Primary Care Commissioning Committee (PCCC)
Meeting to be held at 10.30am on Thursday, 5 October 2017 in the
Board Room, Sanger House, Brockworth, Gloucester GL3 4FE
No.
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Lead

1.

Apologies for Absence
MH, JC,RW, AS, CGr
Declarations of Interest

Chair

2.
3.

Recommendation

Chair

Minutes of the Meeting held on 27 Chair
July 2017
Matters Arising
Chair

Approval

5.

Application for merger: Lechlade Jeanette Giles
and The Park surgeries

Approval

6.

Application for merger and closure Jeanette Giles
of
a
branch
surgery:
Highnam/College
Yard
and
Cheltenham Rd
Primary Care Strategy update
Stephen Rudd

Approval

4.

7.
8.
9.

10.
11.
12.

2017/18
Improvement
Applications
Cinderford
Health
Presentation

Grant Declan
McLaughlin
Centre Jonathan Webb
Matrix Medical

Delegated Primary Care Financial Cath Leech
Report
Primary Care Quality Report
Marion AndrewsEvans
Any Other Business (AOB)
Chair

Information

Information

Information
Information

Date and time of next meeting: Thursday 30 November 2017 at 10.30 am in the
Board Room at Sanger House.

Agenda Item 3
Primary Care Commissioning Committee (PCCC)
Minutes of the Meeting held on Thursday 27 July 2017
in the Board Room, Sanger House, Gloucester GL3 4FE
Present:
Alan Elkin (Chair)
Jo Davies

AE

Lay Member – Patient and Public
Engagement
JD Lay Member – Patient and Public
Engagement
CG Lay Member - Governance
CL Chief Finance Officer
MAE Executive Nurse and Quality Lead
MW Director of Commissioning Implementation

Colin Greaves
Cath Leech
Marion Andrews-Evans
Mark Walkingshaw
(Representing MH)
Dr Sheena Yerburgh (Non- SY GP Liaison Lead – Stroud and Berkeley
Vale
Voting & Representing AS)
In attendance:
Helen Goodey
HG Director of Primary Care and Locality
Development
Helen Edwards
HE Associate Director of Primary Care and
Locality Development
Alan Potter
AP Associate
Director
of
Corporate
Governance
Becky Parish
BP Associate Director Engagement and
Experience
Roger Wilson
RW Chair of Health and Wellbeing Board
Joanna White
JWh Programme Director for Primary Care
Jeanette Giles
JG Head of Primary Care Contracting
Anthony Dallimore
AD Associate Director of Communications
Ryan Brunsdon
RB Board Administrator
Andrew Hughes
AH Associate Director of Commissioning
(Agenda Items 5 & 6)
Tim Scruton
TS Senior Director, Regional Head of Building
Consultancy GVA
(Agenda Items 5 & 6)
Declan McLaughlin
DM Primary Care Project Support Manager
(Agenda Items 5 & 6)
There were three members of the public present.
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1

Apologies for Absence

1.1

Apologies were received from Mary Hutton (MH) and Andy
Seymour (AS)

2

Declarations of Interest

2.1

SY declared a general interest as a GP. AE declared that the
meeting was quorate and that he felt that SY should not be
excluded from any discussions as she was a non-voting member.

3

Minutes of the Meeting held on 25th May 2017

3.1

The minutes were approved as an accurate record.

4

Matters Arising

4.1

28/01/2016, Item 9.1, Any Other Business – AE identified that the
self-assessment for the committee was due for the October
meeting. Item to Remain Open.

4.2

30/03/2017, Item 7.3, Primary Care Strategy Workforce Update MAE reported that a database of Practice Nurses was being
collated although some practices had been reluctant to engage in
the exercise. MAE added that a Strategy for Practice Nurses was
being developed. Item to Remain Open.

4.3

25/05/2017, Item 8.6, Primary Care Quality Report – MAE
informed the Committee that pharmacists were still being recruited
and that an update on the final number of recruited pharmacists
would be provided to the October meeting. Item to Remain Open.

5

Presentation on Progress of Beeches Green Premises
Development

5.1

AH identified that the current Healthcentre was owned by NHS
PropCo. AH noted that a tender process had been undertaken to
select a professional company to work on a comparative business
case, and that GVA had been appointed. AH introduced TS,
(Senior Director, Regional Head of Building Consultancy GVA) who
gave a presentation on the update of the work being done.
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5.2

TS highlighted that the three practices involved within the premises
development were; Locking Hill Surgery, Beeches Green Surgery
and Stroud Valley Family Practice.

5.3

TS provided an update on the floor area size for the practices and
identified the overall existing area for all three practices was 53%
undersized compared to the current guidance. TM noted that
workshops had been held within the practices to identify any space
savings. TM added that there was an increase in overall patient
numbers due to the closure of St Luke’s Medical Centre in 2015.

5.4

TS advised the committee that there were three solutions identified
which were; do nothing, extended and refurbish the existing
building or demolish the existing and develop a new building. It was
noted that the do nothing option had significant void costs.

5.5

TS advised that the refurbishment costs were similar to the capital
costs with total costs for refurbishment being £6.754 million and for
new build £6.860 million. TM identified the net increase in the
notional rent for the refurb option as £129,596 and for the new build
option was £132,096.

5.6

TS listed the proposed timeline and identified a completion and
occupation date of January 2020. Key issues were noted within the
timeline as agreeing how the project would be delivered and what
the approval process of the business case would be. AH added that
this was a NHS PropCo scheme that the CCG co-sponsors and
that work on the public sector business case through NHS England
(NHSE) would commence in 2018.

5.7

CG felt that the completion date was optimistic based on previous
experience and highlighted the significant amount of time that
would be required.

5.8

AE requested clarity with regards to how the development would be
funded and whether the CCG could afford the development. AH
confirmed that the site was an NHS PropCo site and the CCG as
co-sponsors would have to pay for some of the costs. AH added
that he and DM would work with NHS PropCo to draw down the
capital. AH noted that any scheme identified as not being value for
money would not be accepted and that the financial appraisal for
the business case would be thoroughly evaluated.
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5.9

CL added that a piece of work would be done that would show a
two to three year budget forecast based upon current knowledge
on population growth and contract information which would help
determine how developments would be prioritised.

5.10

HG emphasized the impact that the undersized provision of the
Locking Hill Surgery had on patients and staff and noted that the
surgery had been looking for an ideal solution for roughly ten years.

