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Gloucestershire Clinical Commissioning Group (CCG)
Governing Body
Minutes of the Meeting held on Thursday 30th January 2014
in the Board Room, Sanger House, Gloucester GL3 4FE
Present:
Alan Elkin
Dr Steve Allder
Marion AndrewsEvans
Dr Caroline Bennett
Dr Charles Buckley
Julie Clatworthy
Dr Malcolm Gerald
Colin Greaves
Mary Hutton
Jonathan Jeanes

AE

Lay Member – Patient & Public Engagement
& Vice Chair
SA
Secondary Care Specialist
MAE Executive Nurse & Quality Lead
CBe
CBu
JC
MGe
CG
MH
JJ

GP Liaison Lead
GP Liaison Lead
Registered Nurse
GP Liaison Lead
Lay Member - Governance
Accountable Officer
Interim Director of Transformation & Service
Redesign
Chief Finance Officer
Deputy Clinical Chair
Deputy Accountable Officer
Director of Adult Social Care, GCC

Cath Leech
CL
Dr Andy Seymour
AS
Mark Walkingshaw
MW
Margaret Willcox
MWi
In attendance:
Alan Potter
AP
Associate Director Corporate Governance
Fazila Tagari
FT
Board Administrator
There were 6 members of the public present.

1

Apologies for Absence

1.1

Dr Helen Miller, Dr Jeremy Welch, Dr Martin Gibbs, Dr Hein Le
Roux, Valerie Webb and Alice Walsh.

2

Declarations of Interest

2.1

There were no declarations of interest received.

3

Minutes of the Meeting held on Thursday 28th
November 2013
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3.1

The minutes of the meeting held on Thursday 28th
November 2013 were approved subject to the following
amendments:
 Section 10.1 to be amended to read – ‘HLR stated
that an offer….’
 Section 11.4 to be amended to read – ‘MW
advised that the Gloucestershire Hospitals
Foundation Trust (GHFT) has completed a
number of recommended actions which included
the recruitment of two new consultants within
Urology.’
 Section 11.13 to be amended to read – ‘It was
noted that the result of the annual survey within
GHFT will not be received until February/March
2014.’

4

Matters Arising

4.1

28.11.13 AI 10.4 – System Leadership Programme
update on agenda. Complete

5

Patient’s Story

5.1

It was noted that following the previous patient story
regarding accessing the home dialysis service, the
patient has now received this and his story can be
viewed on YouTube.

5.2

MAE requested members to feedback to Becky Parish
and it was noted that a briefing paper on any further
patient’s stories will be circulated to members prior to
being presented at the Governing Body meetings.

6

Public Questions

6.1

There were no questions received from the public.

7

Gloucestershire Clinical Commissioning
(CCG) Clinical Chair’s Report
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7.1

The report was taken as read, with a summary of key
issues highlighted during December 2013 and early
January 2014.

7.2

AS highlighted the key issues in HM’s absence which
included:
 Gloucester Respiratory Team which is now
operational
 Homeless Patients and Discharges
 Clinical Commissioning Event – scheduled on
Thursday 12th June 2014. A message will be going to
all member practices informing them of this event.
 Lay Member Update – Rob Rees is taking a break
due to work commitments as agreed by the
Governing Body.

7.3

CBu queried section 3.3 and enquired if the 2gether
Trust is involved in the discharge pathway for chaotic
homeless patients and requested clarification.

7.4

RESOLUTION: The CCG Governing Body noted the
contents.

8

Gloucestershire Clinical Commissioning
Accountable Officer’s Report

8.1

The Accountable Officer introduced the report which
was taken as read and which summarised the key
issues that arose during December 2013 and January
2014. These included:

Gloucestershire CCG Governing Body Minutes – January 2014

Group

Page 3 of 16

8.2

 Integrated Community Teams (ICTs) – It was
noted that this service went live on the 22nd
January 2014. The report highlighted the ongoing
work being developed to strengthen the ICTs and
to provide assurance. MH suggested that a
patient story from the ICTs should be presented at
the next Governing Body meeting to highlight the
significant changes that have been made to the
patient pathway.
 Winter Funds – Additional £2m winter funding had
been received. The report highlighted the
schemes
that
have
been
agreed
for
Gloucestershire to support the effective delivery of
the current winter plan.
 Transforming urgent and emergency care
services in England report – The plans are
currently being developed with providers and
partners in order to be aligned with the national
proposals.
 ‘Mrs Foster’ Week – This exercise was
undertaken across Gloucestershire Royal Hospital
and Cheltenham General Hospital. It was agreed
that this exercise will be repeated within the
Community Hospitals based on the learning of the
previous exercises. This is anticipated during
early February.
 Military Covenant Workshop – The CCG have
signed an agreement to ensure that there are
services in place to encourage support for the
Armed Forces in Gloucestershire
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8.3

MW provided an update on the 7 day working within
Gloucestershire following the national review. MW
advised on the actions that have already been
implemented. These were:





Mobile MRIs working over the weekends.
Weekend CT scans being provided.
Weekend endoscopy list for in-patients.
Strengthened arrangements to provide additional
physicians and therapists working over the
weekends.

MW advised that further information on these specifics
will be circulated to members in due course.
8.4

RESOLUTION: The CCG Governing Body noted the
contents.

9

Joining Up Your Care Update

9.1

JJ provided a brief update on the progress to date with
the CCG’s work to develop its Five Year Strategic Plan
and referred to the Joining Up Your Care booklet which
was handed out to the public at the meeting.

9.2

JJ updated members on the recently launched
engagement exercise. The engagement exercise
commenced on the 2nd January 2014 and ends on the
28th February 2014. JJ informed that a wide range of
engagement activities are taking place, including
stakeholder meetings in all seven of the CCG localities,
20+ public/staff drop-in sessions, distribution of
engagement booklets and the use of animations and
social media.

9.3

JJ advised that an interim report was being produced
tomorrow covering the outcomes from the first four
weeks of the engagement process.The engagement
process will then be used to inform and shape the first
draft of the five year plan, with the final report on the
outcomes from the engagement process produced in
March, ready to inform the final version of the Plan for
June 2014.
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9.4

In parallel to the development of the Five Year Strategic
Plan, three other key documents are also being
produced and need to be submitted to NHS England on
14th February:
1) A two year operational plan, which will provide
further detail about what is expected to be
achieved in years one and two of the Five Year
Plan. This will incorporate the CCG’s QIPP work
for 2014/15;
2) A financial plan;
3) The Better Care Plan, detailing how the Better
Care Fund will be spent

9.5

AE queried when the Better Care Fund plan will be
ready to be reviewed by the Governing Body and was
advised that it is anticipated that it be completed by end
of February.

9.6

CG requested that the papers are distributed to the
Governing Body for information once signed off to
ensure that members are kept up to date. MH advised
that the plans will be circulated but details will also be
discussed further at a development session.

9.7

RESOLUTION: The CCG Governing Body:
 Noted the contents of this paper
 Agreed delegated authority to the CCG’s
Accountable Officer and Clinical Chair for
submission of first draft of the Five Year
Strategic Plan, two year operational plan and
the Better Care Plan on 14th February 2014.

10

West of England Academic Health Science Network
Report

10.1

MH presented the second quarterly report produced by
the West of England Academic Health Science Network
which is provided for information for the Governing
Body.
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10.2

MH reported that the network is progressing well and
that there is now a reasonable management budget
agreed. It was noted that the appointment of managers
had been progressed.

10.3

MH highlighted section 3.2 of the report relating to
Evidence
into
Practice.
MH
advised
that
Gloucestershire Hospital Trust had been selected as a
pilot area for maternity. It was also advised that learning
can be picked from other pilot areas of practice.

10.4

MH also highlighted section 3.4 on the AHSN
Informatics Strategy and reported that Gloucestershire
has put forward a bid to the AHSN to work on
interoperability. It was noted that we have received
£90k from the network.

10.5

RESOLUTION: The CCG Governing Body noted the
contents of this report.

11

Systems Leadership Programme Update

11.1

MH presented the report which updated the Governing
Body on the local implementation of the national
Systems Leadership Programme. Funding for 30 Health
and Wellbeing Boards had been made available by the
Department of Health and Gloucestershire Health and
Wellbeing Board were successful in securing a place on
this programme.

11.2

MH advised that the Programme aims to help to
develop solutions to a local ‘wicked issue’. It was noted
that the Programme is providing more insight into
system leadership and not just focusing on the local
issues.

11.3

MH reported that the Board had chosen to focus on
reducing intergenerational obesity as the ‘real work’
through which to develop its systems leadership
capacity. Three neighbourhoods had been identified to
work with to explore and test community-based
solutions for obesity. They are Matson and Podsmead
in Gloucester, and Oakdale in Lydney.
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11.4

It was recognised that collaboration with the community
to develop solutions to identified issues and priorities is
a key component. Community engagement and
participation is fundamental when planning for the future
and when new services are implemented.

11.5

RESOLUTION: The CCG Governing Body noted the
contents of this report.

12

Performance Report

12.1

CL presented the performance framework report which
provided an overview of Gloucestershire CCG
performance against the organisational objectives for
the period up to the end of December 2013.

12.2

The report was broken down into the five sections of the
GCCG performance framework as highlighted in
Section 1 of the report. CL advised a Lead Director has
been assigned to each area.

12.3

Clinical Excellence
MAE drew attention to the red areas and highlighted
that access times is an area of concern which is
currently being mitigated. MAE reported that the
C.Difficile rate is still challenging. However, this is an
area of focus to identify any emerging patterns or
trends, although none had been identified. MAE advised
that the data to date indicates that the target will be
breached but reported that a benchmark will be
undertaken to evaluate and compare against other
areas in the South West. CBu advised that cases are
being analysed and every effort is being applied to
address and monitor this issue closely. CBu
emphasised that a discussion with the Area Team is
required to agree on revising targets as he felt that the
targets being set are getting arbitrary and not
achievable. MAE agreed that the method of how the
targets are being set is an area of concern and that, in
her opinion, there is a fundamental flaw in the process.
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12.4

MAE informed members of one case of MRSA reported
where a root cause analysis is being undertaken. MAE
advised that the Quality Premium has been removed for
next year as a result of this.

12.5

MAE reported that GHFT had reported four Never
Events. This triggered an investigation by the Area
Team and MAE advised that she had attended a
meeting with the Area Team, CQC and Monitor to
review the Never Events with GHT. At the last Quality
Surveillance Group, the Area Team reported that they
were satisfied with the systems and processes in place
within GHFT for managing Never Events and have
therefore removed them from enhanced surveillance.

12.6

Cancer Performance - MW informed that there was a
concern around the 2 week wait for patients following
an urgent referral for breast symptoms. It was reported
that plans were put in place to recover performance
when GHFT had lost capacity. This involved providing
additional evening sessions and employment of
additional locums. MW advised that the position had
significantly improved although the target was narrowly
missed in November. It is anticipated that the Trust will
achieve the target in full in December. MW advised that
the overall plan for the 2 week wait is robust and
tracked on a daily basis.

12.7

Members noted that there were initial concerns on the
62 day performance. MW advised that the key actions
to address the issues were around the diagnostic delay
in the system predominantly around Urology and Lower
GI. It was noted that weekly performance meetings are
held to monitor these issues. MW also informed that the
two new consultants had significantly improved
performance. It was noted that the December
provisional report suggests that GHFT is achieving the
national standard.
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12.8

CBu recognised that delivering the performance is
challenging but advised that GHFT has a robust
recovery plan in place although the latest recovery
update is awaited from GHFT. CBu informed that the
quality of GP referrals needs to be improved and
developing GP master classes is an approach that is
being planned and an integrated method of working as
a health community is required to improve this. MW
commented that the volume of referrals has increased
significantly but the conversion rate has remained fixed.
Members agreed that the pathway needs to be
evaluated and streamlined.

12.9

MW advised the Governing Body of the January
performance to date on the areas below
 Emergency department 4 hour wait – Positive
performance in December as targets were
achieved. Performance is currently under
pressure during the winter period. MW advised
that the particular cause of breach is related to the
availability of beds and the impact of the
Norovirus outbreak.
 Ambulance Category A - 8 minute response –
MW confirmed that the January performance to
date indicated that the target is being delivered
across the South West Ambulance Service Trust
Area against the 75% threshold. MW highlighted
that the recovery plan that was put in place which
included authorising additional resources had
supported these figures.
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12.10

Finance and Efficiency
CL advised that the overall rating is currently ‘Amber’
due to the following reasons:
 Slippage on the QIPP programme.
 Slippage on the recurrent surplus. The underlying
surplus is below 2% which is the national target.
CL advised that the CCG is forecasting delivery of
a surplus of 1%.
 Financial position – The CCG is planning to
deliver its planned surplus of £6.7m. It is
forecasted that that this is achievable although
there are pressures emerging within the system
particularly around the overperformance of the
GHFT contract in all areas of the contract. It was
noted that a review is being undertaken to assess
the level of recurrent additional activity to inform
contract planning for 2014/15.

12.11

12.12

Patient Experience
MAE advised that although there is some improvement
in the Friends and Family test, there is a particular
challenge within the Emergency Department as the rate
highlights that there is an inconsistent response. MAE
advised that discussions are ongoing with the lead
deputy director at GHFT to try and investigate on the
reasons for this inconsistent approach. It was also
noted that the response rate in Minor Injury Units were
of a similar position and MAE advised that this is being
worked through.
MAE highlighted section 4.1.4 of the report relating to
CQUIN. MAE informed that the CQUIN will be
developed around patient experience as it was felt that
learning from patient experience is key to how the
organisation works.
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12.13

12.14

12.15

MAE advised that any mixed sex accommodation
breaches were reported to us by GHFT and these
primarily related to bed pressures. MAE informed that
these breaches were jointly monitored with the Trust
and any specific complaints and concerns were
reviewed in detail. Members noted that there was a low
complaint reporting figure. MAE advised that when
these incidents do occur, staff endeavour to protect
patients’ privacy and dignity, so complaints do not
occur.
Partnership
MW advised that the particular areas of focus are
around developing plans for the Better Care Fund with
Local Authority partners and provider organisations.
The five year strategic commissioning plan is also
developing and the joint commissioning arrangement
with the Local Authority co-commissioners continues to
be developed.
Staff
MW advised that the CCG have continued to ensure
staff have had their annual appraisal with clear
objectives being set. MW informed that the CCG is
organising a staff survey in February to understand
staffs opinions on working for the CCG. It was noted
that the results will be presented at a future Governing
Body meeting.

12.16

CL updated on the performance for the Annual
Operating Plan and advised that the report outlined key
themes. It was noted that the full report will be
presented at the March 2014 Governing Body.

12.17

RESOLUTION: The CCG Governing Body
 Noted the financial position as at 31st
December 2013 and the inherent risks outlined
within the attached report
 Noted the performance against local and
national targets and the actions taken to
ensure that performance is at a high standard.

13

Assurance Framework

Gloucestershire CCG Governing Body Minutes – January 2014

MW

CL

Page 12 of 16

13.1

CL presented the Assurance Framework for 2013/14
which had previously been presented at the IGQC
meeting held on the 19th December 2013. The
Assurance Framework identified gaps in assurances
and controls regarding the objectives along with details
of the principal risks that had been identified by lead
managers

13.2

CL advised that majority of the key risks had now been
downgraded to ‘Amber’. CL explained that there was a
shift from the original risk for the NHS 111 from ‘Red’ to
‘Amber’. It was also noted that the patient information
risk had downgraded as the system is being resolved by
the Health and Social Care Information Centre in terms
of accessing information.

13.3

JC advised that at the previous IGQC it was agreed that
actions would be sufficiently updated as currently there
was some areas where action plans had not been
delivered. It was noted that an updated plan will be
presented at the February IGQC.

13.4

RESOLUTION: The CCG Governing Body noted this
paper.

14

Our Journey to Quality 2014 to 2019 Summary

14.1

MAE presented the Quality Strategy Summary which
provided assurance that quality is a ‘golden thread’
running throughout the operation and business of
Gloucestershire CCG.

14.2

MAE informed that the draft Quality Strategy was
presented at the IGQC in December 2013 and the
comments that had been made were being considered.
It was agreed that a sub-group would be convened to
further develop the Strategy. It was also agreed that the
Strategy will comprise of three documents; the
summary, a reference document and an implementation
plan.
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14.3

MAE advised that the summary document is intended to
be used as a quick reference guide and outline the
CCG’s intentions regarding Quality. It will also inform
the member practices and key stakeholders.

14.4

SA suggested that for the Journey for Quality to have
any significance, there should be a clear starting point
and an indication of what needs to change. JC
responded that there is a whole industry around quality
and in reality it is about what the picture looks like and
how it all fits together. JC felt that the local context
needs to have a stronger starting point. MH felt that
there are no fundamental quality or cultural issues that
needs to be addressed.

14.5

RESOLUTION: The CCG Governing Body noted the
contents of this report.

15

Equality Information – Annual Report

15.1

MAE presented this report which was required under
the Equality Act 2010. The report highlights the work
Gloucestershire CCG has undertaken towards meeting
its general Public Sector Equality Duty, gaps it has
identified and action it is planning to take to improve its
performance on equalities The general equality duty
came into force in April 2011.

15.2

The act requires NHS Organisations to prevent unlawful
discrimination, advance equality opportunities and
foster good relations. MAE advised that it was a
requirement of the Department of Health that the report
must be published in January of each year.

15.3

MAE reported that the equality objectives have been
prepared and are published on our website. It was
noted that the objectives will need to be reviewed by
April. The Governing Body noted that the HR report will
be presented at the IGQC.

15.4

RESOLUTION: The CCG Governing Body noted the
contents of this annual report.
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16

Integrated Governance and Quality Committee
Minutes

16.1

The Governing Body noted the contents.

16.2

RESOLUTION: The CCG Governing Body noted
these minutes.

17

Audit Committee Minutes

17.1

The Governing Body noted the contents.

17.2

RESOLUTION: The CCG Governing Body noted
these minutes.

18

Any Other Business

18.1

CBu expressed concerns regarding the relationship with
the Area Team in their role as commissioners for
Primary Care. CBu advised that the Area Team had
recently contacted all member practices to request
comments on data that had been provided. CBu
informed that incorrect data had been sent and that the
Area Team had requested a detailed plan by the 7th
February. AS shared his concerns and felt that the
timing could have been better and advised that the
Local Medical Council have held this discussion with the
Area Team. MH suggested that a discussion needs to
be held with the Area Team on how to manage
communications and felt that there is already an open
communication with them and this needs to be jointly
continued.

19

The meeting closed at 15:45.

20

Date and Time of next meeting: Thursday 13th
March 2014 at 2pm in the Board Room at Sanger
House.
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Minutes Approved by Gloucestershire Clinical Commissioning
Group Governing Body:
Signed (Chair):____________________ Date:_____________
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Gloucestershire Clinical Commissioning Group (CCG)
Governing Body
Minutes of the Extraordinary Meeting held on
Thursday 13th March 2014
in the Board Room, Sanger House, Gloucester GL3 4FE
Present:
Dr Helen Miller
Dr Steve Allder
Marion AndrewsEvans
Dr Charles Buckley
Julie Clatworthy
Alan Elkin
Dr Malcolm Gerald
Dr Martin Gibbs
Colin Greaves
Dr Will Haynes
Cath Leech
Dr Hein Le Roux
Jonathan Jeanes
Mark Walkingshaw
Alice Walsh
Dr Jeremy Welch
In attendance:
Becky Parish

HM Clinical Chair
SA
Secondary Care Specialist
MAE Executive Nurse and Quality Lead
CBU GP Liaison Lead
JC
Registered Nurse
AE
Lay Member – Patient and Public
Engagement
MGe GP Liaison Lead
MGi GP Liaison Lead
CG
Lay Member - Governance
WH GP Liaison Lead
CL
Chief Finance Officer
HLR GP Liaison Lead
JJ
Interim Director of Transformation and
Service Redesign
MW Deputy Accountable Officer
AW Interim Director of Public Health
JW
GP Liaison Lead
BP

Associate Director Patient and Public
Engagement
Caroline Smith
CS
Head of Community Involvement
Alan Potter
AP
Associate Director Corporate Governance
Fazila Tagari
FT
Board Administrator
There were no members of the public present.

1

Apologies for Absence

1.1

Mary Hutton, Margaret Willcox and Valerie Webb.

2

Declarations of Interest
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2.1

No declarations of interest were received.

3

Response to the ‘Joining Up Your Care (JUYC)’
Engagement

3.1

BP gave a presentation to the Governing Body which
summarised the key themes from the outcome of the
engagement process. BP explained that the engagement
exercise commenced on the 2nd January 2014 and ended on
the 28th February 2014.

3.2

The presentation covered:
 Engagement objectives
 What the engagement covered
 Summary of the communication and engagement
activities
 Engagement statistics
 Equality and Diversity
 Demographic information
 Responses to the JUYC engagement
 Summary of themes
 Feedback received regarding the engagement activity

3.3

It was noted that positive feedback had been received
regarding the quality of the JUYC Communications and
Engagement activity. In particular, the animations had
generally been very well received, with disabilities groups
and carers groups suggesting that real case studies could be
used to illustrate future communication and engagement
activities.

3.4

AE asked for more detail regarding the response received
from Healthwatch Gloucestershire (HWG) who felt that the
attendance at stakeholder events was predominately, known
stakeholders and members of staff and their partners.
Healthwatch had asked ‘Could further thought be given to
how “the general public” and “real users of service” can be
included so that briefing material … and access to CCG
personnel can be more extensive?” BP explained that she
was aware that Healthwatch representatives had attended
stakeholder events and some of the public drop in sessions,
and had collated feedback regarding these events. HWG felt
that the quality of the debate at the stakeholder events was
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different to the public drop in sessions and felt that the
language levels were pitched differently. BP felt that the
CCG should consider opportunities to arrange a broader
range of public events to enable access to senior staff. It was
noted that social media was also an effective tool this time
round and would be explored further for any future
Communications and Engagement activity.
3.5

SA questioned if any learning had been gained from this
process and how this information will be used to support the
5 year strategy going forward. BP stated that it was important
to note that there were some feedback topics, which might
have been anticipated, which were not received. There was
very little feedback regarding the recent Cheltenham General
Hospital Emergency Department night time changes. The
proposed changes to the waiting time target for community
therapy services also attracted very few comments,
indicating that individuals had accepted the rationale for this
change. BP explained that feedback from the JUYC
Engagement process highlighted that self-care, prevention
and community care is a significant theme going forward and
that the CCG should consider the role of the voluntary and
community
sector
underpinning
these
strategies.
Acknowledgement of the role of carers was also noted.
Members noted that the feedback also highlighted the issue
of inequalities and needs between the urban and rural
populations. BP advised members that one of the specific
suggestions made by a respondent to the JUYC
Engagement was to develop a Health and Wellbeing Festival
in Gloucestershire, which could be pursued. MW stated that
from his perception, the public expects the CCG to make
bigger changes within the system and required more
specifics on the strategies to enable them to comment
further. It was also recognised that individual support groups
across the county already play a wider role within the system
but this contribution could be acknowledged more when
changing and developing new pathways. Another emerging
theme was being sensitive to the needs of differing localities.

3.6

JC commented that social media had proved to be an
effective mechanism and questioned whether this dialogue
will be continued. JC enquired whether the Governing Body
members had the assurance that there is sufficient feedback
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(analysis and themes) to steer the direction of travel in
supporting the GCCG Strategic Plan. MW responded that the
majority of responses received had highlighted strong
support for the overall direction, there was no alternative
proposed from any particular groups and that the challenge
is now to continue to focus on the specifics.
3.7

CG felt that the engagement was a good process overall
which can impact on the Annual Operating Plan and Two
and Five Year Plans. CG also raised a potential risk relating
to the low level of responses received and enquired if this
could lead to a challenge. MW stated that the engagement
exercise was to gather views on the overall strategic
direction of travel and not a consultation on specific service
changes. Therefore, he felt assured that the CCG can
demonstrate that every effort had been made to engage with
members of the public, although it was recognised that the
challenge was to engage wider and further in the future,
learning from this engagement.

3.8

JJ supported the view that social media should continue to
be used as a dialogue to engage with the wider public and
advised that the animations will also continue to be promoted
and added to. JJ felt that engagement should be ongoing
and would be a key part of the process of progressing the
two and five years plans. CG concurred with this and
considered that resource allocation for engagement activities
will need to be carefully assessed going forward particularly
when the firm proposals will be available. BP felt that the
clinical staff within the organisation available at consultation
events should be maximised.

3.9

WH noted that there had been a low response from
individuals who indicated that their health was poor or very
poor (10% and 2 %) and felt that we need to think about
targeting current users of services. JJ indicated that we
should take every opportunity to involve patients when
making decisions.

3.10

Members agreed that an executive summary of the ‘themes’
from responses to the Engagement should be included within
the outcome report and it was agreed to republish the final
Outcome of Engagement Report. These ‘themes’ will inform
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the CCG two and five year Plans. It was noted that that the
final two year Plan and the draft five year Plan will be
presented on the 27th March 2014 Governing Body meeting.
3.11

RESOLUTION: The CCG Governing Body:
 Agreed that the Engagement exercise had provided
assurance that there was support for the proposed
strategic direction.

4

The meeting closed at 15:05.

5

Date & Time of next meeting: Thursday 27th March 2014
at 2pm in the Board Room at Sanger House.

Minutes Approved by Gloucestershire Clinical Commissioning
Group Governing Body:
Signed (Chair):____________________ Date:_____________
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MW
Officer’s Report
MW advise
ed that further information
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ed to members in due cou
urse.

3
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A
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12.15
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ance
Report

3
30.01.14
A
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1
12.16

Performa
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MW informed that the CCG
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d staffs opinions on work
king for the
CCG. It wa
as noted thatt the results will be pres
sented at a
future Gove
erning Body meeting.
CL updated
d on the perfformance forr the Annual Operating CL
Plan and a
advised that the report outlined
o
key themes. It
was noted that the full report will be presented at the
March 2014
4 Governing Body.
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Thursday 27th March 2014
Gloucestershire Clinical Commissioning
Group Chair’s Report
This report provides a summary of key issues
arising during February and early March 2014
The key issues arising include:
 Joining Up Your Care – Outcome
Engagement Report Published
 ‘Breath’ Event on 13th February 2014
 Better Care Fund
 Jon Glasby Event
 Meetings attended
None
None
None

of

None
None

None

Author

This report is provided for information and the
Board is requested to note the contents.
Helen Miller

Designation

Gloucestershire CCG Chair

Sponsoring Director
(if not author)
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Gloucestershire Clinical Commissioning (GCCG)
Clinical Chair’s Report

1

Introduction

1.1

This report provides a summary of key issues arising during
February and early March 2014.

2

Joining up your Care - Outcome of Engagement Report
published

2.1

The Health Community’s ‘Joining up your Care’ (JUYC)
engagement exercise ended on 28 February and the outcome
report on feedback has now been published.

2.2

The objective of the JUYC exercise was to enable individuals and
groups to access information on the challenges and opportunities
facing health and social care and offer a range of opportunities to
feedback on the themes of prevention and self-care, caring for
people in the community and at home and specialist hospital care.

2.3

The engagement resulted in 2,175 contacts and the valuable
feedback received will help inform our 2 and 5 year commissioning
plans. A summary of key themes can be found on Pages 3 and 4
of the Outcome of Engagement Report.

2.4

The Report, and other information about the consultation, is
available on our website at: www.gloucestershireccg.nhs.uk
(Feedback section, closed engagement or consultations). Copies
of the report in other formats is available from Caroline Smith,
Email: caroline.smith37@nhs.net Telephone: 0300 421 1514.

3

Joint Event with Medicine Unboxed – Clinical Debate ‘Breath’

3.1

This innovative event was a late addition to the Joining Up Your
Care (JUYC) Engagement schedule. The local health and care
community teamed up with ‘Medicine Unboxed’ to host a clinical
Page 2 of 5

panel debate to explore some of the opportunities and challenges
facing services locally as set out in JUYC.
3.2

Entitled ‘Breath’, the debate took place in front of a live audience
on 13th February 2014 in Cheltenham. The debate panel was
made up of local clinicians from Gloucestershire Hospitals NHS
Foundation Trust, Gloucestershire Care Services NHS Trust and
primary care.

3.3

The local panel was joined by a patient and philosophy lecturer
from the University of the West of England (live from Bristol via
Apple ‘Facetime’) and a music therapist from an Oxfordshire
hospice.

3.4

The debate was chaired by Dr Sam Guglani, Consultant
Oncologist and Curator of ‘Medicine Unboxed’.

3.5

This event explored the experiences of patients and clinicians
along the respiratory disease pathway. It provided a wealth of
material and raised many possibilities for further debate between
clinicians and the public.

4.

The Better Care Fund

4.1

The Better Care Fund provides an opportunity to transform
local services so that people are provided with better integrated
care and support. The Fund will be an important enabler to
take the integration agenda forward at scale and pace, acting
as a significant catalyst for change.

4.2

The Fund is intended to support the aim of providing people with
the right care, in the right place, at the right time, including
through a significant expansion of care in community settings.
This will build on work we are already undertaking with our Local
Authority colleagues.

4.3

Our vision for the future will require whole system change; how
we commission work from providers, how providers interact
with service users and with each other. Working together as
the Gloucestershire County Council and Clinical Commissioning
Group as co-commissioners we are committed to effecting
behavioural and attitudinal change in partnership across all areas
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of the Health & Social Care System, with a central role for the
third sector and not least our citizens themselves.
4.4

The national metrics underpinning the Fund will be:
 Admissions to residential and care homes;
 Effectiveness of reablement;
 Delayed transfers of care;
 Avoidable emergency admissions;
 Patient/service user experience.

4.5

In addition to the five national metrics, local areas can choose
one additional indicator that will contribute to the payment-forperformance elements of the fund. We have chosen a metric
around Carers and their quality of life.

4.6

The Health and Wellbeing Board in Gloucestershire provided
the first cut of its completed Better Care Plan template, as an
integral part of the CCGs’ Strategic and Operational Plans on
the 14 February 2014. This was in order to ensure that the local
representatives of NHS England could aggregate all of the
responses to provide a composite report, identifying any areas
where it proved challenging to agree plans for the Fund.

4.7

We are currently working through some minor queries raised by
the Area Team and are on target to forward the final version of
the Better Care Plan as an integral part of our Strategic and
Operational Plans by 4th April 2014.

4.8

Integral to the development of a shared understanding of our
plans for change and our collective wish for a ‘system
partnership’ approach we have held the first of the BCF Provider
Forum on the 17th of March where the current draft plans were
circulated. The Provider Forum was well attended with key local
and system stakeholders in attendance.

Page 4 of 5

5

Jon Glasby Event

5.1

As the health and care community develops stronger
relationships between the key partners, the executive teams
and boards will gather together at intervals during the year to
build the strategic approach to commissioning and providing
services into the future. This partnership includes the CCG,
GHT, GCS, 2G and Gloucestershire County Council. A meeting
of the partners is being held on 21st March 2014, where the
focus will be on the theme of integration.

