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1.0 Introduction
Joining Up Your Care (2014-2019), hereafter referred to as JUYC, sets out the
five year plan for the development of Health and Social Care in
Gloucestershire, as supported by all our community partners. This operational
plan will outline the key priorities we will take forward in the first two years, in
collaboration with our community partners and other stakeholders, to ensure
the five year ambitions are realised. It acknowledges the commitment to
delivering the objectives laid out in the five year plan, alongside working within
the core principles as laid out in JUYC.
It is recognised both nationally and locally that health and social care faces
significant challenges, and this plan will set out what that means for
Gloucestershire over the next two years alongside the plans in place to ensure
continued quality and value for money care.
This plan provides an overview of the priorities to:
 Deliver improvements and change programmes in line with the vision and
ambition set out in JUYC;
 Ensure achievement of our performance and patient outcome
improvements, including those identified within ‘Everyone Counts:
Planning for Patients in 2014/15 to 2018/19’ alongside the ‘NHS Mandate
2013 to 2015;
 Ensure focus is maintained on high quality, safe services;
 Support the delivery of financial sustainability ensuring value for money.
Delivery of the priorities will be achieved by working with our partners across
the system; most significantly through our work on Integration (supported by
the Better Care Fund), multi-stakeholder programme groups (including the
clinical programme groups), our localities and GP member practices;
underpinned by patient and public involvement.
It should be noted that the plan will be regularly reviewed during the two year
period, to take account of new priorities as they arise.
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2.0 About Us
Gloucestershire Clinical Commissioning Group (CCG) is a single countywide
CCG and is one of the largest in the country, serving a population of
approximately 620,000. Our membership includes all of the 85 GP practices in
Gloucestershire; the practices fall within the seven localities covering
Cheltenham, North Cotswolds, South Cotswolds, Forest of Dean, Gloucester
City, Stroud and Berkeley Vale and Tewkesbury, Newent and Staunton.
Each locality has a GP Liaison Lead sitting on the CCG Governing Body and a
Locality Executive Group, which supports two way engagements with GP
practices and ensures practices are not only able to input into the work of the
CCG but also support delivery of priorities through the locality development
plans. We also acknowledge that our GP practices provide vital intelligence for
the CCG on local health needs and the reality of providing services on the
ground; we therefore work with localities to drive local service developments
and nurture strong links with local communities. Our plans reflect priorities that
require delivery locally, in recognition of the role our member practices play in
delivering the changes we propose (including delivery of our QIPP1 challenge).

3.0 Developing the Plan
As part of developing JUYC we have undertaken extensive engagement with
the public, staff, and key partners across our health and care community to
inform the priorities laid out in this plan. Initially we held multi agency groups,
with a focus on utilising clinical programme groups where lay representation is
established, to review the opportunities for change within Gloucestershire;
informed by evidence, best practice, outcomes and comparative performance
(included spend). This allowed us to develop proposed priorities for discussion
with the public.
The public engagement was based upon patient illustration, using the fictional
character of Jack, to tell people about the scale of the challenge we face in
Gloucestershire, and by realising our plans what we want to achieve. The
1

QIPP = Quality, Innovation, Productivity and Prevention; and is the term used to identify the change
programme in place to deliver our required financial savings.
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public engagement exercise for JUYC commenced on 2nd January 2014 for
an 8 week period, and finished on 28th February. A broad range of
engagement methods were used to promote and facilitate feedback from
patients, the public, local stakeholders, including elected representatives, and
staff. We have used innovative approaches to help us reach a wider range of
people than historically would be involved in such engagement work, both in
terms of age and socio-economically.
The feedback from the engagement exercise has been incorporated into the
priorities laid out in JUYC, and reflected into our two year priorities. We will
continue to ensure the approach to patient engagement, as laid out in JUYC,
is embedded within our work. There are two key elements to our approach:
empowerment of individuals in terms of their own health and wellbeing and
engaging citizens in service redesign and future change. Linked to this,
following endorsement of this plan by the Board, we will produce a public
facing document identifying our priorities over the next five years, and more
specifically the two years covered by this plan.

4.0 Our Objectives

The tables below highlight the vision and ambitions across the Gloucestershire
Health and Care community, as supported by our partner organisations;
alongside the objectives we as a CCG will work within to ensure our
organisation delivers against our priorities, and achieves the vision and
ambitions we have developed across the community.
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Our Vision and Ambition as a Health and Care
Community
As defined in the JUYC 2014-2019 plan, our shared vision
across the health and care community is:
“To improve health and wellbeing, we believe that by
all working better together - in a more joined up way and using the strengths of individuals, carers and
local communities, we will transform the quality of
care and support we provide to all local people”.
Our ambitions are to ensure:
 People are provided with support to enable them to
take greater responsibility for their own health and
wellbeing. Those that are particularly vulnerable
and can’t help themselves will benefit from additional
support;
 People are provided with more support in their
homes and local communities where safe and
appropriate to do so, thus moving away from the
traditional focus on hospital-based care;
 When people need care that can only be provided in
a hospital setting, it is delivered in a timely and
effective way.

Our Objectives as an Organisation
Within GCCG we are committed to ensuring delivery
of the ambitions laid out in JUYC (2014-2019) through
the following objectives:
(1) Develop strong, high quality, clinically effective
and innovative services;
(2) Work with patients, carers and the public to
inform decision making;
(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 arrangements
throughout the organisation and localities;
(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;
(6) Develop strong leadership as commissioners at
all levels of the organisation, including localities.
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5.0 Our Challenge

5.1 Demographic Growth

 A significant proportion of the
population is over 65 years old; and
this segment of our population is
growing. The number of people aged
90 and over is growing at an even
faster rate and will double over the
next 15 years.
 By 2035, people aged over 65 will
account for over a quarter of
Gloucestershire’s population. As life
expectancy increases so will the
number of people who live with a
LTC.
 If nothing changes, emergency and
elective activity is expected to grow
at circa 2.0% - 2.5% per annum

5.2 Health Inequalities
 In
Gloucestershire
whilst
the
average life expectancy for men is
79.3 years and women it is 83.2
years across the entire county, there
are noted differences between
localities within our county.
 Gloucester City residents live fewer
years than any other district.
 In Gloucester City on average men
live to 78.0 years compared to 80.7
years in the Cotswolds. Women in
Gloucester
live
82.4
years
compared to 84.4 years in
Cheltenham.
 The life expectancy of Gloucester
City residents is below the England
average for both men and women.
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5.3 Our Performance Challenge
 Based on our 2013/14 performance, out
of 21 key indicators, 14 are Green rated,
3 are Amber and 4 are Red rated.
 We are aware of our challenges and are
committed to improving:
- Consistency of 18 week Referral-ToTreatment access target (including a
focus on long waiters);
- 4 hour wait within Emergency
Departments;
- Category A (Red 1 & 2)* ambulance
response times;
- 62 day cancer target;
- 2 week wait target (Breast Specific).
- Mixed sex accommodation breaches

4

3

14

5.4 Our Financial Challenge
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 Our
cumulative
financial
challenge stands at £85m over
the next 5 years.
 This equates to £17.9m in
2014/14 and £35m in 2015/16.