5.11

AH informed the Committee that previously, Gloucestershire Care
Services NHS Trust (GCS) and 2gether NHS Foundation Trust
(2G) had suggested that they would not have a big presence within
the centre due to the availability of access to premises elsewhere.

5.12

CG queried what work had been done to identify new methods of
working and how processes could be streamlined for the three
practices in preparation for the new premises. HG confirmed that
the three practices were part of a cluster and had been meeting
regularly about what their models for the future would be.

5.13

SY highlighted that parking would be an issue if a new practice was
developed. AE mentioned that the issue of parking more generally
for surgery provision had been previously discussed and would be
more likely to be constrained by the local authority than expanded.

5.14

JD requested more information on progression with patient and
public engagement and what work had been done with other
community group providers. AH advised that the business case
would set out the programme for patient engagement. AH added
that a framework, drawn up by BP, had been agreed alongside the
work being undertaken to ensure there was a standardised
approach for all developments. JD suggested research into patient
engagement with the three practices would be beneficial for the
business case.

5.15

RW questioned whether pre-planning advice had been provided by
the District Council. AH informed that a pre-application had not
been submitted as yet although planning permission had not been
seen as a significant risk.
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6

Primary Care Premises Report

6.1

AH introduced the Primary Care Premises Report. The report set
out key progress for all areas of work up to the 30th June 2017. The
report was taken as read.

6.2

AH highlighted that the Stoke Road Surgery extension had been
completed and had been handed back to the Practice. It was added
that formal re-opening had been planned for September 2017.

6.3

AH highlighted that Cinderford Health Centre had appointed a
specialist development company. AH expected that the business
case would possibly be fully worked through before the end of 2017
and this was to include patient engagement.

6.4

AH reported that two of the Practices in the Cheltenham Town
Centre development had withdrawn. AH specified that future
arrangements were being discussed and finalised with a view to
continuing to complete a business case setting out revised
requirements for around 24,000 patients for the remaining three
Practices.

6.5

AE queried why two practices had withdrawn from the Cheltenham
Town Centre development. AH suggested that there were issues
regarding the acceptability of a long-term lease and issues specific
to the practices that had withdrawn.

6.6

AE requested clarity as to whether the update on Stow Surgery had
been completed correctly and noted that technical sign off had
changed. AH provided clarity that the CCG had given full approval
and agreed the amount of money it was prepared to pay. AH noted
that the developer had not formally agreed the level of rent which
resulted in the district valuer not issuing the value for money report.
AH added that the holdup on development was that the land owner
was working in partnership with another commercial organisation.

6.7

RESOLUTION: The Committee noted the Primary Care
Premises Report.

7

Application for Contractual Practice Mergers

7.1

JG introduced the application for contractual mergers and
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highlighted that the application had been received from four
practices within the Gloucester Locality. The Practices were
identified as;
•
•
•
•

Barnwood Medical Practice,
Heathville Medical Practice,
London Medical Practice; and
Saintbridge Surgery.

The paper was taken as read.
7.2

JG advised the Committee that there was 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.

7.3

JG noted that within the Primary Care Strategy, a better work-life
balance for staff would be created and Practices would receive
support to explore how they could work closer together which
would provide a greater range of services for patients.

7.4

JG highlighted that if all four Practices merged; it would become the
biggest Practice within Gloucester and would oversee 29,900
patients.

7.5

JG reported that the London Medical Practice was operating as a
single-handed practice and the proposal would provide greater
resilience and flexibility than the existing arrangements both for this
practice and the other three. JG added that the national and local
shortage of GPs had impacted on the ability of Gloucestershire
Practices recruiting and retaining staff.

7.6

JG identified that all of the sites that were included within the
merger would remain operational.

7.7

JG informed the Committee that a financial analysis had been
undertaken which related to the potential effect on General Medical
Services (GMS) global sum funding. JG added that the analysis
showed a slight reduction in projected global sum funding of
£1,338.However, at this stage that represented a best estimate.
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7.8

JG noted that in respect of the proposal, the CCG had engaged
with;
•
•
•
•

twenty four Practices,
Healthwatch Gloucestershire,
NHSE; and
Local Medical Committee (LMC).

JG added that responses had been received from two neighbouring
Practices and the LMC.
7.9

JG confirmed that the Primary Care Operational Group meeting
which was held on 18th July 2017 was very supportive of the
application to merge.

7.10

CG commended the staff involved with the practice mergers and
highlighted the amount of work that had been done.

7.11

AD assured the Committee that there was a co-ordinated
communications plan in place which supported the practices and
patients involved.

7.12

JD queried what support would be provided from the CCG to help
support organisational development within change for the practices
and practice staff. JG reassured the Committee that a project
manager was working closely with the practices and has ensured
that all staff involved had been made aware of the changes. HG
added that the CCG would continuously look to provide support to
the practices once the merger had been completed.

7.13

RESOLUTION: The Committee agreed the request to merge
contracts from the four practices.

8

Delegated Primary Care Commissioning Financial Report

8.1

CL introduced the Delegated Primary Care Commissioning
Financial Report as at 30th June 2017 which outlined the financial
position on the delegated primary care co-commissioning budgets.
The report was taken as read.

8.2

CL reported that demographic growth had increased beyond that in
planning assumptions of 0.18% in each quarter to 0.28% in the first
Page 7 of 9
Primary Care Commissioning Committee Minutes 27th July 2017

quarter. CL noted a potential cost pressure if demographic growth
continued to increase. It was also the case that other GP services
are overspending due to changes in the rules around sickness and
maternity payments.
8.3

CL advised that there had been an overpayment of Quality
Outcome Framework (QOF) achievement which was a national
issue

8.4

CL informed the Committee that a breakeven position had been
forecasted for 2017/18 which used the 0.5% contingency reserve.

8.5

RESOLUTION: The Committee noted the Delegated Primary
Care Commissioning Financial Report.

9

Primary Care Quality Report

9.1

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

9.2

MAE highlighted that there had been positive outcomes from the
Berkeley Vale Prescription Ordering Centre (POC) and the CCG
Prescription Ordering Line.

9.3

MAE informed the Committee that serious incidents sessions had
been undertaken with Practice Managers which helped increase
awareness of using the National Reporting and Learning System
(NRLS) system and quality alert system to report serious incidents.

9.4

MAE highlighted that from 1st June 2017, the CCG was receiving
details of primary care complaints which had formerly been handled
by NHS England and that two complaints had been received to
date.