5.2

The morning will be led by a keynote speaker - Professor Jon
Glasby, the Health and Social Care and Director of the Health
Services Management Centre in Birmingham. Jon is an expert
on integration in all its forms and will provide an excellent
foundation upon which the partners can develop their collective
thinking about how this key strategic ambition is realised here in
Gloucestershire, i.e. how we really do 'Join up' people's Care,
across health, social care and Voluntary and Community Sector
services.

6

Meetings Attended

6.1

Attended NHS Confederation Event, NHS Confederation - South
West CEO and Chairs regional meeting in Dorset on 6th March.

6.2

Presented on ‘Joining Up Your Care’ at the Stoke Road Surgery
Patient and Public Engagement Event on 12th March.

7

Recommendation
This report is provided for information and the Governing Body is
requested to note the contents.
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Executive Summary

This report provides a summary of key issues
arising during February and March 2014

Key Issues

The key issues arising include:
 Urgent Care
 Integrated Community Teams (ICT’s)
 7-day Working
 Cheltenham ED
 Meetings Attended
None.

Risk Issues:
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Residual Risk
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None.

None.
None.
None.

Not applicable.

Author

The Governing Body is requested to note this
report which is provided for information.
Mary Hutton

Designation

Gloucestershire CCG Accountable Officer

Sponsoring Director
(if not author)

Gloucestershire Clinical Commissioning (GCCG)
Accountable Officer’s Report

1. Introduction
This report provides a summary of key issues arising during
February and March 2014.
2. Urgent Care
 Current performance
Performance across the Urgent Care system remains
challenging with particular pressure on the emergency
department 4 hour and Red 1 & 2 ambulance targets.
A significant amount of work has taken place, working with
South Western Ambulance Service to support improvement of
the red 1 and 2 target. This has included the recruitment of
additional paramedics, increased shifts at peak times, the
deployment of all officers to red calls and the investment of
additional community defibrillators to deliver lifesaving
interventions. The CCG are also working closely with SWAST
and NHS111 to look at 999 call transfer and ensuring that all
dispositions to 999 are appropriate.
In order to support improvements in the 4 hour Emergency
Department performance the CCG has provided winter funding
to increase nursing and medical staff within the departments
as well as ensuring diverts into the Out of Hours service occur
when deemed appropriate. The NHS111 scheme (mentioned
below) has also seen a significant improvement in the number
of patients sent through to the Emergency Department by
NHS111.
 Urgent Care schemes
Many positive developments are underway across the Urgent
Care system within Gloucestershire including:

 Streamlining Urgent Care
The Streamlining Urgent Care Project is underway. This is a
joint
Clinical
Commissioning
Group
(CCG)
and
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT)
Project with close involvement of Gloucestershire Care
Services (GCS), South West Ambulance Service Trust and
2Gether. The project is looking to improve the patient
experience by ensuring patients are assessed and treated by
the right professional with access to the right interventions first
time; it also aims to support delivery of the 4 hour target and
reduce unnecessary hospital admissions.
 Winter money schemes
Many of the winter money schemes are progressing well
across Gloucestershire with significant impact being noted by
the following projects of work:
NHS 111 – An additional clinical advisor has been recruited for
NHS 111 to ensure patients get the clinical advice they need
and reduce patients inappropriately sent to A&E. This scheme
has seen an improvement in the proportion of patients going to
their MIU and Out of Hours service rather than A&E.
A GP, based in an ambulance car in Gloucestershire, is
attending patients who call an ambulance. These patients can
often stay at home following a prompt medical assessment.
The request to assess often originates from the paramedic
crews who are initially dispatched to see the patient. Early
indications are evidencing that this service is avoiding hospital
admission appropriately and allowing patients to remain at
home.
 Ambulatory Emergency care
The new Ambulatory Emergency Care (AEC) Unit at
Gloucestershire Royal Hospital is now ready to take GP
referrals and is providing same day emergency care to
patients. The AEC service offers support to any patient with a
medically manageable condition that requires rapid access to
investigations or diagnostics and is clinically stable enough to
not warrant admission.

 Paediatric admission avoidance
Respiratory conditions in children are the most common
reason for a zero length of stay for children aged 0-4 year. All
GP surgeries and Minor Injury and Illness Units have been
issued with a paediatric oxygen saturation monitors that will
help to support children with respiratory difficulties in the
community. It is felt that where appropriate and when clinically
appropriate this will help support the avoidance of hospital
admissions.
 Getting Mrs Foster Home Week
The second “Getting Mrs Foster home” took place in
GHNHSFT at the start of January. The initiative was run over
both sites of the Trust and the focus was on supporting the
ward managers with discharging their patients; especially
those waiting for other services. The outcomes from the week
included over 30 actions for improving discharge and these
have been consolidated into an organisational action plan
which will be closely monitored via the countywide Discharge
group. A joint community/acute Mrs Foster week has also
been undertaken and the findings are currently being
reviewed.
 OOH Procurement
The CCG is preparing to put out a tender for a new Out of
Hours service for the County which will be issued early next
financial year. Extensive work is underway to ensure the
specification is as robust as possible and will ensure a high
quality service for those patients needing GP care out of
hours. Workshops are running on 11th and 20th March to
involve key stakeholders including clinicians and patients in
developing the specification for the service. Support to this
process has been commissioned from the Primary Care
Foundation to ensure there is expert input with understanding
of Out of Hours systems across the country.

3. Integrated Community Teams (ICT’s)
As members know, in order to develop the capacity and
capability of community services to help reduce the demand
on secondary care services we are introducing a 24 hour
single point of clinical access (SPCA), rapid response services
and high intensity services in addition to the existing range of
core ICT services provided by Gloucestershire Care Services.
This will initially be in Gloucester City and then Cheltenham
before wider roll out across the county during 2014.
Key updates:
 Since the last CCG Governing Body in January 2014, the
additional services have now gone live in Gloucester City
 In the first 4 weeks activity in Gloucester City is broadly in
line with expectations for this initial period
 Current patient profile appears to be more focused on rapid
response care rather on ongoing high intensity
 The interim service specification and key outcome
measures for the ‘test and learn’ period have been agreed
 Key clinical protocols developed
 Agreement on interim financial model
 Fortnightly joint programme team meetings in place
 Weekly snagging/ learning meetings with Gloucester City
Locality Executive Group in place
 Recruitment of high intensity staff for Gloucester and
Cheltenham teams underway
 Review of the first cases seen by the strengthened ICT now
taking place with local Gloucester City GPs, GCS staff and
ICT Programme members
 Wider Evaluation Framework completed for review and
finalisation to cover initially, the first three months of
operation in Gloucester City
 Currently finalising the scope of phase 2 and the focus of
ICTs - deepening the connections with local communities,
mental health services and other third sector providers
 Governance review for next stage of programme currently
being completed for April 2014 onwards

4. 7 Day Working
7 day working is recognised as a key priority for
Gloucestershire to ensure patients receive the same quality of
care at weekends and at night as they do during the day.
National evidence shows that patients admitted at weekends
have higher mortality rates than those admitted during the
week and stay longer in hospital. To ensure prompt action on
this the CCG has funded a number of initiatives during winter
to improve weekend care including weekend diagnostics for
inpatients, additional social workers at weekends, and
increased paramedic cover at weekends. These have had a
positive impact on the system. In the longer term the CCG is
working with partners across the health community to
determine where weekend provision would have the most
positive impact on patient care and will look to pilot seven day
working in specific areas to evaluate the impact this has.

5. Cheltenham ED
The CCG recently held a pan-Gloucestershire meeting
involving the ambulance service, acute trust, and Healthwatch
to review how effective the reconfiguration of Emergency
Departments has been. A report produced following this
workshop was discussed at the March HCOSC meeting of
Gloucestershire County Council. The key information from the
review is positive suggesting:
 A positive impact on doctor training;
 Performance metrics around ED have improved
(including time to treatment on both sites);
 Mortality and complaint information suggests a positive
improvement.
In addition to this, there is ongoing monitoring of key areas of
ongoing focus such as the frequency of ambulance diverts.
The reconfiguration is reviewed on a monthly basis to ensure
the intended benefits are delivered.

6. Meetings Attended
 Extraordinary H&WB – Better Care Fund – 5th Feb
 CCG/CSU Customer Reference Group in Swindon – 11th
Feb
 Restorative Justice Steering Group – 12th Feb
 JUYC Partnership Event – 27th Feb
 Stroud LSP – 7th March
 NHSCC Group Leadership – 26th March
7. Recommendation
This report is provided for information and the Governing Body
is requested to note the contents
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Executive Summary

The BCP for the Gloucestershire Clinical
Commissioning Group (GCCG) supports
the BC Strategy adopted by the
Governing Body in August 2013.

Business Continuity Plan (BCP)

This plan identifies the processes
required to respond to any incident that
may affect the business of the GCCG and
delivery of it’s core services.
Importantly it places responsibility upon
identified post holders to manage the
resilience of their sections, ensuring that
when a potential incident arises, steps
have already taken place to negate harm
and protect the reputation of the GCCG.
It is impossible to plan for every
eventuality and a lot of BCM is common
sense, this document has been prepared
as a signpost document to address the
initial response and actions of the GCCG
to ensure a swift and identifiable
transition to the recovery and back to
normal phase.
Whilst the GCCG has no legal
requirement to have a BCP, it is seen as
best practice to be prepared. Business
Continuity features in a large section of
the NHS England core standards and the
Information
Governance
Toolkit.
Providers to the GCCG must evidence
Business Continuity arrangements as part

of the NHS standard contract and it would
be seen as poor if there were no inward
looking process for the GCCG.
It is recommended that the CCG Board
adopt this plan as part of their procedures
to respond to incidents that may affect
performance and delivery of the GCCG
whilst maintaining their reputation.
This plan can be published on the GCCG
website for public information.
Key Issues
Risk Issues:
Original Risk
Residual Risk

Awareness of the plan and procedures by
all staff within the GCCG.
GCCG Risk Register. Risk No. Q10
Original Risk “Absence of contingency
planning
process
to
respond
to
emergency planning situations”
Residual Risk “this plan identifies the
process to respond proportionately to any
emergency encountered by the GCCG”

Financial Impact

Identified post holders have a training
responsibility to ensure their “teams” are
aware of their responsibilities should the
plan be activated. Training can be
delivered internally by the Civil Protection
Officer.

Legal Issues
(including NHS
Constitution)

This plan complies with the Business
Continuity requirements of ; the
 Civil Contingencies Act 2004,
 NHS Core Standards and the
 Information Governance Toolkit.
 BSI PAS: 2015 – Framework for
Health Services Resilience
The plan has been written to reflect the
requirements of International Standard
ISO 22301, the commonly recognised

bench mark within Emergency Planning
Response and Resilience legislative
guidance.
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation

Not applicable
Not applicable
Not applicable

Nil

Author

Paper
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Gloucestershire CCG framework
Andy Ewens
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1.0

INTRODUCTION

1.1

Purpose of plan

CCG Business Continuity Management Plan

This plan is to be used to assist in the continuity and recovery of
Gloucestershire Clinical Commissioning Group (GCCG) in the event of an
unplanned disruption.
A disruption could be any event, which threatens personnel, buildings or
operational capacity and requires special measures to be taken to restore
normal service
1.2

The main purpose is to ensure continuity of service delivery following an
unforeseen disruption to normal working practices.

1.3

Aim
To:






1.4

Provide a framework for maintaining GCCG’s priority services in the event
of a significant interruption
Support the activation of departmental or service individual business
continuity plans
Protect the reputation of the GCCG, health service providers and
community within Gloucestershire at the time of an emergency
Ensure the welfare, safety and security of staff and others who use
GCCG’s services
Provide a flexible framework for the overall response

Objectives
To:






Minimise the risk of disruption to GCCG services
Respond effectively and proportionately in an emergency
Outline the co-ordination arrangements for responding to a major
interruption
Maintain the GCCG’s critical services whilst also being able to respond to
the emergency
Restore all of GCCG’s services disrupted during an emergency in a
structured way within reasonable timescales
Communicate with staff, suppliers, providers, partners and the public
during an emergency and, where appropriate, advise the public of risks
Comply with the duties under the Civil Contingencies Act 2004 and with
current best practice
Comply with the duties under the Health and Social Care Act 2012, NHS
Constitution, EPRR guidance and with current best practice.
Embed the principles of BCM within the culture of the GCCG

BCP – v1
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1.5

CCG Business Continuity Management Plan

Use of the plan
This plan is designed to be a signpost document, read at the time of any
incident requiring business continuity arrangements. It is deliberately laid out
to support those charged with implementing it’s contents.

Section
1
2
3
4
5
Appendix
1
2
3
4
5
6
7
8

1.6

Introduction and use of plan
Response to serious disruption of services
Priority for recovery of critical functions
CCG Response to serious disruption of services
Stand down / return to normality
On call action cards – Manager / Senior manager
Response checklist
Incident log sheet
Suggested agenda for first meeting of Incident Management
Team
Priority functions
Incident Management Team, Terms of reference
Supporting Documentation / Guidance
Identified Risks

Maintenance of the plan
The plan will be reviewed and updated on an annual basis, or earlier if
required e.g. as a result of lessons learned from an incident or significant
organisational changes. This will be undertaken by the Civil Protection Officer
(CPO) on behalf of the EPRR Accountable Officer. Any suggested changes to
this plan should be forwarded electronically to Civil Protection Officer.

1.7

Testing the plan
It is recommended that the plan is tested on an annual basis. This test will be
coordinated by the CPO. Individual teams must carry out exercises of their
own plans regularly, for example during team meetings, to ensure all staff are
aware of their own plans.

2
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1.8

CCG Business Continuity Management Plan

Major Incident Plan
If the incident causing disruption to services is also a major incident or
emergency affecting Gloucestershire, the GCCG Major Incident Plan may
also be implemented. This may include a multi-agency response.

1.9

Planning assumptions
Departmental and service plans should seek to identify alternative
accommodation and alternative ways of working to enable them to operate in
isolation for the first five days of an incident.
Any service disrupted by an unplanned event should aim to achieve “normal
service” within one month of the disruption. However, this does not mean that
all processes will necessarily be fully reinstated.
Suppliers of contracted services to the GCCG are subject of a requirement to
have resilient BC plans within the NHS standard contract. As part of the 2014
/15 contract process implemented by the NHS Commissioning Support Unit,
existing contracts will be randomly sampled to ensure compliance.
Given the nature of services and systems utilised by the GCCG, it is
acknowledged that services are highly dependent on IT systems throughout.
CSU hold resilient plans to ensure support of the GCCG if there were to be an
interruption to their services of IT and telephony.

1.10

Supporting plans and documents
Reference will be made to other plans and policies that support the GCCG
recovery plan. These include: provider services business continuity plans,
evacuation procedures, adverse weather policy and other relevant HR, health,
safety and welfare policies.
General supporting guidance and documents are listed in Appendix 8.
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2.0

RESPONSE TO SERIOUS DISRUPTION TO SERVICES

2.1

Criteria determining activation
In the event of one or more of the following, it is likely that there will be
disruption to services that will warrant implementation of this plan:
Where:













2.2

Disruption cannot be dealt with through normal operational procedures or
the implementation of a limited number of business continuity principles
Special arrangements need to be implemented in order to deal with the
disruption
Damage to the reputation of the GCCG or the Health services in
Gloucestershire
Existing response arrangements within departmental individual business
continuity plans are in danger of being, or have been, overwhelmed
A co-ordinated GCCG response is required to deal with the disruption
An issue is likely to cause widespread disruption to the majority of GCCG
services
A major failure rendering multiple GCCG services unavailable
Widespread sharing and re-allocation of resources between services is
required
Escalation of illness and reduction in staffing levels
Extreme weather conditions
An incident with the potential to seriously disrupt the GCCG’s building,
including evacuation or containment, or the welfare of staff
Significant or prolonged loss of IT/communications

Activation
Any member of GCCG staff who becomes aware of a disruptive event should
notify the On Call Manager, if appropriate through their line manager.
The On Call Manager will record all relevant information and contact the
Senior Manager On Call.
The Senior Manager On-Call will become the Incident Director and decide
when disruption to services warrants implementing this plan and setting up an
Incident Management Team.
In agreement with the Senior Manager On Call (Incident Director), the On Call
Manager will notify and activate the Incident Management Team as
appropriate. The terms of reference for the IMT are included at appendix 7
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2.3

CCG Business Continuity Management Plan

Incident Management Team (IMT)
The IMT will consist of the following:









2.4

Senior Manager On-Call (Incident Director unless alternative is agreed)
Manager On-Call
GCCG Director/s
Emergency Planning Response and Resilience (EPRR) lead or deputy
Communications Manager / Communications Officer
Commissioning Support Unit (CSU)
Buildings and facilities manager
Heads of relevant teams within the GCCG

The Senior Manager On Call will become the Incident Director and lead the
initial response. If appropriate and depending upon the nature of the incident
another Director or Senior Manager may become Incident Director. It is
important that this person is clearly identified and recorded
Others will be involved as directed by the Incident Management Team
depending on events e.g. health and safety, finance, human resources etc.

2.5

In the first instance, the IMT may liaise by tele-conference. Ideally it will meet
in the Board Room or alternative accommodation within Sanger House. The
facilities overseen by the GCCG are small and subject to potential
compromise particularly due to it’s single location. Work is currently being
undertaken to utilise a site within the Montpellier Business Centre located
within Gloucester Business Park on a reciprocal agreement with the GCCG.
This is not yet finalised and will feature as a Memorandum of Understanding
appended to this plan when finalised. Negotiations for these facilities would be
made on a needs must basis and should not be written into any agreement as
a retainer contract.
The Gloucestershire Local Resilience Forum (LRF) have a plan that identifies
potential mutual aid facilities within the County. Whilst none of these are
guaranteed they are a reference point for support. In the first instance the
Buildings and facilities manager should make contact with the LRF Secretariat
(01452 753238)).

2.6

In line with their roles, each member of the IMT have managerial responsibility
for a department or section within the GCCG. They have been deliberately
identified to ensure that in the event of an escalation of events that requires
the implementation of this plan, all aspects of GCCG business will be
represented.

2.7

Each member of the IMT is responsible for their own part of the GCCG’s
business and therefore has responsibility for informing, updating, training and
awareness of the principles of BCM within their area of responsibility.
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CC
CG Business Coontinuity Manage
ement Plan

At six monthly interv
vals the A
Accountable
e Officer for
f EPRR w
within the GCCG
will require
e assuranc
ce from th e IMT members that they can deliver Bu
usiness
Continuityy within their team an d therefore
e the GCCG as a whhole.
It is not an
n issue if there
t
are g
gaps in this
s assuranc
ce processs as it will identify
where worrk needs to
o be done to ensure a robust re
esponse.
The diagra
am below shows
s
the core mem
mbership off the IMT

2.9

The IMT must
m
identify deputiess for lead roles and rotas shouuld be esta
ablished
to ensure continuity and that sttaff have re
egular and
d sufficient breaks.

2.10

A suggestted agenda
a for the firrst meeting
g can be found at Apppendix 4.

2.11

A log of im
mportant decisions
d
a
and events
s during th
he processs will be retained
r
(Appendixx 3) and used as a too
ol for lesso
ons learnt and
a audit ppurposes.
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3.0

PRIORITY FOR RECOVERY OF CRITICAL FUNCTIONS

3.1

In recovering from a serious disruption to services, it will be important that the
highest priority functions are resumed first. The priority for bringing functions
back into operation varies depending on service provided, time, date,
seasonal period, type of threat etc.

3.2

The IMT will agree priority functions.

3.3

As set out in the GCCG Business Continuity Strategy, these will be identified
through a business impact analysis which will be held within the individual
business impact assessment for each service. This is evidenced within
Appendix 7
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4.0

NHS GLOUCESTERSHIRE CCG RESPONSE TO SERIOUS DISRUPTION
OF SERVICES

4.1

Immediate tasks
The incident management team should aim to meet within one hour following
activation of the GCCG business continuity management plan. This initial
meeting will:







4.2

Medium term tasks






4.3

Confirm all team members or deputies are present and have copies of the
GCCG response plan. Ensure minutes are taken of meeting.
Start incident log (use trained loggists within staff)
Situation report – e.g. building damage assessment, systems affected,
hardware/software position, network position, staffing issues
Assess effect/impact on service disruption on organisation. Take into
account:
o Operational status
o Legal obligations
o Customer service
o IT systems
o Financial implications
o Communication and wellbeing of staff
o Public relations
o Health, safety and welfare of staff
Consider whether to address medium plan needs if situation is likely to
stabilise in the short term

Providing strategic/tactical direction
Ensure critical services are maintained and supported
Ensure the GCCG response is consistent and communicated appropriately
to customers, partners, members, media and staff
Protect the reputation of the GCCG and Health Community in general
If period of disruption is likely to be extensive (excess of 21 days), plan
how services will be provided after this period

Return to normal operations








Confirm that all new/normal operational arrangements are in place and
tested to deliver required services
Confirm normal operations can be resumed
Agree change over date/time
Convert to new/normal operations. May include parallel running of some
operations for a defined period
GCCG recovery team de-brief and produce report of incident
Stand down GCCG recovery team and other affected groups
Lessons learnt from the incident will be documented and GCCG recovery
plan reviewed accordingly and distributed to GCCG recovery team
members
8
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Records Management
An essential element of any response to an incident is to ensure that all
records and data are captured and stored in a readily retrievable manner.
These records will form the definitive record of the response and may be
required at a future date as part of an inquiry process (judicial, technical,
coronial, insurance loss adjustment or others).
Records are also invaluable in identifying lessons that would improve future
response. They should all be returned to the Civil Protection Officer for
review, safekeeping and referencing.

4.5

Shift Arrangements
In the event of a significant / major incident or emergency having a substantial
impact on the population and health services, it may be necessary to continue
operation of the IMT for a number of days or weeks. In particular, in the early
phase of an incident, the IMT may be required to operate continuously 24/7.
Responsibility for deciding on the scale of response, including maintaining
teams overnight, rests with the Incident Director.
A robust and flexible shift system may need to be in place to manage an
incident through each phase. These arrangements will depend on the nature
of the incident and must take into consideration any requirements to support
external (for example TCG) meetings and activities. The Incident Manager is
accountable for ensuring appropriate staffing of all shifts. During the first two
shift changes 1-2 hours of hand over time is required.

9
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STAND-DOWN
In consultation with the NHS England Area Team Director on-call, the Incident
Director will decide when an emergency or major incident stand down should
be declared for the GCCG, which may be long after the emergency services
response is over. This could be either a full or partial stand down with one or
more individuals monitoring the situation.

5.1

Initial “Stand Down”
All response level changes need to be communicated both internally and
externally as appropriate. A brief description of the resource implications of
the new level should be included.

5.2

Administration
Once the decision has been taken, the GCCG Incident Director must ensure
that all appropriate elements of the local response are stood down. This may
be a staged process. It is important to ensure that where communication
channels have been specially created for the incident, forwarding
mechanisms are in place to ensure that no traffic is lost. This will also ensure
that people trying to contact the ICR if established have an alternative access
route.

5.3

Records Management
All logs, records and other details from the incident will be collected and
secured from all personnel involved. All records should be forwarded to the
Civil Protection Officer for safe keeping and review.

5.4

Debriefs and Reports
A hot de-brief will be held within 24 hours of the close down of the incident. A
full debrief will be held within 14 working days of the incident. The initial
incident report will be produced within 28 working days by the Civil Protection
Officer.
Structured debriefs should be held with involved staff as soon as possible
after de-escalation and stand down. Participants must be given every
opportunity to contribute their observations freely and honestly. The Incident
Director must ensure that the full debriefing process is followed.
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As part of the debriefing process a post incident report will be produced to
reflect the actual events and actions taken throughout the response. Typically
this will include:
 Nature of incident
 Involvement of the GCCG
 Involvement of other responding agencies
 Implications for strategic management of the incident
 Actions undertaken
 Future threats/forward look
 Chronology of events.

5.5

Learning the Lessons
The GCCG will ensure that there is appropriate follow-up to any lessons that
emerge from the debriefing process. Appropriate follow-up action will depend
on the circumstances but might include revision of plans, procedures and
training, strengthening of liaison with other agencies, and the devising of
targeted exercises to test alternative approaches.
A report will focus on areas where response improvements can be made in
future. This report will include the following sections:




Introduction
Observations
Action Plan (detailing recommendations, actions, timescales and owner).
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APPENDIX 1
ON CALL ACTION CARDS
Action Card

On Call Manager (1st On Call)
Responsible for: assessing the initial information received in respect of a potential or
actual disruption incident and escalating to the On Call Senior Manager

Number

Action

Completed

In the event of a potential or actual significant / disruption incident, the 1st on call may be notified by:
A Director, Manager or member of staff from GCCG
NHS Property, Goodmans estate office, Utility or other service provider
Emergency Services
Notification may also come from other partner agencies, such as.
NHS England Area BGSW Team (AT)
South West Ambulance Service (SWASFT)
Provider organisations (GHNHSFT/ GCS/ 2NHSFT)
Public Health England (PHE)
Gloucestershire County Council
1
Start a personal log detailing information received and actions
taken.
Copies of the log book can be found in the on call pack. Ensure
formal logging of your actions/decisions is in place as soon as
possible.
2
If necessary, verify information received by calling initial caller or
other appropriate party/agency.
3
Obtain as much information about the incident and extent of
disruption as possible (METHANE).
4
Advise the On Call Senior Manager immediately.
5
Determine the severity of the situation and consider the potential
impact of the incident (see section 4.1 in plan)
6
In liaison with the On Call Senior Manager, assess the information
received and consider action to be taken.
7
Does it require activation of GCCG Business Continuity
Management Plan
8
On activation of the GCCG Plan notify relevant personnel.
 Senior On-Call (Incident Director unless
alternative is agreed)
 Manager On-Call
 GCCG Director/s
 Emergency Planning Lead or deputy
 Communications Manager / Communications
Officer
 CSU representative
 Buildings and facilities manager
9
If required set up Incident Control Centre (ICC)
10
If it is NOT a potential or actual incident:
If no further action is required, complete the log
If it can be dealt with using normal resources, notify the
appropriate personnel and maintain a watching brief
Continue to reassess the situation as further information becomes
available and determine if any additional action is required
In the event of any increase in the scale / impact of the incident
reassess the risk and re escalate as needed.
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Action
Card

On Call Senior Manager
Responsible for: managing the incident when required will become
Incident Director

Number

Action

1

Confirm details of incident and latest information from
On Call Manager.
Agree appropriate action with On Call Manager
Establish liaison as appropriate with Directors,
managers, NHS Property, Goodmans estates office,
emergency services, service providers and other
agencies
 Arrangements for meetings/teleconferences
 Briefings / Sitreps
Implement GCCG Business Continuity Management
Plan
Adopt Incident Director role
Confirm all relevant personnel internally and externally
have been notified appropriate response management
arrangements
With On call Manager establish Incident Management
Team
Request On Call Manager establish Incident Control
Centre
Ensure working to current plan
Establish liaison through attendance or robust
communications with responding organisations and
networks
Ensure briefings and communications to ensure that up
to date information is shared to all who need it
Determine and monitor the severity of the situation and
manage the response to the incident (see section 4.0
in plan)
In consultation with Incident Management Team and
other appropriate agencies, determine when the stand
down should be declared
Ensure that records are kept and lessons are learned
(see section 5.0 of the plan)

2
3

4
5
6

7
8
9
10

11
12

13

14

Completed
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APPENDIX 2
RESPONSE CHECKLIST
For use during a period of serious disruption



Convene Incident Management Team & start log of actions taken:



Liaise with Emergency Services/NHS England Area Team/County
Council Civil Protection Team:



Identify any damage:



Identify services/functions disrupted:



Provide information to staff and Directors:



Decide on course of action:



Communicate decisions to staff, business partners and stakeholders:



Provide public information to maintain reputation and business:



Arrange a Debrief:



Review GCCG/Departmental/Section Business Continuity Plans:
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APPENDIX 3
EVENT:
INCIDENT LOG SHEET
Serial Date Time

Event/Information

Decisions/Actions

Initials

Page….of….
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APPENDIX 4
SUGGESTED AGENDA FOR FIRST INCIDENT MANAGEMENT TEAM MEETING
1. Establish scale of incident
(a) Loss of life
(b) Serious injuries
(c) Building partly/totally destroyed
(d) Major business functions affected
(e) Data /business systems lost
(f) Industrial action
(g) Major fraud perpetrated
2. Assess impact(s) on business
(a) Operational status
(b) Legal/regulatory requirements
(c) Provider/Patient service
(d) Financial implications
(e) Public relations
3. Decide on immediate tasks
4. Consider medium term tasks if situation likely to stabilise in the short
term
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APPENDIX 5

Business Continuity IMT Terms of Reference
The Accountable Officer for Emergency Planning, Response and Resilience (EPRR)
has the remit to oversee Business Continuity Management within the
Gloucestershire Clinical Commissioning Group (GCCG) in accordance with the
requirements of Civil Contingencies Act 2004 (CCA) – Section 2(1)(d).
The purpose of the IMT is to ensure that Business Continuity Management is
effectively implemented within the GCCG. Membership of the IMT will include
representatives from:Locality Development and Engagement
Communications
Financial Planning
Locality Implementation
Commissioning Provider Development
Partnerships Commissioning and Development Services
Quality
Clinical Programmes
Patient and Public Involvement
Strategic Planning

Roles & Responsibilities
The AO will have oversight of and manage the Corporate BCM process
Incident Management Team members: –
Each section / department must identify an appropriate representative who will:
 oversee BC issues within the GCCG
 attend IMT meetings
 provide update reports to IMT
 implement actions within their sections / departments as appropriate
 report to own Senior Management on BC progress / specific issues

IMT – Working arrangements
1. AO will identify a Chair and Secretary of the Group.
2. The IMT will meet biannually in a planning mode and at other times when an
incident triggers the activation of the GCCG Business Continuity Plan.
3. At each 6 monthly meeting, the identified section / departmental leads for BCM
will report to the AO their capability / capacity to comply with their Business
Continuity Plan.
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4. The IMT will provide a forum for developing and agreeing effective BC Guidance,
plan templates and training materials.
5. IMT members will ensure that all staff within their sections / departments are
aware of the materials and support which is available in order that they can
complete their individual BC Plans and meet the requirement for their staff to be
aware of how these are activated.
6. IMT members will assist in identifying priority critical services within their own
section / departments; The Civil Protection Officer will draw on this information to
ensure that the GCCG BC Recovery Plan is fit for purpose.
7. The IMT will identify any difficulties in ensuring such plans are fit for purpose, and
the Chair will refer these to senior managers if appropriate.
8. In the event of a disruptive incident which interrupts service delivery, the IMT will
support then AO and/or the communications team by providing information for
appropriate messages of reassurance to the public, particularly for service users
who may be affected by the disruption.
9. In the event of a disruptive incident affecting loss of resources the
communications team will provide support to the AO by providing information for
Staff messages/instructions.
10. The Civil Protection Officer will provide an annual report (4th Quarter) to the
Executive Board
11. The AO will use information provided by the Group when updating the GCCG
Risk Register on a quarterly basis.
12. The IMT will review the TOR annually to ensure they are still fit for purpose.
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APPENDIX 6
SUPPORTING DOCUMENTATION/GUIDANCE
The following documents were consulted and should be read in conjunction
with this strategy.
1.

