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Primary Care Commissioning Committee
Minutes of the Meeting held on Thursday 29th September 2016
in the Board Room, Sanger House, Gloucester GL3 4FE
Present:
Alan Elkin
Marion Andrews-Evans
Julie Clatworthy
Joanna Davies
Colin Greaves
Cath Leech
Dr Andy Seymour
Mary Hutton
In attendance:
Helen Goodey

AE Lay Member – Patient and Public
Engagement (Committee Chair)
MAE Executive Nurse and Quality Lead
JC Registered Nurse
JD Lay Member – Patient and Public
Engagement
CG Lay Member - Governance
CL Chief Finance Officer
AS Clinical Chair
MH Accountable Officer

HG Director of Primary Care and Locality
Development
Cllr Dorcas Binns
DB Chair of the Health and Wellbeing Board
Andrew Hughes (Item 7)
AH Locality Implementation Manager
Declan McLaughlin (Item 7) DM Primary Care Project Support Manager
Jeanette Giles
JG Head of Primary Care Contracting
Stephen Rudd
SR Head of Locality and Primary Care
Development
Claire Feehily
CF Chair of Healthwatch Gloucestershire
Alan Potter
AP Associate
Director
of
Corporate
Governance
Fazila Tagari
FT Corporate Governance Support Officer
There were 3 members of the public present.
1

Apologies for Absence

1.1

There were no apologies received.

2

Declarations of Interest

2.1

AS declared the following interests:
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 general practice development programme;
 Multispecialty Community Provider (MCP)
framework;
- MCP stages of development;
- MCP contract;
- MCPs – support from NHS England
- MCP – what is success;
- MCPs – commissioner role;
- NHS England MCP contract timescales;
 CCGs response to the GPFV;
- primary care strategy;
- GP locality provider leads;
- Sustainability and Transformation Plan;
- practice collaboration
- primary care bids;
- general practice resilience; and
- work programme governance.

care

model

5.2

It was noted that Gloucestershire would receive £132k funding for
the General Practice Resilience Programme in 2016/17.

5.3

Members also noted that Gloucestershire would receive £55k
funding for the General Practice Development Programme in
2016/17 and £110k for the following year.

5.4

SR advised that as part of the planning guidance issued by NHS
England, CCGs must produce GPFV plans by the 23rd December
2016.

5.5

JC suggested that the work should be linked with the local quality
improvement academy. MAE advised that the current Quality
Academy was situated within GHFT and was funded by the
Academic Health Science Network (AHSN). It was noted that it was
proposed to establish a wider Gloucestershire Quality Academy as
part of the STP which Deborah Lee was leading on this area.

5.6

JC also queried the impact of the British Medical Association action
advising GPs to consider mass resignation. AS advised that he
was meeting with the Local Medical Committee (LMC) to discuss
this issue although it was felt not to be a significant risk within
Gloucestershire.
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5.7

AE queried how Gloucestershire was positioned in relation to the
MCP and was advised that Gloucestershire was in a good position
and that a place based approach was being implemented. HG felt
that the GPFV had initiated vigorous discussions within
Gloucestershire.

5.8

AE queried the progress of developing the locality plans by the GP
Locality Provider Leads. HG advised that good progress was being
made particularly in Forest of Dean and Cheltenham.

5.9

CG emphasised the importance of educating and influencing GPs
going forward as MCPs could be perceived to be negative and
present considerable challenges. HG did not consider this to be an
issue.

5.10

DB enquired if the Gloucestershire boundary changes being
proposed in 2020 had been considered as part of the overall
proposal. HG advised that it had not been considered as the
clusters were based on the current structures and the relationship
between practices. AS highlighted that the current locality structure
was not entirely based on district boundaries.

5.11

CF emphasised the importance of ensuring that the services were
scoped around the local population and that the packaging was
right to fit around the needs of the population whilst considering the
national guidance during the experimentation process. MH agreed
that there was learning to be gained from the national process and
that the focus should be on ensuring that the process was mapped
around the local population.

5.12

RESOLUTION: The Committee noted the presentation.

6

Delegated Primary Care Commissioning Financial Report

6.1

CL presented the report which outlined the financial position on
delegated primary care co-commissioning budgets as at the end of
August 2016.

6.2

CL advised that the CCG had reported an underspend against
delegated budgets as at the end of August and anticipated that the
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CCG would be forecasting a breakeven position by the year end.
6.3

CG felt the finance table on page 3 of the report was excellent and
commended the finance team for producing this report.

6.4

RESOLUTION: The Committee noted the report.

7

Smaller Improvement Grant Proposals

7.1

AH presented the report and provided a background context to the
report. The report was taken as read.

7.2

AH advised that there were four key elements to consider as part
of the premises workstream. These were:
 day to day property issues;
 delivering legacy schemes;
 delivering key major priorities as outlined in the infrastructure
plan; and
 working with practices on smaller schemes.

7.3

AH advised that the report outlined the process undertaken for
smaller improvement grant proposals. AH explained that these
were for improvements to existing primary care premises.

7.4

Members noted that practices were given the opportunity to apply
for a smaller Improvement Grant by way of a letter sent by the
CCG in March 2016 inviting bids from practices where the practice
was not currently engaging in, or had recently completed a capital
improvement project.

7.5

AS advised that NHS England had invited CCGs to apply for
additional premises related funding where Gloucestershire had
requested £242k and that the CCG were awaiting confirmation of
this funding.

7.6

Members noted that, subject to the approach being agreed, funding
would be 1/3rd of the total project costs and no greater than 2/3rd.
AH tabled an updated list of the grant proposals and advised that
the Primary Care Operational Group had agreed that the CCG
would contribute 44% of the total project costs.
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7.7

It was noted that if the schemes were not being proceeded with,
then there would be a process for reallocation. AH advised that the
proposal was subject to the CCG obtaining funding from NHS
England.

7.8

CG understood that the previous mechanisms for improvement
grants had ceased and that the process outlined replaced this. AH
advised that the CCG may choose to consider setting up a
separate budget for improvement grants going forward and noted
that the proposal was predicated on the funding being confirmed by
NHS England. CL advised that this would be considered as part of
the overall primary care delegated budgeting process for next year.

7.9

CG highlighted that the Culverhay, Lydney and Springbank
proposals had been submitted for the Estates and Technology
Transformation Fund as well as the smaller improvement grants
and questioned the rationale for the duplication and the timescales
associated with the funding. AH provided an update on the
prioritisation process. DM advised that further direction regarding
the smaller improvement grant process was still awaited.

7.10

MH felt that all schemes would not be delivered by March 2017.
CG queried if there was a priority list if schemes could not be
proceeded with and was advised that the funding process had
been challenging and that schemes should be allocated on a case
by case basis.

7.11

CL drew attention to the statement in the report that a smaller
proportion of the project costs would be funded via the CCG if
funding applications were unsuccessful and articulated that this
would be subject to the overall financial position.

7.12

JC queried if this linked with the CQC visits where practices had
been identified as requiring premises improvements. AH advised
that practices had been invited to submit bids and that the proposal
was to fund the majority of the schemes and highlighted that there
was no financial risks to the CCG as the schemes were subject to
this funding and reiterated that schemes would not progress if the
funds were not received.
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7.13

HG advised that the approach for agreeing the process once the HG
funding had been received was the key issue and that the final
position would be reported following this.

7.14

RESOLUTION: The Committee:
 agreed the approach described in this paper;
 approved the individual proposals and noted the amended
proposals which were tabled at the meeting;
 noted the proposed level of funding for each proposal;
 noted that approval was subject to the CCG obtaining
funding from NHS England; and
 delegated authority to AE and MH to make the final decision.

8

Primary Care Quality Report

8.1

MAE presented the Primary Care Quality Report which provided
assurance to the Committee that quality and patient safety issues
were given the appropriate priority and that there were clear actions
to address them. The report was taken as read.

8.2

MAE provided an update on the areas discussed at the Primary
Care Clinical Quality Review Group and advised that
immunisations performance had been reviewed at the meeting. It
was noted that support would be provided to practices to promote
uptake. MAE also advised that a short film was being produced in
conjunction with the Communications Team which would be shared
with practices.

8.3

MAE advised that the CCG had not been alerted to any new
serious incidents from primary care. It was highlighted that the low
reporting theme was common across England. MAE advised that
further work with the AHSN was being undertaken in order to
understand and improve the reporting levels.

