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Governing Body 
Meeting Date 
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Title Operational Plan 2017/18-2018/19 

Executive Summary The Operational Plan 2017/18-2018/19 builds on 
the Operational Plan 2016/17 and provides an 
overview of our CCG commitments for years 1 
and 2 of our system wide Sustainability and 
Transformation Plan (STP). This is a final draft 
following the draft submission to NHS England on 
24th November and will be submitted to NHS 
England to the national planning deadline of 23rd 
December 2016. 

Key Issues 
 

The Operational Plan describes transformation of 
services that is required to meet GCCGs strategic 
and operational aims. 
 
Our approach to ensuring system resilience, 
particularly when there are high demands placed 
on the whole health system. 
 
Consistency and alignment between STP 
submission and the activities of the activities of 
the CCG. 
 
How the CCG will meet all the requirements of 
NHS England, including addressing the 9 ‘must-
dos.’  
 

Risk Issues: 
Original Risk 
Residual Risk 

Described in the Operational Plan (Annex 5) 

Financial Impact The operational plan ambitions align to those 
submitted in the STP. Therefore successful 
delivery of the Operational Plan will ensure the 
achievement of financial targets in 2017/18-
2018/19. 

Legal Issues (including 
NHS Constitution)  

Successful delivery of the Operational Plan will 
maximise system performance including those 
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cited in the NHS Constitution. 

Impact on Health 
Inequalities 

Operational Plan includes measures to reduce 
Health Inequalities. 

Impact on Equality and 
Diversity 

Operational Plan includes considerations to 
support policies on Equality and Diversity. 

Impact on Sustainable 
Development 

Operational Plan includes considerations to 
ensure sustainable development. 

Patient and Public 
Involvement 

Approach to public and patient involvement is 
described in the Operational Plan (Annex 6). 

Recommendation The GCCG Governing Body is asked to: 
 

 approve the Operational Plan 2017/18-
2018/19 ahead of submission to NHS 
England due 23rd December 2017; 

 note amendments to draft shared 24th 
November: 

o Demand Section – 2.4.1 
o Annex 9 STP Solutions Overview. 

 note the General Practice Forward View 
Key Lines Of Enquiry (KLOE) ahead of 
submission to NHS England due 23rd 
December 2017. 

Author Ellen Rule 

Designation Director of Transformation and Service Redesign  

Sponsoring Director 
(if not author) 
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1. Introduction from the Chair and Accountable Officer  

 

This Operational plan sets out the ambitions of Gloucestershire Clinical Commissioning 

Group (GCCG) in what will be a pivotal two years for the ‘One Gloucestershire’ Health and 

Care system.  We have been working over the last year to develop a shared vision for 

improvement, which we have published as our Gloucestershire Sustainability and 

Transformation Plan. Our challenge now is to turn our vision into delivery of real and tangible 

improvements in health and care for people in Gloucestershire.  

The financial and operational delivery context for our system remains challenging, but we 

believe Gloucestershire can achieve a sustainable position. To do so will require strong 

partnerships and a robust approach to system transformation. We will need people in 

Gloucestershire to take the lead in being responsible for living well, and will support them 

where needed through delivery of our self-care and prevention plan.  

We have a strong track record of delivery of new ways of working, and we will need to learn 

from our experiences in previous years and build on our successes. Here are some of the 

achievements from 2016/17 that have helped to frame this plan for 2017/18 and beyond. 

Key achievements for 2016/17: 

 Promoted healthy lifestyles by commissioning our local County Sports Partnership to 

support and train primary schools to take up the ‘Daily Mile’ initiative. We have 

continued to roll out Facts4Life across the county with 76 schools now having 

received training (target 96). The initiative is currently being independently evaluated 

by the University of the West of England. 

 Developed and agreed a Primary Care Strategy (including Primary Care 

Infrastructure Plan, and Primary Care Workforce Plan) and through the new models 

of care work 16 emergent GP clusters have been established, covering the county in 

circa 30,000 population models. 

 Delivered a continuing transformation programme through the Clinical Programme 

approach, reshaping end to end pathways of care with a focus in the last year on 

rolling out a new Chest Pain Pathway (Trop T) , an integrated Chronic Obstructive 

Pulmonary Disease pathway, a new service model for MSK and falls, continued to 

roll out new pathways for follow up cancer care and commissioned a new countywide 

community eye service. 

 Supported planned care delivery and our objectives of ensuring right care, right 

place, right time by establishing the G-Care platform for disseminating pathway 

information supporting integrated care pathway development. New pathways have 

published in a number of key specialty areas including Ophthalmology, MSK, ENT 

and Urology. 

 Delivered the Mental Health Crisis Action Plan and implemented a new model of 

Crisis Care with shared goals agreed across commissioners and providers. This has 

included the extension of the Crisis Café opening hours from October 2016 and the 

introduction of a new ‘Crisis House’. 

 Taken steps to address a health inequality for Black and Minority Ethnic (BME) 

people living with dementia by investing in a new BME Community Hub (based on 

the existing county wide Community Hub model), this has been established most 

8 of 107



   

  6 

successfully at the Friendship Café and has been establishing networks with other 

BME and support groups in sheltered housing units. 

 Developed stronger joint working with Gloucestershire Fire and Rescue Service 

(GFRS) including rollout of a Telecare Responder Service, providing Safe and Well 

visits and the development of Community Support Multidisciplinary Teams which has 

been nationally recognised and forms part of GFRS’s ‘Beyond Blue Lights’ strategy.  

 Ensured the provision of high quality and safe services by ensuring all system 

partners took part in Sign Up to Safety campaign. GCCG was proud to be awarded a 

Nursing Times Award for Patient Safety Improvement for our work to raise 

awareness of sepsis and support frontline clinical decision making. As part of this 

initiative a number of tools to support clinical decision making were developed, 

including the National Early Warning Score (NEWS) which is being adopted. 

To ensure successful delivery of our plan we will stay true to the principles set out in our 

‘Joining Up Your Care’ strategy which was shaped by local people. Our health and care 

community is committed to working together to transform our health and care delivery 

system to ensure it is fit for purpose for the future. We look forward to working with you to 

deliver our part of ensuring a better future for people in Gloucestershire.  

 

 

 
Mary Hutton  
Accountable Officer  

Andy Seymour  
Clinical Chair
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2. The System Challenge 
 

 

The Gloucestershire Operational Plan provides an overview of our CCG commitments for 

years 1 and 2 of our system wide Sustainability and Transformation Plan (STP). Our 

operational planning and contracting processes have changed to support the development 

of our STP and reaffirms our commitment to delivering the Five Year Forward View via 

system wide improvements and new ways of working. The development of our STP provides 

an opportunity to take a holistic and collaborative approach to providing an improved and 

more sustainable health and care system in Gloucestershire. 

 

2.1 The Gloucestershire Context  

 
The Five Year Forward View outlines three critical gaps (Health and Wellbeing Gap, Care 

and Quality Gap and Finance and Efficiency Gap) facing the NHS, that need to be tackled 

across the health system by driving improvements in health and care provision, restoring 

and maintaining financial balance and delivering core standards. In Gloucestershire our 

system is facing a number of challenges: 

 A growing population with more complex needs – it is estimated 47,500 people over 

the age of 65 are living with long term conditions, which is projected to rise to 77,000 

by 2030. 

 Increasing demand for services and rising public expectations, coupled with low 

levels of personal responsibility in some areas over personal health and care and 

lack of ownership over personal health planning. 

 Innovation in new medical technology and medicines, which has the potential to 

improve lives for many people but needs funding for implementation. 

 Considerable pressure on NHS and social care finances. The health and care 

community is facing a gap of circa £226m over the next four years unless we make 

radical changes to the way we deliver services. 

 Strengthening Mental Health Care and Support. 

 Significant pressures on our NHS and Social Care workforce capacity, with the 

potential for gaps to arise in key roles unless action is taken to develop new roles 

and ways of working. 

Our long term ambition is to have a Gloucestershire population, which is: 

 Healthy and Well – taking personal responsibility for their health and care, reaping 

the personal benefits that this can bring. A consequence will be less dependence on 

health and social care services for support. 

 Living in healthy, active communities and benefitting from strong networks of 

community services and support. 

 Able to access consistently high quality, safe care when needed in the right place, at 

the right time, 
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2.2 Gloucestershire Facts and Figures   

 

Diagram 1: Gloucestershire Facts and Figures 
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2.3 Our Vision 

 
 

 

Our shared vision was developed through extensive public consultation and set out in the 

strategy ‘Joining Up You Care’ in 2014. We believe that the NHS and social care in 

Gloucestershire is in good shape to move forward, but that there remain significant 

opportunities for a new conversation with the public and for organisations to work together to 

ensure a sustainable future for health and social care in the county. 

In October 2014 Simon Stevens published a compelling vision and strategy for the NHS, the 

Five Year Forward View. The vision describes the opportunities and challenges facing the 

NHS for the future, expressed as three key ‘gaps’ and urges local health and care 

communities not to rely on ‘short term expedients to preserve services and standards’ at a 

time which calls for true leadership and transformational change. In Gloucestershire health 

and social care organisations have made a commitment to work together to deliver system 

level change in four ways: 

 Enabling Active Communities – building a new sense of personal responsibility 

and promoting independence for health, supporting community capacity and making 

it easier for voluntary and community agencies to work in partnership with us. Using 

this approach we will deliver a radical Self-Care and Prevention Plan to close the 

Health and Well-being Gap. 

 

 One Place, One Budget, One System – by taking a place based approach to 

commissioning and providing services we will deliver best value for every 

Gloucestershire pound. Our first priority will be to redesign our Urgent Care system 

and develop a 30,000place based care model through this principle. This will 

ensure we close the Finance and Efficiency Gap, and move us towards delivery of 

a new care model for our county. 

 

 Clinical Programme Approach – systematically redesigning pathways of care, 

building on our success with Cancer, Eye Health and Musculoskeletal redesign, 

challenging the system to remove barriers to pathway delivery. In year one, we will 

focus on delivery of new pathways for Respiratory Disorders and Dementia and 

progress the Mental Health Task Force recommendations to help us close the Care 

and Quality Gap. 

 

 Reducing Clinical Variation – elevating key issues of clinical variation to the system 

level to have a new joined up conversation with the public around some of the harder 

priority decisions we need to make. Our first priority will be to deliver a ‘Choosing 

Wisely for Gloucestershire’ Medicines Optimisation and undertake a 

Diagnostics Service Review, This programme will turn the dial for our system to 

close the Care and Quality Gap. 

 

 

Our Vision: “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” 
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2.4 Financial Challenge – Sustainable Finances 

 
The health community is facing increasing demands including demographic pressure, rising 

public expectation and technological change which all contribute to the financial challenge to 

fund and deliver health and care across our system. The financial cost of the demands on 

the system exceed the funding available. 

The overall gap for the health community for the period 2017/18 to 2020/21 is forecast to be 

circa £226m.  This gap includes the main Gloucestershire providers, specialist 

commissioning, social care as well the CCG.  The CCG component of the gap is estimated 

to be c£72m with £31m falling into the first two years. 

The table below shows the allocations for the three funding streams for Gloucestershire 

CCG for 2016/17 and the two years covered in the financial plan, 2017/18 and 2018/19 

along with the growth received in each of the financial years.   Gloucestershire CCG, under 

the national funding formulas for both programme and primary care allocations, is deemed to 

be at its target funding level, therefore the growth received in both years for programme and 

primary care is the minimum growth uplift.   

Table 1: Programme Allocations 

 Allocation  2016/17    
£'000 

2017/18    
£'000 

2018/19    
£'000 

Programme Allocation 
(pays for the purchasing of acute, mental 
health, community health care services plus 
primary care drugs expenditure) 

730,181 
 
 

744,807 
 
 

759,606 
 
 

Total change in allocation from 
previous year  21,603 14,626 14,799 

Delegated Primary Care Allocation 
(pays for GP services excluding drugs and 
some local services) 

78,523 
 

79,968 
 

81,511 
 

Total change in allocation from 
previous year  1,721 1,445 1,543 

Running Costs 
(pays for the CCG’s administration costs) 

13,563 
 

13,558 
 

13,553 
 

Total change in allocation from 
previous year  -29 -5 -5 

Total Allocation 822,267 838,333 854,670 

Total change in allocation from 
previous year  23,295 16,066 16,337 

     

The aim of the CCG’s financial plan is to ensure financial balance and stability through the 
effective management of available resources and financial risks to ensure statutory duties 
are met each year.  Planning assumptions include the following: 
 

 Population growth of 0.7%. 

 The recurrent impact of over performance in 2016/17 is £17.5m including the 
increase in funded nursing care.  

 The impact of new drugs and technologies. 
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 The additional requirements outlined in the NHS Mandate.  

 A planned surplus of £9.156m (TBC) in 2017/18 and £8.856m (TBC) in 2018/19.  The 
CCG has in previous year’s delivered a surplus greater than the required 1%, from 
2017/18 plans include the phased draw down over a four year period of the surplus 
above 1%. 

 A contingency reserve of at least 0.5%. 

 A 1% non-recurrent reserve.  0.5% of this reserve will be utilised to fund non 
recurrent expenditure, non recurrent items of expenditure, pump prime change and 
cover double running costs incurred as a result of change programmes, 0.5% will be 
held to operate as a risk pool across the Gloucestershire STP Footprint.  

 Increases in prices for both acute and non-acute services in line with the national 
tariff. 

 The impact of the change to the tariff base in moving to HRG4.1, this is assumed to 
be cost neutral at this point in time, however, work is ongoing to assess this risk. 

 The impact of changes to funding between specialist commissioning and CCGs, this 
is assumed to be cost neutral, however, the changes are currently being worked 
through and any financial impact will be included in the final budget for the CCG. 

 The change in commissioning responsibility of morbid obesity from specialist 
commissioning to the CCG. 

 The impact of changes to cross border commissioning; these are currently being 
worked through and will be included in the CCG budget. 

 Growth in mental health services. 
 

Table 2: Programme Assumptions (TO BE CONFIRMED BY 23RD DEC 2016)  

 2017/18 
£’000 

2018/19 
£’000 

Recurrent Funding  
 

TBC TBC 

NR Funding TBC TBC 

Total allocation TBC TBC 

Baseline commissioning expenditure TBC TBC 

Expenditure growth TBC TBC 

Running Costs TBC TBC 

Total Net expenditure before savings TBC TBC 

Net savings gap TBC TBC 

CCG Surplus  TBC TBC 

Net savings gap as % of overall allocation  TBC TBC 

 
Savings within the community for 2017/18 and 2018/19 are estimated to be a minimum of 

£47m in each of the two years.  These figures include provider cost improvement 

programmes, specialist commissioning savings and social care savings.    For the CCG, in 

order to meet these planning assumptions, savings of at least £15m (TBC) in 2017/18 and 

£16m (TBC) in 2018/19 are required, this represents just over 2% of the CCG’s allocation.   

The development of the savings programme has been as a part of the STP process with 

partners within Gloucestershire.  The table below shows the programme areas identified to 

achieve these savings. 
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Table 3: Expected Programme Savings 

 2017/18 
£’000 

2018/19 
£’000 

Enabling Active Communities 0 2,500 

Clinical Programme Approach 3,939 4,205 

One System, One Place, One Budget 4,731 3,423 

Clinical Variation – Medicines management 5,416 5,416 

Other 750 750 

Total 14,836 16,294 

 
The delivery of individual QIPP schemes during the year will be reported to and monitored 
by the relevant STP Programme Boards as well as to the CCG Governing Body. 
 

2.4.1 Managing Demand  

 

The need to manage a year-on-year increase in demand on services and ensure that 

services are provided in the most appropriate settings is central to the CCG’s plans within 

both the STP and this Operational Plan. The approach taken is based on evidence from a 

number of sources including the use of benchmarking data and evidence of what has 

worked well in other areas, allied to needs assessment at a locality level. The conflation of 

different evident sources has resulted in the implementation of a package of initiatives, 

managed by STP Programmes, that the CCG expect will deliver the planned management of 

demand as described in the Solutions Analysis (see Annex 9).  

Our overall approach is, firstly, to help people to stay well to reduce their need to access 

health and care services. Secondly, where care is required, we aim to provide services in the 

most appropriate settings with an emphasis on providing high quality, safe care close to 

home. Finally, where we identify instances where access to services is inefficient or 

unnecessary (either through referrals or by patients presenting directly) the CCG will look to 

make best use of available resources whilst ensuring patients receive the care they require. 

The key themes within our demand management approach are as follows: 

 Reducing morbidity through the promotion of healthy lifestyles (as described in the 

Prevention and Self-Care Plan) and support for self-management (see Section4 for 

further detail). Clearly, the best way to manage demand is to invest in prevention so 

that people can live healthy, active lives. Building on this approach the CCG is then 

looking to support patients to manage their own health by providing the necessary 

information and peer support. 

 Managing elective demand by supporting GPs to refer appropriately into secondary 

care. For example, G-care is a website which has been developed locally to collate a 

range of useful local and national information including care pathways, clinical 

guidance, referral forms, clinical commissioning policies and patient 

information. Another initiative involves monitoring practice variation (as part of the 

primary care offer) and supporting localities to review, interpret and encourage a 

consistent approach to referrals to secondary care. 
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 Managing demand for urgent care through improved signposting, integrated 

community teams, ‘front door’ initiatives and the development of new place based 

approaches and integrated urgent care service models (see section 5.1). The aims 

are to remove any confusion regarding how to access appropriate urgent care 

services, to intervene early in a community setting to prevent patients from requiring 

an emergency admission or A & E attendance, to provide effective triage at A & E 

(e.g. to redirect patients to more appropriate primary care or mental health services) 

and to develop new ways of working to improve integration between different 

providers. 

 Identifying and reducing low value interventions and clinical variation. The CCG’s 

focus includes reviewing variations in the number of outpatient follow-ups across a 

range of specialities compared to best practice, facilitating early access to 

diagnostics to support early intervention, commissioning a wider review of 

diagnostics, and medicines optimisation (see section 7.1). Evidence suggests that 

greater consistency, based on best practice, will reduce demand, maximise the 

quality of care and patient experience, and improve health outcomes. 

 Managing demand for GP services by signposting patients to accessible, equivalent 

alternatives. For example, the CCG promotes Pharmacy First for patients that need 

advice regarding minor, common ailments but don’t need to see a GP and may 

benefit from specialist pharmacist advice. In addition, the CCG has introduced social 

prescribing (with most referrals from GPs) to signpost patients to a wide range of 

health and services which will more effectively provide the support they need. 

 Joint decision-making between clinicians and patients about the best treatment 

approach not only ensures that the right care is provided to meet the needs and 

wishes of the patient but has also been shown to reduce variability and demand for 

services. The rollout of Personal Health Budgets and Integrated Personal 

Commissioning are examples of greater joint decision-making and control for 

patients. 

Further detail about the approaches described above can be found in the referenced 

sections of this document. 
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3. Our Delivery Priorities 
 

Our operational Plan sets out the delivery priorities for 2017/18 and 2018/19 for the CCG in 

support of our wider STP, building on our 5 year strategy Joining Up Your Care. Our 

Operational Plan takes into consideration the progress we have made in 2016/17. 

Our 2017/18-2018/19 CCG Operational Plan sets out the following objectives: 

Enabling Active 
Communities  

Work with system partners to deliver the Enabling Active 
Communities Strategy, and improve health and well-being for people in 
Gloucestershire, further building on the work we have developed 
through the prevention and self-care agenda. We will ensure there is a 
focus on prevention and self-care through all our key programmes of 
work. 

One Place, One 
Budget, One 
System  

Work through the principle of One Place, One Budget, One System to 
develop a place based approach to service delivery, using this to 
develop our system response to the New Models of Care agenda, 
prioritising the redesign of our urgent care system and delivery of 
ongoing integration of our health and care system facilitated by the work 
on Gloucestershire Devolution. 

Clinical 
Programmes 
Approach  

The CCG will work with system partners through the Clinical 
Programmes Approach for people in Gloucestershire, particularly 
looking to create more joined up pathways moving from models of 
episodic based care to pro-active care and case management, 
particularly for those with long term conditions. 

Reducing 
Clinical 
Variation  

Work with our system partners to ensure Reducing Clinical Variation 
is a key focus across the development, redesign and delivery of our 
services, aiming to improve the quality, safety, consistency and 
efficiency of services by reviewing, amending and redesigning, as 
appropriate. 

Parity of Esteem 
for Mental 
Health and 
Learning 
Disabilities  

The CCG will ensure a continued focus on achieving Parity for Mental 
Health and Learning Disabilities for our population, and delivering the 
Mental Health Five Year Forward View.  

System 
Development  

Work with health and social care partners on our shared System 
Development Programme, to deliver a system wide Sustainability and 
Transformation Plan for Gloucestershire 

Primary Care 
and Locality 
Development  

The CCG will focus on Primary Care and Locality Development to 
ensure the future sustainability of this critical part of our system and lead 
the Primary Care Strategy on behalf of the STP system. 

System 
Sustainability.  

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

 

This document therefore sets out the high level intentions of Gloucestershire CCG in support 

of our strategic aims, for the financial years 2017/18-2018/19. The financial context creates a 

challenging environment, and our commitment is to ensure the money is used effectively 

across the health and care system to support joined up care, underpinned by ensuring the 

right care is provided in the right place, at the right time, by the right person at the right price.  
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Diagram 2: STP Plan on a Page  
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CULTURAL COMMISSIONING 

PROGRAMME  

o 12 ‘test and learn’ projects 

in 16/17 

o Evaluation by University of 

Gloucestershire underway 

o National report published 

by New Economics 

Foundation showcasing 

work in Gloucestershire  

HEALTHY LIFESTYLES 

 

o Commissioning of 

Health@work to roll out the 

Workplace Wellbeing Charter 

across 40 organisations 

across the county 

o Working with Active 

Gloucestershire to increase 

physical activity levels of 

older adults   

HEALTHY LIFESTYLES 

 

o Successful tender 

alongside GCC of new 

Healthy Lifestyle Pathway 

o Commissioning of a local 

County Sport Partnership to 

support schools to take up 

‘daily mile’ initiative  

o National Diabetes 

Prevention Programme 

implementation anticipated 

April 2017 

2016/17 ACHIEVEMENTS  

4. Enabling Active Communities 
  

Our Enabling Active Communities programme aims to build a new sense of personal 

responsibility and improved independence for health, supporting community capacity and 

ensuring we make it easier for voluntary and community agencies to work in partnership with 

us. The programme aims to deliver a radical Self-Care and Prevention Plan in order to take 

a systematic approach to prevention, recognising its significant role in reducing our overall 

health burden. The programme provides a clear framework and plan for whole system 

change that enables patients and communities to take a lead in their health and care and 

aims to create the conditions for communities and individuals to thrive, to remove barriers 

and for our services to meet the needs and harness the assets of our communities. 

Our approach to prevention will help us to focus on how we remove the barriers to reducing 

health inequalities and develop plans in relation to social inclusion and social reablement 

programmes. For example, we will address how individuals with mental health needs can 

access and be supported to engage with health screening programmes. We will also look to 

ensure they are supported into employment opportunities and have access to appropriate 

accommodation in order to minimise the impact these factors may have on their ill health. 

Developing and implementing these programmes of work will contribute to improving ‘Parity 

of Esteem’ for patients with mental health needs. 

The Enabling Active Communities Programme is a key priority in addressing the health and 

wellbeing gap, with £1.9m of funding secured to support our key initiatives outlined in the 

Prevention and Self-Care Plan.  The programme saw significant progress in 2016/17, 

commencing with work to promote healthy lifestyles and ensuring self-care and prevention is 

a key focus across our clinical programmes:  

 

Social prescribing is central to our enabling active communities approach and is now 

available across Gloucestershire. Our next stage of development will be to develop a 

stepped care social prescribing model offering non-standard interventions for people living 

with a range of long term physical and mental health conditions. With a focus on prevention 

and self-management, an arts on prescription model within an enhanced social prescribing 

19 of 107



   

  17 

framework offers delivery impact and social value through system partnership, including 

public health and social care.   

The CCG, and our partners CREATE Gloucestershire, Gloucester City Council, Tewkesbury 

Borough Council and Forest of Dean District Council were successful in an application to 

become one of two pilot partners in the national Cultural Commissioning Programme (CCP).  