9.5

MAE identified that the CCG had established a county wide
Antimicrobial Stewardship Group which was led by a Public Health
Consultant from Gloucestershire County Council. MAE added that
the group was well attended by various organisations within
Gloucestershire.
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9.6

MAE reported that extra work with Public Health was being
completed to help lower the number of C Difficile infections. MAE
added that there was an increased focus on E.Coli and that the
CCG Quality Team was leading on a system wide Clinical
programme approach to reduce the number of E.coli urinary tract
infections.

9.7

MAE advised that there had been an agreement for 2017/18 to
commission primary school children’s influenza vaccinations
through the school nursing system with the aim to increase uptake.

9.8

MAE noted that all practices within Gloucestershire had been
inspected by CQC. MAE added that Practices rated with a domain
or overall as requires improvement, would be re-inspected to check
for improvement. MAE advised that there were five care homes
within Gloucestershire with a CQC rating of outstanding.

9.9

AE noted his disappointment regarding the patient safety issue
referenced at 5.1 in the report. MAE advised that some of the
feedback was reflected from the CQC inspections and noted that
the area domain which required most improvement was safety.
MAE noted that she would like all practices to take a learning
approach to all serious incidents.

9.10

JD queried whether there was scope to offer flu vaccinations to
non-school aged children. MAE highlighted that the CCG did not
commission the service.
RESOLUTION: The Committee noted the Primary Care Quality
Report.

10
Any Other Business (AOB)
10.1
There were no items of any other business.
The meeting closed at 11.50am.
Date and Time of next meeting: Thursday 5th October 2017, in the
Board Room, Sanger House.
Minutes Approved by Gloucestershire Clinical Commissioning Group
Primary Care Commissioning Committee:
Signed (Chair):____________________ Date:_____________
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Agenda Item 4
Primary Care Commissioning Committee (PCCC)
Matters Arising – October 2017
Item

Description

28/01/2016
Item 9.1

Any
Other CG suggested that a self-assessment was AE
Business
undertaken to reflect on the role as a
Committee in order to improve on processes
and identify areas for development where
further training was required.

30/03/2017
Item 7.3

Primary Care
Strategy
Workforce
Update

Response

Action with

30/03/2017 – CG suggested that this be
revisited again in 6 months to review progress.
JC commended the practice workforce work MAE
and asked if an equally comprehensive plan
and strategy could be developed for the
Nursing workforce.
HG agreed that a
comprehensive plan was required and this
would be brought to a future PCCC meeting to
include information on the full Nurse
development programme.
27/07/2017 - MAE reported that a database of
Practice Nurses was being collated although
some practices had been reluctant to engage
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Due Date

Status

October

Due Oct

October

Due Oct –
For Update

in the exercise. MAE added that a Strategy for
Practice Nurses was being developed.
25/05/2017
Item 8.6

Primary Care
Quality Report

MH requested that the final number of
recruited pharmacists be made available.
MAE confirmed that recruitment was still being
undertaken and that the final number would
be made available once recruitment had
finished.
27/07/2017 - MAE informed the Committee
that pharmacists were still being recruited and
that an update on the final number of recruited
pharmacists would be provided to the October
meeting. Item to Remain Open

Page 2 of 2

MAE

October

Due Oct –
For
Information

Agenda Item 5
Primary Care Commissioning Committee
Meeting Date

Thursday 5th October 2017

Title

Application to merge from The Park
Surgery (L84010) and Lechlade Medical
Centre (L84055)
An application for merger has been received
from two practices in the South Cotswolds.

Executive Summary

Risk Issues:
Original Risk
Residual Risk

Lechlade Medical Centre is currently a single
handed practice.
The merger of these practices will have a
positive impact on the resilience of this practice
as the contract will no longer be held by a
single practitioner.

Financial Impact

The CCG should consider costs/value for
money as this contract merger will merge two
contracts and leads to an „averaging‟ effect.
In this instance, following analysis there
appears to be no cost pressure on the CCG if
the merger is approved.
However, the CCG should also bear in mind
that once patients are under one contract, the
Carr-Hill formula (or any future equivalent) will
be applied and may increase the cost of the
transferring patients based on one of the other
factors such as rurality, when it may not have
applied to the terminating contract.
The merger will have a positive impact on the
practices as they will be more efficient and
resilient and therefore we would not anticipate
they would require any vulnerable practice
funding in the foreseeable future.

Legal
(including

Issues Gloucestershire CCG (GCCG) needs to act
NHS within the terms of the Delegation Agreement
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with NHS England dated 26th March 2015 for
undertaking the functions relating to Primary
Care Medical Services.

Constitution)

A merger represents a variation to a practice‟s
GMS contract and therefore requires
agreement by GCCG under delegated
commissioning arrangements.
The PCCC approved a GCCG Standard
Operating Procedure for an application to
merge application in May 2017, which also
sets out the prevailing guidance, legislation
and regulations to be considered.
This
protocol has been followed in handling this
application.
Impact on
Inequalities

Health Assessed as low as patients will continue to
have access to services at current locations, or
can choose to register with another local
practice.

Impact on Equality Assessed as low as patients will continue to
and Diversity
have access to services at current locations or
can choose to register with another local
practice.
Impact on Quality Increasing sustainability is one of the main
and Sustainability
reasons the practices wish to merge. By
becoming one entity this will have a positive
impact on the resilience of Lechlade Medical
Centre.
Patient and
Involvement

Public The practices have started engagement in
relation to proposed merger with their patients
with advice and support from CCG Associate
Director, Engagement and Experience.

Recommendation

The PCCC is asked to review the application
and supporting information which set out the
proposals for the merger of two practices in
South Cotswolds:
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 Consider the recommendation from the
Primary Care Operational Group meeting
on 19th September 2017
 Make a decision regarding this request to
merge contracts from The Park Surgery
and Lechlade Medical Centre.
Author

Jeanette Giles

Designation

Head of Primary Care Contracting

Sponsoring Director
(if not author)

Helen Goodey, Director Locality Development
and Primary Care
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Agenda Item 5
Primary Care Commissioning Committee
Thursday 5th October 2017
Application to merge from The Park Surgery (L84010) and
Lechlade Medical Centre (L84055)
1

Introduction and background

1.1 Gloucestershire CCG‟s Primary Care Strategy supports the vision for a
safe, sustainable and high quality primary care service, provided in modern
premises that are fit for purpose which requires a resilient primary care
service.
1.2 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. Our Strategy refers to GP practices and other professionals, such as
clinical pharmacists, working together in closer partnership to deliver more
sustainable high quality services. 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.
Two of the most fundamental issues affecting primary care both nationally
and locally which threaten the sustainability of services and employment of
staff, resulting in a crisis in general practice relate to:


Workforce
o A large number of GP retirees within the next five years – 54%
amongst over 50 year olds (Dayan et al., 2014)
o A lack of new medical students entering the profession with more
than one in ten slots for new GP trainees unfilled (BMJ Careers,
2014)
o Health Education England reporting only 40% of medical students
chose general practice (Health Education England, 2014)
o A significant proportion – 33% of general practice nurses are due
to retire by 2020
o At the same time, there has also been a shift with more GPs
working as salaried employees and more GPs working part-time.
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Funding
o It is well recognised that spending on primary care as a
percentage of overall healthcare spend has been reducing yearon-year since 2005/06 (HSCIC, 2012)
o The relationship for GP practices between earnings, expenses
and their resulting income needs to be sustainable in order to fulfil
expenses, maintain staff and services, invest in their businesses
and have sufficient remaining funds to pay their partners an
appropriate income.