Supporting Guidance
The Civil Contingencies Act 2004 - The Cabinet Office website
The Health and Social Care Act 2012
NHS Resilience and Business Continuity Management Guidance (Department
of Health, 2008)
NHS EPRR documents and supporting materials including:
NHS Emergency Planning Framework (2013)
NHS Core Standards for Emergency Preparedness, Resilience and Response
(EPRR)
NHS Business Continuity Management Framework
BS: ISO 22301 Societal Security – Business Continuity Management Systems
Business Continuity Management Toolkit – HM Government
BSI PAS: 2015 – Framework for Health Services Resilience

2.

Supporting Documentation
NHS Gloucestershire Clinical Commissioning Group Business Continuity
Strategy
Gloucestershire Local Resilience Forum Major Incident Strategic and Tactical
Plans
Gloucestershire Local Resilience Forum Pandemic Flu Plan
Gloucestershire Local Resilience Forum Heatwave and Cold Weather Plan
2013
Gloucestershire Local Health Resilience Partnership: Health Community
Response Plan
GCS Integrated Health and Social Care Escalation Plan 2012–13
Gloucestershire Health and Social Care Communities Winter Plans
GLCCG Major Incident Plan
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Priority Actions
BCM
Risk
No.

BC1

Description

Building access

Date
created

Control

20.1.14 24/7 access to
Sanger House
out of hours
arranged through
Goodmans

BC2

IT functionality

20.1.14 IT provided and
supported by
Countywide IT
through CSU with
standard NHS
contract clause
30 in place

BC3

BC4

Staff availability/
contacts

Supplier
resilience

20.1.14 Conatct with all
staff is essential
to ensuring a
robust response
to incidents /
emergencies
Accurate records
of all staff
working within
the CCG in case
of the need to
contact them /
raise awareness
of an incident
20.1.14 stocks of
essential
equipment ‐
stationary,
furniture,
cleaning systems
fail to deliver

Appendix 7

Likelihood Consequence
(1-5)
(1-5)

Risk
Value
LXC
= (125)

Proposed Action

Department

Lead

Restricted access ‐ Hot
desking in place
throughout the building
using facilities on all three
floors
No access ‐ Working from
home policy using of NHS
web software
Identification of alternative
working location

EPRR Lead and
NHS Prpoperty
Services

Marion
Andrews‐
Evans

1

4

4

24/7 on call facility for IT
support
Use of NHS web software
Development /
implementation of InfoHub
within Gloucestershire

CSU

Ross Millard

2

5

10

All departmental heads
must maintain procedures
to capture up to date staff
contact details and
implement their own
internal cascade contact
system.
All staff will receive copies
of internal informations as
produced via the nhs.web
system

All within CCG

Department
Managers

1

4

4

All suppliers to CCG must
comply with NHS standard
legal contact clause SC30
requiring Business
Continuity planning

Director
Commisionning

Mark
Walkingshaw

2

2

4

24
hours

3 days

5 days

21 days
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20.1.14 Interruption to
the power supply
within Sanger
House

BC6

Telephony

BC7

Fuel

BC8

Weather

IT system within the
building is supported by an
UPS
Lifts will not operate
Access to building will be
facilitated by site
operators Goodmans.
With no electricity to the
building alternative
facilities will need to be
identified
The premises has 2 x back
up generators that are
tested monthly

20.1.14 Telephony linked
to IT system
provided and
supported by
Countywide IT
through CSU
CCG have no
control over the
Telephony supply
or support to it's
services
20.1.14 All staff within
the CCG use their
own vehicles for
transport to and
from work.
A smaller
number have to
use their vehicles
in order to carry
out their speciifc
functions
(Continuing
Healthcare)
20.1.14 Difficulties in
staff attending
work and
meetings
Delivery of
Continuing
Healthcare
Assessments
all could be
affected by the
onset of severe
weather
conditions ‐

The LHRP are currently
exploring a solution to the
lack of "petrol". It is
recognised that there is a
plentiful supply of "Diesel".
Car share plans, public
transport and working
from home are all options
to be explored

EPRR Lead and
NHS Property
Services

Marion
Andrews‐
Evans

2

5

10

CSU

Ross Millard

2

5

10

All within CCG

All staff

3

4

12

Department
Managers

3

4

12

All within CCG
NHS Cold Weather Plan
LRF Severe Weather Plan
LHRP 4x4 MOU (this is
primarily for the delivery of
healthcare services and
not for the CCG)

22
BCP – v1

March 2014

NHS Gloucestershire Clinical Commissioning Group

CCG Business Continuity Management Plan

Storms, gales,
Flood, Frost,
Snow, Heatwave

BC9

Sickness

BC10 Finance

20.1.14 Loss of staff due
to illness
including an
Influenza
Pandemic
20.1.14 Inability of CCG
to process
financial services
internally or
externally due to
loss of IT services
or personnel.

BC11 Communications 20.1.14 Incident
reporting ‐ Lack
of
communications
would result in
individuals not
being able
to report
incidents. This
would become
exaserbated over
a longer period as
it would threaten
the usefulness
and integrity of
the incident
reporting system.
Internally
communications
for staff would be
through the CCG
live intranet site
which is robust

Monitoring of UK and
WHO alerts by GCC PH.
National Pandemic Flu
advice
LRF Pandemic Flu Plan
Whilst an ongoing process
throughout the year,
increased pressure occurs
in the lead up to the
closing of the fiscal year.
Loss of IT would be critical,
loss of staffing due to
incidents such as
pandemics would be
manageable within the
finance team

All within CCG

Department
Managers

3

4

12

Finance

Cath Leech

1

3

3

Both the external website
and
the internal CCG Live
intranet are accessible to
staff from any
location; be it a GP
surgery,
EJC, their home or a
mobile
device.
With regards to resilience
for me
personally – we have two
or
three editors within the
Comms
team who are capable of
administrating site
content.
So hopefully that should
cover
adding messages, news
articles

Internal
Comms

Anthony
Dallimore /
Rich Gwilt

1

4

4

There is an
imbalance of
work for the
Finance
Department
approaching the
end of the
financial year. A
failure in services
would place
extreme
pressure on the
department
Lack of
communications
would result in
individuals not
being able
to report
incidents. Delay
would not be
crucial in most
cases.

After 7 days,
the delay
could be of
concern as
any problems
identified
would not be
able to be
passed on to
other
agencies.

A 21 day delay
would be of
great concern
and would
threaten the
usefulness and
integrity of the
incident
reporting
system.
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and resilient

BC12 Corporate
Governance

and other notifications for
staff.

1

20.1.14

4

Minimal effect
on the operation
of the CCG as a
corporate body.

Some
concerns if
the ability to
communicate
with all
Governing
Body
members is
not available
for a period of
7 days

Significant
concerns
regarding the
governance
processes and
the ability to
make decisions
in line with the
Constitution.
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Agenda Item 11
Gloucestershire Clinical Commissioning Group
Governing Body
Meeting Date

Thursday 27th March 2014

Title

2014-15 CCG Annual Budget

Executive Summary

This paper outlines the 2014/15 budget for the CCG.
The CCG has a challenging savings programme in
2014/15 and careful financial control will need to be
maintained during the year.
The CCG is planning a surplus of £6.9m

Key Issues

Contracts with the CCG’s main providers are not yet
signed, however, the estimated impact of final
contracts has been included in the CCG’s budgets.
The CCG’s savings requirement totals £17.9m;
plans having currently been developed for schemes
and have been risk rated.

Risk Issues:

Key risk within the plan is the non achievement of
the planned surplus through:
 In-year contract overperformance
 Under delivery of savings plans
 Non receipt of capital grants for the
integrated capital equipment pool
 Impact of retrospective continuing health care
cases

Original Risk

4 x 3 = 12

Financial Impact

The CCG has a statutory duty to achieve financial
balance. The CCG is planning for a surplus of
£6.893m

Legal Issues (including
NHS Constitution)
Impact on Equality and
Diversity
Impact on Health
Inequalities

Not Applicable.
Not Applicable.
The are no direct health and equality implications
contained within this report
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Impact on Sustainable
Development
Patient and Public
Involvement
Recommendation

The are no direct sustainability
contained within this report
Not applicable

implications

Author & Designation

Andrew Beard, Deputy Chief Finance Officer

Sponsoring Director
(if not author)

Cath Leech, Chief Finance Officer

The Governing Body is asked to:
 Approve the 2014/15 budgets and note the risks
inherent within the plan
 Approve the Financial Management Framework
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1.0

Introduction
This paper presents the 2014/15 budget proposals to the
Governing Body for approval.
The budgets have been developed as part of the two and five year
planning process and are aligned to the organisations strategic
plans.

2.0

2014/15 Budgets
The budgets for the CCG are shown in Appendix 1. These
budgets show a planned surplus of £6.9m for the year.
The budgets at Appendix 1 include instances where agreements
have been reached with providers or estimates where negotiations
are ongoing.
Budget changes will need to be made during the first months
operating period to reflect final contract agreements and final
prioritisation of investment decisions, which will be derived from
available funding post the contracting round. Post opening budget
changes and amendments will be reflected in the budgets, and
future finance reports to the Governing Body.
Plans to underpin the transformational agenda committed to in
2013/14 have been carried forward where recurrent. These will
include recurrent plans for the use of the 70% non elective
threshold monies; these plans are still being finalised through the
urgent care working group.
Savings plans and risk sharing against delivery of savings plans
have been provisionally allocated across headings within the plan
and these are currently the subject of discussions with providers.
There remains some further outstanding work to finalise some of
the detail around schemes.
The CCG’s budgets include the financial planning parameters
required by NHS England. These are as follows:
 a surplus of 1%
 contingency reserve of 0.5%
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non recurrent (headroom) reserve of 2.5%

In addition the CCG has applied the national inflation uplifts and
provider CRES percentages to its contracts.
3.0

Resources
The CCG’s baseline funding is £667.5m for programme
expenditure and £15.1m for running costs. In addition, the CCG
has assumed that the planned surplus made in 2013/14 will be
returned (see Appendix 2).
It should be noted that the current resource value only includes
elements that have been confirmed and, as such, excludes a
capital grant to fund the integrated equipment pooled budget.
Receipt of these funds represents a risk within the plan and relies
on approval by NHS England.
The Better Care Fund allocation will be received directly by
Gloucestershire County Council in 2014/15 and, therefore, is not
reflected within Appendix 2.
There will be recurrent transfers of resources during the year to
NHS England which reflect the non recurrent transfers actioned in
2013/14 actioned after the baseline was set in October 2013.
Primarily, these relate to Specialist Commissioning. These
transfers have been included within the planned budgets.
Although further transfers over the next twelve months should be
minimal, the plan assumes that any further transfers are actioned
on a cost neutral basis for the CCG.

4.0

Headroom
In line with national requirements, the CCG has to set aside 2.5%
of its resources recurrently to spend non recurrently to pump
prime change; this is £16.7m for Gloucestershire CCG. As in the
previous financial year, proposals for the use of headroom centre
around the system requirements to enable the CCG to achieve its
strategic objectives. Planning assumptions currently include
funding for initiatives for:
 Urgent care initiatives, eg, streamlining the front door
project
 Out of hospital care programmes, eg, enhanced care in
nursing homes
 Planned care programmes including, referral review
initiatives, Development of musculoskeletal services &

Page 4 of 6





dermatology service development
Project management by providers to deliver change
Pump priming for the county wide IM&T programme to
progress record sharing
Continuing health care retrospective contribution to the risk
pool held by NHS England

5.0

Investments
Investments include the full year effect of 2013/14 investments,
activity and demand driven investments and those prioritised as
part of the strategic plan. Where an investment relates to a
proposal which is still in development, the funding will be held in
reserves and released against an approved business case.
Investments include:
 funding for forecast elective and non-elective demand,
including demographic growth, within contracts in line with
population growth trends by specialty;
 investments to fund new NICE technology appraisals (TAs)
and the full year impact of 2013/14 TAs;
 investment in rapid response teams and staffing in
community hospitals;
 further investment in mental health services, specifically
relating to liaison, IAPT and children’s and young peoples’
services
 urgent care pilots including hot clinics
 self care and self management investments
 Primary care offer locally enhanced service
 SWAST “Right Care, Right Place” initiative to develop
improved systems to hear and treat and see and treat to
reduce demand in the acute sector;
 Multi agency safeguarding hub investment
 Investment in delivering the commitment on the “£5 per
head” improving services for over 75 year olds £1m
additional investment in 2014/15 in a primary care
enhanced service with the detail still to be finalised.

6.0

Savings Requirements
The CCG’s budget assumes delivery of a savings programme of
£17.9m. A breakdown of schemes across the main headings is
shown at Appendix 3.
Savings plans are being discussed as an implicit part of the
contract negotiation process. However, some schemes are more
developed than others at this point and this represents a risk to
the CCG’s finances. The largest proportion of savings relate to
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initiatives that are being progressed by Clinical Programme
Groups including the full year impact of existing schemes together
with new projects. These schemes include the implementation of
changed pathways and models of delivery in in Ophthalmology
and orthopaedics and the Respiratory outpatients work
programme.
Integration schemes include the rollout of the Integrated
Community Team model that focusses on the case management
of those patients in high risk categories.
Prescribing savings of £2.7m includes a focus on improved
prescribing with better outcomes combined with a reduction in
waste. This area also includes projects to address the costs of
homecare and the continuation of the existing oxygen assessment
service.
7.0

Running Costs
The CCG’s running cost envelope is £15.053m; this is a marginal
reduction from 2013/14. Running cost budgets are fully
committed and it is important to note that any recurrent changes
will need to be carefully managed as the CCG anticipates funding
reductions of £1.5m in this area for 2015/16.

8.0

Risk Management
To enable the management of risks during the year, a 0.5%
contingency reserve has been set aside, in addition to this, a 0.5%
demand reserve has also been built into the the CCG’s budgets.
Key risks and mitigating actions are shown in Appendix 4. In
addition to this, the CCG Financial Management Framework has
been reviewed and is attached for approval at Appendix 5.

9.0

The Governing Body is asked to:
 Approve the Budgets and note the risks inherent within the
plan
 Approve the 2014/15 Financial Management Framework
Appendices
 Appendix 1 – 2014/15 Budget proposals
 Appendix 2 – 2014/15 Allocations
 Appendix 3 – 2014/15 Savings Plans
 Appendix 4 – Risk Management
 Appendix 5 – Financial Management Framework
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Appendix 1
GLOUCESTERSHIRE CCG
Summary of 2014/15 Budgets

PRE QIPP
TOTAL
£'000

Desciption
RESOURCES

QIPP
TOTAL
£'000

POST QIPP
TOTAL
£'000

689,339

EXPENDITURE
Programme

Acute Commissioning
Community Health
Continuing Healthcare
Mental Health
Other Commissioning
Primary Care
Programme Reserves
Sub Total

349,508
76,683
31,309
75,768
9,048
102,727
40,256
685,299

Running Costs

689,339

(10,465)
(1,100)
(500)
(800)
(2,540)
(2,501)
(17,906)

339,043
75,583
30,809
74,968
9,048
100,187
37,755
667,393

15,053

15,053

TOTAL CCG SPEND (PRE QIPP)

700,352

(17,906)

QIPP CHALLENGE

(17,906)

17,906

SURPLUS/(DEFICIT)

682,446

6,893

6,893

2014/15 Draft Budgets
2% 1%

Acute Commissioning

6%

Community Health

15%
49%

1%

Continuing Healthcare
Mental Health

11%

Other Commissioning
4%
11%

Primary Care
Reserves/Unidentified QIPP
Running Costs
Surplus

Appendix 2
Gloucestershire CCG
2014/15 Allocations

Source
Baseline allocation
Growth on baseline

Running cost allowance
Capital grants (yet to be notified)
Brought forward surplus

2014/15 £'000s
Non
Recurrent
recurrent
£'000
£'000
653,538
13,986
667,524
0
15,053

682,577

Total
£'000
653,538
13,986
667,524

6,762

15,053
0
6,762

6,762

689,339

Note that the above allocation currently represents only that which has been approved by NHSE
Therefore, the above table excludes funding for capital grants.

Appendix 3
Gloucestershire CCG
2014/15 Savings Plans

Theme
Community Care
Integration
Clinical Programme Groups
Continuing Health Care
Mental Health
Learning Disabilities
Planned Care
Prescribing
Unscheduled Care
Other
Grand Total

2014/15 Gross Savings
Target Savings
Provider Impacted on
£'000
GHNHSFT/GCS
£1,311
GHNHSFT
£3,458
GHNHSFT/Misc
£4,333
Misc
£500
GHNHSFT
£330
2gether/Misc
£800
GHNHSFT
£1,536
GHNHSFT/Misc
£2,710
GHNHSFT
£1,327
CCG & Other providers

£1,601
£17,906

Appendix 4

Gloucestershire CCG
Risk Management
Risk
Further changes to the CCG's
allocation as a result of transfers may
not be cost neutral
Non achievement of the required level
of savings:

Overperformance on acute contracts

Mitigating Action
Work with the Area Team and local providers to
ensure that adjustments are cost neutral and
transacted on the correct basis.
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
Utilisation of contingency and activity reserves
Increased financial management awareness throughout the organisation and member
practices

Appendix 5
Gloucestershire CCG
FINANCIAL MANAGEMENT FRAMEWORK
PURPOSE
This framework is intended to set out a framework for the management of
financial risk including the management of cash.
Appendix 1 sets out:


Explain compliance with clearly defined systems for controlling spend



Set out the responsibilities of budget managers



Explain the provision of financial advice and support



Set out processes and systems

FINANCIAL RISK MANAGEMENT POLICY


Financial plans will be drawn up on the basis of national guidance on
resource availability.



The organisation will create a contingency reserve of at least 1% of its
recurrent resource limit with the aim of increasing this over a five year
period to a reserve of greater than 1% of its recurrent revenue resource
limit.



In line with national requirements, the organisation has created a 2.5%
reserve from recurrent resources which will be used to fund non
recurrent pump priming initiatives. Approval to spend against this
reserve must be by the Accountable Officer or Chief Financial Officer.



All financial plans will include an assessment of financial risk and actions
for managing and responding to the risk.



Developments funded within the Annual Operating Plan which are not
unavoidably committed will be retained centrally and only released by
the Accountable Officer and / or Chief Finance Officer once achievement
of the organisation’s control total is forecast to be delivered with
confidence. Release of developments will be subject to a business case
sign off. The holding of these amounts centrally is to provide flexibility in
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order to protect the control total, and ultimately the CCG’s statutory
breakeven duty.


All project plans include outcomes with robust, measurable KPIs,
associated, timely monitoring mechanisms and exit plans to ensure that
projects which are not delivering agreed outcomes can be stopped at
short notice.



Options for risk sharing arrangements within the Health Economy or with
other agencies must be considered and evaluated as appropriate.
Approval for risk sharing will be by the Chief Finance Officer.



Recurring commitments will be funded from recurring resources and
there will be no avoidable over commitment of recurring funds.



When making a non-recurring commitment in areas with potential
recurring expenditure, consideration will be given to the implications of
the cessation of funding either by clear exit strategies or how
commitment may be funded. Authorisation from the Chief Finance
Officer must be obtained.



As part of the budget setting process, consideration will be given to
retaining an element of recurring funds to be used on a non-recurring
basis to enhance financial flexibility.



The use of reserves will be minimised consistent with prudent financial
management. The need for and level of contingency reserves will be
reviewed annually. Access to and release of general and earmarked
reserves will be authorised by the Accountable Officer and the Chief
Finance Officer.



Robust monitoring and control mechanisms will be maintained. Where
potential overspends are identified, corrective action plans to address
the issue will be required.



Any recovery plans will be subject to rigorous review by the Audit
Committee through the organisational risk register which will be
scrutinised by the Integrated Governance Committee.



Both the recurring and non-recurring development programmes will be
proactively managed to secure maximum flexibility. This may mean
phasing planned developments throughout the year and exercising the
option not to proceed or to defer schemes if unavoidable expenditure is
incurred.
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Underspends will be removed from budgets periodically throughout the
year on a non-recurrent basis in year following discussion with the
relevant Director



Budget holder skills will be reviewed and appropriate development and
training agreed and arranged.



Identified recurring deficits will be funded from growth or savings in
future years.



The financial risk management policy will be reviewed annually by the
Board

CASH MANAGEMENT POLICY


Cash plans, to ensure compliance with statutory duty to remain within
the cash limit, must form part of the budget proposals, monthly
monitoring to the Governing Body and the medium term resource
strategy.



Working balances will be maintained at the minimum levels consistent
with prudent financal management and within resource accounting
guidelines.



Budget Managers must ensure that invoices are processed promptly and
always within 30 days. Those for non NHS suppliers should be
processed within 10 days



Budget holders and managers must ensure that they have a nominated
deputy set up as an authorised signatory for invoices to cover any
absences and not delay payments



Monies due should be invoiced promptly.



Budget managers must discuss cash requirements, if exceptional or out
of the ordinary, with their management accountant.



Any cash shortfall should be identified at the planning stage and
discussed with Accountable Officer. Should a cash shortfall arise at year
end, there will need to be a slowing down of payments.
Detailed
options will need to be discussed with the Chief Finance Officer.



Options for managing excess cash are:
- Reduction of Creditors
- Delay income collections
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Making Pre-payments. These are only permitted in exceptional
circumstances and must be agreed by the Chief Finance Officer.

Cash management options must not impact adversely on the CCGs
financial position or increase financial risk.
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APPENDIX 1

1.0 COMPLIANCE WITH CLEARLY
CONTROLLING SPEND

DEFINED

SYSTEMS

FOR

Budgetary control is maintained by:
 clear definitions of budgetary responsibility both in terms of delegating
budgets to specific managers and clearly setting out their
responsibilities both in Prime Financial Policies, Standing Orders, the
detailed scheme of delegation and in this document.
 Accountability of budget managers to the relevant Director where
overspends arise
 compliance with specified control arrangement as in Prime Financial
Policies, documented financial management arrangements and this
document.
 auditing compliance via internal audit.

2.0 RESPONSIBILITIES OF BUDGET MANAGERS
The nature of financial responsibility for budgets will vary depending on
the budget. All managers who have delegated responsibility must have
a good understanding of the budget and be able to monitor and
forecast spend. The authority and ability to incur and control
expenditure varies as follows:


Responsibility for controlling the budget including authority to incur
costs, authorise spend and exercise virements.



Authority to approve spends and exercise virement



Responsibility for monitoring and forecasting spend realistically and
accurately.



Responsibility to ensure that they have the skills to manage the
budget effectively and to seek further training where required

If managers are in any doubt about the extent of their responsibilities
they should seek guidance from their line manager or a member of the
finance team.
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Standing Financial Instructions make explicit the requirement that
budget holders, at every level, must not exceed the limits of the
budget delegated to them i.e. must not overspend against their budget.
Any overspending by the CCG as a whole constitutes a breach of its
statutory duty to remain within its allocated resources.
Therefore, any individual overspending against a delegated budget
contributes to the CCG failing to achieve its statutory duty.

2.1 Prime Financial Policies
The policies and procedures which govern the CCG’s financial
transactions are set out in its Prime Financial Policies and scheme of
delegation and other policies and procedure. Budget managers must
retain a copy, be familiar with and adhere to the policies contained
within them. The authority to transfer or vire funds to another budget
head is also delegated within prescribed limits (see Table 1).
The responsibilities of budget holders as set out in Prime Financial
Policies are repeated below together with practical comments (in
italics) on their implications.
a) Any likely overspending or reduction of income which cannot be met
by virement is not incurred without the prior consent of the
Governing Body. (Budget managers must not incur expenditure
without being clear that budgetary provision exists to meet the
expenditure).
b) The amount provided in the approved budget is not used in whole or
any part for any purpose other than that specifically authorised
subject to the rules of virement. (Expenditure/invoices for items
other than those expressly covered by the budget cannot be
charged to a budget head. If in any doubt, advice should be
obtained from a finance contact).
c) No permanent employees are appointed without the approval of the
Accountable Officer other than those provided for in the budgeted
establishment as approved by the Board.
2.2

Authority and Transfer of Budgetary provision (Virement)
Budget managers are able to transfer between budget heads within the
prescribed limits as approved by the Board replicated below in Table 1
with the exception that
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There shall be no virement out of “Patient Services” into
“Administration” without Board approval.
Virement from
“Administration into Patient Services” may be authorised by the
Accountable Officer on the basis of specified limits.



There shall be no virement between capital and revenue without the
agreement of the Chief Finance Officer. Opportunities for this are
limited and governed by strict financial rules. Budget Holders wishing
to incur capital expenditure shall contact the Chief Finance Officer.



Virement under these arrangements only applies to established
budget heads. Budget managers are not authorised to create new
budgets. Proposals for spending in new areas should be submitted to
Accountable Officer and Chief Finance Officer.



Virement from general reserves should only be actioned following the
agreement of the Accountable Officer, and from earmarked reserves
following the agreement of the Chief Finance Officer.



Where virement is proposed between budget heads under control of
different managers it must be approved by both.

Table 1 – Virement Limits
Budget Holder
Admin
£’000

Patient
Services
£’000

Chief Finance
Officer
Admin Patient
Services
£’000
£’000

Accountable
Officer
Admin Patient
Services
£’000
£’000

Virement
Nonrecurring

10

50

50

100

>50

>100

50

100

>50

>100

Recurring

Additionally budget managers, with assistance from the finance staff
are required to:


Monitor the performance of the budget and have a good
understanding of the reasons for variances at any point in time.
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Regularly forecast the year-end position on the budget.



If budget begins to overspend take prompt corrective action.



Where expenditure is outside the manager’s direct control any
overspending should be reported to the Chief Finance Officer.

3.0 PROVISION OF FINANCIAL ADVICE AND SUPPORT
Budget managers receive support and advice from the finance team.
Finance staff should:


be able to quickly investigate queries on expenditure raised by
budget managers.



provide regular monitoring information to budget managers



be clear what financial systems are in place for accounting for and
monitoring income/expenditure and advise budget managers on their
development and use.



make proposals on behalf of the budget manager for changes in
budget structure to the Deputy Chief Finance Officer



explain technical changes in budgets arising from National
Commissioning Board



explain how budgets are financed and follow up on any outstanding
cash and resource limit adjustments.



seek guidance from other finance staff and Chief Finance Officer as
necessary.



ensure that the interaction between financial management teams,
financial services teams and budget managers is understood and
works to facilitate timely support and advice.

4.0 PROCESSES AND SYSTEMS

4.1 Reporting Systems
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A comprehensive financial and reporting system is in place. Individual
budget managers should:


expect to receive monthly details of expenditure against budgets
within 10 working days from the end of each month and identify
problems or issues arising.



ensure they meet regularly with their finance contact and follow up
issues which arise. Actions must be agreed and recorded.



Make a monthly assessment of outstanding commitments (accruals)
and forecast outturn on their budget.



be clear what financial information relating to budgets for which they
are responsible is being included in financial reporting to line
managers and onwards.



identify any deficiencies in financial monitoring and reporting and
draw these to the attention of the Chief Finance Officer who will work
with finance staff to rectify any such deficiencies.



Identify any issues which could impact on projected cash flows,

4.2 Budgets
4.2.1 Annual Budget Setting
Budgets are reviewed annually and approved by the Board.
All budget managers should review the adequacy of their budgets as
part of the annual process and raise concerns with their Finance
contact. Managers wishing to restructure budgets (i.e., differently or
more details) should make requests by 30th November.
Any unused funds revert to the Accountable Officer. Any requests to
carry forward deferred income budget should be addressed to the
Chief Finance Officer by the end of December. The decision to carry
forward unused budget is at the discretion of the Chief Finance Officer,
taking account of the overall CCG financial position for the current and
following financial year and within Resource Accounting guidelines.
Formal budgets should be issued to budget holders by the end of
March or as soon as a balanced Annual Operating Plan has been
signed off by the Governing Body and National Commissioning Board.
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4.2.2 In-year Change
There are two routes for changes. As indicated previously budget
managers can request/authorise virement. All virements are actioned
by the Finance Department on receipt of a properly authorised
virement request form.
Budget changes can also be imposed as a result of financial
difficulties. All such changes will be notified to the budget manager by
the Chief Finance Officer.

4.3 Expenditure
4.3.1 Incurring Expenditure
Arrangements for ordering and processing of invoices are set out in
Prime Financial Policies. It is the responsibility of the budget manager
to ensure invoices are properly and promptly authorised and coded to
enable payment within 30 days. This will enable accurate cash flow
monitoring. Invoices for non NHS organisations should be processed
to achieve payment within 10 working days.
4.3.2 Invoice Disputes
All disputes on invoices must be notified promptly to the Creditor
payments provider and to the relevant Management Accountant.
4.3.3 Receipting of Goods
Delivery of goods should be confirmed in writing (by e-mail wherever
possible) to the Procurement Team. It is the responsibility of budget
managers to ensure that goods received are booked in promptly.
4.3.4 Classification of Expenditure
Expenditure should always be coded to the correct account code for
the type of expenditure incurred.
If budget managers wish more detailed or different expenditure reports
they should discuss their requirements with the Finance Department.
4.4 Year End Finance Management
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Detailed instructions for managing the closure of the year will be
issued by the Finance Team and must be followed by all members of
staff.
4.5 Income
4.5.1 Invoice requests must be raised promptly by budget managers
and within the financial year to which they relate.
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Agenda Item 12
Gloucestershire Clinical Commissioning Group
Governing Body
Governing Body
Meeting Date
Title

Thursday 27th March 2014

Executive Summary

The enclosed performance framework
report
provides
an
overview
of
Gloucestershire CCG performance for the
period to the end of February 2014.
These are set out in the main body of the
report
All risks are identified within the relevant
sections of this report.

Key Issues
Risk Issues:
Original Risk
Residual Risk
Financial Impact
Legal Issues
(including NHS
Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation

Performance report

Not meeting key financial targets
These are set out in the main body of the
report
Not Applicable.
There are no direct health and equality
implications contained within this report
There are no direct sustainability
implications contained within this report
These are set out in the main body of the
report.
The Governing Body is asked to:
 Note the financial position as at 28th
February 2014 and the inherent
risks outlined within the attached
report
 Note the performance against local
and national targets and the actions
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taken to ensure that performance is
at a high standard.
 The CCG are asked to take note of
the update to the Annual Operating
Plan 2013/14 and the mitigating
actions taken to resolve areas of
concern.
Author & Designation Sarah Hammond, Head of Information &
Performance
Andrew Beard, Deputy CFO
Kelly Matthews, Associate Director of
Strategic Planning
Sponsoring Director Cath Leech, Chief Finance Officer
(if not author)
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Gloucestershire CCG
Performance report
1.1

Executive summary

1.1.1

The enclosed performance framework report provides an overview of
Gloucestershire CCG performance against the in-year organisational objectives for
the period up to the end of February 2014. Finance and Commissioned Service
performance reports including the latest QIPP position are also incorporated. The
report is broken down into the five sections of the GCCG performance framework:
•
•
•
•
•

Clinical Excellence
Finance and Efficiency
Patient Experience
Partnerships
Staff

This months’ paper also includes an update on the annual operating plan. This
section updates the Board on the delivery of key components of the integrated
annual operating plan within the service transformation and commissioning
priorities for 2013/14.
1.1.2

A full summary of performance against all national and local standards is included
within the relevant scorecard for that section of the report. An overarching GCCG
performance dashboard is included as a supporting appendix; providing an
overview of all key national and local targets.