The pilot was extended until December 2016, following the CCG’s expansion of the level of 

investment in the prevention agenda 2016/17 to encompass a broader remit to commission 

a range of prevention and health and well-being interventions from the Voluntary, 

Community Social Enterprise (VCSE) sector. As part of this commitment £150,000 was 

allocated to commission a grant programme consisting of 12 test and learn pilot projects 

across 8 long term health conditions, to be delivered by a total of 7 local VCSE arts and 

culture organisations. Each project was developed and overseen through a co-production 

process involving patients, clinicians, artists and commissioners, and projects have covered 

a range of physical and mental health conditions across the life course. Examples include: 

 Engagement with Black & Minority Ethnic (BME) community to raise awareness of 

dementia through comedy and animation, and leading to an event attended by 120 

people from a range of BME communities. 

 Development of a dance project for young people with Type 1 diabetes, leading to 

the production of a rap and street dance film to be shared with other young people to 

promote self-management. 

 A self-sustaining patient led arts group for men of working age with chronic pain to 

support medication optimisation, improve confidence and reduce social isolation. 

 Singing for people with Chronic Obstructive Pulmonary Disease (COPD) to improve 

breath control, confidence and reduce social isolation. 

 Music therapy as part of personalised care planning to reduce challenging 

behaviours associated with placement breakdown for people living with advanced 

dementia. 

 
The CCG over the next two years will continue to explore opportunities to develop place 

based arts and culture based approaches, supporting key priorities in the Self-Care and 

Prevention Plan and care pathways in transformation, particularly for groups not currently 

accessing services e.g. men; BME communities; people with learning disabilities. 

Over the next two years, the CCG will: 

 Be part of the National Diabetes Prevention Programme supporting 2000 patients per 

year in Gloucestershire. 

 Implement the NHS Staff and Well-being and Preventing Ill Health by Risky 

Behaviours CQUINs across our main providers. 

 Roll out Atrial Fibrillation Diagnosis Treatment Programme with Allied Health Science 

Network to 81 practices. 

 Expand the Workplace Wellbeing Charter and double the number of workplaces 

accredited from an expected 40 in August 2017 to 80 by August 2018.  

 Develop a whole community approach to increasing physical activity levels through 

the ‘Gloucestershire Moves’ initiative. 
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 Develop a comprehensive and seamless obesity weight management pathway, to 

include a Tier 3 Specialist Weight Management Service for children and a review of 

the service specification for Tier 3 Specialised Weight Management Service for 

adults and Tier 4 Bariatric. 

 Deliver a new Art on Prescription service, via Social Prescribing, to support both 

mental and physical health. 

 Undertake a procurement of a new Social Prescribing and Community Agents 

Service with expected implementation in June 2016.   

 Develop a grant based programme to support community capacity, across health and 

social care, including a more strategic approach to investing across the voluntary and 

community sector. 

 Implement the Patient Activation Measure across the health system. This will initially 

focus on three test and learn projects including: frailty, Winter Pressure Local 

Enhanced Service for COPD and the MacMillan Next Steps Programme. 

 Develop a system wide health coaching approach, ensuring all 16 clusters have a 

dedicated lead trainer to adopt a ‘train the trainer’ method. 

 Design and implement an Integrated Self-Management and Peer Support 

Programme by December 2017.  

 Support Public Health with the implementation and mobilisation of a new Healthy 

Lifestyles Service. 
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5. One Place, One Budget, One System  
 

The One Place, One Budget, One System programme will take a place based 

commissioning approach to our resources, with our first priority being the redesign of our 

Urgent Care system and delivering our 30,000 community model. This will reset the way we 

deliver urgent and community care to ensure efficient and effective services. 

5.1 Urgent and Emergency Care  

 
In order to make our vision for urgent and emergency care a reality and provide safe and 

sustainable services going  forward, we need to consider how to make best use of individual 

and community based resources, primary health care, health and social services and acute 

and community based hospital services.  

The national long term vision is to create an Urgent and Emergency Care System that 

delivers the right care, first time for the majority of patients through an integrated model, 

which is easy to navigate and understand. This will be supported by developing a range of 

responses that health and care services provide to people who require, or perceive the need 

for same day advice, assessment and treatment.  

We are committed to improving our urgent care performance and achieving the 4 hour A&E 

waiting time standard as a system. Achieving this requires significant reduction in levels of 

emergency admissions, attendances at our Emergency Departments and delays in 

discharge from hospital. Decreasing demand and improving flow necessitates significant 

system redesign which will require our emergency services to connect to our wider 

healthcare system. Our system has come together to develop a new emerging Urgent Care 

model of care which will: 

 Provide better support for people to self-care. 

 Help people with urgent care needs to get the right advice in the right place, first 

time.  

 Provide highly responsive urgent care services outside of hospital so people no 

longer choose to attend Emergency Departments. 

 Ensure that those people with more serious or life threatening emergency needs 

receive treatment in centres with the right facilities and expertise in order to maximise 

chances of survival and a good recovery. 

 Connect urgent and emergency care services so the output of the overall system 

becomes more than the sum of its parts. 

 

Urgent Care Pathways 

We will deliver our 30,000 model and community pilots through which we will pilot new 

approaches to reducing emergency admissions to hospital. 
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Integrated Urgent Care and the Clinical Hub 

We will develop a ‘Clinical Hub’ offering patients who require it access to a wide range of 

clinicians; both experienced generalists and specialists and including, Primary Care, 

Community clinicians and mental health expertise. It will also offer advice to health 

professionals in the community, such as paramedics and primary care, so that no decision 

needs to be taken in isolation. The clinicians in the hub will be supported by the availability of 

clinical records such as ‘Special Notes’, Summary Care Record (SCR) as well as locally 

available systems. In time, increasing IT system interoperability will support cross-referral 

and the direct booking of appointments into other services. 

Urgent Care Centres 

We plan to develop an urgent primary care service in key locations throughout 

Gloucestershire so that patients access these services at somewhere that’s convenient to 

where they live.  These Urgent Care Centres in key locations could also be the clinical hub 

that could link patients to other services.  As well as a primary care service they will have 

other highly trained staff who can further assess what care patients need, provide 

diagnostics   and treat a wide range of conditions.  Our vision is that everyone should be 

able to access this level of expert care close to where they live, every day of the week.  

The Emerging Model 

Our community care redesign will ensure responsive community-based care is delivered 

through a transformative system approach to health and social care.  The intention is to 

enable people in Gloucestershire to be more self-supporting and less dependent on health 

and social care services, living in health communities, benefitting from strong networks of 

community support and being able to access high quality care when needed in the right 

place, at the right time.  New locality led “Models of Care” pilots will be carried out to “test 

and learn” from their implementation and outcomes to help inform and develop the future 

model of care for Gloucestershire. 

7 Day Services to Support Urgent Care 

Our vision for Urgent Care will deliver the right care for patients, when they need it.  We plan 

that it will deliver 7 day services across the county by 2021.  In order to make this vision a 

reality and provide safe and sustainable services going forward, we need to consider how to 

make best use our resources, facilities and beds in hospitals and the community.  We want 

to improve arrangements for patients to access timely and senior clinical decision making 

about their treatment and ensure specialist support is accessed as soon as possible. 

Over the next two years the CCG will: 

 Complete a clinical evidence based proposal to reshape urgent and emergency care 

pathways within Gloucestershire across hospital and community based services for 

engagement with our local community by autumn 2017. This will start to inform our 

thinking on a whole county capacity model to make the best use of our resources 

available and support the delivery of 7 day services. 

 Develop a model for beds utilisation across our county to ensure best use of 

resources by winter 2017. 

23 of 107



   

  21 

 Establish a clear Memorandum of Understanding by summer 2017 to enable shadow 

pooling of budgets in a one system approach for urgent and responsive care.  

 Contribute to the delivery of the 30,000 model and community pilots through which 

we will pilot a number of local clinics to reduce admissions and provide an expanded 

Community Intravenous Therapy Service by winter 2017. 

 In line with our self-care and prevention plan and in conjunction with Public Health, 

help people take care of their own health, supported by making advice and treatment 

available within a network of local community pharmacies and through publicly 

accessible information by summer 2017. 

 Continue to promote online resources such as, ASAP online to help people identify 

their symptoms, obtain self-care advice, find the nearest relevant services, 

information on when to use them and check opening hours. This will be supported by 

the development of an urgent care digital platform by winter 2017 that will ensure 

24/7 access to reliable and robust directory of services for both public and health and 

social care staff.  

 Ensure patients have access to even better information about local services, 

including, by winter 2017, access to the same detailed local ‘Directory of Service’ 

used by health professionals. 

 Ensure that a responsive Mental Health Crisis Service for young people and adults is 

delivered by December 2017. 

 Provide a consistent approach to the use of the National Early Warning Score across 

the urgent care system, which would support improved clinical outcomes of care 

commencing from summer 2017. 

 Develop plans to consider innovative deployment of link paramedic practitioners and 

additional mental health staff to practices and make sure pharmaceutical advisors 

cover a single cluster. Pharmaceutical advisor posts to be filled by April 2017. 

 To continue to develop a system-wide approach for 7 day services with the main 

focus on achieving the 4 specified clinical standards (consultant assessment, access 

to diagnostics, consultant-directed interventions and consultant on-going 

review).  Monitoring of this is via 6 monthly prospective case reviews. 

 
We are looking to our providers to: 

 

 Work with us on developing the new models of urgent care. 

 Commit to pooling Urgent Care resources in shadow form to take place-based 

commissioning approaches and agree County Bed Model. 

 Pilot new approaches to urgent care delivery. 

 Continue to develop new approaches to responding to urgent and emergency care 

demand. 

 

5.2 New Models of Care  

 
Our community care redesign will ensure responsive community based care is delivered 

through a transformative system approach to health and social care. The intention is to 
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enable people in Gloucestershire to be more self- supporting and less dependent on health 

and social care services (see Enabling Active Communities Section 3), living in healthy 

communities, benefitting from strong networks of community support and being able to 

access high quality care when needed in the right place, at the right time.  

Developing ‘networks’ of 30,000 patients will require primary care, acute, community and 

local authority colleagues to all work alongside each other playing a pivotal role in ensuring 

we can provide place-cased care for our patients in an integrated way. This is likely to 

involve: 

 An extended team of GPs, nurses, allied health professionals and specialists offering 

easy access to a wide range of health and care closer to people’s homes. 

 Provision centred around GP practices and primary care hubs. 

 Support for populations based on a natural community. 

 Promotion of self-care and prevention. 

 The potential for a range of current health providers working together under a 

contractual (e.g. alliance) arrangement to improve health outcomes of the population. 

 

New locality led ‘Models of Care’ Pilots have started to be carried out during 2016/17 to ‘test 

and learn’ from their implementation and outcomes to help inform and develop the future 

model of care for Gloucestershire. These pilots are already testing one system working 

across organisational boundaries, with staff accountability to each other as well as to their 

own organisations, giving an opportunity for greater integration of health and social care 

services to support delivery of co-ordinated care. The pilots provide an opportunity for 

clinicians to design and implement models of care based upon the needs of the local 

population to provide the best outcomes for local people. We are open to the possibility that 

this could lead to the potential for organisational change in our system, but strongly believe 

the model of care must lead any such change and demonstrate that patient care would 

benefit as an outcome.  

Over the next two years, the CCG will: 

 

 Work with a number of pilot localities, our providers and VCSE organisations and 

other key stakeholders to develop operational structures, governance and legal 

frameworks, delivery models and outcome and evaluation measures. 

 Support localities in developing their place-based provider models with appropriate 

patient engagement, managerial, informatics and finance support. 

 Provide information and intelligence, inclusive of Public Health needs assessments, 

to inform a place based approach that reduces health inequalities and improves 

patient health outcomes for the place based populations. 

 Further develop our Social Prescribing offer and integrate Cultural Commissioning 

pilots by the end of 2017 (see section 4.1) 

 Link paramedic practitioners and additional mental health staff to practices and make 

sure pharmaceutical advisors cover a single cluster. 

 Work with practices to support them through merger or federation conversations as 

required. 
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5.3 Integration - Community Services  

 
The Gloucestershire health and social care community has made strong progress on 

integration, both at system-wide design and service provision levels. An example of our 

shared commitment to creating system wide approaches to solving issues can be seen with 

our joint work to develop an innovative, integrated commissioning model across health and 

social care. GCCG and Gloucestershire County Council (GCC)  have a number of 

arrangements in place, principally through joint commissioning agreements, to manage and 

drive change across a number of complex systems based on strategies such as Joining Up 

Your Care and the Children and Young People’s Plan.  

The commissioning process is resource intensive and there are benefits in doing this jointly. 

In many instances, the needs of patients and service users are indivisible across agency 

boundaries. We know that transformation will not happen overnight, but by further integrating 

our commissioning functions together GCC and CCG aim to encourage providers to work 

together and create more seamless services. In recent months we have been working to 

implement Integrated Commissioning Hubs. These hubs are places where staff from GCC 

and GCCG come together, and are co-located, to work collaboratively on projects, 

programmes and policy related to specific areas of the business and manage the whole 

commissioning cycle. In order to achieve this we have: 

 Established clear leadership for integrated commissioning by the creation of a Joint 

Director of Integration post.  

 Extended ‘dual nationality’ to officers in the integrated commissioning hubs who will 

report to joint commissioners.  

The benefits include: 

 Improved outcomes and experience for local people. 

 Alignment of intentions and spend between GCC and the CCG. 

 Facilitating the development of new market opportunities in the County. 

 Improvements in core services. 

 Reduced duplication of effort and spend. 

 Increased focus on quality standards. 

 The alignment and improvement of business processes for commissioning. 

Person Centred Care 

 
GCCG, GCC, and a number of local voluntary and community sector organisations form part 

of the only regional demonstrator site for Integrated Personal Commissioning (IPC) in 

England. This looks beyond the implementations of Personal Health Budgets (PHBs) to truly 

implement IPC, working across key programmes within our STP. PHBs have been 

implemented in Gloucestershire on a small scale since April 2014 and there are currently 30 

adults eligible for Continuing Health Care and 2 patients with learning disabilities with a 

personal health budget in place. Gloucestershire has developed and embedded a PHB 

process and pathway that is also fit for purpose for a larger scale roll-out of PHBs for people 
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with long term conditions. We continue to work with key stakeholders and members of the 

Integrated Personal Care Steering Group to identify and offer PHBs to people who fall in 

these high need groups that may benefit from a personal health budget being in place. This 

is supported by training and mentoring for Personal Assistants of budget holders and use of 

quality methodologies to evaluate impact, both in terms of outcome delivery and financial 

assessment. 

The IPC work programme has multiple interdependencies with other workstreams across 

health and social care and the steering group will ensure that work is not duplicated or 

carried out in an isolated manner. The key workstreams include: 

 Training and Recruitment of Personal Assistants (PAs) for PHB holders. 

 Exploring new payment options such as pre-payed cards. 

 New cohorts of patients with PHBs or improved access to personalised care planning.   

 Develop robust governance, finance, and contracts processes. 

 Working collaboratively with NHS England to improve Wheelchair Services. 

Over the next 2 years we will: 

 Continue as a part of the South West consortium as a regional demonstrator for IPC, 

expanding our role beyond PHBs to work with NHS England to develop IPCs further. 

 Continue to develop the IPC work programme including developing robust governance, 

finance and contracting processes, training and recruitment of personal assistants and 

budget holders, exploring new payment options and developing plans for new patient 

cohorts with personal budgets or improving access to personalised care planning. 

End of Life Care  

 
Our Gloucestershire End of Life Strategy was approved in September 2016 by the Health 

and Wellbeing Board. This strategy provides a whole system approach to planning and 

delivering end of life care and adopts the priorities in the Department of Health Ambitions 

Framework. This includes: 

 Supporting people to be cared for and die in their place of choice. 

 Maximising the use of Advance Care Planning to ensure joined up provision across the 

care system. 

 Training and education of front line staff to have confidence when discussing end of life 

care with patients and families. 

 Remodelling of the Hospice @ Home service and the work and engagement with the 

hospices. 

 Support the use of ‘Advance Care Plan’ (ACP) to aid information sharing and care 

planning between providers around individual patients by establishing a ‘locally 

commissioned service’ for End of Life care.  

Over the next two years, the CCG in partnership with GCC will: 

 

Further develop our priority workstreams that deliver the outcomes outlined within the 

Gloucestershire EoL Strategy, reporting via the End of Life Strategy Board. This will include: 
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 Development of a quality dashboard that commissioners will use to measure quality of 

care and patient outcomes across all providers with respect of end of life care. 

 Developing a co-produced service model for end of life care, across all stakeholder 

including the public. 

 Developing our workforce via a programme of education and training to support staff to 

discuss, plan and deliver end of life care. 

 Embedding the End of Life Needs Assessment 

 Implementing an Electronic Palliative Care Co-ordination system (EPaCC’s), as per 

national requirement by 2020 

 Developing a single point of clinical access for 24/7 access to specialist palliative care. 

Continuing Health Care 

 
NHS Continuing Healthcare is a package of care which is arranged and funded solely by the 

NHS for individuals aged over 18 years, outside of hospital that have ongoing complex or 

intense or unpredictable healthcare needs. Complex patients account for 2% of the 

Gloucestershire population and are responsible for 15.3% (circa £35m) of the total CCG 

spend. Managing and improving performance continue to be a key driver in commissioning 

of Continuing Healthcare services in Gloucestershire in order to meet the increasing demand 

upon our resources. 

Over the next two years, the CCG will: 

 Benchmarking ourselves against our comparable peers and ensuring we receive value 

for money.  

 Develop a range of key performance indicators that monitor the impact upon our 

organisation, such as the number of people going into a long term placement and client 

and resident satisfaction.  

 Implementing clear pathways for patients in secondary care to ensure we have systems 

in place to make sure everyone understands how to access provision.  

 Ensure that integrated health and social care multi-disciplinary teams (MDTs) are 

embedded to quickly respond to requests for a home or care home assessment on 

discharge and ensure that an appropriate package of care is in place. 

Other community based initiatives   

 
Over the next two years, the CCG will: 

 Review the postural management aspect of the rehabilitation pathway to create a 

‘one stop’ for management of postural needs. 

 Ensure rehabilitation pathways enable evidence based decision making on provision 

of high cost specialist equipment, efficient access and repatriation of equipment for 

reuse. 

 Develop a countywide stroke pathway, including a business case for the provision of 

community stroke beds, utilising existing community bed capacity.  

 Further develop the approach to providing a complex leg wound service for 

Gloucestershire. 
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 Pilot a scheme to test the need for a county-wide specialist continence assessment 

service for ambulant patients.  
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      CARDIOLOGY 

o Action Plan developed 

based on outcomes 

from pathway 

walkthrough and 

workshop for 

Cardiology. 

o Chest Pain Pathway 

(Trop T) initial test 

completed and roll out 

commenced Oct 2016. 

o Countywide roll out of 

Brain Natrurietic 

Peptide Testing. 

 

RESPIRATORY 

o COPD pathway 

review  completed to 

inform development 

of an integrated 

approach for COPD 

pathway redesign 

CANCER 

o Successful delivery 

of Early Diagnosis 

programme, 

including an 

extensive GP 

education 

programme  

 

  MSK 

o Implementation of MSK 

new service model – 

Phase 1 complete. 

o Implementation of Falls 

Strategy underway  

 DIABETES 

o Clinical Programme 

Approach for Diabetes 

initiated for both Type 1 

and Type 2 Diabetes. 

 EYE HEALTH 

o Commissioning of new 

Community Eye Service 

 

2016/17 ACHIEVEMENTS  

6. Clinical Programme Approach  
 

In collaboration with our system partners, we have continued to develop our Clinical 

Programme Approach (CPA) in Gloucestershire, ensuring the successful delivery of a 

number of key transformation programmes creating more joined up pathways and focusing 

on pro-active care from prevention through to end of life. The CPA is central to the way we 

work in Gloucestershire to improve the outcomes for our population using a pathway based 

approach that focuses on prevention, diagnosing earlier and treating and managing 

conditions from their early stages, achieved through the application of structured programme 

disciplines informed by improvement science. The development of our CPA provides a 

strong foundation, which will be further strengthened by a new system leadership model in 

order to deliver truly integrated pathways. 

 

 

 

The following sections outline our priorities within the priority clinical programmes over the 

next two years: 

 

6.1 Respiratory 
 
The Respiratory Clinical Programme Group (CPG) was relaunched in May 2016 with a focus 

on system wide transformation and has rapidly begun to progress pathway redesign in 

priority areas i.e. Chronic Obstructive Pulmonary Disease (COPD). In 2016/17 significant 

progress has been made in reviewing the COPD pathway to inform development of an 
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integrated approach for COPD pathway redesign. The winter review scheme for respiratory 

patients has been offered across primary care to provide additional support in winter months.  

 

Over the next two years, the CCG will: 

 Embed a holistic approach to prevention and self-management across Respiratory 

pathways, including the use of a Patient Activation Measures (PAM), smoking cessation, 

flu vaccinations, self-management planning, education and training. 

 Implement priority pathways for COPD, Bronchiectasis, Sleep Apnoea including 

ventilation services, and Asthma. 

 Develop and implement integrated community service model for delivery of the COPD 

pathway. 

 Implementation of a discharge care bundle across acute and community settings. 

 Support more people who have respiratory disease to live well at home. 

 

6.2 Musculoskeletal 

 
The Musculoskeletal (MSK) CPG has a well embedded programme that continues to focus 

on pathway redesign and improvement of key services, working with our existing providers 

to deliver equity and quality services across the system. This has included implementation of 

changes in delivering Orthopaedic follow-ups, embedding changes in the role and provision 

of GP with a Specialist Interest (GPwSI) services and working with the voluntary sector to 

strengthen their role in providing support to patients. Implementation of priorities identified 

within the Falls Strategy will continue to be a key focus and we will continue to develop 

System Wide Outcome Measures for MSK services, working with Oxford University.  

 

Over the next two years, the CCG will: 

 Ensure patients are supported at the earliest opportunity with education and advice that 

supports self-management and prevention. 

 Develop a multi-organisational “Integrated MSK Model”. 

 Develop and implement redesigned pathways for Hip, Knee, Shoulder and Lower Spine. 

 Develop a proposal for virtual fracture clinics in Orthopaedics. 

 Develop a model for a MSK Advanced Practitioner Service/Orthopaedics single point of 

access (at locality level – linked to place based approach). 

 Embed MSK Advanced Practitioner Physiotherapists in Primary Care. 

 Embed cross-organisational multidisciplinary team compliance. 

 Ensure adherence to implemented pathways across the system. 

 Implement preferred options regarding Orthotics as per outcomes of an options 

appraisal. 

 Develop a Countywide integrated approach to falls prevention by ensuring early 

identification and interventions for people at high-risk of falls. 
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6.3 Eye Health 

 
Our Eye Health programme continues to deliver pathway redesign with a condition specific 

focus that has seen good progress in making service delivery improvements in priority areas 

such as Cataracts and Minor Eye Conditions. A new community eye service was 

commissioned in 2016/17 and work will continue to monitor the impact that the new service 

has had across the system. The CCG will continue to support the provision of School Vision 

Screening and will work collaboratively with GHNHSFT and the Primary Eye Care Company 

to ensure refreshed and embedded protocols are ready for go live in January 2017.  

 
Over the next two years, the CCG will: 

 Implement an agreed pathway for Glaucoma, making use of community services to 

deliver care close to home. 

 Implement recommendations to reduce health inequalities. 

 Review the outcome of the new NICE guidelines for Wet Macular Degeneration and 

implement any service improvements required. 

 

6.4 Circulatory 

 
The Circulatory CPG has a well-developed programme plan that was built on the completion 

of a pathway walk-through, stakeholder workshops and further provider engagement to 

ensure Cardiology services can respond to the increasing demands upon them. The 

programme has successfully undertaken an initial Low Risk Chest Pain Troponin testing 

pilot, aiming to reduce urgent admissions for low risk chest pain by 30%. Pathway 

developments in key areas across Cardiology and Stroke requiring improvement continue to 

be a key focus, such as length of stay, ward access and access to CT for acute stroke care.  