70
QIPP £m

60
50
40
30
20
10
0
2014/15

2015/16

2016/17

2017/18

2018/19

Years

The priorities presented in this place will set out how we intend to meet
these challenges.

*8mins response at least 75% of all Category A (Red 1) incidents (immediately life threatening conditions), and
Category A (Red 2) incidents may be life threatening conditions but less time critical
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6.0 What We Strive To Achieve
Our Shared Vision for the next 5 years:
To improve health and wellbeing, we believe that by all2 working better
together - in a more joined up way - and using the strengths of
individuals, carers and local communities, we will transform the quality of
care and support we provide to all local people.
Our Ambitions
 People are provided with support to enable them to take more
control of their own health and wellbeing. Those that are
particularly vulnerable will benefit from additional support;
 People are provided with more support in their homes and local
communities where safe and appropriate to do so, thus moving
away from the traditional focus on hospital-based care;
 When people need care that can only be provided in a hospital
setting, it is delivered in a timely and effective way.
This vision is illustrated in the following diagram:

2

The health and care community in Gloucestershire consists of the Clinical Commissioning Group and main NHS service
providers in the county, the County Council and District Councils, and colleagues representing the public and those
representing the voluntary sector.
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How are we going to work together to make all this happen?
We have agreed a set of principles as the foundation of our collaborative
working:
 A person-centred approach, where organisational boundaries are
less important than the outcome and experience for each
individual;
 To build stronger, more sustainable communities and in turn
improve the health and wellbeing of local people, we will draw
upon, and stimulate the provision of, the diverse range of assets
within each local community;
 We will adopt a “one system, one budget” approach. This means
the money we have available can only be spent once to achieve
the best possible outcomes for all local people, regardless of
organisational boundaries. This will be implemented through:
- Utilising a clinical programme approach, where we identify
the budget for a specific condition and review the whole
clinical and care pathway from prevention to end of life. The
aims include achieving the best possible outcomes within
available resources, whilst also reducing waste, harm and
variation;
- Exploring and testing the use of innovative forms of
contracting, enabling individual providers to work together
collaboratively to deliver elements of a care pathway or
service, working to shared objectives;
- Maximising the opportunities to commission services jointly
across health and care organisations.
We will design the most efficient and effective services possible:
- Agreeing the best route people take through their care. Care
pathways - will be a key mechanism for change and be
developed based on evidence of best practice, maximising
the use of available technology. The pathways must then be
implemented to ensure people access the right care, in the
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right place, at the right time; services, where appropriate, will
be available seven days a week;
- We will create a systematic approach to delivering
transformational change, training a wide range of staff across
our health and care community on an ongoing basis. When
designing services, we believe a relentless focus on reducing
the time patients spend waiting will deliver the most efficient
care.

7.0 Focus on the Essentials
There are a number of essential elements that will apply across our
delivery programme.
7.1 Equity of Access
In Gloucestershire the equality of access to services is a key component
in the consideration and development of our programme, aiming to
ensure equitable services across the community based on patient need.
As part of this approach we seek to achieve parity of esteem for mental
health in comparison to physical healthcare; ensuring that all patients
receive the appropriate and tailored care they require to improve
outcomes relating to the mental health of our local population. In addition
as part of the ‘Our Journey for Quality:2014-2019’ strategy the CCG has
developed an ethical framework to support the decision making process
within commissioning.
Our focus on equality of access to services embodies the intelligence of
local public health priorities and our commitment to the NHS
Constitution, to improve outcomes and ensure safe services. Across
both health and social care, we remain aware that minority groups need
specifically tailored services, which suit their circumstances to enable
them to access services. We undertake Equality Impact Assessments on
our plans for engagement and communications in order to identify any
groups who are likely to require targeted activities. A range of methods
are employed to engage with such groups, frequently referred to as
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‘seldom heard’ such as recruiting ‘community surveyors’ to undertake on
the ground engagement within communities of interest.

7.2 Ensuring Quality and Safe Services
Our Journey for Quality: 2014-2019 aims to weave quality throughout
the operation and business of GCCG; working alongside our key
partners. It has been informed and driven by Francis inquiries (2010 &
2013), the Winterbourne View report, Berwick report (2012), Keogh
reports (2013), Compassion in Practice (2012) and the respective
government responses. In addition National Institute of Health and Care
Excellence (NICE), National Quality Board, Healthcare Quality
Improvement Partnership (HQUIP) influences and contributes to the
strategy. Our Quality plan on a page is set out in Appendix B.
The strategy sets out the approach to our journey for quality, providing
clear expectations for all our provider organisations. We actively will
ensure we do the right thing, at the right time for the right patient, on an
ongoing basis. Discussions regarding quality will be at the centre of our
provider relationship, with formalised quarterly clinical quality review
group for each provider contract in place, in conjunction with the formal
provider contract board. Linkage between these two groups ensures
quality and patient safety issues are integral to support continual
learning and improvement in patient care. The integral elements to
ensuring implementation of our quality strategy are shown in Appendix
B.
We are using the NHS Contract, specifically the CQUIN schedule, to
ensure delivery of improvements in quality across our providers. Using
the CQUIN we will be rolling out the Friends and Family Test (FFT)
across services during 2014/15 (building into Day Cases, Outpatients,
Mental Health and Community services alongside staff); with the rest of
services to follow by the end of March 2015. This CQUIN will be
included within all our major contracts, including our independent
providers.
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7.3 Equality and Diversity
GCCG is committed, in partnership with GCC and diverse communities
across Gloucestershire, to ensure that promotion of equality and
reduction of health inequalities is at the heart of commissioning. We
believe that this will enable the CCG to deliver tangible improvement to
patient outcomes and experiences in a variety of settings. We are also
committed to developing an inclusive workplace and support staff to
develop their equality competency.
Our equality objectives are as follows:
 To develop a fresh strategy and action plan for promoting equality,
diversity, Human Rights, inclusion and reduction in health
inequalities including the implementation of the revised Equality
Delivery System;
 To increase awareness of the importance of promoting equality/
reducing health inequalities agenda within the CCG and across
member practices;
 To improve quality of and accessibility to demographic profile of
Gloucestershire by protected characteristics and identify variations
in health needs to enable staff to undertake meaningful equality
impact analysis on the work as it develops;
 Support staff to put equality/reduction in health inequalities at the
centre of commissioning cycle.

8.0 Our Approach to Delivery
As part of the approach for the five-year strategic plan initiatives have
been developed across the Health and Care community. These have
been subject to a prioritisation exercise within GCCG, to ensure the
priority schemes for 2014/15 and 2015/16 are progressed.
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The change programme is presented within three broad themes:
 Transformation of the System: Changes to be delivered across
our system that fundamentally change the way that we work;
impacting on multiple organisations and acting as key enablers to
specific change programmes. A core part of this theme is our
approach to delivering the Better Care Fund3.
 Service Change Priorities: Changes within key development
areas of prevention and self-care, primary care, urgent care and
planned care. These changes will focus on the improvements
within each area of the system to support delivery of our overall
ambitions.
 Clinical Programme Developments: Identifies the priority
developments to be led as an entire clinical programme area,
where service improvement work is focused around a clinical
pathway bringing together and joining-up all aspects of a person’s
clinical and social care needs.
A diagrammatic representation of the key schemes included for 2014/15
and 2015/16 is shown in Appendix A; with an overview description of
each area shown in the following sections.