1.3 In April 2016, NHS England published the “General Practice Forward View”
which sets out a range of measures to support general practice, i.e.:
 General practice at the core, working „at scale‟ (mergers, federations,
networks) but retaining „family medicine‟
 „At scale‟ organisations providing a wider range of services
 With a MDT approach, offering extended access (hours and
methods)
 Integrated, coordinated, care based on registered lists and delivering
continuity of care
 Integrated IT and increased/better use of technology.
1.4 Within our Primary Care Strategy we said we would:
 Create a better work-life balance for primary care staff
 Support practices to explore how they can work closer together to
provide a greater range of services for larger numbers of patients.
The CCG made a strategic commitment to „Primary Care at Scale‟
including working with practices to support them through merger
conversations.
Within our Primary Care Strategy we recognised Primary care operating at
scale could result in:
 Improved financial sustainability for practices through delivering more
services along with rationalisation of some back-office functions and
reduced duplication of work
 Reduced management responsibilities for partners as the load is
spread amongst more
 Increased resilience in primary care, such as through additional staff
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in-house providing the ability to more easily flex to cover absence
 Improved work-life balance for primary care staff
 Increased practice staff satisfaction and learning opportunities
through offering a more diverse range of services.
Whilst there are different initiatives nationally, the narrative is a repetitive
one: sustainability and resilience of primary care fit for the future, which is
working as part of an integrated team of multi-specialists needs to be
working collaboratively at scale.
Locally we will continue to value the essence of local primary care, care
continuity and preservation of “family medicine”.
2.

Proposal to Merge

2.1 Gloucestershire CCG has received a merger application (Appendix 1) and
supporting information (Appendix 2) from the following practices:
 The Park Surgery (L84010) (7,613 patients)
o Tetbury Road, Cirencester, GL17 1US
 Lechlade Medical Centre (L84055) (4,894 patients)
o Oak Street, Lechlade, GL7 3RY
Both practices hold a GMS contract and are in the South Cotswolds
Locality.
2.2 The location of the surgeries, and their population spread are shown below
in the maps below:
Map showing the both practice boundaries and practice locations
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Maps showing individual practice population spreads
The Park Surgery population spread

Lechlade Medical Centre population spread

2.3 The Park Surgery has been located in Old Tetbury Road since 1994. They
now have five partners and the senior partner has been with the practice
for over 30 years. The practice is a training practice.
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Lechlade Medical Centre operates from The Medical Centre, Oak Street,
Lechlade which was built in 1980 and extended in 1997. Dr Henry
Stephens joined the Practice on the retirement of his father, Dr David
Stephens in January 1990, and became senior Partner following the death
of Dr Ian Thompson in January 2016. Dr Stephens is currently operating
as a single-handed practice.
The distance between the two practices is approximately 14.6 miles apart.
Both practices have been in discussion regarding collaboration and closer
working for some time and are both members of the same cluster group.
As discussions have progressed they have identified operational and
cultural similarities and have a shared vision for general practice
sustainability and resilience. The practices believe a merger makes
business and economic sense as well as improving patient experience.
The primary reason for the merger is to provide stability and the continuity
of high quality patient care for the patients of both practices. Partners from
both of the practices recognise that a merger into a larger organisation will
ensure general practice resilience and sustainability, particularly with
regard to Lechlade Medical Centre which is currently operating as a singlehanded practice.
2.4 The surgeries do not have overlapping boundaries and following the
merger the same areas will be covered.
2.5 Impact/benefits for patients and local population
Both surgery sites will remain operational and will not adversely affect
patient access to the practices.
Patients will have access to a greater pool of health care professions.
There is an intention to secure appropriate authorisation for Lechlade
Medical Centre to become a training practice which will give greater
opportunities for the trainees to broaden their clinical skills in differing
environments.
The merger will enable the practices to better manage the increasing
demands on general practice and adapt to the challenges of an ageing
population.
There are various new housing developments currently under construction
in the Cirencester, Fairford and Lechlade area. These include:
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Cirencester – Pembroke Park development of 94 homes
Fairford – Keble Fields development of 120 homes
Fairford – Stoneways development of 22 homes
Fairford – Fairford Gate (Phase Two) development of 120 homes
Lechlade – Ferrers Park development of 61 homes.

In addition, there is outline planning application for Chesterton housing
development in Cirencester for 2,350 homes circa 5,170 to 5,640 patients.
Obviously, if approved, this would be built in stages first phase would
probably commence around 2019 and proceed the following few years
It is therefore important that there are resilient practices in these areas to
accommodate these additional patients.
No specific patient groups will be adversely affected through the proposed
merger as there will be no requirement for patients to travel to a different
site other than their most local one.
As Lechlade Medical Centre is currently a single-handed practice a merger
with the other practices in this cluster will provide sustainability and
resilience to this practice and will ensure that service provision continues
without interruption.
The merged practice aims to thrive and be able to take advantage of new
opportunities to develop the services that can be offered for the benefit of
patients.
2.6 Financial implications for CCG
A Financial Analysis has been undertaken relating to the potential effect on
GMS Global Sum Funding.
An average 2016/17 weighting differential has been calculated for each
practice subject to proposed merger and from this we have calculated the
2016/17 average notional differential for the combined list of the practices.
The CCG then calculated a notional April 2017 Global Sum based on the
combined actual patient population and applying the 2016/17 average
notional differential for the combined list of the group of practices to get the
weighted list.
The CCG also assumed that all MPIGs will roll over to the new merged
practice; the same applies for the Temporary Residents Adjustment.
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The CCG then compared the result of the notional April 2017 Global Sum
calculation for the proposed merged practices to the actual April 2017
Global Sum funding the practice received.
The result is a predicted differential of - £3,720.56 (- 0.337%).
The methodology used takes into account individual actual and weighted
lists relative to the proposed merged entity.
However, until the combined numbers are finalised by the Exeter (NHAIS)
system at the time of merger this is our best estimate.
It is assumed that best practice will be shared in the larger entity to
enhance QOF and/or Enhanced Services performance that could
potentially increase income. It is however noted that both practices are
already above the CCG average of practice QOF achievement.
3.