8.4

Members noted that the responsibility for complaints and concerns
in relation to primary care remained with NHS England. It was
noted that the NHS England national complaints team were
developing an approach which would allow some information to be
shared with CCGs and that this was being discussed further.

8.5

MAE updated members on the Care Quality Commission (CQC)
Page 7 of 9

PCC Committee Minutes 29/09/16

inspections of Gloucestershire practices and noted that the
dashboard of published CQC inspections reports was summarised
in Appendix 1 of the report. Members noted that there had been
three practices that required improvement and that concerns had
been identified around the administration processes. It was noted
that additional support would be provided to those practices that
required improvements. MAE highlighted an example of a practice
who had been rated as ‘good’ but had been found to be in breach
of registration requirements as the practice’s procedure for storing
prescription pads had been insecure. CG expressed concerns
regarding the marking regime used by CQC.
8.6

MAE advised that the 2016/17 internal audit of the clinical
governance process had been completed. It was noted that the
outcome of the audit would be reported to the Integrated
Governance and Quality Committee.

8.7

CG expressed concerns regarding the 10% of the practices who
had not established a Patient Participation Group (PPG) and
understood that this position had remained unchanged for some
time. CG reminded members that this was a contractual
requirement. AE queried the support available for these practices
and it was advised that support was available and that further
action would be considered if necessary.

8.8

CF felt that there were insufficient lay representatives in a primary
care setting when compared to the acute sector and questioned
the risks associated with this. CF also felt that the triangulation of
data was incomplete in primary care and if additional measures
should be considered. MAE stated that the CCG were reliant on
data intelligence from other sources and that this was being
discussed with NHS England in order to ensure that information
could be shared. MAE also understood that many practices had
internal groups that reviewed their serious incidents. AS advised
members of the process implemented by the practices and noted
that this would be reported to NHS England. JC acknowledged that
the IGQC had limited assurance available in terms of the quality of
the primary care data. HG advised that the Primary Care Team
attended the Performers Advisory Group and noted that this
provided a further opportunity to triangulate data.

8.9

DB drew attention to the national GP patient survey particularly
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regarding the lack of qualitative information that it provided. The
Committee acknowledged that the national survey had limitations
and highlighted that there were other mechanisms to capture
information.
8.10
9

RESOLUTION: The Committee noted the report.
Any Other Business

9.1

There were no items of any other business.

10

The meeting closed at 12:30.

11

Date and Time of next meeting: Thursday 24th November
2016 in the Board Room at Sanger House.

Minutes Approved by Gloucestershire Clinical Commissioning Group
Primary Care Commissioning Committee:
Signed (Chair):____________________ Date:_____________
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Agenda Item 5
Primary Care Commissioning Committee (PCCC)
Meeting Date

Thursday 24th November 2016

Title

Primary
care
commissioning
delegated
responsibility: Primary care premises workstream
progress report April 2016 to November 7th 2016
The primary care premises development workstream is
made of a number of key components;

Summary

 ensuring the delivery of the committed premises
developments to practical completion;
 progressing the priorities identified in the Primary
Care Infrastructure Plan (PCIP), including
proactively working to kick start development
opportunities and supporting business case
development;
 ensuring local practices take full advantage of
national funding initiatives such as the Estates and
Technology Transformation Fund (ETTF);
 working with other key delivery partners particularly
NHS Propco where joint responsibility for business
case development exists;
 managing local improvement grant processes; and
 ensuring the CCG operates within Premises
Directions and uses these regulations appropriately.

Risk Issues:
Original Risk
Residual Risk

Financial Impact

Whilst individual proposals are presented to the PCCC
for decision, members of the meeting are keen to have
regular workstream reports, which will be provided at
every other meeting – three reports per year. The
included detailed report sets out key progress for all
areas of work up to the 7th November 2016.
There will be insufficient suitable primary care
premises to meet core quality standards, to deliver the
range of service required for the future model of
primary care and be able to provide services for the
expected increased population.
The premise workstream includes a number of financial
elements and these are detailed in the report.
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Legal Issues
(including NHS
Constitution)

Impact on Health
Inequalities
Impact on equality
and Diversity
Impact on
Sustainable
Development

Patient and Public
Involvement
Recommendation
Author
Designation
Sponsoring Director

The CCG applies NHS Premises Directions to rights
and responsibilities of the practice and the CCG.
In terms of the NHS Constitution the author considers
‘You have the right to expect your NHS to assess the
health requirements of your community and to
commission and put in place the services to meet
those needs as considered necessary’ and ‘You have
the right to be cared for in a clean, safe, secure and
suitable environment’ as the most pertinent NHS
Constitution rights applicable to this scheme.
No health inequalities assessment has been completed
for this report.
No equality and diversity impact assessment has been
completed for this report.
The Building Research Establishments Environmental
Assessment Method (BREEAM) is the national
standard for assessing the sustainability of new
construction developments. It aims to differentiate
between developments with higher environmental
performance by providing a sustainability ratings
across 9 indicators (management, health and
wellbeing, energy, transport, water, materials, wastes,
land use and technology and pollution)There are 6
performance levels (unclassified, pass, good, very
good, excellent and outstanding). There is a national
government requirement that generally for new public
buildings, the rating should be excellent. The NHS
oversees compliance with this, although the NHS
stipulates this applies to schemes that cost over £2m to
complete.
The Primary Care Infrastructure Plan sets out a clear
engagement and involvement approach and provides a
recommended checklist
Members of the committee are asked to comment on
and note the contents of this report.
Andrew Hughes
Locality Implementation Manager
Helen Goodey
Director of Locality Development and Primary Care
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Primary Care Commissioning Committee
Thursday 24th November 2016
Premises Development workstream progress report April 2016 to
November 7th 2016
1.

Estates and Technology Transformation Fund (ETTF)

1.1

The ETTF covers the period 2016 to/ 2019 and is managed by NHS
England. Its main focus is to offer capital contributions to improvements,
extensions, or construction of new premises. The CCG sees the ETTF
as a key mechanism (but not the only one) for delivering the priorities
of the PCIP and has worked with all prioritised practices, as well as
receiving requests from other practices to improve their existing
buildings, to set out ambitious proposals that will meet the specific
objectives of the fund

1.2

A submission was approved on behalf of its members by the Chair of
the PCCC on the 30th June 2016 to NHS England. There were twelve
submissions with a total estimated value (including construction, land,
fees and IM&T) of almost £47m. The order of priority for this specific
fund is as follows: Beeches Green (Stroud)

New building for three practices

Cheltenham Town Centre

New building for up to six practices

Cinderford (Forest of Dean)

New building for two practices

Romney House Tetbury

New building for one practice

Brockworth & Hucclecote (Gloucester)

New building for two practices

Minchinhampton

New building

Gloucester City Health Centre

New building

Culverhay Surgery (Stroud & BV)

Improvement to existing premises

Springbank (Cheltenham)

Improvement to existing premises

Cirencester

New buildings and extension

Stonehouse

New building and extension

Lydney Practice (Forest of Dean)

Improvement to existing premises

1.3

The CCG received feedback on proposals on the 14th September 2016.
The feedback was supported with operational guidance. Of the 12
applications, 10 passed the initial sift. For two small applications
covering Springbank surgery and Lydney their value was below a
threshold and NHS England confirmed these would be delivered via
improvement grant processes.

1.4

NHS England set out new classifications – cohort 1 (delivered by March
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2017), cohort 2 (delivered by March 2019) and cohort 3 (delivered after
March 2019). By the 29th September, the CCG needed to confirm
cohort, pre project cost requirements and financial capital/ revenue
impacts by year of the ETTF.
1.5

NHS England also introduced a prioritisation process and provided a
specific template, which was completed for each application. This was
completed for each scheme and resulted in the top three priorities being
Cheltenham Town Centre, Beeches Green and Gloucester City Health
Centre. The next stage submission was made on the 29th September
2016.

1.6

On the 28th October 2016, the CCG were informed of which schemes
would now proceed to business case and due diligence as well as the
level of financial support. These included the following:  Cheltenham Town Centre was awarded £2.9m including up to £250k
for IM&T equipping and £101k for pre project fees;
 Culverhay surgery -£210k for improvements to the surgery;
 £18k to Cinderford Health Centre for pre project fees

1.7

Whilst this is a NHS England award, the CCG Development team has
contacted all practices with the outcome, and for successful applicants,
discussed likely next steps.

2.