3

announced by the Government in the June 2013 spending round, to ensure a transformation in
integrated health and social care. The Better Care Fund (BCF) is a single pooled budget to
support health and social care services to work more closely together in local areas.
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9.0 Transformation of the System

The following changes are to be delivered across our system that will
fundamentally change the way that
we work:
9.1 Integration
In Gloucestershire we have already
made significant progress regarding
integration,
developing
patient
centred care across our community
services. Our direction of travel is
now supported by the Better Care
Fund for more joined up care across
Gloucestershire. Our Better Care
Fund plans are shown within Appendix D. Key developments within the
two year plan (explained in further detail within the Better Care Fund)
include:
 Development of our Integrated Commissioning function to
maximise the opportunities through joint commissioning, adopting
the principle of “one system, one budget”;
 Exploring the contractual models available to us to support
integrated, outcome focussed service;
 Our priorities for the integration of community services, as shown
within section 9.4.
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9.2 Care Pathways
Care Pathways are designed to support
the implementation of clinical guidelines
and protocols, providing structured,
multidisciplinary plans of care including
progress and outcome details. Our vision
is for an accessible system which can be
easily kept up to date; which ensures that
pathway information is used routinely so
that people receive the right care in the
right place at the right time. Key
developments within this two year plan include:
 Agree the Health and Care Community Approach to care pathway
development;
 Ensure the required supporting technology is in place to ensure
clinicians and patients can access information in a timely and
accessible way;
 Implement within the priority pathways (identified within the Clinical
Programme Areas);
 Development and implementation of the Shared Decision Making
approach, starting with Musculoskeletal Services (described in
more detail in section 10.1).
A number of our work areas look at how we can proactively improve
pathways, linking to the key principles highlighted by section 11. The
clinical programme approach will include pathway redesign (see section
11 for further clinical areas), alongside:
 Women’s Health: Evaluate and review maternity services pathway;
with the aim of improving outcomes and patient experience for
women and their families within Gloucestershire;

17 | P a g e

 Diabetes: The over-arching service development priority for
diabetes is to re-design the overall model of care whereby all noncomplex/generalist diabetes care is provided by primary and
community healthcare teams; this to be achieved by our priority
developments of:
- Skilling up and resourcing of primary & community
healthcare teams to deliver all generalist diabetes care;
- Contracting with acute care to provide specialist care only;
- Expanding
structured
and
bespoke
education
programmes;
- The provision of self-care/self-management tools.
 In additional to these priorities within Diabetes we will review (and
re-design if necessary) the diabetes foot care pathway, as well as
the provision of diabetes care in care homes (with a focus on
carers, staff and residents).

9.3 Innovation and System Wide
Thinking
We will work across the Gloucestershire
health and care community to develop a
sustainable model to drive innovation,
service redesign and development. Over
the next two years we will:
 Develop a joint approach (including
the composite training programmes)
to transformational change across the Health and Care community;
 Build capacity around systems leadership, change management
and service improvement tools and techniques;
 We intend to take advantage of innovation opportunities within our
developments, establishing a robust framework to enable and
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support clinical research and development in line with our quality
strategy (see Appendix B).

9.4 Effective Utilisation of Sites and
Services; with focus on Seven Day
Services

We will work across the Gloucestershire health
and care community to ensure optimal and
efficient utilisation of services and resources,
where appropriate offering services seven
days a week. Over the next two years we will:
 Develop and implement seven day
services (as appropriate) in line with the clinical standards (as
outlined in the JUYC). This includes work across all sectors from
voluntary, social, primary, community and acute care;
 The development of a community services commissioning plan
will include a focus on ensuring efficient utilisation of the range
of community sites and services;
 Review of how we use physical premises to ensure effective
utilisation. Part of this is to explore the development of
community hubs to enable closer working between services
(Statutory and Non-Statutory), providing a patient-based focus.

9.5 Technology Innovation
GCCG is committed to supporting innovate ways of increasing the
efficiency of Information Management systems, alongside managing
patient data securely. Our plans support:
 Improvements to data quality, analytical tools and support services,
allowing us to better monitor and forecast activity, costs, outcomes;
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 Becoming smarter in the use of information and knowledge (the
evidence-base) to inform our decision-making;
 Ensuring Information Management and Technology (IM&T)
requirements and opportunities are routinely considered as an
integral part of any proposed improvement plans.
The four main themes of the IM&T plan we have developed with our
partners, and will progress over the next two years are:
(1) Commissioning Enablement. Fundamental to our Care
Pathways work programme this work-stream will include clinician
decision support tools; alongside looking at commissioning
intelligence (linking to the risk stratification programme),
knowledge management and corporate e-communications;
(2) Integrated Care included shared records. This work-stream will
involve developing secure patient and / or client record sharing
across the health and care community (in line with Information
Governance principles), under the principles of integration and
interoperability.
(3) Patient and Citizen Empowerment. Fundamental to the self-care
agenda this work stream will look at the range of tools and
techniques to provide information, feedback or support (such as
the use of telehealth, social media, and texting services).
(4) Enabling Infrastructure. This will be developed as required to
support the other work-streams, and covers Information
Governance, data standards, Informatics and I.T. support services,
training and I.T. infrastructure.
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10.0 Service Change Priorities

These changes will focus on the improvements within each area of the
system to support delivery of our
overall ambitions.
10.1 Prevention and Self Care
Working jointly with a wide range of
partners from the statutory and
voluntary and community services
(VCS) sector, we will ensure an
increased emphasis is placed on
prevention,
self-care
and
selfmanagement approaches across our
community, to ensure that patients are
empowered to take control of their own health and well-being. We
recognise our partners across health, social care, voluntary care,
alongside patients, carers and their families, will play a vital role in
developing and embedding our prevention and self-care strategy.
Key developments within the two-year plan include:
 Continue to jointly implement Weight Management Services across
Gloucestershire;
 Ensure effective utilisation of the well-being services available at a
locality level through a co-ordinated approach (termed Social
prescribing);
 Work with our partners to develop the role of telehealth as part of
the patient pathway, including establishing the link to the ICT’s.
 The development of a shared decision-making, self-care and
prevention strategy that will inform a systematic and evidence
based approach to self-management. The focus will be to ensure
patients are empowered to make decisions about their health, as
they often experience more favourable health outcomes. The
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approach will then be embedded into the clinical programme
approach, for a consistent, formalised approach across pathways
of care. This work will link into the further development of
personalised care plans;
 An integral part of the self-care and prevention programme will be
the key role carers play in supporting the care we provide,
alongside understanding the needs of the person they care for.
Locally we are progressing with the carers agenda and will
continue to implement our local ‘Joint Carers Commissioning
Strategy 2013-2016’, aimed at ensuring carers:





