services presented sessions or ran stands. Over 100
people with learning disabilities and carers attended and voted on how well or not
they felt NHS services were doing for people with learning disabilities in
Gloucestershire.
The LDPB Health Action Group has a working group membership of people with
learning disabilities, family carers, paid carers, Local Authority representatives,
commissioning representatives & health professionals and have sent goals for
improving health outcomes over next 12 months. There is a reference group which
has the same make up but more people that validates progress.
Health Checkers have been trained and plans are in place to start their role in
Hospitals over next 6 months.
The Service user group is well established in MH/LD provider service with the Acute
Trust looking to follow suit.
NHSG through the LD Health SAF usage over the past 4 years is able to
demonstrate progress from predominantly Amber to predominantly Green over last 3
years. It also aids prioritisation for the coming year (Health Action Group goals reflect
outcome of assessment & feedback & BHC conference).
Part 7 – Mental Health
NHS Gloucestershire is working to reduce stigma and discrimination in relation to
Mental health:




Mental health Strategy to include positive action to influence attitudes towards
mental ill health.
Enabling all people to seek help when they need it.
Develop more Total Place initiatives to reduce isolation and improve wellbeing
in all our communities.
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Enabling access to civil society; community development approaches to
unlock opportunities.
Increase availability of individual employment support services.

NHS Gloucestershire has commissioning plans for the development of primary MH
services:



Commissioning intentions include integration of IAPT / Primary Mental Health
Team as phase 1 of enhancing Primary Care mental health services.
The development of an Intermediate Care team will be phase 2 of enhancing
Primary Care mental health services to manage appropriate common mental
health problems and stable psychosis closer to home and in the least
restrictive environment possible.

NHS Gloucestershire is working to reduce the percentage of detained admissions:




Admission to inpatient services is through the commissioned Crisis & Home
Treatment Team (CRHTT) which aims to avoid the need to detain patients.
Commissioned community mental health services incorporate relapse
prevention and rapid response strategies.
The number of detained patients is monitored via Commissioning
development group (CDG) meetings.

Part 8 – Comments, Concerns, Complaints, and Compliments
4C’s data
Organisation:
Year:
Compliments
Comments
Concerns
Complaints
GHNHSFT
2010-11
4874
2089
0
822
GHNHSFT
2011-12
6406
296
1333
1018
2gether
2010-11
1012
49
59
118
2gether
2011-12
1278
16
139
135
GCS
2010-11
3630
178
315
74
GCS
2011-12
2248
107
240
70
GWAS/SWASFT 2010-11
102
131
0
278
GWAS/SWASFT 2011-12
547
0
0
383
GPs
2010-11
2869
174
275
55
GPs
2011-12
0
58
83
30
Dentists
2010-11
2
30
25
15
Dentists
2011-12
0
26
45
7
Themes and Trends:
GHNHSFT – Most common issues relating to waiting times and staff attitude. Others include
discharge arrangements, communication, privacy and dignity, and lost property.
2gether – Principle theme is clinical treatment with others including staff attitude, communication with
patients, admissions, discharges, and transfer arrangements.
SWASFT – Highest cause of complaint is attitude of staff – Trust have updated conflict resolution
programme to focus on customer care, and have developed good clinical practice and behaviour
guidance for staff.
GCS – Discharge arrangements, clinical care, communication, dignity and respect, lost property and
estates main concern, followed by behaviour/attitude, waiting times, delays and disability issues.
GPs – Relate to a number of different practices and issues, with no single practice or issue highlighted
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Data source: Data recorded in Commissioning for Quality Annual Report 2011/12 - www.glos.nhs.uk
Complaints data
Organisation:
Year:
Complaints
GHNHSFT
2010-11
822
GHNHSFT
2011-12
1018
2gether
2010-11
118
2gether
2011-12
135
GCS
2010-11
74
GCS
2011-12
70
GWAS/SWASFT
2010-11
278
GWAS/SWASFT
2011-12
383
GPs
2010-11
55
GPs
2011-12
30
Dentists
2010-11
15
Dentists
2011-12
7
Main themes arising from complaints, mitigating action being taken, and whether resolved
GHNHSFT – Most common issues relating to waiting times and staff attitude. Others include
discharge arrangements, communication, privacy and dignity, and lost property.
2gether – Principle theme is clinical treatment with others including staff attitude, communication with
patients, admissions, discharges, and transfer arrangements.
SWASFT – Highest cause of complaint is attitude of staff – Trust have updated conflict resolution
programme to focus on customer care, and have developed good clinical practice and behaviour
guidance for staff.
GCS – Discharge arrangements, clinical care, communication, dignity and respect, lost property and
estates main concern, followed by behaviour/attitude, waiting times, delays and disability issues.
GPs – Relate to a number of different practices and issues, with no single practice or issue highlighted
Data source: 4Cs data recorded in Commissioning for Quality Annual Report 2011/12 to NHSG
Board. Available at www.glos.nhs.uk

Part 9 - Key achievements and challenges
Achievements
 Anticipated achievement of 4 hour A&E waiting time target in 2012/13 despite
drop in performance in Quarter 3 due to winter pressures.
 Zero breaches in relation to mixed sex accommodation in 2gether NHSFT and
Care Services throughout 2011/12 and 2012/13 to date.
 Significant improvement in relation to mixed sex accommodation breaches in
GHNHSFT, with zero breach target achieved in Quarter 3.
Challenges
 Addressing issues in relation to referral to treatment time target within Trauma
and Orthopaedics at GHNHSFT (despite aggregate RTT target being
achieved).
 Consistently achieving zero breaches in relation to mixed sex accommodation
at GHNHSFT. The main challenge relates to delivery within ACUC.
 Consistent improvement needed in relation to 6 week diagnostic waits
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4Cs feedback highlights concerns in relation to staff attitude at some provider
organisations.

Actions:
 Trauma and Orthopaedics Work Programme established and GHNHSFT
signed up to delivering the RTT target in all specialities by the end of Quarter
3.
 Continued focus on mixed sex accommodation to ensure sustained delivery
within GHNHSFT.
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Domain 5: Treating and caring for people in a safe environment and
protecting them from avoidable harm
Part 1 – Infection Control
The following tables provide information in relation to performance against MRSA
and C. Diff targets in Gloucestershire.

Organisation:

Quarter:

Infection rates - MRSA
Number of cases

3
2011/12
12/13 Q1
0
GHNHSFT
12/13 Q2
1
12/13 Q3
1
10
2011/12
12/13 Q1
2
NHSG
12/13 Q2
4
12/13 Q3
1
Data source: Health Protection Agency

NHS Gloucestershire were set a target to reduce MRSA cases by 60% on the
2012/13 outturn position of 10 cases, this has not been achieved. However, MRSA
figures are still below 11/12 position for both provider and commissioning
organisations. 5 out of the 7 MRSA Incidences in 2012/13 have been in the
community and therefore isolated cases. Root Cause Analysis continues to be
completed for each case to determine any trends; none have been identified, links
are in place with other health communities to review best practice.
Organisation:

Quarter:

Infection rates – C Diff
Number of cases

2011/12
92
12/13 Q1
18
GHNHSFT
12/13 Q2
19
12/13 Q3
14
2011/12
279
12/13 Q1
53
NHSG
12/13 Q2
62
12/13 Q3
48
Data source: Health Protection Agency

2011/12 saw NHSG and GHT adopted the most stringent policy in relation to C. Diff
testing which produced a high number of positive cases. Guidance in Jan 2012
stated a two stage testing should be used which meant a change in process and
NHSG was therefore unable to recover the already stated position in year.
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2012/13 seems to have offered a new issue around the strain of C.diff, which has
been resistant to antibiotic prescriptions. NHSG continue to monitor antibiotic
prescribing to ensure GPs are adhering to this standard and as part of the monthly
Primary Care Bulletin regularly remind GPs of the NICE guidance around C.diff.
Part 2 - VTE
Hospital acquired Venous Thromboembolism (VTE) is an important patient safety
issue resulting in significant mortality, morbidity and healthcare resource
expenditure. Venous thromboembolism manifests as either deep vein thrombosis or
pulmonary embolism and can be difficult to diagnose. In the United Kingdom it is
estimated that without appropriate prophylaxis around 25,000 people a year will die
from hospital-acquired venous thromboembolism.
The NHS has set a national target that at least 90% of patients within the acute care
setting receive a documented venous thromboembolism risk assessment on
admission.
The table below shows performance against this standard in Gloucestershire:
Organisation:
GHNHSFT
GCS

Venous Thromboembolism
Current VTE Risk assessment compliance:
93.6% YTD
97.8% YTD

Main risks, mitigating action being taken, and whether resolved:
No specific issues to report.
Data source: Unify2

Part 3 – Serious Incidents and Never Events
A serious incident is defined as an event or circumstance which resulted in
unnecessary damage, loss or harm to a patient, staff, visitors or members of the
public, or where a serious service failure did or might have occurred. These incidents
extend beyond those that directly impact on patients and include those that may
impact in the ability of an organisation to deliver on-going health services.
Serious incidents are reported to the Strategic Executive Information System
(STEIS). This is a web based system that allows the logging and tracking of Serious
Incidents.
Serious incidents are monitored by commissioners to ensure that patients are being
kept safe and that Trusts learn from incidents and make improvements to prevent
recurrence whenever possible. It is difficult to make comparisons between the
reported levels of Serious Incidents in Trusts because of case mix and differences in
reporting cultures.
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The tables below presents information about the numbers of serious incidents
(Grade 1 and Grade 2) reported in Gloucestershire to the 31st December 2012:

Serious Incidents
Grade 1
Number of
Category:
Incidents:

Organisation:

Year:

NHS Gloucestershire

2012/13

0

N/A

NHS Gloucestershire
Private Organisations

2011/12
2012/13

2
2

Private Organisations
Great Western
Ambulance Service

2011/12
2012/13

0
18

Great Western
Ambulance Service

2011/12

16

Gloucestershire
Hospitals NHS
Foundation Trust

2012/13

16

Gloucestershire
Hospitals NHS
Foundation Trust

2011/12

21

2gether NHS
Foundation Trust

2012/13

26

2 x GP incidents
1 x Suspected suicide
1 x Delayed diagnosis
N/A
10 x Delay
2 x Call classification
2 x Misdiagnosis
1 x Inappropriate advice
1 x Clinical Incident
1 x Suspected theft
1 x Medication issue
6 x Delay
5 x Misdiagnosis
1x Coding issue
1 x Clinical Incident
1 x Potential
contamination of crew
I x Information issue
1 x Documentation
3 x Pressure Ulcer
4 x C.Diff/Norovirus
1x MRSA
6 x Clinical Incident
1 x Legionella
1 x Admin/IT issue
4 x Pressure Ulcer
2 x Maternity
4 x Clinical Incident
7 x C.Diff
2 x Unexpected death
1 x Fall
1 x Information issue
7 x Suspected suicide
7 x Attempted suicide
3 x Fall
1 x Arson
1 x Unexpected death
1 x Illegal Act
1 x Unauthorised
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Number open
beyond
deadline
N/A
0
0
N/A
0

0

0

0

0

2gether NHS
Foundation Trust

2011/12

44

Gloucestershire Care
Services

2012/13

16

Gloucestershire Care
Services

2011/12

23

absence
2 x Violence and
aggression
2 x Pressure Ulcer
1 x Self harm
23 x Suspected suicide
9 x Attempted suicide
4 x Fall
5 x Assault
2 x Unexpected death
1 x Information issue
12 x Pressure Ulcer
2 x Confidentiality issues
1 x Unexpected death
1 x Screening issue
17 x Pressure Ulcer
3 x Unexpected Death
1 x Loss of medication
1 x OOH issue
1 x Attempted suicide

0

0

0

Summary of main issues and actions taken to mitigate:
The implementation of actions is also monitored by NHS Glos to ensure that the probability of reoccurrence is minimised. The table below provides an analysis of the status of the actions relating to all
SIs Grades 1 and 2) reported by the principal providers during 2011/12 and 2012/13.

No. of
Reports

No. of
Actions

Actions
Completed

Actions Not
due

Actions Overdue

GWAS/
SWASFT

37

101

97 (96%)

0 (0%)

4 (4%)

2gether

71

285

184 (64%)

70 (25%)

31 (11%)

GHT

49

325

260 (80%)

51 (16%)

14 (4%)

Care
Services

42

243

224 (93%)

6 (2%)

13 (5%)

Total

199

954

765 (81%)

127(13%)

62 (6%)

Org.

The large number of incidents makes it difficult to summarise issues, however, investigation reports
into all incidents are scrutinised by NHS Gloucestershire to ensure that a thorough investigation has
been undertaken and that appropriate action plans have been formulated to address all issues raised
within acceptable timescales.

Data source: STEIS
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Serious Incidents
Grade 2
Number of
Category:
Incidents:

Organisation:

Year:

NHS
Gloucestershire
NHS
Gloucestershire
Private
Organisations
Private
Organisations
Great Western
Ambulance
Service
Great Western
Ambulance
Service
Gloucestershire
Hospitals NHS
Foundation Trust
Gloucestershire
Hospitals NHS
Foundation Trust

2012/13

0

N/A

Number open
beyond deadline
(state date of
running report)
N/A

2011/12

0

N/A

N/A

2012/13

0

N/A

N/A

2011/12

2

2 x Never Event

0

2012/13

0

N/A

N/A

2011/12

8

0

2012/13

3

3 x Clinical Issues
4 x Medication theft
1 x Road Traffic Accident
1 x Never Event
2 x Clinical Issues

2011/12

11

0

2gether NHS
Foundation Trust

2012/13

2

2gether NHS
Foundation Trust

2011/12

3

4 x Never Event
3 x Unexpected Death
1 x Pressure Ulcer
3 x Clinical Issues
1 x Death in custody
1 x Suspected suicide of
in-patient
1 x Restraint issue
Assault x1
Physical Accident x1
Suicide in custody x1
N/A

Gloucestershire
2012/13 0
Care Services
Gloucestershire
2011/12 7
Pressure Ulcer x7
Care Services
Summary of main issues and actions taken to mitigate:

0

0

0
N/A

The large number of incidents makes it difficult to summarise issues, however, investigation reports
into all incidents are scrutinised by NHS Gloucestershire to ensure that a thorough investigation has
been undertaken and that appropriate action plans have been formulated to address all issues raised
within acceptable timescales. The implementation of actions is also monitored by NHS Glos to ensure
that the probability of re-occurrence is minimised (see table included in response to Grade 1 SIs
above).
Data source: STEIS

Never Events
Never Events are serious, largely preventable patient safety incidents that should not
occur if the available preventative measures have been implemented. In 2009/10,
eight core Never Events were identified. By 2011, a further 17 never events had
been added to the national list, with some adaptation of the previous criteria.
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In 2011/12 across the three SHAs now making up NHS South of England, 84% of
the reported never events occurred within the following three categories:




retained foreign object post operation (37 incidents, 46% of total);
wrong site surgery (19 incidents, 24% of total);
wrong implant / prosthesis (11 incidents, 14% of total).

The following table presents information on the number of Never Events in
Gloucestershire. As can be seen where Never Events did occur they fell into one of
the three common categories mentioned above:

Never Events
Category:

Organisation:

Year:

Number of
Incidents:

NHS
Gloucestershire
NHS
Gloucestershire
Private
Organisations
Private
Organisations

2012/13

0

N/A

Number open beyond
deadline (state date of
running report)
N/A

2011/12

0

N/A

N/A

2012/13

0

N/A

N/A

2011/12

2

0

Great Western
Ambulance
Service
Great Western
Ambulance
Service
Gloucestershire
Hospitals NHS
Foundation Trust
Gloucestershire
Hospitals NHS
Foundation Trust

2012/13

0

2 x Retained
Object
N/A

N/A

2011/12

0

N/A

N/A

2012/13

1

1 x Wrong
implant

0

2011/12

4

3 x Retained
object
1 x Wrong site
surgery
N/A

2gether NHS
2012/13 0
Foundation Trust
2gether NHS
2011/12 0
N/A
Foundation Trust
Gloucestershire
2012/13 0
N/A
Care Services
Gloucestershire
2011/12 0
N/A
Care Services
Main risks, mitigating action being taken, and whether resolved:

N/A
N/A
N/A
N/A

Action plans have been formulated and implemented to ensure that the risk of re-occurrence is
minimised. Areas for action included the processes surrounding the use of the WHO surgical checklist.
Data source: STEIS
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Part 4 – Other Patient Safety data
Since 2003/04 all NHS Trusts have shared anonymous patient safety incident
reports with the National Patient Safety Agency. From these reports Organisation
Patient Safety Incident Reports data are published by the National Patient Safety
Agency on a six monthly basis. These data cover patient safety incidents occurring
in a six month period as reported to the National Reporting and Learning System. In
publishing the data the National Patient Safety Agency aims to provide tools to
support NHS organisations to analyse and learn from safety incidents to prevent
patient harm in the future.
It is a requirement of the Health and Social Care Act 2008 (Regulated activities)
Regulations 2010 together with the Care Quality Commission Regulations 2009 that
organisations report all patient incidents to the National Reporting and Learning
System.
The table below presents information on reporting rates in Gloucestershire. A higher
number of reported incidents from an organisation, specialty or location, does not
necessarily mean that the organisation has a higher number of incidents; it may
instead reflect an open reporting culture, something the NHS is striving to achieve
across all organisations. The rate of reporting is one measure of the safety culture of
an organisation. The more an organisation understands the incidents occurring
within it the more that can be undertaken to put systems in place to reduce the
likelihood of reoccurrence.
National Patient Safety Agency Reporting and Learning System data
Reporting Reporting rate per 100
Consistency of reporting:
period:
admissions/bed days
(also include upper,
middle 50% or lower
quartile):
NHS
2012/13
N/A
monthly
Gloucestershire
Quarters 1
to 3
Great Western
2011/12
N/A
monthly
Quarters 3
Ambulance
and 4
Service
Gloucestershire
2011/12
6.6 per 100 admissions
monthly
Hospitals NHS
Quarters 3
Foundation Trust
and 4
2gether NHS
2011/12
34.6 per 1000 bed days
monthly
Foundation Trust
Quarters 3
and 4
Gloucestershire
2011/12
N/A
monthly
Care Services
Quarters 3
and 4
Main risks, mitigating action being taken, and whether resolved:
No specific issues.
Organisation:
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The table below presents information on the number of incidents reported that result
in severe harm or death, as a proportion of the total number of incidents reported:
National Patient Safety Agency Reporting and Learning System data
Organisation:
Reporting period:
Ratio of severe harm and death to total number of
reported incidents:
NHS Gloucestershire
1.4.12 to 30.9.12
0.9%
NHS Gloucestershire
1.10.11 to 31.3. 12
6.7%
NHS Gloucestershire
1 4.12 to 31.12.12
4.0%
Great Western
1.10.11 to 31.3. 12
14.6%
Ambulance Service
Gloucestershire
1.10.11 to 31.3. 12
1.0%
Hospitals NHS
Foundation Trust
2gether NHS
1.10.11 to 31.3. 12
0.2%
Foundation Trust
Gloucestershire Care
1.10.11 to 31.3. 12
2.2%
Services
Data source: Datix

The Central Alerting System enables alerts and urgent patient safety specific
guidance to be accessed at any time. Safety alerts, emergency alerts, drug alerts,
‘Dear Doctor’ letters and Medical Device Alerts are available on the Central Alerting
System website. They are issued on behalf of the Medicines and Healthcare
Products Regulatory Agency, the National Patient Safety Agency, and the
Department of Health.
Commissioners review on-going compliance with alerts and ensure action plans are
developed. The table below shows details of any outstanding alerts in
Gloucestershire:
Organisation:

Central Alerting System
Outstanding Alerts:
Type:
(please include date that
report was run – 6.2.13)
0
N/A
0
N/A

NHS Gloucestershire
Great Western
Ambulance Service
Gloucestershire
0
N/A
Hospitals NHS
Foundation Trust
2gether NHS
0
N/A
Foundation Trust
Gloucestershire Care
0
N/A
Services
Main risks, mitigating action being taken, and whether resolved:
Nothing to report
Data source: CAS
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Status:

N/A
N/A
N/A

N/A
N/A

Independent investigations
Organisation:
Year:
Key messages from independent investigation:
Main risks, mitigating action being taken, and whether resolved:
No independent investigations have been undertaken in Gloucestershire during 2011/12 or 2012/13,
other than those relating to the two homicides referred to previously.
Participation in South of England safety improvement programmes
(e.g. Leadership in patient safety, productive ward, safety thermometer, safety federation)
Organisation:
Programme:
GHNHSFT
Gloucestershire Care
Services
2gether NHSFT

Participating in the South West Patient Safety Improvement
Programme
Participating in the South West Patient Safety Improvement
Programme
Participating in the South West Patient Safety Improvement
Programme

Part 5 – Safeguarding Children
A full inspection of safeguarding and looked after children services in
Gloucestershire took place in November and December 2010 and found overall
effectiveness of safeguarding services in Gloucestershire was inadequate. Ofsted
conducted a follow up inspection in February 2012 to measure improvements in
safeguarding provision. It was noted that significant progress had been made,
particularly within children’s social care.
The issues of concern raised in the previous inspection which substantially focused
on the quality of provision, have been addressed through decisive management
action and improvement planning. Additional resources have been deployed to
ensure that there is sufficient capacity to raise standards and deal with identified
service gaps.
A framework is now in place to support the engagement of all agencies identifying
children and young people who may be at risk if harm and appropriate action is
being taken to meet assessed needs and reduce risk. Partnership working was
assessed as adequate over all with good attendance at all the relevant boards and
meetings.
All actions that are specific to health have been completed. There is now an
electronic system in place to enable accident and emergency services and other
health facilities to identify children and young people who are subject to a plan.
Specific requirements from a health perspective from the 2010 inspection were:
Recommendation
1. To ensure that
appropriately trained
individuals undertake health
assessments and implement

Current
RAG status

Actions

Position

Green

 Training of staff

All actions are
complete. All LAC
medicals are
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 Monitoring and audit

a robust monitoring system
to ensure consistently good
quality of health
assessments for looked after
children and young people,
who are living in placements
either in or out of county
2. To ensure that there are
sufficient resources within
the child and adolescent
mental health service to meet
the mental health needs of
looked after children and
young people

3. To ensure that care
leavers receive good quality
health information, advice
and guidance and are
provided with a full summary
of their healthcare history in
a format suitable to their
needs
4. To ensure GP
representation on
Gloucestershire Children’s
Partnership (GCP)
5. To ensure that
Gloucestershire Hospital
NHS Foundation Trust
targets for level 1
safeguarding training are
achieved and compliance
maintained
6. To develop and implement
robust monitoring systems
for the safeguarding
responsibilities of all
independent contractors

 Commissioning
Framework
 Commissioning of
Capacity

Green

Green

 Monitoring of new
service
 Partnership working
between ‘CAMHS’ and
social care services

All actions are
complete. Extra
resources have
been redeployed to
ensure there is
sufficient capacity to
meet this need

 Monitoring and audit

Action Complete
Care leavers
routinely receive an
information pack

 Monitor attendance and
contribution

Green

 Maintenance of training
levels

Action Completed.

 Contract monitoring

Action completed. A
monitoring system
is now in place and
reported on.

Green

 Training of staff

Safeguarding services
Adequate

Capacity for improvement

Attendance
continues to be
monitored and
reported on

Green

The main findings of the February 2012 follow up inspection were:

Overall effectiveness

completed by a
single practice who
have all been
trained to a high
standard to ensure
consistency.

Good

Safeguarding outcomes for children and young people
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A robust training
programme has
been conducted and
is reviewed on a 3
yearly cycle

Children and young people are safe and feel safe Adequate
Quality of provision

Adequate

Ambition and prioritisation Good
Leadership and management Good
Performance management and quality assurance

Adequate

Partnership working Adequate
Equality and diversity Adequate
Part 6 – Safeguarding Adults
There is a named GP on Gloucestershire Clinical Commissioning Group with
Safeguarding Adults responsibilities. The named GP attends Multi-Agency
Safeguarding Board, and oversees the delivery of the annual business plan. The
Safeguarding Adults risk register considered at each Board. An Annual Safeguarding
Adults Report has been considered and signed off by CCG together with an NHS
report on individual organisational activity and actions. Training and safeguarding
activity monitoring also reported and considered at Board on a quarterly basis.
Part 7 – Maternity Services
The NHS Litigation Authority handles negligence claims on behalf of NHS bodies in
England. The core of their risk management programme is provided by a range of
NHS Litigation Authority standards and assessments. Most healthcare organisations
are regularly assessed against these risk management standards which have been
specifically developed to reflect issues which arise in the negligence claims reported
to the NHS Litigation Authority.
A set of risk management standards exists for each type of healthcare organisation
incorporating organisational, clinical and health and safety risks. These are the NHS
Litigation Authority Acute, Community, Mental Health and Learning Disability and
Independent Sector Standards, NHS Litigation Authority Ambulance Standards and
the Clinical Negligence Scheme for Trusts Maternity Standards.
NHS organisations which provide labour ward services are subject to assessment
against both the NHS Litigation Authority Acute (or Community) Standards and the
Clinical Negligence Scheme for Trusts Maternity Standards.
The NHS Litigation Authority standards are divided into three ‘levels’ one, two and
three. NHS organisations which achieve success at level one in the relevant
standards receive a 10 per cent discount on their contributions, with discounts of 20
per cent and 30 per cent available to those passing the higher levels.
The Clinical Negligence Scheme for Trusts Maternity standards are also divided into
three levels and organisations successful at assessment receive a discount of 10 per
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cent, 20 per cent or 30 per cent from the maternity portion of their contribution. Level
1 deals with policy development and ensures that organisations have the correct
policies to manage across the areas that are mostly reflected in terms of litigation.
Level 2 deals with the implementation of the policies developed for level 1
assessment. Level 3 deals with the audit of the implementation of the policies to
ensure that they are effective.
Whilst not mandatory, NHS Litigation Authority standards are one measure of quality
across a number of key areas. Not meeting the standards (level 0) is an indication
that an organisation does not have systems in place to management risk.
Clinical Negligence Scheme for Trusts Maternity Standards and NHS Litigation Authority
Organisation:
Current assessment rating (state date):
NHS Gloucestershire
N/A
Gloucestershire Hospitals NHS FT
2
2gether NHS Foundation Trust
1
Great Western Ambulance Service
1
Gloucestershire Care Services
0
Maternity services, Local Supervisory Midwifery Authority reports and audits
Organisation:
Year:
Key messages from LSA audit:
GHNHSFT
2011/12 No key messages from LSA audit by LSA Midwifery Officer
GHNHSFT

2011/12

LSA Annual Report (May 2012) from GHNHSFT to LSA midwifery
Officer. Action plan developed and available. All actions will be
completed by March 2013 ahead of abolition of PCT.

Data source: LSA audit and LSA Annual Report.

Part 8 – Medical Revalidation
All designated bodies (organisations employing doctors as defined in the legislation
(Medical Profession (Responsible Officer) Regulations, 2010) are currently preparing
for medical revalidation, expected to be implemented from December 2012.
Support is being provided for all designated bodies (NHS, independent & voluntary
sector) by project managers and SHA Associate Medical Directors in all three
regions through Responsible Officer network meetings and targeted and individual
support.
Good progress has been made across the South of England and close monitoring is
in place to ensure all designated bodies are prepared to meet the required
timescales. Designated bodies are RAG rated on their readiness for revalidation
according to seven key metrics. RAG ratings and appraisal rates are monitored
monthly and designated bodies followed up as necessary.
In Gloucestershire Organisational Readiness Self-Assessment (ORSA) documents
have been completed in May 2011, September 2011, January 2012, May 2012 and
September 2012. When the regional comparison ORSA document was published in
July 2012 the NHS Gloucestershire RAG rating was green. NHS South of England
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Revalidation Monthly progress reports have also been completed and returned for
June, July, August, September, October 2012.
The table below provides information on completion levels for GP appraisals. A
robust appraisal process is an essential element in the delivery of Medical
Revalidation:
Organisation:
NHS
Gloucestershire

Year:
2010/11

NHS
Gloucestershire

2011/12

Medical revalidation
Percentage of doctors appraised:
90 % (476) completed
2% (13) deferred illness /maternity leave.
8% (40) date arranged in new appraisal year.
82% (442) completed
3% (16) deferred illness/maternity leave
15% (79) date arranged in new appraisal year.

NHS
2012/13 Not yet available
Gloucestershire
Data source: GP appraisal database. PCT shared drive N:/clinical development. Transfer to
appropriate successor to be organised as part of the wider transition programme.