Committed schemes
(i)

New Churchdown surgery

This scheme has received NHS approval. The site has been purchased,
the planning application has been submitted and is due to be
considered by November 2016. Letter of CCG support submitted to
Tewkesbury Borough Council signed by Accountable Officer. The
Current plan is that, subject to planning, construction would start early
2017 and following a planned 18 month build would be open from
before the end of 2018. The practice have also written to the CCG
asking for consideration of additional support.
(ii)

New Stow surgery

In respect of planning, reserve matters completed. Work between the
Practice and Developer in respect of design and legal negotiations are
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progressing well. As the CCG is now requiring BREEAM excellent as
the scheme is over £2m the costs of the scheme have increased. The
District Valuer has reviewed and will increase rent to incorporate these
costs. The developer and practice needs to confirm acceptance. Once
this is confirmed, the DV will issue formal VfM report so that the CCG
can sign off the revised Current Market Rent (CMR). The Practice is
also requesting fee support from the CCG.
(iii)

New Kingsway development ( Rosebank Health)

The Practice is currently in the process of purchasing a site, which has
been quite complex and challenging. The Practice is expecting this to
be completed by the end of November 2016. A full planning application
can then be submitted.
(iv)

Hadwen Medical Practice (Glevum surgery site refurbishment
and extension)

This previous PCT scheme had an improvement grant of £487,740.
The current market rent had been approved at £211,000 with a £10k
annual abatement applied for the first 15 years. However, the tender
costs were higher than expected with abnormal costs and other
enabling costs associated with the scheme i.e. the tendered contract
costs of extra drainage works to the site, water course bridging and
associated works, including extra barriers, and the phasing and
adaption of the main works around continuation of occupation, including
restricted activity and temporary decant costs. The District Valuer
recommended revised figure of £240,000 with no abatement, which has
been agreed by the CCG Core Leadership Team. Practice currently
confirming contractual elements with successful company.
(v)

New Tewkesbury Primary Care Centre

The development is proceeding on time with completion expected to be
completed during December 2016 with Practices moving in early
January 2017.
(vi)

Stoke Road extension

All proceeding on time, although additional costs on site, which means
final abatement is likely to be slightly adjusted. Completion expected by
the New Year of 2017. MP visit and Clinical Chair visited to view
progress in early September 2016.
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(vii) Sevenposts surgery
Formal approval has now been granted for the development of entails
construction of a purpose built facility on a greenfield site North West of
Bishop Cleeve. Once built, this will result in the closure of the existing
two surgery buildings on Prestbury Road and in Bishop Cleeve.
Practice has submitted planning application which is due to be
considered on the 22nd November 2016.
(viii) Longlevens
Upper floor extension with additional 5 consultation rooms, store, lift,
toilet and roof terrace. Due for completion and handover by December
2016.
3.

Primary Care infrastructure Plan 2016/ 2021 update

3.1

The CCG approved a Primary Care Infrastructure Plan (PCIP) for the
period 2016/2021 setting out key priorities for investment in GP
surgeries to deliver new models of care. This sets out where investment
is anticipated to be made in either new, or extended buildings, subject
to business case approval and available funding for the period 2016 to
2021.

3.2

Recognising that not all priorities in the PCIP are likely to receive ETTF
funding, there is a still a requirement for practices to develop their
business cases in order for the CCG to consider development
proposals. Key updates below:
i) Brockworth & Hucclecote surgeries
Met with practices on next steps, Housing Developer and town planner
and practices. Met with local councillor and had informal conversations
with members of local parish councils. There have been local
newsletters from community group.
In respect of assumed site, currently the joint proposal can only be
developed when section 106 arrangements and Greenfield site status
are confirmed, which is predicated on the outcomes joint core strategy
investigation. Current assumptions is that this confirmation will not be
known until late 2017 to mid- 2018.
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ii) Romney House, Tetbury
Follow on meeting completed with practice. Shared business case
format information. Practice considering business case costs and
asking for financial support from CCG. Site availability will be key issue.
Practice currently considering development approach.
iii) Cheltenham Town Centre
Extensive pre work completed. 5 Practices have agreed a
Memorandum of Understanding (MOU) with developer and procured
business case support and business case work has commenced.
Business Case liaison meeting set up with CCG to progress work and
wider requirements such as patient engagement and IM&T
specification. Successful ETTF application (see earlier note). Still
planning for a Business Case to be considered at the March 2017
PCCC meeting.
iv) Cirencester
Follow on session held with Avenue/ St Peters surgeries– looked at
potential site owned by County Council on 12th September 2016.
Follow on discussions with Phoenix and Park around their development.
More likely to be Phoenix development and possible small extension to
Park surgery (subject to ETTF funding) CCG and practices attended a
workshop with Cotswold District Council departments, the Practices,
and the developers of the Chesterton housing development (around
2,500 homes) on the 6th October 2016 to set out in more detail our
requirements.

v) Gloucester City Health Centre
More likely to wish to pursue refurbishment and limited development of
existing building. Significant opportunity exists for a new surgery on the
Quayside and Blackfriars Local Development Order regeneration site in
Gloucester City Centre. Practice worried about long term lease,
increased service charge costs and the capacity to support the work
necessary for business case completion.
The CCG development team have been exploring how this scheme
could be progressed potentially as a NHS Propco led scheme or 3rd
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party led development with NHS Propco providing the mechanism for
the NHS taking a head lease.
vi) North West/ West Cheltenham
The Elms is a development in North West Cheltenham that will deliver
4100 homes as part of the Gloucestershire Joint Core Strategy (JCS).
The Elms is edged red and marked A5 on the plan below:

The developer has now made an outline planning application to
Tewkesbury Council which means that the CCG can now formally begin
working with the developer and other public agencies on shaping the
development.
There is a section 106 agreement on the development to provide land
free of charge to enable a primary care facility to be built for the new
population only. At the moment this is for 6 GP Practices. It is a desire
of the developer to have the GP Practice opened within Phase 1. The
phasing of the build programme is as follows:
Phase
1
2
3

Year
2023
2028
2031

Number of houses
1500
3000
4200

Total population at The Elms
3600
7200
10000

The CCG will be working with other partner agencies to develop the
community infrastructure in such a way as to best benefit the future
residents of The Elms
The CCG now needs to agree the process for selecting which Practice
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provides the services for this new population as there are a number of
practices that have the proposed developmental area in their
catchments areas.
vii) Coleford Health Centre
No further work undertaken and assumed to be as part of the Forest of
Dean Community Services review.
viii) Minchinhampton
Follow on meetings with Practice and their development advisor.
Business case not started full. Discussion with owners of potential site
and practice considering best development route.
ix) West of Stonehouse
Follow on meeting with Regent Street surgery completed. No further
work progressed as had been waiting for ETTF announcement. Key
issue is timing of West of Stonehouse housing and the timeline is likely
to be more longer term than originally planned.
x) Beeches Green
The proposal to accommodate 3 practices in a new/redeveloped
building on the Beeches Green site was not successful in attracting
funding from the ETTF. However, this proposal remains a priority for the
CCG and it is in the process of procuring a professional to work with the
practices to develop a full business case that will also feed into NHS
Property Services internal processes and lead to it applying for public
funding. The affected practices, i.e. Beeches Green, Stroud Valleys and
Locking Hill have been updated.
xi) Cinderford
This proposal was also not successful in attracting capital funding from
the ETTF, primarily due to the likelihood of it not being completed by the
deadline of March 2019. However, the proposal has been allocated
£18k, subject to conditions not specified by NHSE at the time of writing
this update, to assist in developing the full business case. The practices
affected by this award, i.e. Dockham road and Forest Health Care, have
been updated.
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It should be noted, any development proposal is subject to the
outcomes of the Forest of Dean Community Services Review that will
not be known until 2017.
xii) Business case costs risk share proposal
A number of practices are looking for support from the CCG to help with
business case costs, particularly if a scheme does not progress or get
approved. For key PCIP priorities, the costing assumption for
completing business cases was £445k. This was the amount submitted
to the ETTF fund. As some practices have received the ETTF funding
and separate arrangements are being put in place for NHS Propco/
CCG proposals, the Development Team has been discussing options
with Practices and is keen to propose a 50% risk share with Practices
for business case support should the scheme not approved or progress.
The costs of completing business case schemes for remaining priorities
are £301k. So a total risk fund of £150,500 would be required.
Small scale Building Improvement Fund

4.
4.1

At the September PCCC, members agreed improvement grant
proposals for a number of practices amounting to £242k subject to
receiving a CCG request for funding from NHS England. It is now the
case that this funding will not be available and for 2016/ 2017, these
proposals cannot progress. The Development Team has submitted a
request for this funding through the CCG’s Operational Planning
process for 2017 to 2019.