 

Over the next two years, the CCG will: 

 

 Focus on prevention, embedding the Familial Hypercholesteraemia (FH) service to 

develop this risk factor identification and to reduce the overall risk for cardiovascular 

disease for patients and their families. 

 Improve access and use of diagnostic testing including echocardiography and the 

introduction of Brain Natrurietic Peptide (BNP) testing for early diagnosis and 

management of heart failure. 

 Undertake a quality improvement review of heart failure services for the county. 

 Develop and implement a proposal regarding Electrocardiogram (ECG) diagnostics in 

primary and community care with the aim of upskilling and reviewing equipment.  

 Implement a remote follow up service for cardiac device follow up, implantable cardiac 

Defibrillators, Cardiac Resynchronisation Therapy Devices and implantable loop 

recorders.  

 Develop a Stroke Rehabilitation business case. 
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 Continue to increase the service profile for stroke thus providing improvement and 

sustainability in stroke/transient ischaemic attack performance (e.g. Therapy, 

Thrombolysis, TIA). 

 Review Best Practice Tariffs for Stroke, Heart failure, Arrhythmia and Chest Pain to 

ensure effective service development opportunities are recognised and aligned with 

CCG improvement plans. 

6.5 Diabetes 

 
The Diabetes programme has engaged with stakeholders from across the system in the 

planning and design of Type 1 and Type 2 Diabetes patient pathways. This work has been 

critical in developing an approach to highlighting the recommendations for improvements 

that need to be made to the patient pathway. In Gloucestershire we have initiated 

implementation of ‘Mapmydiabetes’ as part of the West of England Academic Health 

Science Network  Diabetes Digital Coach test bed which enables patients in Gloucester City 

and the Forest of Dean to access online, NICE approved, diabetes structured education and 

self-management resources.  

 

Over the next two years, the CCG will: 

 

 Ensure information about Type 1 (adults and paediatrics), Type 2 diabetes and diabetic 

footcare pathways are available on G-Care for primary care clinicians. 

 Implement a diabetic foot care pathway in order to reduce amputations (subject to 

business case approval). 

 Continue to implement Mapmydiabetes (from Forest of Dean and Gloucester City to all 

localities). 

 Reduce practice variation for diabetes care. This will include a review of the current 

Diabetes Community Enhanced Service in the context of the pathway, with 

consideration given to the place based model. 

 Review  prescribing practice in diabetes and introduce a recommended treatment plan 

for Type 2 diabetes. 

 Introduce top tips for “caring for patients with diabetes” – this will be used in care 

homes, domiciliary staff, carers, relatives etc. This will provide a footprint for other 

clinical areas e.g. caring for someone with respiratory disease, eye problems, at risk of 

falls etc. 

 Review the provision of structured education for diabetics within Gloucestershire with a 

view to increasing the documented uptake of face to face education (Type 1 and Type 

2) and ensure the appropriate skill mix is used to provide the face to face sessions. 

 

6.6 Cancer  

 
In Gloucestershire we have an extensive programme that is delivering an improvement in 

health outcomes to the people affected by cancer in line with the national strategy ‘Achieving 

World-Class Cancer Outcomes: A Cancer Strategy for England 2015-16’. We continue to 

build our partnerships within the county and beyond and in October became members of the 

Somerset, Wiltshire, Avon and Gloucestershire Cancer Alliance.  
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Over the next two years, the CCG will: 

 

 Run a local public awareness campaign targeting health inequalities/key health needs to 

support cancer prevention and early diagnosis.  

 Maintain a GP Education Programme, evaluating the first 3-years of the programme, 

collate learning from a large-scale Significant Event Audit and share best practice from 

the Primary Care Living With and Beyond Cancer Case Study Programme.  

 Complete full roll out of NG12 NICE Guidelines on referral for suspected cancer and 

associated changes to diagnostic and patient pathways. 

 Support and agree a model for integrated demand planning and management to respond 

to the rising trend for 2 week wait referrals, and ensure cancer staging is reported for over 

70% of cancers. 

 Redesign of county's referral and diagnosis pathways in preparation for the NHS 

England/Independent Cancer Taskforce goal requiring "patients given definitive cancer 

diagnosis, or all clear, within 28 days of being referred by a GP".  

 Maintain partnership working with GHNHSFT to support delivery of the cancer waiting 

time standards by collaborating on a range of projects, including the redesign and 

implementation of streamlined colorectal diagnostic pathways. 

 Scope the development of cancer prehabilitation to support patients being fitter and more 

resilient and improve health outcomes (to link to cross cutting themes). 

 Embed and sustain the provision of the Recovery Package including Risk Stratified 

Pathways with appropriate remote surveillance plans at GHNHSFT, for all breast, 

colorectal and prostate cancer patients. Cancer recovery package incorporates holistic 

needs assessment, care planning, treatment summaries and referral/co-delivery of 

patient education for supported self-management. This will include considered roll out to 

other cancer sites during 2017/18.  

 Develop a new local approach for the provision of Cancer Care Reviews in primary care, 

building on the Practice Nurse Education Plan. 

 Evaluate and prepare forward commissioning proposals for Macmillan Next Steps Cancer 

Rehabilitation.  

6.7 Dementia 

 

Through new ways of working we will develop our pathway for dementia as a test bed for 

integrated pathways across the system. This will include working closely with our partners in 

Gloucestershire to provide a more person centred approach for people with dementia and a 

holistic view of their physical and mental health. 

Over the next two years, the CCG will: 

 

 Continue to maintain the current dementia diagnosis rate of 67.4% and comply with 

national targets for 2017/18. 

 Ensure delivery of national dementia ambitions around improved diagnostic support, 

workforce development and care standards. This includes care home standards, 

supporting carers and developing community capacity to support those living with 

dementia. 
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 Embed learning from ongoing review of primary care dementia pathways and 

stakeholder events to inform service change to address areas in need of improvement 

i.e. Vascular Dementia. 

 Address inequalities in access to dementia services for Black & Minority Ethnic (BME) 

and Young Onset Dementia groups. 

 Develop the Connect Befriending and Peer Support to include people with stroke, 

dementia and other long term conditions. 

 

6.8 Children and Maternity 

 

The Children’s Clinical Programme Group and Maternity working groups have continued to 

make significant progress in 2016/17 including steps in delivering the commitments set out in 

Gloucestershire’s Future in Mind Plan (see Mental Health section 6.8), progressing the 

response to the gaps identified in perinatal mental health care and improvements in 

paediatric continence and autism pathways. Work is ongoing to review the support available 

to children who are frequently admitted to hospital and the CPG has taken steps to tackle 

reducing emergency admission rates for common conditions such as gastroenteritis in 

children under one year old and lower respiratory tract infections for children under five. 

Improving the experience of our maternity services (monitored via the NHS Assurance 

Framework) and the findings of the National Maternity Services Review: Better Births (2016) 

continue to be key drivers in our approach to improving maternity services in 

Gloucestershire. We are in a good position locally with our maternity services, for example in 

Gloucestershire there is a full choice offer of home birth, delivery suite, midwife led 

freestanding birth units and a birth unit within Gloucestershire Royal Women’s Centre. We 

have also implemented the revised pathway for unscheduled care for maternity services 

including an innovative approach to providing advice to women with urgent care needs in 

conjunction with the South Western Ambulance Service Foundation Trust. Our 

benchmarking position against Better Births has highlighted postnatal care, including 

maternal mental health as a key area of focus for improvement locally.  

Over the next two years, the CCG will: 

 

 Continue to implement the action plan associated with the Better Births Report (2016) to 

include: 

 Continue to develop and implement different ways of engaging women and families 

including in diverse communities in conjunction with Health watch and GHNHSFT 

through social media and other means.  

 Work with women, families and stakeholders to improve postnatal care. 

 Develop community hubs and integrating better together services that support 

women and families in the early years including health visiting and children’s 

services. 

 Implement the action plan relating to Saving Babies Lives, aiming to reduce stillbirths 

via smoking cessation, monitoring movements and growth of babies. 
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REDESIGNING CARE PATHWAYS 

o Ensuring all care provided is evidenced 

based and compliant with NICE and local 

policies and procedures. 

o Development of IFR policies and 

application process across Primary and 

Secondary Care.  

o Community Urology Service 

commissioned.  

 

G-CARE 

o Implementation of the G-Care platform which 

disseminates pathway information to 

clinicians and support improved pathway 

compliance and reduced clinical variation.  

o Work with public health and the new Healthy Lifestyles service to embed 

pathways of support for women to improve their health and wellbeing. 

 Develop an integrated specialist perinatal health service comprising specialist 

maternity, infant and adult mental health knowledge and support to ensure that 

women and families with complex mental health needs consistently receive robust 

specialist assessment, multiagency planning and support. This will include a skilled 

workforce that is trained to be able to support women, an increased range of 

community support options and the development of an anti-stigma campaign. 

 Fully implement the paediatric continence action plan to ensure that children’s 

continence issues are detected as early as possible, with children being supported in 

the community where possible to ensure the best experience and outcomes. 

 Continue to improve transition for young people with long term conditions to ensure 

that the Ready, Steady, Go Programme is fully embedded. 

 Improve health support and capacity and implement service changes to support 

health assessments and planning for children in care and those being adopted 

(including those who may be refugees or unaccompanied asylum seekers) and in 

responding to the change that follow implementation of the Regional Adoption 

Agency arrangements. 

6.9 Frailty 

 
The CCG will support a Frailty CPG to widen the scope of the South Cotswolds Frailty Pilot 

that has been established in 2016.  

 

Over the next two years, the CCG will: 

 

 Develop the frailty model with both the South Cotswolds and Gloucester localities and 

evaluate to inform learning and potential roll out across Gloucestershire  

 

6.10 Planned Care Delivery  

Our Planned Care Programme is a cross cutting theme across all of our clinical programmes 
and ensures that whilst delivering improvement for patients throughout their healthcare 
journey we maximise quality and ensure best value for money. The programme focuses on 
the wider journey of our patients from self-care and self-management through to exiting care, 
avoiding unnecessary entry into the health care system and supporting patients to return to 
normal life. Our key focus remains ensuring appropriate and timely access to services, 
ensuring care is provided as close to home as is possible and affordable and ensuring that 
care is provided by the right professional.  
 

2016/17 ACHIEVEMENTS  
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In line with constitutional standards at section 11.1, ensuring delivery of our key planned 
care performance standards is fundamental to our planned care programme.  We continue 
to embed robust contract and performance management, with cross-organisational working 
practices in place to ensure providers are both supported to deliver and held to account 
where necessary. Alongside the focus across the breadth of the indicators we will ensure a 
focus on improving our performance against the following: 
 

 Diagnostic performance at both a local and national level has been monitored 
throughout 2016/17 to ensure appropriate action is taken with our providers to ensure a 
high quality diagnostic service. This has included increasing capacity within the system, 
reviewing access to services on a geographical basis and improving GP education to 
ensure patients have timely access to care, closer to their home.  

 Work with the Cancer CPG has reviewed the current gaps in diagnostic services that 
need to be filled to support the implementation of NG12 NICE Guidelines and working 
with providers to ensure provision is available at the earliest opportunity.  In 
implementing these direct access diagnostics we are helping to ensure we avoid 
variations in clinical outcomes.   

 A review of the IT infrastructure that supports radiology services, especially in a multi-
provider landscape is also underway, working closely with the South, Central and West 
Commissioning Support Unit (SCWCSU) to determine options moving forwards.   

 
The following planned care improvement projects will be prioritised: 

Dermatology 

 Building on the work started in 2016/17 to embed the use of Dermatoscopes across 

primary care clusters. 

 Review and implement opportunities for change within outpatient provision. 

ENT 

 Implement pathways for ear wax removal and tinnitus. 

Neurological 

 Implement a Pain Management Programme considering the provision of pain 

management services across the county, including the redesign of the pain pathway, 

GP and patient education and support and a focus on analgesic prescribing practice. 

This will include the development of an action plan for high cost, individual complex 

patients who have addiction to prescription pain medication. 

 The programme will also evaluate further opportunities within non-elective pathways. 

Renal 

 Completion of a renal services review and implementation of agreed recommendations. 

Cross cutting themes 

 Design and implement a patient facing website that supports patients to self-care and 

self-manage; 

 Develop and embed an education strategy across all CPGs. 

 

 

 

 

37 of 107



   

  35 

Over the next two years for planned care, the CCG will: 

 

 Continue to increase the number of electronic referrals made in Gloucestershire in 

line with NHS England’s ambition to achieve 100% utilisation of the e-RS by 2018 

(currently 73% October 2016), by placing a stronger focus on supporting practices to 

improve their utilisation. 

 Further develop and implement care pathways with Clinical Programme Groups and 

continue to improve compliance, by ensuring further publication of pathways on G-

Care focusing on high volume/high spend conditions. 

 In addition to the CPGs, ensure that care pathways are in place for all common 

conditions within Urology, Gastroenterology, Gynaecology, ENT and Neurology to 

ensure patients receive the right advice, care and treatment at the right time. 

 Implement initiatives that acknowledge the recommendations outlined within the NHS 

England Demand Management Good Practice Guide. Including further development 

of Advice and Guidance (to include telephone advice and guidance), embedding 

choice (via the implementation of the Clinical Decision Support Tool), offering 

alternatives to outpatient appointments, direct access diagnostics and management 

and monitoring of outpatient follow-up appointments. 

 Continue to define our approach to out-patient follow-ups in order to progress 

achievement of upper quartile peer group new to follow up ratios. This includes 

continued implementation of the existing follow up programme including:  

o Increasing the role of patients in follow up decision making to help reduce low 

value activity. 

o Increased use of follow up protocols/criteria to reduce clinical variation. 

o Use of alternative approaches to follow up – telephone/virtual. 

o Challenging clinical outliers. 

o Decommissioning low value follow up activity (such as post hernia follow up). 

 Commission diagnostic services that meet the national performance targets for 

access and the local targets for reporting as well as ensuring care is available closer 

to home and in the appropriate setting; avoiding unnecessary entry into the 

secondary care system. 

 Complete an evaluation of the Community Urology Service pilot to understand 

service provision and explore the potential options for delivering the service moving 

forward. 

 Develop business cases for the expansion of the GHFT Multidisciplinary Assessment 

and Diagnostic (MAD) service to cover all new urology appointments and 

implementation of Urolift as an alternative to Transurethral Resection of the Prostrate 

(TURP) for patients with benign prostatic hyperplasia. 

 Work with the GHNHSFT Home Enteral Feeds Team to develop our local position on 

blended diets to minimise risk and demands upon the service. 

 Take an active role in ensuring ongoing system resilience for planned and urgent 

care. 

 Focus on delivering the CCG outcomes framework. 
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We are looking to our providers to: 

 

 Actively engage and commit with the Clinical Programme Approach and the 

associated delivery programmes, including commitment of senior clinical and 

managerial time in support of this work and leadership and delivery of key 

component projects as agreed. 

 To commit to work collaboratively with the CCG on specific service reviews and 

consequent identified service improvements, whilst recognising that this will be 

subject to agreement of revised service specifications on a case by case basis. 

 Work with the CCG to reduce clinical variation across all aspects of patient care. 

 Take an active role in devising referral criteria to assist with improving referral quality 

and reducing demand. 

 Engage with the CCG in developing our speciality community provision, supporting 

‘Care Closer to Home’. 

 Work with the CCG to develop policies for Interventions Not Normally Funded, 

(INNF) i.e. are treatments which are considered of low clinical priority. 

 Continue to work with the CCG to ensure the NHS constitutional targets are achieved 

and sustainable. 

 

6.10 Specialised Commissioning 

 

NHS England has had responsibility for specialised commissioning since April 2013, bringing 

in new and standardised national service specifications. In the South West a Specialised 

Commissioning Oversight Group (SCOG) was established in 2015 to establish governance 

of co-commissioned services and set the local priorities for co-commissioning. Now during 

2016 with the formation of STPs more detailed proposals are under consideration to develop 

the governance and budgeting arrangements to support a flexible approach to varying 

footprints of collaboration; these could reflect service specific pathways either sub-regionally 

or at a STP /multi-STP level. We support making this work in practice and ensuring an 

integrated approach across commissioning boundaries with the patient at the centre.  

In terms of service development, during 2016/17 a number of regional specialised 

commissioning programmes have progressed including: significant service improvement on 

complex spinal surgery, developing new models of care for mental health services, service 

development for Children’s and Adolescents’ Mental Health and progressing the 

Transforming Care Programme. Gloucestershire CCG will maintain its ongoing involvement 

in these development areas. 

During 2016/17 there have been challenges in completing the proposed devolution of 

commissioning responsibility from NHS England to CCG for morbid obesity surgery and 

renal dialysis. Both areas present opportunities for joined up pathway service development 

within Gloucestershire and the CCG has begun engaging with providers.  We will therefore 

continue to liaise with NHS England on agreeing next steps for either commissioning transfer 

or joint service redesign during 2017/18.   
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7. Reducing Clinical Variation 
 

The need to manage clinical variation has been recognised and will be addressed through a 

dedicated Reducing Clinical Variation Board operating at the system level and seeking 

public consultation as required for difficult priority decisions. Benchmarking analysis 

indicates that there are significant opportunities available with respect to improving the 

quality, safety, consistency and efficiency of services by reviewing, amending and 

redesigning, as appropriate, a range of services. 

The focus of the programme will be on a ‘Choosing Wisely for Gloucestershire’ and 

Medicines Optimisation Approach, a review of diagnostics, variations in follow-up 

appointments, a Pain Pathways Programme and practice variation in primary care. 

Over the next 2 years, the CCG will: 

 Continue to develop the Outpatient Follow Up project to achieve upper quartile 

benchmark position, including developing standard follow up protocols, developing 

innovative ways of delivering follow up care, validating follow up pending lists, 

consultant variation and supporting CPGs in considering pathway redesign. 

 Commission an independent review of diagnostics provision in Gloucestershire. 

 Develop and implement an innovative pain pathway across the system, including a 

focus on medicines optimisation and the development of an education programme to 

support both patients, the public and health care professionals. 

 Develop a clear action plan to manage a very small number of specifically complex 

individual cases of addiction to prescription pain medications currently in our community 

and using the learning to inform the long term approach to a service model for 

Gloucestershire. 

 Continue to support the work already in place with localities that focuses on determining 

drivers of practice variation and how to reduce it. This will include building on the tested 

approaches i.e. Primary Care Offer, GP portal and GP led review group.  

 Continue to focus on the role of practice variation as our new models of care move to a 

‘place based’ approach including using data at a population or cluster level. 

7.1 Medicines Optimisation  

 

Medicines optimisation forms a key part of our STP in Gloucestershire. We know that 

medicines play a crucial role in maintaining health, preventing illness, managing chronic 

conditions and curing disease. The programme addresses the need to ensure that we 

receive the best possible quality outcomes for the level of resource we invest in them e.g. 

ensuring that the medicines are taken correctly, avoiding taking unnecessary medications, 

reducing wastage and improving medicine safety.  

In Gloucestershire our Medicines Optimisation programme adopts the principles set out in 

the Choosing Wisely approach. This promotes the conversation between clinicians and their 

patients to choose care that is supported by evidence, not duplicative of other tests or 

procedures already received, free from harm and truly necessary. We have run successful 
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waste medication reduction programmes across Gloucestershire over the years and have 

established relationships with our key providers, including embedded joint formularies and 

gain share arrangements that support a system wide approach to medicines management. 

The primary care Prescribing Improvement Plan continues to be refreshed and offered to 

practices on an annual basis. In 2016/17 all practices in Gloucestershire signed up to the 

initiative, which provides targeted support to practices to achieve a number of things e.g. 

reduce prescribing of inappropriate, high cost, high volume medications, and also to look at 

quality based topics such as polypharmacy and medications in older people. This has been 

supported by attendance of CCG medicines management leads at primary care locality 

meetings and the introduction of an Independent GP Peer Support role, to provide a critical 

friend to practice prescribing behaviours. 

Over the next two years, the CCG will: 

 

 Develop a new and innovative medicines optimisation approach for patients living 

with pain, considering the role of pharmaceutical interventions, the pathway of care 

and new ways to provide alternative and holistic support. 

 Continue to strengthen the number of Clinical Pharmacists working with our local GP 

practices.  

 Development and implementation of the ‘Do Not Prescribe’ List. 

 Continue to work with secondary care to ensure that drugs are initiated and continue 

to be prescribed in the most appropriate setting i.e. acute/secondary or primary care. 

This includes the repatriation of appropriate drugs from primary to secondary care to 

ensure the best value for money across the health care system. 

 Embed a new dietetics role to support the change in provision of Gluten Free food 

and Sip feeds, to ensure appropriate support to patients via primary care. 

 Introduce a Repeat Prescription Ordering Service for Gloucestershire patients to 

support the reduction of waste medication. 

 Continue to work with community pharmacy to ensure continued engagement with 

commissioned services e.g. Minor Ailment Scheme, Urgent Repeat Medication 

Service, Not Dispensed Scheme and Urgent Care Medication List. 

 Work with Gloucestershire Hospitals NHS Foundation Trust to improve the use of 

biosimilar medications, homecare and enhance the use of low molecular weight 

heparins. 

 Work with 2gether NHS Foundation Trust to improve the use of Circadin Melatonin 

and develop medication guidelines for mental health medicines. 

 Continue to pilot the ONPOS Dressing Ordering supply in practice to understand the 

benefits and potential arrangements for countywide roll out. 

 Continue to support the role of Pharmcare in providing care homes with Clinical 

Pharmacists to provide medication reviews. 
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8. Parity of Esteem for Mental Health & Learning Disabilities   

 
 

8.1  Mental Health 

 
Gloucestershire CCG will continue to fully implement the Mental Health Five Year Forward 

View for all ages, focusing on providing parity for mental health for our population. We will 

continue to focus on the services available across the system, from prevention through to 

crisis care, whilst considering the impact of health inequalities in accessing support and 

intervention. 

Health inequalities will remain central to our planning and delivery of mental health services 

and we aim to address how individuals with mental health needs can access health 

prevention screening, planning and interventions, available to the general public. This will be 

supported by ensuring mental health services and patients co design a programme of 

interventions that facilitate access for those patients that need individual motivation, help and 

support. In line with the national planning framework and our STP, our key priorities for the 

next two years are: 

 Continue to take steps to Improve Access to Psychological Therapies (IAPT), to ensure 

we meet the requirements of the IAPT national targets for access, recovery and waiting 

times to treatment. We will continue to review the capacity available within the system 

and ensure the service model is responsive to the increasing demand. 

 Continue to work towards the delivery of the ‘early intervention in Psychosis’ standard 

including expanding the age range covered by the service. 

 Make further improvements to the Eating Disorder Pathway including addressing the 

resource implications of providing physical health checks and ongoing observation in 

primary care. 

 Work with partners in Public Health to develop strategies and interventions to achieve the 

ambition of reducing suicide by 10%. 

 Build on the work undertaken to implement the extended hours Psychiatric Liaison 

service available in Gloucestershire, to ensure that it meets the Core 24 standard. 

 Continue to work with 2gether NHS Foundation Trust, NHS England and social care to 

reduce out of area placements, by understanding the factors that are requiring people to 

be treated out of area and develop joint pathways to repatriate when clinically 

appropriate. 

 

Over the next two years, the CCG will: 

 

 Review the Mental Health Intermediate Care Team in terms of allocation of resource to 

see how this can further support the delivery of the IAPT service. 

 Work with 2gther NHS Foundation Trust to extend the Medically Unexplained Symptoms 

pilot to a broader range of practices. 
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 Use the learning from the 2016/17 Personality Disorders CQUIN with 2gether NHS 

Foundation Trust to make improvements to the existing pathway and develop a 

specification for a Personality Disorders Service. 

 Review the Complex Psychological Interventions Action Plan to identify further 

opportunities to enhance delivery across both specialist and generic mental health 

teams. 

 Ensure delivery of the Crisis Care Action Plan to enable delivery of shared goals of 

the Mental Health Crisis Concordat within Gloucestershire; specifically delivering a 

new model of care for the crisis service. 

 Develop a business case to expand the Individual Placement and Support Vocational 

Services so that it can see more people with serious mental illness and expand into 

early intervention and prevention in IAPT. 