Part 9 – Clinical Audit
Details of participation in national audit programmes:
NHS Gloucestershire continues to participate in a range of national and local audits
through the Primary Care Clinical Audit Group (PCCAG).
National Audit
National Diabetes Audit (NDA)
The National Diabetes Audit provides an annual national audit report following the
extraction of data from GP Practice clinical systems. The 2010/11 report has been
provided to the Diabetes Managed Network Group. 100% participation continued for
NHS Gloucestershire in 2010/11. PCCAG also enabled NHS Swindon to participate
with a participation rate of 26 out of 27 GP practices (96%).
National Dementia Audit
The National Dementia and Antipsychotic Prescribing audit aims to gather
information from primary care to establish a national picture of prescribing
antipsychotic medication in people with dementia. This audit has been endorsed and
is supported by the Royal College of General Practitioners. The audit was rolled out
nationally to GP practices across England. 51 NHS Gloucestershire practices
participated.The results of the audit have been published and reported to the NHSG
Dementia Project Management Board.
Local Audit
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NHS Gloucestershire continues to participate in a range of local audits. Below
provides summaries for local clinical audit 2012/13.
Antipsychotic prescribing in dementia
This was a re-audit following up on the baseline audit conducted in 2010. This reaudit compiles data from 82 of 85 NHS Gloucestershire GP Practices (96%). A
summary of results are shown in the table on the following page.
In addition a number of patients aged over 65yrs were identified as being on an AP
drug but with no relevant diagnosis for either Dementia and/or Severe Mental Health
diagnosis. Patient lists have been returned to GP Practices to enable these patients
to be reviewed for potential diagnosis and medication review.
Participating
Practices
List Size

PCT Total
2012
PCT Total
2010
Variance

No. of
Patients
coded
with
Dementia

Dementia
Prevalence
(%)

599240

3887

0.65%

Dementia
Patients
currently
prescribed an
Anti-Psychotic
since 1/10/2011
(%)
10.03%

Dementia Patients, currently
prescribed an AP drug (since
1/10/2011) with a prescribing
pattern indicating they have been
on continuous treatment for more
than 3 mths (%)

572132

2939

0.51%

14.26%

8.71%

27108

948

0.14%

-4.23%

-1.15%

7.56%

Chronic kidney disease (CKD)
This was a re-audit following the initial CKD audit in 2010. This re-audit received
data from 71 out of 85 (84%) NHS Gloucestershire GP Practices.. This audit was
developed to:



help practices identify the cohort of patients at highest risk of progression to
renal replacement therapy
provide comparative feedback on the management of these patients.

This re-audit was split into two parts. The first concentrated on a review of
completeness of recording of risk factors, investigations, and interventions and
achievement of best practice values of targets such as blood pressure, cholesterol
etc. The second part was a significant event audit, reviewing the care of the last two
patients in each practice who had progressed to renal replacement therapy.
Analysis from part one is complete. Results have been presented to the NHSG
Renal Group.. Dr Charles Buckley has reviewed the SEA element and produced a
report highlighting recommendations.
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Smoking Behaviour, Asthma and Chronic Obstructive Pulmonary Disorder
(COPD)
PCCAG supported the Asthma Planning Group in collating patient level data on
smoking behaviour in patients with Asthma and COPD. . The rationale behind this
project was to improve understanding of the prevalence of smoking in asthmatic and
COPD patients – an area which is of interest to public health professionals involved
in both primary and secondary disease prevention. The Department of Health
published “An Outcomes Strategy for Chronic Obstructive Pulmonary Disease
(COPD) and Asthma in England”, which outlines how the NHS will work to improve
outcomes in this area of respiratory health.
This project received data from 84 out of 85 (99%) NHS Gloucestershire GP
Practices. Feedback has been returned to participating GP Practices.
Parkinsons Disease (PD) Audit
The PD Service within Gloucestershire has recently expanded with four specialist
nurses and five dedicated consultants providing expertise to PD patients and carers
countywide. Because this is a chronic, progressive, outpatient-based neurological
disorder we need to ensure equity of access to care for all patients. To allow
planning for the future it is important that we know who the patients are and where
they are, hence a request for clinical audit.
This audit focussed on all patients diagnosed with Parkinson’s Disease. This project
received data from 82 out of 85 (96%) NHS Gloucestershire GP Practices.
Feedback has been returned to participating GP Practices and is currently enabling:
 The PD Team identify the cohort of patients diagnosed with Parkinson’s
Disease;
 The PD Team to target service delivery to the appropriate geographical
locations, ensuring appropriate contact with the right person at the right time;
 Improvement in the level of specialist care provided to the patients and ensure
the team work to NICE Guidelines;
 The PD Team and the Practice to review patients with a view to correctly
diagnosing (It is known that PD patients are sometimes initially misdiagnosed
with a form of Dementia).
A re-audit has been conducted and analysis will be completed shortly.
Learning Disabilities Audit
This audit was commissioned by NHSG to:
 Provide progress on the health of the LD registered population – particularly
on co-morbidites and screening and reviews;
 Review practice LD registers, identifying additional undiagnosed people;
 Inform PBC groups and PCT commissioners as they develop strategies and
consider specific support.
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This project received data from 85 out of 85 (100%) NHS Gloucestershire GP
Practices and analysis is currently underway. Results will be reported to the
Learning Disability Health Action Group and the Clinical Programme Group when
established.
NHS Health Checks Service Evaluation
Public Health initiated a service evaluation project on the delivery of the NHS Health
Checks programme . The Gloucestershire audit criteria were developed based on
the national Key Performance Indicators (KPI) indicators. This enabled data from the
health checks to be collated and analysed to demonstrate improvements in health
care provided since the programme launched. Results have been reported to Public
Health.
Part 10 – Learning Disabilities
Although NHS Gloucestershire did not have any patients in Winterbourne View the
general issues highlighted in the Winterbourne View Serious Case Review and the
NHS review in relation to commissioning individual spot purchased placements have
resulted in a number of actions locally, including:












LD Health SAF was completed & Action Plan developed. NHSG validated as
Green overall but areas to work on identified .
Joint NHSG & GCC Action Plan, to address the range of Winterbourne
recommendations, in place
2gether have completed action plan for Winterbourne recommendations as
provider. These 2 plans will be merged by 31st March 2013.
Specific assurances required: PCTs are required to develop registers of all
people with learning disabilities or autism and who have mental health
conditions or behaviour that challenges in NHS funded care as soon as
possible and certainly no later than 31 March 2013. They need to determine
for each patient on the register which CCG will be the commissioner from
April 2013. They should hand over the registers to CCGs who will have
responsibility for maintaining them from 1 April. This is in place and update by
LD Commissioning team.
CCGs are required by June 2013 to have reviewed the care of all people in
learning disability or autism inpatient beds and to agree a personal care plan
for each individual based on their and their families’ needs and agreed
outcomes. These plans need to be put into action as soon as possible so that
by June 2014 alternative, community based care arrangements are in place
for all people who do not need a hospital placement.
NHSG has clinical case manager model in place with placement monitoring
practices. This will support the expectations above
GCC & NHSG have introduced Quality 360 system to all social Care providers
(LD CHC to be included).
Safeguarding process review.
Plans to decommission some inpatient beds progressing.
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Plans to remodel services to include an Intensive Support service to people
with learning disabilities with challenging behaviour progressing.
Jointly created Strategy for Improving Services & Responses to People with
Learning Disabilities Who Present Challenging Behaviour currently out for
public consultation.
The LD Partnership Board’s Health Action Group have agreed areas of quality
to focus on for 2013.

Part 11 – Mental Health
Information related to Serious Untoward Incidents, including attempted suicides is
reviewed & action plans monitored by Governance Lead and CQRG. The SHA and
successor organisations will have access to information held on STEIS.
There have been 2 recent cases of patients being AWOL from the Montpellier Unit at
Wotton Lawn Hospital; final reports are not yet due and therefore plans for remedial
action are not available, but these will be reviewed via the current SUI monitoring
process by Governance Lead and CQR.
There are currently 2 open MH homicide cases as mentioned previously; these will
be reviewed via the current SUI monitoring process.
.
Part 12 – Staff Survey Results
In the 2011 National Staff Survey for Gloucestershire Hospitals NHS Foundation
Trust the Trust scored 3.45 for its overall indicator of staff engagement. Possible
scores range from 1 to 5, with 1 indicting that staff are poorly engaged (with their
work, their team, and their Trust) and 5 indicating that staff are highly engaged. The
national average score for acute trust was 3.62. GHNHSFTs score therefore put it in
the lowest (worst) 20% when compared to trusts of a similar type. The score of 3.45
represented a decline from the 2010 score of 3.56.
In the 2011 National Staff Survey for 2gether NHS Foundation Trust the Trust scored
3.58 for its overall indicator of staff engagement. Possible scores range from 1 to 5,
with 1 indicting that staff are poorly engaged (with their work, their team, and their
Trust) and 5 indicating that staff are highly engaged. The national average score for
mental health trusts was 3.64. The score of 3.58 was below (worse than) average
when compared to other trusts of a similar type. The score of 3.58 represented a
decline from the 2010 score of 3.64.
In the 2011 National Staff Survey for Great Western Ambulance Service the Trust
scored 3.17 for its overall indicator of staff engagement. Possible scores range from
1 to 5, with 1 indicting that staff are poorly engaged (with their work, their team, and
their Trust) and 5 indicating that staff are highly engaged. The national average
score for ambulance trusts was 3.23. The score of 3.17 was below (worse than)
average when compared to other trusts of a similar type. The score of 3.17
represented a increase from the 2010 score of 2.98.
In the 2011 National Staff Survey for Gloucestershire Primary Care Trust the Trust
scored 3.53 for its overall indicator of staff engagement. Possible scores range from
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1 to 5, with 1 indicting that staff are poorly engaged (with their work, their team, and
their Trust) and 5 indicating that staff are highly engaged. The national average
score for Primary Care trusts was 3.62. The score of 3.53 was below (worse than)
average when compared to other trusts of a similar type. The score of 3.53
represented a decline from the 2010 score of 3.60.
Part 13 – Staff Sickness
The following table provides information on staff sickness rates at Gloucestershire
Hospitals NHS Foundation Trust for March 2012, based on data from the NHS
Midlands and East Quality Observatory.

Organisation:
GHNHSFT

Staff sickness
Medical
Nurse
1.27%
4.3%

Period:
Midwife
Other
March
4.5%
4.4%
2012
Data source: NHS Midlands and East Quality Observatory – Acute Trust Quality Dashboard

Part 14 - National Institute for Health and Clinical Excellence
The National Institute for Health and Clinical Excellence (NICE) provides guidance,
and sets quality standards to improve people's health and prevent and treat ill health.
NICE makes recommendations to the NHS on:




new and existing medicines, treatments and procedures
treating and caring for people with specific diseases and conditions
how to improve people's health and prevent illness and disease.

NICE produces four types of guidance: technology appraisal guidance, clinical
guidelines, interventional procedure guidance and public health guidance.
NICE
Current Status:

Organisation:

Category:

NHS Gloucestershire

Clinical
Guidelines

Not compliant with Clinical Guideline 71
Familial Hypercholesterolaemia.

All other NICE
Guidance

Fully compliant.

Clinical
Guidelines

Not compliant with Clinical Guideline 71
Familial Hypercholesterolaemia.

All other NICE
Guidance

Fully compliant.

Gloucestershire
Hospitals NHS
Foundation Trust

2gether Partnership
All NICE
NHS Foundation Trust Guidance

Fully compliant.
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Great Western
Ambulance Service
NHS Trust

All NICE
Guidance

Fully compliant.

Part 15 - Key achievements and challenges
Achievements
 Good performance in relation to VTE
 Improvements made following Ofsted ‘inadequate’ rating for safeguarding
services in Gloucestershire
Challenges
 Reducing County c. diff rates as these remain well above target levels.
 Ensure actions are implemented to avoid any further Never Events in relation
to ‘retained objects’
 Improving staff survey results as results for organisations in Gloucestershire
in 2011 were worse than average when compared to other organisations of a
similar type.
Actions
 C. Diff
 Continued Countywide Infection Control Meetings
 Continue to review all Primary Care cases – Route Cause Analysis and
prescribing
 Updating formulary for anti-biotic prescribing
 Training sessions for GPs on anti-biotic prescribing
 Action plans in relation to each Never Event formulated and actions
implemented to minimise risk of reoccurrence.
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Section 9 – Specific Challenges for Primary Care Trust
Clusters
Introduction
NHS South of England has identified a number of specific challenges for PCTs
across the South West, and has requested that this information be included in all
PCT Quality Handover Documents.

Challenges for all Primary Care Trusts
The NHS South of England Quality Handover document highlights the following
challenges that all PCTS face in maintaining quality during the transition:
 maintaining the focus on improving quality of care through improved patient
safety, clinical effectiveness, the patient experience and access to care;
 delivery of quality and productivity plans for 2012/13 and beyond;
 ensuring compliance with national standards including waiting times, single
sex accommodation, and healthcare associated infections;
 ensuring the establishment of successful clinical networks and senates;
 supporting clinical commissioning groups in developing and maintaining
constructive relationships with local HealthWatch, patients and the public;
 maintain a focus on public health delivery of health improvement and health
protection, including NHSA Health Checks, smoking cessation and
emergency planning;
 supporting Health and Wellbeing Boards in developing Joint Strategic Needs
Assessments and Joint Health and Wellbeing Strategies;
 ensuring the smooth transfer of staff, skills, knowledge and information to new
bodies.

Specific challenges for Gloucestershire and Swindon PCT Cluster
The NHS South of England Quality Handover Document also highlights a small
number of specific challenges for each PCT cluster, the information for
Gloucestershire and Swindon PCT cluster is shown below for information:


Improve service performance at Gloucestershire Hospitals NHS Foundation
Trust



Ensure sustainable future for community health services in Gloucestershire.
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Section 10 – Risk Register
Introduction
NHS Gloucestershire maintains a detailed corporate risk register detailing identified
risks and mitigating actions. The transfer of functions from PCTs to successor
organisations means that responsibility for the on-going management of risks also
transfers. Successor organisations therefore need to be aware of risks that are
identified on the PCT risk register at the point of abolition. A copy of the final risk
register for NHS Gloucestershire is therefore attached at appendix 2.
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Section 11 – Document Control
Introduction
This section contains information on data sources that may be useful to successor
organisations. This includes both electronic and hard copy files. As part of the wider
transition programme work has been undertaken to fully map all PCT functions and
the data that is essential to those functions to ensure that the right people will have
access to the information they need following the abolition of PCT. This section will
therefore only provides a brief overview of some key sources of information, with
further information being available to receivers as necessary through the wider
transition programme and operational handover mechanisms

Data sources
Data source
Board Papers

Location
www.glos.nhs.uk

Integrated Governance
Committee Papers
CCG Shadow Board
Papers
Commissioning for Quality
Group Papers

www.glos.nhs.uk

Clinical Quality Review
Groups
4Cs Policy and data

Local Involvement
Network public feedback
Health, Community and
Care Overview and
Scrutiny Committee
Provider Quality Accounts

www.glos.nhs.uk
PCT shared Drive
N:/clinical development/
commissioning/
commissioning for quality
PCT shared Drive
N:/clinical development/
commissioning/
commissioning for quality
PCT Shared drive
N:/clinical development/
patient and public
involvement
PCT Shared drive
N:/clinical development/
patient and public
involvement
www.gloucestershire.gov.uk
Provider websites
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Key contact
Simeon Foreman,
Company Secretary
Simeon Foreman,
Company Secretary
Simeon Foreman,
Company Secretary
Sarah Hughes, Deputy
Director of Nursing
Sarah Hughes, Deputy
Director of Nursing
Becky Parish, Deputy
Director of Patient and
Public Involvement
Becky Parish, Deputy
Director of Patient and
Public Involvement
Andrea Clarke, Scrutiny
Advisor (GCC)
GHT – Maggie Arnold,
Director of Nursing
Care Services – Liz
Fenton, Head of Nursing
2gether – Trish Jay,

Clinical Priorities Forum
papers
Datix
STEIS
Unify2
IFR policy and data

Clinical Audit reports and
data
QIPP Programme and
Plans

PCT shared drive
N:/Clinical Development/
Commissioning/
Commissioning for quality
Available to registered
users only
Available to registered
users only
Available to registered
users only
PCT shared drive
N:/Strategy Development
Also hard copy files stored
first floor, Sanger House.
PCT shared drive
N:/Strategy Development
Sharepoint

Director of Nursing
SWASFT – Liam Williams
Jenny Kirkby, Complaints
and INNF co-ordinator
Alan Potter, Governance
and Risk Manager
Alan Potter, Governance
and Risk Manager
Wayne Douglas,
Performance Manager
Andrea Powell, IFR Coordinator

Sarah Riordan-Jones,
PCCAG Manager
Kelly Matthew, Head of
PMO

Archive storage
The PCT manages its hard copy archives through Crown Records Management Ltd.
Historic records are retained in line with required retention periods and can be
recalled from the Crown Archive through the completion of the relevant Crown
service request form (available from www.crownrms.com).
Each Directorate maintains a record of boxes put into archive storage with a detailed
description of the contents to allow for easy retrieval. These records are available via
the PCT shared drive, however as part of the wider transition programme work has
been undertaken to establish appropriate future ownership of archived records and
to ensure access is provided to the suitable successor organisation.
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Section 12 – Additional Documents
Introduction
This section provides a list of additional documents that may be of interest..
Document
NHS Gloucestershire and
NHS Swindon Cluster Legacy
Document
Your Health, Your Care
Health and Wellbeing
Strategy
Carers Commissioning
Strategy
Gloucestershire Hospitals
NHS Foundation Trust Quality
Account
2gether NHS Foundation
Trust Quality Account
Care Services Quality
Account
Great Western Ambulance
Service Quality Account
Annual Report on the
Outcome of Engagement
Commissioning for Quality
Reports to Clinical
Commissioning
Gloucestershire Shadow
Board

Location
http://www.nhsglos.nhs.uk/?s=legacy+document
http://www.gloucestershire.gov.uk/healthandwellbeing
http://www.gloucestershire.gov.uk/healthandwellbeing
www.glos.nhs.uk
www.gloshospitals.org.uk
www.2gether.nhs.uk
www.glos.nhs.uk
www.gwas.nhs.uk
www.nhsglos.nhs.uk
www.nhsglos.nhs.uk
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Section 13 – Face to Face Communication
Introduction
Face to face communication between key individuals from NHS Gloucestershire and
leads from Clinical Commissioning Gloucestershire has been managed primarily
through the Commissioning for Quality Group. The Commissioning for Quality Group
is an established group within NHS Gloucestershire that leads on Quality Assurance.
Prior to April 2012 the Commissioning for Quality Group was a formal sub-group of
the NHS Gloucestershire Integrated Governance Committee, but from April 2012 it
became a sub-group of the CCG Shadow Board to aid transition and to ensure that
quality was embedded within the CCG from an early stage. The group is chaired by
the CCG Chair and is also attended by the CCG Quality Lead, along with key
individuals from NHS Gloucestershire including the Deputy Director of Nursing and
Quality, the Deputy Director of Patient and Public Involvement, the Assistant Director
of Primary Care, the Head of Medicines Management, and the NICE and INNF
Manager.
The NHS Commissioning Board Local Area Team (NHSCB LAT) Director of Nursing
and Medical Director were appointed from the NHS Gloucestershire and Swindon
PCT cluster. As a result the Directors responsible for the production and sign off of
this Quality Handover Document are also the key receivers within the the Bath and
North East Somerset, Gloucestershire, Swindon, and Wiltshire Area Team. As such
the handover process has largely been through the iterative development of this
document and associated discussions, and through the PCTs normal processes for
providing quality assurance.
A specific Quality and Operational Handover event took place on 18th February
2013, which included representatives from the PCT as the sending organisation, and
from key receivers, including the Gloucestershire CCG, the NHSCB Area Team, the
and Central Southern Commissioning Support Unit. This allowed for formal
discussion on the contents of the handover document and an opportunity for
receivers to influence the final content.
As part of the wider transition programme face to face handover meetings have also
taken place between estates and estates finance representatives from both the CCG
and Propco, and two Information Management and Technology handover meetings
with Propco/NHS CB AT/CSU (on behalf of both CCGs) have also taken place.

Commissioning for Quality Group meeting dates and discussion
points
Meeting date
24/05/2012

Issues discussed
Assurance of compliance with NICE guidance: the role of
NICE Quality Standards and the Commissioning Outcomes
Framework
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Clinical Effectiveness Strategy Refresh 2012
Quality Handover Document
30/08/2012

CCG Authorisation Criteria
Development of CPGs/CCG Consultation Structure
National Quality Board Report: ‘Quality in the New Health
System’
Tools for Commissioning for Quality
Tackling Variation in Primary Care
Clinical Governance Systems
Stroud Surgical Review Action Plan
Readmission Clinical Review
Process for Reporting and Learning from Serious Incidents
Requiring Investigation – Provider Awareness and
Compliance
UKSH Patient Satisfaction Surveys
Incidents Policy and Serious Incidents Policy
Quality Handover Document

22/11/2012

Transitional issues including future reporting in relation to
Commissioning for Quality, and the development of a CCG
Quality Strategy.

28/02/2013

Quality Handover Document – Final discussion on content
prior to Director sign off.
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Section 14 – Concluding Comments
This document provides formal documentation of key quality issues to support the
quality handover process, and thus the wider transition process. It provides a
comprehensive compendium of information to prepare receiving organisations for
their new roles.
The Quality Handover Document is a core part of the quality handover process.
However, it does not sit in isolation. It is supported by the detailed information that
has been provided and considered at face to face handover discussions, and by the
discussions that have taken place through existing PCT structures such as the
Commissioning for Quality Group and the provider Clinical Quality Review Groups,
which have included membership from successor organisations. Together this
information will provide successor organisations with a firm foundation to work from
as they move forward.
The National Quality Board report How to Maintain Quality during the Transition:
Preparing for handover (May 2012) recommends that receiving organisations:
 Receive and adopt the quality handover document at their first public board
meeting;
 Develop and agree an action plan to take forward the quality issues
highlighted in the document;
 Maintain the quality handover document as a living record and take to the
Board on a regular basis as a means of addressing progress on quality and
patient safety issues;
These actions will help ensure that the knowledge captured within this document is
embedded within the new organisations in order to ensure that quality and patient
safety remain a priority and that any risk to quality and patient safety as a result of
transition is minimised.
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Section 15 – Appendix 1: Patient Experience
Appendix 1 includes completed Patient Experience templates for Gloucestershire
Hospitals NHS Foundation Trust (Appendix 1a), 2gether NHS Foundation Trust
(Appendix 1b), Gloucestershire Care Services (Appendix 1c), and Great Western
Ambulance Service (Appendix 1d).
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APPENDIX 1a

Quality Handover Report – patient experience
Proforma for provider position on patient feedback and
experience to contribute to PCT legacy/handover
document
Name of PCT Cluster: NHS Gloucestershire and NHS Swindon
Name of Provider: Gloucestershire Hospitals NHS Trust
Range of services covered by the provider (tick all applicable):
Acute Adult (NHS)

x

Acute Children (NHS)
Specialist Mental Health and
Learning Disability Adult (NHS)
Independent or Third sector –
non-acute and community
Primary Care
Ambulance

x

Specialist Mental Health and
Learning Disability Children (NHS)
Community Adult (NHS)
Community Children (NHS)
Independent or Third sector - acute
Maternity Care
Other – please specify

x

1) The approach to patient and carer feedback and
experience adopted by the provider (for the provider to
complete)
General
Description

Patient experience is a core element of quality, alongside clinical
effectiveness and safety. Reporting to the Quality Committee
(assurance committee of the Trust Board). This work is lead by
Head of Patient Experience reporting to the Chief Executive.
Feedback is gathered from patients and carers through:
1) National Survey Programme led by CQC
Process as per national guidance with support of an
external provider. Review of data and prioritisation of
improvement areas with service users and staff. Managed
through Inpatient and Carer Experience Committee and
other groups as required. Learning shared through
professional groups, eg, Senior Nurse Committee.CQC
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Benchmarking Report available to public.
2) Internal Real Time Patient Feedback Programme
Inpatient bedside survey undertaken by volunteers.
Minimum of 50 patients per ward, twice yearly within each
division. Reporting via senior management team, ward
level and Quality Committee. Available to public and
patients through actions plans on ‘What you said, what we
did’ ward notice boards.
3) Patient Experience Escalator CQUIN 2012/13
As agreed with PCT, the focus is on:





Responding to patient and carer feedback
Making the organisation a provider of Choice ( Explore Net
promoter )
Promotion of shared decision making
Attitude of staff / Leadership
Reporting to the Commissioners, Quality Committee and
Inpatient and Carer Experience Committee quarterly. Actions
taken are evident to public.

4) Local Surveys (Specialty or topic specific)
Tailored to the needs of individual departments and
following internal protocol. Action plans developed and
learning shared within Specialty Quality Meetings and at
Divisional Quality Meetings forming part of divisional
quality report.
5) Member Involvement Forum
Continued engagement with carer and patient
representatives on many matters relevant to the Trust.
6) Complaints Concerns Comments and Complaints
(4Cs- PALS and Complaints Team) Policy in place,
compliance monitored: monthly reports to Divisions, action
plans monitored, identification of learning from complaints/
concerns expected: Quarterly report to the Quality Committee’
also 4Cs form part of Divisional Quality Report to this
committee
7) Observations of Care
At ward level following protocol in partnership with Patients
Association
8) Other approaches to improving patient experience
a) Patient Experience Training, for example, staff nurse
development programme, Doctors Induction, general
staff induction
b) Kindness and Respect behaviour standards integrated
into recruitment, staff contracts and appraisal. Training
provided to support staff in managing poor behaviour;
customer care training etc. Monthly and annual
Kindness and Respect staff awards respect
c) Service Improvement Programme, for example:
i) reconfiguration of services
ii) wayfinding project
iii) Matrons Charter
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iv) Essence of Care
Readiness for
Friends and
Family Test

As part of the Patient Escalator CQUIN 2012 13 we agreed:
To explore how the use of the Net promoter could be obtained
and used effectively to improve the experiences of patients
across the Trust in the following year 2013/14
The actions taken to date have been to pilot the original question
within the Real-time Survey program with patients on the wards
alongside the questions - How do you rate the quality of care on
this ward?
We have, over the past few weeks -since the directive, been
exploring how the delivery of the FF test may be secured as
required. We are exploring feedback opportunities through the
Trust website and also through pre-paid on return cards.





Learning disability patient experience survey (easy read)
Easy read PALS leaflet
Easy read comment card (generic for all service users)
Interpreting and translation service provision through
external contract accessible for all survey respondents
 Online feedback tool on Trust homepage
 Equality Delivery System (EDS) objectives, for example,
improving access to complaints and PALS and improving
the experience of those with visual and hearing impairment
(corporate objectives 2012/13)
Writing in italics is advice on completing the proforma
Approach to
inclusiveness

2) The provider’s understanding of their outcome
performance on their patients’ actual experience (for the
provider to complete)
Domain/
Outcome
area

Quantitative
Data on this
domain

Qualitative
Data on this
domain

Commentary from the provider
on plans for improvement in
this domain
Nationally our performance is
about the same as other Acute
Trusts, as reflected in our
National CQC Benchmark report.
Please

follow

the

link

-

http://www.cqc.org.uk/public/reports
-surveys-andreviews/surveys/inpatient-survey2011

Coordinated /
continued

National Patient
Surveys

NHS Choices
PALS &
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Key areas for improving the
patient experience

care

Local and Real
Time Survey
Programme

Complaints
Data
LINks Reports

LINks Reports

Care on leaving hospital
What to do / not to do on leaving
hospital
Family or those close to the patient
having enough information to care
for them at home
Who to contact if worried /
concerned
Involvement in decisions about
discharge
Copies of letters shared between
hospital and GP
Corporate
Opportunity to give views on care
Visibility of posters and leaflets
explaining how to make a complaint
Waiting to get bed on the ward
(unscheduled care)
The corporate objectives relating to
“our patients” include the focus
upon improving communication for
patients on condition and treatment
and improving the discharge
experience of patients.
Improve communication and access
to services for those with visual and
hearing impairment

Outpatient waiting experience
Information

National Patient
Surveys
Local and Real
Time Survey
Programme

NHS Choices

Medication to take home

PALS &
Complaints
Data

Purpose of medicines explained

LINks Reports
LINks Reports

Side effects to watch for explained
Clearly told how to take
Clear written / printed information
on medicine provided

Information provision on what
will happen during an outpatient
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appointment and afterwards
Express
Preferences
and
informed
choice

National Patient
Surveys
Local and Real
Time Survey
Programme

NHS Choices

Communication

PALS &
Complaints
Data

Patients’ Involvement in decisions
about care and treatment

LINks Reports
LINks Reports

Finding a member of staff to talk
about worries and fears
Enough information provided on
condition and treatment
Getting clear answers to questions
Told how they may feel after an
operation
Opportunity to talk with a doctor

Comfort

National Patient
Surveys
Local and Real
Time Survey
Programme

NHS Choices

Infection control

PALS &
Complaints
Data

Hand wash gel available & poster
about hand washing

LINks Reports
LINks Reports

Privacy for discussion with the
receptionist within outpatients
Improving customer care by
reception staff within outpatients

3) Any other relevant information – for the provider to
complete


Supporting Carers – Carers Leaflet and
Policy
 Kindness and Respect behaviour Standards
with infrastructure to support management
and implementation of poor behaviour and
rewarding positive
 Observations of Care methodology in
partnership with Patients Association
 Easy Read Information Leaflets
 Real Time Survey Methodology
Areas for development These are current work streams:
 Discharge experience of patients
 Way finding
 Communication about treatment and care
 To ensure that the process of the 4C’s is
Areas of notable good
practice

96





easily accessible to all
Regarding the outpatient experience
focuses for improvement are:
i)
The waiting experience
ii)
Privacy for discussion with the
receptionist
iii)
Improving customer care by
reception staff
iv)
Information provision on what will
happen during and after an
appointment
Improving access to the public on patient
experience data and actions taken – ‘What
you said, what we did’.