1.1.3

Further supporting appendices provide a full analysis of the CCG’s Finance
position and progress against individual QIPP programmes.

1.1.4

The 2013/14 commissioning performance dashboard (appendix 1) covers the
2013/14 Everyone counts targets, NHS Constitution commitments and key ‘local
offer’ commitments. All sections of the scorecard have been updated with the
latest available information.

1.2

Balanced scorecard 2013/14 – up to 28th February 2014
Ref.

1.2.1

CCG Internal Perspective

Overall rating
Amber

P1

Clinical excellence

Amber

P2

Finance and efficiency

Amber

P3

Patient Experience

Amber

P4

Partnerships

Green

P5

Staff

Green

Clinical Excellence – Amber, due to red rating of 1 success criteria.
Finance and efficiency – Amber rating with all success criteria rated as amber.
Patient experience – Amber, due to amber rating of 2 success criteria.
Partnerships – Green rating with all indicators on target for achievement.
Staff – Green rating with all indicators on target for achievement.

1.2.2

The sections below provide an overview of each domain and a more complete
position statement for each of the Amber and Red rated indicators.
Key national and local indicators are given an overall rating by weighting their
importance to the organisation. Indicators which feature in the NHS constitution,
Quality Premium and CCG assurance framework receive the highest weighting
with local targets being given a lesser value. The overall rating is then derived
from the combined score of those targets rated Amber and Red.
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2.1

Perspective 1. Clinical Excellence

2.1.1

Clinical Excellence – Period to 28th February 2014
The overall rating for clinical excellence is Amber for year to date progress against
the specified success criteria.
It should be noted that current success criteria and associated key performance
indicators are related to setting up quality assurance within the organisation.
These indicators are currently under review by the CCG Clinical Quality Team and
any amendments will be reflected within future reports.

PERSPECTIVE 1

Clinical Excellence

Success criteria: Support the work of the clinical programme groups and
the localities ensuring that quality and patient safety is at the heart of
their work
Key performance indicators
Development of qualitative measures based on the six dimensions of
quality, for each of the CPGs, to enable assurance of clinical excellence
attainment.
Support the CPGs to develop high level quality outcomes measures, based
on the 6 dimensions of quality to be incorporated into a Quality
Assurance Framework in order to provide assurance to CCG
Adoption of Quality Impact Assessment tool for all new proposed
initiatives, to be reviewed by senior quality team prior to QIPP assurance
board. This will provide assurance that clinical quality has been actively
considered in all QIPP initiatives.
Success criteria: 2. Provision of regular, robust information to provide
assurance that our service providers are delivering quality, safe & clinically
effective services.
Key performance indicators
Develop a robust process to timely monitor compliance with NICE, to
provide assurance that all NICE publications are considered and
Technology Appraisals are implemented within the required time frame.
On‐going assurance from the commissioner/provider clinical quality
review groups, that clinical quality is assured.

Success criteria: 3. Key local and National standards relating to Clinical
Excellence
Key performance indicators
Achievement of key local and National standards relating to Clinical
Excellence – see section 2.2.1

Amber
G

G

G

G

G

G

G

R

R
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2.1.2

Success criteria 1: Support the work of the clinical programme groups
(CPG) and the localities ensuring that quality and patient safety is at the
heart of their work (Green).
Following the development of the Quality Strategy, there is an expectation that
each Clinical programme group (CPG) will develop a Quality Assurance
Framework for their clinical programme areas. The CCG has engaged with a
senior lecturer with an interest in methodological development, in the faculty of
Health and Applied Sciences, from University West of England. This work will
focus on the research and development of system wide quality measures to
contribute to individual CPG quality assurance frameworks as well as
organisational level measures. It is envisaged that this will take from June to
December (0.5WTE), in partnership with the quality team.
Quality impact and sustainability assessments, are included within the QIPP
assurance toolkit and are routinely completed for new service proposals. The
addition of sustainability criteria has enhanced the original document.

2.1.3

Success criteria 2: Provision of regular, robust information to provide
assurance that our service providers are delivering quality, safe &
clinically effective services (Green).
All applicable NICE TAs are available from our main acute services provider and
appear on the joint formulary.
NICE TECHNOLOGY Q1
Q2
Q3
Q4 (Jan Cumulative
APPRAISALS (TAs)
(April - (July(Oct-Mar 14 to date
Jun 13) Sept 13) Dec 13) to date)
Number issued
14
5
6
2
27
Number relevant to
GCCG

8

3

3

2

16

As a method of reassurance the CCG Quality Team chair a Clinical Quality
Review Group (CQRG) on a quarterly basis for all main providers. These groups
work to a standard agenda to monitor the quality requirements with additional
agenda items added to review any exception reporting in the previous quarter,
which includes patient safety, patient experience and clinical effectiveness. Any
actions arising from these meetings are reviewed for implementation and
evaluation of effectiveness.
When introducing a new provider such as NHS 111, a CQRG will take place
more frequently until the CCG is assured that the quality standards are robust
and being achieved. The quality management is then moved to the appropriate
forum i.e. NHS 111 quality assurance will now occur in the unscheduled care
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governance group.
In addition to CQRGs, It is proposed that the CCG has twice yearly ‘quality
summits’ where all key CCG staff and lead GPs meet with providers to
undertake a detailed review of each provider and make an overall assessment of
achievements to improve quality and areas for improvement. The outcome of
these summits would be shared with the providers to ensure there is a common
understanding of any areas that need to be addressed.
2.2

Reporting of key local and national standards – Clinical Excellence

2.2.1

The following section provides an overview of key local and national standard
relating to clinical excellence. Assessment against performance is as per defined
local/ national guidance.
Issues identified in the following areas:
-

Cancer waiting times – first definitive treatment within 62 days GP referral
Cat A RED 1 Ambulance incidents
Cat A RED 2 Ambulance incidents
Cat A 19 minute response incidents
Number of Health care acquired infections
Number of Never events

Areas of good performance include:
-

Overall reduction in the number of over 30 minute handover delays
Achievement of all cancer 31 day targets

The dashboard below provides a more complete position statement for the
domain. Each of the Amber and Red rated indicators are reported on by
exception in section 2.3. This section outlines year to date performance,
identifies the issues leading to that performance and any mitigating actions
being taken to improve performance.
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Local and National standards relating to Clinical Excellence

Red rated

Patients Access to planned care
YTD
services
Threshold Month Performance performance
Cancer ‐ first definitive treatment within
96%
Jan
98.9%
99.3%
31 days of a cancer diagnosis
Cancer ‐ subsequent treatment for
94%
Jan
100.0%
98.9%
cancer within 31 days ‐ surgery
Cancer ‐ subsequent treatment for
98%
Jan
100.0%
99.6%
cancer within 31 days ‐ Drug Regime
Cancer ‐ subsequent treatment for
94
Jan
100.0%
100%
cancer within 31 days ‐ Radiotherapy
Cancer ‐ first definitive treatment within
85%
Jan
79.8%
80.5%
62 days GP referral
Cancer ‐ first definitive treatment within
90%
Jan
100.0%
98.2%
62 days screening service
Cancer ‐ first definitive treatment within
90%
Jan
100.0%
92.7%
62 days upgrade
Patients Access to unscheduled care
75%
Feb
70.2%
69.7%
Cat A RED 1 Ambulance incidents
75%
Feb
71.1%
72.3%
Cat A RED 2 Ambulance incidents
95%
Feb
94.6%
94.9%
Cat A 19 min response Ambulance
Over 30 minute ambulance handover
<2012/13
Jan
106
937
delays (GHNHSFT)
Over 1 hour ambulance handover delays
<2012/13
Jan
6
181
(GHNHSFT)
Jan
19
160
Crew clear up delays of over 30 minutes <2012/13
<2012/13
Jan
5
34
Crew clear up delays of over 1 hour
Enhancing quality of life for people with long‐term conditions
Proportion of people who have had a
80%
Jan
83.3%
82.3%
stroke who spend at least 90% of their
time in hospital on a stroke unit
Proportion of people at high risk of
60%
Jan
95.8%
70.6%
Stroke who experience a TIA are
assessed and treated within 24 hours
Treating and caring for people in a safe environment & protecting them from avoidable harm
Number of MRSA infections (Health
0
Jan
1
6
Community)
0
Jan
0
0
Number of MRSA infections (GHNHSFT)
Number of C.diff infections (Health
162
Jan
14
178
Community)
52
Jan
3
48
Number of C.diff infections (GHNHSFT)
0
Jan
0
3
Number of Never Events

Trend
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2.3

Cancer waiting times – first definitive treatment within 62 days GP referral
Percentage of patients receiving first definitive treatment for cancer within 62 days of an
urgent GP referral for suspected cancer
Cancer ‐ first definitive treatment within 62 days GP referral

Threshold

90.0%
85.0%
80.0%
75.0%
70.0%
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Year to date performance is Amber rated 80.5% against a threshold of 85%. Threshold –
at least 85% of patients should receive their first definitive treatment for cancer within 62
days of GP referral.
January’s performance was below the levels set as part of the recovery trajectory.
GHNHSFT performance for GCCG patients was 79.8% (23 breaches)
The GCCG have received an updated action plan from GHNHSFT, GCCG are working
through to establish the causes for delays with cancer pathways, one of the areas of
concern is access to key diagnostic tests. GHNHSFT have increased CT and pathology
capacity to redress the identified issues.
The actions put in place to improve performance from March onwards are being
reviewed during weekly performance meetings.
February performance is due to be reported in the second week of April.
Cat A RED 1 Ambulance incidents (SWAST north division)
Cat A 8 min response - The percentage of Category A RED 1 incidents, which resulted
in an emergency response arriving at the scene of the incident within 8 minutes.
Red 1 calls are the most time critical and cover cardiac arrest patients who are not
breathing and do not have a pulse, and other severe conditions.
Current year to date performance is Red rated. 69.7% against a threshold of 75%.
Threshold – at least 75% of incidents requiring an emergency response should be
arrived at within 8 minutes.
South Western Ambulance Service Trust (SWAST) North division Red 1 performance
was red rated at 70.2% and Red 2 performance was also red rated at 71.1%.
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Overall activity has increased during the first 10 months of 2013/14 (5.5% increase
compared to the same period in 2012/13); as of the end of December 2013 SWAST
North division activity was 3.5% above contracted levels.
Year to date Gloucestershire activity has decreased slightly to 4.7% above contract
(previous report 4.9%). Activity in January was 3% above contract.
SWAST performance is being reviewed regionally by all constituent CCGs, action plans
and trajectories have been reviewed and implemented. SWAST have conducted an
internal review and in January escalated a number of actions to improve performance.
Cat A RED 2 & A19 Ambulance incidents (SWAST north division)
Cat A 8 min response - The percentage of Category A RED 2 incidents, which resulted in
an emergency response arriving at the scene of the incident within 8 minutes.
Red 2 calls, which are defined as serious but less immediately time critical and cover
conditions such as stroke and fits,
Current year to date performance is Red rated. 71.1% against a threshold of 75%.
Cat A 19 minute response - The percentage of Category A 19minute incidents, which
resulted in an emergency response arriving at the scene of the incident within 19
minutes.
Current year to date performance is Amber rated. 94.9% against a threshold of 95%.
See RED 1 for related actions.
The graph below shows RED 1 & 2 ambulance incidents for 2013/14 compared to target
levels.
Cat A RED 1 Ambulance incidents

Cat A RED 2 Ambulance incidents

Threshold

80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb
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Mar

Number of MRSA infections (Health Community)
Number of MRSA infections (Health Community) – Current year to date performance is
Red rated. 6 cases against a target of zero.
There have been 3 cases at GHNHSFT so far this year; all were pre-48 hour and
therefore only count against the Health Community target. GHNHSFT have completed a
root cause analysis (RCA) and have reviewed with the GCCG quality team and taken
forward the findings from this analysis.
A further 2 cases have been reported in September. The first was an Endocrinology
patient at Great Western Hospital and the second was a Plastic Surgery patient at North
Bristol Trust.
GCCG are investigating a reported case in January 2014; for CCG actions please see
GCCG Quality report to the Integrated Governance Quality committee (IGQC).
MRSA health community

Threshold

Trend (MRSA health community)

3
2
1
Jan‐14

Dec‐13

Nov‐13

Oct‐13

Sep‐13

Aug‐13

Jul‐13

Jun‐13

May‐13

Apr‐13

Mar‐13

Feb‐13

Jan‐13

Dec‐12

Nov‐12

Oct‐12

Sep‐12

Aug‐12

Jul‐12

Jun‐12

May‐12

Apr‐12

0

Number of total C. diff infections (Health Community)
Number of C. diff infections (Health Community) – Current year to date performance is
Red rated. 178 cases against a target year to date target of 129. Threshold for the year
was set at 162 cases.
In Q3 there were a cumulative total of 42 episodes of clostridium difficile infection against
a cumulative target of 32 cases. This represents a significant improvement on the
number of infections reported in Q1 & Q2. The January position was 14 cases against a
trajectory of 17.
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C.diff health community

Threshold

Trend (C.diff health community)

Jan‐14

Dec‐13

Nov‐13

Oct‐13

Sep‐13

Aug‐13

Jul‐13

Jun‐13

May‐13

Apr‐13

Mar‐13

Feb‐13

Jan‐13

Dec‐12

Nov‐12

Oct‐12

Sep‐12

Aug‐12

Jul‐12

Jun‐12

May‐12

Apr‐12

40
30
20
10
0

Number of Never Events
Red rated due to 3 never events reported in 2013/14.
April never event at GHNHSFT relates to the retention of an organ retrieval bag, the error
was discovered prior to the patient leaving the theatre however, the patient did require
additional surgery and further anaesthetic.
August never event at GHNHSFT relates to an orthopaedic hip joint where an incorrectly
sized implant was used during a hip revision. On discovery the implant needed to be
changed so the patient was operated on for a second time.
October never event at GHNHSFT relates to a retained pack following Gynaecology
surgery. The incident will be subject to a full root cause analysis investigation and
reported to the GCCG quality team.
No further incidents were reported in December.
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3.1

Perspective 2. Finance and Efficiency
Perspective 2

Finance & Efficiency

Amber

Success critieria: To ensure a financially viable commissioning organisation with an
underlying recurrent surplus
Underlying recurrent surplus (%age)

Threshold
2%

A

Lower threshold
1%

Surplus ‐ year to date variance to planned performance (%age)

0.10%

0.25%

Surplus ‐ full year variance to planned performance (%age)

0.10%

0.25%

Running costs year to date (variance to running costs allocation)

Within RCA

Running costs forecast outturn (variance to running costs allocation)

Within RCA

BPPC performance on non‐NHS invoices by value (year to date)

95%

80%

Cash drawdown in line with planned profiles (%age variance)

2%

5%

A

Success critieria: QIPP Full year Forecast
QIPP ‐ full year forecast delivery to planned performance (%)

3.1.1

RAG

Threshold
95%

Lower threshold
80%

RAG

Finance and efficiency – Period to 28th February 2014
Summary:







The CCG is forecasting to deliver its planned surplus of £6.757m.
Known risks and pressures have been fully assessed and included within the CCG’s
forecast position, with mitigating actions where appropriate.
It has not been assumed that slippage on QIPP implementation will be recovered in
the current financial year.
Financial risks are monitored through a continuous review of budgets and proposed
investments and the use of the CCG’s contingency and activity reserves.
The better payment practice code performance for the year to date (for non-NHS
invoices by volume) is 92.3% which is below the targeted figure.
Key risks:
- Provider contracts continue to show significant over performance in excess of
those levels planned within the year end forecast

As has been the case for the majority of the year, the overall assessment for the finance
and efficiency perspective is amber for which more detail is provided in the following
sections. However, this assessment should be read in conjunction with those risks
outlined within paragraph 3.8.
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3.2

Resources
The CCG’s current anticipated resource limit (see Appendix 2) is £678.89m; reflecting an
increase of £4.475m in the current month. This majority of this movement relates to
funds being received for the Community Equipment capital grant.

3.3

Expenditure
The financial summary as at 28th February 2014 shows a year to date surplus of
£6.194m which is in line with the plan and further detail is shown at Appendix 3. Key
budget areas with either a financial risk or forecast outturn variance are highlighted
below:
Key

Trend
Indicates a favourable movement in the month
Indicates an adverse movement in the month

Gloucestershire Hospitals NHS FT
Discussions regarding the scale of the forecast outturn
over-performance are ongoing at an Executive Director
level in order to reach a year end agreement and the CCG’s
initial proposal has been reflected in the current operating
position. The impact of the contract performance is being
built into 2014/15 plans.
Winfield Hospital
The continued over-performance relates to Orthopaedics.
GP referrals have increased but this change has been over
a wide range of practices rather than any one area. The
referral trends are being analysed further for inclusion in
future plans.
University Hospital Bristol
The contract performance excluding specialist activity
(which has now been actioned within contract variations)
continues to show under-performance.
Great Western Hospital
The position has deteriorated by a further £26k this month
with the majority of the over-performance relating to
emergency inpatients and critical care; this being offset by
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Forecast
Over/
(Under)
Spend
£’000

£10,063.0

£895.6

(£362.0)

£426.0

under-perrformance in day casses/elective
e activity.

Any Qualified Prov
vider (AQP
P)
Although a small favourable
f
e moveme
ent was re
eported inn
February,, this area
a continuess to significantly ove
er perform
m
without la
arge corre
esponding underspe
ends being
g reportedd
within GH
HFT contra
act monitorring analys
sis. Further work iss
being und
dertaken to
o look at ovverall prac
ctice referra
al levels too
identify arreas of significant cha
ange from 2012/13.

Non Contractual Activity
A
(NC
CA)
Following further in
nvestigatio
on, some costs rech
harged byy
providers that fa
all underr the re
emit of Specialistt
Commissioning ha
ave been recharge
ed to the correctt
commissioner. Further revie
ew is ongoing to en
nsure thatt
only non specialist
s
costs
c
are b
being paid by the CCG.
Continuin
ng Health Care
Pay costss are continuing to u nderspend
d due to a significantt
staff turn
naround in recent months and is the mainn
constituen
nt of the under
u
spen
nd along with
w Funde
ed Nursingg
Care. This
T
offsets
s the con
ntinuing ov
verspend relating
r
too
packagess of care arrranged forr older peo
ople.
Commun
nity Servic
ces
As in prevvious montths, the ma
ajority of th
he forecastt
overspend
d relates to
o the equip
pment pool operated by
Glouceste
ershire Cou
unty Counccil.

£582
2.2

£835
5.1

(£491
1.2)

£91.5

Oxygen
The foreccast outturn
n has marg
ginally improved this month by
£20k and further wo
ork is unde
erway to as
scertain wh
hether this
movemen
nt was due to the com
mmenceme
ent of the home
h
oxygen asssessmentt service.

£308
8.1

GP Presc
cribing
The presccribing datta received
d to Novem
mber 2013 highlightss
a further adverse
a
movement o
of £400k. The move
ement is a
national isssue and continues
c
o the corre
ection of a
to relate to
previous national overestim
mate of th
he impactt of costt
reductionss on selected dru
ug tariffs effective from 1stt
October.
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£207
7.4

Local Enhanced Services
Ongoing detailed reviews of these services has identified
further small underspends on particular schemes.

Running Costs
Further clarity on the charging arrangements for NHS Prop
Co has been received and factored into the forecast outturn,
this has led to a reduction in the forecast. A review of
commitments in this area yielded some favourable non pay
movements. Furthermore, pay is currently underspent due
to slippage in staff appointments; this being fully committed
from 2014/15 onwards.

(£171.8)

(£1,038.9)

3.4

QIPP
There have been no changes in achievement and the QIPP programme continues to
show slippage against plan. Appendix 4 shows the forecast slippage against
programme areas. Appendix 5 shows each scheme and its RAG rating in terms of
implementation, in year savings and also its forecast financial impact in
2014/15. Additional schemes have been and are continuing to be identified to
compensate for the forecast under delivery. Where known, the forecast for these
additional schemes has been included in the forecast. The slippage and associated
financial risk is reflected in each budget line within the forecast outturn.

3.5

Cash (Appendix 6)
The CCG has received a revised maximum cash drawdown (MCD) figure for 2013/14
which has been based on a NHSE submission made in February. Following a detailed
analysis of anticipated payments for the remainder of March 2014 at invoice level, the
CCG has advised NHSE that it plans to return £10m of this limit to NHSE. It is
anticipated that this cash will be managed across the Bath Gloucestershire Swindon &
Wiltshire health economy wherever possible.

3.6

Better Payment Practice Code (Appendix 7)
It is a national target to pay all non-NHS trade creditors within 30 days of receipt of
goods or a valid invoice. The year to date position shows no significant change in the
value of invoices paid (from 97.3% to 97.5%) although this is still above the 95% target.
The year to date achievement by volume at 92.3% is below target. However, in
February alone the position improved to 95.7%. The CSU’s invoice query manager is
regularly reviewing old invoices and offering support to budget holders across the CCG
in coding to get them paid.

3.7

Statement of Financial Position (Appendix 8)
The position shown includes the impact of transfers of legacy assets from
Gloucestershire PCT as at 31/3/13. Latest guidance from NHSE states that legacy
provisions will remain on their balance sheet in 2013/14 and 2014/15. It is anticipated
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that payment of retrospective CHC claims from 1/4/14 will be financed under a national
risk pooling scheme.
3.8

Financial Risk
The following risks may be material to the current financial position:


Contract Performance
A large number of the CCG’s contracts are variable and there is a risk of over
performance against the contracted value. Monitoring shows over performance
against the plan; the impact of over-performance is being included in the financial
plans for 2014/15.



QIPP slippage
Due to the nature and scale of system changes within the QIPP programme along
with the number of live schemes for the organisation there is a high risk of ongoing
slippage to the programme.



Properties
Under the charging regime for NHS Property Services the CCG will be charged for
any void space in properties owned or managed by NHS Property Service. The
CCG will be meeting with Prop Co to discuss ways to reduce this risk.



LD Joint Funded Placements
Although such packages have been reviewed regarding the extent of health and
social need identified, the CCG disputes that it should bear the cost of delays in
implementing the new care plans.



Financial Ledger
The CCG has to use the national finance system and the associated Integrated
Single Financial Environment reporting structure. This has led to very limited
flexibility in reporting the position and the CCG is working with other organisations
to enable greater flexibility in the reporting structure to enable effective local
reporting.

Recommendations
The Governing Body is asked to
 Note the financial position and the inherent risks outlined within
the attached report
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4.1

Perspective 3. Patient experience

4.1.1

Patient Experience – Period to 28th February 2014

PERSPECTIVE 3

Patient Experience

Amber

Success criteria 1: Reporting: Improve reporting of patient experience and the
use of feedback to influence commissioning intentions
Key performance indicators
Friends & family test ‐ Roll out of FFT as per agreed national timetable
Friends & family test ‐ improvement in the average FFT score for acute
inpatient care & A&E services between Q1 2013/14 & Q1 2014/15
Results of Maternity, Emergency & elective inpatient surveys
Results of Community mental health survey
Review appropriateness and quality of feedback from providers
Qualitative feedback including that from surveys, FFT, 4Cs and Healthwatch
Results from the provider assurance framework through monitoring in the
Provider Quality Review meetings
Success criteria 2: Staff Involvement: Improve staff reporting of the three
domains of quality ‐ safety, effectiveness and experience
Key performance indicators
Review the systems for the management of Serious Incidents and Never
Events and develop mechanisms to identify themes, ensure lessons are
learnt and feedback is provided to member practices and service providers

A

G
G
A
G
A
A
G
G

To be included
when available

Establish a system for CCG staff to share their experiences and make
suggestions so that the CCG and providers can learn from staff's Friends and
Family experiences

G

Success criteria 3: Effecting change based on patient experience feedback :
Staff recognise the value of patient experience in their commissioning role

G

Key performance indicators
Use patient stories to monitor the quality of commissioned services
Use individual patient experience to inform the wider decision making in
improving services
Constructively respond to requests for specific engagement on themes
identified through feedback
Success criteria: 4. Key local and National standards relating to Patient
Experience
Key performance indicators
Achievement of key local and National standards relating to Patient
Experience – see section 4.2.1

A
G
G
A

A
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4.1.2

Success Criteria 1: Reporting – Improve reporting of patient experience
and the use of feedback to influence commissioning intentions (Amber).
Currently reporting overall recorded as ‘Amber’ for this element.
Collated friends and family data for December showing the position at the end
of quarter 3 is provided in Appendix 9. The FFT target to the end of quarter 3
was to achieve a Trust-wide response rate of 10%, which has been met. At
21.3% the Inpatient response rate is sufficient to afford validity to the result,
although at 12.6% the response rate for A&E falls below the 15% threshold
for validity.
At this early stage of implementation of FFT for maternity services it is proving
challenging to achieve valid response rates for antenatal and postnatal
contacts. Full data is given in Appendix 10.
A Patient Experience CQUIN is currently being developed, which will include
reference to FFT outcomes (for patients and staff), based on the revised
national guidance. Each provider will have an individual FFT CQUIN
schedule.

4.1.3

Success Criteria 2: Staff involvement – Improve staff reporting if three
domains of quality: safety, effectiveness and experience (Green).
The GCCG Patient and Public Engagement (PPE) objective to establish a
system for GCCG for to share their experiences and make suggestions so
that the CCG has been achieved. However, the system is not well used and
feedback has been received during Q3 to date. It may be that a different
approach needs to be considered.

4.1.4

Success Criteria 3: Effecting change based on patient experience
feedback – staff recognise the value if patient experience in their
commissioning role (Green).
GCCG continues to work with providers to agree processes for more
comprehensive data sharing to ensure a greater evidence base of local
patient experience is collected and used to inform future commissioning
decisions, service changes and service redesign and service reconfiguration.


GCCG has recently concluded the Joining up Your Care engagement
with the public, the feedback received will be used to inform GCCG’s
two-year operational plan and five-year strategic plan.

4.2

Reporting of key local and national standards – Patient experience

4.2.1

The following section provides an overview of key local and national standard
relating to patient experience. Assessment against performance is as per
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defined local/ national guidance.
Issues identified in the following areas:
- Emergency department 4 hour waiting times
- Mixed sex accommodation breaches
- Cancelled operations – not rebooked within 28 day
- RTT pathways in excess of 52 weeks
- Number of patients seen within 2 weeks of urgent referral for breast
symptoms.
Areas of good performance include:
-

Referral to treatment targets have been achieved
Significant improvement in 6 week diagnostic performance due to
improvements with initial diagnostic and planned Endoscopy waiting
times

The dashboard below provides a more complete position statement for the
domain. Each of the Amber and Red rated indicators are reported on by
exception in section 4.3. This section outlines year to date performance,
identifies the issues leading to that performance and any mitigating actions
being taken to improve performance.
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Local and National standards relating to Patient Experience
Patients Access to planned care
services
% of admitted pathways treated within
18 Weeks
% of non ‐ admitted pathways treated
within 18 Weeks

Amber rated

Threshold

Month

Performance

YTD
performance

90%

Jan

91.3%

92.7%

95%

Jan

95.7%

97.4%

92%

Jan

92.0%

95.1%

0

Jan

3

7

93%

Jan

93.3%

94.0%

93%

Jan

96.4%

88.0%

1%

Jan

0.54%

0.83%

1%

Jan

2.2%

2.2%

95%

Dec

97.0%

99.0%

95%

Dec

98.0%

98.0%

95%

Dec

99.0%

99.0%

95%

Dec

100.0%

100.0%

95%

Dec

98.0%

98.0%

95%

Dec

100.0%

99.0%

95%

Dec

97.0%

97.0%

% referred to the Parkinson Nursing
Service who are treated within 8 Weeks

95%

Dec

100.0%

100.0%

% referred to the Diabetic Nursing
Service who are treated within 8 Weeks

95%

Dec

100.0%

100.0%

% of incomplete Pathways that have
waited less than 18 Weeks
Zero RTT pathways greater than 52
weeks
% of patients seen within 2 weeks of GP
referral for suspected cancer
% of patients seen within 2 weeks of an
urgent referral for breast symptoms
cancer is not initially suspected
% of patients waiting more than 6 weeks
diagnostic test
% of patients waiting more than 6 weeks
for a Planned/ Surveillance diagnostic
test from their to be seen date –
Endoscopy procedures only
Patients access to community care
% referred to the Paediatric Speech and
Language Therapy Service who are
treated within 8 Weeks
% referred to the Paediatric
Occupational Therapy Service who are
treated within 8 Weeks
% referred to the Paediatric
Physiotherapy Service who are treated
within 8 Weeks
% referred to the Adult Speech and
Language Therapy Service who are
treated within 8 Weeks
% referred to the Podiatry Service who
are treated within 8 Weeks
% referred to the Adult Occupational
Therapy Service who are treated within 8
Weeks
% referred to the Adult Physiotherapy
Service who are treated within 8 Weeks

Trend

Page 21 of 40

Patients Access to unscheduled care
Threshold
4‐hour A&E target GHNHSFT
95%
95%
4‐hour A&E target GCS MIU
12 hour trolley waits
0
Positive patient experience of secondary care
0
Mixed‐sexed accommodation breaches
Cancelled operations ‐ 28 day breaches
0
Urgent operations cancelled for a second
0
Positive patient experience of mental health services
Care Programme Approach (CPA)
discharged from inpatient care who are
95%
followed up within 7 days
The proportion of people who have
depression and or anxiety discorders
13%
who receive psychological therapies
The proportion of people who complete
therapy who are moving towards
recovery

4.3

50%

Month
Feb
Jan
Feb

Performance
92.0%
99.9%
0

YTD
performance
94.1%
99.9%
0

Jan
Jan
Jan

0
1
0

48
43
0

Q3

97.4%

99.0%

Q3

9.8%

9.8%

Q3

50.8%

50.8%

Trend

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.
February’s performance was 92.0% making year to date performance 94.1%
compared to a target of 95%. Threshold – at least 95% of patients should be
transferred, admitted or discharged within 4 hours.
A comprehensive action plan has been put in place, which considers, pre hospital,
in hospital and post hospital sections of pathways. There are identified senior leads
and a governance process to oversee delivery.
Performance continues to be monitored weekly by the GCCG. The allocation of
winter monies has now been completed with a number of schemes put in place for
the winter period.
Recruitment of additional Emergency Department nurses and doctors has been
completed. Additional resource has also been allocated to improve access to
diagnostic tests 7 days per week.
Eliminate mixed-sexed accommodation breaches at all providers sites
To date 48 patients have been involved in mixed sex accommodation breaches
against a target of 0.
GHNHSFT complete a route cause analysis for all mixed sex breaches and the
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outcomes are discussed with GCCG. GCCGs Senior Quality and Development
Manager have regular meetings with the GHNHSFT lead for patient experience to
review progress and identified actions.
There were no further breaches in January.
Mixed‐sexed accommodation breaches

Threshold

25
20
15
10
5
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Cancelled operations - Number of patients who have had an operation
cancelled, on or after the day of admission, for non-clinical reasons that have
not been offered another binding date within 28 days.
The year to date position (at the end of December) for GHNHSFT shows a total of
42 patients have been cancelled on the day of admission for non-medical reasons
and patients have not been provided with another date within 28 days; the threshold
is zero.
Bed pressures in quarter 1 resulted in a high number of cancellations on the day for
a non-clinical reason.
Of the 42 breaches 27 occurred in April and May where significant pressure was
experienced within the unscheduled care system. In January a further 3 patients at
GHNHSFT were cancelled and not provided another date within 28 days.
Cancelled operations ‐ 28 day breaches

Threshold

20
15
10
5
0
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar
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Number RTT pathways greater than 52 weeks
1 patient in April 2013 had a completed admitted pathway with a wait longer than 52
weeks. The patient at Plymouth Hospitals NHS Trust waited over 52 weeks for
treatment.
GCCG were not made aware of any issues and Plymouth were unable to provide
sufficient evidence of mitigating actions. GCCG withheld payment for patient’s
treatment in line with national guidance.
A second patient pathway in excess of 52 weeks at GHNHSFT occurred in
September. The patient was waiting for a Urological procedure; GCCG are reviewing
the root cause analysis with GHNHSFT and will take appropriate actions to minimise
the potential for future breaches.
GCCG have been informed of 3 further 52 week breaches which occurred in
December 2013 as follows:
1. Admitted cardiology patient at University Hospitals Bristol NHS Foundation Trust
2. Incomplete pathway for a Plastics patient at North Bristol NHS Trust
3. Incomplete pathway for a Trauma and Orthopaedics patient at Oxford University
Hospitals Trust.
A further 2 incomplete pathways at University Hospital Bristol and Oxford University
Hospital have been reported.
GCCG are having discussions with commissioners who manage the acute contract
on behalf of GCCG to identify and understand the operational issues that contributed
to these waiting times and agreed plans for the identification and active management
of any other likely breaches for Gloucestershire patients.
Cancer waiting times – patients seen within 2 weeks of an urgent referral
for breast symptoms
Relates to the percentage of patients seen within 2 weeks of an urgent referral
for breast symptoms, where cancer is not initially suspected.
It is a requirement for all Breast referrals to be seen within 14 days in line with
the national Cancer 2 week wait (2ww) performance target.
Year to date performance is Red rated at 88.0% against a threshold of 93%
Performance in August was significantly below the 93% threshold at 46.6%;
all 117 breaches occurred at GHNHSFT. Following the implementation of an
action plan performance has improved, January’s performance was 96.4%
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Percentage of patients waiting more than 6 weeks for diagnostics test.
Overall performance for the year has been good and has demonstrated a
significant improvement from previous years. November’s performance was
above the 1% threshold at 1.3%, due to a specific issue with
Echocardiography at GHNHFST. Of the 88 breaches at GHNHSFT 79 were
related to Echocardiography.
Performance in December was 0.55% and in January was 0.54%. GHNHSFT
do not anticipate any further problems.
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5.1

Perspective 4. Partnerships

5.1.1 Partnerships – Period to 28th February 2014:
.
PERSPECTIVE 4

Partnerships

Success criteria 1: Building effective partnership working by putting in place
a joint planning and governance framework to improve outcome for the
Gloucestershire population
Key performance indicators
Signed off Better care fund (BCF) plan
Develop a 5 year commissioning plan agreed with key providers
Development and maintenance of system wide forum encompassing all
providers across heath & social care, independent and voluntary sector
Success criteria 2: Delivery of the Health & Well Being plan

Green
Green

G
In line with National
timetable
G

Under development

Key performance indicators
Increase the range and volume of services commissioned jointly with both
GCC and District Councils.
Increase the range and volumes of services commissioned jointly with the
third sector on a locality basis within which the agenda of early intervention
and prevention are woven into a range of local statutory health and social
care services.
Success criteria 3: Effective urgent care pathway to enable more patients to
stay in their own home
Key performance indicators
Increase in the number of people who remain in their normal place of
residence
Partnership working group established to review dashboard and set targets.