NHS Propco (NHS PS) and CCG business case arrangements

5.

Where the CCG wishes NHS PS to work with GPs to develop new
premises for their services, the CCG is the key project sponsor to
develop a business case to secure the necessary capital investment,
working in partnership with the GPs and NHS PS;

5.1

5.2

In the first instance, the CCG, with support from NHS PS, will complete
a Project Initiation Document (PID) that has to be jointly approved by
NHS PS and the CCG. If the GPs are part of the development process
then they can approve it too. This has to be submitted to the NHS
England Local Director of Commissioning Operations Office who, if they
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are supportive of it, will seek approval by the Regional Director of
Finance. This will be the trigger to allow the business case to go into
development. Someone will need to author the business case, and if
the CCG does not have someone on the staff, then it may need to
employ someone to do it at its cost.

5.3

5.4

5.5

5.6

NHS PS will provide many of the inputs to the business case, and
where these are capitalisable (e.g. capital costings, design
development, mechanical and engineering specifications expertise),
they will not charge you as they will recover this from the leases.
However they will reasonably expect the CCG to meet any abortive
costs should the scheme not proceed.
If the CCG wants NHS PS to lease the premises to the GPs then the
CCG will be expected to provide a commissioner support letter as part
of the business case process, and the wording of this will require NHS
England and CCG approval. This needs to be a pre-agreed wording
that NHS England has worked up with NHS PS, and it effectively needs
to provide your confirmation that you expect to be commissioning
services from the property for the duration of the lease period.
If the CCG is seeking to secure investment of NHS PS, customer
capital to fund this development will be required and a business case
will need the approval of the NHS England Chief Financial Officer. This
is because the CCG status allows it to operate capital grants to GPs
under the Premises Cost Directions, but for all other NHS capital
investment the CCG does not have delegated authority.
Working with NHS PS means the CCG will be seeking deployment of
capital provided by the Department of Health, and the business case
process that underpins this is very much an NHS process with NHS
controls in place to ensure that capital is appropriately prioritised and
that arrangements with NHS PS are as per the nationally agreed
operating model. Where a CCG such as ours is sponsoring a project to
secure capital investment of this nature, it is expected that the CCG is
leading the project, even if some of the work involved is subcontracted
by you to others.
PCCC seminar
Members of Development Team organised a seminar for PCCC and
Governing Body members on the 29th September 2016 involving, 3PD,
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6.

agents, District Valuation and practices who have recently been
through the process to bring the process alive, share issues, widen the
knowledge base and help understand each other’s perspectives.
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General Practice Forward
View: Update

What does GPFV want to achieve?

Latest guidance…
•

Issued 22 September; Annex 6:
GPFV Planning

•

CCGs need to submit GPFV plan
by 23 December 2016 detailing:
•

How access will be improved

•

Practice transformational
support

•

Reception and admin training

•

Online consultations

•

Workforce plan

•

Practice infrastructure

At a glance…
1. Practice Resilience Programme
2. Practice Development Programme:
•

‘Releasing time for care’

•

‘Building capability for improvement’

•

Reception and clerical staff training

•

Practice manager development

•

Online consultations

3. ‘Transformational support’ from CCGs
4. Access

1. General Practice Resilience
“Menu of support” available (in addition to Vulnerable Practice Prog):
• Diagnostic assessment – to quickly identify areas for improvement
• Specialist advice and guidance – which could be operational, HR, IT,
finance etc, for example to take forward merger / federation etc
• Coaching / Supervision / Mentorship – as appropriate to need
• Practice management capacity support – e.g. covering LT absence
• Practices at risk of closure – Delivering rapid support, e.g. additional
clinical capacity needs due to sudden critical vacancies or poor CQC
• Workforce issues – e.g. creating pool of portfolio GPs; supporting with
additional clinical capacity; workforce planning etc
• Change management – Providing dedicated project management
support to develop and implement proposals, e.g. for working at scale

1. General Practice Resilience
•

GCCG received £132k in 16/17; forecast c.£66k annually for 17/18,
18/19 and 19/20

•

GCCG contacted all practices asking for those who felt required
vulnerable (short‐term) or resilience (medium – long‐term).

•

Responses covering 62 practices received; prioritised vulnerable
practices.

•

Period of gathering information, meeting practices, prioritisation
process with LMC and RCGP GP Ambassador and submission to
NHSE.

•

Resilience prioritised based on greatest need and impact.

2. General Practice Development
Programme

I.

Releasing time for care

• Practices will receive 9‐12 month
programme of collaborative redesign to
release time for care
• Knowledge exchange with other practices nationally
• Expert facilitation in service redesign, peer support
• Intention of allowing every practice the opportunity to join
programme with expectation of releasing 10% of GP time
by 12m through implementation of ‘High Impact Actions’.
• Expressions of interest requested – cut off Aug 2018
• CCG‐wide?

2. General Practice Development
Programme
I.

Releasing time for care – Ten High Impact Actions

2. General Practice Development
Programme
II. Building capability for improvement
• General Practice Improvement Leader programme – free 9
month programme for clinicians and managers on leading
service redesign and using improvement science in general
practice
• Up to 300 spaces available per year – for three years
• Webinars and expression of interest to join
• CCG GP Provider Leads – some already submitted
applications

2. General Practice Development
Programme
III. Training for reception and clerical staff:
•

GCCG funding – £55k for 16/17; forecast circa
£110k annually for 17/18, 18/19, 19/20 and 20/21.
Awaiting national online directory of providers.

•

Active signposting – Providing reception staff with training and
access to a DoS for directing patients to right person, first time.
Benefits: patients seen quicker; 5% reduction in GP appts.

•

Correspondence management – clerical staff trained to deal with up
to 80‐90% of letters without GP involvement, including updating
patient records and follow‐up actions. Benefits: Patient letters dealt
with quicker; 40 mins GP time freed‐up per day.

2. General Practice Development
Programme
IV. Online consultation systems
•

GCCG will receive circa £160k in 17/18 with anticipating funding
through to 2019/20 to implement online consultations.

•

Further details on what is expected is to follow from NHS England.
Only detail so far:
•

A national commercial procurement hub

•

Anticipated to be a mix of self‐care type ‘e‐consults’ as well as
remote GP consultations

3. Transformational Support
• CCGs to fund £3/head non‐recurrently across 2017/18 to
2018/19
• GCCG commitment therefore: c.£1.9m over this period,
equating to £950k/yr.
• GCCG has invested more ‐ £1.2m per year – made it
recurrent and started it earlier by introducing sustainability
and transformation bids in 2016/17 and developing GP
Provider Leads.

3. Transformational Support
Locality
Cheltenham

Collaborations
Three clusters based on geography

(c. 50,000 patients each)
Forest of Dean

All eleven practices in one cluster

(c. 60,000 patients)
Gloucester City
(c.18,000 – 41,000 each)
North Cotswold

Now five clusters; two continue working together for their
transformational support bid
All five practices in one cluster

(c. 29,000 patients)
South Cotswold

All eight practices in one cluster

(c. 58,000 patients)
Stroud & Berkeley Vale

Four clusters based on geography

(c. 18,000 – 39,000 patients)
Tewkesbury, Newent and
All four practices within one cluster
Staunton (c. 43,000)
16 clusters
Total
(1 practice without a cluster)

3. Transformational Support
Countywide Sustainability and Transformation bids:
• 14 bids received:
– Eleven seeking Clinical Pharmacists (one in Gloucester
City also includes a Mental Health worker);
– One addressing repeat prescribing with a ‘back‐office’
team;
– One creating a frailty nursing service to manage
patients at home;
– One focusing on integrated urgent care provision.

4. Improving access
• CCGs with GPAF (formerly PMCF) to receive £6/weighted
patient in 17/18 and 18/19;
• Pre‐bookable, same‐day appointments after 6.30pm for
1.5 hours a day. Weekend provision on both Saturdays
and Sundays too;
• GCCG looking for flexibility;
• Can be provided by practices working at scale;
• Must be a minimum of additional specified consultation
time as defined by NHSE.