Any other comments
Name - Gill Brook
Date - 29.08.12

Post - Head of Patient Experience

4) Commissioner sign-off (for the PCT to co-ordinate)
Comments from
Patient, Carer and
Public representatives
for the emerging CCG

The full version of the Quality Handover Document
was shared with the Gloucestershire Local
Involvement Network and with members of the
Health, Community and Care Overview and
Scrutiny Committee. The organisations had no
specific comments to make for inclusion in the
document.

Comments from the
PCT for the emerging
CCG

No specific risks or concerns have been identified
by NHS Gloucestershire in relation to this.
In relation to the ‘General Description’ section at
8b) - It is recommended that CCG consider
incorporating into the Patient Experience Escalator
CQUIN schedule for 2013/14 a review of the impact
of the Kindness and Respect staff behaviour
standards on the 4Cs feedback received by the
organisation and that the outcome of this review
and the subsequent action plans are widely shared
throughout the organisation.
In the ‘Readiness for Friends and Family Test’
section - NHSG was keen to explore the use of the
‘Friends and Family Test’ as an early stage.
Therefore, the requirement for provider
organisations to consider their approach to the use
of the ‘Friends and Family Test’ was incorporated
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into the Patient Experience Escalator CQUIN for all
main providers in 2012/13.
This will form the basis for CCGs and the NHSCB to use patient and carer feedback
as the basis for improving patient experience and delivery of Domain 4 of the NHS
Outcomes Framework from 2013/14 onwards.
Name: Becky Parish

Post: Deputy Director, Patient and Public
Involvement

Date 20/09/12
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APPENDIX 1b

Quality Handover Report – patient experience
Proforma for provider position on patient feedback and
experience to contribute to PCT legacy/handover
document
Name of PCT Cluster: NHS Gloucestershire and NHS Swindon
Name of Provider: 2gether NHS Foundation Trust
Range of services covered by the provider (tick all applicable):
Acute Adult (NHS)
Acute Children (NHS)
Specialist Mental Health and
Learning Disability Adult (NHS)
Independent or Third sector –
non-acute and community
Primary Care
Ambulance

X

Specialist Mental Health and
Learning Disability Children (NHS)
Community Adult (NHS)
Community Children (NHS)
Independent or Third sector - acute
Maternity Care
Other – please specify
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X

1) The approach to patient and carer feedback and experience adopted by the provider

(for the provider to complete)
General
Description

Paying close attention to what service users and carers say about 2gether services is a key value of the
organisation. We have a committed approach to monitor and improve experience. We gather service user
and carer in a structured and regular way, make improvements based on that feedback, measure the
improvements and share lessons learnt widely.
2

gether’s operational services work collaboratively with our corporate Service Experience Department to
respond to comments, concerns and complaints and to gather compliments. We are proactive about the
development of inclusive, quality services which feature routinely as part of our Business Plans across the
organisation. ‘Seeing through the eyes of service users’ is our first core value and we seek to work in
partnership with patients and families to positively transform patient experiences.
Readiness for
Friends and
Family Test

Although the Friends and Family Test is not mandatory for Mental Health Trusts this year, 2gether started to
collect, collate and report to Commissioners/PCT/NHS Gloucestershire quarterly data from April 2012.
This is for community services and in-patients.
The Friends and Family test is part of the Patient Experience CQUIN, and was included as there is also a
requirement to participate in the Midlands and East pilot of this as part of Herefordshire service CQUINs.
This is based on the question: How likely is it that you would recommend this service to friends and family?

Approach to
inclusiveness

The Trust has a commitment to socially inclusive practice with a core value being ‘Inclusive, open and
honest’. The organisation monitors Social Inclusion and Seeking Involvement progress against the balance
scorecard of its business plan each year. In addition, 2gether’s pioneering Fair Horizons philosophy to
guide inclusive service delivery aims to make further progress to achieve socially inclusive practice. As
such all practitioners are expected to embrace their a responsibility to develop new ways of working to
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achieve this goal.
2

gether has a small team of support staff who are concerned with social inclusion development work across
operational services. Their role is to champion new ways of working; build partnerships with communities;
campaign to reduce stigma; encourage service user and carer involvement in developments; arrange
volunteer opportunities and support colleagues with social inclusion in practice. The Community
Development Workers and the Community Involvement Team form a key part of this resource. This year a
Non-Medical Consultant was appointed to offer senior clinical leadership, education and evaluation of
social inclusion in practice.
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2) The provider’s understanding of their outcome performance on their patients’ actual
experience (for the provider to complete)
Domain/ Outcome area

Quantitative Data on Qualitative Data on
this domain
this domain

The recently published guidelines
from the National Institute for Health
and Clinical Excellence1 sets
standards for addressing and
seeking continued improvement in
the experience of care for people
using Adult NHS Mental Health
Services. The broad themes of the
guidance include:

Quantitative data are
received in a number
of ways including for
example through:









1

Care and support across all
points on the pathway;
Access to Care;
Assessment;
Community Care;
Assessment and referral in a
crisis;
Hospital care;
Discharge and transfer of
care;
Assessment and treatment







National
Patient survey
results
Local survey
results
(questions
based on
national survey
questions and
linked with
CQUIN
targets)
Number of
complaints and
concerns
Numerical
Information










Commentary from the provider on
plans for improvement in this
domain
Quarterly public Board reports
Qualitative
focus groups in provide a triangulated analysis of
patient and carer experience.
inpatient unit.
For further information please see
Gathering
recovery stories Trust Board papers:
Compliment and http://www.2gether.nhs.uk/board‘special thanks’ and-governors
letters.
Action plans are set in many
Reports from
domains as a result of appraisal of
Carers
Gloucestershire; results from the various data
Gloucestershire
For example
Young Carers;
 Improvements in relation to
Rethink
the National patient survey
advocacy
results and additional effort is
Narrative
made to monitor
information from
developments in local
Local
surveys are set on an annual
Involvement
basis
Network:

Actions from qualitative focus
Events and
groups with patients using

National Institute for Health and Clinical Excellence (December 2011) www.nice.org.uk/cg136
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under the mental health act.
2

gether NHS Foundation Trust
places high regard for
understanding and responding to
patient and carer experience of
services and was involved in
reviewing the NICE guidelines in
their draft format acting as a
Stakeholder in the process2.



from Local
Involvement
Network:
Local research
and audit
results










2

http://guidance.nice.org.uk/CG/Wave25/14/SHRegistration/SHList/pdf/English
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interactions with
people and
communities
who are seldom
heard
For Me about
Me group
(People with a
Learning
Disability)
feedback
Children and
Young People’s
Board
Reference
Group Events
Patient safety
project work
Patient
Environment
Action Team
audits
Local Research
and audit
results






acute inpatient services are
undertaken following monthly
feedback sessions and
displayed in the hospital
environment.
Actions from complaints and
concerns are set by the
Service Experience Team
and monitored for
completion.
Quality Account includes a
section on service user
experience
CQUIN Targets reflect
service experience
responsibilities

3) Any other relevant information – for the provider to complete
Areas of notable good
practice

Service Experience Committee
2gether’s Service Experience Committee meets on a quarterly basis and receives dedicated
support from people with lived experience, colleagues from partner organisations
and 2gether senior staff representatives.
Modernised Service Experience Department
2gether’s Service Experience Department has evolved from administrative complaints function to a
corporate service with a clinically led focus on patient and carer experience which encourages
feedback and seeks to support the organisation to learn from experience.
The Department supports and works collaboratively with operational clinical services to respond to,
monitor, resolve learn from and facilitate developments from the reported service experience of
service users and carers and in collaboration with Patient Advice and Liaison Services.
Public Board Report
A public Service Experience Board Report is produced and presented quarterly to highlight
developments in this important area of work. The report uses a system of qualitative processes to
gather, triangulate and analyze a rich seam of information from a multitude of sources related to
patient and carer experience. The report also includes a section on lessons learned and vignettes
of real examples from service users. In addition, lessons learnt are routinely cascaded across the
organisation and actions to ensure positive change are monitored. The Board also hosts a series
of listening events for people who use its services.
Qualitative feedback
Gathering and responding to qualitative feedback from people who use Wotton Lawn Hospital is
undertaken regularly a partnership with Gloucestershire’s Patient Advice and Liaison Team.
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2gether’s Carer Charter was published on October 2011. This was developed for and with carers
and 2gether staff and makes pledges about our collective intention to work in close partnership with
carers. A staff training programme co-produced and co-delivered with carers to ensure that staff
feel confident, skilled and supported in their partnership role with carers is underway and audit
activity scheduled.
Medical Education
Service users and carers are involved in medical professional training in 2gether. The Director of
Medical Education has led an initiative to recruit a pool of people with lived experience of being a
service user or carer to offer participation in medical training sessions and induction. In addition
representatives have been invited to attend the Medical Education Board on a regular basis and the
possibility of developing a library of recorded interviews with service users and carers for use in
training sessions is being explored.

Carers Charter
2

gether’s Carer Charter was published on October 2011. This was developed for and with carers
and 2gether staff and makes pledges about our collective intention to work in close partnership with
carers. A staff training programme co-produced and co-delivered with carers to ensure that staff
feel confident, skilled and supported in their partnership role with carers is underway and audit
activity scheduled.
Young Carer Development work
Work has been undertaken with Gloucestershire Young Carers to secure partnership work. This
will enable the identification, support and inclusion of Young Carers whose family members access
our services. This is recognised as an important area for development which the Trust is
committed to pursue.
Service User Charter
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A Service User Charter is in final draft and will be launched publically on World Mental Heath Day
in October 2012. Again, this has been co-produced and will have a training programme and audit
activity as part of the programme of work. This work generated from focused discussion with
service users across both Gloucestershire and Herefordshire has been cross referenced with the
NICE guidelines for service experience to ensure fidelity to the standards. 2gether was a
stakeholder in the development of these National Guidelines.
Areas for development 15 steps challenge
2

gether Trust has been recognised for its commitment to develop best practice for service
experience. We were recently invited to test the developing toolkit for the 15 Steps Challenge for
Mental Health Care.
The Challenge is aimed at helping services to gain an understanding of how service users feel
about the care provided and supports high levels of confidence to be built. This tool can also help
trusts understand and identify the key components of high quality care that are important to
patients and carers from their first contact with a care setting.3
During the summer months some of our ward settings will be nominated to be visited by teams of
people (including people with lived experience) to pilot this tool from the NHS Institute for
Innovation and Improvement.
Volunteer Strategy
As an NHS Foundation Trust, 2gether has a responsibility to engage with and be shaped by its
local community through the membership structure. In 2012 the Board of Directors revised the
membership structures to include a Volunteer Membership category. This presents significant
opportunity to work with local people who are committed to the organisation and to the
development of mental health practice for the direct benefit of the local community and to enhance
service experience.
3

http://www.institute.nhs.uk/productives/15stepschallenge
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An updated strategy and action plan for volunteering in 2gether is being developed to promote
volunteering and its benefits as broadly as possible across 2gether NHS Foundation Trust. It is
being developed for and with volunteers and staff across the organisation.
Any other comments

Name Dr Jane Melton

Post Clinical Director for Social Inclusion

Date August 21st 2012.
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4) Commissioner sign-off (for the PCT to coordinate)
Comments from
Patient, Carer and
Public representatives
for the emerging CCG

The full version of the Quality Handover Document
was shared with the Gloucestershire Local
Involvement Network and with members of the
Health, Community and Care Overview and
Scrutiny Committee. The organisations had no
specific comments to make for inclusion in the
document.

Comments from the
PCT for the emerging
CCG

There are no specific risks or concerns.
However, it would be helpful to include in the
‘General Description’ section the specialist Mental
Health PALS function contribution towards the
approach to patient and carer feedback and
experience. The Trust will be asked to consider this
as part of the process of updating this Handover
Document ahead of March 2013.
In relation to the ‘Readiness for Friends and Family
Test’ - NHSG was keen to explore the use of the
‘Friends and Family Test’ as an early stage.
Therefore, the requirement for provider
organisations to consider their approach to the use
of the ‘Friends and Family Test’ was incorporated
into the Patient Experience Escalator CQUIN for all
main providers in 2012/13.
In relation to the ‘Areas of notable good practice’
section - it is worth noting that potential risks have
been demonstrably mitigated by the 2GT by their
executive decision to establish a corporate service
function, clinically led, to oversee patient
experience activity within the organisation.

This will form the basis for CCGs and the NHSCB to use patient and carer
feedback as the basis for improving patient experience and delivery of
Domain 4 of the NHS Outcomes Framework from 2013/14 onwards.
Name: Becky Parish

Post: Deputy Director, Patient and
Public Involvement

Date: 20/09/12
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APPENDIX 1c

Quality Handover Report – patient experience
Proforma for provider position on patient feedback
and experience to contribute to PCT legacy/handover
document
Name of PCT Cluster: Gloucestershire and Swindon CCG
Name of Provider: Gloucestershire Care Services
Range of services covered by the provider (tick all applicable):
Acute Adult (NHS)
Acute Children (NHS)
Specialist Mental Health and
Learning Disability Adult (NHS)
Independent or Third sector –
non-acute and community
Primary Care
Ambulance

Specialist Mental Health and
Learning Disability Children (NHS)
Community Adult (NHS)
Community Children (NHS)

√
√

Independent or Third sector - acute
Maternity Care
Other – please specify
Out of Hours Service

√

5) The approach to patient and carer feedback and
experience adopted by the provider (for the
provider to complete)
General
Description

a) Process
i) An extensive patient survey programme is in place
where all services carry out an annual patient experience
survey. These surveys are individualised to the service
and include core questions which are asked across all
services. Results of the core questions are reported on
the patient experience scorecard, which is updated
monthly. Survey results are reported back to services
and monitored through clinical governance groups.
ii) Real Time patient feedback was implemented on
inpatient ward across the organisation from September
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2012; survey includes the core questions asked in all
patient surveys. Reporting of results are available on a
monthly basis.
iii) Recording of compliments, comments, concerns and
complaints (4Cs) – reported on a quarterly basis to the
Integrated Governance Committee and Board
b) Reporting
Patient Experience reports to Board on a 6 monthly basis
(scorecard on a monthly basis). Survey results reported
to the quarterly meeting of the Your Care, Your Opinion
Committee (previously known as the Patient & Service
User Experience Committee established in July 2012)
c) Learning
Survey results are discussed and monitored through
clinical governance groups and the Your Care, Your
Opinion Committee. These are also distributed monthly
to service leads for onward cascade.
d) Publishing feedback
Summary of results of surveys to be made available
through posters in clinics, etc. and also to be made
available on GCS website. Results of real time surveys
to be available to patients on inpatient wards
Readiness for
Friends and
Family Test

GCS has implemented the use of the Friends and Family
Test (FFT) as part of the real time surveys and the
question also features on all surveys across individual
services.
As from 1st April 2013 the FFT will be made available to
all patients discharged from an inpatient ward or visiting
an MIU as per national guidelines.

Approach to
inclusiveness

We require managers to carry out equality analysis
(equality impact assessment) on any new or substantially
revised plans and policies. We publish completed
equality impact assessments on our website
Where equality analysis reveals that there may be an
adverse impact on people who share a ‘protected
characteristic’, we look for ways of mitigating this impact.
This might include developing specific communication
materials, local meetings with representatives
from these communities, or arranging additional
engagement events in specific localities.
Alternatives to patient surveys are also used such as
focus groups. The Your Care, Your Opinion committee
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have recently debated a range of feedback methods to
ensure inclusion of all groups.
Writing in italics is advice on completing the proforma

6) The provider’s understanding of their outcome
performance on their patients’ actual experience
(for the provider to complete)
Domain/
Outcome
area
Safety

Quantitative
Data on this
domain
Incident
reporting
4Cs
Clinical Audits

Qualitative
Data on this
domain
4Cs
Incident
investigations

Experience

Annual inpatient
survey
Annual service
base patent
surveys
Real time
surveys on
inpatient wards
since
September
2012

Patient stories
Free-text
comments from
patients on
surveys

Quality

CQUIN
measures
Clinical Audits

PEAT
assessment

Commentary from the provider
on plans for improvement in
this domain
Lessons learnt group reviews
data to identify themes
Triangulation reports on
Incidents / 4Cs /survey data
Clinical Audit Annual report
Patient Experience Scorecard
Patient Experience Annual report

Quality reports to Board

7) Any other relevant information – for the provider
to complete
PEAT scores across all hospitals (from Quality
Account)
Clinical practice audits (monthly) which combined
with user feedback and 4Cs give a triangulated
view of the evidence of the quality of our services
Dignity in care observation audit programme
commenced
Results of core questions from patient experience
surveys show a general high level of satisfaction
(Patient Experience scorecards)
Areas for development Ensuring that patients know how to offer a
compliment or make complaints as required –
Areas of notable good
practice
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Any other comments
Name: Marit Endresen
Date: 15.02.13

access to 4Cs
Review of external inspections (CQC reports)
which include patient views and comments.
Post: Patient Experience Manager

8) Commissioner sign-off (for the PCT to coordinate)
Comments from
Patient, Carer and
Public representatives
for the emerging CCG

The full version of the Quality Handover Document
was shared with the Gloucestershire Local
Involvement Network and with members of the
Health, Community and Care Overview and
Scrutiny Committee. The organisations had no
specific comments to make for inclusion in the
document.

Comments from the
PCT for the emerging
CCG

The information provided in this document is
comprehensive. GCS has been very proactive in
incorporating the Friends and Family Test into its
Real Time Survey Programme.
In the provider commentary above there is no
reference to the Patient Experience Escalator
CQUIN – which in its second year will continue to
encourage providers to pay proper attention to
patient experience feedback and maximise its
impact on future service provision.

This will form the basis for CCGs and the NHSCB to use patient and carer
feedback as the basis for improving patient experience and delivery of
Domain 4 of the NHS Outcomes Framework from 2013/14 onwards.
Name …………………..
Date………….

Post………………………….
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APPENDIX 1d

Quality Handover Report – patient experience
Proforma for provider position on patient feedback
and experience to contribute to PCT legacy/handover
document
Name of PCT Cluster: NHS Gloucestershire and NHS Swindon
Name of Provider: Great Western Ambulance Service
Range of services covered by the provider (tick all applicable):
Acute Adult (NHS)
Acute Children (NHS)
Specialist Mental Health and
Learning Disability Adult (NHS)
Independent or Third sector –
non-acute and community
Primary Care
Ambulance

Specialist Mental Health and
Learning Disability Children (NHS)
Community Adult (NHS)
Community Children (NHS)
Independent or Third sector - acute


Maternity Care
Other – please specify

9) The approach to patient and carer feedback and
experience adopted by the provider (for the
provider to complete)
General
Description

The trust recognises the importance of seeking patient
feedback and experience in shaping future service
design and has in place a number of specific projects to
support its understanding of the patient journey. This
includes;
a) Use of Patient Opinion
b) Review of complaints following the Care and
Compassion report
c) Audit of care against individualised care plans and
advance care directives
d) Workshops with learning disability groups
e) Patient surveys
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f) Engagement with LINKs and ERG’s in producing
Quality Accounts
g) Regular reporting back to station based clinicians
on national and local clinical performance
matrices

Learning from Complaints
The approach to complaints handling within the trust
aims to reduce risks, facilitate learning and drive
improvements in the quality and safety of services. The
process helps deliver a consistent integrated and
responsive service to users that are both accessible and
simple to use.
Complaints are logged and patient consent requirements
are assessed. Complainants are contacted by the
investigating manager to discuss their concerns. The
process states that complaints will be acknowledged
within three workings days. Once a complaint has been
investigated, the investigation and draft response letter
are sent to the locality general manager for approval.
Recommendations are made by the investigating
manager on how to prevent similar incidents happening
again. Once approved the Director of Nursing reviews all
responses for the Chief Executive to approve and sign.
The process aims to take 25 working days from receipt
of the complaint to responding to the complainant
A Patient Experience Report is submitted quarterly to
the Quality Committee and Public Board. The report
brings together incidents, complaints, concerns and
compliment themes and trends from a number of the
trust service lines. This allows the Board to obtain a
more holistic overview and helps negate the risk of
complaints or concerns remaining in information silos.
The majority of recommendations from complaints are
locality based: i.e. attitude, driving, clinical and are
picked up and followed through by the relevant locality
managers. This may result in new or revised
operational/clinical instructions. Wider issues with more
serious implications are escalated and may be
considered appropriate to report as a serious incident.
Feedback is provided through a response letter to each
complainant. The quarterly patient experience report is
available on our website as part of the public board
papers.

114

Learning from Serious Incidents
The trust is committed to learning from adverse incidents
and promoting a culture of continuous improvement.
Through effective reporting, the trust aims to learn,
change and develop strategies in order to reduce the
level of risk within the organisation.
If an incident is deemed to satisfy the criteria of a
serious incident, the Head of Incidents and Complaints,
or deputy, has responsibility to report to the
commissioning PCT within 72 hours. A summary report
is sent to the commissioning PCT within 5 working days.
Timescales for completing a serious incident
investigation are up to 45 working days for a Grade 1
incident and 60 working days for grade 2 incidents.
All final investigation reports must include a detailed
action plan and specific recommendations that address
all issues identified. These actions/recommendations
will be agreed and approved by the Patient Safety
Review Group. Actions and recommendations are also
entered onto the STEIS system which is shared
externally. These are reviewed by a Patient Safety
Review Group chaired by the Director of Nursing and
attended by representatives from across the
organisation.
Patients and families will be made aware of an
investigation into a serious incident. The degree of
patient/family involvement will depend on the level of
involvement requested by the patient/family. Patients
will be provided with a step by step explanation of what
happened. Communication will be timely and
information about what happened will be provided as
soon as practicable
Learning from Internal Incidents
Through effective internal incident reporting,
investigation and review of incidents the trust can learn,
change and develop strategies in order to reduce the
level of risk within the organisation and where relevant
improve patient experience. Incident reporting enables
areas for improvement within the trust to be identified
and corrective action to be taken. All Trust employees
and agencies acting on behalf of the trust are required to
report all clinical and non-clinical near misses, incidents,
work related ill health and hazards that have the potential
to cause harm, many of which will have a direct or
indirect impact on patient experience.
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The primary internal incident reporting system for staff is
through the web-based Datix risk management incident
reporting system. All incidents are reported within 24
hours of the incident. Investigators check that the
contents of the IRF are accurately/fully completed for
approval within 25 calendar days of the incidents
occurrence. Investigators are expected to provide
feedback on the action taken to reduce risk if requested
by the reporter.
A ‘patient safety incident’ is an incident that has caused
harm or the potential to cause harm to a patient whilst in
the care of NHS staff. All patient safety incidents are
reported to the National Patient Safety Agency (NPSA),
which is part of the National Reporting and Learning
Service (NRLS). NRLS work to identify and reduce risks
to patients receiving NHS care. They also lead on
national initiatives to improve patient safety. Patient
safety incidents are reported by the trust to the NPSA on
a weekly basis or within 48 hours in cases of serious
incidents. Where patient safety incidents are reported
nationally to the National Patient Safety Agency, these
numbers are low in relation to the overall numbers of
internal incidents reported annually. A public report by
the National Patient Safety Agency is available twice a
year.
Although incident reporting is an internal process, it is
used by the trust to monitor trends during the quality
review and collation process of internal incidents to
ensure that relevant learning is recorded.
We are able to demonstrate implementation and
changes in practice and improvements through the
learning outcomes of these investigations and action
plans which are subject to review by the Board and
relevant committees. Learning from internal incidents
enables improvements and positive changes in practice
which can impact on improvements in patient safety,
care and experience.

Readiness for
Friends and
Family Test

Not applicable

Approach to
inclusiveness

The Equality and Diversity Steering group meets on a
quarterly basis. The group is made up of a range of staff
and public representatives. The public representatives
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cover a range of responsibilities including LINks and
Health Watch which include seldom heard groups.
The Public Engagement Strategy covers the inclusion
and involvement of groups representing seldom heard
groups and the trust has an External Reference Group
which meets on a quarterly basis as well.

h) The provider’s understanding of their outcome
performance on their patients’ actual experience
(for the provider to complete)
Domain/
Outcome area
We have
included
examples of
reports
produced to
support
improvements
in patient
experience

Quantitativ
e Data on
this
domain

Qualitative
Data on this
domain

Commentary from the provider
on plans for improvement in
this domain

Patient Experience
GWAS clinical
performance report Report June 2012.pd

i) Any other relevant information – for the provider
to complete
Areas of notable good
practice

We were an early adopter of the use of Patient
Opinion to allow patients to provide open, honest
and anonymous commentary of the care they
received when using the service, whether that
was face to face of via telephone assessment.
The ‘openness’ of this platform allows members
of the public to review the comments made about
the trust and the response provide by us. Whilst
we have received some negative comments,
mainly about waiting times, the vast majority of
comments received have been extremely
positive. Where we have been able to identify
individual clinicians we have ensured that they
have been made aware of the comments
received.
In response to the Care and Compassion report
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issued by the Health Service Ombudsman the
trust undertook a review of feedback received
from patients with a particular emphasis on areas
of dignity and respect. This report, which
included case study examples and an
improvement action plan, was shared with front
line staff, the trust board and commissioners
As part of matching service provision with patient
needs the trust has continued to expand the use
of individual care plans. This allows patients, in
conjunction with their primary care provider, to
forward their specific care wishes to the trust,
providing us with advance knowledge to ensure
that these wishes are carried out. An audit of the
care provided to a sample of these patients
showed a high correlation between their care
requirements and the care given.
The trust has worked extensively with local
learning disability advocacy groups, holding a
number of workshops to gather the service
experience of this hard to reach group and
surveying carers and families. We have also
held a number of familiarisation events with
learning disability groups allowing us to show
individuals the ambulance and equipment that
they may experience if they call the service. We
have also introduced a booklet for staff to aid
communication to groups where English is not
the first language or there are inherent
communication challenges due to disability
As the trust has progressed telephone triage and
assessment we recognised the importance of
measuring the satisfaction of this group of
patients who traditionally may have expected to
receive an ambulance when they contacted the
service. A survey of around 800 users was
undertaken. The data showed that
overwhelmingly the staff were received as
professional, courteous and involved the patient
in their care. The results of this survey were
shared with staff and with local commissioners.
The trusts Quality Accounts have prioritised
specific clinical improvements in line with national
strategies such as cardiac angioplasty and stoke
care. The trust moved to a model of care to take
an agreed cohort of patients to 24/7 cardiac
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centres ahead of the required date, supporting
improved patient outcomes. Likewise the trust
continues to be the best performing ambulance
service for the provision of an agreed suite of
clinical interventions for patients’ suffering from
either a stroke or heart attack. All of these
matrices are available to staff via the intranet, the
public via the DH internet and the trust board via
regular monthly reporting

Areas for development

In recognising that the implementation of
enhanced telephone triage has not had an
adverse effect on patient experience, the trust
has embarked on developing a ‘real time’ patient
experience survey for patients that require
conveyance to an emergency department.
Working with front line clinicians to develop the
survey and using computer tablet technology,
over the coming months we are planning to
gather patient experience data. A final report will
be shared with commissioners and staff.
The trust recognises that the patients experience
is often reflective of their whole system
experience and we are implementing a process
to improve the provision to primary care of patient
information that we record following a telephone
triage assessment. This will provide the GP with
a snapshot of data relating to the nature of the
call, the assessment undertaken and the agreed
outcome for the patient. It is expected that this
information will lead to an improved
understanding of the patients’ needs by NHS
stakeholders and also reduce the need for
patients to repeat information to clinicians within
the healthcare system
A significant number of patient referrals to the
trust are made by other NHS stakeholders as we
are asked to either assess, or onward convey
patients to NHS hospitals. We are developing a
process to capture the NHS number of patients
who are referred to us by other NHS
professionals to support improved patient
experience by better continuity of care. This
information will be shared with commissioners.
The trust is continuing to build on its nationally
recognised position
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(http://www.challengeprizes.institute.nhs.uk/thefinalists/round-3-finalists/#) as an innovator in
providing patients with a more appropriate
alternative care pathway other than that of an
acute trust based assessment at an emergency
department. In conjunction with commissioner
requirements we will continue to improve
performance across all our commissioned area
whilst ensuring triangulation against our
conveyance / non conveyance complaints and
incidents occurs within our regular reporting
processes.