Have appropriate and timely advice and support;
Have access to take an individual budget;
Have appropriate support to access the services they need;
That flexible breaks provision is in place to meet the needs of
carers and their families;
 That support is available to carers to help maintain their
health and wellbeing;
 Are supported in their caring role and have opportunities to
maintain a good quality of life.
 We acknowledge that personal health budgets offer a new tool to
support self-management and care planning with patients as
partners in the management of long-term conditions. We are aware
of the challenges this will bring in terms of the way services are
currently commissioned, funded, contracted for and provided and
will ensure that in line with national guidance our local population is
supported in their right to request a personal health budget. We
are setting up a Personal Health Budget Steering Group to
continue to work towards the implementation of personal health
budgets over the coming year to ensure that a collaborative multiorganisational approach is developed.
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10.2 Primary Care
As defined in JUYC, demand for
primary medical care has grown over a
number
of
years
with
patient
consultation rates more than doubling
and length of consultations increasing.
With a rising older population and high
prevalence of long-term conditions,
primary care will need to adapt to new
ways of working in order to remain
sustainable for the future. As our work
plans also reflect our commitment on the “£5 per head improving
services for over 75 year olds we will work in partnership with NHS
England as the lead commissioner for primary care, to ensure we can
face these challenges.
Key developments within the two-year plan include:
 Support primary care to develop new ways of working; including a
greater role for technology in service delivery and expansion in the
range of services offered locally. Developing innovative approaches
to the provision of care will be fundamental to meeting the demand
for primary care in the future, with a focus on empowering patients;
 Implementation of the Care Homes, DVT pathway and Diabetes
pathway Enhanced Services, providing new integrated models for
specialised care delivered in a phased approach and with extended
rollout across the county;
 As part of the planning assumptions, invest in a Primary Care Offer
Enhanced Service to support the development of quality services
and the urgent care agenda. The table below highlights the key
building blocks which supports the development of the Primary
Care Offer. The development of the new enhanced service has
been undertaken in conjunction with local GPs and Practice
Managers. This co-production approach has been well received
and the final specification has been supported by Area Team (NHS
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England), Local Medical Committee and CCG Locality Executive
Groups.
Table 1 Primary Care Offer Building Blocks

This activity will contribute to the delivery of the 5-year strategy for
primary care, which aims to provide easy access to high quality primary
care delivered close to patients’ homes and reduce unnecessary use of
emergency hospital care. Joint commissioning of services across the
health, social care and third sector communities will support the
development of a more integrated approach to out of hospital care, with
primary care at the centre of this system.

10.3 Medicines Optimisation

We will maintain the focus for medicines
optimisation through five areas of focus,
which are:
 Utilise current national best
practice principles to maximise
clinical effectiveness and cost
effectiveness,
encouraging
increased prescribing of generic
recommended formulary drug choices;

medicines

and

locally

 Medicines optimisation will be a central element in the development
of integrated care pathways and the review of care pathways,
ensuring that appropriate clinically evidenced medicines are
recommended for use;
 We will work collaboratively with the Gloucestershire health
community, social care and public health to maximise clinical and
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cost effective medicine use, for the benefit and convenience of the
patient;
 Maximise safe medicines use by the development of primary care
initiatives to identify areas where safer medicines use could be
achieved, and support the local implementation of associated
actions;
 Reduce the amount of wasted medicines in Gloucestershire,
working with colleagues in the Gloucestershire health community
and Community Pharmacies, to ensure that patients receive the
maximum benefit from the medicines they have been prescribed.
In 2015/16 the above work areas of focus will continue, including
increased prescribing of key drugs with patents expiring and formulary
compliance. Additional areas of focus will be centralised supply of
ostomy products, rheumatology, pain management drugs reviews; and
increased medicines optimisation in integrated care pathways.
This will be developed integrally with the clinical programme approach
as part of a pathway of care.

10.4 Community Care

Significantly linked to our priority
programmes of work, we recognise
community
development
is
fundamental over the next two years to
realise our ambition. We will:
 Develop a detailed five year
Community Care Commissioning
Plan, Work streams will be
developed through a series of ‘How
we care for people when they…?’:
- Need a diagnostic test;
- Have a minor injury;
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- Have one or more long term condition(s) and may or may not
require reablement;
- Require intensive specialist support in their own home;
- Require rehabilitation and/or reablement following an acute
clinical event;
- Need surgery
This work will be underpinned by ensuring appropriate access to
services across the community;
 Countywide Implementation of Integrated Community Health and
Social Care Teams (ICT), covering Rapid Response and High
Intensity Service to ensure patients receive care management and
prevent escalation into an emergency admission;
 Development of the ICT model to incorporate a greater connection
with Mental Health care pathways, alongside adopting Living Well
Principles and an Asset Based Community Development approach;
ensuring the patient is at the centre of any care provided taking
consideration of any well-being support required to help them to
stay at home.
 Focus on the development of further key community pathways such
as continence and enteral feeds;
 Maintain a focus on Continuing Healthcare.
 Work with our providers to improve utilisation of our Theatres and
Outpatient clinics across the county;
 Work collaboratively with our partners on the pathway of care for
homeless patients to be discharged into accommodation. We will
aim to reduce recurring emergency attendances through increasing
access to mainstream community services;
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10.5 Urgent Care
Within urgent care it is essential we are
building an equitable, sustainable and high
quality service across the Health and
Social Care community. The challenges
facing our urgent care system in
Gloucestershire are clear, which provides
us with a foundation for identifying the
opportunities for improvement. The five
key elements within our urgent care plan
for the next two years include:
 Self-Care: recognising the role selfcare and self-management will make
towards managing the demand within the urgent care system;
 Signposting: to ensure clear understanding of the services
available hence promoting appropriate use of the urgent care
system, for both clinicians and patients;
 Acute Care: When patients are admitted to ensure there are
services available for the optimal pathways of care;
 Networks and Discharge: will focus on ensuring planning for
discharge is paramount, enabled through services across the
health and social care community.
Following the Keogh review of Urgent and Emergency Care Services
(2013), we will maintain high quality emergency care services by
developing plans for a Major Emergency Centre within Gloucestershire.
We will continue to work on securing our strategic position in response
to the Keogh report and emergency care tiered approach.
The following priorities have been identified within urgent care to
address the key elements described above:
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 Through a Streamlining Urgent care programme ensure the urgent
care pathway is clearly defined, and supported by a clear model of
services;
 Continued development of the Ambulatory Emergency Care and
Older People’s Assessment and Liaison service’s to support patient
flow at the front door of the acute trust;
 Improve patient flow through Emergency Department and
Emergency admissions through an Integrated Discharge Team
through the support of alternative pathways at the front door
alongside a focus on discharge planning;
 Ensure a clear model of care is in place across the community
hospitals and teams, supporting emergency admissions through
single point of clinical access alongside key rehabilitation
pathways.
 Work across SWAST4, NHS111 and GCS to ensure efficient use of
Minor Injury Services across the community.
 Risk Stratification: Utilisation of the Risk stratification tool to support
the unplanned admissions Direct Enhanced Service which focuses
on patients over 75yrs of age, aimed at reducing the number of
acute emergency attendances and admissions;
 SWAST Right Care: Working with the Ambulance Trust to increase
the amount of patients being cared for at home either via
telecommunications (Hear & Treat) or through a visit (See & Treat).
Further developments linked to clinical programme groups and other
priority areas include:
 Agree and implement and integrated urgent care respiratory
pathway for children.
 Implementation of Respiratory pathway, supported by Integrated
Specialist Teams;