Green

To be incorporated
into BCF
G
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5.1.2 Success criteria 1: Building effective partnership working by putting in place a
joint planning and governance framework to improve outcome for the
Gloucestershire population (Not rated)
The Better Care Fund (previously referred to as the Integration Transformation Fund)
was announced in June as part of the 2013 Spending Round, the national total is
£3.8bn. It provides an opportunity to transform local services so that people are
provided with better integrated care and support.
Draft plans for the BCF have been developed and were submitted on the 14th
February. Final plans are due to be submitted on the 4th April 2014. The draft plans
submitted were drawn up by the Gloucestershire Health Community and signed off by
the Health and Well Being Board
The draft submission combines the shared direction of travel, the ambitions identified in
Your Health Your Care, GCCGs commissioning intentions, GCCGs local operating and
service planning with our developing 5 year vision - Joining Up Your Care.
5.1.3 Success criteria 2: Delivery of the Health & Well Being plan (under development)
Further clarity around further commissioning and contract management strategies will
form part of the BCF plan.
5.1.4 Success criteria 3: Partnership working group established to review dashboard
and set targets.
Health and social care working group established, part of its remit is to review the
discharge dashboard including key targets and deliverables across the unscheduled
care system.

Page 27 of 40

6.1

Perspective 5. Staff

6.1.1 Staff – Period to 28th February 2014:

PERSPECTIVE 5

Staff

Success criteria 1: Attracting and retaining high quality staff aligned to the
CCGs vision and values
Key performance indicators
Turnover ‐ % of employees leaving the organisation
Number of current Vacancies in structure
Success criteria 2: Personal development processes that are linked to the
strategic plan
Key performance indicators

Green
G

1.25%
5
Collating results from
October

All staff should have a personal development plan

Collating results from
October

Proportion of staff with appraisal meeting within the last 6 months

Collating results from
October

Success criteria 3: Staff are Happy and Motivated

G

Key performance indicators
Staff sickness levels
Staff Survey

6.1.2

1.76%
Annual only

Attracting and retaining high quality staff aligned to the CCGs vision and
values
Monthly turnover has decreased from 1.38% to 1.25% per month. The number of
leavers since April 2013 is 25 (0 in February).
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Staff turnover

Threshold

6.00%
4.00%
2.00%
0.00%
Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

There is 1 job live on NHS Jobs and 4 are in the recruitment process.
6.1.3

Personal development processes (PDP) that are linked to the strategic plan
The CCG has commenced the roll-out of their PDP process to ensure that
objective setting is in place. This is a rolling programme which is anticipated to be
completed by the end of March.

6.1.4

Staff are Happy and Motivated
Staff survey results to be reviewed annually when survey takes place.
Staff sickness levels up to the 28th February have been 1.76% which is below the
GCCG target of less than 3%, and lower than that reported in December. 1.76%
equates to 1078 full time equivalent (FTE) working days. The sickness absence
rate is calculated by the total number of FTE days lost divided by the total number
of working days.
Sickness levels

Threshold

3.50%
3.00%
2.50%
2.00%
1.50%
1.00%
0.50%
0.00%
Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar
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7.1

Annual Operating Plan: 2013/14

7.1.1

Introduction
The Clinical Commissioning Group (CCG) produced an Annual Operating Plan (AOP) for
2013/14, which outlined its key programmes of work, how national standards will be met
and the financial impact of plans. This is in the context of the national guidance
‘Everyone Counts: Planning for patients 2013/14’ published by NHS England.
This report updates the Governing Body on delivery of the key components of the
2013/14 annual operating plan.
Within the AOP there are a total of 47 programme areas identified. By the end of the
financial year 41 of the programmes (87%) are expected to have delivered all of their
milestones in line with plan. Of the remaining 6 programmes all of these have plans in
place to support delivery in 2014/15 (see section 3.3 for further detail).

7.1.2

AOP Update Report
An overview by theme is shown below, with further detail in the attached appendix.

7.1.3

Integration
The Integrated Community Teams (ICTs) model and Service Specification has
progressed to implementation during 2013/14 starting with the Gloucester Locality in
January 2014. Services within the remaining localities will be implemented during
2014/15; commencing with Cheltenham locality.

7.1.4

Clinical Programme Groups (CPG)
The aim of the clinical programmes is to provide a transparent framework for defining the
best health outcomes possible for the population within the resource available and
commissioning services which deliver these outcomes; involving colleagues across the
health and social care community.
Completed developments during 2013/14 from across the priority Clinical Programmes
include:


The Frail Elderly CPG has launched the Dementia Toolkit, along with training
resources made available for the evaluation of the enhanced model. GCCG is
reshaping the programme following the trial within Stroud. This highlighted a
dependency on Mental Health Nurses, the service has been altered to increase
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self-directed learning and the tools created are now available for the Training and
Education Strategy. The continued rollout encompasses the plan for 14/15.


The Care Homes Enhanced Service has been implemented, a high level of sign
up from GP practices has ensured 80% of all care homes have a lead GP
practice assessing patients within their homes on a periodic basis.



One of our quality premiums (QP) involved the development of Weight
Management Services across the county. This has been implemented and is
forecast to over achieve our QP target with circa. 2000 patients receiving a
referral to Weight Management Services.



The development of the LDISS (Learning Disability Intensive Support Service)
has been agreed and due to be launched in April 2014



The OPAL service has commenced at Gloucester Royal Hospitals in October
2013. Assessment of future commissioning will be part of the ongoing evaluation
of the service (taking account of the challenges with achieving a wide scale roll
out); including a focus on the relationships with ICTs.



The Community Diabetes Service in primary care was re-launched in July 2013;
further supported by the enhanced service in primary care.



The Home Oxygen Assessment service commenced in October 2013.

In addition to the delivery of the expectations within the Annual Operating Plan a number
of other key achievements have been made in 2013/14 including the following:

7.1.5



There has been a successful integration of the GCS Community Respiratory
Team with the acute Respiratory Assisted Discharge Team, supporting the
continued development of integrated / ‘joined up’ care within Gloucestershire.



Established the Cardiovascular Disease (CVD) CPG in October 2013. The group
has defined its key work areas for 2014/15 and will look to identify ways to
improve the utilisation of services.



Following positive outcomes from the audit of an urgent paediatric telephone
advice service, work is underway to develop a business case during 2014/15 for
longer-term provision.

Urgent Care
The Unscheduled Care work plan aims to focus on ensuring patients “receive care at the
right time and in the right place,” as close as possible to the patient’s home. The
outcome will be to reduce the reliance upon bed-based services and support service
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providers to deliver according to agreed performance and quality standards.

7.1.6



The NHS ‘111’ service saw a concerted effort from the CCG and providers to
work through the rectification plan ensuring that this service was available to the
public prior to the busy winter period, helping to support the typical high demand
anticipated.



The Ambulatory Emergency Care (AEC) model has been trialled at GRH, with
implementation of the recommendations for a full rollout of the service expected in
2014/15.



Positive evaluation of usage and deflection of admissions via the SPCA (Single
Point of Clinical Access) will support further development of SPCA to align with
Integrated Community Teams going into 2014/15. In addition, development of
joint protocols with SWAST regarding the use of SPCA to avoid admissions, has
improved the provision of care, supporting the CCG approach to ‘Joined Up’
Care.



The Risk Stratification Enhanced Service has seen positive sign up with all 85
practices having completed the initial data extractions. Audit of the successful
completion of this project is underway to identify ‘Lessons Learned’. Plans in
place to support the DES for Unplanned Admissions for 2014/15; along with
supporting the developments within the ICT work stream.



The Integrated Discharge Team (IDT) has brought together the Community
Discharge Team, Discharge Assessment Team and Adult Social Care Team into
one collaborative cross-organisational team that is contributing to discharge
planning.



The Minor Injuries Unit utilisation project has developed a referral process has
been rolled out across all localities to support the continued development of
increasing the use of the seven MIUs in Gloucestershire.

Planned Care
The Planned Care work schedule aims to develop countywide services, and to
commission system-wide developments, including work led by the CPGs and localities.


The Advice and Guidance Service is now in place in 8 different specialities,
reducing the requirement for patients to receive secondary care referrals by
providing consultant advice to GPs quickly within specific clinical pathways.



In order to support the planned care pathway and ensure timely access to
services the CCG has continued with a range of providers in the county to offer
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diagnostic, outpatient, endoscopy and elective care services, this has also
supported the patient choice initiative. For diagnostic services (MRI, CT, nonobstetric ultrasound) eight contracts have been signed to provide diagnostic
services through the Any Qualified Provider route, with engagement, locality visits
and clinical education completed across Gloucestershire.
7.1.7

Supporting Strategies
Delivery of the priorities as laid out in the operating plan are supported a number of
enabling strategies (such as quality developments, estates, contractual approaches, and
governance). Developments include:

7.1.8



A new purpose-built 20-single bedded unit Hospital in Tewkesbury has opened
during 2013/14, offering a wide range of services such as a minor injuries unit,
outpatient’s clinic, and an Assessment & Rehabilitation Unit. Bringing care closer
to home, supporting commission plans to modernising Gloucestershire’s
Community Hospitals.



Performance monitoring is in place within contracts in order to assure delivery of
key components of the CCGs Annual Operating plan.



GCCG has developed a Quality Strategy (plan-on-a-page), which describes the
overarching fundamental standards Gloucestershire healthcare will strive to
ensure patients receive.



GCCG has reviewed specifications and is working through developing shared
specifications for services. This is fundamental as GCCG develop its ‘Joining Up
Your Care’ approach over the next five-years 2014-2019.

AOP Update Report
Whilst considerable progress has been made there has been some slippage against
planned milestones in year; detail of this is shown in the table below (section 7.2).
Risk assessment is based on slippage from original planned implementation date, with a
red risk assessment for those schemes with slippage greater than six months. The
mitigating actions and re-forecast date is shown in the table.
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7.2 Areas of slippage during 2013/14
Programme

Outline of project

The model is aimed
Older People
Assessment and at ensuring frail
older people have
Liaison (OPAL)
access to a
Comprehensive
Geriatric
Assessment (CGA)
following acute
illness presentation
and provide support
to the community
with admission
prevention in order
to manage unmet
demand and reduce
hospital admissions
Developing the
MSK Services
existing
infrastructure in
primary and
community care, to
ensure equity of
service whilst the
longer term
countywide service

Milestones
missed

Issues/Concerns

Actions to deliver

Clinical Programmes
Delays in
Partial pathway
 Locum consultant
implementation implementation at
providing backfill for
of the New
GRH only (therefore
two GOAM
pathway
amber rated); due to
consultants.
significant delays in  Review of outcomes,
consultant
activity & performance
recruitment
at GRH to be
conducted to inform
future model for 14/15
beyond.

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

Delay to
implementation of
full transition
coverage, therefore
slipped timescales.

Revised &
(Original)
Delivery
2014/15
(Original
date: Q3)

Implementation
date Agreed
agreed for MSK 1st April commencem
2014
ent April
2014
(Original
date: Q1)

Q2 2014/15
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Overall
RAG
Rating

Programme

Dermatology

Ophthalmology

Outline of project

Milestones
missed

is being developed.

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

In 2013/14 the
service re-design
portfolio is focussed
on developing and
implementing an
equitable
intermediate tier
across all localities
in Gloucestershire.
The overarching aim
of this project is to
review service
delivery and
capacity for the
treatment of
Ophthalmology

Issues/Concerns

Actions to deliver

Interface evaluation to
be undertaken once 3
full months of service in
place across the county.

Alignment of
existing services
to equitable
service
specification
across the
county

GCCG and
GHNHSFT
recognised that
alignment and
equitability of
services

Implement
Standardised
Best Practice
Pathway for
Cataract Follow
Up.

Following
discussions with
GHNHSFT at the
Ophthalmology
CPG, the need to
undertake a full
capacity and

Developing MSK
outcome framework to
inform future
configuration across all
providers will continue
as part of MSK CPG in
2014/15.
GCCG is working with
GHNHSFT to identify an
agreement going
forward to deliver an
equitable service.

Revised &
(Original)
Delivery
(Original
date: Q2)

Q3 2014/15
(Original
date: Q3)

Q4 (Original
date: Q2)

GCCG has submitted a Q4 (Original
contract proposal and
date: Q2)
this is now in
consideration at
GHNHSFT. This will
form part of GCCG’s
two-year implementation
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Overall
RAG
Rating

Programme

Diabetes

Outline of project

Services. In
particular with focus
on opportunity to
provide services in
community
locations, such as
Wet AMD, and to
ensure agreed
thresholds and
pathways are
consistent across
the county and are
followed, such as
Cataract Surgery
thresholds and
Follow up pathways
Investment in
Gloucestershire
Care Services
(GCS) Community
Diabetes Team in
order to build
sufficient capacity
and improve the
quality of referrals
received.
To reduce the

Milestones
missed

Issues/Concerns

Actions to deliver

Revised &
(Original)
Delivery

demand analysis, as plan.
well as reprioritisation of
projects was
highlighted. This
has led to a review
of the contractual
model and how we
approach
Ophthalmology
services.

Agree new
diabetes service
model within
CCG

Delay in
commissioning of
new service model
following
discussions at the
CPG that the
current model
needed to
incorporate
sufficient data from
the Enhanced
Service to offer a

The Diabetes Clinical
Programme Group has
revised the milestones
to take into account the
requirement to test
current assumptions
and the impact the
Enhanced Services has
had on the current
service. The CPG also
recognises need to
engage with localities to

Q1 2014/15
(Q3)

Page 36 of 40

Overall
RAG
Rating

Programme

Outline of project

Milestones
missed

variation in the
delivery and quality
of diabetes care
provision
To minimise the
referral of patients
who could be
managed in primary
and/or community
care
Ambulatory Day
Unit / AEC

Key

Develop and roll out
Ambulatory Care
Model (based on
Gloucestershire
Royal Hospital
(GRH) Ambulatory
Emergency
Condition
pilot). Following the
recommendations
from the trial.

Implementation
of
recommendatio
ns by Q2

Issues/Concerns

Actions to deliver

robust service
model.

ensure the outcomes
are delivered and this
has impacted the
original timescales.

Urgent Care
The substantive
model for AEC is
under development,
informed by the
recommendations of
the trial.

The service is now up
and running on an
interim basis across
both sites whilst the
substantive model is
agreed. The enhanced
model will be in place by
end Q1 2014/15.

Revised &
(Original)
Delivery

2014/15 Q1 interim model
implemented
(Original
Date: Q2)

Description
Significantly passed its original milestone and unlikely
to recover in year
Missed original milestones however either: partial
delivery or recoverable position in-year
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Overall
RAG
Rating

7.3 Recommendations
The CCG are asked to take note of:




the financial position as at 28th February 2014 and the inherent risks outlined
within the attached report
the performance against local and national targets and the actions taken to
ensure that performance is at a high standard.
the update to the Annual Operating Plan 2013/14 and the mitigating actions
taken to resolve areas of concern.

Appendices:
Ref
1
2
3
4
5
6
7
8
9
10
11

Description
GCCG Dashboard 2013/14
Resource Limits
Summary Financial Position
QIPP financial summary against 2013/14 plan
QIPP assessment by scheme
Cash
Better Payment Practice
Statement of Financial Position
Friends and Family Test Briefing (A&E and Inpatient Data): December 2013
Friends and Family Test Briefing (Maternity Data): December 2013
Briefing on performance framework
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Appendix 11
GCCG Performance Framework Overview
Each of the above sections is broken down into success criteria which when
combined provide an overall rating for the domain. The development of the
partnerships section has taken longer than expected; therefore, this initial report
focuses on the other areas; a complete report for partnerships will be available from
November onwards.
Areas of performance assessed as being at risk of failure at year end, or other issues
that engender concerns throughout the year, for which the Board need to be made
aware of, are reported upon within this report. Where standards are reported on a
quarterly basis, the board will be informed of updates as and when data is available
or new information comes to light.
All indicators are RAG rated, based on the 2013/14 NHS Everyone Counts Planning
for Patients thresholds.
Performance framework
The GCCG performance framework measures the in-year success of the organisation
by linking the key organisational objectives to perspectives. Each of the five
perspectives is given a Red, Amber or Green rating based on the progress made
against a number of locally defined critical success criteria.
Key local and national commissioned performance targets are also reported under
each domain; however, the overall rating of each perspective is derived from GCCG
performance against those targets which link to the organisations objectives:
Internal Perspective
Clinical Excellence

Organisational Objective
(1)
Develop strong, high quality, clinically
effective and innovative services. We will
deliver this through a multi professional focus,
with a particular emphasis on clinical
programme approach and developing our
member localities.

Finance and Efficiency

(3)
Transform services to meet the future
needs of the population, through the most
effective use of resources; ensuring the
reduction of harm, waste and variation.
(4)
Build a sustainable and effective
organisation,
with
robust
governance
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arrangements throughout the organisation and
localities.
Patient Experience

(2)
Work with patients, carers and the
public; to inform decision making.

Partnerships

(5)
Work together with our partners to
develop and deliver ill health prevention and
care strategies designed to improve the lives
of patients, their families and carers.

Staff

(6)
Develop
strong
leadership
as
commissioners at all levels of the organisation,
including localities.
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Gloucestershire CCG 2013/14 Integrated Performance Scorecard
2012-13
Outturn

Principal Delivery Targets

Target

Apr 2013

May 2013

Jun 2013/
Q1

Jul 2013

Aug 2013

Sept 2013/
Q2

Oct 2013

Nov 2013

Dec 2013/
Q3

Jan 2014

Feb 2014

Mar 2014/
Q4

95.0%
91.4%
89.9%
90.8%
99.95%
0
0
0
0
0

95.0%
91.9%
93.1%
92.4%
99.88%
0
0
0
0
0

95.0%
93.7%
95.4%
94.4%
99.91%
0
0
0
0
0

95.0%
95.5%
93.4%
94.7%
99.9%
0
0
0
0
0

95.0%
93.7%
97.2%
95.0%
99.9%
0
0
0
0
0

95.0%
94.4%
97.9%
95.7%
99.95%
0
0
0
0
0

95.0%
94.4%
98.2%
95.8%
99.96%
0
0
0
0
0

95.0%
93.3%
97.3%
94.7%
99.87%
0
0
0
0
0

95.0%
93.8%
97.5%
95.1%
99.9%
0
0
0
0
0

95.0%
93.2%
95.9%
94.2%
99.8%
0
0
0
0
0

95.0%
90.7%
94.4%
92.0%

95.0%

0
0
0
0
0

0

75.0%
70.2%
69.9%
75.0%
73.9%
74.7%
95.0%

75.0%
75.7%
73.6%
75.0%
72.7%
72.7%
95.0%
95.2%
94.1%
0
77
0
18
0
6
0
7

75.0%
68.4%
67.3%
75.0%
70.1%
72.8%
95.0%
94.6%
95.1%
0
78
0
19
0
16
0
4

75.0%
72.9%
78.7%
75.0%
70.3%
70.2%
95.0%
95.0%
94.8%
0
98
0
10
0
19
0
0

75.0%
69.8%
76.4%
75.0%
69.8%
69.2%
95.0%
94.1%
93.6%
0
76
0
13
0
24
0
2

75.0%
64.7%
63.8%
75.0%
69.4%
70.2%
95.0%
94.6%
95.0%
0
100
0
13
0
15
0
2

75.0%
68.7%
66.9%
75.0%
69.5%
68.1%
95.0%
94.3%
94.4%
0
106
0
9
0
22
0
2

75.0%
66.3%
62.2%
75.0%
68.8%
67.1%
95.0%
94.2%
92.9%
0
75
0
12
0
14
0
4

75.0%
71.1%
65.4%
75.0%
74.4%
71.7%
95.0%
95.0%
93.7%
0
106
0
6
0
19
0
5

75.0%
70.2%
70.1%
75.0%
71.1%
70.0%
95.0%
94.6%
93.0%
0

75.0%

95.2%
95.7%
0
136
0
71
0
12
0
5

75.0%
74.4%
70.1%
75.0%
75.2%
74.8%
95.0%
95.9%
95.2%
0
86
0
10
0
14
0
3

0

0

0

0

0

0

14
14.8
0
10

14

14

14

14

14

14

14

14

14

14

14

16.6
0
10

9.8
0
10

10.5
0
10

9.8
0
10

8
0
10

11.2
0
10

13.3
0
10

6.0
0
10

8.8

12.3

10

10

5.5

8

5.5

5.3

4.6

5

7.8

10

4.5

2.6

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

73.9%

89.5%

95.7%

96.6%

97.9%

96.1%

98.7%

97.9%

96.8%

98.4%

98.5%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

5.0%

4.4%

3.1%

1.3%

2.4%

0.4%

0.7%

0.4%

0.3%

0.5%

0.4%

0.2%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

60.0%

77.3%

75.6%

74.8%

74.0%

74.7%

79.3%

79.8%

80.3%

82.9%

81.1%

78.5%

N/A

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

-

49.3%

44.4%

55.7%

76.4%

77.2%

82.7%

74.8%

66.4%

74.6%

69.0%

N/A

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:01:00

00:27:35

00:15:48

00:18:17

00:12:00

00:07:09

00:08:00

00:05:45

00:06:05

00:05:31

00:06:22

00:03:53

Year /
Quarter to
date

Year end
forecast

Perf.
Measured

Unscheduled Care
Accident & Emergency

CB_B5

CB_S9

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

12 hour trolley waits (no A&E attender should wait more than 12 hours
from the decicision to admit to admission)

Target
GRH
CGH
GHNHSFT total
GCS - MIU
Target
GRH
CGH
GHNHSFT total
GCS - MIU

94.5%
95.0%
94.7%
99.9%
0
0
0
0

95.0%
93.3%
95.3%
94.1%
99.91%
0

95.0%
C

0
C

Ambulance
Cat A 8 min response - The percentage of Category A RED 1 incidents,
CB_B15_01 which resulted in an emergency response arriving at the scene of the
incident within 8 minutes.
Cat A 8 min response - The percentage of Category A RED 2 incidents,
CB_B15_02 which resulted in an emergency response arriving at the scene of the
incident within 8 minutes.
CB_B16

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

CB_S7

Over 30 minute ambulance handover delays (GHNHSFT)

CB_S7

Over 1 hour ambulance handover delays (GHNHSFT)

CB_S8

Clear up delays of over 30 minutes

CB_S8

Clear up delays of over 1 hour

Target
SWASFT
Glos only
Target
SWASFT
Glos only
Target
SWASFT
Glos only
Target
Actual
Target
Actual
Target
Actual
Target
Actual

n/a
n/a
n/a
n/a
95.5%
95.0%
2,473
731
n/a
n/a

75.0%

95.0%

0

75.0%
69.7%
69.1%
75.0%
72.3%
72.0%
95.0%
94.9%
94.5%
0
938
0
181
0
161
0
34

75.0%

75.0%
C
95.0%

0
0

C

0
0

C

Delayed Transfers of Care (DTOC)
Local

Average number of Delayed Transfers of Care for acute patients in the
month

Local

Reimbursable Days for Acute DTOCs (Attributable to Social Services)

Local

Average number of Delayed Transfers of Care for non-acute patients in
the month

GHNHSFT target
GHNHSFT actual
GHNHSFT
GCS target
GCS actual

10

14
11.0

14

10

10

5.9

C

M

Harmoni 111
Local

Calls answered within 60 seconds

Local

Calls abandoned after 30 seconds

Local

Calls triaged

Local

Calls warm transferred

Local

Longest wait for an answer

Local

Longest wait for a call back

Target

N/A

Actual
Target

N/A

Actual
Target

N/A

Actual
Target
Actual
Target
Actual
Target

N/A

95.0%

95.0%

95.0%

94.5%
5.0%

5.0%

5.0%

1.3%
60.0%

60.0%

60.0%

78.0%
98.0%

98.0%

98.0%

00:01:00

00:01:00

00:01:00

00:10:00

00:10:00

00:10:00

M

67.0%

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

00:10:00

Actual

03:07:38

00:08:53

00:25:45

00:11:53

00:12:24

00:09:57

00:06:28

00:25:21

00:09:55

00:19:38

00:09:45

Target
Actual
Target
Actual

90.0%
93.6%
0
1

90.0%
92.8%
0
0

90.0%
93.2%
0
0

90.0%
94.2%
0
0

90.0%
93.7%
0
0

90.0%
91.3%
0
1

90.0%
91.2%
0
0

90.0%
90.9%
0
0

90.0%
93.6%
0
1

90.0%
91.3%
0
0

90.0%

90.0%

90.0%

90.0%

0

0

0

0

95.0%

95.0%

95.0%

95.0%

0

0

0

0

Planned Care
Acute Care Referral to Treatment
CB_B1

Percentage of admitted pathways treated with in 18 Weeks

CB_S6

Number of completed admitted pathways greater than 52 weeks

Local

Number of specialties where admitted standard was not delivered

CB_B2

Percentage of non - admitted pathways treated within 18 Weeks

CB_S6

Number of completed non-admitted pathways greater than 52 weeks

Actual

2

7

5

3

4

6

6

2

7

6

Target
Actual
Target

95.0%
98.0%
0

95.0%
97.9%
0

95.0%
97.9%
0

95.0%
97.6%
0

95.0%
97.1%
0

95.0%
97.2%
0

95.0%
97.1%
0

95.0%
97.3%
0

95.0%
96.7%
0

95.0%
95.7%
0

Actual

1

0

0

0

0

0

0

0

0

0

C

C

1

Gloucestershire CCG 2013/14 Integrated Performance Scorecard
Feb 2014

Mar 2014/
Q4

Year /
Quarter to
date

Year end
forecast

92.0%

92.0%

92.0%

92.0%

0

0

0

0

0

0

0

0

0

0

0

0

1.0%
42
0.5%
1.0%
2.2%

1.0%

1.0%

1.0%

1.0%

1.0%

1.0%
570
0.8%
1.0%

93%
49
95.7%
93%
8
95.5%
96%
1
99.6%
94%
0
100.0%
98%
0
100.0%
94%
0
100.0%
85%
19

93%
80
93.3%
93%
7
96.4%
96%
3
98.9%
94%
0
100.0%
98%
0
100.0%
94%
0
100.0%
85%
23

93%

93%

93%

78.9%
90%
0
100.0%
85%
0
100.0%

81.2%
90%
1
94.7%
85%
0
100.0%

79.8%
90%
0
100.0%
85%
0
100.0%

93%
653
94.0%
93%
240
88.0%
96%
16
99.3%
94%
4
98.9%
98%
1
99.6%
94%
0
100.0%
85%
214
80.5%
90%
4
98.2%
85%
3
92.7%

80.0%
83.6%
60.0%
42.3%

80.0%
87.8%
60.0%
55.8%

80.0%
88.9%
60.0%
80.0%

80.0%
83.3%
60.0%
95.8%

80.0%

80.0%

80.0%

80.0%

60.0%

60.0%

60.0%

60.0%

95.0%
96.0%
95.0%
100.0%
95.0%

95.0%
95.0%
95.0%
100.0%
95.0%

95.0%
97.0%
95.0%
98.0%
95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%
99.0%
95.0%
98.0%
95.0%