Any other comments
Name: Victoria Eld
Date: 28/09/2012

Post: Head of Communications

j) Commissioner sign-off (for the PCT to coordinate)
Comments from
Patient, Carer and
Public representatives
for the emerging CCG

Comments from the
PCT for the emerging
CCG

The full version of the Quality Handover Document
was shared with the Gloucestershire Local
Involvement Network and with members of the
Health, Community and Care Overview and
Scrutiny Committee. The organisations had no
specific comments to make for inclusion in the
document.






Comprehensive description of complaints
and incidents handling process
Friends and Family – not required
Case studies in Patient Experience Annual
Report demonstrate learning from
complaints.
Patient Opinion – early adopter – example of
innovative practice
Telephone triage and assessment survey of
800 patients - good to see that SWASFT
investigating how to take this further through
‘real time’ feedback. Commissioners will be
interested to discuss methodology proposed.
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This will form the basis for CCGs and the NHSCB to use patient and carer
feedback as the basis for improving patient experience and delivery of
Domain 4 of the NHS Outcomes Framework from 2013/14 onwards.
Name: Becky Parish

Post: Deputy Director Patient and Public
Involvement

Date: 28/09/2012
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Section 16 – Appendix 2: Risk Register
Description
Ris
k
No.

Source/

Date
Added

Control

Proposed Action

Due
date

Directorate

New
Organisati
on (e.g.
CCG)

Sponsor

Lead Manager

Progress

Origin
al
Risk
(LxC)

Curre
nt
Risk
(LxC)

Targ
et
Risk
(LxC
)

Last
Updat
ed

Principal
Objectives
Improve the quality and effectiveness of
Unscheduled Care
NHS 111
167 A&E 4 hour targets
may not be
delivered.

Experience

30.7.1
2

1. USC
Executive
Group
2. GHFT
contract

Delivery of
Emergency Care
IST plan.

31.3.13

Locality
Comm.

CCG

Linda
Prosser

Justine
Rawlings

Performance
targets
currently met

20
(5x4)

6
(2x3)

3
(1x3)

28.1.1
3

175 Introduction of NHS
111 will adversely
impact on activity
volumes and
performance of
SWASFT.

National
pilot
evidence

16.11.
12

USC
Executive,
NHS 111
Project
Board

Well constructed
DoS and strong
local buy-in of
providers and
developing process.

31.3.13

Locality
Comm.

CCG

Linda
Prosser

Justine
Rawlings

DoS on track.
Participation
and cooperation
good. System
testing
commenced.

12
(4x3)

6
(2x3)

3
(1x3)

28.1.1
3

Review of contract
performance reports
- use of contract
penalties, Provider
Recovery Action
Plans, joint working
on developing
pathways

31.3.13

Planned
Care

CCG

Mark
Walkingsh
aw

Penny Fowler

Contract
Penalties,
Provider
Recovery
Action Plans &
Weekly
Reports - key
issue
continues to
be Endoscopy
capacity.
Provider
Action Plan to
address
pathway
issues and
developing

12
(3x4)

8
(2x4)

4
(1x4)

25.1.1
3

Improve the quality and effectiveness of Planned Care
172 Failure to comply
with National cancer
waiting times;
improvements not
sustainable.

Experience
Contract
Monitoring

1.4.12

GHFT
Contract,
Cancer
Services
Clinical
Programme
Group
(CPG), 3
Counties
Cancer
Network
advisory role.
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proposals for
alternative
pathways. GP
Direct Access
to Diagnostics
- AQP. Further
develop
Cancer Action
Plans with GP
Practices.
Recent
improvement
in
performance
notably 2
week wait in
context of
increase in
referrals.
Further
monitoring
required to
determine
sustainability.

Improve access to
Acute Services.
8 18 week Referral to
Treatment may not
be delivered.

National
policy
Experience

30.11.
11

Acute
provider
contracts

9 6 week diagnostic
waits may not be
delivered.

National
policy
Experience

30.11.
11

Acute
provider
contracts

Monthly monitoring
with focus on
specialties under
pressure. Agree
remedial action and
apply contract
penalties. Ensure
robust process for
offer and uptake of
patient choice to
encourage use of
providers with
shortest waits.
Monthly monitoring
with focus on
endoscopy at GHT.
Agree remedial
action and apply
contract penalties.
AQP procurement of
additional capacity.

31.3.13

Locality
Comm.

CCG

Mark
Walkingsh
aw

Nicki Millin

Target is now
being met at
specialty level.
Systems in
place to
continue to
monitor
performance,
ensuring early
warning of any
risk issues

12
(3x4)

4
(1x4)

4
(1x4)

22.1.1
3

31.3.13

Locality
Comm.

CCG

Mark
Walkingsh
aw

Nicki Millin

The 6 week
diagnostic
backlog has
been cleared.
GHNHSFT
are now
concentrating
on the back
log of planned
surveillance

16(4x4
)

8
(2x4)

8
(2x4)

22.1.1
3
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patients, with
the intention
of clearing the
backlog by the
end of this
financial year

Develop care closer
to home.
11 Delays in
organisational
restructures and
reconfiguration of
community teams
within GCS.

Service
specification
s within
GCS
contract

29.11.
11

QIPP Board
Reports
NHSG Board
Reports
USC Briefing
Report
Performance
reports and
action plans
monitored
through
contract
quality
monitoring
groups

Maintain regular
monitoring of
performance/progre
ss at quality groups
and QIPP Board.

31.1.12

Locality
Comm.

CCG

Linda
Prosser

Helen Bown

Restructuring
progressing

9
(3x3)

6
(2x3)

1
(1x1)

28.1.1
3

Ongoing Locality
Comm.

CCG

Linda
Prosser

Katherine
Verso

Assurance:
Monthly
Telehealth
Programme
Board,
Progress
reported
monthly on
PA.
Progress at 22
Jan 2013: 852
patients
referred to
date / 666
active patients
/ 80 practices
trained to date
/ 80 practices

12
(4x3)

12
(4x3)

6
(2x3)

23.1.1
3

Enhance the quality of life of people with long term conditions
Telehealth
(Phase 2 Scale-up)
114 2000 concurrent
patients are not
referred to the
Telehealth
programme

Project
Board

2.6.11

Weekly
monitoring of
referral
numbers,
recruitment
of advocates,
training.
Revised
trajectory to
be agreed
with
Telehealth
Board
following
new contract
negotiations
(Feb 2013).

From April 2012,
continuing
engagement with
practice teams, and
increased
engagement and
new workstreams
with GHFT
(Respiratory and
Childrens) and GCS
(District Nurses).
Incentives - QIPP,
GCS CQUIN, QOF
QP.

125

referred to
date

Develop Primary
Care – memory
assessment
42 Capacity of MAS to
meet increased
activity as a result of
promoting early
diagnosis and
referral to service.

Increase
demand in line with
demographics
44 Demographic impact
of dementia will
double the numbers
of people living with
dementia and triple
the costs over next
30 years. There is a
need to ensure that
people with dementia
are supported to live
well at home for as
long as possible.

Contract
Quality
monitoring
Group
Commission
ing
Developmen
t Group

11.8.1
1

Community
Dementia
Nurse
Service will
support early
diagnosis in
primary care
and take on
responsibility
for ACI
reviews,
currently
done by
MAS nurses.

Exception reports

31.3.12

Locality
Comm.

CCG

Linda
Prosser

Helen Bown

Community
Dementia
Nurse service
in place.
Dementia
Advisor
service
expanded.

6
(2x3)

6
(2x3)

3
(3x1)

28.1.1
3

QOF
register
Contract
Monitoring
BoardDeme
ntia PMB

11.8.1
1

Gloucestersh
ire Dementia
Training and
Education
strategy,
including GP
Education.

Continued progress
on the
Gloucestershire
Local Action Plan

31.3.12

Locality
Comm.

CCG

Linda
Prosser

Helen Bown

The
Community
Dementia
Nurse and
Dementia
Advisor
Service in
place.
Dementia Link
Workers in
Care Homes,
community
hospitals and
domiciliary
care. Memory
Assessment
Service.

12
(3x4)

8
(2x4)

4
(1x4)

28.1.1
3

Reduce the
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prescribing of antipsychotic drugs
48 Limited
communication
between primary,
secondary care and
care homes noted in
2 local audits to
identify people with
dementia on
antipsychotics in the
county.

Antipsychoti
c audit

Increase the percentage of
patients with a PCP.
Monthly
14 Electronic My Self
reports to
Care Plan tool not
SW
appropriate for
Developmen
primary care or
t
patients.
Programme
Monthly
activity
reports from
In Touch
With Health
No. of Living
Well
Handbooks
issued
No. of ACPs
issued

11.8.1
1

A multi
agency
medicines
management
group, linked
to the
National
Dementia
Strategy
PMB, is
undertaking
a secondary
care review
of the group
identified.

Patients identified in
2 local audits are
currently being
reviewed by
clinicians with plans
for follow up audit

31.3.12

Locality
Comm.

CCG

Linda
Prosser

Helen Bown

Dedicated
staffing in
place to
support audit.
Third audit
planned for
January 2013

6 (3
x2)

6 (3
x2)

6 (3
x2)

28.1.1
3

30.11.
11

My Self Care
Plan Project
Group
LTC
Programme
Board
Dementia
PMB
SW
Development
Programme

Evaluation of tool in
three pilot practices

1.10.12

Locality
Comm.

CCG

Linda
Prosser

Helen Bown

Evaluation
underway with
three pilot
practices.

9
(3x3)

4
(2x2)

4
(2x2)

28.1.1
3

Develop Primary Care Services
Work with dentists and other agencies to promote
improvements in oral health of children.
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26 This was identified in
the Oral Health
Strategy and
Commissioning Plan.
To promote the
health of children
within NHS
Gloucestershire.

Oral Health
Strategy and
Commission
ing Plan

1.4.10

Actions were
identified
from the
OHS&AP to
undertake
this work
across the
PCT.

The Dental Team
have been working
with Public Health
which has
established OHAG
to discuss these
action plans,
stakeholders on this
group include
members of the
Local Dental
Committee which
have agreed to drive
the changes
forward.
Additional Dental
Practices have been
commissioned in
2012-13 to increase
Units of Dental
Activity and Patient
Access using the
PDS Plus contracts,
which includes the
improvement of oral
health of children in
their KPI's.

31.3.12

Comm.
Developme
nt

CCG

Debra
Elliott

Nikki Holmes

Public Health
are in the
process of
reviewing the
Oral Health
Strategy for
2012/13.
Meeting
arranged End
Jan 12, led by
Hazel Millar.
The Oral
Health
Strategy
Advisory
Group
(OHSAG) met
in February to
plan the
update to the
strategy.
Priority areas
for the
strategy were
reviewed at
the OHSAG
meeting in
July 2012, to
inform the
strategy
update.

6
(2x3)

6
(2x3)

3
(1x3)

23.11.
12

Map of
Medicine
Project
Board.
Reporting to
CCG and
organsiation
al clinical
governance
groups

CCG and current
Exec team to make
deciion about
funding fom June
2013 and impact of
Optimise

31.3.13

Nursing

CCG

Jill Crook
Will
Haynes

Sarah Hughes
Kay Haughton

Managerial
and
administrative
support now in
place.
Pathway work
has carried
on, potential
to publish now
secured.
Support from
national and
local MoM
team secured.
CPF agreed to
continue to

16
(4x4)

12
(3x4)

3
(1x3)

25.1.1
3

Improve Quality
Reduce the number of HCAI’s against
baseline ceilings.
159 The Map of Medicine MoM Project 21.5.1
Board
2
programme
development is held
up due to lack of
funding or by the
review of the
Optimise system and
so pathways are not
published to benefit
of clinicians
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174 National targets set
for MRSA and C Diff.
MRSA bacteraemia
and C Diff levels are
not within trajectory,
both have been
exceeding set levels
and both
commissioner and
provider targets are
unlikely to be
achieved in 2012/13

Monthly
reporting of
attributable
cases to
HPA

1.6.11

Performance
Report for
NHSG
Board. GCS
performance
scorecard

RCAs to be
completed for all
cases within Acute
and Community
hospital settings and
all C Diff and MRSA
serious incidents.
Assurances
continue regarding
infection control in
Acute and
Community
providers.
Appropriate links to
each other as
necessary
continues.

31.3.13

Nursing

Mental health and drug and alcohol services
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CCG

Jill Crook

Karyn Probert

support map
for health
community at
meeting in Oct
12. CCG,
COO and DoF
made aware
of need for
funding.
Exploring
options to
collaborate
with other
CCGs.
Optimise
project
appraisal in
hand and
project team
to be
established
with rep from
MoM team.
RCAs are
being
completed for
all cases
within Acute
and
Community
hospital
settings and
all C Diff and
MRSA serious
incidents.
Assurances
continue
regarding
infection
control in
Acute and
Community
providers.
Appropriate
links to each
other as
necessary
continues.

12
(4x3)

12
(4x3)

9
(3x3)

23.1.1
3

169 Capacity and
processes for
procuring and
monitoring specialist
community
equipment for
children and people
with learning
disabilities

Experience

21.9.1
2

Purchase
authorisation
processes.
Routine
monitoring.

Improve access to psychological services for people
with depression.
Contract
28.11. Pathway
18 Commissioned
monitoring.
11
review and
services do not
service
deliver population
redesign and
access, waiting times
performance
or outcomes as per
monitoring.
national expectations

Short Term: ensure
adequate process,
arrangements and
capacity within CCG
structure.
Long Term: Include
in Community
equipment tender
2013/14.

2014 MH, LH and
Children's

CCG

Sue
Morgan

Helen Ford /
Kevin Elliott

Current
pressures,
procurement
and process
issues being
managed.
Interim
arrangements
to be
transferred to
CCG.

16
(4x4)

8
(2x4)

4
(1x4)

18.1.1
3

Current
performance
monitoring through
contract.
Project in place
(reporting to Clinical
Programme Board)
to redesign
pathway.

2014/15

MH, LD &
Children's

CCG

Sue
Morgan

Pete Carter

Project team
with GP and
provider
engagement
to review
pathway. IAPT
service review
taking place.

6
(3x2)

6
(3x2)

3
(1x2)

28.1.1
3

To develop
business case and
specification that
clarify improved
outcomes to be
achieved.
Implementation
team in place in
GCS

31.3.12

MH, LD &
Children's

NHSCB

Sue
Morgan

Simon Bilous

Project being
led by GCS.
PCT has
agreed with
GCS process
for drawing
down funding
of new posts
as required,
and
development
of new
specification.
Changes form

9
(3x3)

9
(3x3)

3
(1x3)

18.1.1
3

Informatics

Children, Young People and Maternity
To improve the health and wellbeing of children and
support to Children and Families at the start of life.
22 Resources to deliver
25.11. National
increase in health
11
priority
visitor numbers.
Requirement to
increase number of
HVs to meet national
target is not met.
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part of Early
Years
Strategic
Framework
agreed with
GCC.

Carers

Outcomes indicators
Domain 1 - Preventing people
dying prematurely
Concerns
27 The proposed take
from SW
over of FHS by SBS
quality
may adversely
assurance
impact on the
call/recall function for reference
centre and
cervical and breast
from Glos
cancer screening,
thereby affecting the Cervical
Cancer
effectiveness and
quality of services. It Steering
Group
may also impact on
the successful
implementation of
the HPV Triage
programme

29.11.
11

Detailed ‘due
diligency’
process
before takeover. Robust
contract with
SBS

PCT
Finance/Contract
team to take
recommendation on
board. Also
participation in
Regional Oversight
Group for Call/recall
Services during
takeover by SBS.

Followin
g takeover in
April
2012

Public
Health
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Public
Health

Shona
Arora

Sola Aruna

Particiaption
in regional
oversight
group
continues.
Planned
transition of
CRC slipped
but now
implemented.
SW QA still
has some
concerns
which are
being worked
through with
SBS.
Oversight
Group
remains
concerened
about staffing
capacity and
level of
training and
expereince of
staff. Also
concerneda
bout the
governence of
the contract

16
(4x4)

12
(3x4)

9(3x3
)

18.1.1
3

with SBS,
especially with
teh changing
landscape.

181 Poor/insufficient
training of sampletakers resulting in
inapproriate samples
being taken,
impacting negatively
on the quality of
cervical screening
programme

Monitoring
reports from
GHT lab

23.01.
13

Bowel
screening
performance
to report to
GHT Cancer
management
Group. Also
to be
monitored
through
contract
performance.
Regional
oversight of
implementati
on of
recovery
plan by SW
QARC
Domain 2 - Enhancing Qulaity of Life for people with
Long term conditions

28 Long waiting times
for bowel screening
SSP clinic and
colonoscopy in GHT
may delay the early
diagnosis of possible
cancer

Waiting time
reports,
patient
complaint

29.11.
11

Contractual
duty of GP
practices in
terms of
appropriate
training of all
staff. Duty of
care as a
provider

Training Provider to
review and improve
capacity to ensure
training rpovision
and perfromance
monitoring meet
required quality
standards

Before
Public
transitio Health
n to
NHS CB

Initial reduction in
invitations to allow
recovery followed by
Gradual increase
with capacity in
place. Weekly
report on capacity
and demand status
from bowel
screening centre.
Monthly telecom
with SW QARC

Sep-12 Public
Health
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NHS CB

Shona
Arora/Deb
Elliot/Jill
Crook

Sola Aruna

Public
Health

Shona
Arora Director of
Public
Health

Sola Aruna

Formal
notificiation to
go to training
provider.
Capacity of
PCT Sampletaker lead to
be reviewed to
enable
sufficient input
into cytology.
Bleep over
summer
hoildays has
been
addressed.
Flexibility with
availability of
screeningspecific
colonoscopy
resources is
adequate to
maitain
programme on
track.

9
(3x3)

12
(4x3)

2
(2x1)

23.1.1
3

9
(3x3)

6(3x2)

2
(1x2)

18.1.1
3

15 Insufficient level of
diabetes care
commissioned
commensurate with
need/demand
resulting in reduced
quality, pressure on
services and
budgets.

Experience

17.11.
11

Clinical
Commissioni
ng Group
Diabetes &
Endocriniolo
gy
Programme
Board
Diabetes
Managed
Network

Additional
investment,
resource and
capacity to provide
increased and
timely access to
structured education
for all those newly
diagnosed with
Type 2 diabetes

31.3.12

Locality
Comm.

30.4.12

CCG

Linda
Prosser

Duncan
Thomas

Service
Specification
developed;
recruitment
completed now engaging
with localities
to shape local
delivery
Additional
piece of work
in train to
resource and
support
primary care
delivery of
non-complex
diabetes care

Improved in-patient
management of
those with diabetes
through CQuIN
quality incentive
(incl.
improved/timely
access to diabetes
specialist post
admission,
education for nonspecialists,
development of
action plans for
frequent flyers and
development of
structured discharge
planning
THERE ARE NO
ISSUES IN
RELATION TO
INSULIN PUMPS:
THESE ARE
COMMISSIONED
AS PER NICE TA /
ELIGIBILITY

2011/12 Objectives
Finance
Deliver productivity and service outcome improvements
set out in the agreed QIPP programme.
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16
(4x4)

9
(3x3)

6
(2x3)

9.1.13

33 QIPP projects may
not be delivered to
time and value and
new schemes may
not be developed in
line with service and
financial planning
requirements;
impacting upon the
financial
performance in year.

Experience

29.11.
11

PMO in
place and
structured
process for
managing
scheme
development
, review and
performance
management

Ongoing Project
Board meetings,
Resources Steering
Group including
Finance and
workforce
representation,
involvement of
Clinical Priorities
Forum.

Ongoing Finance

Equity and
Excellence:
Liberating
the NHS
White Paper
and
implementati
on of the
Health and
Social Care
Act 2012

24.10.
12

PCT
Transition
Board
chaired by
the C.Ex has
been formed
to monitor
progress,
risks and
issues and
assumptions.
Board to
agree a
policy on
staff moving
to receiver
organisations
in shadow

(1) Develop Policy
for transition board.
(2) Directors to
neqotiate with
receiver
organisations terms
for releasing staff to
shadow receiving
organisations .
(3)Knowledge
management
records to be
created for legacy
purposes including
a handover issues
log, by staff before
they leave

13/11/1
2 (1)
(2&3 ongoing
)

CCG

Mary
Hutton

Kelly Matthews

Savings
delivery
expected in
the current
year is behind
plan, although
control total
will be
achieved
through the
use of
contingent
resources.
Significant
programmes
in place, and
agreed with
providers, for
2012/13 and
2013/14. The
signed off
plans have
also been
approved by
finance
colleagues;
and
incorporated
into our
planning
assumptions.

8
(2x4)

8
(2x4)

4
(1x4)

28.1.1
3

Nuala
Ring Director of
HR and
Corporate
Resources

Alison Paul
(Assoc
Transition
Programme
Director)

Transition
Programme
Board has
been
established
and meeting,
and the senior
management
programmme
team has also
been
established
and met twice.
Transition
plans, risks,
issues,
dependencies
and

16(4x4
)

16(4x
4)

6
(3x2)

1.11.1
2

Transformation
176 Unable to maintain
business continuity
across the PCT
Cluster including all
statutory and
operational
requirments and
quality due to
redepolyment of staff
to the new receiver
organisations, or
staff leave to take up
posts elsewhere

All

134

All

assumptions
have been
developed

form to
protect
business as
usual
activities,
and to
monitor this
during the
transition
period
177 Inability to retain
sufficient staff with
the appropriate level
of skills and
knowledge to
complete transition
and shut down
activities which could
reduce the
effectivenss of the
transition and service
quality from April 13

Equity and
Excellence:
Liberating
the NHS
White Paper
and
implementati
on of the
Health and
Social Care
Act 2012

24.10.
12

PCT
Transition
Board
chaired by
the C.Ex has
been formed
to monitor
progress,
risks and
issues and
assumptions.
Board to
agree a
policy on
staff moving
to receiver
organisations
includes a
requirement
of receiver
organisations
to release
sufficient
staff time for
transition
activities and
to monitor
this during
the transition
period

(1) Develop Policy
for transition board.
(2) Directors to
neqotiate with
receiver
organisations terms
for releasing staff to
shadow receiving
organisations . (2)All
depts to produce
transition plans, and
other programme
management control
documents.
(3)Knowledge
management
records to be
created for legacy
purposes including
a handover issues
log, by staff before
they leave

13/11/1
2 (1)
(2&3 ongoing
)

All

135

All

Nuala
Ring Director of
HR and
Corporate
Resources

Alison Paul
(Assoc
Transition
Programme
Director)

Transition
Programme
Board has
been
established
and had its
first meeting,
and the senior
management
programmme
team has also
been
established
and meeting
regularly.
Transition
plans, risks,
issues,
dependencies
and
assumptions
have been
developed.
Alison Paul
has met with
the CSU
Customer
Services
Director and
other PCT
Cluster leads
to raise this
risk and seek
an agreement
for protected
time. 1
day/week for
transition
activities was
discussed.

16(4x4
)

16(4x
4)

6
(3x2)

1.11.1
2

All Receiver
organisation
s

24.10.
12

179 Inappropriate sharing All Receiver
organisation
of confidential and
s
sensitive data, or
losing records during
transition and
transfer

24.10.
12

178 Delays with critical
decisions from
receiving
organisations upon
which PCT transition
activities depend will
reduce the ability of
the PCT to meet
transition time scales
without affecting the
quality of the
transition and
services from April
13

PCT
Transition
programme
board
established
to manage
associated
risks and
issues.
Board to
have
oversight
and provide
advise on
assumptions
that need to
be made in
order to
progress
activities to
minimise
risk.
Membership
of various
strategic
transition
forums with
major
stakeholders
to gain latest
intelligence
Electronic
records
management
process has
been
developed
and agreed
by the
Programme
Board.
Detailed IG
plan has
been
developed
for transition.
IG to provide
guidance
and support
to all
departments
on records

Regular attendance
at the SHA cluster
PCT Governance
meetings, and other
SHA transition
forums. Directors
and dept heads
share information
from various
transition sources at
Programme
meetings

ongoing

All

All

Nuala
Ring Director of
HR and
Corporate
Resources

Alison Paul
(Assoc
Transition
Programme
Director)

Regular
attendance by
the Assoc
Transition
Prog Director
on the SHA
PCT
governance
group,
initiated
meetings with
the CSU
Customers
services
director with
other PCT
transition
leads, links
between
various PCT
managers and
DH and SHA
legal transfer
leads, and
with
primarycare
,clinical
contracts and
estates SHA
teams

16(4x4
)

16(4x
4)

9
(3x3)

1.11.1
2

Paper records
management
process and plans
being developed to
manage records for
transition for review
by the Transition
Programme Board
on 27/11/12. I

27.11.1
2

All

All

Nuala
Ring Director of
HR and
Corporate
Resources

Alison Paul
(Assoc
Transition
Programme
Director)

Meeting held
with
appropriate
staff to
discuss
approach

16
(4x4)

16(4x
4)

4
(2x2)

15.11.
12

136

management

Public Health

Development of Clinical Commissioning
Group Arrangements

Community
Services
Full divestment of current PCT provided community services achieved with
new organisational arrangements in place.
Arms length'
38 Financial implication Experience
29.11. Existing
of failure to divest
11
management relationship as far
GCS. Financial
arrangement as practical and
reasonable
accountability
s and
remains with NHSG
controls
remain.

31.3.13

Finance

137

CCG

Mary
Hutton

Mary Hutton

PCT has
taken
reasonable
steps to revisit
the process to
consider
future of GCS.
This includes
advertising for
expressions of
interest on
how services
could be
provided from
potential
providers and
other
interested
parties. 12
week public
engagement
exercise to
seek views on
future actions
(NHS Trust

4
(1x4)

6
(2x3)

4
(1x4)

12.1.1
3

option or full
tender).
Extraordinary
Board meeting
held on 15th
October 2012
to decide next
steps for
GCS.
Decision
made on
option to go
forward
follwoing
outcome of full
consultation
process.

NHSG Key
Performance
Indicators 11/12
(14.06) Number
of 15-24 year olds
screened or tested
for chlamydia
50 Chlamydia
prevalence may fall
below 6% or fails to
reach local intended
target of +7%.

Experience

10.8.1
1

Monthly
monitoring
meetings
continue to
manage
screening
and focus on
new outcome
framework
requirements
.

Continue to pursue
screening
opportunities and
retain positivity.
Facilitated session
complete in January
focusing on future
planning.

31.3.13

Public
Health

138

Public
Health

Shona
Arora

Karen Pitney

A positivity
rate of 7%
was achieved
by September
2012. Locally
gathered
current
diagnositc rate
achieved is
1775/100,000
population
against a
proposed
13/14
outcome of
2400/100,000.
This rate is an
increase on
October 2012.
NCSP report
2209.6 for Q2
2012/13 it is
not
understood
why there is a

9
(3x3)

9
(3x3)

2 (1
x2)

25.1.1
3

difference
between local
and nationally
reported data.

(14.08) Number
of 4 week smoking
quitters
52 Maintain and
increase delivery of
smoking cessation
within third party
providers

Experience

25.11.
11

New LES for
smoking
cessation
now in place
since
October
2011, for
GPs and
pharmacies,
allowing
increasing
access to
smoking
cessation.
There is
continuing
work to be
done, so that
these
contracted
deliverers
increase
their delivery
of smoking
cessation.

Service has been
conducting visits to
key GP practices
and pharmacies to
promote smoking
cessation.