4

South West Ambulance Service NHS Trust
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 Expansion of the Mental Health Liaison service within the acute
trust, developing flexible working in line with demand for services;
 The implementation of the ICTs is expected to have a considerable
impact within urgent care admissions.
Delivery of the national and local performance indicators represents a
major challenge for the Urgent Care work programme going forward, the
schemes highlighted above identify the impacts to deliver the
performance targets in line with the NHS Constitution and contribute to
the seven core National Outcome Ambitions (see section 12).
10.6 Planned Care
Our aim for planned care continues to be
ensuring that people access timely and
high quality diagnostics, assessment and
treatment. In order to achieve this, the
following priorities have been identified
within planned care:
 A focus on demand management to
ensure consistency of referrals for our
population. Initially in 2014/15 we will
implement further recommendations
within primary care (developed from our peer review scheme); to
inform the longer term solution within which we can ensure patients
are seen by the right person, in the right place, at the right time;
 Continued utilisation of Advice and Guidance services, providing
consultant level advice to GPs in order to manage patients in Primary
Care;
 Develop clear pathways for follow up care based on agreed care
pathways, focussing initially within Musculoskeletal and Respiratory
services (working with the relevant clinical programme groups);
 Focus on evidence based pathways offering appropriate thresholds;
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 Promotion of patient choice for a range of planned services including
diagnostics (enabled through the Any Qualified Provider contracts),
outpatients and a range of day case procedure’s (to ensure effective
utilisation of available providers).

10.7 Specialised Services
Our vision for patients with complex or
rare health needs is that they should
always receive the highest quality
specialised
care
which
should
be seamless joined-up with all other
aspects of their care, regardless of
whether they are accessing local,
regional or national specialised care.
Our
approach
to
specialist
commissioning is to work collaboratively with NHS England, as the lead
commissioner. During 2013/14 a key priority has been the introduction of
the new National Service Specifications for specialised care. The
majority of the specialised services for our population are compliant with
the specifications.
For the few services that did not meet the specifications either the local
provider is leading a development plan set within an agreed or a
redesign process to incorporate care within a wider regional pathway will
be undertaken. So far, one service, Cystic Fibrosis in-patient care, has
been moved to a regional centre with local outpatient and physiotherapy
clinics, implementing a hub and spoke model. In the near future we
anticipate a strategic review led by NHS England will examine a small
number of other services, for example Primary Percutaneous Coronary
Intervention (PPCI). We will ensure the patient voice is heard in this
process and that local clinical experts are fully involved in this work.
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11.0 Clinical Programme Priorities
The Clinical Programme Groups will focus on opportunities to reduce the
demand on acute services by developing alternative pathways,
community-based services and self-care /self-management strategies.
The objectives will be achieved by applying the following principles:
 Patients will be supported to self-care or self-manage where
appropriate to do so;
 The development of integrated pathways, joining up care between
primary, community and acute specialist services;
 More cost and clinically-effective prescribing;
 Focussing on outcomes of the service we commission;
The priority developments to be led as an entire clinical programme
area, where service improvement work is focused around a clinical
pathway, are summarised below.
11.1 Respiratory
The ongoing development of respiratory services continues during the
next two years we will continue to drive forward a wide and varied work
programme including the following priorities:
 Further development of respiratory services such as Home Oxygen
Assessment & Review Service and the (community
based) Gloucestershire Respiratory Team (GRT);
 Reduction
of non-elective
admissions
for
COPD
by
developing further integration with the GRT and implementation of
Respiratory Hot Clinics;
 Redesign of non-elective respiratory pathways including the
application of a CQUIN to support a move to a more structured
admission and the implementation of a Discharge Care Bundle to
reduce length of stay;
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 Review of other services and pathways including bronchiectasis,
pleural effusion, cough, sleep apnoea and pneumonia;
 A review of the opportunities to introduce more cost-effective
prescribing.
11.2 Cardiovascular
Cardiovascular Disease (CVD) is an overarching term that describes a
family of diseases sharing a set of common risk factors. This plan largely
focusses on conditions causing or resulting from atherosclerosis, in
particular coronary heart disease and stroke. The CPG’s objective is to
improve the outcomes and quality of care for people with or at risk of
cardiovascular disease, bringing care closer to home where possible.
The priority programmes of work will include:
 Review pathways of care, initially to include Arrhythmia and Heart
Failure;
 Stroke Care: Identifying and addressing gaps in Rehabilitation
provision whilst increasing Thrombolysis rates in line with national
benchmarks;
 Frail Older People CVD Reviews: Multi-Disciplinary Team approach
to reviewing frail/complex older people with cardiovascular
problems;
 Leg Ulcers: Ensure provision of an equitable service within the
community across Gloucestershire.

11.3 Cancer
Some cancers are preventable and we will support our population make
the healthy life choices that reduce their risk factors. However for
everyone that does develop the disease we are committed to ensuring
the best possible health outcomes and compassionate care.
Our priority work programmes will include:
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 Supporting the NHS England national screening programme, we
will aim to improve earlier diagnosis. The work programme will
include an education programme, practice and locality support and
advice and guidance; alongside alignment to the primary care
offer;
 Launching a programme to develop our approach to Cancer
Survivorship during 2014/15; working with partners across the
health, social care and voluntary community services. Our plan is
to adopt and develop the recommendations of the National Cancer
Survivorship Initiative for our local population;
 A focus on patient experience, we will develop a systematic
approach to understanding and improving patient experience
across the entire pathway;
 A programme of best practice and affordable care audits against
peer group health communities will be undertaken on selected
pathways to ensure we are identifying areas where we can
improve the financial sustainability and quality of cancer services.
The CCG will be working closely with our providers to improve
performance with GCCG and GHNHSFT both reviewing the referral
management process and increase GP engagement within this specialty
through the Cancer Clinical Programme.

11.4 Mental Health

The Mental Health and Wellbeing Strategy for Gloucestershire reflects
the national strategy “No Health without Mental Health”, seeking to
achieve parity of esteem for mental health with physical healthcare and
improve outcomes relating to the mental health of all the people of
Gloucestershire. The strategy recognises that significant changes are
required, and therefore sustained effort and strong partnership working
will be required to deliver the proposed outcomes.
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Our priority programmes of work will include:
 Improve access and pathways to mental health crisis services to
develop a crisis care pathway agreement;
 Implement integrated clinical care pathway across mental and
physical health care, ensuring increased access to psychological
therapies. The integrated pathway approach will focus on ensuring
a timely assessment process is on place, improving the interface
between services, and embedding a ‘Think Family’ approach
which encourages consideration of the wider needs of families and
carers not just the referred person for equality of care across
physical and mental health;
 Improve access to psychiatric liaison services, to ensure
comprehensive assessment of both the mental and physical health
of patients. This work programme will include aligning the service
to meet demand, ensure comprehensive assessment and regular
reviews are in place, educating and up-skilling health staff and
supporting the early detection of mental health problems;
 Increase access to recovery focussed care pathways for people
with serious mental health conditions, using an innovative
approach;
 Ensuring a focus on the needs of vulnerable children, including
looked after children, those with mental health needs (including
self-harm), and children with long term conditions;
 Expansion of the Children and Adolescent Mental Health Service
(CAMHS) to meet the increase in demand, working with Mental
Health providers to support the delivery of: a wide range of
therapeutic consultations, developing IAPT training, and
undertaking of evidenced-based interventions such as
Interpersonal Psychotherapy and Family Therapy.
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11.5 Musculoskeletal
The CPG continues to develop the commissioning of Integrated
Musculoskeletal (MSK) services across the patient pathway.
Our priority programmes of work to progress towards this aim will
include:
 Full implementation of an Interface service across the county to
ensure care closer to home, with review and evaluation to support
the development of the full clinical pathway solution. This piece of
work will include reviewing the use of diagnostic’s within the
interface service;
 Pathways and Thresholds: This piece of work aims to build upon
the successful clinical engagement on pathway development in
2013/14; in order to develop clear, clinically agreed thresholds for
MSK related procedures (supported by using referral templates)
and ensure that these are built into contractual arrangements with
providers;
 Development of the Interface: This work stream will focus on the
further development of the interface service to increase its
effectiveness. The key component will be the structured use of
shared decision making, increased MDT working with frail elderly
and development and use of conservative management pathways
and preventative approaches;
 We will review Physiotherapy and Podiatry services across the
community, linking in with the pathway approach.
 Review the follow up pathways of care supporting patients to
return home and be followed up, where required, closer to home;
 In addition, MSK will also have key priority areas to deliver best
practice in the development of pathways for Fracture Neck of
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Femur, alongside reviewing opportunities within Rheumatology
and Pain Management.