Alternative local provision

3.1 A number of GP practices cover some of the boundary areas of Lechlade
and The Park surgeries and patients of the merged practice could register
with these alternative surgeries if they wished.
3.2 These surgeries are detailed and shown in the map below:
Map showing boundary of practices and practice coverage
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South Cotswolds Locality
 The Avenue Surgery
 Hilary Cottage Surgery
 Phoenix Surgery
 Rendcomb Surgery
 Romney House Surgery
 St Peter's Road Surgery.
Stroud & Berkeley Vale Locality
 Minchinhampton Surgery
 Prices Mill Surgery
 Painswick Surgery
 Frithwood Surgery.
3.3 North Cotswold Locality
 Cotswold Medical Practice.
Analysis of alternative practices
Analysis of all of the alternative practices available to The Park Surgery
and Lechlade Medical Centre patients has been undertaken, relating
specifically to the national patient survey, QOF and availability of male and
female GPs (see Appendix 3).
4.

Practice engagement

4.1 The practices have started engaging with their PPG groups and will engage
with their wider patient population if the PCCC gives approval for merger.
The CCG‟s Associate Director, Engagement and Experience, will be
working with the practices to offer support and participation in any events
planned with patients.
The surgeries will be publicising their merger plans to their patients
including an information statement on their websites, posters displayed in
practice, etc. as per their communication plan.
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If the merger is approved the practices will continue further engagement
and communication in liaison with the CCG.
5.

CCG engagement for the application to merge

5.1 As per the Standard Operating Procedure (SOP) for the application to
merge contracts, the practice had preliminary discussions with the CCG.
5.2 Gloucestershire CCG have engaged with:
 Neighbouring practices (11 practices)
 Healthwatch Gloucestershire
 NHS England
 The Local Medical Committee.
The responses:
Neighbouring practices
Cotswold Medical Practice - “This practice has no concerns about the
proposal.”
Minchinhampton Surgery – “The partners have discussed the merger
between The Park Surgery and Lechlade Medical Centre and do not have
any objections.”
Romney House Surgery – “Very little for us to say except to wish The Park
and Lechlade surgeries well over the coming months and years.”
The Local Medical Committee – “The LMC supports the merger of the Park
Surgery and the Lechlade Medical Centre on the understanding that
primary medical services for the people of Lechlade will continue to be
provided from premises in Lechlade – presumably the existing premises.”
Any additional responses received before the meeting will be presented
verbally at the meeting.
6.

Summary
For those patients who wish to access GP services at an alternative
location to Lechlade and The Park Surgery options are available for them
to register at alternative surgeries (see para. 3 above).
The merger of these practices will increase their resilience and
sustainability and should improve the recruitment and retention of GPs and
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clinical staff. It is envisaged that the proposed merger will benefit all staff
across the practices as workloads will be shared, efficiencies can be
delivered which will enhance resilience and lead to an improved and
enhanced patient experience. In particular the practices cite:
 improved staff leave/absence cover (allowing for continuity of patient
care and reduced reliance on temporary staff)
 improved learning and development opportunities which can be
shared across all locations
 Improved career possibilities. Improved learning and development
opportunities
 Improved working methods - greater choice on working in different
areas.
Operating from two sites has the potential to provide all patients with better
access to services and a greater pool of healthcare professionals.
A merged practice will be better placed to take advantage of new
opportunities to develop the services that can be offered for the benefit of
patients and the wider heath system.
Whilst the timescale for merger is relatively short, the two practices have
undertaken comprehensive due diligence and are confident they have the
management and organisational skills to complete the contractual merger.
They also have the advantage that both practices have a shared practice
manager across the two locations. They also continue to have the support
of a CCG project manager.
Both practices are on the same clinical system and the practice manager
has good IT and organisational skills which should ensure the clinical
system merger which is planned for February 19th 2018 will be well planned
and will proceed smoothly. The CSU are also supporting the clinical
system merger and have met with the practice manager.
The practice is committed to ensuring that post-merger there will continue
to be an investment in staff, culture, etc. to ensure the merger is a success.
7.

Recommendation
The PCCC is asked to:
 Consider the recommendation from the Primary Care Operational
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Group meeting of 19th September 2017 which was to approve the
merger.
 Make a decision regarding this request to merge with effect from 1st
January 2018.
8.

Appendices

8.1 Appendix 1 - merger application

Application to Merge
from The Park surgery and Lechlade Medical Centre.pdf

Appendix 2 - supporting information

Supporting doc.pdf

Appendix 3 – Analysis of alternative practices‟ performance in relation to
national patient survey and QOF and availability of male and female GPs

Analysis
Worksheet.pdf
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Introduction
1.
The Park Surgery and Lechlade Medical Centre are practices within the NHS
Gloucestershire Clinical Commissioning Group (GCCG) operating area. Each practice
holds a GMS contract with GCCG. The Park Surgery has a list size of 7,600 and
Lechlade has a list size of 4,983 as at 11/07/2017. The percentage of weighted list
compared with raw list as at 01/04/2017 for each of the practices were: 102% (The Park
Surgery) and 107% (Lechlade Medical Centre).
2.
The Park Surgery operates from a single site in Cirencester while Lechlade
operates from a single location in Lechlade, with an approximate distance of 14.6 miles
between them.
3.
Discussions around collaboration and closer working between the Practices have
been ongoing for some time - they are both members of the same Cluster Group. As
those discussions have progressed, the operational and cultural similarities between the
practices have become clearer. Equally, it has become clear that they share similar
medium and longer-term outlooks around General Practice sustainability and resilience,
and that a merger makes business and economic sense.
4.
This is particularly relevant for Lechlade Medical Centre who have been
operating as a single-handed partnership since 2016
5.
Following further discussion between Partners, completion of financial due
diligence and dialogue with GCCG, the intention to merge has been confirmed with
effect from 1st January 2018.
6.
The proposed merger is expected to deliver benefits across the combined
organisation in terms of enabling efficiencies, enhancing resilience and being able to
improve the patient experience. It is also important to emphasise that the proposed
merger will not lead to the withdrawal of any services currently provided to patients
(other than a potential reconfiguration of how and where specific services are provided),
will not affect patient access to the practices and will not lead to the removal of any
patients under boundary regulations.