Plan
already
in place

Public
Health

139

Public
Health

Shona
Arora

Elaine Watson

Work
continues to
engage wider
health
community in
achieving
12/13 target.
Quarter 1
target
overachieved.
Quarter 2
target
overachieved.
Quarter 3
target remains
in progress
and on track
to achieve.
Whilst uptake
from GPs LES
remains good,
at now 80 out
of 85 practices
signed up to
the LESindividual
practice target
achievement
still needs to
increase. The
Service is
actively
engaging with
those
practices that
are underachieving on
their target.

20
(5x4)

6
(2x3)

3
(1x3)

24.1.1
3

Operating Plan
2010/11
01.12 Achieve a
minimum of 50%
reduction in under
18 conception by
2013 (from the 1998
baseline)
54 Failure to achieve
teenage pregnancy
target

Experience

10.8.1
1

Gloucestersh
ire continues
to move in
line with the
trajectory to
deliver
target.
Controls to
continue
exist within
the Teenage
Pregnancy
Business/Act
ion Plan.
Partnership
working
across all
agencies
continues.
There is
concern
around
economic
downturn
and impact
on rates, this
is monitored
by the
Teenage
Pregnancy
Board.

Public Health
Information Unit
continues to work in
the development of
a TP dashboard to
give up to date
information on
numbers and high
prevalence areas.
TP Midwifery
Service currently
being negociated
into main
GHNHSFT
Maternity
specification.

31.3.13

Public
Health

01.13 Improve
sexual health
measured through
a halt in the rise of
sexually
transmitted
infections

140

Public
Health

Shona
Arora

Karen Pitney

Provisional
figures show
Gloucestershir
e at a
reduction rate
of 48% as a
Q3 2011. The
county
remains on
trajectory to
achieve
current target.
Information
awaited
regarding new
Public Health
Outcomes
Framework
measurement
for Teenage
Pregnancy

6
(2x3)

6
(2x3)

3
(1x3)

25.1.1
3

55 Failure to halt rise in
STI's and impact late
diagnosis HIV rates.

Experience

10.8.1
1

Quarterly
performance
reports
including
levels of
STI's
provided by
HPA. Gaps
in control are
around
historical
trend data
which is
currently
under review
and
significance
of
informaiton
due to low
numbers.

Re tender process
for HIV prevention
service now
underway. New
Sexual Health
Improvement
Specialist now in
post who will begin
to focus on this
area.

31.3.13

Public
Health

Experience

4.8.10

Gloucestersh
ire Clinical
Effectiveness
& NICE
Guidance
Oversight
Group

Review IFR policy.

Revised
policy
already
in place

Medical

Experience

4.8.10

IFR Panel

Develop revised
policy for making
decisions on
individual funding
requests

Revised
policy
already
in place

Medical

Public
Health

Shona
Arora

Karen Pitney

Late diagnosis
HIV in
Gloucestershir
e remains
above the
national
average of
55% (60%
rolling
average
2008/2010).
Low number
of HIV
diagnosis
means
percentage of
late diagnosis
at a district
level are not
statsitically
significant. A
formal
approach to
reduction is
part of the
tender for HIV
prevention
services.

8
(2x4)

8
(2x4)

6
(2x3)

25.1.1
3

CCG

Liz
Mearns

Andrea Powell

6
(2x3)

4
(2x2)

1
(1x1)

8.1.13

CCG

Liz
Mearns

Andrea Powell

New policy is
now in
operation and
appears to be
reducing the
number of
cases going to
panel.
New policy is
now in
operation and
appears to be
reducing the
number of
cases going to
panel. Two
panels have
met under
new process
and system
working well

12
(3x4)

4
(1x4)

1
(1x1)

8.1.13

QIPP
1.01 INNF/LPP
58 Individual Funding
Requests reputational risk,
financial risk
(particularly if
funding precedents
are set) and risk of
litigation.
59 IFR process and
panel continue to
fund majority of
appeals for Low
Priority Procedures reputational risk,
financial risk
(particularly if
funding precedents
are set) and risk of
litigation.

141

8.09a Orthopaedic Work
Programme Spines
89 After review the
proposed clinical
pathway is more
resource intensive
than the current
model, resulting in
unviable solution to
take forwards.
90 Clinicians do not
follow revised
pathway

91 Slippage in
timeframes due to
complex
implementation.

Audit

11.2.1
1

Clinical
Programme
Group in
place to
oversee and
govern work
programme.

Clinical review of
current pathway &
implementation of
agreed guidelines
as an integrated
process across
NHSG/GCS/GHFT.

31.3.13

Locality
Comm.

CCG

Mark
Walkingsh
aw

Kelly Matthews

Informatics
workstream in
place to
provide
support to
clinical group.

12
(3x4)

9
(3x3)

4
(2x2)

28.1.1
3

Audit

11.2.1
1

Engage clinicians
via clinical pathway
development group;
in line with a robust
communication and
engagment plan.

31.3.12

Locality
Comm.

CCG

Mark
Walkingsh
aw

Kelly Matthews

Significant
progress now
with good
engagement
both at a
strategic and
pathway level.

9
(3x3)

6
(2x3)

3
(3x1)

28.1.1
3

Experience

1.8.12

Engage
clinicians
from the start
across
primary,
community
and acute
care.
Communicati
on and
engagment
workstream
within
programme
plan.
Clinical
Programme
Group in
place to
oversee and
govern work
programme.

Workstreams
programme
managed by clinical
programme group,
with planning for the
short and medium
term. Programme
resource in place.
Detailed programme
plan developed.

31.3.13

Locality
Comm.

CCG

Mark
Walkingsh
aw

Kelly Matthews

Pathway
developments
and generic
pathway
mapping on
track. OBC
completed.

8
(2x4)

4
(1x4)

3
(1x3)

28.1.1
3

8.11 Use of
Alternative Glos
Providers

142

105 Clinicians do not
promote the use of
ISTCs to their
patients. Activity
levels do not
increase

Experience

22.11.
11

Agreed and
working with
UKSH on a
communicati
on plan to
encourage
and promote
UKSH with
GPs,
practices and
public.

The action plan is
continuously
reviewed and
updated to ensure
that it is current and
being implemented.

Ongoing Locality
Comm.

143

CCG

Mark
Walkinsha
w

Zoë Riley

Spend and
activity higher
this contract
year (Y3) than
any previous
year.
Still trying to
facilitate links
between
Community
Optometrists,
LOC and
UKSH and a
meeting has
taken place
with all parties
to try to
faciliate an
increase in
referrals.
GHAC OPD
still being
pursued.
However
UKSH are in
the process of
being
purchased
(awaiting
approval from
DoH). The
new
purchaser has
given
assurances of
their
committment
to this project,
however we
are unable to
progress until
sale
completed.
UKSH have
given more
attention to
communicatin
g their
marketing
plan, however
their focus has
been on

12
(3x4)

8
(2x4)

4
(1x4)

25.1.1
3

geographical
areas around
their ISTC's
rather than the
PCT contract
areas. Issue
raised with
them in Q3
but as with
GHAC OPD,
things are on
hold until new
owner is
confirmed.

8.15 Referral
Peer Review
(countywide)
112 Prospective peer
review is
implemented but
savings do not
materialise.

Experience

3.11.1
1

Robust
reporting
mechanisms
set-up for
internal KPI
purposes,
plus
reporting for
practices and
localities,
that
demonstrate
achievement
of scheme.

Clinical leaders reinforce importance
of project, reporting
implemented that
shows impact by
practice that's
viewable by all
practices and
localities and if no
impact, other
methods of referral
review are
investigated to
replace this
scheme.

31.3.13

Locality
Comm.

Theme 5
Improving
Prescribing

144

CCG

Mark
Walkingsh
aw

Stephen Rudd

Since project
expanded in
July 2012 with
a LES tied to
Choose and
Book, July Nov 2012
shows a 7.6%
reduction in
referrals for
those
specialties not
selected
compared to a
5.1% increase
in those
specialties not
selected.

12
(4x3)

6
(2x3)

3
(1x3)

18.1.1
3

120 Legal challenges
relating to use/non
use of NICE
medications or
alternatives.

Experience

12.8.1
0

Regular
monitoring of
NICE drugs
in use.

Meds Mgt
attendance at
NHSG NICE group,
GHNHSFT Drugs
and therapeutics
meeting and
Hospital medicines
management
meeting, medicines
management
interface group and
clinical priorities
forum feedback
from CCG
chair/prescribing
lead.

ongoing

Comm.
Developme
nt

CCG

Mark
Walkinsha
w

Teresa
Middleton

Regular
meetings and
monitoring is
occurring as
planned

10
(2x5)

10
(2x5)

4
(1x4)

30.1.1
3

19.11.
12

National
directives
and
guidance

Of
the
665
applicants it is likely
15 – 20 % will be
eligible
for
reimbursement
which may result in
payouts between £1
– 6m. However, this
does not take into
account
the
resources required
to
manage
the
complaints that are
likely to arise where
request
for
assessment
is
rejected, the amount
of work required in
order
to
clarify
whether or not a
case requires full reassessment and the
subsequent
intensive
assessment
process.
Agreement to recruit
in place, however,
skilled
personnel
may
not
be
available to support

Work
will take
at least
18
months
overall.
Posts to
be
advertis
ed in
January

Comm.
Implementat
ion

CCG

Mark
Walkingsh
aw

Mary Morgan

Accountable
Officer has
agreed
recruitment of
4 Band 6
Nurses and 2
Band 3 Admin
Assistants for
18 months.
Business case
and adverts
drafted.
Significant risk
that
experienced
and skilled
staff will not
be available.

16
(4x4)

12
(3x4)

4
(1x4)

11.1.1
3

Vital Signs 10-11
NHS Continuing
Healthcare
180 In March 2012 the National
Department
of direction
Health
announced
close down for any
new cases which
require assessment
of eligibility for CHC
for previously unassessed episodes
of care starting 1st
April 2004 to 31st
March
2012.
Gloucestershire has
received
665
applications
for
assessment. Current
resource will not be
able to manage this
additional workload
and it may also be
difficult to recruit
skilled personnel.

145

this. Clinical Lead
has been identified
in the team but will
need backfilling and
letters have been
sent to all applicants
outlining
the
process, informing
them
of
requirements if they
are acting on behalf
of others etc.

Miscellaneous
Directorate Risks
Human and Corporate Resources Directorate

146

131 Landlord
responsibilities not
fully known or
agreed for the
commissioner
Areas to be
reviewed: Electricity
at work (Fixed wiring
testing), Asbestos
Management

Landlord
responsibilit
y

Review current
structures/services
currently undertaken
by the estates
shared service and
care services in
relation to landlord
responsibilities assess against
current
legislation/guidance
and best practice to
ascertain areas
where there are
gaps and develop
programmes/ action
plans to resolve
areas of deficiency
- Produce systems
to monitor key areas
of compliance for
the running of the
landlord function

31.3.12

Human and
Corporate
Resources

147

Prop Co

Nuala
Ring Director of
HR and
Corporate
Resources

Mark Parsons,
Assistant
Director of
Health, Safety
and
Environment Director of
Primary Care
Commissioning

Initial surveys
and test
completed for
fire, asbestos,
electrical and
gas
installation
and fixed
wiring tests in
freehold
properties.
Action plans
identified.
Asbestos
Management
Plan to be
funded on an
ongoing
revenue basis
by Care
Services. Fire
inspections
undertaken,
action and
investment
agreed,
ongoing
monitoring
required.
Electrical fixed
wiring tests
completed.
Finance to be
identified and
allocated for
rectification
work on
priorities 1-4;
circ £123,000
in 2011/2012
(Berkeley,
Moreton, and
Bourton
Hospitals
recommendati
ons being
reviewed in
light of reprovision) Funding has
been identified
and a priorty

16
(4x4)

8
(2x4)

4(1x4
)

28.1.1
3

for specific
works will be
scheduled for
completion
during
2011/12
financial year.
A number of
asbestos
removals have
been carried
out throughout
2011/12 with
re-inspections
scheduled in
for 2012/13 2013/14 2014/15 to
provide
assurance
that any
identified
asbestos is
managed
correctly. Fire
risk
assessments
are planned in
for 2012/13.

148

132 Legionella
compliance within
our provider
premises

Legislation
compliance

Review current
property list,
agreements/SLA's
to establish property
base-line. Request
appropriate
information to
ensure compliance
within premises
commissioned to
provide services on
behalf of the Trust.

1.10.11

Human and
Corporate
Resources

149

Nuala
Ring Director of
HR and
Corporate
Resources

Mark Parsons,
Assistant
Director of
Health, Safety
and
Environment Director of
Primary Care
Commissioning

Legionella risk
assessment
completed for
all in-patient
sites; removed
dead-legs on
Avon Ward
and chlorine
dioxide unit
installed at
Tewkesbury.
Water storage
capacity at
Cirencester
has been
reduced in line
with
recommendati
ons and
chlorine
dioxide plant
being installed
.Intrusive
surveys of
water survey
layout
required on all
sites to
identify deadlegs for
removal.
Funding to be
applied for
2011-2012 Funding
agreed by
SHA but no
funding
allocated to
PCT as of
May 2011 Tender
process has
taken place
for invasive
surveys and
they will
commence
July/August
2011, all
identified dead
ends/legs will

16
(4x4)

8
(2x4)

4(1x4
)

28.1.1
3

then undergoo
a removal
programme
with identified
funding.
Follwoing on
from the
invasive
survey's all
priority works
identified (4 1) 4 being the
highest, all 4 2 have been
completed
with the
exception of
Tewkesbury
where the
higher 4's
have been
completed
with other
areas being
managed.
Work
continues on
the water
sytems in line
with the work
plan for
2012/13.

150

133 Failure to achieve
compliance at level 2
on all requirements
of the IG Toolkit by
March 2012 for PCT
Cluster resulting
from the major
reorganisational
changes including
separation of GCS
and clustering with
Swindon. PCT needs
to remain compliant
and demonstrate this
to minimise potential
of security breach
and limit liability of
successor
organisations.

Submission
of IG Toolkit
- Legal
requirement
s

March
2011

Action plan
using IG
Toolkit
monitored by
IG
officer/head
and reported
to IGSG and
IGC

Combined
Swin/Glos IG action
plan developed.
Mapping exercise
underway to identify
where
reorganisatoin will
lead to gaps in
evidence

28.2.13

Human and
Corporate
Resources

All

Nuala
Ring Director of
HR and
Corporate
Resources

Barbara Cutts
(Assistant
Director
Corporate &
Information
Governance)/D
avid Smith (IG
Officer)

134 All Information
Assets and data
flows need to be
mapped and current
information sharing
provisions identified
to ensure that a
seamless transfer of
clean data is
achieved to all
receiving
organisations byApr

IG Legal
requirement
s

Jan
2011

IG transition
plan being
develooped
as part of
transition
programme.

Review of functions
nderway. Data flow
mapping exercise to
be conducted in
preparaytion for
transition.

28.2.12

Human and
Corporate
Resources

All

Nuala
Ring Director of
HR and
Corporate
Resources

Barbara Cutts
(Assistant
Director
Corporate &
Information
Governance)/D
avid Smith (IG
Officer)

151

Baseline
Submission
made
31.7.2012
attained 67%.
Remains at
Level 1 in 2
requirements.
Action to bring
these
elements up
to Level 2 and
maintain other
reqs at Level
2 to be
reviewed by
combined
IGSG in Aug
2012 and
Action Plan
submitted to
IGC prior to
new Baseline
submission
requirement in
Oct 2012.
CCG and
CSU currently
assigning
responsibility
for delivery.
Current
available
evidence
being
assessed
against
relevance to
receiving
organisations.
IG workstream
for public
health and
wider
transition
(Glos and
Swindon)
established.
Assets
identified as
part of
transition.

16
(4x4)

12
(3x4)

4(2x2
)

28.1.1
3

16
(4x4)

12
(3x4)

4(2x2
)

28.1.1
3

2013. If not clinical
care may be affected
and there is
significant risk of IG
breaches with
financial penalties

173 Staff fail to
complete/maintain
mandatory IG
training during
transition, leaving
PCT/succcessor
organisations art
increased risk of
data breach and
without mitigation
following any
subsequent
compliant.
136 Failing to comply
with Equality Act
2010, including
ensuring protection
from discrimination,
harassment and
victimisation to
people covered by
nine ‘protected
characteristics’ and
obligation to publish
equality information
and develop equality
objectives

IG Legal
requirement
s

Sep- Training
12 requirements
to be
included in
action plan

Scope current
compliance and
determine best way
to ensure delivery

31.1.13

Human and
Corporate
Resources

All

Nuala
Ring Director of
HR and
Corporate
Resources

Barbara Cutts
(Assistant
Director
Corporate &
Information
Governance)/D
avid Smith (IG
Officer)

Equality Act
2010

Equalities
work
includes a
newly
developed
set of
objectives to
ensure
compliance
in line with
statutory
deadline

Implement the
Equality Delivery
System. Agree
process for
gathering and
analysing
information,
agreeing priorities
and developing and
publishing SMART
objectives.

21.12.1
2

Human and
Corporate
Resources

All

Nuala
Ring Director of
HR and
Corporate
Resources

Lucy Lea
(Equality Lead)

Public Health Directorate

152

There is a
need to
identify
receiving
organisations
and flows
which will be
based on
transition
team function
maps
TBA

Data/evidence
has been
compiled,
grading
against the
Equality
Delivery
System has
been
completed
with partners
as the basis
for Equality
Objectives.

16
(4x4)

12
(3x4)

2(1x2
)

28.1.1
3

12
(3x4)

9
(3x3)

4
(1x4)

28.1.1
3

139 Impacts on services
demand and service
delivery due to
extreme weather
events, heat and
other impacts.

Health
Effects of
Climate
Change in
the UK, DoH
2002;
UKCIP (UK
Climate
Impacts
Programme)
,

140 Impacts on service
delivery due to
disruption of fuel
supplies (peak oil)

Peak Oil

Contribute to
local forums
to tackle
carbon
emissions in
Gloucestersh
ire. Climate
Change
cannot
entirely be
controlled
now since
gases
already in
the
atmosphere
will
contribute to
increases in
temperature.
Local
Resilience
Forum has
contingency
plans in
place to
provided
planned
response to
extreme
weather
events that
are made
more likely
through
Climate
Change.
Shading and
airconditioning
controls
excess heat
in some
areas.
Reducing our
demands for
fossil fuel
though
increasing
our energy
efficiency
and investing

Contribute to
countywide
reductions in carbon
emissions.
Contribute to local
adaptation group on
Climate Change to
ensure countywide
preparedness.
Identify risk areas at
NHSG where there
may be problems
with excess heat.
Look at passive
measures to reduce
temperatures such
as shading and
reduce overheating
from equipment. If
possible relocate
from premises that
are subject to the
impacts of flooding
and storms.

2015
(first DH
target)

Public
Health

Public
Health

Shona
Arora Director of
Public
Health

Corporate
Sustainability
Manager and
Assistant
Director of
Emergency
Planning

Implemented
energy saving
measures
2011/12 and
plans for
2012/13.
Public Health
Consultant
and Assistant
Director of
Emergency
Planning
contribute to
local
resilience
planning

16
(4x4)

12
(4x3)

9
(3x3)

24.1.1
3

Investment in
renewables and
increased energy
efficiency.

2015
(first DH
target)

Public
Health

Public
Health

Shona
Arora Director of
Public
Health

Corporate
Sustainability
Manager

New
community
hospitals will
generate 10%
of energy
renewably
through CHP,
Solar thermal

16
(4x4)

12
(4x3)

9
(3x3)

24.1.1
3

153

and PV
planned for
Tewkesbury

in renewable
energy will
seek to
control this
impact.
165 Failure of 2gether
NHS Foundation
Trust to deliver in
year £370k contract
value reduction due
to reduction in
Pooled Treatmenet
Budget funding may
result in cost
pressure to PCT
30 Delayed roll out of
antenatal combined
screening . NHSG
and GHT have
agreed the budget
for this programme.
A plan of
implementation is
under development.
NHSG will be an
outlier in the SW in
terms of service
provision and not
meeting
recommendations of
the National
Screening
Committee.
Business
Development and
Performance
Directorate
141 Activity is at variance
with plan at
Gloucestershire
NHSFT and other
providers.

Reduction in
funding from
National
Treatment
Agency to
reflect more
accurately
the numbers
of drug
users in
treatment

25.7.1
2

Contract
relates to
2012/13
only.

2gether to agree
plan to deliver in
year savings .
Options developed
for consideration by
DoF and DPH.

30.9.12

Public
Health

Public
Health

Shona
Arora

Alice Walsh

160 K saved,
Current
shortfall of
200k in 2g
proposed plan

Experience

24.1.1
3

Progress
being
managed
through the
contract
performance
board with
GHT

Implemetation plan
beign worked
through with GHT

30.4.12

MH, LD &
Children's

Public
Health

Shona
Arora

NK/HF

Budget has
been agreed
for delivery
across all
GHT sites.
Implementatio
n plan
currently in
development.

9
(3x3)

Contract
management
and activity
monitoring
and
validation.

Analysis of areas of
over-performance
and challenge
where there have
been changes in
clinical or recording
practice. Real
changes fed back to
Practice based
Commissioning
clusters to address.

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

Robust
contract
monitoring will
continue to
occur
throughout the
year to
address the
variances this will mainly
be conducted
through the

12
(4x3)

Experience

154

10
(5x2)

10
(5x2)

8
(4x2)

14.11.
12

9
(3x3)

2
(1x2)

10.1.1
3

9
(3x3)

4
(4x1)

12.1.1
3

various
contract
boards
Outturn
posiiotn with
GHT close to
agreement
Experience

Performance
management
of the QIPP
and savings
plans and
rigorous
financial
management
and reporting
in year

Hard Close of the
general ledger in
year and regular
reporting to Exec
Team of overall
financial
performance and
savings plans.
Execs. To lead
identification of new
schemes and
actions to progress
current QIPP
schemes.

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

143 Detrimental impact of Experience
the economic
downturn on planned
revenue allocation
growth over the
medium term.

Review of
medium term
financial plan
(MTFP)

Scenario planning of
the MTFP using
worse case
assumptions.
Recurrent savings
plans implemented.

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

142 Achievement of
financial duties and
revenue control total
including delivery of
savings.

155

Monthly close
of ledger and
finance
reporting to
Executive
Team will
highlight any
deviation from
plan. Weekly
monitoring to
Exec Team
and agree
additional
recurrent and
non-recurrent
actions to
save. PMO
reporting on
QIPP
progress
integrated with
financial
forecast.
Support
weekly
performance
review
meetings.
Financial
planning will
be regularly
updated with
any changes
to guidance
requirements.
Review of
MTFP to
reflect
Comprehensiv
e Spending
Review
outcomes and
impact on
QIPP savings.

8
(2x4)

8
(2x4)

0
(0x4)

12.1.1
3

4
(4x1)

4
(4x1)

4
(4x1)

12.1.1
3

144 Management of cash
resources

Experience

To robustly
monitor cash
management
.

Actions that will be
considered to
address this issue
are exploring the
Working Capital
Cycle to where
efficiencies can be
made, with
particular emphasis
on reducing
creditors.

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

146 Community Services
TCS agenda

Experience

Extensive
work already
undertaken
for SE
application.
GCS work
plan to
review SLAs
with GHT
and
transactions
well
underway.

Sharing of
implementation
plans between
commissioner /
provider finance
teams. Routine
monitoring of
progress and
issues.

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

148 Access to public
sector capital to
support operational
capital schemes

Experience

Detailed
capital
programme
submitted for
public
funding.
Sales being
progressed

Proceed at risk on
time critical
schemes and
progress land sale
receipts on surplus
estate. Monitoring
of progress by the
Estates Committee

31.3.13

Finance

CCG

Mary
Hutton

Cath Leech

156

Cash will be
monitored and
reported on a
regular basis
by the
Financial
Accountant
and any
issues that
may arise will
be escalated
to the Deputy
Director of
Finance
IBP updated.
Implementatio
n plans have
been
integrated and
joint meetings
arranged to
monitor
progress.
Contract
baseline
agreed
subject to
minor
revisions.
Working
capital
balances
agreed with
providers.
Prioritise
medium term
capital
programme
and identify
potential
alternative
funding
solutions.
Tewkesbury
public capital
agreed.

4
(1x4)

4
(1x4)

0
(0x4)

12.1.1
3

8
(2x4)

8
(2x4)

4
(1x4)

12.1.1
3

8
(2x4)

8
(2x4)

4
(1x4)

12.1.1
3

149 Increased risk of
Trust receiving legal
challenge as a result
of European
Tendering exercises
following the
introduction of the
EU Remedies Act by
the UK government
on 20 December
2009

Experience

151 Risk to business
processes resulting
from issues identified
with the level of
Information
Technology support
currently provided to
the PCT under the
Service Level
Agreement with
Countywide IT
Services. Key
factors include single
points of failure and
inadequate disaster
recovery.

Countywide
Review of
Services
(Apira) Sept
10;
SUI :loss of
GLNT109
server;
Countywide
IT Services
risk log

Ensure that
EU
procurement
process is
followed for
all
procurement
exercises
(above and
below) the
EU threshold
in
accordance
with Office o
Government
Commerce
guidelines

Sep
2010

Countywide
Service
Review
Board; PCT
strategic and
operational
meetings; IG
Toolkit

Observation of
mandatory EU
procurement
timescales for
advertising contract
intentions,
submissions of
Expressions of
Interest and
completion of Offer
documentation.
Formulation of
transparent and fair
evaluation criteria
and associated
weighted scores to
reduce risk of
challenge.
Observation of
mandatory 10 day
standstill period
prior to contract
award.
On-going work to
identify and rectify
single points of
failure; realignment
of infrastructure and
resources to provide
increased resilience;
investigation of
alternative support
models or service
providers.

31.3.11

Finance

CCG

Mary
Hutton

David Porter Head of
Procurement

This risk will
be monitored
on a continual
basis, by
ensuring that
EU
Procurement
Processes are
adhered to for
each
procurement
scheme
undertaken.

12(3x4
)

6(3x2)

6(3x2
)

8.1.13

31.3.11

Finance

CSU

Director of
Finance

Sylvia Tute Deputy Chief
Information
Officer

Individual
risks and
points of
failure
adressed
where
possible.
30 Sep 2011 interim
solutions or
workarounds
implemented
whenever new
issues
identified.
31 Jan 2012 continuing
progress.
30 May 2012 CSS
informatics
work
programme:
Business
systems,
communicatio
ns and
infrastructure
is identifying

9(3x3)

4
(2x2)

2(1x2
)

26.11.
12

157

155 Tewkesbury
Community Hospital
will have 20 IP beds
+ 5 day case
(currently 48).
Business cases
assumptions have
been based on IP
beds primarily for
Tewks locality only.
Cheltenham and
Gloucester
commissioners need
to make alternative
provision for their

Experience
Contract
managemen
t

Aug
2011

CCG SB to
ensure that
provision for
county is
right
Countywide
review of
community
hospitals to
ensure
appropriate
and
consistent
commissioni
ng

Countywide review
of CH's underway
(see other risks)
Transition Plan for
reduction of beds
and prioritising
Tewks residents to
be led by GCS in
partnership with
commissioners,
include in winter
planning
Maintain good
communication with
key stakeholders

31.3.13

Commission
ing &
Finance

158

CCG

Mark
Walkingsh
aw
Linda
Prosser
Jeremy
Welch

Sarah Hughes

immediate
and short term
solutions. Ongoing work by
Countywide IT
Services to
adress
specific risks.
26 Nov 2012 Blueprint
commissioned
on behalf of
Glos Health
Community to
identify full
scope of
requirement
and propose
improvement
plan. Likely to
require
significant
investment (c
£2m for PCT).
CS CSU
developing
resilient
infrastructure
to support
commissionin
g. Primary
care excluded
from Blueprint,
awaiting
guidance from
NHSCB on
intentions.
Gloucester
and
Cheltenham
localities
looking at
alternative
pathways and
beds (such as
nursing
homes).
Winter plan in
balance
despite loss of
beds. Wider
Gloucestershir

16
(4x4)

9
(3x3)

4
(1x4)

25.1.1
3

Locality
Commissioni
ng GPs
(particularly
for Chelt and
Glos) to
include in
their
business
plans for
2012/13.
Transition
Group for
Tewks Hosp

localities before 2013
(pref in 2012) when
new hsoptial opens.
Intense scrutiny from
local community and
press.

156 Insufficient activity in Experience
community hospitals
(OP and theatre).
Not repatriating
activity from
GHNHSFT to the
Community Hospitals
due to GHFT
centralising or
withdrawing services
and/or Care Services
and GHNHSFT
disagreeing on
cross-charge for
equipment, staff and
maintenance etc.

Aug
2010

Escalated to
PCT, GCS
and
GHNHSFT
DoF and
DOps GCS

This needs to be
resolved quickly,
perhaps with a setcost countywide
agreed between all
Finance
departments, so
initiatives to move
services closer to
the community are
not delayed or
prevented.