11.6 Ophthalmology
Intelligence from local and national sources has indicated the potential
for increasing demand over the next 5 years, due to an increasing age
profile, co-morbidities and improved identification of eye disease in
primary and secondary care. There are also a number of ophthalmology
related NICE Technology Appraisals (TA); which combined with the
demand increases expected places real pressure on the capacity and
overall healthcare resources to fund this, if model remains unchanged
within local Ophthalmology services
In order to ensure delivery of a quality ophthalmology service,
underpinned by clear clinical outcomes, our proposed priority over the
next two years is to develop an outcome based contractual model, to
support the delivery of integrated care across primary and secondary
care to offer more effective mechanisms to deliver outcomes and
pathways.
11.7 Paediatrics
The overall aim of the Children's CPG is to support improvements in
health outcomes, secure high quality services for the local population
and to ensure effective use of resources.
In order to achieve these aims our priority work programmes over the
next two years will be:
 Responding to national requirements such as:
- Developing processes and systems to allow for the
introduction of Personal Health Budgets (PHBs);
- Implications of legislative changes from the Children and
Families Bill for services for children with Special Educational
Needs and Disabilities (SEND);
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 Ensure a focus on the emergency care pathway (in particular
respiratory), supported by an urgent telephone advice service and
other service redesign initiatives across the pathway, to ensure
children are seen by the most appropriate clinician in the most
appropriate place, and reducing unnecessary hospital admissions
where possible ;
 In response to the increase in demand for mental health services
and the increased incidence in deliberate self-harm amongst
children & young people, we will:
- Work with partners across the statutory and voluntary
sectors (including the County Council, the 3 NHS Trusts, the
Police, Schools) to redesign pathways and systems to
ensure timely access to assessment and support in the most
appropriate settings;
- This will include monitoring the use of additional investment
in the 2gether NHS Foundation Trust Children & Young
People Service in order to target its use as effectively as
possible including the use of evidenced-based interventions;
 Further pathway reviews will include non-urgent respiratory care
and continence services;
 Implement a new contract for the provision of Initial Health
Assessments for looked after children (tender process undertaken
in 2013/14);
 Introduce changes to responsibilities for aspects of purchasing and
supply of specialist equipment to other providers in line with the
review of the Integrated Community Equipment Service.
11.8 Learning Disabilities

A key responsibility is to address health inequalities amongst people
with a learning disability responding to recommendations made in both
the Mansell Report (2007) and Winterbourne View Report (2012).
GCCG will ensure a joined up approach between health and social care
and other services providing for a community based network of support.
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Our priorities for the next two years will include:
 The development of a Learning Disabilities Intensive Support
Service (LDISS) in the community to increase practices ability to
stay in their own home reducing the need for patients to require
crisis emergency support and reducing our dependence on
assessment and treatment beds;
 Reconfiguration of Assessment and Treatment Beds enabling us to
provide a more person centred service that safely meets complex
needs for people;
 Review of specialist community teams to ensure the service is
reflective of the health needs within Gloucestershire;
 We will focus on the integration of health and social services for
people with Learning Disabilities, to ensure we deliver services in a
joined up way;
 Offering community based services to transform the delivery of
care to people with LD away from institutional or defined packages
of care, and towards a fully integrated and inclusive lifestyle model.
11.9 Frail Elderly
Frailty describes a limited ability to withstand stresses such as comorbidities, and as such is complex and challenging for health and
social care planning. The vision for Gloucestershire is that frail older
people will live well in their communities.
Our priorities for the next two years will include:
 Dementia: The programme continues to build on the themes and
priorities identified in the 2009 National Dementia Strategy (NDS)
as described in a county action plan based on joint health and
social care investment: Engaging our partners including people
living with dementia and carers, we will achieve deliverables such
as improving training and education, and reducing the wait time for
diagnostics including for younger people, this programme of work
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fundamentally links to delivery of our performance trajectory, as
outlined in Appendix C
 Falls and Bone Health: We recognise there is an opportunity for
reducing falls and fractures by shifting resources from acute
interventions, to prevention and community support. This will
require both pathway mapping that informs a service redesign and
a multi-agency approach to deliver person centred care.
 Frailty pathway: embedding a frailty pathway to reduce falls and
resulting fractures as well as impacting on emergency admissions
activity and costs.
 OPAL (Older Peoples Assessment and Liaison): the CPG has a
role to delivering this initiative as described as part of the
Streamlining Urgent Care Model (see Urgent Care Section on
pg14).

12.0 Improved Outcomes for Patients
The focus of ‘Joining up Your Care’ is to transform services in a way that
improves outcomes for our population both now and in the future. Within
this approach we will focus on:
 Improvement in outcomes is essential (including the five domains and
seven outcomes indicators as prescribed by NHS England5);
 Our focus will be on improving the health of people in
Gloucestershire, not just managing them when they are ill;
 Emphasis will be maintained on reducing health inequalities, including
tackling variation between our commissioning localities;
 We are committed in our work to ensure parity of esteem with equality
between mental health and physical health;
 The voice of our patients and public is essential for informing our
priorities and ensuring we deliver in line with our aspirations.

5

Everyone Counts: Planning for Patients 2014/15 to 2018/19, NHS England, December 2013
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The clinical programme approach supports this focus, providing a
transparent framework for defining the best health outcomes possible for
the population within the resource available and commissioning services
to deliver these outcomes.
 The CPGs have utilised the Spend Outcome factsheets and Tool
(SPOT) to identify benchmarked outcomes; which has informed
our priority programmes for 2014 to 2016 alongside out
benchmarked financial outcomes;
 We are aware, however, that the outcome set is limited within this
tool and we are working locally to expand the outcome information
available to the CPGs, starting with ophthalmology and MSK (NB
Cancer already has a substantial national outcome set and other
CPGs require review for which additional support has been
employed by the quality team);
 The principles for developing an outcomes approach are
summarised as:
- Outcomes should be meaningful and measurable;
- Measures are for the whole population impacted within a
given clinical programme area and not based on provider
performance indicators;
- The measures should be applied to conditions that can
demonstrate amenability and sensitivity to intervention;
- The scope of outcomes measured should include patient
reported and service level outcome measures;
- Process measures can be used as proxies if useful where no
suitable outcome measure exists (particularly in order to
capture intermediate measures where outcomes are longer
term);
- Measures should take account of the whole pathway, ideally
across all interventions including where a patient has
declined or not been accepted for an intervention (e.g. where
shared decision-making has been part of the process).
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 The outcomes already available and those required for the future
have been mapped, based on the relevant evidence and
recommendations from professional bodies. We will be working
towards developing and embedding this through 2014 – 2016;


The outcomes will form part of a dashboard available to CPGs,
accounting for the fact that delivery of improved outcomes in some
areas will be incremental.