Apr 2013

May 2013

Jun 2013/
Q1

Jul 2013

Aug 2013

Sept 2013/
Q2

Oct 2013

Nov 2013

Dec 2013/
Q3

Jan 2014

Actual

1

2

2

5

5

5

7

4

5

8

Target
Actual
Target
Actual

92.0%
95.6%
0
0

92.0%
95.7%
0
0

92.0%
95.9%
0
0

92.0%
95.8%
0
0

92.0%
95.2%
0
0

92.0%
95.3%
0
0

92.0%
94.9%
0
0

92.0%
94.7%
0
0

92.0%
93.1%
0
2

92.0%
92.0%
0
2

Actual

4

4

4

4

4

5

4

2

7

7

Cancelled operations - Number of patients who have had an operation
cancelled, on or after the day of admission, for non-clinical reasons that
have not been offered another binding date within 28 days

Target

0

0

0

0

0

0

0

0

0

0

Actual

19

8

3

2

1

1

2

3

3

1

Urgent operations cancelled for a second time - number of urgent
operations that are cancelled by the trust for non-clinical reasons, which
have already been previously cancelled once for non-clinical reasons

Target

0

0

0

0

0

0

0

0

0

0

Actual

0

0

0

0

0

0

0

0

0

0

Target
Percentage of patients who have waited more than 6 weeks for one of the
Actual breaches
15 key diagnostic tests
Actual Perf
Target
Percentage of patients who have waited 6 weeks longer than their due
date for a planned diagnostic surveilance test (GHNHSFT only)
Actual

1.0%
68
0.98%
N/A
74.6%

1.0%
68
0.94%
N/A
66.7%

1.0%
41
0.60%
N/A
67.8%

1.0%
60
0.84%
1.0%
23.5%

1.0%
57
0.83%
1.0%
13.3%

1.0%
44
0.62%
1.0%
2.4%

1.0%
62
0.84%
1.0%
10.5%

1.0%
88
1.3%
1.0%
8.9%

1.0%
40
0.6%
1.0%
6.6%

Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf
Target
Actual breaches
Actual Perf

93%
67
93.8%
93%
4
97.7%
96%
4
98.2%
94%
1
97.7%
98%
0
100.0%
94%
0
100.0%
85%
20
78.7%
90%
0
100.0%
85%
1
66.7%

93%
38
96.1%
93%
5
97.7%
96%
0
100.0%
94%
1
97.9%
98%
0
100.0%
94%
0
100.0%
85%
18
84.6%
90%
1
96.4%
85%
1
75.0%

93%
48
95.2%
93%
2
99.0%
96%
0
100.0%
94%
0
100.0%
98%
0
100.0%
94%
0
100.0%
85%
25
75.5%
90%
0
100.0%
85%
0
100.0%

93%
51
95.2%
93%
15
92.8%
96%
3
98.7%
94%
1
97.8%
98%
0
100.0%
94%
0
100.0%
85%
22
79.8%
90%
0
100.0%
85%
0
100.0%

93%
121
88.8%
93%
117
46.6%
96%
2
99.1%
94%
0
100.0%
98%
0
100.0%
94%
0
100.0%
85%
17
83.0%
90%
1
95.0%
85%
1
83.3%

93%
89
92.0%
93%
63
73.0%
96%
3
98.9%
94%
0
100.0%
98%
0
100.0%
94%
0
100.0%
85%
23
82.2%
90%
1
95.7%
85%
0
100.0%

93%
50
95.7%
93%
4
97.7%
96%
0
100.0%
94%
0
100.0%
98%
1
95.5%
94%
0
100.0%
85%
24
80.5%
90%
0
100.0%
85%
0
100.0%

93%
60
94.1%
93%
15
92.5%
96%
0
100.0%
94%
1
97.5%
98%
0
100.0%
94%
0
100.0%
85%
23

Target
Glos
Target
Glos

80.0%
75.0%
60.0%
68.8%

80.0%
81.1%
60.0%
63.2%

80.0%
82.4%
60.0%
85.0%

80.0%
93.3%
60.0%
57.1%

80.0%
79.6%
60.0%
79.5%

80.0%
68.3%
60.0%
78.9%

Target
Actual
Target
Actual
Target

95.0%
100.0%
95.0%
100.0%
95.0%

95.0%
100.0%
95.0%
100.0%
95.0%

95.0%
100.0%
95.0%
95.0%
95.0%

95.0%
99.3%
95.0%
96.0%
95.0%

95.0%
98.9%
95.0%
100.0%
95.0%

95.0%
100.0%
95.0%
97.0%
95.0%

Unscheduled
Local
NumberCare
of specialties where non-admitted standard was not delivered
CB_B3

Percentage of incomplete Pathways that have waited less than 18 Weeks

CB_S6

Number of incomplete pathways greater than 52 weeks

Local

2012-13
Outturn

Principal Delivery Targets

Target

Number of specialties where incomplete standard was not delivered

Perf.
C
Measured

C

Cancelled Operations
CB_B18

C
CB_S10
Diagnostics
CB4

Local

C
1.0%

Cancer Waits
CB_B6

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

CB_B7

Percentage of patients seen within 2 weeks of an urgent referral for breast
symptoms where cancer is not initially suspected

CB_B8

Percentage of patients receiving first definitive treatment within 31 days of
a cancer diagnosis

CB_B9

Percentage of patients receiving subsequent treatment for cancer within
31 days where that treatment is surgery

CB_B10

Percentage of patients receiving subsequent treatment for cancer within
31 days where that treatment is an Anti-Cancer Drug Regime

CB_B11

Percentage of patients receiving subsequent treatment for cancer within
31 days where that treatment is a Radiotherapy Treatment

CB_B12

Percentage of patients receiving first definitive treatment for cancer within
62 days of an urgent GP referral for suspected cancer

CB_B13

Percentage of patients receiving first definitive treatment for cancer within
62 days from an NHS Cancer screening service

CB_B14

Percentage of patients receiving first definitive treatment for cancer within
62 days of a consultant decision to upgrade their priority status

93%

96%

94%

98%

94%

85%

90%

85%

93%

96%

94%

98%

94%

85%

90%

85%

C
93%
C
96%
C
94%
C
98%
C
94%
C
85%
C
90%
C
85%
C

Long Term conditions
EC

Proportion of people who have had a stroke who spend at least 90% of
their time in hospital on a stroke unit (GHT Only)

EC

Proportion of people at high risk of Stroke who experience a TIA are
assessed and treated within 24 hours (GHT Only)

C

Community Care Referral to Treatment (GLOUCESTERSHIRE only)
Paediatric
Local

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

Local

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

Local

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

95.0%
95.0%

C
C
C
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Gloucestershire CCG 2013/14 Integrated Performance Scorecard
Apr 2013

May 2013

Jun 2013/
Q1

Jul 2013

Aug 2013

Sept 2013/
Q2

Oct 2013

Nov 2013

Dec 2013/
Q3

Actual

99.0%

99.0%

97.0%

99.0%

99.3%

100.0%

98.0%

99.0%

99.0%

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

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
99.0%

95.0%
100.0%

95.0%
100.0%

95.0%
99.0%

95.0%
99.0%

95.0%
99.0%

95.0%
99.0%

95.0%
98.0%

95.0%
97.0%

95.0%
98.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
98.0%

95.0%
96.0%

95.0%
95.7%

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

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

Principal Delivery Targets
Percentage of patients referred to the Paediatric Physiotherapy Service
Local
who areCare
treated within 8 Weeks
Unscheduled

2012-13
Outturn

Target

Year /
Quarter to
date
99.0%

Jan 2014

Feb 2014

Mar 2014/
Q4

Year end
forecast

95.0%
100.0%

95.0%

95.0%

95.0%

95.0%
100.0%

95.0%

95.0%
98.0%

95.0%
98.0%

95.0%

95.0%

95.0%

95.0%
98.0%

95.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%

95.0%

95.0%

95.0%
99.0%

95.0%

95.0%
95.2%

95.0%
96.0%

95.0%
97.0%

95.0%
97.0%

95.0%

95.0%

95.0%

95.0%
97.0%

95.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%
100.0%

95.0%

95.0%

95.0%

95.0%
100.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

Perf.
Measured
C

Adult
Local

Local
Local

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

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

100.0%

C
C
C
C

C
C

Mental Health and Learning Disabilities
Adults of Working Age
CB_B19

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

Target
Glos

95.0%

95.0%

95.0%

100.0%

99.5%

97.4%

Glos target
Glos actual
Glos target
Glos actual

2.9%
3.4%
50.0%
50.4%

5.9%
6.6%
50.0%
50.6%

9.3%
9.8%
50.0%
50.8%

95.0%

95.0%

95.0%

99.0%

C

Improving Access to Psychological Therapies (IAPT)
CB_S5

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

CB_S5

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

13.0%
50.0%

C
50.0%

50.0%

C

Quality
Quality Indicators
CB_B17

Eliminate mixed-sexed accommodation breaches at all providers sites

Number of Never Events

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

4
0
0
1
0
0
0
0
90.0%
95.0%

10
0
0
0
0
0
0
0
90.0%
95.5%

6
0
0
0
0
0
0
0
90.0%
95.7%

0
0
0
0
0
0
0
0
90.0%
95.3%

6
0
0
1
0
0
0
0
90.0%
94.8%

0
0
0
0
0
0
0
0
90.0%
94.2%

0
0
0
1
0
0
0
0
90.0%
93.6%

4
0
0
0
0
0
0
0
90.0%
94.2%

0
0
0
0
0
0
0
0
90.0%
95.0%

0
0
0
0
0
0
0
0
90.0%
94.0%

Glos HC target

0

0

0

0

0

0

0

0

0

0

Glos HC actual

0

0

1

1

2

0

0

0

1

GHNHSFT target

1
0

0

0

0

0

0

0

0

0

0

GHNHSFT actual

0

0

0

0

1

0

0

0

0

1

Glos HC target

15

13

13

16

16

8

12

10

10

17

Glos HC actual

16

20

18

18

25

25

11

12

19

14

GHNHSFT target

6

5

4

5

6

2

4

4

4

4

GHNHSFT actual

4

8

5

1

8

9

3

4

3

3

GHT
GCS
2gether
GHT
Care Services Actual
2gether
SWAST
Ramsay Healthcare
Target
GHNHSFT

C

C

90.0%

90.0%

90.0%

90.0%

0

0

0

0

0

0

0

0

17

15

162

5

178
52

C

Cleanliness and HCAIs
Methicillin Resistant Staphylococcus Aureus (MRSA)
CB_A15

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

C
C

Clostridium Difficile (C.Diff)
CB_A16

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

4

48

C
C

local Priorities
LP1

LP2

LP3

n/a

12 (1%) 0r
492

24 (2%) or
738

Glos HC actual

n/a

395

650

Provide an enhanced level of health service into the homes over 50% of
Care homes in Gloucestershire

Glos HC target

n/a

10%

35%

GHNHSFT actual

n/a

86.0%

77.0%

The number of people, who are eligible to be offered a weight
management intervention, who take up a weight management referral

Glos HC target

n/a

300

800

GHNHSFT actual

n/a

461

1,171

Reduction in COPD admmission

Glos HC target

1,020

36 (3%) or
984

984

97.0%

50%

50.2%

1,700

1.5%

C

C

C

3

Appendix 2
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Current Assumed Resource Limit Position as at 28th February (Month 11)

2013/14
AS AT Month 10 2013/14

2013/14 baseline excl growth
Growth
Running costs
B/f surplus
Specialised Commissioning adj (South)
Specialist Commissioning further adj
adjustment to prior year surplus
Transfer from AT- Comm Midwifery
Transfers to AT - Newborn Screening/Dentistry
SCG Transfer to CCG - Dean Neurological
Winter Pressure
Rev Trf Secondary Care Dental
Trf SCG for RNHRD CRPS
Trf SCG for Networks
Ambulance Winter Pressures
Transfers to SCG re: GHFT/UHB/GWH/RUH
NHS111 improved DOS
Last month total
Adjustments in month
Other Adjustments
Community Equipment Capital Grant
Maximum Cash Drawdown exercise

Adjustments actioned in month

Cash

R

NR

TOTAL

Limit

£000

£000

£000

£000

660,548

660,548

660,548

15,193
15,090

2,023
(131)
(28)
(54)
422
(3,102)
5

15,193
15,090
6,629
(4,456)
(12,839)
23
120
(5,259)
231
2,023
(131)
(28)
(54)
422
(3,102)
5

15,193
15,090
6,629
(4,456)
(12,839)
23
120
(5,259)
231
2,023
(131)
(28)
(54)
422
(3,102)
5

5,787

674,415

674,415

25
4,450

25
4,450

25
4,450
(30,738)

4,475

4,475

(26,263)

6,629
(4,456)
(12,839)
23
120
(5,259)
231

668,628

Appendix 3
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Summary Financial Position
Overall financial position as at 28th February 2014 (Month 11)

Budget

Year to Date
Actual
(Under)/Over
spend

.£000

.£000

Acute services
Acute contracts -NHS (includes Ambulance services)
Acute contracts - Other providers
Acute - NCAs
Pass-through payments

294,419
9,094
6,284

303,960
10,697
7,049

Sub-total Acute services

309,797

Mental Health Services
MH contracts - NHS
MH contracts - Other providers

Forecast Outturn
Forecast (Under)/Over
Outturn
spend

.£000

.£000

9,541
1,603
765

321,007
9,914
6,855

324,480
18,904
7,690

3,473
8,990
835

321,706

11,909

337,776

351,074

13,298

68,843
2,168

68,998
1,812

155
(356)

75,099
2,402

74,916
2,366

(183)
(36)

Sub-total MH services

71,011

70,810

(201)

77,501

77,282

(219)

Community Health Services
CH Contracts - NHS
CH Contracts - Other providers
CH - Other

75,465
(1,945)

75,443
(1,843)

(22)
102

82,332
(2,173)

81,587
(1,336)

(745)
837

Sub-total Community services

73,520

73,600

80

80,159

80,251

92

Continuing Care Services
Continuing Care Services (All Care Groups)
Local Authority / Joint Services
Free Nursing Care

15,373
4,629
8,087

15,028
4,603
7,864

(345)
(26)
(223)

16,747
5,050
8,822

16,534
5,016
8,578

(213)
(34)
(244)

Sub-total Continuing Care services

28,089

27,495

(594)

30,619

30,128

(491)

Primary Care services
Prescribing
Enhanced services
Other

81,914
3,756
4,479

82,023
3,594
4,759

109
(162)
280

89,366
4,098
4,886

89,481
3,926
5,194

115
(172)
308

Sub-total Primary Care services

90,149

90,376

227

98,350

98,601

251

Other Programme services
Re-ablement funding
Other

1,890
4,786

1,894
4,660

4
(126)

2,062
5,362

2,066
5,240

4
(122)

Sub-total Other Programme services

6,676

6,554

(122)

7,424

7,306

(118)

579,242

590,541

11,299

631,829

644,642

12,813

23,050

13,522

(9,528)

25,214

14,252

(10,962)

602,292

604,063

1,771

657,043

658,894

1,851

Running Costs (incl reserves)

13,830

12,059

(1,771)

15,090

13,239

(1,851)

Total - Programme Costs (excl Surplus)

13,830

12,059

(1,771)

15,090

13,239

(1,851)

(6,194)

6,757

(6,194)

678,890

Total - Commissioned services
Specific Commissioning Reserves
(Inc headroom and Contingency)
Total - Programme Costs (excl Surplus)

Surplus
Total Application of Funds

6,194
622,316

616,122

.£000

Annual
Budget

.£000

(6,757)
672,133

(6,757)

Appendix 4
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
QIPP Programme 2013/14 as at 28th February (Month 11)

Theme

Unscheduled Care / Long
Term Conditions
Planned Care
Community Care
Prescribing
Mental Health
Learning Difficulties
Continuing Health Care
Transactional QIPP
Other - GHFT

Grand Total

Planned
Gross
Savings
2013/14
£'000

Theme
RAG

Savings
RAG

Recurrent /
Trend RAG

2,720

2,695

-25

A

G

A

2,384
3,521
4,087
495
982
1,756
2,000
255

1,970
1,271
4,000
370
982
1,756
2,000
255

-414
-2,250
-87
-125
0
0
0
0

A
A
G
A
G
G
A
R

A
R
G
A
G
G
G
G

R
A
G
G
G
G
A
R

18,200

15,299

-2,901

500

500

A

A

A

2,401

2,401

18,200

0

Additional Schemes increased usage of the ISTC
Additional QIPP schemes /
Slippage / Contingent
resources / Application of
QIPP rule

Grand Total

Forecast Variance
£'000
£'000

18,200

Appendix 5
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
QIPP Programme 2013/14 as at 28th February (Month 11)

Theme

Work
Programme

Component Projects

Comments

Project
RAG

Savings
RAG

Recurrent /
Trend RAG

OPAL

Locum now recruited to backfill x2 GOAM consultants and project
underway. KPI monitoring commenced.

A

G

R

Care Home ES

One year enhanced service for primary care support to residential & nursing
homes; 74 Practices participating in ES (88%) - most commenced Q3
2013/14.

G

G

G

ADU / AEC

Interim service implemented GRH Sept 13. CGH service commenced Jan
14. Working through development of long term solution ('Streamlining
Urgent Care') overseeing a suite of Urgent Care services.

A

G

R

GP in ED

One month pilot complete and evaluated. Winter 13/14 solution being
developed. Longer term considered as part of 'Streamlining Urgent Care.'

G

N/A

N/A

MIU Utilisation

The new protocols and criteria have been rolled out across the MIUs.
Communications campaign underway.

A

G

A

Telehealth
(previously not
quantified to include)

Continuation of Telehealth programme. In year savings resultant of contract
reduction. Evaluation and future provision to be considered by GCCG pathway redesign and integrated care model to be developed as part of
ICT.

A

G

G

IV Therapy

Continuation of community based IV Therapy service delivered by GCS FYE
of 12/13 implementation. Consideration of future service model i.e.
expansion of infusions and link to ICT model to be considered.

G

G

A

Diabetes Service ReDesign

Service redesign includes an intermediate tier service, along with an
enhanced service and education programme for primary care.

G

G

G

Respiratory: Specialist
Team

Team fully recruited to to provide Pulmonary Rehab, specialist telehealth,
medicines optimisation and management of complex patients.

G

G

G

IDT

Further development of Integrated Discharge Team to ensure joint
primary/community/secondary care approach - limitations of current service
impact being considered as part of Discharge Programme - ongoing
pathway work across community/acute care.

G

R

R

Paediatrics

Paediatric Admissions

Paediatric CPG work programme to include a focus on reducing emergency
admissions, alongside acute to community diversion across various care
pathways.

R

A

R

Maternity

Maternity pathways

Review of maternity pathways to inform 14/15 developments.

A

N/A

N/A

R

G

R

G

G

R

R

R

R

R

A

R

G

R

A

Continuation of rollout of GHNHSFT advice and guidance service, from
three to nine specialties by end 13/14. Referral increases in 13/14 have
reduced any benefit from demand management schemes and therefore
delivery adjusted to zero.

G

R

A

Follow Up Care

GHNHSFT led scheme to implement optimal follow-up pathways across
specialties.

R

G

R

Integrated Commmunity
Teams and Rapid
Response

Development of Integrated Community Team model with Rapid Response
that focuses on case management of high risk patients. Business case
approved; implementation slipped. Launched in Gloucester City Jan '14,
Cheltenham locality due to launch May '14.

R

R

A

Mobilising community support (via Rapid Response) for a identified patient
Frequent attenders cohort of ICT roll out; to support relieving pressure in the urgent care system
utilising ICT & RR for
in 13/14. Non recurrent scheme utilised to support high risk patients until full
200 pts for Q3-4 13/14
ICT services are operational.

A

R

R

Community Hospitals

Effective utilisation of the community hospitals through a reduction in length
of stay; and increasing the number of patients diverted to community
facilities from the acute ED. 13/14 savings delivered through risk share
agreement, recurrent

A

G

A

Living Well

Programme of change that supports a shift to supporting people before they
reach a crisis and away from unsustainable dependence on services.
Evaluation of current service underway to inform ICT programme.

R

R

R

Ensuring an efficient use of reablement services, in recognition of the key
role reablement plays to the delivery of care closer to home.

A

N/A

N/A

A

N/A

N/A

Frail Elderley

Access

Unscheduled Care /
Long Term
Conditions

Community
Care

Integrated
Care

MSK: Interface Service
MSK CPG
MSK: Pathways

Planned Care

Opthamology
CPG

Opthalmology: Wet
AMD and Cataracts

Dermatology
CPG

Dermatology:
Intermediate Tier
Peer Review

Demand
Management
Advice and Guidance
Roll out
Follow Up
Care

Community
Care
Community Care

Reablement
progressions - no more
than 20> 6 weeks
LOS Reductions community hospitals
Paediatric
CHC
Oxygen
Prescribing

Placements

Mental Health
Liaison

Continuing Health
Care

Transactional QIPP

Effective utilisation of the community hospitals through a reduction in length
of stay; and increasing the number of patients diverted to community
facilities from the acute ED.
Increased capacity of the Children's Community Nursing Team to create a
24/7 service in order to improve the quality of care and reduce current risks
to children receiving care packages.

G

G

G

Oxygen Assessment

A

R

A

Prescribing Plan

Primary Care prescribing initiatives to include reducing waste, joint formulary
and implementation of best practice. Prescribing budget is forecast to
exceed the 13/14 savings plan by c.£1m in part due to category M
prescribing re-pricing of £400k.

G

G

G

OOC Placements

On-going management to bring OOC patients back into Gloucestershire.

G

G

G

A

A

G

A

N/A

N/A

Liaison Services (Acute) Implementation of model to enable rapid access and turnaround of patients
presenting at A&E and on the wards of acute and community hospitals with
a potential mental health problem. Work being undertaken to assess
Liaison Services
financial delivery in 13/14, therefore 50% savings anticipated, subject to
(Community)
validation.
Joint Funding

Develop an agreed Joint Funding Policy and Process for health and social
care.

G

G

G

LD Community
Care

LDISS

Review of current LD community services to ascertain current services
available and any gaps in provision.

A

N/A

N/A

CHC

CHC

Improving Health and Social Care compliance with the National Framework.
Commission services for Fast Track End of Life care in each locality.

G

G

G

Transactional QIPP

GHNHSFT led : Schemes to incl: Outpatient attendances during an inpatient
stay, Multiple new outpatient attendances within the same specialty,
Outpatient procedures undertaken as follow ups – move to initial appt.

A

G

R

Pathology Pricing

GHNHSFT led : A reduction in Pathology pricing to achieve an overall saving
in year. On-going work to reduce individual test prices and develop an
average cost per request.

A

G

A

Pharmacy Homecare

GHNHSFT led : A homecare medicine delivery and services to deliver
ongoing medicine supplies and, where necessary, associated care, initiated
by the hospital prescriber, direct to the patient’s home.

A

G

A

GHNHSFT led : Contributed to by expansion of the urology one-stop clinic
across GHNHSFT

R

G

R

Increased utilisation of ISTC contract, through local outpatient clinic and
patient choice

A

A

A

Joint Funding
Learning Disabilities

Development of Dermatology intermediate tier providing equity of service
provision across Gloucestershire.
Continuation of Referral Peer Review project - full year effect. Further
practice sign-up achieved. Referral increases in 13/14 have reduced any
benefit from demand management schemes and therefore delivery
adjusted to zero.

Development of Home Oxygen Service within GCS Respiratory Team to
ensure appropriate prescribing and patient management.

Paediatric CHC

Prescribing
Primary Care

Developing the existing infrastructure for MSK services in primary and
community care to ensure equity of access; implementation pan-county
slipped to April 2014 implementation
End to end pathway re-design completed across the full range of subspecialties and service providers i.e. spine, foot & ankle. Pathways
published on Map of Medicine.
Schemes : community based pathway for treatment of Wet AMD;
standardisation of a Cataract 1:1:1 pathways across GHFT sites. Slippage
in both schemes being progressed with CPG.

Transactional
QIPP

GHFT Additional

GHFT
Unidentfied

(covered by Urology
One Stop & CPAP
Change)

Additional Schemes increased usage of
the ISTC

Contract
Utilisation

UKSH Utilisation
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NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Cash Performance Indicators
As at 28th February 2014 (Month 11)

Drawn

Month
April
May
June
July
August
September
October
November
December
January
February
March

Status
Act
Act
Act
Act
Act
Act
Act
Act
Act
Act
Act
F'cast

£000
75,000
66,000
42,000
45,000
44,000
41,000
43,000
39,000
43,000
46,590
41,167
44,976

Actual/Forecast Charges in Month
Advance
Drugs
Prescribing Home Oxygen Payments

£000

6,506
6,622
6,218
6,782
6,531
6,371
6,605
6,420
6,676
6,352

£000

£000
130
135
129
132
131
132
135
128
129
123
140

(208)
122
192
(114)
(37)
47
171
(114)
(10)

TOTAL

£000
75,000
66,130
48,433
51,873
50,542
47,799
49,626
45,553
49,904
53,025
47,956
51,468

YTD

CASH

Mth end Cash Limit

TOTAL

LIMIT

Balance

£000
75,000
141,130
189,563
241,436
291,978
339,777
389,403
434,956
484,860
537,885
585,841
637,309

£000
54,013
108,025
162,038
216,051
270,063
324,076
378,089
432,101
486,114
540,127
594,139
648,152

£000
12,285
7,608
2,067
5,997
8,526
6,084
6,503
84
6,616
(19)
5,643

Drawn

Ratio of

Bal/Cash Limit

%
11.77%
22.14%
29.74%
37.88%
45.81%
53.31%
61.10%
68.25%
76.08%
84.40%
91.92%
100.00%

Overview of current position
The CCG is currently undergoing a national exercise to establish its cash limit but has an estimated maximum cash limit of £648m in 2013/14.
At the end of February £585m had been drawn down (92%) of the anticipated cash limit.
This is in line with the cashflow forecast based on the expected maximum cash limit

%
1.90%
1.17%
0.32%
0.93%
1.32%
0.94%
1.00%
0.01%
1.02%
0.00%
0.87%
0.00%

Appendix 7
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Performance against better payment practice code
As at 28th February 2014 (Month 11)
In Month
NHS
Non NHS

Year to Date
NHS
Non NHS

By volume
Total number of invoices
Number paid within target
Performance

161
149
92.5%

580
555
95.7%

2,169
2,025
93.4%

4,717
4,352
92.3%

By value
Total value of invoices (£'M)
Value paid within target (£'M)
Performance

31.87
31.45
98.7%

6.57
6.53
99.4%

453.17
453.17
100.0%

72.21
70.40
97.5%

The target performance level is 95%

%age Performance by value
100%
95%
90%

85%
80%
75%
70%
Apr

May

Jun

Jul

Aug
NHS

Sep
Non-NHS

Oct

Nov

Dec

Jan

Feb

Mar

Jan

Feb

Mar

Target Performance

%age Performance by volume
100%
95%

90%
85%
80%
75%
70%
Apr

May

Jun

Jul

Aug
NHS

Sep
Non NHS

Oct

Nov

Target Performance

Dec
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NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Statement of Financial Position
As at 28th February 2014 (Month 11)

Current
Forecast
Month end Position as at
Position 31 March 2014
£000
£000
Non-current assets:
Premises, Plant, Fixtures & Fittings
IM&T
Other
Long Term Receivables
Total non-current assets

586
0
0
0
586

422
0
0
0
422

Current assets:
Inventories
Trade and other receivables
Cash and cash equivalents
Total current assets

0
27,641
5,643
33,284

0
4,329
250
4,579

Total assets

33,870

5,001

Current liabilities
Payables
Provisions
Borrowings
Total current liabilities

(63,295)
0
0
(63,295)

(20,318)
(1,000)
0
(21,318)

Non-current assets plus/less net current assets/liabilities

(29,425)

(16,317)

0
0
(270)
0
(270)

0
0
0
0
0

(29,695)

(16,317)

(29,695)

(16,317)

(29,695)

(16,317)

Non-current liabilities
Trade and other payables
Other Liabilities
Provisions
Borrowings
Total non-current liabilities
Total Assets Employed:
Financed by taxpayers' equity:
General fund
Revaluation reserve
Other reserves
Total taxpayers' equity:

BGSW
W Area Team Friends and
d Family Testt Briefing (A&
&E and Inpatient Data):
Decem
mber 2013 Da
ata (published on
o 30 January 2
2014)
The FFT data can be view
wed by clicking on the following link::
http://www
w.england.nhs.ukk/statistics/statistic
cal-work-areas/frie
ends-and-family-te
est/friends-and-fa
amily-test-data/.

Append
dix 9

It can also be viewed on th
he NHS Choices website
w
– www.nh
hs.uk.
In order ffor the data to be sstatistically valid, a response rate o
of 15% needs to b
be met. Therefore
e, response rates below 15% are sh
hown in red and response
r
rates ab
bove 15%
are show
wn in green. Data for five months ha
as been shown in addition to the Quarter 1 and Quarrter 2 data. The arrows on the rightt hand side show the
t movement of response
rates and
d the FFT scores b
between November and Decemberr and also betwee
en Quarter 2 and Quarter
Q
3.