30.6.11

Finance

Medical Directorate

159

CCG

Director of
Finance

Mary Hutton &
Mark
Walkingshaw

e initiatives to
reduce
unecessary
admissions,
reduced LoS
etc
Stakeholder
involvement
and
communicatio
n continues.
Tewkesbury is
early adopter
for Living Well
to increase
support in
community
and the plans
for reducing
need for IP
beds.
Community
Hospital
Strategic
group in place
and has
completed
initial work on
activity flows.
Levels of
activity in
community
hospitals is
being picked
up as part of
the
contrcating
round and as
part of the
'Your Health,
Your Care'
implementatio
n.

20
(5x4)

12
(3x4)

4
(1x4)

25.1.1
3

162 Failure to revalidate
doctors after April
2013 could result in
delays in identifying
doctors with issues.
Failure to implement
revalidation as
planned could
undermine public
confidence in the
medical profession
and in the new
organisations.

Experience

May
2012

Keeping records of
process for
implementation
taken by Medical
Directorate;
ensuring legacy
document contains
relevant information;
ensuring accurate
database of
performers is kept;
involvement of SHA
leads and ORSA
guidance in
managing progress
to implementation;
ensuring
performance issues
are identified and
managed
appropriately;
meetings with GMC
employer liaison
officer

Unscheduled Care
and Long Term
Conditions
Continue to deliver the recommendations set out in the ‘Strategy for Services
for Chronic Obstructive Pulmonary Disease (COPD) in England’.
Instigation of
12 Insufficient level of
Experience
17.11. Clinical
11
Commissioni Respiratory Clinical
respiratory care
Programme Group
ng Group
commissioned
Respiratory
commensurate with
Development of
Clinical
need/demand
Integrated
Programme
resulting in reduced
Respiratory
Group
quality, pressure on
Community Team to
services and
deliver:
budgets.

1.4.13

Medical

Local Area
Team

Medical
Director

Medical
Director

On-going

12(4x3
)

6(3x2)

3
(3x1)

28.1.1
3

31.12.1
1

Locality
Comm.

CCG

Linda
Prosser

Duncan
Thomas

Clinical
Respiratory
Programme
established;
terms of
reference and
membership
agreed - work
programmes
and
commissionio
ng priorities
identified

16(4x4
)

9
(3x3)

4
(2x2)

9.1.13

31.05.1
3

- pulmonary rehab
- oxygen
assessment &
review
- telehealth
- assisted discharge

PR
programmes
now expanded
to provide
countywide
access; 280300 places
from apr-2013

160

Business case
for Home
Oxygen
Assessment
Service
supported by
QIPP
Programme
Board
Awaiting final
costings from
GCS

Consideration of
commissioning
Integrated
Respiratory Care
Team

Project Group
to be
established in
respect of
progressing
Integrated
Resp. Serv.
Inaugural
meeting
scheduled for
14/01/2013

EC17b 70 percent
of people with
diabetes to have
received screening
for the early
detection of
diabetic
retinopathy
39 Increasing pressures
on practices to
continue to host
retinal screening
service may result in
reduced locally
available capacity
which in turn would
directly
impact/reduce
screening uptake.

Experience

29.7.1
1

Diabetes &
Endocrinolog
y Clinical
Programme
Group
Diabetes
Managed
Network
Retinal
Screening
sub-group
Clinical
Commissioni

Identification and
evaluation of
alternative sites to
host screening
programme

31.03.1
2

Locality
Comm.

161

CCG

Linda
Prosser

Duncan
Thomas

A number of
alternative
locations have
been identified
resulting in
improved
uptake in
screening
levels;
however a
longer term
solution to
augment

20
(4X4)

12
(3x4)

6
(2x3)

9.1.13

ng Group

3.02a Pulmonary
Rehab
Experience
75 Insufficient capacity
to manage demand
resulting in limited
access for all eligible
patients. Significant
waiting list/backlog of
patients

17.2.1
1

Respiratory
Clinical
Programme
Group
Long Term
Condition
Programme
Board

accommodatio
n is being
planned

Expansion of PR
programme.
Development of
clear, referral and
eligibility criteria
together with the
commissioning of
'short-course'
programmes to
increase capacity

1.12.11

Locality
Comm.

CCG

Linda
Prosser

Duncan
Thomas

Increased
capacity to
280-300
patients per
annum agreed
and expansion
plans in place.
Waiting list
reduced to <
300 for first
time in 2 years
and list
continues to
be cleansed
removing long
waiters who
decline place
or who do not
respond.

16
(4x4)

9(3x3)

4
(2x2)

9.1.13

Mark
Walkingsh
aw

Penny Fowler

Glos service
to continue to
be IOG
compliant

10
(2x5)

5
(1x5)

5
(1x5)

25.1.1
3

Cleansing of waiting
list removing
deceased, moved
away and ineligible
patients

Planned Care
Implement the Improving Outcomes Strategy for Cancer with particularly emphasis on Diagnostics, access to
Radiotherapy, Improving Outcomes Guidance (IOG) and improved data quality.
31.3.13 Planned
N/A
Experience
23.11. Contract
This is a 3CCN
5 Continuance of IOG
Care
11
processes
network-wide issue
compliance for
and discussions
Sarcoma and Brain
between
& Central Nervous
commissioners and
System relies on
providers has been
Clinical Nurse
coordinated by the
Specialist posts
3CCN
continuing. Both
Commissioners
posts are currently
Group and
funded by MacMillan
negotiated at
which ceases at the
individual PCT
end of Dec 2012 and
contracting levels.
end March 2013
respectively.

162

Network-wide
issue
considered by
Network
Board. GHFT
& Wye Valley
are in
agreement
with Provider
pickup based
on population

split. Worcs
Acute to have
separate
arrangements.

National
policy
Experience

23.11.
11

170 Staging Information
reporting by GHFT failure to meet
National 70% Target

National
Policy
SWPHO

26.9.1
2

171 Impact of
Worcesterhire
Cancer Strategydependant on
progress of FBC.
Specifically impact
on GHFT Provider
services (Cancer
Centre) and risk to
IOG compliance

Experience

26.9.1
2

6 Transfer of
Radiotherapy
commissioning from
April 2012 to
Specialised
Commissioning as
part of the national
transition to the NHS
Commissioning
Board.

Use of
national
definition set
to determine
appropriate
budget to
transfer
which will be
moderated
by the SHA.
Links to
cancer
networks to
ensure work
underway
regarding
capacity and
access
issues is
maintained.
GHFT
Contract
Cancer
Services
CPG
Cancer
Network

Working with SW
Specialised
Commissioning
team and 3CCN to
ensure a robust
handover and
continued
collaborative
working.

31.3.13

Planned
Care

NHSCB
(SCG)

Mark
Walkingsh
aw

Penny Fowler

Variation
order
prepared for
transfer of
Radiotherapy
& PET CT to
SCG
GHFT
successful bid
for National
IMRT
development
funds
Local IMRT
delivery
started
01.12.12

15
(3x5)

5
(1x5)

5
(1x5)

25.1.1
3

Provider
requirement - GHFT
to work with
SWPHO & support
from Cancer
Network

31.10.1
2
31.03.1
3

Planned
Care

CCG

Mark
Walkingsh
aw

Penny Fowler

16
(4x4)

12
(3x4)

4
(1x4)

25.1.1
3

Updates and issues
considered in
Cancer Network Impact Anaysis to
be reconsidered.
Stakeholder
Involvement

30.11.1
2

Planned
Care

CCG +
NHSCB
(SCG /
Clinical
Networks)

Mark
Walkingsh
aw

Penny Fowler

GHFT &
SWPHO
working to
resolve
technical
issues for
short-term
solution and to
capture data
in real-time
Reports to
Cancer
Network.
Revised FBC
being
considered by
relevant
groups then
planned to go
to SHA.
GHFT &
Worcs Acute

12
(4x3)

12
(4x3)

3
(1x3)

25.1.1
3

163

182 Transfer of further
services to
Specialised
Commissioning as
part of the national
transition to the NHS
Commissioning
Board - including all
Radiotherapy &
Chemotherapy

national
policy
epxerience

25.1.1
3

Use of
national
definition set
to determine
appropriate
budget to
transfer.
Links to
cancer
network to
ensure work
underway
regarding
capacity and
access
issues is
maintained.

Working with SW
Specialised
Commissioning
team and 3CCN to
ensure a robust
handover and
continued
collaborative
working.

31.3.13

Planned
Care

164

NHSCB
(SCG)

Mark
Walkingsh
aw

Penny Fowler

meeting 5th
Oct to clarify
issues &
impact Further
information on
future of
Cancer
Networks
awaitedInform
al discussions
with NHSCB
LAT
Work in
progress on
maximum take
and national
identification
rules
Draft service
specs impact
being
assessed with
Cancer
Network

16
(4x4)

12
(3x4)

4
(1x4)

25.1.1
3
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Governing Body
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Executive Summary

The enclosed integrated performance
report provides a year end update on
NHS Gloucestershire performance for the
period up to 31/03/2013. All performance
indicators included within this report are
related to NHS Gloucestershire; although
not all of the performance indicators
contained within the report remain the
responsibility of the CCG in 2013/14. As
such this integrated performance report
enables an overview of performance
which impacts on the CCG responsible
population and provides a baseline
performance position that will be inherited
by the CCG. Any indicators which fall
outside the remit of the CCG will be
transferred to other organisations in
2013/14, e.g. public health indicators.

Key Issues
Risk Issues:
Original Risk
Residual Risk
Financial Impact
Legal Issues
(including NHS

Performance Report

This integrated performance report
provides a strategic overview of the
service performance issues by exception.
The Commissioned Service Performance
position is dependent upon the availability
of the data.
These are set out in the main body of the
report
All risks are identified within the relevant
sections of this report.
N/A
Compliance with the NHS Constitution as
part of the 18 week referral to treatment
Page 1 of 14

Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation

Author
Designation
Sponsoring Director
(if not author)

commitment
Not Applicable.
There are no direct health and equality
implications contained within this report
There are no direct sustainability
implications contained within this report
The Health, Community & Care Overview
and Scrutiny Committee receive a report
of performance against key targets.
The Board is asked to take note of the
performance against national targets and
the actions taken to ensure that
performance is at a high standard.
Sarah Hammond
Head of information and Performance
Cath Leech, Chief Finance Officer
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Performance Report
1.

Introduction

1.1

This report sets out the 2012/13 year Commissioned Service
performance for NHS Gloucestershire. All performance
indicators included within this report are related to NHS
Gloucestershire; although not all of the performance
indicators contained within the report remain the responsibility
of the CCG in 2013/14. As such this integrated performance
report enables an overview of performance which impacts on
the CCG responsible population and provides a baseline
performance position that will be inherited by the CCG. Any
indicators which fall outside the remit of the CCG will be
transferred to other organisations in 2013/14, e.g. public
health indicators.

1.2

Only those areas of performance assessed as being at
significant risk of failure at year end, for which the Board need
to be made aware of, are included in the report.
The full summary of performance is included in appendix 1.

1.3

The supporting appendix provides a full analysis of NHS
Gloucestershire
(NHSG)
performance
against
their
Commissioning performance targets in 2012/13.
The
scorecard covers the 2012/13 Operating Framework targets,
NHS Constitution commitments and key ‘local offer’
commitments. All sections of the scorecard have been
updated to year end; with the exception of the cancer and
smoking cessation data which is not yet available.

2.

Performance

2.1

A full overview of year end performance of NHSG against the
national and key local targets is given in appendix 1 and is
Page 3 of 14

ordered in the following overarching themes;






Unscheduled Care
Planned care
Primary and Community Care
Mental Health and Learning Disabilities
Quality

All indicators are RAG rated, based on the 2012/13 NHS
Performance Framework thresholds.
2.2

The overall level of performance is very good and a summary
of the YTD position is given in the table below. This shows
that of the total of 50 indicators reported on; 38 were rated
Green (76%), 11 Amber (22%) and 1 Red (2%).
Breakdown of current year to date performance by
RAG status of indicator
Green Amber Red
NHS Gloucestershire
38
11
1
Percentage

2.3

76%

22%

2%

Areas where performance has been particularly good include:
 Both Cat A8 and A19 YTD performance targets have
been achieved.
 Patients are able to receive treatment for Community
Services in Gloucestershire within 8 weeks of referral.
These are some of the best access times in the country.
 T&O RTT performance has been achieved since
November 2012.
 VTE risk assessment target has been consistently met
within all Hospitals within the PCT area.

2.4

The table below provides a more complete position statement
for all the Amber and Red rated indicators. This table outlines
year end performance, identifies the issues leading to that
performance and any mitigating actions being taken to
improve performance.
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3.

Recommendation(s)

3.1

The Governing Body is asked to take note of the performance
against national targets and the actions taken to ensure that
performance is at a high standard.

4.

Appendices
Appendix 1: NHSG Integrated Performance Scorecard
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Section 1. NHSG indicators which will form baseline for CCG performance

Ref

Indicator

Planned Care
PHQ23
4-hour A&E target
- Percentage of
A&E attendances
where the patient
spent 4 hours or
less in A&E.

Status

Issue

Mitigating Action

AMBER YE

Performance at both of
Gloucestershire Hospitals
NHS Foundation Trust’s
emergency departments
have been below standard
for the last 4 months
(GHNHSFT).

Unscheduled care recovery
plan in place:

94.7% YTD.
Performance in
February (93.1%) &
March (86.8%) has
deteriorated
significantly Target has
Threshold – at
Performance is set against
not been achieved
least 95% of
patients should be since November 2012. a backdrop of poor A&E
results across the country.
transferred,
According to NHS England
admitted or
94 out of 148 providers
discharged within
have failed to meet the
4 hours.
operating standard in Q4 of
2012/13.

PHQ19

At least 90% of
Trauma &

AMBER YE

GHNHSFT has now
significantly reduced their

Investment of £5m in 2013/14
in delivering improvements
across the health economy.
Continued funding of ‘Winter
Plan’ schemes in response to
sustained system pressure.
Analysis of the root causes of
pressures in the urgent care
system during the winter period
of 2012/13.

GHNHSFT have fulfilled their
commitment to achieve the
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Section 1. NHSG indicators which will form baseline for CCG performance

Ref

Indicator

Status

Issue

Mitigating Action

Orthopaedic
(T&O) admitted
RTT pathways
should be treated
within 18 Weeks

There has been
significant
improvement in
performance and the
target has been
continuously attained
since November 2012.
March performance
attained for NHSG
was 92.5% and
GHNHSFT 91.1%.

backlog of T&O patients
who had already waited
more than 18 weeks.

target by the end of Q3
2012/13 and have actually
achieved the target a month
earlier than planned.

November performance
represented the first time
this standard has been
achieved in T&O. GCCG
expects that the improved
RTT pathway will continue
to be attained throughout
13/14.

Year to date
performance has
improved from 84.5%
in October to 87.5% at
year end and as a
result is now rated as
amber.
PHQ22

Not more than 1% AMBER YE
of patients should

GHNHSFT will continue to:
Increase trauma lists to
reduce cancellation of elective
lists
Minimise medical outliers in
Orthopaedic wards
Consultants with the longest
waits will still have their job
plans altered to ensure that
their patients can be seen
within 18 weeks.

GHNHSFT did not have
sufficient endoscopy
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GHNHSFT have cleared the
backlog and attained the target

Section 1. NHSG indicators which will form baseline for CCG performance

Ref

Indicator

Status

Issue

Mitigating Action

have waited more
than 6 weeks for
one of the 15 key
diagnostic tests

Only 0.7% of patients
at the end of March
had waited 6 weeks or
more (2.7% at year
end).

capacity to meet demand
and clear the waiting list
backlog. The situation
worsened following the
departure of a locum and
Clinical Fellow.

in line with their recovery action
plan.

This represents 49
breaches of which 19
were at GHNHSFT, 12
at UHBT, 12 at Oxford
Radcliffe, with the
others coming from
GWH (1), NBT (2),
RUH (1) and South
Warwickshire NHSFT
(2)

The target has has now
been achieved by the
GHNHSFT and NHSG for
the last 5 months of
2012/13.

This target has been
attained in line with the
action plan since
November 2012
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GHNHSFT have now made the
two locum consultants posts
permanent and employed an
additional locum to ensure that
there is sufficient capacity to
sustain performance and
reduce the backlog of
surveillance patients.

Section 1. NHSG indicators which will form baseline for CCG performance

Ref

Indicator

Status

Issue

Mitigating Action

PHQ24

At least 93% of
patients should be
seen within 2
weeks of an
urgent referral for
suspected cancer

AMBER YTD

The poor performance in
January was due to patient
choice as a number of
patients chose to have their
operation after the
Christmas period.

GCCG expects performance to
be attained throughout the
remainder of 2012/13, and of
this to be sustained for 13/14.

This target was achieved in
2011/12 however 2gether
NHS Foundation
performance in Q1 was
significantly below
expected levels. In Q4 the

Following a formal
performance meeting an Action
Plan has been received from
2gNHSFT which includes:
- Working closely with Prison
Health

91.7% YTD (up to end
of January 2013)
Target has been
achieved in 4 of the
previous 5 months
(performance in
January was below the
standard attaining
91.5%).

Mental Health and Learning Disabilities
Improving Access to Psychological Therapies (IAPT)
PHQ13_5 The proportion of AMBER YE
people who have
depression and/or 9.3% at Q4 against a
anxiety disorders plan of 9.6%
who receive
psychological

Page 9 of 14

GHNHSFT are ensuring that
patients are offered an
appointment as early as
possible in the 2 week period
to reduce the number of patient
choice breaches.

Section 1. NHSG indicators which will form baseline for CCG performance

Ref
PHQ13_6

Indicator
therapies
The proportion of
people who
complete therapy
who are moving
towards recovery

Status
AMBER YE
50.9% at Q4 against a
plan of 51.9%

Issue

Mitigating Action

targets for both the
proportion of people
receiving psychological
therapies (2.6% vs. 2.9%
target) was achieved.

- Increasing referrals into the
service
- Streamlining initial
assessments by making this
part of their referral process
- Training of health visitors to
support delivery
2gether are confident of
attaining there trajectory in
13/14 and the overall ambition
of attaining 15% of patients
receiving psychological
therapies by the end of
2014/15

Quality
PHQ27

Number of MRSA AMBER YE
Infections (Health
Community)
7 against a target of 4
Number of MRSA AMBER YE
Infections post-48

The target set for 2012/13
represents a 60% reduction
on the 21011/12 outturn.
This was always going to
be challenging target to
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NHSG undertook a RCA (Root
Cause Analysis) of each case
to determine any trends and
links with other health
communities to review best

Section 1. NHSG indicators which will form baseline for CCG performance

Ref

PHQ28

Indicator

Status

Issue

Mitigating Action

hours (Acute
Trust)

2 against a target of 1

practice.

Number of C.Diff
infections (Health
Community)

AMBER YE

achieve.
Increased emergency
admissions and a bout of
Norovirus affecting the
hospitals winter bed state
has increased testing
which may well affect
GHNHSFTs ability to
remain within the ceiling
limit
No specific themes could
be identified to account for
the increase; however
similar levels of increases
have been experienced in
other health communities,
throughout the South West.

19 against target of 19
in March YE 42 over
Plan
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Short life working group has
been established to look at
incidences’ particularly in the
GP Practices (Community).
Along with the Countywide
Healthcare Associated
Infection Strategy group, this
will have a strong clinical focus
with a GCCG Clinical Lead and
GCCG Head of Medicines
Management attending both
groups

Section 1. NHSG indicators which will form baseline for CCG performance

Ref

Indicator

Status

Issue

Mitigating Action
GCCG also attend GHNHSFT
antibiotic prescribing group to
ensure consistent approach to
tackling this standard
throughout the county.
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Section 2. NHSG indicators which transfer to other organisations
Ref

Indicator

Primary and Community Care
PHQ31_04
Proportion of
people eligible
offered an NHS
Health Check

Local 2 Week Offers
LO1
The average wait
to be seen by the
Adult
Physiotherapy
Service should be
no more than 2

Status

Issue

Mitigating Action

AMBER YE

Number of patients being
offered was down in Q4.
This has affected
performance year to date
however NHSG is only
marginally below plan by
0.1%.

In order to recover to attain
the year end the target of
20% of eligible population
invited, Public Health will
continue to interact directly
with the GP underperforming
practices and support them to
deliver the numbers required
in 13/14.

4.9% against a 5.0%
target in Q4 was
slightly down whilst
on the year end
position NHSG
attained 19.9%
against a target of
20%

The drop in numbers
invited is not significant
and relates to just 4
practices which were
performing well in Quarter
2

Within Adult
Physiotherapy the
3.6 against a target of Musculoskeletal service
achieved the 2 week
2.0weeks
target with an average
This performance is
RED YE
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GCS was unsuccessful in
recruiting agency staff to
deliver this standard however
now have a locum
physiotherapist in place from
April 2013 which will to

Section 2. NHSG indicators which transfer to other organisations
Ref

Indicator
weeks

Status
based on the latest
months position

Issue
wait of 1.8 weeks;
however the Community /
Rehabilitation service
averaged 5.7 weeks.
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Mitigating Action
reduce the pressure
particularly in Gloucester
where the wait is particularly
high (8.1weeks)

Appendix 3

NHS Gloucestershire 2012/13 Integrated Performance Scorecard
2011-12
Outturn

Apr 2012

May 2012

Jun 2012
Q1

Jul 2012

Aug 2012

Sept 2012
Q2

Oct 2012

Nov 2012

Dec 2012
Q3

Jan 2013

Feb 2013

Mar 2013
Q4

Year end

Target
GRH
CGH
GHNHSFT total
GCS - MIU

95%
94.5%
90.5%
92.8%
99.9%

95%
94.3%
92.3%
93.5%
99.9%

95%
97.9%
97.5%
97.7%
99.9%

95%
97.6%
96.3%
97.0%
100.0%

95%
95.8%
96.8%
96.2%
99.9%

95%
95.9%
98.1%
96.9%
100.0%

95%
95.9%
98.5%
97.0%
100.0%

95%
94.8%
97.4%
95.9%
100.0%

95%
94.3%
96.4%
95.2%
99.9%

95%
91.7%
94.0%
92.6%
99.9%

95%
94.6%
94.2%
94.4%
99.9%

95%
93.3%
92.6%
93.1%
99.9%

95%
87.8%
85.3%
86.8%
99.9%

95%
94.5%
95.1%
94.7%
99.9%

Target
GWAS
Glos only
Target

75%
75.6%
76.5%
95%

75%
76.2%
77.7%
95%

75%
77.3%
78.6%
95%

75%
79.7%
79.1%
95%

75%
77.4%
78.5%
95%

75%
78.1%
79.5%
95%

75%
77.5%
80.1%
95%

75%
76.2%
76.8%
95%

75%
76.1%
73.7%
95%

75%
74.5%
73.5%
95%

75%
75.1%
74.0%
95%

75%
75.7%
75.2%
95%

75%
69.1%
70.0%
95%

75%
75.9%
76.2%
95%

GWAS
Glos only

95.6%
95.5%

96.6%
95.9%

96.4%
95.9%

96.2%
96.0%

95.6%
95.6%

96.1%
95.9%

95.7%
95.0%

95.2%
95.5%

95.4%
94.1%

94.9%
94.1%

94.9%
94.7%

95.3%
94.6%

93.9%
93.9%

95.5%
95.0%

Target
Actual
Target

90%
90.9%
95%

90%
91.4%
95%

90%
91.2%
95%

90%
87.8%
95%

90%
94.0%
95%

90%
94.0%
95%

90%
94.0%
95%

90%
93.3%
95%

90%
94.3%
95%

90%
94.7%
95%

90%
93.9%
95%

90%
93.3%
95%

90%
93.9%
95%

90%
93.0%
95%

Actual

98.3%

97.9%

98.4%

98.3%

98.3%

98.1%

97.8%

97.6%

97.9%

97.8%

97.9%

97.8%

98.0%

98.0%

Percentage of Trauma & Orthopaedic admitted Pathways treated within 18 Target
Weeks
Actual
Target
Percentage of incomplete Pathways that have waited less than 18 Weeks
Actual

90%
80.3%
92%
94.1%

90%
81.3%
92%
94.9%

90%
80.9%
92%
95.3%

90%
76.8%
92%
94.7%

90%
87.0%
92%
94.2%

90%
88.1%
92%
95.5%

90%
88.9%
92%
95.4%

90%
89.1%
92%
96.0%

90%
92.3%
92%
95.8%

90%
91.9%
92%
95.8%

90%
91.8%
92%
95.8%

90%
91.7%
92%
95.7%

90%
92.5%
92%
95.2%

90%
87.5%
92%
95.3%

Target
Percentage of patients who have waited more than 6 weeks for one of the
breaches
15 key diagnostic tests
Performance

1%
1,608

Target
breaches
Performance
Target

Principal Delivery Targets

Target

Perf.
Measured

Unscheduled Care
Accident & Emergency

PHQ23

4-hour A&E target - Percentage of A&E attendances where the patient
spent 4 hours or less in A&E from arrival to transfer, admission or
discharge

C
C
C

Ambulance
PHQ01

Cat A 8 min response - The percentage of Category A incidents, which
resulted in an emergency response arriving at the scene of the incident
within 8 minutes.

PHQ02

Cat A 19 min response - The percentage of calls resulting in an
ambulance arriving at the scene of the incident within 19 minutes.