Alongside our local developments the national performance standards
set by NHS England are designed for a more outcome focussed
approach. The national framework categorises the outcomes we aim to
achieve through three main requirements:
 Everyone counts: Ambitions for GCCG for 7 key outcome
measures;
 Quality Premium ambitions (including one locally defined);
 Better Care Fund national and local ambitions.
Appendix C highlights our key ambitions and target performance over
the next two financial years for each of these areas; identifying the
actions we will undertake to ensure delivery in line with our trajectory.
12.1 NHS Constitution
Gloucestershire CCG is committed to delivering the constitutional rights
and pledges for patients in Gloucestershire. The NHS constitution forms
an integral part of the Gloucestershire CCG performance
framework. The constitutional rights are monitored along with other key
local and national measures which form an overview of GCCG in year
performance. The framework is reviewed by the CCG governing body
bi-monthly with interim reports review by the CCG directors.
Constitutional measures are also reported to NHS England as part of the
CCG assurance framework and to Gloucestershire health care overview
and scrutiny committee (HCOSC) bi-monthly.
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Commissioning performance dashboards cover the 2013/14 Everyone
Counts targets, NHS Constitution commitments and key ‘local offer’
commitments. These are available to all CCG staff via the GCCG
intranet and are updated regularly.
Gloucestershire CCG performance against the constitutional rights and
pledges is monitored by NHS England. Domain 2 of the CCG assurance
framework is based on the key deliverables set out within the Everyone
Counts planning guidance.
For 2014/15 the framework will reflect the level of challenge and actions
required to ensure delivery over the course of the next 2 years, for
further information please see Appendix C.

13.0 Financial Overview
13.1 The Financial Challenge

The CCG receives two financial allocations from NHS England, a
programme allocation and a running cost allocation. The programme
allocation funds all expenditure on health care services, the running cost
allocation funds the cost of the CCG. The table below identifies the
allocations we would expect to receive in 2014/15 and 2015/16:

Programme
Cost Allocation
Programme
Allocation Growth

2013/14
£m
653.538

Running
Cost 15.090
Allocation
Change in running
cost allocation

2014/15
£m
667.524

2015/16
£m
678.872

2.14%

1.7%

15.053

13.535

-0.25%

-10.08%
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The changes in allocation represents minimum growth as per national
funding formulae, with programme increases of 2.14% in 2014/15 and
1.7% in 2015/16. The 2015/16 position also includes a 10% reduction in
the running cost allocations.
The key planning assumptions applied over 2014/15 and 2015/16 are
summarised as:
 A required surplus of 1% is assumed each year;
 Contingency is assumed at 1% each year;
 In line with national guidance headroom is planned at 2.5% in
2014/15 (£16.7m) and 1% in 2015/16 (£6.9m).
 Further detail is provided within the Annual Budget paper
13.2 Better Care Fund
The Better Care Fund was announced in the summer of 2013 as a
mechanism to transform local services so that people are provided with
better integrated care and support.
The 2014/15 and 2015/16
Gloucestershire position is made up as follows:
Gloucestershire Position
Social Care Capital Grant
Disabled Facilities Grant
Existing Funding Transfer
New Funding Transfer
Total Fund

2014/15 2015/16
£000’s
£000s
1,409
2,550
11,596 11,596
24,393
11,596 39,948

These monies are not new monies to the community and in order to
release monies for investment elsewhere savings schemes must deliver
transformational changes.
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14.0 QIPP Challenge
The cumulative QIPP gap for GCCG over the next five years represents
a significant challenge of £85m. Within 2014/15 and 2015/16 the QIPP
challenge equates to £17.9m and £17.7m respectively. The key work
plans to deliver the QIPP savings required in 2014/15 are shown in the
table below:
Change
Theme

Community
Care

Integration
CPGs

Learning
Disabilities
Mental
Health

Programmes of work which will
generate financial savings

2014/15 Impact
expected from
the change
programme(s)
(£'000)

Community Care programmes include
the development of the community
hospital bed service model, a focus on
Continuing Healthcare alongside the
enhanced service model for Care
Homes.
Countywide
implementation
of
Integrated Community Teams

£1,811

The
model
for
commissioning
Telehealth
Respiratory pathway developments.
Clinical Programme Approach to
Ophthalmology
Musculoskeletal
pathway
developments (including threshold
management and the use of the
interface services)
Other clinical programme areas
including Diabetes, Frail Elderly, and
Paediatrics
Learning Disabilities Intensive Support
Service, Assessment and Treatment
Beds and Joint Funding

£900

MH pathways of care, with a focus on
Liaison Services

£3,458

£830
£683
£600

£1,320

£800

£330
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Change
Theme

Planned
Care

Programmes of work which will
generate financial savings

2014/15 Impact
expected from
the change
programme(s)
(£'000)

A focus on pathways & thresholds,
including service utilisation, follow up
care and adherence to agreed policies
and specifications.

£915

Demand
Management
initiatives
including primary care based demand
management and the utilisation of
advice and guidance services

£621

Prescribing

An
approach
to
medicines
optimisation, including primary care
prescribing, reduction of waste,
working in partnership with secondary
care and Oxygen Assessment for
Home Oxygen Services.
Unscheduled Integrated Discharge Team
Care
Effective pathways of care at the front
door to the emergency department
including
Ambulatory
Emergency
Care, Hot Clinics in Cardiology and
Respiratory, and clinical advice
service within NHS 111.
Enhanced Service in primary care for
the DVT pathway.