GPFV Programme Summary (high‐level)
General Practice Forward View ‐ high level programme plan
Q3
General Practice Resilience
General Practice Development
‐ Releasing time for care

2016/17
Q4

£132k for Glos.

‐ Practice Manager Development

Q4

Q1

c.£66k available in Gloucestershire

2018/19
Q2
Q3

Q4

c.£66k available in Gloucestershire

Q1

2019/20
Q2
Q3

Q4

Q1

2020/21
Q2
Q3

Q4

c.£66k available in Gloucestershire

Expressions of interest open until August 2018
£55k for Glos.

c.£110k available in Gloucestershire

c.£110k available in Gloucestershire

c.£110k available in Gloucestershire

Awaiting further details from NHSE; anticipated national scheme
GCCG funding circa £160k Y1 (17/18); awaiting further details

‐ Online consultations
Transformational Support
‐ GCCG Transformation Bids

GCCG invested @ £1.89/head/year recurrently (pro‐rata in 16/17)
GCCG receiving £6/head of population to deliver improving access criteria

Improving Access
Governance
‐ GCCG GPFV plan to NHSE

2017/18
Q2
Q3

Expressions of interest open until August 2018; GCCG‐wide submission?

‐ Leadership programme
‐ Reception and clerical training

Q1

23 Dec 16

c.£110k available in Gloucestershire

Other schemes in GPFV

Other schemes at a glance:
Quick summary:
•

Clinical Pharmacist national scheme – phase 2, based on 30,000
patient clusters

•

Increase in funding for GP trainees

•

Support for GPs suffering from stress and burnout

•

3,000 funded practice‐based mental‐health therapists

•

Physician associates, medical assistants and physios in primary care

•

Investment in general practice nurse development

•

National and International recruitment drives

•

Indemnity measures, e.g. Winter 2016/17 for OOH

•

MCP Care Model Framework

Any Questions?

Agenda Item 7
Primary Care Commissioning Committee
Meeting Date

Thursday 24th November 2016

Title

Delegated Primary Care Commissioning
financial report as at 31st October 2016
At the end of October 2016, the CCG’s delegated
primary care co-commissioning budgets reported
an underspend of £60k and a breakeven forecast.
None

Executive Summary

Risk Issues:
Original Risk
Residual Risk
Management of
Conflicts of Interest
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

Author
Designation
Sponsoring Director
(if not author)

None
The current position and forecast has been wholly
assumed within the CCG’s overall financial
position.
None
None
None
None
None
The PCCC are asked to:
 Note the contents of the paper
Andrew Beard
Deputy Chief Financial Officer
Cath Leech
Chief Finance Officer
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Primary Care Commissioning Committee
Thursday 24th November 2016
Delegated Primary Care Commissioning financial report as at
31st October 2016
1

Introduction

1.1

This paper outlines the financial position on delegated primary care
co-commissioning budgets at the end of October 2016.

2

Financial Position

2.1

The CCG reported an underspend of £60k against delegated
budgets at the end of October (see table below).

2.2

This represents a £15k reduction in the underspend against that
reported in the last two months.

2.3

At this stage, the CCG is forecasting a breakeven position for
2016/17 as there are future risks to this position, these include the
impact of changes to rents by NHSPS.

2.4

The main areas to note are:
•
The main reason for the year to date variance is an
underspend against the 2015/16 QOF estimate.
•
GMS contract payments, which represents the largest part
of the budget, increased marginally in the second quarter
for list size changes but saw a small reduction in quarter 3
meaning that this area is on target.
•
Funding has been earmarked for increases to rent and
rates for new developments (the Tewkesbury
development, Stoke Road and Longlevens) as well as
other rent increases that were expected during the year.
These are assumed in the year to date position as fully
spent but if there is any slippage, the overall underspend
may increase.

3

Recommendation

3.1

The PCCC are asked to note the contents of the paper.
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Gloucestershire CCG
2016/17 Delegated Primary Care Co‐Commissioning budget
October 2016

Contract payments ‐ GMS
Contract payments ‐ PMS
Contract payments ‐ APMS
Enhanced Services
Other GP Services
Premises
Dispensing/Prescribing
QOF

2016/17
Total
Budget
£
46,747,154
3,356,147
1,379,509
4,216,184
2,174,661
8,147,486
3,125,231
8,198,783

In Month In Month In Month
Budget
Actual Variance
£
£
£
3,895,535 3,895,535
279,674 279,674
114,958 114,958
351,207 351,207
154,494 154,494
0
678,791 678,791
233,991 233,991
683,159 698,159
15,000

TOTAL

77,345,155

6,391,808 6,406,809

Area
SPEND

FUNDING Allocation (revised)
Less :‐ nationally mandated adjustements
1% headroom
0.5% contingency

SURPLUS/DEFICIT

15,000

Year to
Year to Date Year to Date Date
Budget
Actual
Variance
£
£
£
27,268,815 27,268,815
1,957,725
1,957,725
804,708
804,708
2,458,612
2,458,612
1,249,103
1,249,103
4,751,723
4,751,723
1,608,630
1,608,630
4,782,198
4,722,198 (60,000)
44,881,514 44,821,515 (60,000)

78,523,000
(785,230)
(392,615)
77,345,155
0

Global Sum (GMS contract payments) has now been published and represents a 5.33% increase on 2015/16
Global sum per weighted patient moves from £76.51 to £80.59 in April 2016
Other GP Services includes:
 Legal & professional fees
 Doctors retainer scheme
 Seniority
 Locum/adoption/maternity/paternity payments
 Other general supplies & services
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Forecast
Variance
£

0

Agenda Item 8
Primary Care Commissioning Committee
Meeting Date

Thursday 24th November 2016

Title

Primary Care Quality Report

Executive Summary

This report provides 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.

Risk Issues:
Original Risk
Residual Risk
Financial Impact
Legal Issues (including
NHS Constitution)

Failure to secure quality, safe services for the
population of Gloucestershire.

Impact on Health
Inequalities

Impact on Equality and
Diversity
Impact on Sustainable
Development
Patient and Public
Involvement

Recommendation
Author
Designation
Sponsoring Director
(if not author)

There is no financial impact
Compliance with the NHS Constitution, NHS
Outcomes Framework and recommendations
from NICE and CQC.
A focus on the delivery of equitable services
for the residents of Gloucestershire and which
will reflect the diversity of the population
served.
There are no direct health and equality
implications contained within this report.
There are no direct sustainability implications
contained within this report.
This report provides information about Patient
and Public involvement, engagement and
experience activity.
The PCCC is asked to note the content of this
report
Marion Andrews-Evans
Executive Nurse and Quality Lead
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Primary Care Commissioning Committee
24th November 2016
Primary Care Quality Report
1

Introduction

1.1

At the request of the Committee the CCG Quality Team has been
asked to submit a Primary Care Quality Report to each committee
session. This report will include quality indicators from across
primary care.

1.2

Should the committee wish to include any further information in future
iterations of this report the Quality Team will be happy to support
these requests where such information is available.

2

Serious Incidents

2.1

In General Practice, Serious Incidents are normally called ‘Significant
Events’. These should be reported via a GP eform
(https://report.nrls.nhs.uk/GP_eForm) which will automatically alert
the National Reporting and Learning System and NHS England. At
present, NHS England have agreed to continue to review all GP
Serious Incidents. This may change in the future though. To date we
have not been alerted to any new serious incidents in primary care.

3

Complaints and Concerns

3.1

Responsibility for complaints and concerns in relation to primary care
remains with NHS England. Following requests for information on
complaints, NHS England invited us to be part of a trial of a new
Primary Care Complaints Dashbaord.

3.2

We have now received the first iteration of the dashboard, which
provides very limited information. NHS England expects to be able to
provide more information over the coming quarters. The current
Dashboard lists practice name and a theme but contains no
qualitative data. NHS England have requested feedback on the new
2

dashboard and we will be discussing this with them in August.
3.3

Version 2 of the Dashboard will be realised in November.

4

Safeguarding

4.1

Appointment of Named GP for Safeguarding

4.1.1

GCCG has appointed a Named GP for Safeguarding Adults and
Children and the post-holder has now started. This post will work
closely with other Designated and Named Professionals in
Gloucestershire, supporting all activities necessary to ensure that
Gloucestershire NHS Providers meet their responsibilities to
safeguard children, young people and vulnerable adults in
Gloucestershire.