 Fully implement the Mental Health Acute Response Service across Gloucestershire 

to cover people under 16 years of age and ensure delivery of agreed standards and 

KPIs. 

 Continue the implementation of the Mental Health Liaison Team. 

 Explore the outcomes and future commissioning arrangements of Crisis House, 

commissioned by 2gther NHS Foundation Trust and Swindon/Gloucestershire Mind. 

 Develop and implement the Crisis Care Workforce Strategy, developed by leads at 

GCC through the Crisis Care Concordat. 

 Continue to support the Crisis Café pilot, to consider the benefits, outcomes and 

future commissioning arrangements. 

 Commission a specialist community perinatal mental health service. 

 Review the Adult ADHD aspect of the Recovery Service Specification and agree the 

process by which individuals can access a review. 

 Assess the impact of the remodelling of Approved Mental Health Professionals 

provision including the integrated operating model of social work. 

 Review the method of transporting patients detained under the Mental Health Act in 

order to improve the method of transport utilised. 

 Implement an all age Autism strategy to work towards delivery of waiting time 

standards for adults with Autistic Spectrum Conditions. 

 

8.1.1 Children’s Mental Health Services 

 

In 2016/17 work continued to deliver Gloucestershire’s Future in Mind, 5 year transformation 

plan for children and young people’s mental health. The plan has a whole system approach 

to improving outcomes, identifying two main priorities to provide earlier intervention and a 

range of different ways of accessing advice, guidance and help in a timely way; and to 

develop much more joined up models of care across health, education, social care and other 

agencies for very vulnerable young people who have experienced trauma, abuse and 

neglect (including how we address the needs of young people who are on the journey to 

developing personality disorders and long term enduring mental health difficulties). Over the 

43 of 107



   

  41 

next two years we will continue to work towards delivering the commitments set out in the 

transformation plan.  

 
Over the next two years, the CCG will: 

 

 Roll out mandatory mental health training for staff in schools and in other universal 

‘non mental health specialist’ services. Ensuring mental health is ‘everybody’s 

business’ and as such the workforce who are not ‘specialists’ in this area should 

nevertheless have a consistent level of knowledge and competence in mental health. 

 Develop our early intervention approaches, by evaluating face to face and online 

counselling provision and plan to implement what works for young people. 

 Roll out across the county the learning from our schools and mental health pilot to 

help inform how school mental health services need to be remodelled and address 

capacity issues to ensure children are identified earlier and get the support they 

need. 

 Review children’s mental health pathways to test how they can be joined up to 

provide a streamlined pathway. 

 Address the gap in local provision for mental health support for children with long 

term conditions, including the review of children who have recurrent admissions to 

hospital and the small number of children and young people who have complex but 

medically unexplained symptoms. 

 As part of the Integrated Personalised Commissioning Programme we will be piloting 

individual budgets and approaches to support the mental health of children in care. 

This will include developing models of effective working with vulnerable children and 

young people and working with our key partners in GCC to think about how we could 

utilise the resources of both social care and mental health workers to provide the 

best support we can to families where children have experienced, abuse, neglect and 

chaotic parenting. 

 Develop an intensive interventions service in conjunction with Gloucestershire 

County Council to meet the needs of young people with a psychological and/or social 

care crisis, including alternatives to CAMHS inpatient care and places of safety. 

 Continue to implement the perinatal mental health strategy. 

 Work collaboratively with NHSE Health & Justice team and other partners (eg 

council, Office of Police & Crime Commissioner) to ensure improved pathways of 

support in a number of areas including for children who have suffered sexual abuse / 

assault (including child sexual exploitation), and/or for those young people at risk of 

coming into contact with the criminal justice system. 

 Develop a school age autism pathway for children and young people to improve the 

journey for families and make the best use of the resources across the county. 
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WESTRIDGE DECOMMISSIONING 

o Decommissioning of Westridge Inpatient 

facility in consolidation of inpatient beds 

at Hollybrook Inpatient Facility run by 

2Gether NHS Foundation Trust. 

 

ANNUAL HEALTH CHECKS 

o Successful Health Action Day where GP 

workshops aimed to address the under 

delivery of Annual Health Checks for people 

with Learning Disabilities. 

8.2 Learning Disabilities 

The delivery of our transforming care plan continues to be a main driver for change in 

learning disability services in Gloucestershire. Following events at Winterbourne View, we 

have continued to ensure that appropriate care for those with complex and challenging 

needs is being delivered in our local community, ensuring out of county placements are 

minimised and opportunities developed to ensure that assessment and treatment beds are 

used for only the highest needs and for the shortest possible time.  

 

Over the next two years, the CCG will: 

 Continue to provide countywide leadership of the transforming care plan, ensuring 

national targets are fully met. This will include the introduction of a new model to ensue all 

LD deaths are appropriately reviewed, arranging placements for patients currently in 

inpatient facilities (currently 16 patients) and enhancing the Experts by Experience quality 

checking to include people in inpatient units that are not currently covered. 

 Ensure that 75% of LD patients undergo an Annual Health Check. 

 Increase capacity for people within mainstream health services in order to reduce the 

degree of funding necessary for specialist LD services. This will support the 

decommissioning of duplicate health care being delivered in specialist services. 

 Embed the Integrated High Needs Team that amalgamates the health and social care 

aspects into a single point of delivery. This will ensure appropriate linkages with Learning 

Disability Intensive Support Service and ensure that the model is sufficiently robust to 

ensure patient safety and progression. 

 Continue to address the overall issue of health inequalities for people with a learning 

disability by engaging in wide ranging clinical engagement across the areas where the 

needs of people with a learning disability may need to be articulated and supported.   

 

  

2016/17 ACHIEVEMENTS  
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9. System Development Programme   
 

9.1 STP Programme Development 

 

We continue to work with our system partners on our shared System Development 

Programme, which will furthermore be shaped and embedded to support the delivery of our 

STP. The Gloucestershire Strategic Forum (GSF) continues to be the key driver in shaping 

our approach to local system leadership and a series of workshops have continued to be 

held to develop our response to STP requirements such as refining our vision, identifying 

opportunities to innovate and developing the Roadmap to Delivery; which have also been 

supported by a Gloucestershire Finance Summit. These workshops have had the 

commitment of Chief Executive/Accountable Officers, Chairs from across the health system, 

Council Leaders and Directors of County Council and culminated in the development of our 

key priorities to transform our local system that underpin our STP in Gloucestershire. 

A Memorandum of Understanding (MOU) has been agreed by all organisations to support 

the delivery of STP across the system. The MOU sets out the way we have agreed to work, 

confirming the approach of sharing risk, information sharing and governance and clinical 

governance to support integrated working. 

As STP Partners we are working together to deliver a range of system enablers. Of 

particular note is the development of a shared Quality Academy supported by the West of 

England Academic Health Science Network and the national NHS Quality Service 

Improvement & Redesign (QSIR) College to ensure application of the latest thinking, 

application in practices and education materials. We plan to commence system wide 

learning programmes from autumn 2016 and expect that participants of our Quality Academy 

will be able to access a range of support including coaching, access to on-line resources 

(e.g. local case studies) and action learning sets. We will develop and include a new 

approach to building improvement capability in primary care to ensure we support primary 

care to make the transition needed to work as a central part of our New Models of Care. 

Over the next two years, the CCG will: 

 

 Develop and launch a collaborative system wide academy with a curriculum designed to 

meet the needs of system-wide transformation and quality improvement. 

 Schedule programmes to meet the needs of teams responsible for the delivery of STP 

strategic priorities. 

 Train approximately 200 key service improvers by 2017, with a further 200 trained year 

on year. 

 Build on our case reviews to inform improvements in pathways and discharge.
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9.2 Governance Arrangements 

Our system has agreed a collaborative leadership approach for our STP, with system leaders taking ownership of key STP work programmes 

on behalf of partners across Gloucestershire. 

Diagram 3: STP Governance Structure 
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Diagram 4: STP Governance Principles  
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10. Primary Care and Locality Development  
 

10.1 Primary Care Strategy  

 

Our vision for Primary Care in Gloucestershire is for a safe, sustainable and high quality 

primary care service, provided in modern premises that are fit for the future. Our ambition is 

to support patients to stay well for longer, connect people to sources of community support 

and ensure people receive joined-up out of hospital care. To achieve this vision requires a 

resilient primary care service at the core of local communities, playing a leading role not only 

in the provision and co-ordination of high quality medical care and treatment, but also in 

supporting improved health and well-being.  

The challenges being experienced by general practice in Gloucestershire mirrors those that 

have been described nationally, such as increased demand, a growing population with more 

complex needs, workforce pressures and constrained funding growth.  Despite these 

pressures, there continues to be overall high levels of patient satisfaction with the quality of 

primary care in Gloucestershire.  There is also resolve and common purpose amongst 

primary care professionals in Gloucestershire to explore new ways of working to protect and 

enhance the primary care service for current and future generations of patients, carers and 

healthcare professionals.  

GCCG has already made significant strategic progress in 2016/17.  For example developing 

our Primary Care Strategy inclusive of detailed plans for workforce and estates, developing 

16 clusters across our seven localities to commence working closer together in circa 30,000 

patient population groups, trialling new working arrangements across providers in these 

clusters to “work without walls” in delivering the best outcomes for patients.      

Work to date has developed our thinking about the future organisation of primary care, with 

GP surgeries in Gloucestershire proposing to form 16 GP ‘clusters’ from 2017/18. These 

clusters will enable practices to work together to share skills, expertise and in some cases 

back office functions, providing a stronger and more robust primary care service for 

Gloucestershire. In addition the CCG has funded 7 GP clinical leaders, one for each locality 

to champion integrated ways of working and to act as conduits between Practices and the 

New Models of Care Board (NMOC).   

In Gloucestershire we have already made good progress in improving access within primary 

care, however work is required to drive improvement on out of hospital care offered to our 

patients. For example, working with the CCG, Gloucestershire Doctors (GDoc) were 

successful in a bid for the second wave of the GP Access Fund, which has seen the 

implementation of Choice+, providing additional appointments both in and out of hours. This 

has delivered: 

 In excess of 5,000 additional appointments per month across primary care, with at 

least one dedicated site in each locality. 

 Appointments being offered during weekends and during the evening, providing 

flexibility for patients. 
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 Doctor time freed up from urgent appointments has been re-invested into longer 

appointments for those patients that require them, such as those with long term 

conditions. 

 

Information Management and Technology (IM&T) continues to be a key enabling focus of 

the delivery of the Primary Care Strategy. There are many elements to this, including the 

internal GP clinical systems, interaction between different practices and their systems, 

interaction with patients and providers and contemporaneous access to information across 

the health care system. We recognise that not all patients have access to the internet and 

via our Gloucestershire IM&T Strategy will ensure they are not ‘digitally excluded.’ 

GCCG has recognised the importance of primary care estate in line with the ambitions of our 

Primary Care Strategy. In response we have developed a five-year prioritised Primary Care 

Infrastructure Plan, which sets out the where investment is anticipated to be made in either 

new or extended buildings, subject to business case approval and available funding. This 

supports the intention to deliver primary care at scale and ensure sustainable general 

practice infrastructure to provide more out of hospital care. As a CCG, we have also been 

proactive in implementing the General Practice Forward View and going beyond the 

mandated requirements.  For example, we have: 

 

 Invested in seven GP Provider Leads to take forward the leadership of the clusters within 

their localities; supporting their development in those leadership roles and being the 

members representing Primary Care at the New Models of Care Board. 

 Implemented the mandatory requirement of a non-recurrent £1.50/head/year investment 

in primary care for 2017/18 and 2018/19 early, by offering investment at £1.89/year in 

2016/17 (pro-rata) and then recurrently thereafter.  We have invited bids from our clusters 

that will support their resilience and sustainability and provide transformative care 

delivery.  Ideas have ranged from clinical pharmacists and mental health therapists 

working in primary care, to repeat prescribing hubs. 

 Offered all practices to nominate themselves, or within their clusters, for the General 

Practice Resilience Programme, as well as supporting those practices most at risk 

through the vulnerable practice programme.  We have undertaken practice visits to 

support both these programmes too and supported those who required it most urgently 

with additional resource. 

 As part of Delegated Responsibility for Primary Care Commissioning, supported our 

member practices in the recruitment, retention and return of the GP workforce; Practice 

Nurse Education and Training; and supporting new skill mixes. Priority schemes have 

been identified and are aligned to the GP workforce 10 point plan, the General Practice 

Forward View and the Gloucestershire Primary Care Strategy. Additionally we have 

invested in a multi-media campaign to support member practices to recruit General 

Practitioners, entitled Gloucestershire General Practice. 

 Have been approved to set up a Community Education Provider Network (CEPN or 

Training Hub) and we are working closely with various local stakeholders as well as the 

West of England Academic Health Science Network to develop the CEPN to support 

education and training requirements in Gloucestershire. 
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 Taken steps to develop IM&T in primary care such as resourcing a pilot of email 

consultations, supporting a practice in our South Cotswold locality to set up a 

dermatology photo service for patients and embedding electronic prescribing to enable 

patients to collect their prescriptions directly from their pharmacy between 5 minutes and 

2 hours after their GP consultation. 

 
Over the next two years, the CCG will: 

 

 Work with our clusters and practices to implement the recurrent transformation schemes 

described above that provide the sustainability and resilience they need to provide the 

strong primary care foundation our system needs. 

 Expand the trials started under the auspices of the New Models of Care Board,  for 

working across providers to deliver place-based care in circa 30,000 population-based 

list sizes, integrating services with primary care at the centre in ‘virtual’ multi-speciality 

community provider (MCP) arrangements. 

 Implement the Primary Care Workforce Plan. Ensuring continued development of the 

existing primary care workforce, such as GPs and Practice Nurses, but also the 

development of succession planning, planning for recruitment of more staff and the new 

roles required to deliver new, innovative approaches to patient care. 

 Continue to deliver our commitment to provide patients with extended evening and 

weekend access to primary medical care in Gloucestershire that is integrated across 

providers, by providing patients, practices, localities and our local providers to design 

the long-term models of care. This will include the implementation of the ‘Ten High 

Impact Actions.’ 

 Develop and deliver a programme of clinical leadership training for existing General 

Practice leaders and develop the skills that are needed for future General Practice 

Leadership. 

 The CCG Community Enhanced Services will continue to be reviewed on an annual 

basis to ensure that they are meeting current guidelines and are in line with CCG 

priorities.  One of the priorities being developed for 2017/18 is frailty. 

 Development of integrated primary and community led/ based urgent care.  On the basis 

that service models are agreed, we will begin implementation of key locality proposals. 

This will include agreed services (such as out of hours, Choice+-, ‘walk-in’ patients at 

Gloucester Health Access Centre, minor injuries, minor illness and clinical navigation) 

being housed in a small number of locations across the County and combine this with a 

programme of operational integration that moves from colocation to full collaboration 

between services to improve the patient experience and to help to deliver more resilient 

and flexible service provision. 

 Undertake a procurement exercise to secure the delivery of primary medical services  

for the registered list at Eastgate House and Matson Lane (approx. 5,500 patients). 

 Begin to implement the IM&T commitments outlined in the GPFYFV and our Local 

Digital Roadmap through offering a number of initiatives that will improve clinical 

effectiveness, decision making and health and wellbeing i.e. use of remote monitoring, 

access to patient digital health records and further development of ‘the Portal’ for 

primary care. 
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 Implement the Primary Care Infrastructure Plan – The CCG will consider a number of 

prioritised business cases for the development of new surgeries. During 2017 to 2018 

this is expected to include a new large scale Primary Care Centre in Cheltenham Town 

Centre for five existing practices, a three practice development in the centre of Stroud, 

development for Minchinhampton, a new surgery proposal for Cirencester and a 

replacement surgery for City Centre Gloucester. During 2018/ 2019 it is anticipated 

proposals will come forward for Tetbury, a further proposal for Cirencester, a joint 

surgery development for Brockworth and Hucclecote, one for the West of Stonehouse 

and proposal for the Forest of Dean (aligned with the Forest of Dean community services 

review). 

 

Additionally the CCG will work with surgeries progressing committed schemes to ensure 

prompt delivery during the period 2017/2019.  The following developments are expected 

to be completed (in some instances, subject to planning consent): 

 

 The opening of:  

o A new surgery in Churchdown.  

o A new surgery in North West Bishop Cleeve. 

 The extension and refurbishment of: 

o Stoke Road Surgery. 

o Glevum Surgery in Gloucester. 

 The completion of:  

o A new surgery in Kingsway, Gloucester. 

o A new surgery in Stow in the Wold. 
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11. System Sustainability  

11.1 Constitutional Standards 
 

The CCG expects all providers to deliver to constitution standards and will commission 

improvements against key measures as set out in the national planning guidance produced 

by NHS England. In 2017/18 this will include a particular focus upon achieving parity for 

mental health.  The national planning framework sets out the expectation that 

commissioners and providers will set out realistic and aligned assumptions about the 

expected activity levels for elective and emergency care, including diagnostics, that will be 

required to meet demand and deliver waiting times standards. Diagnostic capacity has been 

assessed with the GHNHSFT Chief of Service and Divisional Manager with commissioning 

leads for the delivery of constitutional targets. 

The activity plan and the contract will require providers to deliver the constitutional targets. 

The planning model we have presented and agreed with our main provider accounts for 

population and referral growth, linear trends have been reviewed and activity assumptions 

agreed. Alternative provision through a mixed market model, support both choice and 

capacity for delivery of RTT standards. Furthermore the focus on alternative providers is 

being assessed for delivery of specialities such as Audiology, Orthopaedics, Ophthalmology, 

General surgery, ENT and Urology capacity which will positively impact the Gloucestershire 

population in areas where this has been a challenge in 2016/17. 

For A&E waits a system-wide 4 hour recovery plan is in place and is monitored by the A&E 

Delivery Board. The focus is to achieve a sustainable delivery and key areas of work include 

strengthening admission avoidance schemes, internal support for the management of flow 

(this is supported by the implementation of the SAFER CQUIN) and addressing workforce 

issues.  

The CCG has noted that SWASFT is participating in the Ambulance Response Programme 

Code Set Trial (ARP) which has seen a change to the way in which ambulance response 

times are measured.  The trial has been running since April 2016 and the expectation is that 

it will extend the trial to all Ambulance trusts in Quarter 4 of 2016/17.  We will continue to 

monitor the results of the trial and assess any changes to the national ambulance key 

performance indicators. 

 

11.2 High Quality and Safe Services 

 

Our strategy ‘Our Journey for Quality’ remains a core focus for Gloucestershire CCG over 

the next two years. The strategy is supported by adherence and delivery of national priorities 

such as the ‘Sign Up to Safety Campaign and Compassion in Practice (6Cs) to ensure that 

we plan, develop and commission high quality services. There are a number of key national 

policy drivers for delivering quality and patient experience and our strategy,  processes  and  

procedures  are  based  on  not  only  delivering national standards but where possible 

innovating to exceed them. 
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 In Gloucestershire, we are a beacon site for the national ‘Sign Up to Safety’ patient safety 

campaign, which aims to strengthen patient safety in the NHS and make it the safest health 

care system in the world. In October 2016 we were awarded a Nursing Times Award for 

Patient Safety Improvement for our work to raise awareness of sepsis and support frontline 

clinical decision making. As part of this initiative a number of tools to support clinical decision 

making were developed, key to which is the National Early Warning Score (NEWS) that is 

being adopted across our local health system to help prioritise the urgency assigned to a 

patients care.  

 

Building on the success of the Compassion in Practice (6Cs), "Leading Change, Adding 

Value" is the next stage in the professions framework aligned with the Five Year Forward 

View. The strategy seeks to develop new ways of working that are person - focused and that 

will provide seamless care across the boundary that is traditionally separated health and 

social care. The strategy will remain central to the way we commission and assure high 

quality care across our providers and services. The new strategy highlights the need to focus 

on unwarranted variation that cannot be justified by reasons of geography, demography and 

infrastructure. 

 

Gloucestershire CCG takes responsibility for Quality Assurance by holding providers to 

account for delivery of contractual obligations and quality standards. We also take 

responsibility for working closely with providers to ensure service delivery continually 

improves and they have in place processes to drive this continual improvement including the 

adoption and sharing of innovation. As a membership organisation we also take seriously 

our responsibility to work with and help member GP practices and wider primary care to 

quality assure current standards.  We work closely with NHS England and want to 

continually improve the range and quality of services we offer. 

 

Our governance structure ensures that quality is embedded across the local health care 

system, supported by the development of our Quality Assurance Framework, which 

monitors and challenges quality in the organisations we commission services from. This is 

monitored by the Clinical Quality Review Group (CQRG), ensuring that quality sits at the 

heart of everything the CCG does. Our governance arrangements ensure transparency 

across the system through quality representation at the Primary Care Commissioning 

Committee, which routinely reviews the CQC inspections of practices, monitors and offers 

support to enable improvement. We ensure the Governing Body is cited on how 

commissioned services and CCG member practices are delivering safe and effective 

services via a number of early warning systems developed by the CCG. These ensure we 

are aware of quality and safety concerns within the organisations we contract services from. 

Significant risks are presented to the Governing Body through our risk register. 

 

Over the next two years, the CCG will: 

 

 Develop an assurance framework that demonstrates providers are working together 

to deliver safeguarding services for all vulnerable groups (reference NHS Quality 

Assurance Safeguarding Framework. 
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 Engage and work collaboratively across the system to further the Sign Up to Safety 

Plan, including the developing the patient safety area on G-Care to highlight the CCG 

safety pledges and demonstrates actions to be taken. 

 Continue to learn from Serious Incidents and the National Mortality Review. 

 Further the development of systematic reporting and monitoring of quality indicators 

across the local health system, including the annual countywide quality conference. 

  Work with GP’s as delegated co commissioners to routinely deliver high quality 

clinically and cost effective healthcare to Gloucestershire residents. Quality 

assurance will be through the Primary Care Commissioning Committee and 

established quality assurance processes. 

 Ensure a continued focus on monitoring and assurance of the NICE NG 15 

(Antimicrobial Stewardship 2015 Guideline) and consider the national PHE 

antimicrobial resistance (AMR) work plan.  

 Embed a strategy for the promotion of Equality and Valuing Diversity and raise the 

profile across the CCG. 

 Continue to embed the Equality Impact Assessment and Quality and Sustainability 

Impact Assessment process across the organisation, ensuring it is a core tool of the 

CCG PMO toolkit. 

 Work together with the Gloucestershire Research and Development Consortium to 

promote and encourage R&D within primary care. 

 Continue to lead the Primary Care Clinical Quality Review Group utilising the Primary 

Care Quality Assurance Framework to contribute to ongoing analysis of patient 

experience and feedback. 

 Oversee the implementation of new arrangements for the commissioning of health 

care for patients living in England but registered with a Welsh GP practice, by 

effectively manage local engagement and communication regarding the new 

commissioning arrangements for this cohort of patients. 

 
The CCG will expect providers to continue with the implementation of their action plans in 

line with the recommendations from the Francis Report, Keogh Reviews and Berwick 

Report. The additional action plans from CQC visits will continue to be scrutinised by the 

CCG through the established quality review process. The service providers will be required 

to present their plans 

11.2.1 CQUIN 

As in previous years it is expected that NHS England will publish their CQUIN 2017/19 

guidance shortly. This year the draft guidance for consultation was available in October to 

which the CCG provided a comprehensive response (Appendix A). To date, the final 

National guidance has not been made available in any form, as of the date of this plan being 

shared with NHS England. 

Key areas of change for the period 17/18 and 18/19 are as follows and applies to all 

providers: 

 1.5% will be assigned to deliver against mandated national CQUIN indicators. 

55 of 107



   

 53 

 The indicator set has been streamlined; for acute and community the national 
indicator areas cover 6 areas for mental health, 5 for ambulance and 111 services 
have 2. 

 Given the importance of the policy areas, there will be no flexibility to agree local 
CQUIN variations. 

 Indicators are anticipated to be over the two year contract period. 

 The remaining 1% will be assigned to support providers locally. 

 0.5% will be subject to provider engagement and commitment to the STP process. 

 0.5% will be subject to a risk reserve, which is subject to the system is delivering its 
control total. 