Background of the Practices
7.
The Park Surgery currently operates from Old Tetbury Rd, Cirencester. The
practice moved to this location in 1994 from 45 Dollar Street, Cirencester when the old
building became unfit for purpose. The number of partners has increased over the
years and the current Senior Partner has been with the practice for over 30 years.
8.
There have been a few partners coming and going in the intervening years, and
the nursing and administration staff has expanded with the growing complexities of NHS
General Practice. The practice is a training practice and several of the former registrars
now work in the area, so a strong locality attachment is a feature of the training.
9.
Lechlade Medical Centre operates from The Medical Centre, Oak Street,
Lechlade which was built in 1980 and extended in 1997. Dr Henry Stephens joined the
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Practice on the retirement of his father, Dr David Stephens in January 1990, and
became senior Partner following the death of Dr Ian Thompson in January 2016.
10.
Like Park Surgery, the Practice has expanded over the years with incoming and
outgoing Partners. Nursing and admin staff resourcing has also grown over the years.
Practice Area – The Park Surgery

The practice area combines both rural and urban locations. There is a high prevalence
of over 65s and especially over 75s. There is a wide socioeconomic range including
parts of the Watermoor ward which is the second most deprived in Cirencester.
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Practice Area – Lechlade Medical Centre

A largely rural population.
Combined Practice Area
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Staffing – The Park Surgery
11.

Number of GPs
Name

Gender

Session Cover

m
m
m
f
f

4
8
6
6
5

f
f

6
6

f
f
f

6
6
8

Partners
Dr Anton Borg
Dr Julian Tallon
Dr Timothy Wakeford
Dr Laura Patterson
Dr Caroline Maxwell
Salaried GP
Dr Louise Edison
Dr Iona Sherwood (fm 8/17)
GP Registrars
Dr Harpeet Sandhu
Dr Lisa Dawson
Dr Zoe Wanless (fm 8/17)

12.

Number of Hours of Nursing Time
Name
Practice Nurse
Sr Sally Bew
Sr Jackie McCutcheon
Sr Charlotte Holloway
Healthcare Assistants
HCA Katie Bull

13.

Weekly Cover

f
f
f

21 hours
21 hours
34 hours

f

13 hours

Number of clinical hours per week
GP Nursing -

14.

Gender

195 hrs per week (includes pre-booked clinics and extras)
68 hrs per week

Number of Other Practice Staff
Role
Practice Manager
Secretary
Reception
Summarising/Occ Health
Apprentice
Other

No. of Staff
1
1
5
1
1
4
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Weekly Cover
37 hours
14 hours
126.5 hours
10 hours
30 hours
121.5 hours

15.

Staff Changes

The Practice has benefited from retaining staff with long service records, with
very little change in recent years. The last three Salaried GPs were recruited without
the need to advertise.
Staffing – Lechlade Medical Practice
16.

Number of GPs
Name
Partners
Dr Henry Stephens
Salaried GP
Dr Lindsay o’Kelly
Dr Richard Eastwood

17.

9

f
m

2
9

Gender

Weekly Cover

f
f
f

20 hours
15 hours
15 hours

f
f

13.5 hours
11 hours

83 hrs per week (includes pre-booked clinics and extras)
60 hrs per week (actual average)

Number of Other Practice Staff
Role
Practice Manager
Secretary
Reception

20.

m

Number of clinical hours per week
GP Nursing -

19.

Session Cover

Number of Hours of Nursing Time
Name
Practice Nurse
Gill Hearn
Sam McIntyre
Bridget Turner
Healthcare Assistants
Vivienne Bestwick
Carrie Slattery

18.

Gender

No. of Staff
1
3
5

Weekly Cover
37.5 hours
25 hours
118 hours

Staff Changes
Dr Lindsay o’Kelly has given notice of her retirement, effective 31/10/2017.
The Practice Manager has also resigned effective 18/08/17. From this date, the
Practice Manager from Park Surgery will take on the additional responsibility.
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IT – Both Practices
21.

Both Practices are on the same clinical system, TPP SystmOne.

Care Quality Commission – The Park Surgery
22.
The Practice was inspected on 21 Jan 2016 and achieved an ‘Overall
Assessment of Good’, with an assessment of ‘Good’ in all areas. An ‘Outstanding’
assessment was given for work with coeliac patients.
Care Quality Commission – Lechlade Medical Practice
23.
The Practice was inspected in August 2016 and achieved an ‘Overall
Assessment of Good’, with an assessment of ‘Good’ across all 30 criteria.
Clinical Governance – Both Practices
24.
Both Practices currently have regular meetings where clinical governance issues
are discussed, either as a separate clinical meeting or the whole practice team as
appropriate. Integrated within each practice is a process or recording and reviewing
significant events, and complaints where apposite, which are also discussed at these
meetings, as are safeguarding issues. Moving to a larger single practice will enhance
such leaning events, as there will be greater scope to deal with a wider variation of
issues.

Training Practice
25.
The Park Surgery is a thriving training practice and there is an intention to secure
the appropriate authorisation for Lechlade to carry out training as well. This will give
greater opportunities for the trainees to broaden their clinical skills in differing
environments.
26.

Dr Stephens (Lechlade) trains 4th year medical students from Oxford University.

Opening Hours – The Park Surgery
27.

The opening hours for The Park Surgery are:
Day
Monday*
Tuesday
Wednesday
Thursday
Friday

Opening Hours
0830-1830
0830-1830
0830-1830
0830-1800
0830-1830
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*A limited number of extended hours appointments are available with GPs between
1830 and 2000.
The Practice does not close for lunch or training sessions.
Outside of core hours, the practice use Gloucestershire Out of Hours service as their
Out of Hours provider.
Opening Hours – Lechlade Medical Centre
28.