C

C

Planned Care
Acute Care Referral to Treatment
PHQ19

Percentage of admitted pathways treated with in 18 Weeks

PHQ20

Percentage of non - admitted pathways treated within 18 Weeks

PHQ19
PHQ21

C
C
C
C

Diagnostics
PHQ22

1%

1%

1%

1%

1%

1%

1%

1%

1%

1%

1%

1%

1%

2.3%

150
2.3%

361
5.4%

443
6.3%

363
5.3%

366
5.3%

226
3.3%

81
1.2%

20
0.3%

42
0.6%

60
0.9%

32
0.5%

49
0.7%

2,193
2.7%

93%
932
92.2%
93%

93%
150
85.6%
93%

93%
136
89.1%
93%

93%
89
91.0%
93%

93%
103
90.7%
93%

93%
96
91.5%
93%

93%
68
93.1%
93%

93%
82
93.8%
93%

93%
63
94.6%
93%

93%
46
95.8%
93%

93%
87
91.5%
93%

93%

93%

93%
920
91.7%
93%

165

45

3

0

0

1

2

0

4

88.5%
96%
25
99.1%
94%
3

64.3%
96%
0
100.0%
94%
0

97.8%
96%
2
99.3%
94%
0

100.0%
96%
2
99.1%
94%
0

100.0%
96%
1
99.6%
94%
1

99.1%
96%
0
100.0%
94%
2

97.9%
96%
2
99.2%
94%
2

100.0%
96%
5
98.3%
94%
0

97.1%
96%
1
99.6%
94%

99.4%
98%
0
100.0%

100.0%
98%
0
100.0%

100.0%
98%
0
100.0%

100.0%
98%
0
100.0%

98.3%
98%
0
100.0%

95.8%
98%
0
100.0%

96.0%
98%
0
100.0%

100.0%
98%
0
100.0%

94%
0%

94%
0

94%
0

94%
0

94%
1

94%
0

94%
0

100.0%
85%

100.0%
85%

100.0%
85%

100.0%
85%

98.9%
85%

100.0%
85%

180
86.0%
90%
8
96.9%

16
84.8%
90%
1
95.5%

19
86.3%
90%
1
96.3%

19
79.6%
90%
0
100.0%

18
82.0%
90%
1
95.0%

21
82.9%
90%
2
92.3%

C

Cancer Waits
PHQ024

PHQ25

PHQ06

PHQ07

PHQ08

PHQ09

Percentage of patients seen within 2 weeks of an urgent referral for
suspected cancer

Percentage of patients seen within 2 weeks of an urgent referral for breast
breaches
symptoms where cancer is not initially suspected
Performance
Target
Percentage of patients receiving first definitive treatment within 31 days of
breaches
a cancer diagnosis
Performance
Target
Percentage of patients receiving subsequent treatment for cancer within
breaches
31 days where that treatment is surgery
Performance
Target
Percentage of patients receiving subsequent treatment for cancer within
breaches
31 days where that treatment is an Anti-Cancer Drug Regime
Performance
Percentage of patients receiving subsequent treatment for cancer within
31 days where that treatment is a Radiotherapy Treatment

Target
breaches
Performance
Target

PHQ03

PHQ04

Percentage of patients receiving first definitive treatment for cancer within
breaches
62 days of an urgent GP referral for suspected cancer
Performance
Target
Percentage of patients receiving first definitive treatment for cancer within
breaches
62 days from an NHS Cancer screening service
Performance

93%

93%

1

56

100.0%
96%
1
99.5%
94%
1

99.1%
96%
3
98.8%
94%
1

95.5%
96%
17
99.3%
94%
7

100.0%
98%

97.4%
98%

97.7%
98%

100.0%

100.0%

100.0%

94%
0

94%

94%

94%
2

100.0%
85%

100.0%
85%

20
84.0%
90%
0
100.0%

28
81.2%
90%
1
96.0%

100.0%
85%
10

100.0%
85%
10

97.7%
85%
20

92.6%
90%
1
95.7%

90.4%
90%

84.7%
90%

100.0%

100.0%

96%

94%

98%

94%

85%

90%

96%

94%

98%

94%

85%

90%

98.5%
98%
0
100.0%
94%
3

C

C

C

C

C

C

99.6%
85%
181
85.0%
90%
7
97.0%

C

C

1

Appendix 3

NHS Gloucestershire 2012/13 Integrated Performance Scorecard
2011-12
Outturn

Principal Delivery Targets

Target

Apr 2012

May 2012

Jun 2012
Q1

Jul 2012

Aug 2012

Sept 2012
Q2

Oct 2012

Nov 2012

Dec 2012
Q3

Jan 2013

Feb 2013

Mar 2013
Q4

Year end

Perf.
Measured

Unscheduled
Care
Primary
and Community
Care
Primary care
PHQ31_04

Percentage of people eligible for the NHS Health Check programme who
have been offered an NHS Health Check

Target

18.0%

5.0%

5.0%

5.0%

5.0%

20.0%

Actual

23.6%

PHQ31_05

Percentage of people eligible for the NHS Health Check programme that
have received an NHS Health Check

Target

6.1%

5.6%
1.7%

5.3%
1.7%

4.0%
1.7%

4.9%
1.7%

19.9%
6.8%

Actual

9.1%

2.2%

2.1%

1.8%

1.8%

8.0%

C
C

Community care
Local 2 Week Offers
Target (weeks)
Ave wait (weeks)
Max wait (weeks)
Target (weeks)
Average wait to be assessed for a wheelchair by the Specialist and NonLO2
Ave wait (weeks)
Specialist wheelchair Service
Max wait (weeks)
Target (weeks)
LO3
Average wait to be seen by the Podiatry Service
Ave wait (weeks)
Max wait (weeks)
Target (weeks)
LO4
Average wait to be seen by the Children's Occupational Therapy Service Ave wait (weeks)
Max wait (weeks)
Target (weeks)
LO5
Average wait to be seen by the Children's Physiotherapy Service
Ave wait (weeks)
Max wait (weeks)
Target (weeks)
Average wait to be seen by the Children's Speech and Language Therapy
LO6
Ave wait (weeks)
Service
Max wait (weeks)
Community Care Referral to Treatment
Paediatric
LO1

Average wait to be seen by the Adult Physiotherapy Service

AMB 01

Percentage of patients referred to the Paediatric Speech and Language
Therapy Service who are treated within 8 Weeks

AMB 02

Percentage of patients referred to the Paediatric OccupationalTherapy
Service who are treated within 8 Weeks

AMB 03

Percentage of patients referred to the Paediatric Physiotherapy Service
who are treated within 8 Weeks

2
2.6

2
2.7

2
2.3

2
2.7

2
2.3

2
2.2

2
1.7

2
1.2

2
2.0

2
2.9

2
2.0

2
2.5

2
3.6

2
3.6

M

7
2
0.9

11
2
1.3

10
2
0.6

12
2
0.5

9
2
0.8

13
2
0.6

2
0.8

2
0.5

2
0.7

2
0.6

2
0.5

2
0.6

2
0.8

13
2
0.8

M

6
2
2.4

7
2
2.8

5
2
2.5

5
2
2.9

7
2
3.1

5
2
3.5

2
2.0

5
2
2.0

M

7
2
1.5

9
2
1.2

12
2
1.0

10
2
1.0

14
2
1.2

14
2
1.0

2
1.7

14
2
1.7

M

3
2
1.1

5
2
1.3

3
2
1.1

3
2
1.3

3
2
1.4

3
2
0.7

2
1.6

3
2
1.6

M

6
2
1.9
9

6
2
2.0
7

6
2
1.9
8

6
2
1.8
6

6
2
1.8
6

4
2
1.9
3

2
2.0
2
1.2
2
0.9
2
1.5

2
1.8
2
1.3
2
1.1
2
1.9

2
1.9
2
1.1
2
0.5
2
1.7

2
2.8
2
1.0
2
1.8
2
2.2

2
1.6
2
1.1
2
1.0
2
1.5

2
1.8
2
1.0
2
0.9
2
2.0

2
1.9

4
2
1.9
3

Target

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

Actual
Target

97.0%
95%

98.0%
95%

99.0%
95%

98.0%
95%

99.0%
95%

100.0%
95%

99.0%
95%

100.0%
95%

100.0%
95%

99.0%
95%

98.0%
95%

100.0%
95%

100.0%
95%

99.2%
95%

Actual
Target

97.0%
95%

95.0%
95%

97.0%
95%

96.0%
95%

100.0%
95%

100.0%
95%

96.0%
95%

100.0%
95%

100.0%
95%

96.0%
95%

100.0%
95%

97.0%
95%

96.0%
95%

97.8%
95%

Actual

99.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

M

C
C
C

Adult
95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

Actual
Target
Percentage of patients referred to the Podiatry Service who are treated
AMB 05
within 8 Weeks
Actual
Percentage of patients referred to the Adult Occupational Therapy Service Target
AMB 06
who are treated within 8 Weeks
Actual
Target
Percentage of patients referred to the Adult Physiotherapy Service who
AMB 07
are treated within 8 Weeks
Actual
Specialist Nurses

96.0%

100.0%

99.0%

97.0%

99.0%

100.0%

99.0%

100.0%

100.0%

99.0%

100.0%

100.0%

100.0%

99.4%

95%
97.0%

95%
98.0%

95%
97.0%

95%
96.0%

95%
96.0%

95%
95.0%

95%
95.0%

95%
97.0%

95%
99.0%

95%
99.0%

95%
98.0%

95%
99.0%

95%
100.0%

95%
97.4%

C

95%
96.0%

95%
98.0%

95%
96.0%

95%
99.0%

95%
99.0%

95%
100.0%

95%
97.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
98.0%

95%
100.0%

95%
98.9%

C

95%
99.0%

95%
98.0%

95%
95.0%

95%
92.0%

95%
96.0%

95%
97.0%

95%
97.0%

95%
99.0%

95%
100.0%

95%
98.0%

95%
99.0%

95%
100.0%

95%
98.0%

95%
97.4%

C

Percentage of patients referred to the Parkinson Nursing Service who are Target
treated within 8 Weeks
Actual
Target
Percentage of patients referred to the Diabetic Nursing Service who are
treated within 8 Weeks
Actual

95%
99.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

95%
100.0%

C

AMB 04

AMB 08
AMB 09

Percentage of patients referred to the Adult Speech and Language
Therapy Service who are treated within 8 Weeks

Target

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

100.0%

98.0%

100.0%

100.0%

100.0%

98.0%

96.0%

98.0%

100.0%

100.0%

100.0%

100.0%

100.0%

99.2%

C

C

2

Appendix 3

NHS Gloucestershire 2012/13 Integrated Performance Scorecard
2011-12
Outturn

Principal Delivery Targets

Target

Apr 2012

May 2012

Jun 2012
Q1

Jul 2012

Aug 2012

Sept 2012
Q2

Oct 2012

Nov 2012

Dec 2012
Q3

Jan 2013

Feb 2013

Mar 2013
Q4

Year end

Perf.
Measured

Unscheduled
Public
Health Care
PHQ30

Number of clients to the NHS Stop Smoking Service who report that they
are not smoking 4 week after setting a quit date

Target

3,950

766

1,506

2,272

2,272

Actual

4,003

893

1,769

2,611

2,611

C

Mental Health and Learning Disabilities
Adults of Working Age
PHQ12

Proportion of those patients on a Care Programme Approach (CPA)
discharged from inpatient care who are followed up within 7 days

PHQ11

Number of home treatment packages delivered by Crisis Team

PHQ10

The number of new cases of psychosis served by the Early Intervention
Team

Target

95%

95%

95%

95%

95%

95%

Actual

100.0%

Target
Actual
Target
Actual

939
1,844
70
85

100.0%
255

100.0%
483

100.0%
711

100.0%
939

100.0%
939

401
18

820
36

1,152
53

1,475
70

1,475
70

23

46

74

102

102

Target
Actual
Target
Actual

3.9%
4.8%
N/A
50.2%

2.2%
1.7%
50.0%
43.8%

2.3%
2.2%
53.8%
50.7%

2.5%
2.6%
53.6%
56.9%

2.6%
2.9%
53.3%
51.6%

9.6%
9.3%
51.9%
50.9%

GHT
GCS
2gether
Target
GHNHSFT
GCS

393
0
0
90%
92.9%
95.8%

33
0
0
90%
94.5%
98.1%

0
0
0
90%
94.0%
97.8%

0
0
0
90%
92.9%
94.9%

6
0
0
90%
93.3%
97.9%

0
0
0
90%
93.5%
96.3%

0
0
0
90%
93.9%
97.2%

0
0
0
90%
93.7%
98.3%

0
0
0
90%
93.1%
97.1%

0
0
0
90%
92.6%
98.0%

0
0
0
90%
94.1%
98.6%

90%
94.1%
97.3%

97.3%

39
0
0
90%
93.6%
97.3%

Glos HC target

14

1

1

1

1

0

0

0

0

0

0

0

0

4

Glos HC actual

0
1

2

0

2

1

1

0

1

0

0

0

0

GHNHSFT target

10
5

0

0

0

0

0

0

0

0

0

0

0

7
1

GHNHSFT actual

3

0

0

0

0

1

0

0

1

0

0

0

0

2

C
C
C

Improving Access to Psychological Therapies (IAPT)
PHQ13_5

The proportion of people who have depression and/or anxiety disorders
who receive psychological therapies

PHQ13_6

The proportion of people who complete therapy who are moving towards
recovery

C
C

Quality
Quality Indicators
PHQ26

Eliminate mixed-sexed accommodation breaches at all providers sites

PHQ29

Percentage of all adult inpatients who have had a VTE risk assessment

90%

C
C
C
C

Cleanliness and HCAIs
Methicillin Resistant Staphylococcus Aureus (MRSA)
PHQ27

Number of MRSA infections (Health Community)

PHQ27

Number of post 48 hours MRSA infections post 48 hours (Acute Trust)

C
C

Clostridium Difficile (C.Diff)
182

19

16

13

16

13

11

11

11

11

22

20

19

182

Acute Hosp

97

6

4

5

10

13

2

4

4

4

5

5

8

70

Comm Hosp

24

1

2

1

2

2

0

2

0

0

2

4

2

18

Community

158

11

10

13

12

14

7

15

10

9

12

14

9

136

Glos HC actual

279

18

16

19

24

29

9

21

14

13

19

23

19

224

GHNHSFT target

73

9

8

5

5

5

5

5

6

6

6

6

7

GHNHSFT actual

92

6
6
6
Key to RAG status
Green
On or above plan
Amber
Below plan
Red
Significantly below plan

10
1
6
4
4
Key to 'performance measured'
C = assessed on cumulative performance against plan
M = Figure as at end of month

5

Glos HC target
PHQ28

PHQ28
Notes
PHQ
EC
AMB
Local
LO

Number of total C Diff infections (Health Community)

Number of post 48 hour C Diff infections (Acute Trust)

2012/13 NHS Operating Framework commitments
Existing commitment
Strategic Health authourity Ambition objective
Local target
Local offer to Gloucestershire Health Community to reduce waiting times

8

C

73
C
5
6
67
Key to abbreviations
GNHSFT - Gloucestershire Hospitals NHSFT
GCS - Gloucestershire Care Services
GWAS - Great Western Ambulance Service
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Agenda Item 11a
Governing Body
Governing
Meeting Date
Title

Body 30th May 2013
Proposed Peformance Management
Framework & update on National
Indicators

Executive Summary

This paper introduces the proposed
Gloucestershire
CCG
Performance
Framework and sets out a draft
framework for debate and consideration.

Key Issues

Monitoring of performance is key to
ensuring that the CCG is on track to
deliver its strategic objectives and identify
areas of concern at an early stage. A
robust framework is required to ensure
that all objectives are covered and
reported on consistently.

Risk Issues:
Original Risk
Residual Risk

Lack of performance reporting would
mean that the CCG is unable to monitor
its progress against key objectives and
take action where performance is not on
track.

Financial Impact

Non delivery of all key objectives has a
financial impact, whilst it may not be a
direct financial consequence indirect
consequences
impact
on
overall
resources.

Legal Issues

Delivery of NHS constitution requirements
is a legal right for patients.

Impact on
Inequalities

Health This report presents the Cluster PCT’s
performance against national targets that
Page 1 of 8

include measures designed to tackle
health inequalities.
Service users, carers and local people
have not been involved in the production
of this report. Separate reports relating to
public involvement are presented to the
Board as appropriate.
Impact on Equality None
and Diversity
Impact
on None
Sustainable
Development
Patient and Public None
Involvement
Recommendation
The Board is asked to adopt the
approach and note the update on national
indicators.
Author
Designation
Sponsoring Director
(if not author)

Sarah Hammond
Head of Information & Performance
Cath Leech, Chief Finance Officer (CFO)
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Agenda Item 11a

Governing Body
30th May 2013
Proposed Performance Management Framework
1

Introduction

1.1

This paper introduces the proposed Gloucestershire CCG
Performance Framework and sets out a draft framework for
debate and consideration.

1.2

Effective performance management will allow the CCG to
identify issues and risks and make informed decisions in an
open way which can be acted upon and reviewed to drive
continuous improvement in performance.
The framework will allow us to:
 Identify all of the key strategic objectives and
commitments of the organisation.
 Monitor performance against those organisational
objectives and commitments.
 Define ownership and accountability for all objectives
and commitments.
 Provide a robust process by which progress towards
achieving those objectives and commitments will be
monitored and areas of risk clearly identified through
regular review and evaluation.
 Ensure that all areas of risk have robust recovery action
plans to mitigate against any under-performance
 Understand how the contribution of individual members
of staff, managers, directorate leads and board
members relate to each other and help to deliver the
objectives set for the whole organisation.
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2

Development
Framework

2.1

The CCGs vision and top priorities are set out in the
organisation plan, annual operating plan and Your Health,
Your Care strategy document. The CCG is also commited to
deliver against nationally mandated commitments contained
within the NHS Constitution, Everyone counts: Planning for
Patients 2013/14 and the NHS Outcomes Framework
2013/14. All these have incorporated into the organisation’s
strategic framework for developing the vision and mission into
strategic objectives. Appendix 1 provides a diagram of the
strategic framework.

2.2

To enable the CCG to have a balanced view of performance
across the organisation the priniciples within the Kaplan and
Norton (Harvard Business School) balance scorecard will be
applied which enables organisations to clarify their
visions/strategy and translate this into action. The CCG
balance scorecard will look at the 5 perspectives:






of

the

Performance

Management

Staff
Partnerships
Patient Experience
Clinical Excellence
Finance and Efficiency

The organisational objectives will be mapped into the
perspectives and assessed through this approach.
Development of the performance framework will enable high
level priorities to be cascaded from board level through to
indiviudals, this approach is commonly known as the ‘golden
thread’.
2.3

Each strategic objective will be monitored through a number
of defined success criteria. These success criterias will
consist of a number of similar themed individual indicators
that will be grouped and RAG (red, amber or green) rated.
The indicators within each group will be developed to
describe what actions must be undertaken to enable the
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strategic objectives to be achieved. A lead director will be
nominated for each perspective.
2.4

Targets will then be set against the individual performance
indicators within the success criteria, the indicators will be
made up of national commitments and the local targets
deemed necessary to monitor progress towards achieving the
organisation’s objectives. A lead director and accountable
manager will be assigned to each performance indicator
which will be supported by a performance plan, this is a tool
to manage the delivery of the indicator to ensure the target is
met.

2.5

Performance against all strategic objectives will be reported to
the Board. Areas of under-performance (i.e. red or amber), or
that are giving cause for concern, will be highlighted to draw
attention to the Board.
Current performance will also be discussed at the monthly
extended CCG business meetings and CCG Executive Team
performance meetings where the issues can be discussed in
more depth.

3

Implementation of the Performance Framework
The implementation of the performance framework will be split
into 3 key stages; those being, definition of the key stages of
the process, implementation and review and move to
embedded reporting and review processes.
Appendix 2 provides a diagrammatic view of the overarching
process.
Progress to date has seen the development of the
organisations vision/values and strategic objectives. The
success criteria are agreed for each perspective and directors
are allocated to each of the perspectives.

4

Timescales and Reporting Frequency

4.1

Monthly reports will be produced which will report against the
nationally defined targets and also the key success criteria for
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each objective
4.1

A quarterly report will be available which will include a more
comprehensive set of criteria including locally agreed
objectives.

5

Recommendation(s)

5.1

The Board is asked to adopt the approach and note the
update on national indicators.

6

Appendices
 Appendix 1 – Strategic Framework
 Appendix 2 – Implementation process
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Appendix 1

Mission
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.

Vision
What the organisation is trying to achieve

Organisational Values

Strategic Objectives

Develop
strong,
clinically
effective
and
innovative
services
through a
multi
professiona
l clinical
focus

Work with
patients,
carers and
the public;
to inform
decision
making
and give
them a
higher
profile in
our work.

Transform
services to
meet the
future
needs of
the
population
, through
the most
effective
use of
resources

Build a
sustainable
and
effective
organisation
, with robust
governance
arrangemen
ts
throughout
the
organisation

Work
together
with our
partners to
develop
and deliver
care
designed
to the
needs of
our
patients,
their
families
and
careers

Key Success Criteria/Performance Indicators (PI)
Directorate Plans
Team Plans
Individuals Plans/Objectives
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Develop
strong
leadership
at all levels
of the
organisatio
n, including
localities

Appendix 2

Governance

Implementation Process
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Agenda Item 12
Governing Body
Governing Body 30th May 2013
Meeting Date
Title
Gloucestershire
Plan
Executive
Summary

Urgent

Care

Recovery

This paper summarises the context within
which the urgent care system functions in
Gloucestershire,
outlines
key
recovery
projects, assigns responsibility for the delivery
of these projects, and proposes a revised and
strengthened governance system to oversee
recovery.
1.1. Key points to note
 Original recovery schemes have been
consolidated into nine clearly defined
programmes of work focussed on the
NHS England categories of: prior to
A&E, flow within the hospital and
discharge and out of hospital care.
 There has been investment of £5m in
2013/14 in delivering improvements
across the health economy and
continued funding of ‘Winter Plan’
schemes in response to sustained
system pressure.
 This document defines a Programme
Sponsor,
Programme
lead,
and
Individual Project Lead for each recovery
project. This accountability aims to
increase the pace of delivery.
 A revised governance process has been
included focussing on an Urgent Care
Board to drive turnaround and lead
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strategy, a Governance Board to monitor
quality and performance, and a Task
and Finish Group which will drive shortterm delivery.
1.2. Prioritisation of focus
Each recovery scheme has been
discussed with members of the Urgent
Care Provider Group to prioritise those
schemes which will have the greatest
impact. Whilst progress must be
delivered on all schemes, it is proposed
these priority schemes will be brought
into a Task and Finish Group, meeting
fortnightly with project leads to drive
rapid delivery in these areas. The seven
priorities are:
1. Ambulatory Care
2. Decision-making at the front door of ED
3. Implementation of OPAL
4. Integrated Discharge Team
5. Integrated Community Teams
6. Community beds
7. Rapid Response
Key Issues

These have been separately recorded and
scored within the recovery plan risk and issues
register

Risk Issues:
Original Risk
Residual Risk

These have been separately recorded and
scored within the recovery plan risk and issues
register
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Financial Impact

Not fully assessed but will be reviewed in the
context of the QIPP programme.

Legal
Issues Nil issues identified.
(including NHS
Constitution)
Impact on Health The recovery plan will support the delivery of
Inequalities
equitable and sustainable services for the
residents of Gloucestershire and will reflect
the diversity of the population served.
Impact
on Nil envisaged impact as supports the delivery
Equality
and of services across Gloucestershire which
Diversity
reflect the diversity and demographics of
Gloucestershire.
Impact
on Supports delivery of local care which will have
Sustainable
a sustainable impact.
Development
Patient
and Public involvement incorporated within the
Public
Urgent Care Provider Group who provided
Involvement
pertinent feedback to priority schemes.
Recommendatio Paper for information.
n
Author
Maria Metherall
Designation
Senior Commissioning Manager for Urgent
Care
Sponsoring
Mark
Walkingshaw
–
Director
of
Director
Commissioning Implementation.
(if not author)

Page 3 of 27

Agenda Item 12

Governing Body
30th May 2013
Gloucestershire Urgent Care Recovery Plan
1

Introduction

1.1

Outline of the plan
This plan should be seen within the context of the overall strategies
the health community has adopted including the ‘Your Health Your
Care’ integrated vision for Health and Social Care. This identifies a
vision of joined up care within which people are empowered to take
more control over their own care. This delivers enhanced outcomes
with improved use of resources.
It was agreed that the Urgent Care Recovery Plan would capture the
key pieces of work needed to relieve pressure on the urgent care
system in the short and medium term (including taking action now to
alleviate anticipated winter pressures in 2013/14). The assessment of
the longer term direction will need to be done in the context of the
recent Kings Fund report on urgent care. It will also consider all
elements identified within NHS England letter (Gateway ref:00062):
Delivery of the A&E 4 hour operational standard and component
schemes aligned to:
a) Prior to A&E
b) Flow within the hospital
c) Discharge and out of hospital care
This plan also builds upon the action plan developed following the
Gloucestershire Hospitals Foundation Trust (GHFT) Intensive Support
Team visits during 2012 and will be reviewed following the whole
system winter review.
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This paper provides an analysis of the component schemes and
programmes within the Urgent Care Recovery Plan.
The
programmes are grouped according to the NHS Emergency Care
Network checklist, which has been designed to support and improve
patient care by connecting all members of the health community. It
also endorses a whole system approach to managing demand within
the system. This includes understanding the plans for implementation
and delivery alongside the quality and performance metrics under
development. Governance and accountability is also fundamental,
therefore the plan provides an overview of the structures and systems
required to provide assurance on delivery.
1.2 Overview of the Urgent care system
For the purposes of the Urgent Care Recovery Plan the system can
be described as including:
 Non elective admissions into the two acute sites (all ages):
Gloucestershire Royal Hospital (GRH) and Cheltenham General
Hospital (CGH), including assessment units.
 Non elective admissions into other acute providers, including
assessment units.
 Non-elective admissions (direct admissions and transfers) into
the 7 community hospitals.
 Ambulatory care pathways.
 A&E attendances into the two acute sites (all ages): GRH and
CGH
 Minor Injury Unit (MIU) attendances into the 7 community
hospitals.
 Ambulance services within Gloucestershire provided by South
Western Ambulance Service Foundation Trust (SWAST).
 NHS 111.
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 Intermediate care within Great Western Court (Gloucester),
Ashleigh House (Cheltenham), Order of St John (OSJ) facility
(Bourton on Water), alongside health beds within Winchcombe
care home.
 Community nursing care services provided by Gloucestershire
Care Services Trust (GCS) (including Specialist teams,
community and district nursing teams).
 Linked social care infrastructure including integrated community
teams and reablement.
 Primary care as providers: 85 GP practices within
Gloucestershire Clinical Commissioning Group (GCCG)
alongside primary care health provision into care homes.
 Relevant Mental Health/Learning Disability services within acute
or community health sites (i.e. liaison services in A&E).
 Support teams / technology (both clinical and non-clinical),
including telehealth, Single Point of Clinical Access (SPCA) and
Integrated Discharge Team (IDT); alongside the risk
stratification tool.

Exclusions should be noted as:
 Intensive Care Unit, Special Care Baby Unit, Neonatal Intensive
Care Unit.
 Maternity care (including Stroud Maternity and community
teams).
 Planned care episodes (Inpatient, day cases or outpatients).
 Mental Health or Learning Disabilities services provided within
2ogether (2g) facilities or community teams.
Whilst the focus of the plan is within the Gloucestershire health
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community for the purposes of commissioning changes these will
incorporate all other health providers, to ensure locality developments
are systematic and equitable.
1.2 Context for change
1.2.1 System Overview
The focus of the urgent care recovery plan is to effectively utilise the
health and social care services and to reduce the demand on beds
within our community, in particular within the acute sector. Whilst the
current pressures within the urgent care system are multifactorial, all
partners recognise the difficulties currently being experienced and the
negative impact upon patient experience.
1.2.2 Health Community supporting information.
Health Bed Base
 All sites have high utilisation (above 90% occupancy); therefore
capacity needs to be released in all parts of the system to
support the change programme.
 Community hospitals have a higher length of stay than the
acute sector, with differing case mix, acuity and age groups of
patients.
A&E and MIU
An analysis of A&E attendances for the previous 3 financial years
(April 2010 to March 2013) evidences:
 There has been a step increase from 2010/11 levels in 2011/12
(approximately 3% in June 2012), since then the overall trend is
relatively flat.
 In 2012/13 there has been an increase in pressure within the
A&E departments, with an increased frequency in weeks with
high peaks in attendance volumes.
 The most significant changes in A&E attenders can be noted in
patients aged 65 years and older.
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 MIU attendances within community hospitals show a
significantly different trend to A&E attendances, with reducing
attendances through the winter months during the last three
years.
Emergency Admissions
An analysis of emergency admissions within GHFT over the last 3
years evidences:
 2011/12 showed a decrease in emergency admissions which
impacts upon any trend analysis over time.
 2012/13 emergency admission levels are similar to the start of
10/11.
 Trends over time are difficult to assess against specific age
groups (due to impact of low 11/12 volumes), with the age
group of 75 years and above showing a growth trend of
approximately 2%.
 Average LOS for over 75s is 8.6 days.
Community Hospitals
An analysis of non-elective admissions into community hospital sites,
split between direct admissions and transfer activities evidences:
 In line with commissioning strategy there has been a notable
shift in 2012/13 with increased proportions of direct admissions
and decreases in transfer activities.
 The shift in utilisation of community hospitals has shown no
correlation to a reduction in acute admissions.

2. Urgent Care Recovery Plan Key Change Programmes
2.1 Background
The first draft of ‘Gloucestershire Health Community – Urgent Care
Recovery Plan’ set out all schemes that were currently being
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undertaken in the healthcare system to support the increased impact
on the urgent care system. All Providers and Commissioners signed
up to this plan and it was formally discussed at the ‘Unscheduled
Care Executive’ meeting in April 2013.
The plan detailed agreed investment and continuation of winter
schemes, along with a suite of new schemes with designated leads
for each organisation. Subsequently more detailed project plans have
been requested with submissions collated by the GCCG Programme
Management Office (PMO), in order to ensure clarity of project
outcomes and to quantify the likely impact on the urgent care system.
There was some initial overlap between the schemes, therefore in
order to make sure that there is no duplication in the system, the
projects have been reorganised into work programmes aligned to the
nine Emergency Care Network checklist areas. Additional to these
schemes are operational changes that have already been resourced,
secured and invested. These are detailed in the table below.

2.2 The change programmes
2.2.1 Operational changes
Operational changes already made and to be sustained
a.

Joint review of delayed transfers of care/medically fit list
between all providers on daily basis, and link to commissioners’
bi-weekly. Revised process to be bought to Urgent Care
Network Board on 13th May.

b.

SWAST reminder to all crews twice daily about MIU capacity,
to divert patients to the most appropriate setting.

c.

Tewkesbury bed reduction delayed supported with the
commissioners purchasing additional beds for Cheltenham and
Gloucester.
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d.

Communication between primary and secondary care clinicians
and with patients, to deliver the action plan leading to Winter
2013/14.

e.

All Health Care Professional (HCP) calls were mandated to go
via SPCA for alternative pathways.

f.

Additional 2 urgent care vehicles to support HCP transfers until
the end of June 2013. Evaluate the impact of this service to
inform future service provision.

g.

Additional Mental Health in-reach liaison service (x2 band 6, 210pm, 7 days per week) until the end of June 2013. Evaluate
the impact of this service to inform future service provision.

h.

Additional GP sessions in Out Of Hours (OOH) service as
needed, giving flexibility during pressure times in the system to
manage patients appropriately, avoiding breaches in the
Emergency Department (ED).

i.