 

11.2.2 National mandatory CQUINs 

Every year a number of national CQUINs are set out for delivery by applicable providers 

using the national standard contract.  It is not yet known what these confirmed CQUINs will 

be given the consultation period. But it is clear that less local deviation is anticipated. The 

National Indicator set can be found here: https://www.england.nhs.uk/wp-

content/uploads/2015/12/ann-a-cquin.pdf 

11.3 Financial Approach  

 

There is an obligation to patients to ensure that services are delivered with the 
greatest possible effectiveness and efficiency. There is agreement across the 
system that there is a joint responsibility for effective management of resources 
within Gloucestershire.  We are committed to building the right incentives into the 
system to support the changes required.  
 
Over the next two years, the CCG will: 

 
 Ensure a structured approach to commissioning is fully embedded within the CCG, 

working with our providers to ensure that the STP programme is fully reflected within 

contracts, that we work to consistent planning assumptions with provider 

organisations. 

 Ensure that we have a shared understanding of the implications of pathway 

redesigns with providers which move activity into new settings and that we work 

jointly to manage this process ensuring that risk is not unfairly shifted across the care 

system. 

 Ensure we deliver services within our means. 

 Ensure that the CCG operates good financial management processes throughout. 

 We will use the national tools available including Right Care to benchmark with the 

aim of maximising the value gained. We expect to work with our providers and with 

primary care to reduce unnecessary activity within the principles of providing the 

lowest level of intervention required to manage the patient’s condition effectively. 

 In addressing the challenges in the Gloucestershire health economy, the CCG uses 

both the resources developed nationally e.g. the Atlas of Variation in Healthcare and 
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the Commissioning for Value insight packs and local resources e.g. bespoke 

pathway benchmarking to identify and triangulate opportunities to deliver optimal 

healthcare for the residents of Gloucestershire. Right Care provides the platform for 

the CCG to identify variation in terms of healthcare spend and outcomes to outline 

the opportunities in the Gloucestershire healthcare system to meet current and future 

challenges. 

 We will not commission services that are deemed by evidence to not be cost or 

clinically effective. 

 The CCG will review the application of best practice tariffs to ensure quality 

outcomes. 

 National business rules will be rigorously applied in line with NHS contract terms  

 Apply standard NHS Contracting principles of engagement as well as guidance and 

regulations.  

 Use all tools and leverage available to ensure receipt of provider services to the 

prescribed standards and quality. 

11.4 Activity  

 
The following principles will be applied to our activity assumptions during 2017/18-2018-19, 

in line with our Operational Plan Finance and Activity submission to NHS England: 

General Activity: 

 Be in line with STP plan (reflecting year 1 & 2 areas of focus). 

 Incorporate STP solutions. 

 Allow sustainable performance against national performance standards (including 

performance recovery). 

 Be affordable.  

 Take into account known capacity constraints. 

 Reflect the totality of our commissioning position (i.e. reflect position across all key 

providers). 

 Be signed off by all key system partners as part of the STP process. 

 
Elective (All Providers): 

 Review of long and short term referral trends. 

 Outcome of GHFT demand & capacity modelling (phase 1: Orthopaedics, Urology, 

Gynaecology and Dermatology). 

 Testing of sustainable RTT, diagnostic and cancer targets and impact of non-

recurrent activity. 

 Review of pending lists on activity planning. 

 Impact of national campaigns i.e. cancer. 
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11.5 Procurement Intentions 

 

The table below outlines procurement processes that GCCG anticipates that it will undertake 

in 2017/ 2018. It should be noted this list is indicative and is not intended to be exhaustive or 

binding. 

 Provision of Commissioning Support Services (Lead Provider Framework). 

 Clinical Decision Support Tool. 

 Orthotist Services and Provision of Orthosis. 

 Direct Access Computerised Tomography Services (AQP). 

 Direct Access Magnetic Resonance Imaging Services (AQP). 

 Direct Access Non-Obstetric Ultrasound Services (AQP). 

 Direct Access Endoscopy Services (AQP). 

 Direct Access Community Vasectomy Services (AQP). 

 Provision of Primary Care Out of Hours Services (including NHS111 and Clinical 

Hub). 

 Hospice at Home Domiciliary Services. 

 Repeat Prescribing Services (Medicines Management). 

 Primary Care Medical Services – Eastgate House and Matson Lane Surgery. 

 Translation and Interpretation Services. 

 

11.6 Patient Experience and Engagement 

  
As set out in the GCCG Experience and Engagement Strategy ‘Our open Culture’: ‘We want 

to hear the ‘quiet voices’ and be ‘commissioners on the ground’. The CCG will continue to 

develop its approach to patient engagement and experience; ensuring voices are heard by 

commissioners and are central to the strategic development of all of our programmes of 

work. Our Strategy is supported by a resources page on the CCG website, which is regularly 

updated. In particular we will ensure that our approach responds to new guidance issued by 

NHS England with regards to engagement with our local communities about service changes 

associated with our Sustainability and Transformation Plan (STP). 

‘Our Open Culture’ Framework promotes ‘Equality’ and working in ‘Partnership’ and the 

desire to enable ‘Anyone and Everyone’ to have a voice. To achieve this we will provide 

‘Information and good Communication’, focus on ‘Experience’ feedback and undertake good 

‘Engagement and Consultation’. The Strategy’s aim is to ensure that the CCG: achieves the 

essential conditions and culture within the organisation to make effective engagement a 

reality and to ensure that the individual’s experience of care is a driver for quality and service 

improvement. 

This will be achieved through facilitating the collection, analysis and reporting of feedback 

and views received from patients, carers, stakeholders, the wider public and staff. These 

views will then inform and influence GCCG commissioning priorities. A dynamic and robust 

system is in place to ensure intelligence obtained from individuals’ experiences of local NHS 

services, alongside other quality data on safety and clinical effectiveness, and engagement 
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and consultation activities, is collected and reported. This intelligence will be used to monitor 

the quality and clinical effectiveness, from a patient or public perspective, of current 

commissioned services and thus inform future commissioning decisions, service redesign 

and reconfiguration proposals. 

As leaders of the local health economy, we have ensured that the heart of our shared 

system vision is the person – around which care will be designed, developed and delivered. 

This is embedded by ensuring lay representation within our Clinical Programme Approach 

and within our key programmes of work. Lay representation is embedded in two ways: 

through our contracted ‘Lay Champions’, whose role is to ensure that patient experience 

data is fully taken into account and is informing CCG discussions, and via Healthwatch 

Gloucestershire, whose representation brings a patient perspective to CPG discussions and 

working groups. 

We will continue our focus on supporting engagement within Primary Care, supporting both 

practices to work as effectively as possible with their Patient Participation Groups (PPG) and 

vice versa supporting PPGs to work with their practices. We will continue to promote the 

Friends and Family Test in Primary Care (and in all other NHS services) and will continue to 

monitor the results of this and feedback received through the national GP Patient Survey.  

The CCG is particularly keen to hear the opinion of the staff working in the health service 

and we will both consider the staff survey results, as well as staff engagement exercises to 

form a view of the quality of our local health services. 

Our programme of planned engagement for 2017/18 focusses largely on engagement to 

support the STP process and any subsequent formal consultation required, where service 

change might be considered to be a ‘significant’ variation’. 

Over the next two years, the CCG will: 

 

 Ensure that patient/carer experience informs the work plans of the active Clinical 

Programme Group areas, supported by the role of Lay Champions and Healthwatch 

Gloucestershire within the CPGs. 

 Ensure a focus on equality and diversity; including positive promotion of ‘protected’ 

groups. 

 Support the amplification of patients’ voices within primary care, though our Patient 

Participation Group Network. 

 

11.7 Joint IT Strategy 

 
We have a shared approach to developing a Digital Road Map and have developed a Local 

Digital Roadmap Footprint (Gloucestershire) aligned to our STP boundary. We will digitally 

enable people to support their care, support staff in the adoption of new technologies, utilise 

data to support commissioning and work towards becoming a paper free NHS by 2020. 

 As a system we have a shared records implementation plan: Joining up Your Information 

(JUYI). This will enable those involved in the delivery of urgent care services to be able to 

see all records held about a patient in the County in 2017/18. The ability to share information 
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across professionals and organisations is fundamental to supporting the effective delivery of 

our new models of care. It will improve the quality of clinical decision making and support the 

development of electronic care plans. We are committed to using technology to support 

more efficient working e.g. through roll out of Electronic Prescribing and E-rostering. 

We also see the use of technology as pivotal to supporting our self-care agenda and we are 

working with the ASHN test bed to evaluate the use of apps in our clinical pathways. We 

have established a Joint IT Strategy Group to take this work forward and the LDR 

roadmap/strategy has been developed.  

Over the next two years, the CCG will: 

 

 Have introduced a public facing directory of services to support people to understand 

local pathways and support opportunities in their communities. 

 Delivered Joining Up Your Information (JUYI). 

 Created a pool of decision support tools for use at the point of delivery/care. 

 Continue to work towards become a paper free NHS. 

 Enable clinicians across the county to see relevant information about patients at any 

point of contact. 

 

11.8 Joint Estates Strategy  

 
Partners within Gloucestershire, including the County and District Councils, Police, Fire 

Service, Ambulance Service, Gloucestershire Hospitals NHS Foundation Trust, 

Gloucestershire Care Services and 2Gether Trust are working together on the ‘One 

Gloucestershire Estates’ initiative. This group has mapped information on all assets held by 

all organisations.  The next year will see further work to: 

 Identify the opportunities within each area as part of the One Gloucestershire Estates 

Programme through area based review; this may include the potential to develop 

multi-disciplinary hubs. 

 A review of how estates are managed and shared procurement opportunities, eg 

utilities. 

 Review the opportunities from investing, including technology, in new working 

environments to enable smarter working across the sector and how technology could 

help to enable this including impacting on the estate requirements. 

 
The CCG has approved a Primary Care Infrastructure Plan for the period 2016/ 2021 setting 

out key priorities for investment in GP surgeries to deliver new models of care. The STP now 

provides the catalyst, in conjunction with the wider strategic plan, for taking this strategy 

forward to meet the following ambitions: 

 Enhance the patients’ experience. 

 Provide staff excellent facilities to work in. 

 Use the existing estate more effectively. 

 Reduce running and holding costs. 
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 Reconfigure the estate to better meet population needs. 

 Share property (particularly with social care and the wider public sector). 

 Dispose of surplus estate to generate capital receipts for reinvestment. 

 Ensure effective future investment. 

 

Over the next two years, the CCG will: 

 

 Identify and implement quick wins within the existing estate. 

 Identified new development(s) with identified benefits and return on investment 

providing value for money. 

 Develop clear service delivery strategies linked to estate provision 

 Strategy to dispose of all surplus assets. 

 Work towards place based service delivery achieved with strategic partners. 

 Start to embed clear flexible working arrangements in place supported by optimised 

space and IT provision. 

 

11.9 Joint Workforce & Organisational Development Strategy  
 
As part of our Joint OD and Workforce Programme we are working with partners across our 

footprint to understand our current workforce, address key gaps and support the 

development of the workforce we need to deliver 7 day working commitments and our new 

models of care. Our 3 priorities are: 

 Developing a sustainable primary care workforce. 

 Developing a sustainable nursing and Allied Health Professions (AHPs) workforce. 

 Ensuring that our workforce has the skills to work effectively within new models of 

care and to work collaboratively to close the three Five Year Forward View gaps. 

 
We are actively supporting the development of new roles to help us to bridge our workforce 

gaps, to widen access to the healthcare professions and respond to national directions. Our 

expectation is that whilst workforce numbers will broadly stay level, the skill mix within our 

staff profile will change to match new healthcare models and current availability gaps in key 

professions. We are pursuing innovative developments including proposals to develop a 

concept of having a University Technical College, wider provision for registered nurse 

education in the county and working with our Local Economic Partnership to develop a 

collective approach with local schools and colleges. We are committed to developing a 

single Gloucestershire branding for health and care recruitment so that we can attract people 

to live and work within our diverse county. We are working to understand opportunities for 

greater productivity and efficiency within our workforce by reducing agency spend and 

introducing supportive technology. Our key challenge is to further develop our future 

workforce projections and to anticipate the roles and skill-mix we need in the future and to 

support our financial gap. We are working closely with the new care models programme and 

the pilots within our STP to understand how we need to adapt our current projections to 

meet these needs.  
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Over the next two years, the CCG will: 

 

 Develop a single Gloucestershire branding to support our health and care recruitment 

in the county. 

 Refine and develop our workforce projections for 2020. 

 Support the development of nurse associates as part of the Rapid Follower Wave. 

 Support 400 staff with CPD masterclasses that will help achieve our STP goals. 
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Annex 1: Planning Timetable 

 

Key dates in 16-17 Planning Round 

Key:         Key Decision Point  

DATE EVENT 

September  

9th STP Assurance meeting 

16th  STP Finance re-submission 

20th    Publication of NHS planning guidance for 17/18 and 18/19  

 GCS Board Meeting 

22nd   Planning Guidance published 

 Technical Guidance issued 

 Commissioner Finance Template published 

 Draft NHS Standard Contract and national CQUIN scheme 
guidance published 

 Draft National Tariff Prices published 

23rd   Internal Contract Planning Session 

27th  Annual General Meeting 

29th  2G Board Meeting  

30th   Providers submit contract intentions to GCCG 

 First draft CCG internal budget plans 17/18  

 Provider control totals and STF allocations published 

 Counting & coding notification received  

 Counting & coding sent to key providers 

 Letter to providers re Operational Plan/Financial Context 

 GHFT Board Meeting  

October  

3rd  CQUIN workshop (internal GCCG & GCC)  

18th  GCS Board Meeting 

21st   Commissioner allocations published 

 NHS Standard Contract consultation closes 

 STP whole re-submission  (by organisation)  

24th Confirm finance split by organisation as per STP submission for 
baseline 

31st  Updated draft CCG internal budget plan 

 National Tariff Section 118 consultation issued 

 Final CCG and specialised services CQUIN scheme guidance 
issued 

November 

1st   Provider finance, workforce and activity templates issued with 
related Technical Guidance (providers only) 

 Submission of summary level 2017/18 to 2018/19 operational 
finance plans (noon) 

4th   Commissioners to issue initial contract offers that form a 
reasonable basis for negotiations to providers 

 Final NHS Standard Contract published 

 Provider finance, workforce and activity templates issued with 
related Technical Guidance (providers only) 
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 Awaiting confirmation from NHSE re dates – submission of 
UNIFY activity & QP 

w/c 7th  17/18 – 18/19 local prices received 

11th Providers to respond to initial commissioner contract offer 

17th  CCG Development Session to review Operational Plan  

24th  Submission of full draft 2017/18 to 2018/19 operational plans 
(noon) 
CCG Governing Body – to note Operational Plan Submission  

21st/22nd  Weekly contract tracker to be submitted (weekly up to 31st Jan) 

30th Updated draft CCG internal budget plan 

December 

5th   Local decisions to enter mediation to be made – if contract sign 
deadline is at risk 

 Contract Mediation (5th – 23rd) 

6th  National Tariff section 118 consultation closes 

w/c 12th  National Tariff Section 118 consultation results announced  

15th  Extraordinary Priorities Committee  -  to sign off Operational Plan  

16th  Contracts finalised for signature (final draft) incl. Finance & 
Solutions  

20th  Publication of National Tariff 

22nd  CCG Priorities Committee  

23rd   Final Operational Plan submitted 

 National deadline for signing of contracts 

 

2017 

January 2017 

7th  Possible mediation  

9th  Submission of joint arbitration paperwork where contracts not 
signed 

Within two working days of panel date Arbitration outcome notified to GGCs/providers 

31st  Contract and schedule revisions reflecting arbitration findings 
completed and signed 
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Annex 2: Finance and Business Rules  

Service Changes 

 

 Gloucestershire STP programme groups will be developed, including clinical 

programme groups, to the point where they are working with full visibility of resources 

in 2017/18 to enable prioritisation of resources across programmes and will use this 

work to further develop and implement STP priorities for 2017/18 and beyond. We 

will work to the principle of moving care ‘upstream’, and will be aiming to prioritise 

resources within our care pathways towards primary care and prevention where 

possible and within commissioned pathways we will look for cost effectiveness (eg 

ensuring that a procedure is carried out in the most appropriate setting), minimising 

the number of steps and driving greater efficiency across the system; 

 As part of pathway development, the CCG and providers will work to develop tariffs 

and currencies that enable a move to contracting methods that better incentivise the 

desired outcomes and that share risk appropriately across the system.  Any changes 

will also include a pace of change for significant changes. 

 Where review of non-tariff activity indicates a required change in the overall level of 

investment in the service under consideration the CCG will work with providers to 

agree a reasonable 'pace of change' arrangement that is commensurate to the scale 

of the change in investment / disinvestment required; 

 We will consider whether any pilot(s) delivery of care in different ways will require us 

to develop any new and innovative approaches to contracting. 

 The CCG will not support investment business case proposals outside of the CCG 

and STP prioritisation process. 

 Providers should not initiate in-year service developments unless formally agreed by 

the CCG. 

 Business cases for specialist services must go through the National NHS England 

process, the CCG will not pick up costs incurred by a provider as a result of a 

business case proposal for a specialist service that has been rejected by NHS 

England’s specialist commissioning teams; 

Costing of Services 

 

 Where new services are being developed that do not fall within the scope of PbR, 

then the process to develop a local tariff will be through discussion and agreement 

with the provider, using national costing principles, and in line with the process 

described within the 2017/18 and 2018/19 National Tariff Payment System guidance; 

 The CCG will look to understand actual costs of delivery and reasonable overheads 

where new service models are developed, and will not agree to an automatic default 

to consultant responsible tariff when activity is delivered by different healthcare 

professionals in a multi-disciplinary team; 
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Application of National Tariff, Inflation & Efficiency 

 

 The CCG will assume application of national inflation and efficiency requirements to 

all services, , across all healthcare providers. This includes non PbR services, where 

uplifts are not already determined within contracts 

 The PbR business rules will be applied to all contracts 

 The CCG will adopt any PbR mandatory tariff items including Best Practice and any 

new PbR terms which link the tariff to delivered outcomes; where providers claim for 

a best practice or outcome based tariff, they will need to demonstrate that 

requirements are being delivered to receive payment; 

 CQUIN is not payable on certain areas such as excluded drug and devices spend in 

the 2017/18 and 2018/19 financial years.  

 CQUIN for 2017/18 and 2018/19 is set at level of 2.5 per cent value for all healthcare 

services commissioned through the NHS Standard Contract.  This will be further 

broken down as 

o 1.5 per cent will be linked to delivery of nationally identified indicators 

o 0.5 per cent subject to full provider engagement and commitment to the STP 

process 

o 0.5 per cent to be held within the STP risk reserve 

 The CCG anticipates that all national changes (e.g. Identification Rule changes for 

specialist activity, the introduction of HRG 4.1 and changes to cross border 

responsibilities) will be incorporated within final contracts. 

Commissioning Principles 

 

 The CCG will ensure commitment to a risk share approach aligned to the priorities of 

the county’s Sustainability and Transformation Plan (STP) (which may include a risk 

sharing approach to the delivery of whole system savings). This should be 

underpinned by an open, transparent approach to the development of opportunities 

for change; 

 The CGG will model demography in line with the assumptions set out in calculating 

the CCG’s national allocations, adjusted for any new demographic information as 

required. The CCG will use this information combined with profiles of current 

demand, performance and benchmarking assess likely levels of future service 

demands for the local population 

 The CCG will only contract with Providers that abide by the CCG’s policies and 

protocols. These include, but are not limited to, local clinical policies and access 

criteria (including treatments of limited clinical effectiveness, prior approval 

thresholds and pathways as determined by the CCG).  Providers should work to 

ensure that they have robust internal processes to ensure that they can avoid 

undertaking work that will not be reimbursed.  Providers will ensure activity can be 

audited for IFR and criteria based access. If information is not shared deductions will 

be made proportional to activity carried out where these policies apply. The CCG will 

not pay for procedures that fall outside clinical policies unless there is evidence of 

prior approval or that criteria based access procedures have been followed; 

66 of 107



   

 64 

 New NICE guidance should be implemented according to the Gloucestershire 

protocol. 

 Activity Recording 

 Where activity is being recorded by providers it is the CCG’s expectation that this 

activity will be recorded in line with the definitions applied by the NHS Data 

Dictionary.  Where this is not the case the CCG will not pay for this activity and will 

seek to fund applying the correct tariff 

 The CCG will not pay for an admission price when the provider chooses to 'admit to 

assess'. Examples include stays in Paediatric Assessment Unit of less than 4 hours, 

for which usual A&E tariff will apply, and patients being assessed on ACUA and 

subsequently discharged by the Older Peoples Assessment and Liaison Service 

(OPAL) or Integrated Discharge Team (IDT); 

 All coding and counting proposals are expected to overall cost neutral and follow the 

contractual process unless otherwise formally agreed.  Any proposed changes will 

need to be in line with the NHS Data Dictionary; 

 

Excluded Drugs & Devices 

 

 A number of rules will relate to payment for Excluded Drugs & devices, including: 

o Validating clinical usage decisions at source to address unwarranted variation 

in prescribing practice; 

o Improving transparency in prices paid to better target shared areas on 

procurement opportunity; Working with other commissioners and providers, 

the CCG will secure the benefits of more widespread use of best value prices 

for drugs and devices, alongside increased transparency of billing; 

o Updated risk and reward sharing protocols to provide practical approaches to 

covering the resources needed where providers and commissioners aim, in 

addition to usual therapeutic switching, to dedicate additional resources to ‘go 

the extra mile’ together on more significant projects; 

o Budgets for excluded drugs and devices will be set annually based on the 

provider’s assessment of need through horizon scanning, subject to a 

‘confirm and challenge’ meeting with the provider, with review of any outliers 

in rates of growth by the national specialised pharmacy lead. New excluded 

drugs and devices will not be funded in-year unless approved by NICE or 

previously identified and planned for within the planning round; 

o Excluded drugs and device costs charged to the CCG will be reflective of 

actual product costs to hospitals and will be subject to audit to demonstrate 

this. Providers will charge the commissioner all drugs subject to discounts, 

rebates or other such Patient Access Schemes at net cost. These costs are 

also excluded from the tariff efficiency deflator arrangements; 

 
There will also be a move to ensure contracted drugs/devices are recorded at a patient level, 
where not available this should be by exception; 
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Annex 3: Operational Plan Programme Delivery 2016/17 

 

NHS Gloucestershire CCG Operational Plan – Assessment of 2016/17 Programme 

Delivery 

The 2016/17 Operational Plan set out our commitments to be delivered against our strategy, 

Joining Up Your Care, which sets out our ambitions we aim to achieve across the 

Gloucestershire health community on behalf of our local population. The plan identified the 

approach and key programmes that will deliver change across our system and improve 

health for the people of Gloucestershire. This paper provides an overview of the delivery 

against our 2016/17 operational plan commitments across our programmes. 

 

Enabling Active Communities 

Commitment Achievement 

 Deliver Diabetes Self-Management 
Programme 

 Commit additional resources to invest in 
voluntary sector 

 Simplify online information for patients  

 Enhance knowledge and skills of workforce 

 Social prescribing at locality level    

 Standardise personalised care planning  

 Redesign Obesity pathway  

 Link to publish health commissioned 
services  

 Expression of interest submitted to join Wave 2 of 
the National Diabetes Prevention Programme 

 12 test and learn projects undertaken as part of 
cultural commissioning programme, pilot 
showcased by NEF 

 Commissioned: 
o Health@work to roll out Workplace Wellbeing 

Charter 
o Local County Sport Partnership for daily mile 

initiative 
o Continued Facts4Lif 
o Tendered for new integrated healthy Lifestyle 

Pathway 
o Active Gloucestershire to increase activity levels 

of older adults 

 G-Care online-platform developed  

 Social prescribing in place across 81 practices, 
approx. 1500 patients referred each year  

 A key partner within the AHSN collaboration leading 
on the NHSE Digital Test Bed (Map My Diabetes & 
Ki Performance)  

 

Primary Care and Locality Development 

Commitment Achievement 

 Develop and agree the Primary Care 
Strategy  

 Develop the role of localities in leading 
delivery of Placed Based Plans 

 Primary Care Strategy developed and  approved 

 16 clusters established covering county in circa 
30,000 population models  

 Community provision of an urgent care hub 

 GP Resilience Plan developed 

 Work started with G-Doc to provide Choice Plus 
appointments  

Clinical Programme Approach 

Commitment Achievement 

 Delivery of transformation through Clinical 
Programme Approach 

 Ensure robust pathways compliance 

 Implementation of pathway redesign underway for 
various CPG’s  

 Ongoing work to ensure all care provided is 
evidenced based and compliant with NICE, 
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supported by development of G-Care  

Urgent Care 

 Support providers to continue to develop 
and implement plans for 7 day services 

 Work with Urgent Emergency Care Network 
to progress Integrated Clinical Hub 

 Continue work to reduce demand on 
Emergency Ambulance Services (999).  