1. Overv
view
A&E Re
esponse
Ra
ate
Nov
Dec
15.2%
15.3%
12.9%
14.0%

Across N
NHS England
Across B
BGSW

A&
&E FFT Score
Nov
v
56
70

Dec
56
70

Inpatient
Response Ra
ate
Nov
Dec
31.3%
28.8%
31.6%
32.8%

Inpatie
ent FFT
Sco
ore
Nov
Dec
73
72
77
74

Combined
Re
esponse Rate
Nov
Dec
20.9%
%
19.9%
Data
a not available

Combined FF
FT
Score
Nov
Dec
65
64

2. BGSW
W Area Team D
Data – Response
e Rates
Table 2a: Combined Response Rates
Site Nam
me
Royal U
United Hospital Ba
ath NHS Trust
Salisburry NHS Foundatio
on Trust
Great W
Western Hospitals NHS Foundation Trust
Gloucesstershire Hospitalss NHS Foundation
n Trust
GHT split into:
Cheltenham General Hosspital
Gloucesstershire Royal Ho
ospital

Monthly
y Data
Aug
Sep
24.7%
16.8%
30.0%
27.6%
10.7%
6.2%
10.4%
22.5%

Oc
ct
25
5.5%
24
4.8%
10
0.6%
22
2.4%

Nov
23.9%
32.7%
11.3%
17.6%

Dec
21.4%
28.8%
11.8%
22.5%

Quarterly Data
Quarter 1
Quarter 2
22.6%
23.1%
15.0%
24.3%
8.7%
14.6%
5.7%
13.2%

Quarter 3
23.6%
28.7%
11.3%
20.9%

10.5%
10.3%

35
5.1%
13
3.9%

24.8%
12.8%

33.8%
15.6%

6.2%
5.3%

26.0%
16.5%

34.8%
14.0%

17.3%
10.2%

BGSW Area Team FFTT Briefing (A&E and In
npatient): December 2013 Data – AM, Patiient Experience lead & GB, Assistant Directtor Patient Experiencce

‐1‐

Table 2b: A&E Response Rates
Site Name
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust
GHT split into:
Cheltenham General Hospital
Gloucestershire Royal Hospital

Monthly Data
Aug
Sep
17.3%
8.6%
21.1%
17.7%
5.0%
1.1%
2.0%
21.0%

Oct
14.9%
15.3%
1.9%
19.1%

Nov
15.3%
20.2%
5.9%
12.3%

Dec
10.7%
16.3%
4.8%
20.3%

Quarterly Data
Quarter 1
Quarter 2
16.5%
13.9%
6.3%
14.3%
1.8%
4.3%
0.9%
7.6%

Quarter 3
13.6%
17.3%
4.1%
17.3%

0.3%
3.4%

38.5%
9.9%

37.4%
8.1%

18.8%
8.5%

35.1%
11.6%

0.4%
1.3%

30.6%
12.6%

Monthly Data
Aug
Sep
41.0%
35.2%
47.1%
45.5%
23.0%
16.9%
24.0%
24.7%

Oct
48.7%
42.8%
26.5%
26.9%

Nov
41.7%
54.9%
20.4%
24.8%

Dec
44.9%
51.0%
24.1%
25.8%

Quarterly Data
Quarter 1
Quarter 2
36.3%
43.2%
32.1%
43.7%
23.4%
19.1%
12.4%
22.1%

Quarter 3
45.1%
49.5%
23.7%
25.9%

26.7%
21.8%

29.8%
20.7%

32.4%
22.7%

31.9%
19.4%

31.9%
21.6%

14.1%
11.0%

22.0%
21.3%

May
71
75
71
71

June
70
70
73
72

July
66
73
64
72

11.5%
4.9%

Table 2c: Inpatient Response Rates
Site Name
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust
GHT split into:
Cheltenham General Hospital
Gloucestershire Royal Hospital

25.9%
19.1%

3. BGSW Area Team Data – FFT Scores
Table 3a: Combined FFT Score
Site Name
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust

August
68
77
72
76

September
66
72
70
66

October
77
74
78
70

November
78
71
75
73

December
76
72
71
71

BGSW Area Team FFT Briefing (A&E and Inpatient): December 2013 Data – AM, Patient Experience lead & GB, Assistant Director Patient Experience

‐2‐

Table 3b: A&E FFT Score
Site Name
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust
GHT split into:

May
74
58
0
67

June
73
55
65
58

July
69
70
63
47

August
72
72
61
71

September
64
65
52
59

October
82
69
63
65

November
82
66
69
64

December
79
64
71
69

Cheltenham General Hospital
Gloucestershire Royal Hospital

25
71

100
55

38
48

71
71

63
51

65
65

62
66

68
70

Site Name
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust
GHT split into:

May
68
80
71
71

June
68
75
76
72

July
66
74
73
75

August
63
81
76
76

September
68
77
72
74

October
74
78
80
75

November
76
75
78
78

December
73
76
71
73

Cheltenham General Hospital
Gloucestershire Royal Hospital

77
67

78
66

78
72

80
72

79
69

81
69

81
76

78
69

Table 3c: Inpatient FFT Score

4. Summary
Royal United Hospital Bath NHS Trust
Salisbury NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust

BGSW Area Team FFT Briefing (A&E and Inpatient): December 2013 Data – AM, Patient Experience lead & GB, Assistant Director Patient Experience
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BGSW
W Area Team Friends and
d Family Testt Briefing (Ma
aternity):
Octobe
er, Novembe
er & Decembe
er 2013 Data
a

A
Appendix
10

Please no
ote that currently Great Western Ho
ospitals NHS Fou
undation Trust are currently contrac
cted to provide the
e maternity service
es for Royal Unite
ed Hospital Bath NHS
N
Trust.
Women a
across all four stag
ges of the matern
nity pathway (Ante
enatal, Labour Wa
ard/Birthing Unit/H
Homebirth Service
e, Postnatal Ward and Postnatal Co
ommunity Service) will be
surveyed. There are two F
Friends and Familly Test reviews be
eing undertaken. The first was und
dertaken by the Ca
abinet Office and the results from th
hat review are nott being
published
d and the second review is being un
ndertaken by NHS
S England and the
e results will be fe
ed into the revised
d guidance that is due to published in the Spring. Th
here are
concernss over the methodo
ology of the maternity pathway give
en that there are ffour stages to it. Generally
G
there se
eems to be lower response rates fo
or the Antenatal and
Postnatal Community Servvice stages.
In order ffor the data to be sstatistically valid, a response rate o
of 15% needs to b
be met. Therefore
e, response rates below 10% are sh
hown in red, response rates between 10%
and 15% are shown in ora
ange and respons
se rates above 15%
% are shown in green.

1. Overv
view
Antenatal

Site Nam
me

December
Ratte
FFT Sco
ore
10.5%
63
2.7%
68

Across England
Across BGSW

Labour Ward/Birthing
W
Unit/H
Homebirth
De
ecember
Rate
FFT Score
19.1%
75
14.3%
92

Postnata
al Ward
Rate
20.7%
10.2%

Decem
mber
FFT Score
6
66
8
88

Postnatal Comm
munity
Service
Decemberr
Rate
FFT
T Score
9.8%
74
2.7%
94

2. BGSW
W Area Team D
Data – Provider Level
Table 1a: Response Rate
es
Antenatal

Site Nam
me
Great We
estern Hospitals N
NHS Foundation Trust
T
Salisburyy NHS Foundation
n Trust
Glouceste
ershire Hospitals NHS Foundation Trust

Oct
0.3%
9.6%
4.9%

Nov
0.0%
13.0%
3.6%

Dec
0.0%
%
6.2%
%
5.0%
%

Labour Ward/Birthing
W
Unit/H
Homebirth
Oct
Nov
N
Dec
10.6%
8.7%
8
9.4%
42.6%
18.2%
14.6%
9.3%
14.7%
22.1%

Postnata
al Ward
Oct
13.4%
55.3%
12.1%

Nov
12.6%
%
36.2%
%
14.8%
%

Dec
6.9%
26.3%
10.4%

Postnatal Comm
munity
Service
Oct
O
Nov
Dec
2.0%
0.0%
0.0%
9.2%
14.8% 6.1%
0.6%
0.6%
1.9%

BGSW A
Area Team FFT Briefin
ng (Maternity): Octob
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A Patient Experiencce lead & GB, Assistan
nt Director Patient Experience
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Table 1b: FFT Score
Antenatal

Site Name
Great Western Hospitals NHS Foundation Trust
Salisbury NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust

Oct
100
79
58

Nov
N/a
96
53

Dec
N/a
50
75

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
94
94
93
86
91
100
86
88
89

Postnatal Ward
Oct
73
81
78

Nov
86
83
82

Dec
84
91
89

Postnatal Community
Service
Oct
Nov
Dec
100
N/a
N/a
88
89
100
-100
100
88

2. Gloucestershire Hospitals NHS Foundation Trust – Response Rates and FFT Score
Table 2a: Response Rates
Antenatal

Site Name
Cheltenham General Hospital
Gloucestershire Royal Hospital
Stroud Maternity Hospital
Non-hospital Site

Oct
50.0%
0.9%

Nov
42.9%
0.00%

Dec
43.8%
1.1%

No data

No data

No data

16.7%

6.4%

8.1%

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
11.8%
35.7%
43.8%
9.2%
13.9%
18.8%
10.0%
0.0%
64.7%
No data
No data
0.0%

Oct
0.0%
13.7%
5.8%

Nov

Dec

Postnatal Community
Service
Oct
Nov
Dec

No data

No data

No data

No data

No data

15.5%
0.0%

7.6%
73.3%

No data

No data

No data

No data

No data

No data

No data

No data

No data

0.6%

0.6%

1.9%

Postnatal Ward

Table 2b: FFT Score
Antenatal

Site Name
Cheltenham General Hospital
Gloucestershire Royal Hospital
Stroud Maternity Hospital
Non-hospital Site

Oct
65
50

Nov
45
N/a

Dec
64
100

No data

No data

No data

40

67

83

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
100
90
93
84
87
86
100
N/a
100
No data
No data
N/a

Nov

Dec

Postnatal Community
Service
Oct
Nov
Dec

No data

No data

No data

No data

No data

82
N/a

84
100

No data

No data

No data

No data

No data

No data

No data

No data

-100

100

99

Postnatal Ward
Oct
N/a
77
100
No data

3. Salisbury NHS Foundation Trust – Response Rates and FFT Score
Table 3a: Response Rates
Antenatal

Site Name
Salisbury District Hospital
Non-hospital Site

Oct

Nov

No data

No data

Dec
6.2%

9.6%

13.0%

No data

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
42.6%
14.7%
17.9%
No data
14.3%
50.0%

Postnatal Ward
Oct
55.3%

Nov
36.2%

Dec
26.3%

No data

No data

No data

Postnatal Community
Service
Oct
Nov
Dec
No data

No data

No data

9.2%

14.8%

6.1%

BGSW Area Team FFT Briefing (Maternity): October, November & December 2013 Data – AM, Patient Experience lead & GB, Assistant Director Patient Experience
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Table 3b: FFT Score
Antenatal

Site Name
Salisbury District Hospital
Non-hospital Site

Oct

Nov

No data

No data

Dec
50

79

96

No data

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
86
100
91
No data
100
100

Postnatal Ward
Oct
81

Nov
83

Dec
91

No data

No data

No data

Postnatal Community
Service
Oct
Nov
Dec
No data

No data

No data

88

89

100

4. Great Western Hospitals NHS Foundation Trust – Response Rates and FFT Score
Table 4a: Response Rates
Antenatal

Site Name
The Great Western Hospital
Chippenham Community Hospital
Trowbridge Community Hospital
Princess Anne Wing RUH
Frome Community Hospital
Paulton Memorial Hospital
Shepton Mallet Community Hospital
Non-hospital site

Oct

Nov

Dec

No data

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
1.7%
0.0%
0.0%
0.0%
0.0%

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
11.4%
11.2%
14.0%
83.3%
44.4%
18.2%
26.1%
4.2%
0.0%
1.6%
5.1%
2.1%
26.7%
93.8%
0.0%
0.0%
10.0%
26.7%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

Postnatal Ward
Oct

Nov

15.6%
0.0%
0.0%
13.5%
3.1%
18.2%
0.0%

15.1%
0.0%
30.3%
6.4%
0.0%
62.5%
0.0%

Dec
8.4%
0.0%
29.6%
3.7%
0.0%
17.6%
0.0%

No data

No data

No data

Postnatal Community
Service
Oct
Nov
Dec
No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

2.0%

0.0%

0.0%

Table 4b: FFT Score
Antenatal

Site Name
The Great Western Hospital
Chippenham Community Hospital
Trowbridge Community Hospital
Princess Anne Wing RUH
Frome Community Hospital
Paulton Memorial Hospital
Shepton Mallet Community Hospital
Non-hospital site

Oct

Nov

Dec

No data

N/a
N/a
N/a
N/a
N/a
N/a
N/a
N/a

N/a
N/a
N/a
N/a
N/a
N/a
N/a
N/a

N/a
N/a
100
N/a
N/a
N/a
N/a

Labour Ward/Birthing
Unit/Homebirth
Oct
Nov
Dec
93
93
96
87
100
75
100
100
N/a
100
100
100
100
87
N/a
N/a
100
75
N/a
N/a
N/a
N/a
N/a
N/a

Postnatal Ward
Oct

Nov

80
N/a
N/a
63
100
100
N/a

91
N/a
90
63
N/a
100
N/a

Dec
87
N/a
75
80
N/a
100
N/a

No data

No data

No data

Postnatal Community
Service
Oct
Nov
Dec
No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

No data

100

N/a

N/a

BGSW Area Team FFT Briefing (Maternity): October, November & December 2013 Data – AM, Patient Experience lead & GB, Assistant Director Patient Experience
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Agenda Item 13
Governing Body
Governing Body
Meeting Date
Title

Thursday 27th March 2014

Executive Summary

The attached Assurance Framework for
2013/14
provides
details
of
the
assurances that will be provided to the
Governing
Body
regarding
the
achievement of the CCG’s Annual
Objectives.

Assurance Framework

The Assurance Framework identifies
gaps in assurances and controls
regarding the objectives along with details
of the principal risks that have been
identified by lead managers.
The attached document was presented to
the meeting of the Integrated Governance
and Quality Committee, held on the 20th
February 2014. Updates will be provided
to future meetings of both the Committee
and the Governing Body in order to
demonstrate the progress made against
the action plans identified to address risks
and the gaps in assurances or control.
Key Issues

A number of risks have been identified
which could adversely affect achievement
of the objectives. Action plans have,
however, been devised are being
implemented to minimise the effect of
these risks.

Risk Issues:

The absence of a fit for purpose
Assurance Framework could result in
gaps in control or assurances not being
Page 1 of 4

identified and addressed.
Original Risk
Residual Risk

8 (2x4)
4 (1x4)

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
Recommendation

Not applicable

None.
None.
None.

Not applicable.

Author

The Governing Body is requested to note
this paper which is provided for
information.
Alan Potter

Designation

Associate Director Corporate Governance

Sponsoring Director
(if not author)

Cath Leech
Chief Finance Officer
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Assurance Framework
1.

Introduction

1.1

The Assurance Framework provides the Governing Body
with a structure and process that enables the organisation to:
 focus on those risks that might compromise achievement
of the annual objectives;
 map out the key controls in place to manage the
objectives; and
 identify the assurances that will be received by the
Governing Body regarding the effectiveness of those
controls.

1.2

The Assurance Framework is also a key source of evidence
for the Annual Governance Statement.

1.3

The primary benefit of the Assurance Framework is that it
provides a structure for individuals within the CCG to
consider and plan for the achievement of the organisation’s
objectives in a proactive manner.

2.

The Assurance Framework

2.1

The Assurance Framework is based upon the summary
objectives detailed in the Annual Operating Plan.

2.2

The document outlines the principal risks, control systems
and assurances that will be provided to the Governing Body
regarding the achievement of each summary objective.
Details of the action plans to address the risks, gaps in
controls or gaps in assurance are also provided for each
objective.
Page 3 of 4

2.3

The initial Assurance Framework was presented to the
inaugural meeting of the Integrated Governance Committee
(IGC) on the 9th May 2013 and updated versions have been
presented to subsequent meetings of the Committee. The
attached document, which was presented to the 20th
February 2014 meeting of the IGC, incorporates further
updates received from the lead managers responsible for
each area of activity.

2.4

Progress regarding the achievement of each annual
objective is monitored separately through the performance
management process.

3.

Monitoring

3.1

Updates of the Assurance Framework, outlining the progress
made in relation to the action plans, will be reviewed at each
meeting of the Integrated Governance Committee. In
addition, the document will also be presented to the
Governing Body for information.

4.

Recommendation

4.1

The Governing Body is invited to note this paper and the
attached Assurance Framework.

5.

Appendix
 Assurance Framework

Page 4 of 4

Gloucestershire Clinical Commissioning Group Assurance Framework 2013/2014
Objective 1: Develop strong, high quality, clinically effective and innovative services.
Risk No

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

Sources of Assurance

Gaps in Controls or Assurance

Action Plan and Target Date

L1

Insufficient clinical engagement Kelly Matthews
from primary care.
Eddie O'Neil
Kathryn Hall
Andrew Hughes

12 (3x4)

8 (2x4)

Website and e‐GP newsletter, Commissioning for Quality
clinical programme approach, Report, Clinical Priorities Forum
locality structure and meetings, and Clinical Programme Groups.
contracts with providers
Development and
Implementation of Engagement
Plan.

Supporting Local Protected
Learning Time Events. (June
2014)

Q1

Insufficient clinical engagement Marion Andrews‐
from secondary care clinicians. Evans, Justine
Rawlings.

12 (3x4)

8 (2x4)

Website and e‐GP newsletter, Commissioning for Quality
clinical programme approach, Report, Clinical Priorities Forum
locality structure and meetings, and Clinical Programme Groups.
contracts with providers.

Implementation of the Clinical
Programme Development Plan
and Clinical Programme Plan.
(June 2013)

Q3

Helen Chrystal
Specialised Commissioning
transferring to the Area Team
with lack of timely and
appropriate specialised services
for children and young people
with mental health problems.

12 (3x4)

12 (3x4)

Monitoring service provision
Assurance from Area Team
with local providers and provide
feedback to the Area Team.

Raise the concerns with the
Area Team and get feedback to
ensure the lead commissioner is
involved in this specific area.
(March 2014)

L2

Helen Goodey
GP Practices running at
maximum capacity and certain
practices not being financially
viable. Potential risk that the
quality of primary care could be
compromised as a result.

12 (3x4)

8 (2x4)

Governing Body Reports
Practice Visits by Executive
Team and CCG Leads GPs.
Senior Locality Manager
attendance at Locality Executive
Meetings. Implementation of
Countywide Practice Manager
Representative Group. Working
closely with Area Team around
joint responsibilities to ensure
clarity, responsiveness and
support.

Locality and Primary Care
Development Manager to be
appointed to support the
Primary Care Strategy for
Gloucestershire and ensure that
strategic priorities are
embedded within the Localities.
(February 2014)
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Risk No

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

Sources of Assurance

Gaps in Controls or Assurance

Action Plan and Target Date

Objective 2: Work with patients, carers and the public to inform decision making.
Q4

Failure to capture and ensure
outcomes from patient, carer
and public feedback and quality
governance systems inform
commissioning and contracting
arrangements resulting in
failure to maintain and improve
the quality of services.

T11

Possibility of low response rate Experience
to 'Joining Up Your Care'
engagement activity.

Marion Andrews‐
Evans, Mark
Walkingshaw, Becky
Parish

12 (3x4)

8 (2x4)

8(4x2)

8(4x2)

New Risk

Communications and
Engagement Strategy, 4Cs Policy
and Procedure, Provider Clinical
Quality Review Groups, HCOSC,
Health Watch Gloucestershire
(HWG) comments.

Commissioning for Quality
Report, Outcome of
Engagement/Consultation
Reports.

Establish mechanism for
'feeding back' impact of patient,
carer public experience date.
Make available in public
domain. (September 2013)

Engagement schedule in place,
regularly reviewed and
additional activities added as
appropriate. Outcome of
engagement report to be
presented to GCCG Governing
Body March 2014.

Governing Body Reports

Deliver engagement activity.
(March 2014)

Objective 3: Transform services to meet the future needs of the population, through the most effective use of resources; ensuring the reduction of harm, waste and variation.
F1

Failure to deliver financial
targets.

Cath Leech

12 (3x4)

12 (3x4)

Robust financial plan aligned to Budgets approved by the
commissioning strategy.
Governing Body.

Final CCG budgets being finalised
following contract agreement .

Monthly reporting to CCG
Governing Body.
QIPP plans developed with
appropriate governance
processes including monitoring.
CCG constitution including
Standing Orders, Prime Financial
Policies and Scheme of
Delegation approved.

Financial procedures being
refreshed.
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CCG QIPP plans to be finalised
and approved by the Governing
Body, monitoring processes to be
finalised.

Internal audit plan in place and
internal audit reports and
recommendations to be
reported to Audit Committee.

Financial procedure refresh.
(Sept 2013)
Review of existing budgets to be
undertaken. (Sept 2013)

Risk No

F2

Principal Risks

Risk Owners

Transformation projects may
not deliver the expected
outcomes.

Cath Leech

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC
12 (3x4)

12 (3x4)

Monitoring of QIPP plans
monthly through the PMO.

Sources of Assurance

Gaps in Controls or Assurance

Action Plan and Target Date

Monitoring reports from the
Process for new QIPP proposals is Finalisation of process to review
PMO to be reported to the
currently not complete.
and evaluate new proposals to
be finalised. (May 2013)
Governing Body and quarterly
review by the Audit Committee.

Risk sharing agreements for
QIPP within contracts.
National directives and
guidance.

Monitoring of risk sharing
agreements.
Financial Reports based on
findings to date. 20 cases have
been randomly allocated across
team for assessment to provide
further assurance regarding our
financial forecasts.

Inconsistent performance
monitoring.

Performance monitoring
arrangements being developed
more fully. (September 2013)

Currently all PUPoC data is held
on a separate spreadsheet and
should be included in overall CHC
information to mitigate risks
associated with running two
systems

Of the 697 applicants it is likely
15 – 20 % will be eligible for
reimbursement which may
result in payouts between £2 to
3m. This estimate is about to be
tested as 20 random cases have
been allocated for assessment
and then review of financial
forecasts based on findings.

C2

In March 2012 the Department Mary Morgan
of Health announced close
down for any new cases which
require assessment of eligibility
for CHC for previously un‐
assessed episodes of care
starting 1st April 2004 to 31st
March 2012. Gloucestershire
has received 697 applications
for assessment. There is a risk
that financial estimates may be
exceeded.

8 (2x4)

8 (2x4)

T7

Lack of clear engagement with Justine Rawlings
Public Health jeopardises
development of preventative
strategies to reduce reliance on
health services.

12 (3x4)

12 (3x4)

Regular joint meetings and
agreement of joint work plans
with links to H&WB Board.

Performance Reports

Work plans agreed with KPIs
and links to localities. (March
2014)

F4

Activity is at variance with plan Cath Leech
at Gloucestershire NHS FT and
other providers.

12 (3x4)

12 (3x4)

Robust contract management
and activity monitoring and
validation

Financial Reports

Analysis of areas of over‐
performance and challenge
where there have been changes
in clinical or recording practice.
Real changes to be fed back to
Practice based Commissioning
clusters to address. (July 2013)

F5

Limited access to public sector
capital to support operational
capital schemes

Cath Leech

12 (3x4)

12 (3x4)

Capital programme submitted
for public funding.

Financial Reports

Discuss with Area Team
regarding prioritisation of
Gloucestershire schemes. (Sept
2013)
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Risk No

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

Sources of Assurance

Gaps in Controls or Assurance

Action Plan and Target Date

F6

Detrimental impact of the
Andrew Beard
economic downturn on planned
revenue allocation growth over
the medium term.

4 (1x4)

8 (2x4)

Review of medium term
financial plan (MTFP)

C3

Increased risk of Trust receiving David Porter
legal challenge as a result of
competitive tendering following
the introduction of the EU
Remedies Act and the National
Health Service (Procurement,
Patient Choice and Competition)
(No 2) Regulations 1 April 2013

12 (3x4)

12 (3x4)

Governing Body Report
Ensure that EU procurement
process is followed for all
procurement exercises (above
and below) the EU threshold in
accordance with DoH, Cabinet
Office and Government
Procurement Service Guidelines.

C27

Non‐Emergency Patient
Transport Service. Variance in
predicted activity levels and
operational issues which could
impact on delivery of KPIs and
patient experience.

12 (3x4)

12 (3x4)

Risk to be managed consistently Performance Reports and
dashboards
across Gloucestershire,
Swindon, Wiltshire and B&NES
CCGs

Commissioners to identify
potential service gaps and work
with provider to ensure
continuity and quality of service.
(March 2014)

C5

Maria Metherall
Non delivery of 7 prioritised
Urgent Care Recovery Plan
component schemes could
adversely affect achievement of
the A&E target. Inability to
shorten LOS within acute trust
affecting patient flow within the
health community.

12 (3x4)

12 (3x4)

Weekly Executive level
discharge meeting since Sept.
WEF : Feb 14 fortnightly
Executive level discharge
meetings with weekly Task &
Finish group commencing .

Performance Reports and
dashboards, critical milestones
reviewed, regular programme
stock take

Fortnightly senior meetings,
weekly Task and Finish Group.
Two new staff members to be
appointed. (March 2014)

C6

A&E 4 hour targets may not be
delivered.

Maria Metherall

12 (3x4)

12 (3x4)

Urgent Care Working Group,
weekly executive meeting.

C8

Anticipated whole system
benefit from NHS 111 may not
be achieved.

Maria Metherall

16 (4x4)

12 (3x4)

Urgent Care Network Board,
NHS 111 Contract Board,
Governance Group.

Performance Reports, weekly
situation report, daily escalation
matrix
Performance Reports, weekly
situation report

Monthly progress review plus
weekly monitoring with GHT.
(March 2014)
Well constructed DoS and
strong local buy‐in of providers
and developing process. (March
2014)

Gill Bridgland
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Financial Reports

Scenario planning of the MTFP
using worse case assumptions.
Recurrent savings plans
implemented. (Dec 2013)
Revised guidance anticipated
from NHS England in February
2014. Revised Contestability
Framework will be developed on
receipt of guidance.

Revised CCG contestability
framework will be drafted for
Governing Body approval
following publication of NHS
England guidance on the
application of the National
Health Service (Procurement,
Patient Choice and Competition)
(No.2) Regulations. Anticipated
publication date: February 2014.

Risk No

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

Sources of Assurance

Gaps in Controls or Assurance

Action Plan and Target Date

C9

Winter Plan may not deliver the Maria Metherall
planned improvements in the
urgent care system.

12 (3x4)

12 (3x4)

Urgent Care Networking Board, Performance Reports, DEM, WS
weekly executive meeting.

Development of winter plan and
escalation, with supported
schemes. (March 2014)

C10

Delays in implementing Planned Kate Liddington
Care QIPP schemes, due to
multiple reasons, such as non‐
compliance with pathways,
reduced utilisation of services,
new services increasing system
demand, and tender and/or
tariff negotiation with providers,
variable ability to track direct
effect of project, may result in
failure to achieve desired
outcomes including financial
savings.

12 (3x4)

12 (3x4)

Robust project management
Performance Reports
planning and reporting to PMO

All projects to have clear
baseline monitoring with agreed
KPIs. Monthly project
monitoring with focus on
schemes at risk of non‐delivery,
with agreement on remedial
action. (March 2014)

C15

Failure to comply with national Kate Liddington
and local access targets, such as
18‐week RTT, diagnostic 6‐week
target could result in inadequate
care.

12 (3x4)

12 (3x4)

Acute provider contracts,
including AQP

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. (March 2014)

T9

Inability of GHNHSFT to gain re‐ Kathryn Hall
accreditation of specialised
services for specialised
commissioning.

8 (2x4)

8 (2x4)

GHNHSFT Development plan for Updates by Specialist
areas of derogation.
Commissioning Lead to the
CCG's SC Management Group
on a regular basis
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Performance Reports

Work with GHNHSFT to
understand the areas of
concern. (March 2014)

Risk No

C26

Principal Risks

Risk Owners

There is risk that the scale,
Kim Forey/Andrew
complexity and unavoidable
Hughes
time constraints associated with
the implementation of the
agreed service model for
strengthened health and social
care integrated community
teams across Gloucestershire
means that the financial savings
target allocated to this
programme as part of the
2013/ 2014 Annual Operating
Plan and prior to the completion
of the Case for Change and
Return of Investment are not
realised along with the service
objectives (given the significant
change in the model of service
delivery required).

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC
12 (3x4)

9 (3x3)

ICT Programme Group
QIPP Board Reports
GCCG Board Reports

Sources of Assurance

Report to IGC and Governing
Body.

Gaps in Controls or Assurance

Action Plan and Target Date

Test and learn before full roll
out, shared QIPP schedule,
controlled recruitment,
assurance review of model,
interim specification. (Jan 2014)

Objective 4: Build a sustainable and effective organisation, with robust governance arrangements throughout the organisation and localities.
F8

Insufficient capacity and/or
Cath Leech
capability within the CSU could
adversely affect the
organisation's ability to
adequately support the CCG.
(Finance & Informatics)

12 (3x4)

12 (3x4)

Contract/service level
agreement signed between the
CCG and CSU specifying the
services to be delivered.

Monthly meetings between the
CCG and the CSU to review
service delivery. CCG service
leads meet with their
counterparts in the CSU to
review more detailed aspects of
delivery.

Monitoring meetings schedule
to be set up. (May 2013)

F10

Andrew Beard/Sarah
CSU understanding of work
areas which could impact on the Hammond/Jeremy
organisation's ability to identify Gough
potential savings or increasing
costs in a timely manner.

12 (3x4)

8 (2x4)

Contract/service level
agreement signed between the
CCG and CSU specifying the
services to be delivered.

Monthly meetings between the
CCG and the CSU to review
service delivery. CCG service
leads meet with their
counterparts in the CSU to
review more detailed aspects of
delivery.

Interim appointments
progressed by CSU in finance
and contract management to
help refine and strengthen
process; Action plans in place
regarding financial reporting
and PBC locality packs.
(November 2014)
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Risk No

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

F3

Patient information required to Sarah Hammond
support service transformation
is limited or not available due to
changes in legislation and
uncertainty over access
arrangements.

16 (4x4)

8 (2x4)

L5

Transfer of existing Local
Cherri Webb
Enhanced Services onto the new
National Standard Contract for
2014‐15 could result in delays in
service provision.

12 (3x4)

8 (2x4)

Sources of Assurance

Gaps in Controls or Assurance

IGC report.

Action Plan and Target Date

Work with information
governance and informatics
experts to ensure the
implications of changes are
understood and relevant
applications for s251 access are
completed correctly. Work with
NHS England to ensure
implications and future
developments are understood.
(March 2014)

Having a robust contracting
Governing Body Report
mechanism in place and
ensuring continuity of delivery.

Work with Central Southern CSU
to establish new contracts, with
contracts for continuing services
issued to practices by beginning
of the New Year. (March 2014)

Objective 5: Work together with our partners to develop and deliver ill health prevention and care strategies designed to improve the lives of patients, their families and carers.
A1

Failure to build positive
Mary Hutton, Helen
relationships with the local
Miller
health community and other
commissioners could impact on
joined‐up service delivery and
transformation.

12 (3x4)

8 (2x4)

Joint Health and Well Being
Performance reports.
Strategy agreed. Membership
of Health and Well Being Board.
Joint Commissioning posts, Joint
Commissioning Boards and
Executives in place between the
CCG and the Local Authority.

Risk to partner engagement due
to austerity measures

A2

Failure to build positive
relationships with key local
stakeholders (HCOSC, HWG)
could impact on
implementation of service
delivery and transformation.

Mary Hutton, Helen
Miller, Becky Parish,
Anthony Dallimore

12 (3x4)

8 (2x4)

Attend HCOSC meetings. NHS
Reference Group 'No surprises'
discussions. Attend HWG
Meetings. Timely written
briefing of stakeholders.

C4Q Reports, Outcome of
Engagement/Consultation
Reports, Written stakeholder
briefings as part of integrated
communication plans

Communications and Engagement Approval of GCCG
Strategy requires revision.
Communications and
Engagement Strategy (June
2014)

A3

Failure to build positive
relationships with local media
could impact on the ability of
the CCG to promote its work
effectively and promote
engagement opportunities .

Anthony Dallimore,
Helen Miller, Mary
Hutton

12 (3x4)

8 (2x4)

CCG Communication and
Engagement Strategy, Quarterly
meeting with Editors, 'no
surprises' briefing on key
announcements .

Sponsorship/partnership
Communications and Engagement
agreements, briefings
Strategy requires revision.
arrangements within individual
communication plans.
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Continued engagement with all
partners.

Approval of GCCG
Communications and
Engagement Strategy (June
2014)

Risk No

L4

Q7

Principal Risks

Risk Owners

Original Risk Current Risk Change since Key Controls
Ratings (LxC) Ratings (LxC) August IGC

Fragmentation of payments to Jeremy Gough
practices across Area Team, CCG Stephen Ball
and Public Health around
enhanced services across 3
organisations, potentially
destabilising GP Practices.

12 (3x4)

Compliance with national targets
for C.difficile and MRSA.

12 (4x3)

Teresa Middleton,
Karyn Probert

8 (2x4)

Enhanced Services payment
being accurately made.

Sources of Assurance

Action Plan and Target Date

Performance reports.