Commissioners carried out work with the Primary Care
Foundation to review patterns of working in primary care and
have purchased a risk stratification tool (pilot sites in place –
full roll out June 2013 supported by a Locally Enhanced
Service (LES).
Reablement £0.5m funding agreed in March 2013,
implementation plan to be completed by end of May 2013.

j.
k.

l.

NHS 111 – Hard launch has been delayed, we are working
through a rectification period with Harmoni, the provider, to
make a decision on the timescales for full implementation.
Quality, Innovation, Productivity and Prevention (QIPP)
schemes have also been agreed for 2013/14 that impact on the
urgent care system; full financial details to be confirmed with
providers but we anticipate total investment in the region of
£5m.
The majority of the spend supports the change
programmes below, but also in addition to this covers
Telehealth and IV Therapy.

A number of these operational changes will be subject to evaluation
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to consider their efficacy, with the Urgent Care Network Board to
determine continued resourcing beyond June 2013.
2.2.2 Commissioner investment
A significant proportion of the programmes and projects defined within
the urgent care recovery plan are also significant contributors to the
GCCG QIPP programme with a contributory value of £5.74m. To
support delivery, investment of £5m has been identified to support the
delivery of system changes including the following areas for
investment identified:
 £1.5m Rapid Response.
 £0.5m OPAL.
 £1m Integrated Community Teams (ICT).
 £0.3m Integrated Discharge Team (IDT).
 £0.5m Care Home LES.
 £0.1m Oxygen Assessment.
2.2.3 System and service redesign change programmes
The nine change programmes group together the individual
component schemes by theme as depicted below – these are outlined
in greater detail with their proposed impacts later in the paper.
See Appendix 1
3. Key programmes, responsibilities and priorities
Appendix 2 (Gloucestershire Urgent Care Recovery Plan and
Responsibilities) provides the summary picture of the recovery plan
including programmes, component schemes, and those responsible
(subject to confirmation). The final column also aligns each scheme
with the NHS England letter priority areas.
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3.1

Prioritisation to maximise impact
The Unscheduled Care Delivery Group has reviewed the projects to determine
their likely impact and timeframe for delivery. The outcome of this is a
prioritisation matrix below which has informed seven key priorities that will
have a big impact in the short/medium term. It is proposed these are prioritised
with specific CCG support and a targeted Task and Finish Group focussed on
delivery.
See Appendix 3: Prioritisation matrix

The schemes that are green are those that were prioritised by the
Unscheduled Care Delivery Group – this indicates that Ambulatory
Care Unit, Decision-making at the front door of ED, and
Implementation of OPAL are planned to deliver impacts within the
next 3 months. In addition, the remaining priority schemes with
significant impacts in the medium term are IDT, ICT, Community beds
and Rapid Response. Whilst these have longer lead times before
delivering impacts to the system, it is proposed extra resource should
be directed at these high impact schemes to ensure they deliver
benefits to the healthcare system more quickly.
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Key Milestones
4.1 Milestone plan
A summary of each initiative and its detailed programme plans have been
collated to produce a high level milestone plan. The purpose of this milestone
plan is to summarise the most significant milestones across the Urgent Care
Recovery Plan and is intended to be used by the Urgent Care Recovery Task
and Finish Group to track progress of the initiatives.
4.2 Key themes
The milestone plan identifies some key themes:


Programme leads need to ensure that there is little or no slippage in the
plan with the baseline dates, and where possible, work is accelerated and
re-baseline to ensure the benefits are not back-ended in 13/14.



Some of the schemes are intending to run specific changes on a smaller
scale, then evaluate prior to roll out. Whilst this instigates increased stability
regarding change management there may be a requirement for mitigating
actions should alternative schemes be required.



A significant number of the initiatives require key decisions to be made
prior to implementation commencing, which creates risk of delay within the
work programme. This is further compounded by the high inter-dependency
levels.
Effective governance structures, joint working and clear
communication are essential to minimise the risk of delays in the work
programme. It should be noted that the business case stage assumes
provider and commissioner sign off (unless otherwise specified).



A robust integrated communication and engagement plan has been
developed and is essential, as the milestone plan identifies both strategic
and individual programme areas requiring some engagement and
communication planning.



Further work is required to develop the actions to be delivered in 2013/14.
As part of this analysis the Urgent Care Recovery Task and Finish Group,
will work with the teams delivering the initiatives regarding key milestones,
risks and dependencies between programmes of work; alongside providing
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challenge to the proposed approach and timetable in the context of the
strategic view.

4.3 Timescales for delivery of component schemes
Appendix 4 identifies timescales when each of the component schemes is
believed to be “going live”.
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5. Leadership
5.1 Allocation of Organisational Programme Lead
The individual component schemes have been grouped together, where
appropriate, to form 9 programmes. On this basis, lead organisations have
been identified for each programme, primarily assigned to where the greatest
impact and benefit will be realised.
5.2 Allocation of Programme Sponsor (PS)
For each of the 9 programmes a Programme Sponsor has been identified from
within the relevant organisation. The PS will be an executive member of the
Urgent Care Network Board Their roles and responsibilities will be to:
 Ensure all component schemes are working to agreed project plans, delivering
upon key milestones and timescales.
 Report progress and deviation from agreed plans to the Urgent Care Network
Board.
5.3 Allocation of Primary Programme Lead (PPL)
Each programme has an assigned Primary Programme Lead. Their roles and
responsibilities will be to:


Ensure robust partnership and collaborative working.



Ensure adherence to agreed project plans and escalate to PS where risks
to delivery have been identified.



Be innovative and problem solving in delivering upon the agreed scheme.



Establish an Urgent Care Project Team, including organisational project
leads for the component schemes. Formulate and agree terms of
reference.



Agree Key Performance Indicators (KPI) for each of the component
schemes and aggregate to a programme set of KPI’s with programme
financial impact calculated.



Work closely with other project leads within the identified main programme,
ensuring consistency in approach and delivery.
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Where appropriate assume authority to deviate from agreed project plan,
with the agreement of organisational leads.



Provide progress reports for the Urgent Care Recovery Task and Finish
Group.



Attend fortnightly meetings of the Urgent Care Recovery Task and Finish
Group where progress of the recovery plan will be closely monitored and
reported.



Identify ‘Champions’ (C) within each of the component schemes, who will
be required to be the “nominated lead” for the component scheme.

5.4 Organisational Project Leads (OPL)
Each organisation affected by the component scheme will be requested to
provide an organisational lead. Their roles and responsibilities will be to:


Be an active participant of the project team.



Agree level of delegated authority from within own organisation.



Work in partnership with other organisations, demonstrating a willingness
to understand the wider health and social care community and the impact
of their services.



Where a project lead works upon a project that is not led by their specific
organisation, communication and update should be delivered through the
organisation’s Urgent Care Group.



Each component scheme will have an identified ‘Champion’ who will be
responsible for coordinating and driving the individual component scheme.
Overall responsibility and accountability for delivering the component
schemes will be with the Primary Programme lead.
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6. Governance
6.1 Governance Overview
As the Urgent Care Recovery Plan comprises a large number of schemes
within the nine programmes, it is recognised that the plan requires robust
project and programme governance.
As described above, each programme has a Primary Programme Lead
reporting to a project sponsor within a programme. Each component scheme
has a ‘Champion’ to lead and drive the scheme, working closely with
Organisational Project Leads to deliver sustainable change. .
It is expected that the Primary Programme Leads will ensure the appropriate
project arrangements are in place to drive the schemes within their
programme(s) and to report progress through their host organisation and to the
Urgent Care Recovery Task and Finish Group, who in turn are accountable for
reporting to the Urgent Care Network Board.
6.2 Assurance of the Urgent Care Recovery Plan
In addition to this rigour, the GCCG PMO will have overall responsibility for
assurance of the Recovery Plan.
All schemes within the plan will be subject to these assurance processes,
including the monitoring of schemes through ‘HealthPerform’, the web based
tool for monitoring the performance of projects through their lifecycle, including
post-implementation.
6.3 Change control
The Urgent Care Recovery Plan represents a collection of the component
schemes that were determined to be able to contribute to the pressures within
the urgent care system and therefore are now subject to assurance and
change control processes.
New initiatives can be raised by either providers or commissioners to
contribute to these schemes and will follow the Gloucestershire CCG decision
making and project gateway sign-off processes preceding implementation.
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Once commissioner agreement is in place, the Urgent Care Network Board will
authorise an update to the Urgent Care Recovery Plan.
7

Key Risks and Dependencies

7.1 Risks
The GCCG PMO has collated the risks from the individual component
schemes. In addition risk share agreements have been negotiated as part of
the 13/14 contracting round.
7.2 Dependencies
Due to the complexity of the Urgent Care Recovery Plan the 9 programmes –
and their subset initiatives – have, in some cases, dependencies on each other
for successful implementation.
A hot spot analysis has been carried out, as shown on the following page, to
identify significant relationships between the initiative areas across the plan.
Dependencies are identified as Low, Medium or High based upon the logic of:


A Low category identifies programmes with no link or if they are linked
there are no dependencies through a link that exists. Both programmes of
work can continue independent of one another.



A Medium category identifies programmes of work which are linked, with a
correlation together that creates an optimal gain. However the programmes
are not dependant on one another and can proceed independently.



A High category identifies programmes of work which are dependent on
one another, and would have difficulty proceeding or realising the benefits
sought without the partner programme in place.

The table works from left to right, to indicate the degree to which the initiative
listed down the y-axis is dependent on each initiative in the programme (noted
along the x-axis).
From the analysis carried out it should be noted that the following conclusions
can be drawn:


The overriding programme with the most interdependencies and
collaborative deliverables is Right care, Right time, Right place – the
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component schemes within this programme deliver wider benefits across
the majority of other programmes.


Chronic Disease & Frequent Attenders features heavily as a high or
medium risk across several programmes and should also therefore be
viewed as a priority scheme within the overall plan.

For the strategy to have maximum effect and to be implemented as quickly as
possible, the sequence of implementation must be monitored and carefully
managed.

H
H
H
H
H
M
M

Ambulance Turnaround Services

Chronic Disease & Frequent Attendees

Care Homes

H

H

H

H M M

H M M L L
H
L M L M
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M M L
M M M
M L
L L M M
L
L M L L L
M M M M M M

Commissioning Unscheduled Care

Improving Discharge

H

Whole System Escalation Plans

Mental Health Emergency Access

Right care, Right time, Right place
Childrens Unscheduled Care
Mental Health Emergency Access
Improving Discharge
Ambulance Turnaround Services
Chronic Disease & Frequent Attendees
Care Homes
Whole System Escalation Plans
Commissioning Unscheduled Care

Childrens Unscheduled Care

Right care, Right time, Right place

Figure 7: Dependencies mapped
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M
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M
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8. Outcomes
The schemes within the urgent care recovery plan (combined with the wider
urgent care agenda), group together to produce a range of outcomes across
the community, and for patients. The main outcomes from the urgent care
recovery plan are summarised in the diagram below.
Figure 8: Expected outcomes

Due to the nature of the integrated systems the impact of the urgent care
recovery plan will be monitored across the breadth of indicators summarised
above, with specific Key Performance Indicators (KPI’s) in place for each
project and programme to assess progress, key deliverables and contribution
to the wider system impact. This will ensure no duplication is included within
the assessment of the system.
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9. Detail of change programmes
Following submission of draft project plans for the Recovery Plan’s constituent
projects, a summary has been produced below outlining them by theme,
sponsor, lead organisation and a brief summary of their proposed impact and
timescales.
Change Programme Details
Change Programmes
Programme

Programme
Sponsor

1. Right Care, Caroline
Right Place, Bennett
Right Time

Lead
Org.

Start
date

Impact

By when

GC
CG

April
–
May
2013

 Improved
directing
of May – Q3
patients
to
the
most 2013/14
appropriate care setting
 Better
utilisation
community provision
 Reduced
admissions

of

emergency

 Preparation for ‘hard’ launch
of NHS 111, preventing
unnecessary use of the
urgent care system
This programme of work aims to ensure that we provide patients with the most
appropriate service whenever and wherever they present. The schemes comprised
within this programme are:
 Older People Assessment & Liaison (OPAL) Funding agreed in March for stage 1
of additional geriatrician support at GHFT to be implemented by July 2013, and
further link into the community to be developed as the second stage and to provide
rapid response at home.
 Community Rapid Response - Team to take referrals from SPCA and reduce
hospital admissions by providing a community alternative.
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 Ambulatory Care Unit (ACU) - To review provision of pathways across the system,
and potential for ACU dedicated facility at GHT.
 Single Point of Clinical Access (SPCA) - To review functionality and effectiveness
and make recommendations for improvement.
 ED Front door decision making - To agree the most effective medical model for the
ED front door to link to SPCA, SWAST and OOH providers.
 Directory of Service (DoS) - Priority to implement technical fixes and make system
fitter for purpose.
 NHS 111 - To fully launch the emergency and urgent care telephone advice line.
 GP Peer Review & Critique of emergency admissions.
Programme

Programm
e Sponsor

Lead
Org.

Start
date

Impact

By when

2. Children’s
Unscheduled
Care

Simon
Bilous

GCC
G

N/A

N/A

N/A

Following extensive analysis of the pressures within the urgent care system by a clinical
subgroup of the Paediatric Clinical Programme Group, paediatric demand was shown
not to have increased and therefore all initiatives have been removed from the Recovery
Plan. Instead, the Clinical Programme Group will continue to look at service change
within paediatrics as per the role of that group.
Programme

Programme Lead
Sponsor
Org.

3. Mental Health Caroline
Emergency
Driscoll
Access

2get
her

Start date

Impact

By when

Sept 2013  Reduction
in March
2014
emergency
admissions
for
dementia patients
 Reduction in length of
stay in community
hospitals for dementia
patients
 Reduction

in

self-
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harm admissions
There is a mental health liaison programme in both community and GHT hospitals for
patients presenting with a potential mental health problems.
It will implement the RAID model following the assessment at GHT with the aims of
earlier detection, MDT assessments, up-skilling of staff, effective care planning, and
integrated working across the health system and as a result, reduced admissions, readmissions and length of stay.
Programme

Programm
e Sponsor

Lead
Org.

Start date

4. Improving
Discharge

Eric
Gatling

GHT

April
June
2013

Impact

By when

-  Reduced emergency Sept 2013
admissions and length
of stay
 Improve
flow
of
patients through the
acute and community
hospitals
 Identification
of
patients for better
community
management

This programme brings together a number of schemes that affect patient flow at
organisational boundaries. It reviews and links together pathways, reaching into
community settings and timely discharge of patients. The individual schemes are as
follows:
 Integrated Community Teams (ICT) - Pilot in South Cotswold and NE & NW
Gloucester City to reduce emergency hospital admissions through targeted
community case management.
 Reablement - £0.5m funding agreed in March 2013 to develop specification and
implement plans.
 Step-up community beds - Increased admissions direct from ED.
 Integrated Discharge teams (IDT) - To increase GCS team in place by June 2013
Page 23 of 27

and work with GHT to reduce length of stay in acute beds by 0.5 days
 Review of nursing / residential home contracts to streamline systems.
 Interim beds – ensuring appropriate use of interim beds to maximise flow
 Social worker 7 day working – improve access and reduce delays
 Assessment redesign – streamlining the assessment process
Programme

Programm
e Sponsor

Lead
Org.

Start date

Impact

By when

5. Ambulance
Turnaround
Services

Keith
Scott

SWA
ST

April
2013

 Improved directing of May 2013
patients to the most
appropriate setting
 Increased utilisation of
MIU and reduced
conveyance to ED

The aim of this scheme is to ensure that the resources within the ambulance service are
used most appropriately for those patients who need them, so that response is as timely
as possible, and ambulance convey patients, where appropriate, to all settings, not just
ED.
It is anticipated that use of the clinical desk and revised protocols will reduce ambulance
hospital conveyance, and increase use of SPCA and other community facilities. This
project is being led by SWAST and revised clinical protocols have been published, these
will be evaluated in Q2.
Programme

Programm
e Sponsor

Lead
Org.

Start date

Impact

6. Chronic
Disease
Frequent
Attendees

Sue Field

GCS

April 2013

 Reduced emergency June – Q3
admissions
and 2013/14
length
of
stay
through
enhanced
community
management
 Identification
of
patients
for
enhanced community
management prior to

&

By when
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exacerbation
A high proportion of emergency admissions arise from an exacerbation of a chronic
disease. Improved long-term care can reduce the number of acute exacerbations and
early intervention can prevent hospital admissions. This programme comprises of a
number of schemes to achieve this:
 System-wide frequent flyers review.
 Dementia Challenge project.
 Living Well - Scheme to support people at home with appropriate services.
 Risk Stratification – of population to assess healthcare need
 Respiratory - Work programme including Oxygen Assessment, a CQUIN, the
Quality Premium and an Enhanced Community Team.
Programme

Programm
e Sponsor

Lead
Org.

Start
date

Impact

By when

7. Care Homes

Caroline
Bennett

GCC
G

April
2013

 Reduced
emergency June 2013
admissions
and
ED – March
attendances from patients 2014
in Care Homes
 Improved care plans for
residents of Care Homes

Many care home residents have chronic health problems. The aim of this programme is
to introduce an Enhanced level of Primary Care health service into local Care Homes for
Older People. This will deliver pro-active health care based on regular routine visits
providing high quality care in the Care Home setting.
Programme

Programm
e Sponsor

Lead
Org.

Start date

Impact

By when

8. Whole System Maria
Escalation Plans Metherall

GCC
G

May
2013

 Improved
and Sept 2013
appropriate escalation
and
communication
plans
across
the
health and social care
community

The aim of this programme is to make sure that there is clear communication and
escalations between all organisations and is an enabler across the whole system, and
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will ensure faster system recovery from times of stress.
Programme

Programm
e Sponsor

Lead
Org.

Start
date

Impact

By when

9.
Commissioning
Unscheduled
Care

Maria
Metherall

GCC
G

April
2013

 Sustainable achievement August
of the 4 hour ED waiting 2013
time target
 Smooth variability across
the healthcare system

This work programme will involve a range of health care professionals and managers to
review urgent priority care patient pathways improve flow and inform longer-term Urgent
Care plans. The anticipated outcome will be a greater understanding of system demand
and to link this to operational plans to ensure resources meet these peaks.
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10

Recommendations









In summary and following discussion within Urgent Care Network Board and
subsequent discussions at the Urgent Care Provider Group agreement was
reached on the need to progress specific component schemes below:
Ambulatory Care Unit
Decision-making at the front door of ED
Implementation of OPAL
Integrated Discharge Team
Integrated Community Teams
Step up Community beds
Rapid Response
The Governing Body is asked to note the recommendations within this report.
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Appendices
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Diagram of Project Grouping
Gloucestershire Urgent Care Recovery Plan & Responsibilities
Prioritisation Matrix
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Component Schemes which will deliver within next 6+ months
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1

Introduction

1.1 GCCG has developed a QIPP programme for 2013/14; building on existing
workstreams combined with new opportunities.
1.2 A central programme management office was established to support
programme, project and performance management of delivery across the
entire work programme and was retained by the GCCG, evolving with
change in commissioning structure, notably with CCG leadership and a
clinical programme approach.
1.3 GCCG has a requirement to deliver £18.2m recurrently from its QIPP
programme, to ensure financial stability in 2013/14. GCCG are currently
developing QIPP plans to support the planned delivery of a surplus £6.8m
in 2013/14. To achieve this position commissioner QIPP schemes are
being delivered in conjunction with local providers to ensure whole system
reform.
2.0 QIPP Programme
2.1 The QIPP programme covers the breadth of the commissioning agenda
and all themes are underpinned by a core principle of care closer to home,
in line with the organisational strategy.
The QIPP programme has been split into the following themes and
programmes for 2013/14.

Theme

Unscheduled Care/
Long Term Conditions

Planned Care

Community Care
Prescribing
Mental Health
Learning Disabilities

Programme
Frail Elderly Clinical Programme
Group
Urgent Care Access
Community Care
Integrated Care Developments
Paediatrics Clinical Programme
Group
Maternity Pathways
Musculoskeletal Clinical Programme
Group
Ophthalmology Clinical Programme
Group
Dermatology Clinical Programme
Group
Demand Management
Optimal Follow up Care
Paediatric Continuing Healthcare
Oxygen Prescribing
Primary Care Prescribing
OOC Placements
Mental Health Liaison (Acute &
Community)
Joint Funding with Social Care
LD Community Care

Continuing Healthcare

CHC

Additional Contractual
Commitments

Transactional QIPP
GHFT Additional Schemes

2.2 The identified themes and supporting work programmes have been
developed to include a number of both commissioner and provider lead
component projects that will contribute to the overall theme delivery, these
can be summarised as:
Work
Programme
Frail Elderly

Component
Description
Projects
Unscheduled Care & Long Term Conditions
Older Persons Acute The model is aimed at ensuring frail older
Liaison (OPAL)
people have access to a Comprehensive

Care Home
Enhanced Service

ADU/AEC

ED Front Door

MIU Utilisation

Integrated
Community Teams

Access

Living Well

Telehealth

Geriatric Assessment (CGA) following
acute illness presentation within ED and
provide support to the community with
admission prevention.
The aim of this initiative is to introduce
pro-active health care based on regular
routine visits providing high quality care in
the Care Home setting.
Develop and roll out Ambulatory Care
Model (based on Gloucestershire Royal
Hospital (GRH) Ambulatory Emergency
Condition pilot).
Medical model to be developed that would
allow a registrar to facilitate flow through
the department and to route inappropriate
referrals to acute based services or
manage patients accordingly within
community based services & education by
ED Registrar to referring GPs.
The initiative will progress a number of
existing and new work strands via
partnership working with GCS, SWAST,
and GHT. Through service developments
and improved non-conveyance, the work
strands will increase the appropriate use of
MIUs and therefore, achieve better value
for money within the MIU services across
the county.
Implementation of Integrated Community
Teams (initially in North of Gloucestershire
& South Cotswolds) that will include
primary care, social care, community
services and have access to specialist
advice, when required. Focus will be on
‘High Risk’ patients who will be case
managed but the Integrated Community
Team will also serve the wider population.
Scheme to support people at home with
appropriate services by ensuring that the
service user is at the centre and receives
just what they need just when they need it.
It supports a shift to supporting people
before they reach a crisis and away from
unsustainable dependence on services.
Thus preventing avoidable referrals and
admissions and supporting people to
maximum independence.
Roll out of Telehealth Units across the
county for patients with long term

Integrated
Care

MSK CPG

conditions. Joint work programme with
provider organisations to include
community nursing & care homes.
Community teams who will take urgent
referrals from a number of referrers (e.g.
Primary Care, Integrated Discharge Team,
Key Worker for Living Well) through a
simple point-of-access within a locality for
Rapid Response
patients who need a rapid response (within
1hours). The Rapid Response Service will
be available 24/7 and will include
Community Nursing and Reablement
Worker input, a Sitting Service & Falls Pick
Up.
Increase efficient use of step up beds in
Community Hospitals the community, supported by analysis of
acuity and LOS improvements.
Recurrent commissioning of IV Community
IV Therapy
Team for unplanned procedures i.e. IV
antibiotics.
The commissioning of additional specialist
nurse and dietetic capacity in addition to
the appointment of a sessional GPSI.
Implementation of Enhanced Service to
Diabetes Service Re- provide practices with direct funding to
Design
support the more effective management of
existing diabetes patient groups and in
addition, developing their competencies in
preparation for managing a greater
proportion of non-acute patients/noncomplex Type 2 patients.
Integration of the GCS Respiratory Team
Respiratory:
with GHT Respiratory Assisted Discharge
Specialist Team
Team; supported by Oxygen Assessment
pathways & Pulmonary Rehab.
The Integrated discharge team will bring
together the existing teams who contribute
to discharge planning within GHNHSFT
Integrated Discharge across the whole acute patient pathway;
Team
namely The Community Discharge Team,
Discharge Assessment Team and Adult
Social Care Team, into one collaborative
cross organisational team.
Planned Care
Developing the existing infrastructure in
MSK: Interface
primary and community care to increase
Service
capacity across a range of MSK conditions.
Implementation of pathways agreed
MSK: Pathways
through clinical groups.

Ophthalmology: Wet
Ophthalmology AMD, Cataract,
Lucentis &
CPG
Glaucoma
Dermatology
CPG

Dermatology:
Intermediate Tier
GP Referral Peer
Review

Demand
Management

Advice and
Guidance Roll out

Follow Up Care Follow Up Care

Paediatric CHC
Oxygen
Prescribing
Primary Care

Placements

Liaison

Commissioning of services to shift capacity
to a community setting, delivered by
community optometrists.
Integrated work programme to realign local
provision of an intermediate tier and
address any inequity of provision across
the county.
On-going GP practice in house peer review
across specialties.
On-going roll out of Consultant led Advice
& Guidance via Choose & Book across
specialties. Joint programme with
GHNHSFT.
Provider led follow up programme
focussed on acute follow up appointments
within patient care pathways across a
range of specialties.

Community Care
Amended specification with GCS to
provide OOH support.
Prescribing

The development of a community based
oxygen assessment & review service
Development of joint formulary, waste
medicines and best practice; working with
Prescribing Plan
all GP practices alongside in county
providers.
Mental Health
Re-commissioned OOC placements via
OOC Placements
2gether NHS Foundation Trust.
This model is based on assessment and
Liaison Services
turnaround (where appropriate) of patients
(Acute and
presenting at A&E and on the wards of
Community)
acute hospitals with a potential mental
health problem
Learning Disabilities
Oxygen Assessment

Working with Gloucestershire County
Council to ensure a robust approach to
joint funding.
To support the needs of increasing
challenging service users with support in
LD Community Care
"community" living options; a joined up
service with social care
Continuing Health Care
Joint Funding

Programme includes continuation of Placement Officer and Care Home Equipment
Schemes supported by the focus on Best Practice and application of the Decision
Making Tool.
Transactional QIPP
Schemes identified with GHNHSFT to include Pathology Pricing and Pharmacy
Homecare.

3.0 QIPP Savings Delivery
3.1 2013/14 Savings Delivery
The 2013/14 QIPP Programme includes a £18.2m recurrent savings
target. The table below identifies the savings total split across themes:

Theme
Unscheduled Care / Long
Term Conditions
Planned Care
Prescribing
Mental Health
Learning Disabilities
Community Care/
Continuing Health Care
Additional Contractual
Commitments
Grand Total

Provider
Impacted on

Planned
Savings
2013/14
£'000

GHNHSFT, GCS

£6,120

GHNHSFT, GCS
Primary Care
Prescribing, Air
Liquide
2gether,
GHNHSFT, GCS
2gether, GCC

£2,639
£4,087
£495
£982

CHC, GCS

£1,877

GHNSHFT

£2,000
£18,200

3.2 The QIPP programme is a Health Community programme adopted by all
main provider organisations as part of contractually developed QIPP risk
share agreements. It is important to note that in 2013/14 there is a 50%
agreed risk share of the total QIPP savings value with main provider
organisations.

4.0 QIPP Governance & Performance Management
4.1 A new project and programme governance framework is being developed
by the Programme Management Office for 2013/14 that will provide a more
rigorous, multi-disciplinary, assessment of schemes from initiation to
implementation. The proposed governance framework will include review
points and define authorisation sign off using the scheme of delegation.
4.2 The framework will also include a prioritisation process for the
maximisation of utilisation of resources that is transparent, rational, fair and
evidence based, while underpinned by patient experience and health
outcomes.
4.3 Scheme progress will be tracked through their development via the Health
Perform Tool (Performance Accelerator), which will help to ensure that
they progress smoothly, quickly and effectively through their lifecycle and
that slippage against progress will be highlighted.
4.4 The governance framework will ensure a risk and issue management plan
is developed during the business case stage, tracked by the Health
Perform Tool with supporting mitigating actions and RAG assessment, with
the output integrated within an overall QIPP risk register to demonstrate
organisational risk.
4.5 The QIPP programme assessment is based upon a bottom-up approach in
relation to proposed change projects and forecast impact upon the
financial position. This is co-ordinated by the Programme Management
Office, in liaison with finance, information and commissioning colleagues.
In order to be assured of the organisations financial position, work is
carried out to:
 Assess performance to date against the planned savings identified in
QIPP projects.
 Establish additional cost pressures or risks as reported within the
financial ledger system.
 Identify financial benefits, including the use of contingency funds.
This analysis is utilised to assess projected financial position against the
GCCG revenue control total.

5.0 Recommendation
5.1 The Governing Body is asked to:
 Note the 2013/14 QIPP programme including the planned savings
delivery and supporting work programme.
 Note the QIPP governance and performance management structure to
be delivered by the Programme Management Office.