The opening hours for Lechlade Medical Centre are:
Day
Monday*
Tuesday*
Wednesday
Thursday
Friday

Opening Hours
0800-1830
0800-1830
0800-1830
0800-1830
0800-1830

*A limited number of extended hours appointments are available with GPs and nurses
between 1830 and 1945
The Practice does not close for lunch or training sessions
Outside of core hours, the practice use Gloucestershire Out of Hours service as their
Out of Hours provider.
Service Provision
The Park Surgery
Adult Immunisations/Vaccinations
Antenatal Clinic
Aortic Aneurysm Screening
Asthma Clinic
Baby Clinic
Baby and Child Immunisation Clinic
Bowel Cancer Screening
Breast Screening
Cervical Smear Tests
Chlamydia Screening
Diabetes Clinic
Family Planning
Heart Attack Aftercare
HRT Checks
Mental Health
Minor Surgery
Near Patient Testing
NHS Health Check Programme
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Lechlade Medical Centre
Adult Immunisations/Vaccinations
Antenatal Clinic
Aortic Aneurysm Screening
Asthma Clinic
Baby Clinic
Baby and Child Immunisation Clinic
Bowel Cancer Screening
Breast Screening
Cervical Smear Tests
Chlamydia Screening
Diabetes Clinic
Family Planning
Heart Attack Aftercare
HRT Checks
Mental Health
Minor Surgery
Near Patient Testing
NHS Health Check Programme

(Non-NHS) Company and Assurance
Medicals
Nurse-Led Minor Illness Clinics
Smoking Cessation Clinic
Sexual Health Clinic
Travel Immunisations and Advice
Well Woman and Well Man Clinics
Yellow Fever Vaccination Centre

(Non-NHS) Company and Assurance
Medicals
Nurse-Led Minor Illness Clinics
Smoking Cessation Clinic
Sexual Health Clinic
Travel Immunisations and Advice
Well Woman and Well Man Clinics
Yellow Fever Vaccination Centre

29.
The merger of the two practices will not result in a decrease in the number of
services available. In reality, given the geographical distance between the Practice
sites, it is likely that duplicate services will continue to be provided from each location.
Indeed, the increased stability of the clinical structure means that there may be
opportunities to increase services such as a dedicated ear irrigation/dry suction clinic. If
there are any changes, this is likely to be focused on service standardisation across
both Practice sites.

Enhanced Service Provision
30.
In 2016/17, the Practices had signed up to the following National, Directed and
Local Enhanced Services:
The Park Surgery
£1m Unplanned Care
Anti-Coagulation
Avoiding Unplanned Admissions
Complex Leg Ulcers
Diabetes
DVT
Extended Hours Access
High Risk Drugs
Immunisations
Influenza
Learning Disabilities
Minor Surgery
NHS Health Checks
Older People Care Homes
Primary Care Offer
Sexual Health
Winter Review

Lechlade Medical Centre
£1m Unplanned Care
24hr ECGs
Alcohol Risk Reduction
Anti-Coagulation
Avoiding Unplanned Admissions
Child Influenza
Chlamydia Screening
Complex Leg Ulcers
Diabetes
DVT
Extended Hours Access
High Risk Drugs
Immunisations
Influenza
Learning Disabilities
Minor Surgery
NHS Health Checks
Older People Care Homes
Primary Care Offer
Staff Influenza
Winter Review

31.
The Practices are likely to continue provision of these services through 2017/18.
Through the merger project, there will be a review of all services offered with a view to
creating standardisation across both sites at the time of the merger.
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Practice Performance
Latest performance information from Public Health England
Indicator

Period
2016
2016

CCG
Value %
5.4
11.1

PS
Value %
4.2
11

LMC
Value %
4.2
10.1

England
Average %
5.8
11.5

England
Lowest %
0
0

England
Highest %
21.1
29.9

% aged 0-4yrs
% aged 514yrs
% aged under
18yrs
% aged 65+
yrs
% aged 75+
yrs
% aged 85+
yrs
Deprivation
Score
Income
Deprivation
Affecting
Children
Income
Deprivation
Affecting
Older People
% with longstanding
health
condition
% with caring
responsibility
Working
status – paid
work or full
time education
Working
status –
unemployed

2016

20

18.5

17.3

20.7

0

53.6

2016

20.4

24.7

24.4

17.2

0

92.2

2016

9.3

11.8

10.9

7.8

0

79.3

2016

2.8

3.9

2.4

2.3

0

48.8

2015

15

11.7

10

21.8

3.2

66.5

2015

14.6

9.8

6.9

19.9

1.4

59.3

2015

11.8

10.1

9.5

16.2

3.9

65.3

2015/16

54.2

66.9

48

53.2

16.5

96

2015/16

18.1

13

11.6

17.8

0

40.2

2015/16

62.4

61.7

61.6

62.5

0

100

2015/16

2.6

2.5

0

4.4

0

53.5

Rationale for Merger
32.
The primary reason for the merger is to provide stability and the continuance of
high quality patient care for the patients of both practices. Partners from both of the
Practices recognise that a merger into a larger organisation will ensure General Practice
resilience and sustainability. The Partners also share common values and an aligned
view of how General Practice should be delivered over the short, medium and long
term. For Lechlade in particular, which is currently operating as a single-handed
Practice, the merger will protect the Practice and ensure that service provision
continues without interruption.
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33.
In addition to ensuring sustainability, the aim is to thrive, and be able to take
advantage of new opportunities to develop the services that can be offered for the
benefit of patients and the wider health system, through partnership with the local NHS
trust and other providers.
34.
More detailed discussions about structures and services have also identified a
number of areas where a merged practice will be of benefit to staff:




Improved staff leave/absence cover allowing for continuity of patient care and a
reduced reliance on temporary staff.
Improved career possibilities. Improved learning and development opportunities.
Improved working methods - greater choice on working in different areas.

Locations
35.

Both sites will remain operational from their existing locations.

Number of GPs (Partners, Salaried etc)
36.
All GPs currently employed by each practice are expected to remain following the
merger with the exception of Dr Lindsay o’Kelly (Lechlade) who will be retiring effective
31/10/2017.

Number of Hours of Nursing time
37.
There is no reduction expected in the number of nursing hours per week
currently provided during the merger.

Number of Other Practice Staff
38.
There is no reduction expected in the number of practice staff during the merger
with the exception of the Practice Manager at Lechlade who has resigned effective
18/8/2017 and will not be replaced.

Number of Clinical Hours Per Week (Face to Face Consultations)
39.
There will be no reduction in the number of clinical hours provided following
merger.

List Sizes
40.
Both Practices’ Patient Lists will be merged and all patients will be invited to
remain with the single Practice.
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Opening hours
41.
The exact opening hours of the merged single practice is still to be confirmed.
However, we can provide an assurance that there will be no reduction in opening hours
of the main site following merger. In real terms the opening hours will be improved
because of Extended Access.

Other Services
42.
Other services such as Clinical Governance, Complaints, CQC Registered
Manager, Significant Events, Palliative Care, MDT meetings (Health Visitors,
Community Nurses) will continue, although leads for these services are still to be
confirmed.