 Information sharing arrangements between 
providers to encourage coordinated and 
continued patient care. 

 Develop further the use of our community 
hospitals. 

 Ongoing work alongside NHSE to deliver the 4 key 
7 day service standard by undertaking 
benchmarking  

 All key providers agreed and signed to allow safe 
and appropriate transfer of patient info.  

 The Urgent Care Strategy Group established to 
provide an overview of pathway redesign  

 A dispatch and disposition, utilisation and 
ambulance response programme of work has been 
undertaken. 

Planned Care 

 Support the Clinical Programme Approach 
in providing operational and programme 
support to delivery of key clinical 
programme groups 

 Deliver the Planned Care work programme  

 Take an active role in ensuring ongoing 
system resilience for planned care. 

 Joint working between acute and newly 
commissioned community urology services 

 Refractory IBS Service and GP Direct Access 
Faecal Calprotectin Testing launched in February 
2016 

 Fully established G-Care platform established  

 Programme of work to review all IFR policies 
completed 

 Developed follow up programme to address 
demand and capacity issues within the system 

 Development of Elective Demand Management 
Scheme 

  Review of Home Enteral Feeds Service 

Parity for Mental Health & Learning Disabilities 

Commitment Achievement 

Mental Health 

 Deliver the Crisis Action Plan and 
specifically implement a new model of Crisis 
Care 

 Ensure delivery of Liaison Psychiatry Action Plan 

 Review Service Specifications for: 
o Adult ADHD 
o Perinatal Mental Health Recovery  

 Improve the transition from children to adult 
services both within and between providers. 

 Crisis Action Plan in place 

 Extension of Crisis Café opening hours from 
October 2016, funded as a 1 year pilot.  

 Psychiatric Liaison service is now available 24hours 
a day, 7 days per week.  

 Mental Health Recovery service specification 
reviewed to include Adult ADHD.  

 A Quality Improvement Initiative has been 
embedded via a CQUIN across all 3 providers 

Dementia 

 Strengthen 2gether NHSFT post diagnostic 
support services  

 Invest in the development of a BME 
Community Hub, based on the existing 
county wide Community  Hubs  

 Participate in county wide dementia 
awareness programme in partnership with 
local media 

 Completed a review of the primary care dementia 
pathway 

 The BME hub has been established best at the 
Friendship Café  

 The Intergenerational Dementia Project has: 
o Enabled Newent School pupils to provide 

dementia awareness training  
o Ran a competition for school children to produce 

a dementia awareness advert  

Learning Disabilities 

 Establish a Priority Placement Committee 

 Ensure care for those with complex needs 
is being delivered in local community   

 Priority Placement Committee established 

 The closure of Westridge and the consolidation of 
inpatient beds in Hollybrook.  
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  The Learning Disability Support Service is now fully 
operational  

 Transforming Care Programme initiated  

 Successful Health Action Day 

  A patient led , expert by experience programme 
has been fully instituted to cover funded cases by 
the CCG 

Integration 

Commitment Achievement 

 Continue to deliver and refine the ICT 
model. 

 Use Better Care Fund to support greater 
integration 

 Implement a ‘Discharge to Assess’ service  

 Simplify the reablement pathway  

 Develop stronger joint working with 
Gloucestershire Fire & Rescue Service 
(GFRS) 

 The Rapid Response model continues 

 The Better Care Fund for Gloucestershire was fully 
approved for 2016/17.  

 Discharge to Assess model developed and 
embedded during 2016/17.  

 The reablement pathway was reviewed and the 
process simplified for acute hospital referrals. 

 A countywide responder service with GFRS is in 
place. 

Person Centred Care 

Commitment Achievement 

 Pilot Personal Health Budgets in 
partnership with social care  

 Be an active participant in the South West 
Integrated Personal Commissioning Pilot. 

 Continue to ensure that patient voice is a 
strong influence 

 A PHB process and pathway has been developed 
and embedded within Gloucestershire.  

 The CCG forms part of the only regional 
demonstrator site for Integrated Personal 
Commissioning (IPC) in England 

System Sustainability 

Commitment Achievement 

 Develop aligned delivery incentives  

 Ensure constitutional compliant services  

 Ensure the provision of high quality & safe 
services  

 Reduce avoidable variation in outcomes 

 CCG has an agreed CQUIN schedule across all of 
its main provider contracts in 2016/17. 

 For 2016/17 NHS England have introduced a new 
Improvement and Assessment Framework for 
CCGs. The baseline results for Gloucestershire 
CCG were published in September 2016 (by 
exception):  

 Cancer – 62 day cancer – Needs improvement 

 Dementia – Diagnosis rate – Performing well 

 Mental Health – IAPT recovery rate – Needs 
improvement 

 Learning Disabilities – Specialist inpatient care – 
Needs improvement 

 All providers and GCCG took part in Sign Up to 
Safety campaign  

 Quality representation embedded as part of Primary 
Care Commissioning Committee. 

 Continuing use of Dr Fosters  

 Fully adopted Right Care Approach   
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Annex 4: GCCG Outcomes Framework Ambitions 

 
As part of the new Clinical Commissioning Group Improvement and Assessment Framework (CCGIAF) for 2016/17, an initial baseline rating for 

six clinical priority areas were published. The ratings have been derived from the indicators in the new framework looking at CCGs’ current 

baseline performance using the most recent data available as at the end of July 2016. The baseline rating provides a starting point for future 

assessments from 2017/18 onwards.  

The rankings have been based on our position from all 209 CCGs on the MyNHS website and our ratings have been based on our ranking position as 
follow; 

If ranked 1-52 - we have assumed we are 'Top performing' 

If ranked 53-104 - we have assumed we are 'Performing well' 

If ranked 105-156 - we have assumed we are 'Needs Improvement' 

If ranked 157-209 - we have assumed are 'Greatest need for Improvement' 

 
Improvement & Assessment Framework Dashboard 

 

 
Top Performing Performing Well 

Needs 
Improvement 

Greatest Need for 
Improvement 

N/A 
Data Not Yet 

Available 
Better Health 5 6 2 0 1 0 
Better Care 8 5 3 3 2 11 
Sustainability 0 1 0 0 2 5 
Well Led 1 0 0 0 3 2 
Total: 15 12 5 3 7 18 
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NHS Gloucestershire CCG 

 
 

Clinical Priority 
Area 

 

Overall Rating Indicator Ratings 

Cancer Needs Improvement 

 
54.5% 

 
77.6% 71.3% 89.2% 

New of cases of 
cancer diagnosed 
stage 1 & 2 as a 

proportion of all new 
cases of cancer 

diagnosed 

Of people with an 
urgent GP referral 

having first definitive 
treatment for cancer 

within 62 days of 
referral 

Of adults diagnosed 
with any type of 

cancer in a year who 
are still alive one year 

after diagnosis 

Of responses, which were 
positive to the question 

‘Overall, how would you rate, 
your care?’ 

Dementia Performing Well 

 
67.1% 

 
78.5% 

Estimated diagnosis rate for people with 
dementia 

Of patients diagnosed with dementia whose care 
plan has been received a face-to face review in the 

preceding 12 months 

Diabetes Performing Well 

 
40.8% 

 
4.7% 75.9% 

Of diabetes patients have achieved all of the 
NICE-recommended treatment targets 

Of people with 
diabetes diagnosed 
for less than a year 

who attended a 
structured education 

course 

Of GP practices that 
participated in the National 

Diabetes Audit 
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Annex 5: Performance 

 

 A5.1 Green 

The following targets have been assessed ‘Green’ and therefore having minimal risk of 

delivery against the national targets for 2017/18 & 2018/19. 

Description 2016/17  

Projected 

FOT 

2017/18 

Target 

2018/19 

Target 

E.A.S.1: Estimated Diagnosis Rate 65+ 66.7% 66.7% 66.7% 

E.B.7: Cancer 2 week waits (breast 

symptoms) 

93.4% 93.0% 93.0% 

E.B.8: Cancer Waiting Times – 31 day 1st 

treatment 

97.6% 96.0% 96.0% 

E.B.9: 31-day standard for subsequent cancer 

treatments - surgery 

96.9% 94.0% 94.0% 

E.B.10: 31-day standard for subsequent 

cancer treatments – anti cancer drug 

regimens 

99.5% 98.0% 98.0% 

 

Description 2016/17  

Projected 

FOT 

2017/18 

Target 

2018/19 

Target 

E.A.S.1: Estimated Diagnosis Rate 65+ 66.7% 66.7% 66.7% 

E.B.7: Cancer 2 week waits (breast 

symptoms) 

93.4% 93.0% 93.0% 

E.B.8: Cancer Waiting Times – 31 day 1st 

treatment 

97.6% 96.0% 96.0% 

E.B.9: 31-day standard for subsequent cancer 96.9% 94.0% 94.0% 
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treatments - surgery 

E.B.10: 31-day standard for subsequent 

cancer treatments – anti cancer drug 

regimens 

99.5% 98.0% 98.0% 

 

Description 2016/17  

Projected 

FOT 

2017/18 

Target 

2018/19 

Target 

E.D.14: Extended access (evening & 

weekends) at GP services 

100% 100% 100% 

E.H.4: Psychosis treated with a NICE 

approved care package within 2 weeks of 

referral 

60.7% 58.3% 58.3% 

E.H.10: Proportion of CYP with eating 

disorders that wait < 4 weeks from ref to start 

of NICE-approved treatment 

46.7% 52.6% 52.6% 

E.H.11: Proportion of CYP with eating 

disorders that wait 1 week or less to start 

NICE-approved treatment 

100% 100% 100% 

 

 A5.2 Amber  

The following targets have been assessed ‘Amber’ as delivery of the target has been 

challenging during 2016/17.  Recovery plans are in place and the providers have given their 

assurance that targets will be achieved by the end of 2016/17 at the latest. 

 

Description 2016/17  

Projected FOT 

2017/18 Target 2018/19 Target 

E.A.S.2:  IAPT Recovery Rate 49.3% 50.0%  50.0% 

E.H.1: 6 week or less from 

referral to entering a course of 

51.2% 75.0% 75.0% 
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IAPT treatment 

E.H.2: 18 weeks or less from 

referral to entering a course of 

IAPT treatment 

88.6% 95.0% 95.0% 

 

Description 2016/17  

Projected FOT 

2017/18 Target 2018/19 Target 

E.B.3: Incomplete RTT 

pathways  

92.0% 92.0% 92.0% 

E.B.4: Diagnostic test waiting 

times 

1.7% 1.0% 1.0% 

E.B.12: All cancer 62 day 

urgent referral to 1st treatment 

wait 

81.8% 85.0% 85.0% 

 

 A5.3 Red 

The following targets have been assessed ‘Red’ as delivery of the target has been 

challenging during 2016/17. Recovery plans are in place but there is still concern regarding 

the target for 2016/17 and into future years. 

Description 2016/17  

Projected 

FOT 

2017/18 Target 2018/19 Target 

E.B.5: A&E waiting times 88.4% 
86.6% against 

95.0% 

86.7% against 

95.0% 

 
The CCG has missed the 4 hr national target of 95% since August 2015 and this has also 

been reflected at a national level with 9 out of 10 A&E departments failing to meet the 

standard. There is a system wide 4 hour recovery plan and a summit has resulted in 

enhanced emphasis on delivery. Other factors in the system impacting on delivery of the 

target are A&E attendance demand +6.6%, Emergency Admissions +3.1% and an increase 

in DTOCs. 
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Description 2016/17  

Projected 

FOT 

2017/18 Target 2018/19 Target 

E.A.3: IAPT Roll out  - No 

of people who receive 

psychological therapies 

9.5% 
15.0% against 

16.8% 

15.0% against 

19.0% 

 

The following remedial actions have been implemented for IAPT roll out delivery: 

 CCG and 2G have agreed a recovery plan  

 Redesigning the IAPT pathway which was implemented in November 2016 

 Recovery trajectories agreed. 

 Clearance of backlog of long waiting patients during Q3 2016 

 Achievement of targets from April 2017 for both 6 week and 18 week 

 

Description 2016/17  

Projected 

FOT 

2017/18 Target 2018/19 Target 

E.B.6: Cancer 2 week waits 89.1% TBC against 93.0% TBC against 93.0% 

 

Performance against the 2 week standard has been challenging and main areas of 

concern include Urology and Lower Gastro Intestinal.  There has also been impact of 

patient choice which has affected performance.  Key actions to address this include: 

 Support to GHFT regarding patient choice impact 

 Targeted clinician to clinician support to ensure pathway compliance 

 Implementation of NICE guidelines NG12 

 Development of Urology one stop clinic 
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A5.6 For Review 

The following constitution target has been assessed ‘for review’. 

Description 2016/17 

Projected 

FOT 

2017/18 Target 2018/19 Target 

E.H.9: Improve access 

rate for CYPMH 
TBD TBD TBD 

 

There have been issues identifying the total number of individual children and young 

people aged 0-18 with a diagnostic mental health condition, as the last research 

conducted nationally took place in 2004. Issues with this indicator are acknowledged 

by NHS England who are undertaking a review. 
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Annex 6: Risk Assessment 

 
The following table identifies the key risks to delivering our 2017/18-18/19 Operational Plan 

within the context of delivering our Sustainability and Transformation Plan in 

Gloucestershire. 

Risk 
LxC 
(inc. 
RAG) 

Mitigating Actions 

System Risks 

Capacity and capability to deliver – 
unable to meet considerable 
resource requirements to deliver 
STP. 

3x3 

Complete review of capacity aligned to key 
programmes and ensure this is reviewed by the STP 
Delivery Board, discussion on commitment of 
resources with CEOs. 

Reaching a common goal – 
language and definitions are 
inconsistent across organisations. 

3x3 

Common vision established in STP Plan and 
supported by Operational Plan. All STP programme 
documents shared through briefings and 
Gloucestershire STP webpage. 

Changes in national priorities – 
although unlikely to move away 
from FYFV principles, 
organisations may not be flexible in 
their application. 

3x3 

Programme Office to keep watching brief on national 
policy and advise STP Delivery Board if changes are 
required. 

Lack of external stakeholder 
support for change 3x3 

Programme Development Group to manage duties 
under Health & Social Care Act to ensure smooth 
passage. 

Identified quick wins and pilots do 
not inform longer terms roadmap. 3x3 

Short term operational delivery must remain a key 
focus of the system whilst looking to longer term 
development. 

Key workforce gaps are not 
addressed in key roles across our 
system. 

3x4 
Ensure system wide understanding of workforce 
issues to agreed shared priorities. Workforce plan 
developed by Workforce and OD Strategy Group. 

GCCG Risks 

Level of transformational savings 
not realised, impacting ability to 
deliver recurrent savings 

3x4 

Established Programme Management Office 
processes are in place. Savings plans aligned to the 
agreed work programmes, building on developments 
already progressing in 16/17. Accountability and of the 
STP savings programme to be included in contracts. 
Allocation of specific workforce resource to enable 
comprehensive delivery. 

Risk to the quality, resilience and 
sustainability of primary care due to 
GP practices running at maximum 
capacity  

3x4 

Ongoing monitoring and supporting practice visits 
embedded. Investment to support unplanned 
admissions DES to practices, new ways of working 
pilots and funding identified to support Primary Care 
initiatives.  Localities working together on new ways of 
working.  

Risk to financial performance if 
prescribing costs are in excess of 
the agreed budget. 

3x4 

Programme plan in place, which are monitored 
through the fortnightly Medicines Optimisation 
Programme Group regularly reporting to GCCG Core 
Team meetings. Benchmarking exercise to 
understand medicines opportunity completed and will 
be adopted by the Reducing Clinical Variation Board 
to focus on delivery across the system. Primary Care 
Prescribing Improvement Plan and a number of 
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prescribing support initiatives implemented i.e. Clinical 
Support Pharmacists, Dietician Support. 

Failure to deliver financial targets 

3x4 

Work ongoing with the local health and social care 
system to ensure transparency and understanding of 
system financial position and solutions to address the 
financial gap. GCCG ensures an ongoing process to 
ensure financial commitments are affordable and CCG 
is achieving a recurrent balance (at least quarterly.) 

Failure to comply with the NHS 
Constitution Standards. 

3x4 

Work with providers to produce a detailed capacity 
plan in response to CCG demand planning that sets 
out the level of capacity the provider expects to need 
to deliver a constitution compliant performance in all 
areas, and to highlight where there are risks to 
delivery of core standards.  
 

Public, patients or stakeholders 
challenge plans. 

2x4 

Communication and Engagement Plan developed, 
building on JUYC exercise, to ensure countywide 
engagement regarding our plans for new ways of 
working and new models of care from autumn 2016 to 
early spring 2017 and with regards to more detailed 
proposals for service change commencing in summer 
2017. 

Lack of staff engagement and staff 
development could limit the 
achievement of objectives 2x4 

Staff included within STP Communication and 
Engagement Plan. Organisational Development Plan 
for GCCG in place and will be refreshed to meet the 
needs of the organisation in line with the STP 
Workforce and OD Strategy. 
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Annex 7: STP Communication & Engagement  

 
Our 2016/17-18/19 Operational Plan aligns to the commitments outlined within our One 

Gloucestershire Sustainability and Transformation Plan and therefore will be supported by 

the STP communications and engagement approach which will be delivered in a two 

phases. 

In developing our two phase communications and engagement approach we have drawn 

upon published national guidance, as well as our local experience of what works well in 

Gloucestershire. Phase One will support countywide engagement regarding our plans for 

new ways of working and new models of care. This will build upon our earlier Joining Up 

Your Care engagement, when over 2000 local people were involved in shaping our current 

thinking. Phase One will run through autumn 2016 to early spring 2017. 

Phase Two, will support our legal duty to consult with the public regarding more detailed 

proposals for service change. Phase Two will commence during summer 2017. 

For Phase One, we have identified key stakeholders and plan to target our communications 

and engagement activities in ways to maximise their interest and involvement. We have 

prepared key messages that are easy to understand for both individuals, staff and partners 

who are frequently engaged with health and care services, as well as for the wider general 

population, for whom health and care is not something they think about very often. Our 

engagement approach in Phase One will include both qualitative and quantitative methods 

such as independently facilitated deliberative events, public drop-ins and staff feedback 

events, Information Bus visits, and online surveys.  

Our aim is to ensure we achieve comprehensive engagement, co-production, consultation 

and communication with local people throughout the life time of the STP. We want everyone 

who has a view to be able to have their say and know that their voice will be heard and feel 

confident that the impact of their contribution will be recognised and acknowledged. 

Our Sustainability and Transformation Plan (STP) Communication and Engagement 

Strategy and Plan states that during Phase 1 ‘Engagement’ we will: 

 Establish a calendar of existing events 

 Establish a calendar of additional events/engagement sessions 

On publication of the STP in November we will contact 1200+ contacts on our Stakeholder 

database. This communication will include details of the STP document and STP Short 

Guide (including questionnaire). The communication will invite stakeholders to let us know if 

they would like us to meet them to discuss our STP. 

 Organise public debates 

We will use the STP engagement period to obtain expressions of interest to become a 

member of a Public Panel. This Panel will meet on a regular basis to debate and act as a 

public ‘sounding board’ for STP matters. 
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Annex 8: National 9 ‘Must Dos’ 

 

2017/18 and 2018/19 ‘Must Dos’ 

1. STPs 

 Implement agreed STP milestones, so that you are on track for full achievement by 2020/21. 

 Achieve agreed trajectories against the STP core metrics set for 2017-19. 

2. Finance 

 Deliver individual CCG and NHS provider organisational control totals, and achieve local system 
financial control totals. At national level, the provider sector needs to be in financial balance in 
each of 2017/18 and 2018/19. At national level the CCG sector needs to be in financial balance in 
each of 2017/18 and 2018/19. 

 Implement local STP plans and achieve local targets to moderate demand growth and increase 
provider efficiencies. 

 Demand reduction measures include: implementing RightCare; elective care redesign; urgent and 
emergency care reform; supporting self-care and prevention; progressing population-health new 
care models such as multispecialty community providers (MCPs) and primary and acute care 
systems (PACS); medicines optimisation; and improving the management of continuing healthcare 
processes. 

 Provider efficiency measures include: implementing pathology service and back office 
rationalisation; implementing procurement, hospital pharmacy and estates transformation plans; 
improving rostering systems and job planning to reduce use of agency staff and increase clinical 
productivity; implementing the Getting It Right First Time programme; and implementing new 
models of acute service collaboration and more integrated primary and community services. 

3. Primary Care 

 Ensure the sustainability of general practice in your area by implementing the General Practice 
Forward View, including the plans for Practice Transformational Support, and the ten high impact 
changes.  

 Ensure local investment meets or exceeds minimum required levels.  

 Tackle workforce and workload issues, including interim milestones that contribute towards 
increasing the number of doctors working in general practice by 5,000 in 2020, co-funding an extra 
1,500 pharmacists to work in general practice by 2020, the expansion of Improving Access to 
Psychological Therapies (IAPT) in general practice with 3,000 more therapists in primary care, and 
investment in training practice staff and stimulating the use of online consultation systems.  

 By no later than March 2019, extend and improve access in line with requirements for new national 
funding.  

 Support general practice at scale, the expansion of MCPs or PACS, and enable and fund primary 
care to play its part  

4. Urgent and Emergency Care 

 Deliver the four hour A&E standard, and standards for ambulance response times including 
through implementing the five elements of the A&E Improvement Plan.  

 By November 2017, meet the four priority standards for seven-day hospital services for all urgent 
network specialist services.  

 Implement the Urgent and Emergency Care Review, ensuring a 24/7 integrated care service for 
physical and mental health is implemented by March 2020 in each STP footprint, including a 
clinical hub that supports NHS 111, 999 and out-of-hours calls. 

 Deliver a reduction in the proportion of ambulance 999 calls that result in avoidable transportation 
to an A&E department. 

 Initiate cross-system approach to prepare for forthcoming waiting time standard for urgent care for 
those in a mental health crisis. 

5. Referral to treatment times and elective care 

 Deliver the NHS Constitution standard that more than 92% of patients on non-emergency 
pathways wait no more than 18 weeks from referral to treatment (RTT).  

 Deliver patient choice of first outpatient appointment, and achieve 100% of use of e-referrals by no 
later than April 2018 in line with the 2017/18 CQUIN and payment changes from October 2018.  

 Streamline elective care pathways, including through outpatient redesign and avoiding 
unnecessary follow-ups. 

 Implement the national maternity services review, Better Births, through local maternity systems. 
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6. Cancer 

 Working through Cancer Alliances and the National Cancer Vanguard, implement the cancer 
taskforce report.  

 Deliver the NHS Constitution 62 day cancer standard, including by securing adequate diagnostic 
capacity, and the other NHS Constitution cancer standards.  

 Make progress in improving one-year survival rates by delivering a year-on-year improvement in 
the proportion of cancers diagnosed at stage one and stage two; and reducing the proportion of 
cancers diagnosed following an emergency admission.  

 Ensure stratified follow up pathways for breast cancer patients are rolled out and prepare to roll out 
for other cancer types. 

 Ensure all elements of the Recovery Package are commissioned, including ensuring that: 
o all patients have a holistic needs assessment and care plan at the point of diagnosis; 
o a treatment summary is sent to the patient’s GP at the end of treatment; and 
o a cancer care review is completed by the GP within six months of a cancer diagnosis. 