Working closely with Area
Team, Public Health and
Commissioning Support Unit.
(March 2014) In process of
moving budgets from Area
Team so this will be managed by
CCG. (Feb 2014)

Countywide HCAI action plan.
Performance reports.
Monthly monitoring of incidents of
C.difficile and MRSA.

Bi‐monthly Strategic
Countywide Healthcare
Acquired Infections (HCAIs)
Group. Ribotyping all C.difficile
cases. Annual review of
Countywide Antibiotic
Formulary. Bimonthly CCG
C.difficile Working Group.
Regular communications with all
Prescribers. (March 2014)

To have clear payment
schedules of what everyone is
being paid by practice.

15 (5x3)

Gaps in Controls or Assurance

Objective 6: Develop strong leadership as commissioners at all levels of the organisation, including localities.
F9

Lack of staff engagement and
staff development could limit
the achievement of financial
balance.

All directors

10 (2x5)

10 (2x5)

Organisational development
plan in place.

Organisational Development
Plan progress reports.

Organisational Development Plan Refresh of the Organisational
update needed to reflect new
Development Plan. (March
information.
2014)
Appraisal process needs to be
Senior Manager's Group
developed to fit the organisation's developing an appraisal process.
needs.
(March 2014)

`
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Agenda Item 14
Governing Body
Governing Body
Meeting Date
Title
Executive Summary

Key Issues

Risk Issues:
Original Risk
Residual Risk
Financial Impact
Legal Issues
(including NHS
Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on

Thursday 27th March 2014
Integrated Governance and Quality
Committee (IGQC) minutes.
The attached minutes provide a record of
the IGQC meeting held on the 19th
December 2013.
The following issues were discussed:
 Quality Strategy
 Quality Report
 Government response to the
Francis Report
 Gloucestershire Safeguarding
Adults Board Annual Report
2012/13
 IT Policies
 Policies Working Group
 Operational Policy for Continuing
Healthcare and Funded Nursing
Care
 Risk Register
 Assurance Framework
 CCG Code of Governance
 Clinical Effectiveness Group
 Information Governance
Not applicable.

Not applicable.
Not applicable.

None.
None.
None.

Sustainable
Development
Patient and Public
Involvement
Recommendation

Not applicable.

Author

The Governing Body is requested to note
these minutes which are provided for
information.
Alan Potter

Designation

Associate Director Corporate Governance

Sponsoring Director
(if not author)

Julie Clatworthy
IGC Chair and Registered Nurse

Integrated Governance and Quality Committee (IGQC)
Minutes of the meeting held on
Thursday 19 December 2013, Board Room, Sanger House
th

Present:
Julie Clatworthy
Marion Andrews-Evans
Dr Caroline Bennett
Dr Charles Buckley
Alan Elkin

JC
MAE
CBe
CBu
AE

Dr Malcolm Gerald
Dr Martin Gibbs
Colin Greaves
Mary Hutton
Cath Leech
Dr Helen Miller
Mark Walkingshaw
Alice Walsh
Valerie Webb

MGe
MGi
CG
MH
CL
HM
MW
AW
VW

In Attendance:
Jane Brown

JB

Helen Crystal
Richard Haynes

HC
RH

Marian Hoyle

MHo

Caitlin Lord

CLo

Teresa Middleton
Alan Potter

TM
AP

Mary Coupe

MC

Chair
Executive Nurse and Quality Lead
GP - North Cotswolds Locality
GP – Stroud Locality
Lay Member – Patient and Public
Engagement
GP – South Cotswolds Locality
GP - Forest of Dean Locality
Lay Member – Governance
Accountable Officer
Chief Finance Officer
Clinical Chair of CCG
Deputy Accountable Officer
Interim Director of Public Health
Lay Member - Business

Clinical Manager – Continuing
Healthcare (for Agenda Item 11)
Deputy Director of Nursing
Senior IM&T Project Manager,
CSCSU (for Agenda Item 9)
Head of Patient Experience (for
Agenda Items 5 and 6)
PALS Advisor (for Agenda Items 5
and 6)
Head of Medicines Management
Associate Director Corporate
Governance
Board Administrator

1.

Apologies for Absence

1.1

No apologies were received.

2.

Declarations of Interest

2.1

There were no declarations of interest.

3.

Minutes of the meeting held on the 17th October
2013

3.1

The minutes of the meeting were accepted as a true
and correct record, subject to the following
amendments:

3.2

Section 7.1 of the minutes to read: ‘TM gave a
verbal update regarding this item and explained that
she has been in discussions regarding the
development of these Terms of Reference and that
these would be updated and presented to the IGQC
for approval’

3.3

Section 9.4 of the minutes to read: ‘MAE highlighted
concerns regarding the number of overdue Serious
Incident action plans with all the providers. Although
there has been a small improvement since the last
report to the Committee, 17% of the actions are now
overdue and assurances have yet to be received
by the CCG to indicate that these issues have been
resolved.’

3.4

Section 10.4 of the minutes: The last sentence of
this section will be deleted as the Annual Report for
Children in Care was not intended to be represented to the IGQC.

3.5

Section
12.5
of
the
minutes
to
read:
‘RECOMMENDATION: The Committee noted this
paper and recommended the £28k required to
commission CSCSU to undertake the additional
Equality and Diversity work in this financial year’
but cannot approve use of CCG finances.
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4.

Matters Arising

4.1

IGQC3 – Serious Incidents. AP advised he had
received some benchmarking data from NHS
England for the three months to the end of June
2013 and has requested further data, which has yet
to be received. He further informed the Committee
that, based on the information received, the levels of
falls reported by Gloucestershire providers was
significantly lower than in some neighbouring trusts.
JC requested an update on falls for the next
meeting.

4.2

IGQC4 – Incident Report Analysis – MGi will MGi
provide feedback on the Datix project plan to the
Committee in February.

4.3

IGQC7 – Any Other Business – A development JC/MAE
session to discuss the governance systems will be
held in April 2014.

4.4

IGQC9 – Terms of Reference – It was agreed that AP
AP will produce a structure chart detailing all of the
CCG’s committees and sub-committees. This will be
circulated to Committee members in advance of the
next meeting.

4.5

IGQC11 – Quality Report – VW reported that she VW
will be having a second meeting with the Multiagency Safeguarding Group and will provide
information to the next IGQC meeting.

4.6

IGQC19 – Policies for Approval – MAE reported MAE
that she is working on policies covering research
governance, safeguarding and ethics, which will be
presented to the Committee for approval in due
course.

4.7

IGQC22 – Policies for Approval – It was confirmed
that the Carer’s Leave Policy is in line with current
legislation. Item Closed.
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4.8

IGQC23 – HR Policies – MAE reported that the AP
separate Policy Group has yet to meet. A new
tranche of HR policies is due to be produced in
January and a Policy Group meeting will be
convened to consider these.

4.9

IGQC24 – Clinical Effectiveness Group Terms of
Reference – This item is on the agenda. Item
Closed.

4.10

IGQC25 – Quality Strategy – This item is on the
agenda. Item Closed.

4.11

IGQC26 – Quality Report - This item is on the
agenda. Item Closed.

5.

Quality Strategy

5.1

MAE introduced this item and thanked her team for
their efforts in compiling the draft Strategy which
incorporated the suggestions made at the last
Committee meeting. ‘Our Journey for Quality’ sets
out the strategy for NHS Gloucestershire to assure
quality is at the centre of the organisation, through
the three components of quality: patient experience,
patient safety and clinical effectiveness. The
Strategy is supported by strong leadership,
assurance measurement and a ‘Making it Happen’
chapter.

5.2

Each section of the draft Strategy was considered by
members and the following comments and
suggestions were made:
 VW and HM felt that the document should
indicate the target audience.
 A number of members expressed concern that
the document provided excessive detail and
should be condensed.
 AE questioned how the CCG would receive
assurance that quality services were being
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provided.
JC expressed concern that the ‘National
Drivers’ section did not refer to the National
Quality Board, NICE or the Healthcare Quality
Improvement Partnership.
MW suggested that reference should be made
to the Five Year Plan and the role of the
specialist commissioners.
JC noted that the NHS Leadership Model and
the Leadership Model for Improvement will be
used in the NHS.
HM suggested that a précis of the document
should be produced for GPs and a number of
members felt that a separate ‘summary’
document should be considered.
The interface between the CCG and the
external regulators was not reflected.
AW expressed concern that Public Health
services were not reflected.
CG suggested that there should be a work
plan to enable the CCG to establish whether
the implementation of the Strategy had led to
improvements in the quality of care. Also a
short version could be prepared that would be
available to member practices and staff in the
CCG.

5.3

JC commended the draft Strategy as a good starting All
point and asked Committee members to forward
detailed comments and suggestions to TM and MAE
by the 3rd January.

5.4

MAE agreed to revise the Strategy for consideration MAE
at the next meeting of the Committee with a view to
having the document in place by the beginning of
April.

5.5

MGi suggested that a sub-group should be created TM/All
to assist with the development of the Strategy. MAE
agreed that this would be helpful and asked
members to inform her if they would like to be
involved.
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5.6

RECOMMENDATION: The Committee noted the
draft Quality Strategy and requested an update
at the next meeting.

6.

Quality Report

6.1

MAE introduced this report which provided
assurance to the Committee and Governing Body
that quality and patient safety issues are given the
appropriate priority and that there are clear actions
to address them. The report covered the period from
the 30th September to the 29th November 2013.

6.2

MAE referred to the increase in the number of
children admitted to hospital following an overdose
or episode of self-harm. AE expressed concern
regarding the lack of available placements for these
cases. MW stated that this service is the
responsibility of the specialist commissioners and is
not, therefore, a direct responsibility of the CCG.

6.3

CBe enquired what preventative action was being
taken to reduce the incidence of such cases. AW
replied that there is a school curriculum being
developed, along with a help-line, texting service
and peer education for self-harm prevention.

6.4

CBu expressed concern that a specific patient name
was mentioned on page 9 of the report. HC provided
reassurance that this was not the child’s real name.

6.5

MAE referred to the high number of Never Events
that have been reported by the Gloucestershire
Hospitals Trust and stated that there is no common
theme to these incidents. MAE also reported that the
NHS England Local Area Team and the CQC were
satisfied that appropriate action had been taken by
the Trust to minimise the risk of future Never Events.
However, the Area Team have indicated that any
further Never Events will result in an in-depth
scrutiny of the procedures in operation within the
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6.6

Trust.
AE commented on the notable good practice by
agencies detailed on Page 8 and suggested that the
lessons to be learned should be highlighted
separately in future reports.

6.7

VW commented on the mortality rates which in
general compare well with national statistics.

6.8

CG referred to the comments regarding patients’
experienced that were detailed on Page 20 of the
report. MAE confirmed that this is covered in the
Quality Schedule and MW stated that the
requirement to share patient experience information
is included in the contracts with providers.

6.9

CBu informed the meeting that there had been an
unannounced CQC inspection at Stroud Hospital.

6.10

RECOMMENDATION: The Committee:
 Noted the contents of this report;
 Considered
the
recommendation
to
endorse a robust process for obtaining and
reviewing patient experience information
and data from provider organisations; and
 Endorsed
measures
to
ensure
maximisation of the impact of patient
experience on improving the quality of
services commissioned by GCCG.

7.

Government Response to the Francis Report

7.1

MAE presented a briefing paper summarising the
Government’s response to the Francis Report. MAE
explained that the response paper clarified the role
of commissioners in respect of complaints and
service failures.

7.2

Members expressed general concern regarding the
‘Implications for Commissioners’ section of the
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briefing paper which stated that commissioners are
unable to intervene where substandard or unsafe
services are being provided.

7.3

RECOMMENDATION: The Committee noted the
content of the report.

8.

Gloucestershire Safeguarding
Annual Report 2012/13

8.1

HC presented this Annual Report which outlined the
complexities of safeguarding vulnerable adults
during 2012/13. The document also included a
comprehensive Strategy detailing all activity planned
for the subsequent three years.

8.2

RECOMMENDATION: The Committee noted the
Report .

9.

IT Policies for approval

9.1

RH of the Central Southern Commissioning Support
Unit presented four IT policies which were intended
to outline the CCG’s approach in the following areas:
 Acceptable use of IT;
 Email;
 Registration Authority; and
 Telephone and mobile communication.

9.2

Acceptable Use of IT – CG drew attention to the
absence of an ‘author’, ‘responsible owner’ or
‘approving body’ detailed on the document and that
this would need to be clarified before the Committee
could approve it. CL confirmed that the ‘owner’ was
herself, the ‘author’ was Cathy Jukes of the CSCSU
and the ‘approving body’ was the IGQC.

9.3

Email – There was a general discussion around CL
Point 3.6 regarding the use of personal email
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accounts for CCG business purposes. Members
questioned the practicality of banning the use of
personal email accounts for official business. MH
commented that if the wording is that precise then
disciplinary action would be involved if staff were
found using their own email. AP suggested clarifying
3.6 by incorporating “must not be used for
confidential information” into the wording. MAE
pointed out that there was nothing in the policy
regarding password protection. CL informed the
Committee that she would re-present this document
at the next meeting.
9.4

Registration Authority
comments on this policy.

–

Members

9.5

Telephone and Mobile Communication – CG CL
brought the meeting’s attention to paragraphs 3.1
and 3.2, where the appropriate authority needed to
be inserted. There followed a general discussion
concerning the inappropriate use of personal mobile
phones and the fact that this issue needs to be
covered in the policy. CL informed the Committee
that she would present a revised policy to the next
meeting of the Committee which would address the
issues raised.

9.6

RECOMMENDATION:
The Committee approved the following policies:
 Acceptable Use of IT
 Registration Authority
The following policies are to be re-presented:
 Email
 Telephone and Mobile Communication

10.

Policies Working Group

10.1

MAE advised the Committee that a meeting of the
Policies Working Group had not been convened.
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11.

Operational Policy for Continuing Healthcare
and Funded Nursing Care

11.1

JB explained that this policy outlines the Department
of Health National Framework and local CHC
guidance and processes for the delivery of a CHC
assessment and procurement service for the
residents of Gloucestershire.

11.2

JC noted that on page 6, point 5, there was no
mention of next of kin. JB agreed to review the
wording of that paragraph.

11.3

Regarding point 5.1, JC sought clarification as to
what would happen in an emergency if a Power of
Attorney had not been appointed? MAE stated that
there should be a clear legal framework around
consent.

11.4

CBe was concerned regarding the ‘fast track’
element at point 6 as she has never been offered
training of this as a GP. JB confirmed that there will
be training for GPs. MW suggested that JB add
“people who have access to the training and
support” to the Policy. JB indicated that there is elearning available and she would cascade details out
again.

11.5

HM reported that the funding is only for three
months and that if a critically ill patient survives
beyond that period, no further funding would be
available.

11.6

JC commented that there were no time-scales
detailed around the decision making process.

11.7

JB agreed to amend the policy to reflect the
comments made.

11.8

RECOMMENDATION:
The Committee approved the Policy, subject to
the minor changes agreed.
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12.

Risk Register

12.1

AP presented the Risk Register which provided
details of those risks, identified by the responsible
managers, that currently face the CCG and which
could affect the achievement of the objectives
detailed within the Annual Operating Plan.

12.2

JC requested that details of all risks to be removed
from the Risk Register should be brought before the
Committee and that the document should provide
greater clarity regarding the movement of individual
risk ratings. AP confirmed that this would be
introduced for the next meeting.

AP

12.3

TM referred to Risk Reference Q2 regarding NICE
TAG guidance and stated that this risk has now
increased from ‘yellow’ as shown on the Register to
‘amber’ as there were two outstanding areas of noncompliance with NICE guidance. TM agreed to
review this risk entry prior to the next meeting of the
Committee.

TM

12.4

CBu queried the accuracy of the risk ratings, as
many had been reduced without any significant
progress against action plans being indicated. AP
agreed to review the risk ratings in liaison with the
directorate risk leads.

AP

12.5

MW stated that his directorate would need to review
the risks around the implementation of Integrated
Community Teams in the light of recent events.

MW

12.6

AP reported that the CCG’s risk management
process had recently been reviewed by the auditors
and that the draft report had been received. AP
stated that the report contained just one minor
finding regarding the presentation of the Risk
Register.

12.7

RECOMMENDATION:
The Committee noted this paper and the
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13.

attached Risk Register.
Assurance Framework

13.1

AP presented the Assurance Framework for 2013/14
which provided details of the assurances that will be
provided to the Governing Body regarding the
achievement of the CCG’s Annual Objectives. AP
explained that the Assurance Framework identified
gaps in assurances and controls regarding the
objectives along with details of the principal risks
that have been identified by lead managers.

13.2

VW felt that Risk No. L2 regarding GP practices was
of particular concern as there had been little change
in the level of risk and the target date for the
implementation of the action plan was September
2013. CBe agreed and stated that, in her view, the
action plan would not fully address the risk. MGi
stated that the appointment of Senior Locality
Managers would have contributed to the risk
reduction. AP agreed that this issue would be raised
with the directorate risk lead.

AP

13.3

CBu expressed concern that the gaps in controls
may not have been fully identified. JC requested AP
to review this issue with the lead managers.

AP

13.4

RECOMMENDATION:
The Committee noted this paper and the
attached Assurance Framework.

14.

CCG Code of Governance

14.1

AP reported that on the 6th November, the Institute
of Chartered Secretaries and Administrators (ICSA)
had published the ‘NHS Clinical Commissioning
Groups Code of Governance’. AP explained that the
new code provided clear governance guidelines to
CCGs to help them carry out their commissioning
responsibilities efficiently, with improved patient care
at the forefront of all that they do.
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14.2

AP stated that NHS England was intending to
publish a further version of the ‘Framework of
Excellence in Clinical Commissioning for CCGs’ in
the spring. This document is also expected to
contain guidance on corporate governance and will
be considered alongside the ICSA. AP stated that
this document, when published, will be considered
alongside the ICSA document to assess the CCGs
processes.

14.3

RECOMMENDATION:
The Committee noted this paper.

15.

Clinical Effectiveness Group Update.

15.1

TM presented the draft terms of reference for the
Clinical Effectiveness Group along with notes of the
meetings which had been held on the 3rd October
and the 14th November. The paper also indicated the
processes for providing assurance regarding
compliance with NICE guidance.

15.2

JC questioned the extent to which the Localities are
involved in the Group. CBu reassured the meeting
that there was work ongoing to provide training
through workshops, etc.

15.3

CG noted that there were 18 members of the Group
listed on the Terms of Reference, but only 13 were
listed on the meeting notes. TM confirmed that the
Membership of the Group had not been finalised.
VW queried the absence of Lay Members in the
membership of the Group. JC further pointed out
that the Lead Senior Manager did not attend the
meeting.

15.4

TM agreed to amend the Terms of Reference to
reflect the comments made.
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TM

15.5

RECOMMENDATION:
The Committee:
 Approved the Terms of Reference for the
Clinical Effectiveness Group, subject to the
minor amendments; and
 Noted the NICE TA process.

16.

Information Governance Update

16.1

CL presented this paper which provided an update
on the organisation’s information governance
arrangements along with the minutes of the
Information Governance Steering Group.

16.2

CL referred to the Government’s response to the
recent Caldicott Review and advised members that
the CCG is considering the recommendations made.

16.3

RECOMMENDATION:
The Committee noted this paper.

17.

Any Other Business

17.1

AP circulated a list detailing the dates of meetings
proposed for 2014.

The meeting closed at 12:05pm
Date and time of next meeting: Thursday 20th
February in the Board Room at 9am.
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Governing Body
Meeting Date
Title

Thursday 27th March 2014

Executive Summary

The attached minutes provide a record of the
Audit Committee meeting held on the 10th
December 2013.
The following principal issues were discussed:
 Internal Audit
 External Audit
 Counter Fraud
 QIPP
 Procurement decisions
 Register of Waivers of Standing Orders
 Aged debtor report
 CSU contract performance
 Health Service bodies Audit Committee
consultation
 PCT legacy balances
Not applicable.

Key Issues

Risk Issues:
Original Risk
Residual Risk
Financial Impact
Legal Issues
(including NHS
Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation

Audit Committee minutes

Not applicable.
Not applicable.

None.
None.
None.

Not applicable.
The Governing Body is requested to note these
minutes which are provided for information.

Author

Alan Potter

Designation

Associate Director Corporate Governance

Sponsoring Director
(if not author)

Colin Greaves
Audit Committee Chair and Lay Member

NHS GLOUCESTERSHIRE CCG
AUDIT COMMITTEE
Tuesday 10th December 2013
Video Conferencing Room, Sanger House
Present:
Colin Greaves
Alan Elkin

CG
AE

Dr Hein Le Roux
Valerie Webb
Dr Andy Seymour

HLR
VW
AS

In Attendance:
Paul Dalton
Lyn Pamment
Liz Cave
Peter Smith
Cath Leech
Alan Potter

PD
LP
LC
PS
CL
AP

Mary Coupe

MC

Chair
Lay Member – Patient and Public
Engagement
GP Liaison Lead
Lay Member - Business
Deputy Clinical Chair

Price Waterhouse Coopers
Price Waterhouse Coopers
Grant Thornton
Grant Thornton
Chief Finance Officer
Associate Director Corporate
Governance
Board Administrator

1.

Apologies

1.1

Mary Hutton and Sallie Cheung.

2.

Declarations of Interest

2.1

There were no declarations of interest.

3.

Minutes From Previous Meeting held on 1st October

3.1

The minutes of the previous meeting held on 1st October
2013 were approved as an accurate record with the
following amendment:
 Section 6.11 should have the initials ‘CL’ and not
‘CG’ alongside it.

4.

Matters Arising

4.1

Item 7.4 – The Chair had suggested that the layout of the
report needed re-formatting and requested a key to be
added. This action has been completed.

5.

Internal Audit

5.1

PD and LP presented a report which outlined the progress
against the 2013/14 Internal Audit Plan. LP advised that,
in addition to the two final reports being presented to the
Committee, the Risk Management and Governance report
had now been drafted. The Audit follow-up and the CSU
Contract reviews had also been completed and the
reports were being drafted. The Information Governance
review was on-going and the report would be presented at
the next meeting of the Committee. LP also advised that
all fieldwork would be completed before the end of the
financial year and the Draft Plan for the year 2014/2015
would be presented to the Committee in March.

5.2

LP referred to the Key Performance Indicators detailed in
the progress report and indicated that improvements were
being made to ensure that draft reports were issued more
promptly in future.

5.3

PD introduced the Service Level Agreement –
Performance report and explained that this area had been
assessed as ‘medium’ risk overall. An action plan had
been agreed with the responsible managers that would
address all recommendations by the end of December.
AE sought clarification as to what contract information the
CCG was unable to access. LP indicated that all
information was accessible by the CCG but, currently,
only by specific request to the CSU. CL reported that the
Intelligent Contracting System was being rolled out,
allowing full electronic access to all contracts by
appropriate CCG staff. CL further reported that an update
would be provided at the next meeting regarding the
CSCSU recruitment of staff.

5.4

Regarding the Service Level Agreement with the CSCSU,
CL advised that all contracts had now been signed with
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the exception of an AQP award. The CSCSU had written
to the provider to withdraw the offer of contract and CG
requested an update on the replacement Provider.
5.5

PD also introduced the report on the Procurement
processes. This area had been assessed as ‘low’ risk; the
report containing just one minor recommendation.

5.6

CG proposed that the Audit Committee should meet with
the Internal Auditors without the Executives being present.
LP confirmed that this was recognised as good practice. It
was suggested this meeting could take place the week
before the next Committee meeting to be held on the 11th
March.

5.7

RECOMMENDATION:
The Audit Committee noted these reports.

6.

External Audit

6.1

PS presented the External Audit progress report which
outlined the position in relation to the Audit Plan along
with general updates. PS indicated that the majority of the
external audit activity has been planned, with the CCG
Finance Team, to commence in January. LC advised that
the Department of Health had indicated that the deadline
for the submission of accounts might be brought forward,
which could affect the timing of the audit that had been
planned for June.

6.2

PS drew the attention to the ‘challenge questions’ on page
7 of the progress report. CL advised that the CCG has
followed the NHSE guidance on the transfer of opening
balances but the CCG’s opening balance sheet was not,
as yet, ready for audit.

6.3

There was a general discussion on the health and social
care Integration Transformation Fund. CL stated that there
was not an actual allocation for this; the fund would be
created from savings in the overall CCG budget. CL
advised that there would be discussions involving the
Executive Team at the Council to consider how this fund
might be created. LP advised that Grant Thornton were
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also the auditors to the Council and that this area would
be considered as part of their Value For Money audit. VW
questioned the potential for a conflict of interest. LP
advised that this would not be the case as this work
should be ‘joined-up’ to ensure the best outcomes.
6.4

LC introduced a paper on Value For Money and
highlighted the fact that normal criteria for assessing the
‘Value for Money’ approach do not apply as the CCGs
were new and a good understanding of the risks was
needed.

6.5

LC referred to page 5 of the report, which detailed key
issues and questions highlighted by the Audit Commission
as part of their work to assess the arrangements to secure
value for money during 2013/2014, namely:
 Leadership
 Commissioning
 Financial Planning and Management
 Data Quality
 External Relationships.
LC advised that a conclusion would be reached in June
2014.

6.6

RECOMMENDATION:
The Audit Committee noted the reports.

7.

Counter Fraud Update

7.1

CG stated that the report read well. However, section 2.1
on page 3 indicated that the status for the monthly
reviewing and updating of the counter fraud website was
‘red’. CG requested that this be investigated and updated
for the next meeting and distributed electronically
beforehand.

7.2

VW queried the status ‘N/A’ for item 1.6 on page 2 –
‘Comply with QA Process’: CL reported that this was not
yet a requirement and therefore it was N/A.

7.3

It was noted that Sallie Cheung would be giving a
presentation to members prior to the Governing Body
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meeting on 30th January 2014.
7.4

RECOMMENDATION
The Audit Committee noted the report.

8.

QIPP Report

8.1

CL presented the QIPP report which highlighted how each
QIPP Scheme was performing. CL reported that there had
been an over ambitious target set at the beginning of the
year
regarding
the
recruitment,
training
and
implementation of Integrated Care Teams, but the report
now indicated more realistic ambitions.

8.2

CL drew attention to the arrangements for Planned Care,
which was currently shown as ‘amber’ and moving to ‘red’
next year. CL explained that this was due to the fact that it
was unlikely the provider would be willing to accept the
same degree of risk share going forward.

8.3

AE questioned how an increase in the use of the ISTC
would be managed. CL reported that the contract with the
ISTC was not fully utilised; the ISTC had set up a clinic at
GHAC, making the first out-patient appointment more
accessible to encourage patients to attend.

8.4

AE noted that of the recurrent trends, 25 were rated ‘red’
and ‘amber’ but only 8 ‘greens’. CL indicated that some
schemes could be closed down to put more resources in
others to get a better outcome.

8.5

CG queried the three ‘reds’ of the Living Well component
of Community Care when previously it had been 2
‘ambers’ and a ‘red’. CL commented that Living Well was
going to be put into the ITC programmes and
subsequently it could be closed down. CL had asked for
data from the provider.

8.6

CL reported that the Telehealth contract was for two years
and an evaluation had been undertaken to make savings
with the provider. Work was ongoing to discover how to
use the units in a more targeted manner. CL further
reported that IV Therapy was still under current review
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and had been extended to other drugs.
8.7

RECOMMENDATION
The Audit Committee:
 Noted the 2013/14 QIPP programme performance at
Month 7 including the savings delivery forecast
position; work programme, contract agreements
and associated risks.

9.

Procurement Decisions

9.1

CL reported that there were no Procurement Decisions for
the period 13th September to 10th December 2013

9.2

RECOMMENDATION:
The Audit Committee noted the report.

10.

Procurement Waiver of Standing Orders

10.1 CG reported that this Item was for information only and
that the one waiver that had been requested between 14th
September and 10th December had been approved by the
Governing Body.
10.2 RECOMMENDATION:
The Audit Committee noted the report.
11.

Aged Debtor Report

11.1 CL presented this report which provided a summary of the
aged debt raised up to 31st October 2013. It was noted
that the major NHS debt was with GHFT which related to
the £3.5m overdue contribution to non-recurring QIPP
scheme.
11.2 CG brought to the attention of the Committee the fact that CL
the NHS Commissioning Board still had a total of £83.5k
outstanding. CL replied that this was currently being
investigated and she had also been assured by GCC that
invoices outstanding would be paid in the next two
weeks.
11.3 RECOMMENDATION:
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The Audit Committee noted the current position of
debtor balances and the actions being taken to
recover these debts.

12.

Debts Proposed for Write-Off ( Verbal )

12.1 The Audit Committee noted there are no debts to be
cancelled.
13.

Losses and Special Payments Register

13.1 The Committee was advised that there had been no
losses or special payments since 1st October 2013.
14.

CSU Contract Performance

14.1 It was noted that Simon Sethi had sent his apologies for
not being able to attend to present this report.
14.2 CL reported that there was a meeting every month with
the CSU Team, as there had been significant performance
concerns around a number of service lines. Action Plans
had been put into place covering key issues in three main
areas – Performance, Informatics and Finance.
Assurances had been received from the CSU that the
reports were now more accurate, but the situation was
being monitored weekly and another formal meeting was
being planned for early January. Regarding Finance, there
was better engagement and a programme to assist with
working more efficiently to meet deadlines; the Action
Plan is to work more closely together.
14.3 CL also advised that a CSU Recovery Action Plan had
been drafted and instigated in August 2013 but there was
continued poor performance in the three key service lines.
A further rapid turnaround plan with stretch targets had
been drafted.
14.4 RECOMMENDATION:
The Audit Committee noted the current actions with
regard to the CSU contract.
Page 7 of 9

15.

Health Service Bodies Audit Committee Consultation.

15.1 CL presented a consultation document regarding
proposed changes in relation to Audit Committees of NHS
trusts and CCGs. Regarding the issue of non-executive
members sitting on audit committees, referred to on page
9 (Question 4) of the document, CG remarked that the
CCG already benefits from having non-executive
members of the Governing Body on the Committee and
although external members are not required, they should
not be precluded. CG indicated that he would also like to
keep lay members on the Audit Committee.
15.2 CL agreed to produce a formal response to the
consultation by the end of December.
RECOMMENDATION:
15.3 The Audit Committee
document.
16.

noted

the

CL

consultation

PCT Legacy Balances

16.1 CL presented a report outlining the position regarding the
closing balances of the former Gloucestershire PCT that
need to be split across receiver organisations and
suppliers. CL reported that her team were considering
100,000 transactions and that the legacy balances have to
be cleared by March 31st.
16.2 CG stated that an update would be useful for the March
Meeting.

CL

16.3 RECOMMENDATION:
The Audit Committee noted the report, the actions
being taken and the risks.
17.

Any Other Business

17.1 AP has produced a list of proposed dates for future Audit
committee meetings from April 2014 through to March
2015. Members were asked to advise on the suitability of
these dates.
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17.2 LP had hard copies available of the Survey of NHS Audit
Committees and agreed to send copies electronically to
members.
17.3 LC brought to the attention of the Committee a report on
Governance in the NHS which was relevant in terms of
financial planning.

18.

The meeting closed at 10.50am.
Date and time of next meeting:
Tuesday 11th March in the Training Room at 9am.
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