£2,710

Other
Total

£1,601
£17,906

Other QIPP schemes

£530
£507

£290

It should be noted the savings form the schemes above are intended to
impact across the system, and some will require investment in order to
deliver the changes required. The investment is outlined in the separate
annual budget paper. We recognise the significant transformational
change required to deliver the QIPP and the role our partners will play in
delivering the agenda.
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15.0 Governance: How We Will Ensure Delivery
GCCG will ensure a robust governance system is in place to support
delivery of the priorities as laid out in the two-year operational plan.
15.1 Alignment to JUYC
The priorities identified within the two year plan ensure alignment and
delivery of the strategic principles agreed across the health and care
community as part of JUYC; incorporating the national requirements to
be delivered. This approach ensures sign up from key partners;
alongside an effective governance framework involving clinical partners
in support of delivery (as also presented in the five year plan). Due to the
focus on system transformation within this plan a community governance
structure is essential for delivery. The governance is well established,
key points to note are:
 The entire structure represents integrated forums for the health,
social care and other key stakeholders organisations to work
together;
 The Terms of Reference for all the groups will be assessed to
ensure clarity of decision making and advisory authority in relation
to the key strategic components of the plan;
 Integrated delivery groups will be in place to support the various
programmes of work; and will be accountable for designing,
implementing, programme and performance managing the
individual
programmes
and
projects.
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Health & Wellbeing
Board
Membership:
 GCCG
 GCC
 Police
 NHS England
 HealthWatch
 Leadership
Gloucestershire
 District Council

Gloucestershire Strategic Forum
GCCG

GCC

GHNHSFT

GCS

2G

Delivery of Our Strategy

Enabling Structures





Patient & Public
Engagement
Clinical Priorities Forum
Resources Steering Group
Information Management
& Technology (IM&T)
Steering Group

Joining Up Your Care (JUYC)
Programme Board
Membership:
 Chair
 Senior Leadership from each
Organisation including Strategy &
Finance Directors:
- GCCG
- GHNHSFT
- GCS
- 2G
- GCC
 Senior Clinical Input

Better Care Forum
Membership:
 Chair
 Senior Leads
- GCCG, GHNHSFT, GCS, 2G, GCC
 VCS Alliance
 Healthwatch
 Rural District Council
 Urban District Council
 Gloucestershire Affordable
Landlords Forum
 Carers Gloucestershire
 Gloucestershire Care Providers
Association

Support Through Partnership
Working




Joint Commissioning
Partnership Executive (JCPE) &
Joint Commissioning
Partnership Board (JCPB)
Gloucestershire Children’s
Partnership (GCP)

Delivery Work Streams







Community
Urgent Care
Planned Care
Integration
Clinical Programme Groups
Information Management
& Technology

Figure 1 Gloucestershire Governance Roadmap

Joint Approach Programme Management
- supported by PMOs
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The strategy alignment also continues to recognise the operating plan
defines some bespoke actions to be delivered as part of a wider
programme of work for GCCG; encouraging evolvement, development
and enhancement to the way services are commissioned moving
forwards.
15.2 Programme Management
A project and programme governance framework is in place which
provides a rigorous, multi-disciplinary, assessment of schemes from
initiation to implementation. The framework includes the following key
components to ensure focus is placed on delivery:
 The framework is underpinned by an agreed decision making
process, which defines authorisation sign off using the scheme of
delegation;
 A Prioritisation Framework is in place, and has been applied
through the development of the five and two year plans to assess
the priorities for engagement, alongside inclusion within the five
and two year plans. The prioritisation process is in place to ensure
utilisation of resources is transparent, rational, fair and evidence
based, whilst underpinned by patient experience and health
outcomes.
 Scheme progress will be tracked through their development,
implementation and benefits realisation via a web based reporting
system, which will help to ensure that they progress smoothly,
quickly and effectively through their lifecycle and that slippage
against progress will be highlighted.
Delivery of the expected changes and outcomes is fundamental to the
enhancement of patient care. Benefits realisation across a range of
indicators including patient outcomes and experience, clinical feedback,
quality, safety, patient activities and financial elements are key to the
evaluation and development of the service re-design programme.
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15.3 Contractual Management
The use of the NHS Standard Contract, including incentives and levers,
will be applied to ensure the contractual frameworks support the GCCG
priorities for delivery. Within the contract agreements with our main
providers the Service Development Improvement Plan (SDIP) schedule
outlines the agreed QIPP programme for the financial year, including
financial risk share agreements, supported by the CQUIN schedule for
quality enhancements. Alongside this GCCG will progress the
development of contractual approaches, which support delivery of the
large scale system change presented. Of the transformational
approaches that can be taken to care pathway commissioning, the main
two for consideration in Gloucestershire are summarised in the table
below:
Approach
Benefits
Considerations
Lead Contractor
 Reduced
 How will patient
Contract
with inefficiency
choice
be
provider who is  Improved
supported
responsible
for pathway
 Commission
management and coordination
retains
delivery of whole  Commissioner
accountability for
care pathway. This has
one services
provider may not contract
to commissioned,
be largest provider manage
but is reliant on
in pathways but
prime contractor
focuses on delivery
holding
subcontractors to
account
Alliance
 Reduced
Contracting
inefficiency
Separate contracts  Improved
with
individual pathway
providers but with coordination
shared objectives

Pricing approach
 Risk share
 Gain Share
 Capitation
funding (subject
to PbR rules &
code of conduct)

 Relies on strong  Risk share
working
 Gain Share
relationships
between
providers
 Need to be clear
about
where
responsibility for
delivery lies.
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It will be clear that no one size fits all model could be deployed, and
each programme area considered for an alternative approach to
contractual models will be assessed in its own right.
15.4 Risk Management
The responsibility for monitoring risk on behalf of GCCG is delegated to
the Integrated Governance Committee (IGC). A corporate risk register is
in place; collating organisational, programme and directorate risks.
Managerial and clinical leadership to the management of risks (as
appropriate) is in place; with routine updates in place.
In relation to the Two Year Delivery Plan specifically the following risks
and mitigating actions should be noted:
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Risk
Level of transformational QIPP is
not realised, impacting ability to
deliver recurrent savings.

Engagement of member practices
in delivery.
Individual organisation work plans
divert resources from joint
initiatives

Level of
Risk
(H,M,L)
High

Medium

Medium

Demographic growth is higher than
anticipated, creating a demand
pressure within services.

Medium

Prescribing growth greater than
expected levels

Medium

In year cost pressures impact on
affordability

Medium

Action
Established PMO processes are in place. QIPP plan
aligned to the agreed work programmes, building on
developments already progressing in 2013/14.
Accountability and risk share arrangements to be included
in contracts.
Engagement with member practices and localities has
commenced. Locality development plans are in place, and
will be refreshed during 2014/15.
Joint working arrangements in place. Alignment of
organisational plans, as far as possible, is fundamental.
Demographic growth and incidence rate has informed the
calculation, with local knowledge incorporated into
planning assumptions. Discussions are ongoing with
partners to sign off.
Robust Medicines Management QIPP plan and Joint
Formulary in place. Engagement with clinicians is on-going
and some contingency has been built into the plan.
Robust planning and modelling assumptions utilised to
develop MTFP; including feedback from commissioner
leads and integration with developed commissioning
intentions. Systems and processes being established for in
year management.
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Risk
Challenges to deliver required
performance targets

Level of
Risk
(H,M,L)
Medium

Public, patient’s or stakeholder’s
challenge plans.

Low

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

Low

Action
Robust performance management in place. Action plans to
be in place for areas requiring improvement. Change
programmes in place to contribute towards delivery.
Engagement exercise completed regarding the priorities of
JUYC. Regular representation within clinical programme
developments.
Organisational Development plan is in place and will be
refreshed to ensure it continues to meet the needs of the
organisation. Senior Managers within organisation
developing an appraisal process.

Appendices
Appendix A – 2014-2016 Programme Map
Appendix B – Our Journey for Quality 2014-2019, Plan on a Page
Appendix C – Performance and Outcomes
Appendix D – Better Care Fund Overview
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16.0 Recommendations
The Governing Body is asked to:
 Approve the final two year operating plan as presented;
 Approve the attached Better care Fund plan including financials
and performance indicator’s as presented;
 Acknowledge the risks to delivery and mitigating actions.
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