7. Mental Health 

 Deliver in full the implementation plan for the Mental Health Five Year Forward View for all ages, 
including: 

o Additional psychological therapies so that at least 19% of people with anxiety and depression 
access treatment, with the majority of the increase from the baseline of 15% to be integrated 
with primary care; 

o More high-quality mental health services for children and young people, so that at least 32% of 
children with a diagnosable condition are able to access evidence-based services by April 
2019, including all areas being part of Children and Young People Improving Access to 
Psychological Therapies (CYP IAPT) by 2018; 

o Expand capacity so that more than 53% of people experiencing a first episode of psychosis 
begin treatment with a NICE-recommended package of care within two weeks of referral; 

o Increase access to individual placement support for people with severe mental illness in 
secondary care services by 25% by April 2019 against 2017/18 baseline; 

o Commission community eating disorder teams so that 95% of children and young people 
receive treatment within four weeks of referral for routine cases; and one week for urgent 
cases; and 

o Reduce suicide rates by 10% against the 2016/17 baseline. 

 Ensure delivery of the mental health access and quality standards including 24/7 access to 
community crisis resolution teams and home treatment teams and mental health liaison services in 
acute hospitals.  

 Increase baseline spend on mental health to deliver the Mental Health Investment Standard.  

 Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have 
due regard to the forthcoming NHS implementation guidance on dementia focusing on post-
diagnostic care and support. 

 Eliminate out of area placements for non-specialist acute care by 2020/21. 

8. People with learning disabilities 

 Deliver Transforming Care Partnership plans with local government partners, enhancing 
community provision for people with learning disabilities and/or autism.  

 Reduce inpatient bed capacity by March 2019 to 10-15 in CCG-commissioned beds per million 
population, and 20-25 in NHS England-commissioned beds per million population. 

 Improve access to healthcare for people with learning disability so that by 2020, 75% of people on 
a GP register are receiving an annual health check.  

 Reduce premature mortality by improving access to health services, education and training of staff, 
and by making necessary reasonable adjustments for people with a learning disability and/or 
autism.  

9. Improving quality in organisations 

 All organisations should implement plans to improve quality of care, particularly for organisations in 
special measures.  

 Drawing on the National Quality Board’s resources, measure and improve efficient use of staffing 
resources to ensure safe, sustainable and productive services. 

 Participate in the annual publication of findings from reviews of deaths, to include the annual 
publication of avoidable death rates, and actions they have taken to reduce deaths related to 
problems in healthcare.  

82 of 107



 

 80 

Annex 9: STP Solutions – Phasing 2017/18 to 2020/21 

Solution  
Total  Savings 

(£m) 
2017/18  

Year 1* (£m) 

2018/19 
Year 2* 

(£m) 

2019/20 
Year 3 (£m) 

2020/21 
Years 4 (£m) 

Enabling Active Communities - Prevention & Self-Care 17.0 0.0 2.5 7.5 7.0 

Clinical Programme Approach - Dementia Programme 2.0 0.5 0.5 0.5 0.5 

Clinical Programme Approach -  Pathway Allocative 
Efficiency 

18.0 3.4 3.7 5.4 5.5 

Reducing Clinical Variation - Diagnostics Programme 0.8 0.2 0.2 0.2 0.2 

Reducing Clinical Variation - Medicines Optimisation 20.0 5.0 5.0 5.0 5.0 

Reducing Clinical Variation - Changes in settings of care 0.8 0.2 0.2 0.2 0.2 

One Place, One Budget, One System - Proactive LTC 
Management 

10.5 4.7 3.4 1.2 1.2 

Other - Other Savings Programmes 3.0 0.8 0.7 0.0 1.5 

Local Authority - Social Care Programme 36.0 9.0 9.0 9.0 9.0 

Specialist Commissioning 20.2 5.9 4.2 4.7 5.4 

Provider Efficiencies (CIPs) 70.6 17.6 17.7 17.6 17.7 

Total  198.9 47.3 47.1 51.3 53.2 

 *17/18 -18/19 Operational Plan applies to Year 1 & 2 only  
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NHS Gloucestershire CCG: Delivering the GPFV – Tran sformation Plan  
 

Area of plan  Description  

Vision 
A clear narrative on 

the vision for and 

delivery of 

sustainable general 

practice that 

reflects the 

ambition set out in 

the General 

Practice Forward 

View 

Background and Vision 
 

NHS Gloucestershire Clinical Commissioning Group (GCCG), in conjunction with 
its member practices and partners, has developed an ambitious 5-year strategy 
for the future of Primary Care in Gloucestershire as part of our ‘One 
Gloucestershire’ Sustainability and Transformation Plan, reflecting the national 
ambitions of the General Practice Forward View, alongside those generated by 
our member practices.  
 
This Strategy was formally agreed by our CCG Governing Body in September 
2016 with the following vision: 
 

 

The six components of our Strategy are set out below: 
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Area of plan  Description  
 
 
1. Access  
This section of our Strategy sets out our commitment to provide 
patients with improved access to primary care, including extended 
evening and weekend access that is joined up, easy to navigate 
and provided locally.  
 
Our approach will be informed by evaluation of our local GP Access Fund 
‘Choice Plus’ pilot that has been in place across our localities and other local 
services and we will work with practices, patients and providers to design our 
long-term models of care in the context of the access requirements set out within 
the General Practice Forward View (GPFV).  
 
We will also further develop our approach to Social Prescribing. These initiatives, 
in all our localities, are helping practices to manage demand and support people 
with broader, non-medical needs to improve their well-being and access sources 
of community and social support. 
 
Finally, we will also utilise the funding provided for care navigation and handling 
clinical correspondence joined-up with the wider GPFV workstreams, particularly 
sustainability and transformation of primary care. 
 
2. Primary Care at Scale   
There is an increasing trend towards delivery of ‘Primary Care at 
Scale’, with the traditional small GP partnership model often 
recognised as being too small to respond to the demographic and financial 
challenges facing the NHS.  
 
This should result in a number of benefits including access to a wider range of 
local services for patients within the local community, increased staff resilience, 
improved staff satisfaction, work life balance and learning opportunities, and 
improved financial sustainability. 
 
3. Integration 
Through our localities, we will support GP practices to work as 
part of an integrated (joined-up) team of multi-disciplinary 
professionals (including community, voluntary and hospital services) for 
the benefit of a defined population of approximately 30,000 patients.   This is 
likely to involve an extended team of GPs, nurses, allied health professionals 
and specialists offering easy access to a wide range of health and care close to 
people’s homes.  
 
Our Strategy also sets out plans for developing a joined up, seven-day urgent 
care system, with centres and services to meet the needs of local communities.  

  

4. Greater use of technology 
Through implementation of our IM&T Strategy and local ‘digital 
roadmap’, we will work to provide secure access to patient records 
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Area of plan  Description  
for clinicians and care workers, where and when they are needed and provide 
access for patients and their carers to their digital health records.    
 

We will also empower patients and their carers to take greater responsibility for 
their health through increased use of technology-based support tools and other 
on-line resources, including information on local services and support.  

 

We will also look to extend the role of technology to support direct patient care, 
including on-line video consultations and e-consultation, accelerated by the 
national funding from 2017/18.  

 

5. Estates  

Our Strategy describes how we will implement our five year 
Primary Care Infrastructure Plan.  The Plan sets out where 
investment is anticipated to be made in either new or extended buildings to 
enhance the practice team and patient environment and to support modern 
healthcare.   The Plan is informed by evidence of future population growth and 
need as well as considering current provision, condition of buildings and existing 
schemes in various stages of development.  In some cases, it may be beneficial 
for practices to look at shared premises to meet the needs of their local 
populations, but not in every case – it is very much dependent on a range of 
local circumstances. 

 

Buildings will need to be developed in a flexible way to take into account future 
demand, new technology, and the bringing together of other community, care or 
leisure services. 
 

6. Developing the workforce 

This component is critical to the sustainability of primary care in 
Gloucestershire. 

 

Our Strategy describes our approach to recruitment, retention and return of the 
GP workforce, the education and training of the practice nurse workforce and 
development of the ‘skill mix’ in primary care, including new roles to support 
current professionals in providing care, such as clinical pharmacists.  

 

We have already made significant early progress across these components and 
in implementing the GPFV, details of which can be found in the sections below. 
 

Investment in 
primary care 
The investment 

plan (revenue and 

capital) in primary 

GCCG has already demonstrated a clear investment in general practice.  Our 
CCG was in the first wave to take delegated commissioning arrangements for 
Primary Care, with the direct intention of increasing the resourcing of general 
practice and to commission across pathways so we can shift activity from 
secondary to primary care.  For example, we have already invested £1m 
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Area of plan  Description  
care to deliver all 

aspects of the 

General Practice 

Forward View, 

locally.  

recurrently to support the Unplanned Admissions DES and invested in a ‘Primary 
Care Offer’ for all our practices that has improved the quality of general practice 
provision with investment of c.£3 per patient (c.£2m). 

 

We have also invested in the leadership development of seven new GP Provider 
Leads to represent their localities with regards to the GPFV and who are all 
members of our newly established New Models of Care Board, which reports to 
the STP Delivery Board.  They are each funded at 3 sessions per month 
recurrently, demonstrating the early additional investment we are making in local 
delivery of the GPFV and the voice of Primary Care in the future of our 
Gloucestershire STP and organisational structure.   

 

Furthermore, the GPFV sets out that CCGs must invest £1.50/head in 17/18 and 
18/19 non-recurrently to fund transformation.  GCCG is committed, in addition to 
proposals on delegated budgets, to invest at least £3 per head (over £1.9m) into 
practices across 2017/18 and 2018/19 as part of a transformational support 
package.  To ensure this is transformative we have asked practices to coalesce 
in units of c.30,000 registered populations, in accordance with our Primary Care 
Strategy, to develop transformative ideas that support the sustainability of both 
primary care and the wider system.   

 

The Primary Care allocation has increased by 1.8% in 2017/18 from the previous 
year and is as highlighted in the table below.  The allocation is forecast to 
increase by a further 1.9% in 2018/19; both increases being predicated on an 
annual population growth of 0.7%.  It should be noted that this level of growth is 
below the all England average. 

 
 

2016/17 2017/18

Description Forecast Plan

£000 £000

Contract payments - GMS 46,747 47,709

Contract payments - PMS 3,356 3,511

Contract payments - APMS 1,380 1,478

Enhanced Services 4,216 4,183

Other GP Services 2,175 1,468

Premises 8,147 8,960

Dispensing/Prescribing 3,125 3,191

QOF 8,199 8,268

77,345 78,768

Contingency 393 400

Headroom 785 800

Allocation 78,523 79,968

1.84%
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Area of plan  Description  
• Premises expenditure in the plan assumes that the CCG will need to fund 

commitments resulting from completed projects involving capital 
expenditure and covers those schemes which were brought on-line part-
way through 2016/17 and the impact of new schemes in the new financial 
year. 
 

• Capital funding proposals (responses yet to be received) have been 
submitted to NHSE for the following projects relating to the next two 
financial years. If successful, the proposals relating to premises 
developments will offset some of the revenue costs set out in the Primary 
Care infrastructure Plan included in this document.  Although there are 
some countywide schemes to ensure specific compliance across 
practices (e.g. N3, DDRB etc) the remaining projects highlight specific 
issues which will address both demographic changes and the potential 
movement of some activity from hospital and community settings: 

Scheme  2017/18 
£000 

2018/19 
£000 

GP Practice IT network/hardware refresh 2,500 1,000 
GP practice minor improvement grants 342 250 
Beeches Green (Stroud)  3,989 
Gloucester City Health Centre 1,687  
Romney House (Tetbury)  2,017 
Minchinhampton Surgery  1,966 
Cheltenham Town Centre  7,464 
Cinderford Health Centre  2,296 
TOTAL 4,529 18,982 

 
• GP IT investment (non-capital) will remain static within the CCG for the 

next two financial years at £1,622k; this being consistent with the national 
position.  However, the CCG will invest additional resources within the 
county’s “Joining Up Your Information” project which is an integral 
element of the Local Digital Roadmap and involves all health and social 
care providers across the county (including all practices). 

 

Support and 
grow the 
primary care 
workforce 
 
A baseline 

assessment of 

workload, 

demand and 

supply side 

numbers. 

 

A plan to: 

- develop 

In order to better understand the workforce and recruitment needs of our 
practices, GCCG undertook a survey of its member practices in 2015/16 and will 
be repeating this survey during Q4 2016/17. Practices are asked to confirm 
whether they have any GP vacancies, the number of partner and salaried vacant 
sessions and whether they are aware of any planned or anticipated GP 
retirements.  We had 77 practices respond to our short workforce survey with the 
following responses: 
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Area of plan  Description  
initiatives to 

attract and 

retain GPs 

and other 

practice staff 
 

- develop 

expanded 

multi- 

disciplinary 

primary care 

teams 
 

 

*Not all practices confirmed number of sessions, therefore 8 sessions assumed 
where unstated 

 

In addition to this survey that demonstrated the level of current and future 
vacancies that we need to respond to, we also have used the Health Education 
England survey data to provide a baseline assessment of our workforce 
numbers, which was then utilised within our STP forecasting.  Our baseline 
therefore at 2015/16 is: 

• GPs: 341 WTE 

• GP support staff: 939 WTE 

• Commissioner Administration Staff: 218 WTE 

 

Forecasts within the STP show the growth of these figures in accordance with 
baselining against national trend alongside our local plans for recruitment of 
clinical pharmacists (at the time of writing this was assumed on basis of GCCG 
employment but three employment models have since emerged across our 
clusters), health visitors for the elderly, mental health workers in primary care, 
recruitment drive for GPs (both to fill vacancies and also for growth) as follows by 
end of 2020/21: 

• GPs: 381 WTE 

• GP support staff: 984 WTE 

• Commissioner Administration Staff: 254 

 

Our approach to supporting the workforce of our 81 member practices has been 
focused around the recruitment, retention and return of the general practice 
workforce, following the NHS England, Health Education England (HEE), the 
General Practitioners Committee (GPC) and the Royal College of General 
Practitioners (RCGP) produced GP workforce 10 point plan. The work 
programme has been developed with our GP-led Primary Care Workforce and 
Education Workstream Group. Going forwards our plans for developing the 
general practice workforce will also be supported by our newly-established 
Gloucestershire Community Education Provider Network (CEPN or training hub) 
and the workforce development needs identified by our clusters of general 
practices.  
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Area of plan  Description  
Recruit : 

Countywide Recruitment Events  

GCCG, alongside the other main Gloucestershire Health and Social Care 
providers, held a recruitment event to support promotion of the health and social 
care job opportunities in the county in November 2016.  General Practice shared 
their clinical and non-clinical vacancies and this showed the breadth of 
opportunities available to those looking to move to Gloucestershire. Whilst too 
early to evaluate the effect on recruitment the event was a good opportunity for 
all providers to work together and we plan to hold another in the future to support 
Gloucestershire providers including General Practice.  

 

Be a GP in Gloucestershire: Promoting local Primary Care campaign 

To support significant recruitment costs, GCCG has provided significant 
investment to support member practices to recruit general practitioners, by 
producing a multi-media campaign (print, online, social media) and provision of 
campaign branded recruitment advertisements and campaign materials for 
practices with the British Medical Journal (BMJ) during 2016/17.  The aim of this 
project is to produce a campaign to support the short term recruitment pressures 
on our member practices as well as the longer term requirement for a primary 
care workforce that works in a more collaborative and sustainable way. The 
campaign promotes Gloucestershire as a place to be a general practitioner, but 
also highlights the benefits of the county’s healthcare system alongside benefit to 
residents such as recreational, sporting and cultural activities1.  

 

Retain: 

Newly Qualified GP Scheme 

The workforce group identified a need to support GPs that have trained in 
Gloucestershire to practice in the county once qualified.  Currently it is likely a 
proportion will either return to practice nearer to home (e.g. Bristol) whilst some 
of those who will practice in Gloucestershire will choose to do so as a locum, at 
least to begin with. It is known from engagement with ST3s that there is some 
demand for an offer that bridges the gap between a salaried or partnership 
position and the flexible but sometimes less supported locum option. Working 
with current ST3s and other stakeholders we are developing the offer to support 
this retention scheme which will most likely include: 

• Flexible rotations of between 4 and 12 months per practice, with a 
minimum commitment to work in two different practices over the term 
to be defined with the individual. 

• CCG facilitation between newly qualified GPs and general practices 
based on reasonable requirements such as geographical location, 
with employment by the individual practices. 

• Allocated funding per Newly Qualified GP to cover postgraduate study 
or medical indemnity for Out Of Hours work. 

                                                
1 https://jobs.bmj.com/minisites/beagpinglos/ 
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Area of plan  Description  
• Mentorship and support expectation of practices for the newly 

qualified GP alongside additional CCG-arranged development and 
networking opportunities. 

 

We believe the benefits for the GPs on the scheme would be to begin their 
careers with the benefits and stability of working in a practice for an extended 
period of time but without a full partnership commitment, trying a small number of 
different practices, mentor support, and the opportunity to continue to study and 
develop new skills for use in general practice or be supported with MDU costs. 
The mentor support in particular may be attractive as newly qualified GPs may 
find they miss the support mechanisms they had as a trainee.  

 

GCCG has engaged with the Gloucestershire ST3s and have found that there is 
a good level of interest in the proposed scheme. The trainees present felt the 
scheme would provide the flexibility and stability they are looking for, and would 
bridge the gap between the opportunity to work as a locum and working as a 
salaried GP.  

 

GP Retainer Scheme 

GCCG continues to work closely with stakeholders to promote the 
Gloucestershire GP retainer scheme, for example via the LMC newsletter, to 
raise the profile of relaunching this opportunity in county.  This advertising has 
led to a number of enquiries from GPs who have expressed an interest in 
becoming retainers due to their personal circumstances.  The workforce group 
will continue to support GPs to join the retainer scheme as appropriate in order 
to enable them to continue to practice.  

 

Portfolio career offer for those considering leaving general practice 

Following the results of our 2015 general practice survey, the workforce group 
began discussing methods to encourage GPs considering leaving general 
practice or retiring early to work in a different way in order to retain their skills 
and experience within primary care in Gloucestershire.  

 

GCCG held an engagement event in 2016 to assess the requirements of the 
GPs that expressed an interest in the scheme. We continue to work closely with 
identified individuals looking for support to continue to practice, albeit in a 
different way, in order to retain their expertise in the Gloucestershire workforce. 
National developments to the GP Retainer Scheme to include GPs looking to 
retire but maintain a small number of clinical sessions has further enabled us to 
support this group.  

 

Setting up a Community Education Provider Network 

GCCG, of behalf of all practices in Gloucestershire, submitted an expression of 
interest in obtaining support to set up a Community Education Provider Network 
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(CEPN) to improve provision of education and training for all roles in primary and 
community care. Following submission of a formal bid GCCG was successfully 
approved to set up the CEPN.  

 

HEE SW has a contract with the West of England Academic Health Science 
Network (AHSN) to host and deliver the CEPNs, and as such Gloucestershire is 
benefitting from the cross-regional experience of the AHSN. The funding 
available for the CEPN is at this stage is only short term, with a view to 
developing a sustainable structure following the pilot period. The Gloucestershire 
CEPN was set up in 2016 and includes various stakeholders with an interest in 
supporting and developing the workforce. During 2017 onwards, this will focus 
on addressing the education and development needs of the whole general 
practice workforce.  

 

The CEPN is aligned to our local plans to join-up services, bring care closer to 
home and support our member practices by promoting working in primary care 
and community-based roles. GCCG sees value in the CEPN supporting our 81 
member practices to work in a more collaborative way, for example in practices 
providing training for groups of primary care professionals. The CEPN will 
support our pre-existing structures and plans to empower our primary care 
colleagues to play a role in developing provision of local services for their 
patients, in this case in the short, medium and long term sustainability of the 
primary care workforce.   Identified early priorities of the CEPN include; 

• Developing the educational development of colleagues across 
general practice roles. 

• Piloting the integration of Mental Health practitioners into primary 
care, bridging the gap between primary and secondary mental health 
services, improving access for patients and supporting the 
sustainability of general practice. 

 

Practice Nurse Education and Training  

This group, with practice nurse representation from all seven localities, is held bi-
monthly. The purpose of the group is to provide informed, expert advice and 
strategic direction to support the development of nurses in General Practice and 
facilitate the implementation and development of an educational/career 
framework for nurses in General Practice. 

 

A number of schemes have already been agreed following the work of this 
group, notably; 

• Practice Nurse Facilitators across all seven localities 

• Advanced Nurse Practitioners – Funding for course and backfill in each 
locality agreed February 2016 to complete by 2021. 

• Consistent approach to mandatory training for Practice Nurses. 

92 of 107



 

10 | P a g e   

Area of plan  Description  
• Practice Nurse Development Forums. 

• Health Care Assistant Development Forums.  

• Practice Nurse Education and training needs analysis and increasing the 
number of practice nurses with LTC courses. 

• Practice nurse placements.  

 

New skill mixes in Primary Care  

The CCG has been supportive of working with its constituent practices and 
stakeholders to develop new roles and skill mixes in primary care. One such 
example is support of prescribing clinical pharmacists in general practice to 
alleviate some of the pressures on GP time, both as part of supporting practices 
in the national scheme (we had five successful bids in Wave 1) and developing 
their ideas for the transformation funding we are making available (which is, for 
example, resulting in c.15 additional WTE clinical pharmacists).  We will continue 
to work with our CEPN, HEE and the West of England Academic Health Science 
Network to further support new skill mixes and benefit from national best 
practice.  

Improve access 
to general 
practice in and 
out of hours 
 
A baseline 

assessment 

covering local 

variation in access, 

in-hours and out 

of hours plus an 

assessment of 

current extended 

hours practices 

 
A plan to 

implement 

enhanced primary 

care in evenings 

and weekends – 

with a clear 

trajectory for 

delivery by 2020 

 

A description of 

how the plan for 

access to general 

practice is linked 

into the wider 

integrated urgent 

The Gloucestershire GP practices are open from 8am to 6.30pm and 85% are 
currently providing extended hours through the Extended Hours DES.  A number 
of practices are working at a cluster level to review integrated primary and 
community urgent care to provide better links and reducing duplication between 
providers across in hours and out of hours. 

 

GCCG is a General Practice Access Fund (GPAF) Wave 2 pilot; offering “Choice 
Plus” appointments across weekdays, evenings and weekends, which is 
available to patients registered at all our practices across the seven localities. 
This pilot is averaging over 30 minutes per 1000 patients as per the national core 
requirements and has been extended to March 2017 with the objective of 
developing a plan towards 45 minutes per 1000 patients by March 2017. There is 
also a focus on ensuring the appointments are provided based on population 
need and demand and to increase utilisation of the appointments offered. GCCG 
will continue to commission extended access through 2017 – 2020 in line with 
national guidance. 

 

A full options appraisal is being developed to support the consideration of the 
seven day model to be commissioned post March 2017. The options appraisal 
will include a baseline assessment of the current extended hours in practices 
and Choice Plus. It will also include: 

• How the service fits with system wide plans (STP), the GPFV and the local 
work on the integrated primary and community based/led urgent care 
services.  

• Maximising appointment utilisation against population need and 
geographical locations. 

• The cluster workforce model, potential skill mix and training. 
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care system 

including 111. 

• GP cluster based services as opposed to locality focussed county wide 
provision. 

• Appropriate performance measures and outcomes. 

 

We have good provision of dentists, optometrist and community pharmacists 
across Gloucestershire and access to urgent provision is widely shared. We will 
work with NHS England, as the commissioners of these contractor groups, to 
bring wider primary care into the delivery of our strategy to support enhanced 
access arrangements and as part of placed-based working. 

 

Choice Plus appointments can already be accessed by Out of Hours at 
weekends to support surges in demand.  For bank holiday periods in and out of 
hours, opening hours and capacity is reviewed and shared with all providers.  

 
In conjunction with the recommissioning of OOH and 111, GCCG is undertaking 
a review of primary and community urgent care which is considering how these 
services fit together to ensure patients are seen by the right professional at the 
right time to reduce duplication and better manage urgent, same day, demand 
within an integrated urgent care system for Gloucestershire.   
 

Transform the 
way 
technology is 
deployed and 
infrastructure 
utilised 
 
A map of current 

estates and 

technology 

initiatives. 