4.1.2

Additionally the post holder will be integral in supporting the
development and delivery of effective safeguarding training to
Primary Care, and provide safeguarding supervision to GP’s,
particularly with the writing of the GP reports for Serious Case
Reviews, Adult Case Reviews and Domestic Homicide Reviews.
This will form a significant part of the role

5

Primary Care Clinical Quality Review Group

5.1

The next meeting of the Primary Care Clinical Quality Review Group
is scheduled to take place on 16th August 2016. A verbal update from
this meeting will be available at the IGQC.

6

Patient Experience

6.1

GP Services Friends & Family Test

6.1.1

The FFT results for GP Practices in Gloucestershire present a mixed
picture. The full data is available on the FFT website at:
https://www.england.nhs.uk/ourwork/pe/fft/friends-and-family-testdata/. It should be noted that in most cases the response rates for
practices in Gloucestershire, in line with other areas nationally, are
very low and therefore cannot be considered to be statistically
significant when looking at one month’s data in isolation.
3

More information will be presented in the Experience presentation.
6.1.2

The Primary Care Contracts Team have reminded practices of the
deadline for submitting FFT data and that it is a contractual
requirement. The data, henceforth will be reviewed on an ongoing
basis to look for any trends by the Primary Care Clinical Quality
Review Group and will also be shared, together with GP Patient
Survey data (see below), with Locality Executive Groups.

6.2

Patient Participation Groups (PPG)

6.2.1

GCCG has established a Gloucestershire Patient Participation Group
(PPG) Network.

6.2.2

The focus of the next event, to be held on 14 October 2016, will be:
reducing stigma in mental health, patient facing website and social
prescribing and working with the community and voluntary sector. In
response to requests from PPG members, two workshops have been
arranged, facilitated by PPG members themselves, on the topics of
‘Developing your PPG’ and ‘Using online forums’. It is intended that
the product of these workshops will be developed in to local fact
sheets.

6.2.3

Members of the CCG Engagement Team have recently been invited
to attend a number of individual PPG meetings to discuss
developments and to provide advice and guidance.

7

CQC Inspections

7.1

CQC is progressing with the planned schedule of CQC inspections
for Gloucestershire GP practices. It is anticipated that this will
conclude by end of September 2016, excluding any practices which
have been subject to merger which will conclude by the end of 2016.

7.2

Members of the GCCG Quality Team have met with the Inspection
Manager and are maintaining dialogue with the inspection teams
whilst these are underway to identify any concerns.

7.3

The Primary Care CQRG will continue to monitor outcomes from
these inspections and offer support as necessary to practices who
are considered to ‘Require Improvement’.

7.4

A dashboard of completed and published CQC Inspections Reports is
4

attached at Appendix 1 for information.
8

Medicines Optimisation

8.1

Quality Premium (QP) Antimicrobial Resistance (AMR)

8.1.1

UK 5 Year Antimicrobial Resistance (AMR) Strategy 2013–2018
includes 7 key areas for action:
1.Improving infection prevention and control practices
2.Optimising prescribing practice
3.Improving professional education, training and public engagement
4.Developing new drugs, treatments and diagnostics
5.Better access to and use of surveillance data
6.Better identification and prioritisation of AMR research needs
7.Strengthened international collaboration

8.1.2

Optimising prescribing practice has resulted in a QP for AMR. It is a
composite Quality Premium consisting of three parts:
a) reduction in the number of antibiotics prescribed in primary care
by 1% (or greater) from each CCG’s 2013/14 value. Individual
practice reduction to be agreed by the CCG with each practice.
(Oct 13 -Sept 14 1.081 STARPU, Threshold 2015/16 1.078
STARPU)
b) number of co-amoxiclav, cephalosporins and quinolones as a
percentage of the total number of selected antibiotics
prescribed in primary care to be reduced by 10% from each
CCG’s 2013/14 value, or to be below the 2013/14 median
proportion for English CCGs (11.3%), whichever represents the
smallest reduction for the CCG in question. (Oct 13- Sept 14
11.00%)
c) secondary care providers with 10% or more of their activity
being commissioned by the relevant CCG have validated their
total antibiotic prescribing data as certified by PHE.

8.1.3

The CCG achieved all three improved antibiotic prescribing
targets for 2015/16;

QP

1. Target to be equal or lower than 1.078 items/STAR PU. Actual
10.07.
5

2. Target 11.3% or below. Actual 10.7%.
3. Compliant

8.1.4

The guidance for 2016/17 and the levels of improvement for CCGs to
achieve in order to qualify for the quality premium have been
published. It is a composite Quality Premium consisting of two parts:
a) reduction in the number of antibiotics prescribed in primary care.
The required performance in 2016/17 must either be:
a 4% (or greater) reduction on 2013/14 performance
OR
equal to (or below) the England 2013/14 mean performance of 1.161
items per STAR-PU
b) number of co-amoxiclav, cephalosporins and quinolones as a
proportion of the total number of selected antibiotics prescribed in
primary care to either:
- to be equal to or lower than 10%, or
- to reduce by 20% from each CCG’s 2014/15 value

8.1.5

NHS England (BGSW) has established a working group to share
approaches to the 2016-17 Quality Programme, linking with AMR
project lead from NHS England. The County-wide antibiotic
prescribing group will maintain a consistent approach to tackling AMR
and achieving the QP.

8.1.6

The Primary Care Offer has included an incentive requiring a 1%
reduction on antibiotic prescribing. This will be monitored through the
Medicines Optimisation team. The CCG will continue to work with
practices to reduce these rates.

8.1.7

It should be noted that the Quality Premium does not apply
exclusively to improved prescribing but also includes indicators in
relation to cancer treatment, GP Patient Survey and E-Referrals.

8.2

A Medicines Optimisation Programme Group has been established,
and meets fortnightly. There are three strands to the work of this
group, which are Primary Care, Secondary Care and Crossover
between Primary and Secondary Care. There are individual project
initiation documents for all the 26 identified projects. The Project
Management Office supports this work and maintains a summary of
project progress.
6

8.3

Appointment of Independent GP Prescribing support

8.3.1

The CCG has engaged the services of an independent GP from
Oxfordshire, who will visit practices who are struggling with their
prescribing and medicines optimisation performance. This is entirely
a supportive role, the GP using her extensive past role as a
dispensing GP partner in rural Oxfordshire. This GP is a Fellow of
The Royal College of GPs an education associate of the GMC and a
previous GP Dean of Health Education Thames Valley.

8.3.2

The GP will be fully briefed on the CCG, the individual localities and
practices within each locality and the challenges faced by individual
practices.

8.3.3

It is stressed that the visits will be supportive, sympathetic and
understanding with the aim to help the practice develop a recovery
plan that they feel that they can successfully fulfil, contributing to the
successful achievement of the financial challenge of the prescribing
budget performance.

9

Workforce

9.1

Appointment of Practice Nurse Facilitators
The CCG has now appointed five Practice nurse facilitators, covering
all localities within the county.

Appendices
1. Dashboard of completed and published Gloucestershire GP CQC
inspection reports

7

2014 onwards Rating

Practice Name

Acorn Practice
Avenue Surgery
Barnwood Medical Practice
Bartongate Surgery
Beeches Green Surgery
Berkeley Place Surgery

CQC Visit
date

Report
publication
date

13/09/2013

09/07/2015

Brockworth Surgery

11/10/2013

31/10/2013

Church Street Practice
Churchdown Surgery
Coleford Family Doctors
College Yard Surgery
Corinthian Surgery
Cotswold Medical Practice

Effective
rating

Outstanding
Good
Good
Good

Good

Requires
improvem
ent

Good

09/07/2015

Good

Good

Good

Requires
improvem
ent

Good

CQC have not inspected this practice - checked in August 2016
13/07/2016 12/08/2016
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
07/01/2015 30/07/2015
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
CQC have not inspected this practice - checked in August 2016

Good
Good

Good

Good

Good

Good

Good

Good

Good

Good

01/06/2016

Requires
Requires Requires
01/08/2016 improvemen improvem improvem
t
ent
ent

Good

Good

Requires
improvem
ent

Culverhay Surgery

09/12/2014

09/04/2015

Good

Good

Good

Dockham Road Surgery

22/05/2013

19/06/2013

Drybrook Surgery
Forest Health Care

08/06/2016
04/11/2015

Frampton Surgery

22/12/2015

21/07/2016
21/01/2016
22/03/2016
& Desk
based on
14/07/2016

Good

Good

Met this
standard

Met this
standard

Met this
standard

The actions which CQC have told the provider to take for the standards that were not
being met.
The provider must send CQC a report that says what actions they are going to take to
meet these requirements.