 

A plan to deliver 

the requirements 

set out in the GP IT 

Operating Model 

2016/18 

 
A clear primary 

care estates and 

infrastructure 

strategy linked to 

the wider strategy 

for integrated out 

of hospital care. 

 
Confirmation that 

primary care 

Our Primary Care Strategy reflects the importance of 
estates and technology to the successful future of 
primary care as two distinct components of the 
Strategy.   

 

 

Technology 

The Gloucestershire IM&T plan on a page sets out how we will ensure delivery 
against the National Information Board (NIB) “Personalised Health and Care 
2020” framework to action and how we will transform health and care services 
through data and technology: 

 

• Enable me to make the right health and care choices; 

• Transforming general practice; 

• Out of hospital care and integration with social care; 

• Acute and hospital services; 

• Paper-free healthcare and system transactions; 

• Data for outcomes and research. 

GCCG commission and oversee the delivery of high quality core and mandated 
GP IT services. In addition, as part of the Sustainability and Transformation Plan 
(STP), steps are taking place to deliver a fully interoperable health and care 
system by 2020 that is paper free at the point of care.  
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requirements have 

been included in 

Local Digital 

Roadmaps 

 
Enhanced and transformational primary care IT services will complement core 
and mandated GP IT services and will align with and support the delivery of CCG 
strategic objectives, service improvement initiatives, Local Digital Roadmap 
(LDR) and the STP. 
 

In the implementation of our LDR and as part of our IM&T Strategy, we will 
improve clinical effectiveness, decision making and the health and wellbeing of 
the population through:  

o Moving towards a fully interoperable health and care system, 
connecting primary care with each other and all other providers.   

o ‘Paper-free’ at the point of care and available to all providers 7 days a 
week, with mobile working solutions for clinicians to access securely. 

o Access for patients (and their carers) to their digital health records.  

o Extending our online offering to patients, 
taking learning from our development of our 
innovative “ASAP”  app to bring more services to fingertips. 

o Utilising remote monitoring technology, building on the Telehealth, 
Telecare and health alerting systems already in place. 

 
The Universal capability plan within the LDR outlines plans to provide access to, 
share and electronically transfer information for patients and providers, this 
includes the implementation of all national digital systems such as the Summary 
Care Record additional information, Patient Online, GP2GP, e-referrals and 
electronic prescriptions. 
 
It is recognised locally and nationally that the kinds of transformative change 
required to meet the challenges outlined in the STP and LDR cannot be 
achieved without the use and extensive deployment of digital technology. This 
includes delivering primary care at scale, securing seven day services, 
supporting new care models and transforming care in line with key clinical 
priorities along with the promotion of self-care. 
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One Place, One Budget, One System (STP) – Place based services will require 
several different digital enablers for example: the ability to share primary care 
data and to write back into the record, mobile working, e-consultations, decision 
support tools.  The CCG has bid for funds from the Estates and Technology 
Transformation Fund (ETTF) for the redesign of primary care IT to ensure that 
these services are provided as close to home as possible, support seven day 
working and helping patients to take more responsibility for actively managing 
their own health. The proposal has three core objectives:  
 
• Clustering of GP practices to support urgent, on the day appointments and 

extended hour’s appointments.  
• Greater patient self-care- sources of information and apps to manage and 

record data relating to long term conditions. Improving patient access to their 
electronic health record both in primary care and other secondary and 
community care providers.  

• Improved capacity and efficiency in primary care.   
 
The proposal requires not only new ways of working (clustering/remote triage) 
but also flexible, intuitive and adaptive technology to provide new methods of 
interacting with primary care: apps, web-based authoritative and evidence-based 
service information, e-consultation requests and access to extended hours via a 
variety of interfaces, e.g. direct appointment request (either directly to practice or 
via a digital HUB), telephone triage or email directly to the GP via completion of a 
symptom based questionnaire.  
 
A second ETTF bid has also been submitted to deliver a common Wi-Fi platform 
for mobility, interoperability and in conjunction with other projects such as Server 
Upgrade/Single GP AD Domain which will facilitate integrated team working. The 
project has five core objectives:  
 

• Improving access to information from any location by implementing Wi-Fi in 
practices – for both staff and the public 
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• Migrating and upgrading the 81 practices onto a windows server 2012 single 

active directory domain server while replacing any redundant server 
hardware. 

• Giving clinicians the mobile tools that they need to be able to work out of any 
location e.g. tablets, laptops, VPN.  

• To ensure clinicians can access the clinical system in care homes and 
hospices.  

 
Joining Up Your Information 

The Joining Up Your Information (JUYI) project will help 
securely share important patient healthcare information 
across primary, community and secondary care, as well 
as mental health and social care teams on a read-only 
basis.  This will include: 

• Medication and any changes to it made by a clinician 

• Medical conditions 

• Operations/treatment received 

• Contact details for next-of-kin and others involved in care 

• Tests that GPs or hospital clinicians have requested or carried out 

• Appointments (past and planned) and recent visits to out-of-hours GPs and 
minor injury and illness units 

• Documents, such as care plans and letters about treatment (for example 
“discharge summaries” following a hospital stay). 

Patient, carer and voluntary sector representatives have been involved in the 
project from the start, providing valuable insight into the best way to 
communicate JUYI to local residents. The project piloted sharing primary care 
information in a small number of practices and community teams in 2015/16 
ahead of a wider rollout.  A procurement process has been undertaken for the 
first phase of implementation.  The intention is that a future phase of JUYI will 
enable patients to access their shared records.  More information can be found 
at: http://www.gloucestershireccg.nhs.uk/joiningupyourinformation/index.php.  

 

GP Portal 

GCCG has invested in a talented Primary 
Care and Localities Information Team to 
improve information flow and provide GP 
practices with easily accessible activity 
information that enables them to examine 
and audit areas of variation which are 
material and unwarranted.  In April 2016, 
‘the Portal’ was launched, providing activity, 
trend and variation analysis that can be 
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aggregated and disaggregated as required, with access for practices to their own 
patient data.  This is being continually developed, with recent releases including 
interactive budgetary spend analysis and reporting available by practice, locality, 
or by the new emerging cluster groups, in addition to taxonomy group (similar 
practice groupings) views.  This tool is therefore supporting clusters to identify 
the priorities for their practices and patients at a place-based level. 

 

Estates  

Recognising the importance of our Primary Care estate to our ambitions, we 
have a specific workstream covering the following core areas: 

 

1. Ensuring the delivery of the committed premises developments to practical 
completion. 

2. Progressing the priorities identified in the Primary Care Infrastructure Plan 
(PCIP), including proactively working to kick start development opportunities 
and supporting business case development. 

3. Ensuring local practices take full advantage of national funding initiatives 
such as the Estates and Technology Transformation Fund (ETTF). 

4. Working with other key delivery partners particularly NHS Propco where joint 
responsibility for business case development exists. 

5. Managing local improvement grant processes. 

6. Ensuring the CCG operates within Premises Directions and uses these 
regulations appropriately. 

7. Ensuring delivery of the committed premises developments to practical 
completion. 

8. Ensure good patient and public involvement takes place within this field of 
work. 

 

These will ensure we are well set to deliver the ambitions of the GPFV.  Most 
importantly, we have a clear five-year prioritised Primary Care Infrastructure Plan 
(PCIP – approved in March 2016) that forms an integral part of our overall 
Primary Care Strategy.  The PCIP sets out where 
investment is anticipated to be made in either 
new or extended buildings, subject to business 
case approval and available funding.  The 
Plan reflects our strategic intent to deliver 
primary care at scale, where there is an 
opportunity to do so. 

Primary care 
infrastructure Plan 2016 to 2021 approved.pdf
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Progress and future plans are set out against each of the core areas below: 

1. Ensuring the delivery of the committed premises dev elopments to 
practical completion  

o The CCG has an agreed Primary Care Infrastructure Plan that supports 
model of care requirements, meets demographic need, supports / 
delivers NHS constitution and other relevant standards and the Plan is 
reviewed annually. 

o Plan approved March 2016 by the PCCC and Governing Body. Progress 
& review reported to the PCCC 3 times per year. 

 

2. Progressing the priorities identified in the Pri mary Care Infrastructure 
Plan (PCIP), including proactively working to kick start development 
opportunities and supporting business case developm ent 

o Working with all 12 identified priorities on business case development. 

o Objective to deliver three completed business cases by the Spring of 
2017 (Cheltenham Town Centre’s 5 practice development; Beeches 
Green 3 practice development and Minchinhampton). 

o 2017/2018 business cases expected as follows: Gloucester City Health 
Centre; Romney House, Tetbury; Phoenix Surgery, Cirencester; Avenue 
& St Peters Surgery, Cirencester. 

o 2018/2019 business cases expected as follows: Brockworth & Hucclecote 
joint development; Regent Street Surgery; Cinderford Health Centre (as 
part of the Forest of Dean Community Services Review); Coleford Health 
Centre (also as part of the Forest of Dean Community Services Review); 
North West Cheltenham (the Elms) new surgery provision for new centre 
of population. 

 
3. Ensuring local practices take full advantage of national funding 

initiatives such as the Estates and Technology Tran sformation Fund 
(ETTF) 

o Developed local process for support to all practices seeking applications. 

o Worked closely with core priorities. 

o Invested £30k in professional to support applications. 

o Four successful applications  (Cheltenham Town Centre, Culverhay 
surgery,  Lydney and Springbank [these last two being managed as 
improvement grants]). 

o Close liaison  with NHS England during process and will remain involved 
as oversight as NHS England manage the process direct with successful 
practices (albeit Lydney and Springbank surgeries being managed by 
CCG as now improvement grants. 
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4. Working with other key delivery partners particular ly NHS Propco 

where joint responsibility for business case develo pment exists  

o Additional support commissioned with business case input funded by 
CCG for Beeches Green proposal. 

 

5. Managing local improvement grant processes 

o 2016/2017 improvement grant priorities agreed for 2016/ 2017. Unable to 
progress because expected NHS England expected now unavailable. 
Seeking internal funding within the CCG. 

o 2017/2018 improvement grant process to be developed. 

 

6. Ensuring the CCG operates within premises Direct ions and uses the 
regulations appropriately 

o Clear governance structure in place. 

o Consistent processes.  

o Rent review processes enacted. 

o Fees policy. 

o Effective use of district valuations. 

 

7. Ensuring the delivery of the committed premises developments to 
practical completion 

o New Churchdown Surgery (additional financial support from CCG, 
practical support with land purchase and planning). 

o New Kingsway Surgery, Gloucester (additional financial support with 
extra £200k for fees.)  

o Glevum surgery refurbishment and extension, Gloucester (additional 
CCG support with revenue costs and enabling works). 

o Tewkesbury Primary Care Centre . 

o Stow Surgery (additional financial support from CCG with fees and 
practical support). 

o Longlevens Surgery extension (support from CCG on rent 
reimbursement). 

o Stoke Road Surgery refurbishment and extension (additional practical 
CCG support to speed up delivery of requirements). 

o Sevenposts Surgery new surgery (practical CCG support to confirm 
financial envelope and negotiation of shared benefits). 
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8. Ensure good patient and public involvement takes place within this 

field of work 

o Formal arrangements set out in the CCG’s PCIP on Practice 
requirements for patient and public involvement in new proposals. Fully 
aligned with NHS England policy. 

o PCIP fully discussed at CCG sponsored PPG Countywide network event. 
Premises proposals continue to be discussed at these events. 

o Locality proposals frequently discussed at various local stakeholder 
forums (e.g. Gloucester City Locality Stakeholder Forums, which includes 
representatives from City’s PPG groups, voluntary sector representation, 
Healthwatch, Gloucester City Council and Tewkesbury Borough Council). 

o CCG teams provide practical support to patient and public events relating 
to premises developments. 

Better manage 
workload and 
redesign how 
care is provided 
 
A plan to improve 

the capacity in 

general practice 

through redesign 

(e.g. LEAN / 

Releasing Time to 

Care) and 

collaboration (such 

as shared clinical 

services and back-

office functions) 

When consulting our members on the future of primary care in the development 
of our Primary Care Strategy, reducing workload was a common request.  In 
order to tackle this we have developed several approaches, leveraging the 
strength of the GPFV: 

 

• With the support of our GP Provider Leads, Locality Chairs and the Local 
Medical Committee (LMC), we have submitted a ‘Releasing Time for 
Care’ bid for our 81 practices to hold a CCG-wide (and therefore STP-
wide) event in 2017.  Our intention is to work with NHS England to 
develop a Releasing Time for Care programme that focuses on the 
specific high impact actions that are important to our practices, that 
improves capacity and collaboration and delivers against our Primary 
Care Strategy; 

• We are also holding an event in January 2017 for all practices to attend 
with at least 1 GP and their Practice Manager, focusing on the “Ten High 
Impact Actions”; 

• Through the transformation funding we have enabled our emerging 
clusters of practices to work together to employ shared additional clinical 
and back-office staff.  For example, through this process alone we are 
anticipating an additional c.15 clinical pharmacists working in general 
practice.  One cluster is also re-organising how repeat prescriptions are 
ordered, with a shared back-office function.  Others are looking at utilising 
paramedics in a home-visiting service, while some are bringing mental 
health workers into primary care in the inner-city areas where this will 
significantly support the workload of GPs and support patients better with 
their needs; 

• Building on the successful GPAF pilot whereby, working with our ‘at 
scale’ GP Federation Gloucestershire Doctors (GDoc), we implemented:  

o ‘Choice Plus’ for urgent on the day appointments; 

o Social prescribing rollout to all seven localities and 81 practices; 
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o E-consultations; 

o Remote consultations. 

• Enforcing the new NHS Standard Contract with our local acute trust that 
reduces workload on our practices, such as preventing the hospital from 
re-referring patients back to their GP following an outpatient non-
attendance. 

• Rolling out ‘Pharmacy First’ minor-ailment scheme, so that patients can 
be supported by their local community pharmacist in the first instance. 

 

We are also now planning other initiatives, such as working with the LMC to have 
a co-ordinated response from Primary Care to the Acute Trust to ensure that 
inappropriate work is not being transferred to primary care, along with 
intrinsically designing the impact assessment early on of our projects and 
programmes on primary care – whether intended or otherwise – to ensure that 
the sustainability of primary care is at the forefront of the mind for our 
organisation when considering pathway changes. 

 
Organisational 
Form 
 
A description of the 

current 

organisational form 

of general practice 

within the CCG 

 

The ambition for 

primary care at 

scale underpinned 

by a delivery plan 

Our Primary Care Strategy is a key system enabler within our One 
Gloucestershire STP Governance Structure. 
 
We have 81 practices in Gloucestershire, which has reduced slightly over the 
last couple of years with one practice closure and a small number of mergers.  
Up until the summer of 2016, these practices have worked within a locality 
commissioning infrastructure of seven localities, aligned with our GCCG 
constitution: 
 

• Cheltenham 
• Forest of Dean 
• Gloucester City 
• North Cotswold 
• South Cotswold 
• Stroud & Berkeley Vale 
• Tewkesbury, Newent & Staunton 

 
While that structure still exists, as mentioned in the previous section, we have 
supported the development of ‘grass-root’ initiated clusters over the last six 
months to start the delivery of our ambition of ‘primary care at scale’ set out 
within our Primary Care Strategy.  The 16 clusters that have now formed are as 
follows: 
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We are now supporting clusters with the next stages of their development.  We 
are funding GP Provider Leads, as described earlier, to lead these conversations 
locally and are also supporting their development as leaders on ‘primary care at 
scale’ through visits to Vanguard sites, such as Modality in Birmingham and the 
MCP being commissioned in Dudley.   
 
Therefore, we are supporting the development of these c.30,000 cluster provider 
models with appropriate managerial, informatics and finance support, along with 
focusing the resources available through the GPFV on this ‘at scale’ approach, 
i.e. care navigation and clinical correspondence training, transformation funding, 
resilience funding, online consultations and so on, is all being wrapped around 
the clusters developing their approach.  The General Practice Resilience 
Programme is a good example of how we have developed a process with our 
RCGP GP Ambassador and the LMC that has encouraged practices to work 
together in their clusters for the purposes of building longer-term resilience and 
maintaining an open process for clusters to self-nominate for the coming years, 
thereby providing an equitable solution for the whole county.  This process is 
supported by our CCG Locality Development and Primary Care Directorate, with 
nominated leads for each cluster to provide additional support. 
 
Furthermore, we have also developed a Memorandum of Understanding with our 
providers that enables us to commence ‘working without walls’ across the 
previous organisational boundaries.  We have termed this the ‘place-based’ 
approach and are trialling this with the Stroud & Berkeley Vale cluster and the 
Gloucester City cluster, reporting to the New Models of Care Board described 
earlier.  We intend to then rollout this programme in 2017/18 across all clusters.  
As described within the MCP Care Model Framework, we see this as the start of 
the journey towards MCP(s), with primary care at scale working then forwards to 
an alliance model of a ‘virtual MCP’ in readiness for future opportunities.  
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Engagement  

 

A description of 

how the CCG is 

engaging local 

primary care 

professionals and 

the local population 

and patients in the 

development and 

delivery of the 

Transformation 

Plan. 

In the development of our Primary Care Strategy, the overall plan that sits within 
the Gloucestershire STP and describes our implementation of the intentions and 
ambitions of the GPFV, we commenced with a countywide general practice 
event with over 100 attendees from across our practices.  This set the priorities 
that were important for them within the context of the original Five Year Forward 
View and commenced the early discussions of how they could consider working 
together to bring about transformation in future. 
 
Through the development of the Strategy, we held two almost month long 
engagement exercises; the first the early draft agreed by our Primary Care 
Commissioning Committee; the second an updated version inclusive of all 
feedback from the first round of engagement.  Both rounds of engagement 
included our GP practices, our Gloucestershire Patient Participation Group 
Network, County, District and Parish Councils, Gloucestershire Hospitals, 
Gloucestershire Care Services, 2gether Trust, South West Ambulance Service, 
the West of England Academic Health Science Network, VCS Alliance, 
Healthwatch Gloucestershire, Gloucestershire Police and Crime Commissioner 
and the Local Medical Committee. 
 
Furthermore, the Sustainability and Transformation Plan will be supported by the 
STP communications and engagement approach which will be delivered in a two 
phases. In developing our two phase communications and engagement 
approach we have drawn upon published national guidance, as well as our local 
experience of what works well in Gloucestershire. Phase One will support 
countywide engagement regarding our plans for new ways of working and new 
models of care. This will build upon our earlier Joining Up Your Care 
engagement, when over 2000 local people were involved in shaping our current 
thinking. Phase One will run through autumn 2016 to early spring 2017. Phase 
Two will support our legal duty to consult with the public regarding more detailed 
proposals for service change, which will commence during summer 2017. 
 

Risks and 
Mitigation 
A description 

of the key 

risks and 

mitigations. 

 
Risks  Mitigation  

Practices will not grasp the 
importance of acting now to work 

with their cluster colleagues in 
delivering transformation and 
primary care at scale, thereby 

risking their future sustainability and 
furthermore the resilience of 

neighbouring practices 

• Established the 7 GP Provider 
Leads to lead this locally 

• Hosting an event in January 
2017 for all practices 
countywide 

• Applying countywide for a local 
‘Releasing Time for Care’ 
programme 

• Investing resource in the cluster 
development of their ‘at scale’ 
models 

The resource available within the 
CCG is insufficient to support the 

cluster’s emerging ambitions of how 
they want to deliver the GPFV 

GCCG are utilising existing 
resource through re-prioritisation 
and re-alignment of work 
programmes in order to release 
sufficient capacity.  For example, 
we are currently reviewing our 
locality commissioning infrastructure 
for 2017/18 to align this with the 
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clusters, thereby reducing 
duplication of functions and 
investment by both CCG staff and 
GPs.   
 
Clusters have also recognised their 
need for specialist support and have 
bid for General Practice Resilience 
Programme Funding, which we are 
supporting as a delegated CCG.  

Key agreed estates developments 
are not supported by the local 

people, patients and key 
stakeholders, which hinder 

implementation. 

Key strategic priorities were 
supported by the development and 
implementation of an engagement 
framework and communications 
strategy. 

There is insufficient financial 
resource to fund the development of 
necessary premises requirements, 

which means that practices are 
unable to provide the right level of 
service to patients leading to less 

effective care 

• Financial framework developed 
• Use of ETTF to offset some 

costs 
• Development of larger Centres, 

wherever possible to maximise 
estate efficiency 

• Prioritising and scheduling of 
developments 

 
 

Governance  
A description of the 

governance 

arrangements to 

provide the CCG 

with assurance that 

the plan is being 

delivered fully and 

on time. 

As described throughout this document, our Primary Care Strategy is the plan 
which describes our ambitions and intentions for Primary Care in 
Gloucestershire. 
 

The CCG is committed to establishing effective governance procedures to 
ensure that it discharges its duties effectively and with due regard to mandatory 
regulations and voluntary guidance.  This also applies to the risk of real, or 
perceived, conflicts of interest. 

 

The Primary Care governance structure below demonstrates how we achieve 
this.  It is in accordance with the Delegated Agreement between NHS England 
and GCCG dated 26 March 2015.  The structure minimises the risk of conflicts of 
interest occurring while maintaining important clinical input to the design and 
delivery of our primary care commissioning responsibilities.    
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Primary Care Commissioning Committee  

The purpose of the Primary Care Commissioning Committee (PCCC), as a 
committee of the GCCG Governing Body, is to manage the delivery of those 
elements of the primary care healthcare services delegated by NHS England to 
the GCCG.  The Committee have delegated responsibility for primary medical 
care decisions relating to: 

• The award, design and monitoring of GMS, PMS and APMS contracts; 

• Locally defined and designed enhanced services; 

• Local incentive schemes; 

• Procurement of new practice provision; 

• Discretionary payments (e.g. returner/retainer schemes); 

• Practice mergers; 

• Contractual action such as issuing branch/remedial notices and removing 
a contract. 

 

The Committee – which meets in public and is made up of CCG Executives, lay 
representatives, and representatives from Healthwatch/the Health and Wellbeing 
Board/NHS England – also report on, and make recommendations to, the 
Governing Body on the following: 

• Primary Care Strategy; 

• Premises improvement grants and capital developments. 

 

Primary Care Operational Group 

The Primary Care Operational Group (PCOG) has been established to 
implement and monitor the progress of the operational functions that delegated 
commissioning responsibilities provide, while making recommendations to the 
PCCC where decisions are required.   In addition, the Group also has 
responsibility, on behalf of the PCCC, for oversight and delivery of the following 
groups: 

 

o Primary Care Clinical Quality Review Group (direct report); 

o Primary Care Estates workstream (direct report); 

o Primary Care Innovation Group (direct report); 

o Primary Care Workforce & Education Planning workstream 
(direct report); 

o Enhanced Services (direct report); 

o Primary Care IM&T Steering Group (reports to Countywide 
IM&T Steering Group). 
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Governance of the Primary Care Strategy   

Approving the Primary Care Strategy   

In accordance with the above, the approval process for the Strategy was via our 
CCG Governing Body, with progress reported through the Primary Care 
Commissioning Committee, which is held to account for delivery by the 
Governing Body.  Operational delivery of the Commitments set out against the 
six components will be managed by the Primary Care Operational Group.  

Oversight of GCCGs Sustainability and Transformatio n Plan and New 
Models of Care  

Overseeing delivery of GCCG’s Sustainability and Transformation Plan, of which 
the Primary Care Strategy is an enabler, is the Gloucestershire Strategic Forum 
along with a separate STP Delivery Board for oversight of implementation.  The 
Primary Care Strategy delivery is therefore reported to the STP Delivery Board. 

As a key element of our Sustainability and Transformation Plan is the design and 
delivery of new models of care, a ‘New Models of Care Programme Board’ has 
been established to drive and oversee these models across our County. 

This New Models of Care Programme Board, reporting to the STP Delivery 
Board, has Executive membership from across our Providers, with Primary Care 
represented by our GP Provider Leads as described earlier.  The GPFV delivery 
is therefore reported to the New Models of Care Board too. 

 

In this governance structure, we therefore have statutory accountability for 
delivery through our CCG Primary Care Commissioning Committee, while we 
also recognise the importance to the whole system through reporting to the STP 
governance framework. 
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