http://www.cqc.org.uk/location/1-543616637

http://www.cqc.org.uk/location/1-571011387

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Good
Good

Crescent Bakery Surgery

Good

Met this
standard

Good

Good

CQC Webpage URL

http://www.cqc.org.uk/location/1-557468481
http://www.cqc.org.uk/location/1-556469798
http://www.cqc.org.uk/location/1-1525040907
http://www.cqc.org.uk/location/1-554231962
http://www.cqc.org.uk/location/1-565744298

Met this
standard
Good
Good

Staffing

Quality and
suitability of
management

Good
Good
Good
Good
Met this
standard

14/01/2015 11/06/2015
Good
Good
Good
17/11/2015 11/02/2016
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
CQC have not inspected this practice - checked in August 2016

21/01/2015

Good
Good
Good
Good

10/10/2013

26/01/2015

Chipping Surgery

Safe rating

25/08/2015 10/12/2015
Good
Good
Good
16/05/2016 27/05/2016
Good
Good
Good
07/06/2016 18/07/2016
Good
Good
Good
13/01/2015 19/03/2015
Good
Good
Good
CQC have not inspected this practice - checked in August 2016

Blakeney Surgery

Brunston & Lydbrook Practice
Cam and Uley Family Practice
Cheltenham Road Surgery
Chipping Campden Surgery

Overall
rating

2013 Rating

Providing
Treating
care,
people
Caring for
treatment
with
people safely
Responsive Well lead
and
Caring rating
respect and
and protecting
rating
rating
support
involving
them from
that meets
them in
harm
people's
their care
needs

Regulated activity - Treatment of disease, disorder or injury Regulation 12 HSCA (RA)
Regulations 2014 Safe care and treatment
The medicines kept at the practice should be managed and kept securely. Medicines in
the treatment room should be kept in a locked cupboard, the dispensary is locked when
unoccupied and the cupboard where filled monitored dosage boxes were stored
awaiting collection.

http://www.cqc.org.uk/location/1-543762431
http://www.cqc.org.uk/location/1-559824449
http://www.cqc.org.uk/location/1-586168808
http://www.cqc.org.uk/location/1-542148597
http://www.cqc.org.uk/location/1-565750235

http://www.cqc.org.uk/location/1-586521787

Regulation 13 HSCA 2008 (Regulated Activities) Regulations 2010 Management of
medicines
We found the registered person had not protected people against the risk of unsafe
medicines practice. This was a breach of regulation Regulation13 of the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2010, which corresponds to
regulation 12 of the Health and Social Care Act 2008 (Regulated Activities) Regulations
2014. People were not protected against the risk of unsafe medicines practice because
prescriptions were not consistently signed by GPs before medicines were dispensed.
Blank prescriptions were not consistently stored in line with best practice.

http://www.cqc.org.uk/location/1-560534938
http://www.cqc.org.uk/location/1-552716118
http://www.cqc.org.uk/location/1-542181937
http://www.cqc.org.uk/location/1-569496604
http://www.cqc.org.uk/location/1-547419157
http://www.cqc.org.uk/location/1-547298060

http://www.cqc.org.uk/location/1-569250274

Not all staff had the required pre-employment checks.
Patient group directions were not signed locally by a person
authorised by the practice.
Patient specific directions were not authorised prior to the
administration of medicines.
Appropriate actions in accordance with practice policy were not
taken when there were signs that the vaccine fridges had
operated outside of the normal range.
Data from the Quality and Outcomes Framework (QOF) showed
patient outcomes for five out of 19 clinical domains were below
average compared to local and national averages.
Clinical audits highlighted areas for the practice to improve on;
however they did not demonstrate quality improvemen
Not all staff had received an appraisal in the last 12 months.

http://www.cqc.org.uk/location/1-542890220
Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

http://www.cqc.org.uk/location/1-542828506

Good
Good

Good
Good

Good
Good

Good
Good

Good
Good

Good
Good

http://www.cqc.org.uk/location/1-552458551
http://www.cqc.org.uk/location/1-554837077

Good

Good

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-552817287

Frithwood Surgery

28/01/2016

22/03/2016

Good

Requires
improvem
ent

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-545514544

Gloucester City Health Centre

07/01/2015

05/03/2015

Good

Good

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-594429323

Not all Patient Group Directions (PGDs) had been signed by a
GP and one of the PGDs was out of date.
There was not adequate recording and monitoring of the
vaccine fridge temperatures.
There was a lack of monitoring of handwritten prescription
pads.

Gloucester Health Access Centre CQC have not inspected this practice - checked in August 2016
Hadwen Medical Practice
Heathville Medical Practice
High Street Medical Centre
Hilary Cottage Surgery
Hucclecote Surgery
Kingsholm Surgery
Lechlade Medical Centre

Leckhampton Surgery

Locking Hill Surgery

London Medical Practice

22/11/2013

27/10/2015 17/12/2015
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
11/04/2014 19/03/2015
Good
Good
Good
17/05/2016 28/06/2016
Good
Good
Good
16/01/2014

http://www.cqc.org.uk/location/1-568233823
Met this
standard

07/12/2013
Good

Good

Good

Good
Good

Good
Good

Good
Good

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

CQC have not inspected this practice - checked in August 2016

22/06/2016

14/01/2015

24/05/2016

29/07/2016

04/06/2015

10/08/2016

Good

Requires
improvem
ent

Good

Requires
improvem
ent

Good

Requires
improvem
ent

Good

Good

Good

Longlevens Surgery
CQC have not inspected this practice - checked in August 2016
Lydney Practice
13/04/2016 18/05/2016
Good
Good
Good
Mann Cottage Surgery
19/05/2016 21/07/2016
Good
Good
Good
Marybrook Medical Centre
26/11/2015 03/03/2016
Good
Good
Good
Minchinhampton Surgery
25/11/2015 11/02/2016 Outstanding
Good
Good
Mitcheldean Surgery
05/08/2015 17/09/2015
Good
Good
Good
Mythe Medical Practice
CQC have not inspected this practice - checked in August 2016
Newent Doctors Practice (Holts Health
01/03/2016
Centre) 19/04/2016
Good
Good
Good

Newnham Surgery

05/05/2016

22/06/2016

Good

Requires
improvem
ent

Overton Park Surgery

17/02/2016

20/04/2016

Good

Good

Painswick Surgery

05/08/2013

07/09/2013

http://www.cqc.org.uk/location/1-553029406
http://www.cqc.org.uk/location/1-1482438584
http://www.cqc.org.uk/location/1-583849675
http://www.cqc.org.uk/location/1-542685719
http://www.cqc.org.uk/location/1-550808358

Met this
standard

07/02/2014

Met this
standard

http://www.cqc.org.uk/location/1-564556319
http://www.cqc.org.uk/location/1-589716203

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-561930325

Regulation 15 HSCA 2008 (Regulated Activities) Regulations 2010 Safety and suitability
of premises
We found that the registered person had not protected people against the risk
associated with unsafe or unsuitable premises. This was in breach of regulation 15 of the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2010, which
corresponds to regulation 15 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014.
People who use services and others were not protected against the risks associated with
unsafe or unsuitable premises because there was no health and safety policy or risk
assessment to protect patients, staff and visitors to the practice.

http://www.cqc.org.uk/location/1-1447352540

Recruitment arrangements did not always include all necessary
employment checks for all staff, for example some personnel
files did not contain all documentation as set out in the practice
recruitment policy and schedule three of the Health and Social
Care Act 2008 such as CVs and two references per staff member.

http://www.cqc.org.uk/location/1-582163857
http://www.cqc.org.uk/location/1-544366092
http://www.cqc.org.uk/location/1-1503201951
http://www.cqc.org.uk/location/1-552951563
http://www.cqc.org.uk/location/1-542147718
http://www.cqc.org.uk/location/1-568423037
http://www.cqc.org.uk/location/1-547490626
http://www.cqc.org.uk/location/1-542806401

Good
Good
Good
Good
Good
Good
Good
Good
Good
Outstanding Outstanding Outstanding
Good
Good
Good
Good

http://www.cqc.org.uk/location/1-589716203

Although risks to patients who used services were
assessed, the systems and processes to address these risks
were not implemented well enough to ensure patients were
kept safe. For example, not all staff had the required
pre-employment checks.
Prescription forms in printers were not secure when clinical
rooms were unoccupied.

Good

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-541992302

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-589508826

We found there was not a robust policy and procedure for the
checking and logging the emergency equipment used in the
practice. The provider must review systems for the recording of
emergency equipment checks and oxygen signage.
There was no current infection control audit in place.

Park Surgery
Partners in Health
Phoenix Surgery
Portland Practice
Prices Mill Surgery
Quedgeley Medical Centre
Regent Street Surgery
Rendcomb Surgery
Romney House Surgery

Met this
standard

21/01/2016 14/03/2016
Good
Good
Good
28/01/2016 20/03/2016
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
19/07/2016 12/08/2016
Good
Good
Good
24/05/2016 05/07/2016
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
16/06/2016 18/07/2016
Good
Good
Good
10/12/2015 11/02/2016
Good
Good
Good
08/03/2016 29/04/2016
Good
Good
Good

Good
Good

Good
Good

Good
Good

Good
Good

Good
Good

Good
Good

Good
Good
Good

Good
Good
Good

Good
Good
Good

Met this
standard

Met this
standard

Met this
standard

Met this
standard

http://www.cqc.org.uk/location/1-548294937
http://www.cqc.org.uk/location/1-586362516
http://www.cqc.org.uk/location/1-594053855
http://www.cqc.org.uk/location/1-583705592
http://www.cqc.org.uk/location/1-545971756
http://www.cqc.org.uk/location/1-569703650
http://www.cqc.org.uk/location/1-492305604
http://www.cqc.org.uk/location/1-542511757
http://www.cqc.org.uk/location/1-558360411
http://www.cqc.org.uk/location/1-544174455

Rosebank Health

08/01/2015

14/05/2015

Good

Requires
improvem
ent

Good

Good

Good

Good

Rowcroft Medical Centre

28/04/2016

24/06/2016

Good

Good

Good

Good

Good

Good

23/03/2016 16/05/2016
Good
Good
Good
23/02/2016 19/04/2016
Good
Good
Good
19/04/2016 13/05/2016
Good
Good
Good
CQC have not inspected this practice - checked in August 2016

Good
Good
Good

Good
Good
Good

Good
Good
Good

http://www.cqc.org.uk/location/1-572968244
http://www.cqc.org.uk/location/1-555957231
http://www.cqc.org.uk/location/1-569342236
http://www.cqc.org.uk/location/1-556518097

Royal Crescent Surgery
Royal Well Surgery
Saintbridge Surgery
Seven Posts Surgery

http://www.cqc.org.uk/location/1-537655343

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Regulation 13 HSCA 2008 (Regulated Activities) Regulations
2010 Management of medicines
We found the registered person had not protected people against the risk of unsafe
medicines practice.
How the regulation was not being met: People who use services and others were not
protectedagainst the risks associated with unsafe or unsuitable.

http://www.cqc.org.uk/location/1-544144537

Severnbank Surgery

24/06/2016

26/07/2016

Good

Good

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-548108722

Sixways Clinic

04/05/2016

22/06/2016

Good

Good

Good

Good

Requires
improvemen
t

Good

http://www.cqc.org.uk/location/1-542818757

We found there was no policy and procedure for the checking
and logging the emergency equipment including the
defibrillator used in the practice.
Results from the national GP patient survey showed that
patient’s satisfaction with how they could access care and
treatment was well below local and national averages.

Springbank Surgery - closed on 30.11.2015

11/10/2013

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Met this
standard

Springbank Surgery - new practiceCQC
01.12.2015
have not inspected this practice - checked in August 2016
St Catherine's Surgery

20/12/2013

22/01/2014

St George's Surgery

21/01/2015

19/03/2015

Good

Good

Good

http://www.cqc.org.uk/location/1-2255891899

Good

Good

Good

St Peter's Road Surgery

19/04/2016

08/06/2016

Good

Requires
improvem
ent

Good

Good

Good

Good

Staunton & Corse Surgery

16/05/2016

01/06/2016

Good

Good

Good

Good

Good

Good

Stoke Road Surgery

16/09/2013

10/10/2013

Stonehouse Health Clinic

Stow Surgery

Stroud Valleys Family Practice

Underwood Surgery

Walnut Tree Practice
White House Surgery
Winchcombe Medical Centre
Yorkleigh Surgery
Yorkley & Bream Practice

04/02/2016

14/01/2016

11/04/2016

16/03/2016

Good

Good

Good

Requires
improvem
ent

Requires
improvem
ent

Requires
improvem
ent

Good

Good

Good

18/08/2015 10/12/2015
Good
Good
Good
CQC have not inspected this practice - checked in August 2016
CQC have not inspected this practice - checked in August 2016
23/07/2015 20/08/2015
Good
Good
Good
CQC have not inspected this practice - checked in August 2016

http://www.cqc.org.uk/location/1-552924214
http://www.cqc.org.uk/location/1-550081350

http://www.cqc.org.uk/location/1-543792139

Although risks to patients who used services were assessed,
there was not a robust and effective system in place to ensure
patients on high risk medicines or those who required regular
monitoring were actively followed up in line with national
guidance.
We found that there was not an effective system in place for
actioning correspondence and results in a timely way.

http://www.cqc.org.uk/location/1-564501229
Met this
standard

CQC have not inspected this practice - checked in August 2016

Desk top
review of this
practice on
03.06. 2015 to
consider the 20/08/2015
safe domain
following the
inspection on
04.11. 2014

http://www.cqc.org.uk/location/1-508247325

Met this
standard

Met this
standard

Met this
standard

Met this
standard

http://www.cqc.org.uk/location/1-565309719
http://www.cqc.org.uk/location/1-494994300

Good

Outstanding

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-560965003

Report say that the provider should:
Undertake a risk assessment and develop and update standard operating procedures for
the storage, dispensing and administration of medicines such as patient group directions
and liquid nitrogen.
Ensure there are reasonable updates to the décor and repairs to the building based on a
risk assessment whilst, planning permission for a new and updated building is agreed
and the new building is finished.
Improve systems to monitor the cleanliness of the building.
Ensure reasonable updates to the building and facilities are updated to improve access
for patients with mobility needs whilst planning permission for a new and updated
building is agreed and the new building finished.
Develop a schedule of regular clinical audit cycles to demonstrate organisational
learning and change to patient care as a result.
Improve staff information about alternative agencies to contact when there are
concerns about patients at risk of abuse.
Improve systems to audit minor surgery undertaken in the practice including the follow
up of patient test results.

http://www.cqc.org.uk/location/1-585239692

The practice had clearly defined and embedded systems, processes and practices in
place to keep patients safe and safeguarded from abuse, however the practice did not
have easily visible chaperone notices for patients’ to see in some areas.
Although risks to patients who used services were assessed, the systems and processes
to address these risks were not implemented well enough to ensure patients were kept
safe.
The practice had no cleaning schedule and was unable to demonstrate oversight of the
contract they had with the owners of the building and staff had not received up to date
infection control training.
On the day of the inspection the practice were unable to show us that a fire log which
detailed the checks that had been done by the owners of the building and a fire drill had
not taken place in the last 12 months. However post inspection we were sent evidence
that these had been carried out in accordance with guidelines and that a fire drill had
been conducted following our inspection.

Staff understood their responsibilities to raise concerns, and to report incidents and
near misses. There was an effective system in place for reporting and recording
significant events however lessons learned were not communicated widely enough to
support improvement.
Although risks to patients were assessed, the systems and processes to address these
risks were not implemented to ensure patients were kept safe, for example non clinical
staff who acted as chaperones had received no formal training and a Disclosure and
Barring Service check (DBS check) had not been
undertaken. (DBS checks identify whether a person has a criminal record or is on an
official list of people barred from working in roles where they may have contact with
children or adults who may be vulnerable).
The practice procedures for identifying vulnerable adults and children were not robust.
There was inconsistency in system alerts and documentation of identified vulnerable
adults and children. Staff were not clear who the safeguarding lead was and there was a
lack of scrutiny and oversight related to
safeguarding.

Outstanding

Good

Good

http://www.cqc.org.uk/location/1-552884491

Good

Outstanding

Good

Good

Good

Good

http://www.cqc.org.uk/location/1-565831306
http://www.cqc.org.uk/location/1-542700413
http://www.cqc.org.uk/location/1-543008162
http://www.cqc.org.uk/location/1-541199747
http://www.cqc.org.uk/location/1-582287711