Patient Benefit
43.
The main benefit to patients will be through the continuation and sustainability of
service provision at Lechlade which would otherwise be at risk due to its single-handed
status.
In changing the way in which we operate, particularly with regard to access and urgent
care, we will be able to renew our focus on the core strength of traditional NHS General
Practice which is continuity through the ‘usual GP’ system etc.
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APPENDIX A – QOF DATA 2016/17
Park Surgery

Lechlade Medical Centre

555.66

556.77

Total Achievement

Asthma
Atrial Fibrillation
Cancer
CKD
COPD
Dementia
Depression
Diabetes
Epilepsy
Heart Failure
Hypertension
Learning Disability
Mental Health
Osteoporosis
Palliative Care
Peripheral Arterial
Disease
Rheumatoid Arthritis
Secondary
Prevention of CHD
Stroke and Transient
Ischaemic Attack
Clinical Domain
Public Health
Domain

Points
Achieved
45
29
11
6
35
50
10
85.79
1
29
26
4
25.21
8
6

% of Points
Achieved
100%
100%
100%
100%
100%
100%
100%
99.76%
100%
100%
100%
100%
96.96%
88.89%
100%

Points
Achieved
45
29
11
6
35
50
10
84.85
1
29
26
4
26
9
6

% of Points
Achieved
100%
100%
100%
100%
100%
100%
100%
98.66%
100%
100%
100%
100%
100%
100%
100%

6

100%

6

6

100%

6

100%
100%

33.65

96.14%

34.68

99.09%

15

100%

15

100%

431.66

99.23%

433.52

99.66%

124.00

100%

123.25

99.40%
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APPENDIX B – GP PATIENT SURVEY – 2017 RESULTS
Question

% who find it easy to get through to the surgery by
phone
% who find the receptionists at the surgery helpful
% who usually get to see or speak to their preferred
GP
% who were able to get an appt to see or speak to
someone the last time they tried
% who say the last appt they got was convenient
% who describe their experience of making an appt
as good
% who usually wait 15 mins or less after their appt
time to be seen
% who feel that they don’t normally have to wait too
long to be seen
% who say the last GP they saw or spoke to was
good at giving them enough time
% who say the last GP they saw or spoke to was
good at listening to them
% who say the last GP they saw or spoke to was
good at explaining tests and treatments
% who say the last GP they saw or spoke to was
good at involving them in decisions about their care
% who say the last GP they saw or spoke to was
good at treating them with care and concern
% who had confidence and trust in the last GP they
saw or spoke to
% who say that the last nurse they saw or spoke to
was good at giving them enough time
% who say that the last nurse they saw or spoke to
was good at listening to them
% who say that the last nurse they saw or spoke to
was good at explaining tests and treatments
% who say that the last nurse they saw or spoke to
was good at involving them in decisions about their
care
% who say the last nurse they saw or spoke to was
good at treating them with care and concern
% who had confidence and trust in the last nurse
they saw or spoke to
% who are satisfied with the surgery’s opening hours
% who describe their overall experience of this
surgery as good
% who would recommend this surgery to someone
new to the area
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PS %

LMC %

CCG
Average
%

National
Average
%

74

99

81

71

85

94

90

87

47

74

63

56

89

99

89

84

88

98

87

81

81

96

80

73

64

86

69

64

52

79

62

58

89

94

89

86

95

96

92

89

91

94

90

86

91

89

86

82

97

95

90

86

97

99

98

95

95

96

94

92

95

96

93

91

98

96

92

90

96

94

88

85

95

95

93

91

100

98

98

97

81

88

78

76

89

97

89

85

81

92

83

77

APPENDIX C – DRAFT STAKEHOLDER COMMUNICATIONS AND ENGAGEMENT PLAN

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLD
ER GROUP
REGISTERED
LIST

Type of Notification &
Level of Involvement

Aims
Raise awareness, give
information, opportunity
to comment and
feedback. FAQs for
patients.

Letter to Patient households

How and When Completed

Supporting
Documents

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Documents are
available if required

17 Sept 2017

Documents are
available if required

Practice Websites

Notice Boards

Newspaper Articles

STAFF

Raise awareness, give
information, opportunity
to comment and
feedback.

FAQs
Joint Practice Event
Letter to staff unable to attend
Event

Opportunity to discuss
future working hours
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Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLD
ER GROUP

Type of Notification &
Level of Involvement

Aims
and assure staff of
security of jobs.

How and When Completed

Supporting
Documents

FAQs for Staff

Ongoing Team
development Events
Joint Appraisals with staff to
discuss merger implications with
regard to their individual posts
Joint Staff Christmas Party

PATIENT
PARTICIPATIO
N GROUPS

Raise awareness, give
information, opportunity
to comment and
feedback.
FAQs

OTHER
PRACTICES

Inform intention to
merge

PUBLIC

Inform intention to

Follow-up Event to discuss
processes and systems
Invite to meeting following Joint
Practice Event

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Documents are
available if required

Hand out Patient FAQs

Provide back-up for PPG
dealing with patient queries and
comments
Practices in Gloucestershire

Letter to :
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Document is available
if required
Richard Marshall is the lead and the

Document is available

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLD
ER GROUP

Aims

HEALTH

merge

Type of Notification &
Level of Involvement
Public Health
Letter

How and When Completed

Supporting
Documents

timescale will be as appropriate
following approval by PCCC

if required

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required

LOCAL
PHARMACIES

Inform intention to
merge

LOCAL
DENTAL
SURGERIES

Inform intention to
merge

Letter

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required

LOCAL
HOSPITAL

Inform intention to
merge

Letter to Manager of GRH

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required

COMMUNITY
STAFF

Inform intention to
merge

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Documents are
available if required

COMMUNITY
STAKEHOLDE
RS

Raise awareness with
local Councils,
Voluntary Sector
Groups, local Council,
Headteachers of local
schools, etc.

Letter emailed to LCNs
Letter to Health Visitors
Letter to Midwives
Letter to School Nurses
Letter to:
Chief Executive, GCC
Head Teacher, School

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required
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STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLD
ER GROUP

Aims

OTHER
HEALTH
PROFESSIONA
LS THAT
WORK IN THE
PRACTICES
CARERS
GLOUCESTER
SHIRE

Inform intention to
merge,
Mental Health
Counsellor
Prescribing Advisor
Acupuncturist
Inform intention to
merge

FUNERAL
DIRECTORS

NURSING
HOMES

Type of Notification &
Level of Involvement

How and When Completed

Supporting
Documents

Letters to:
Mental Health Counsellor
Pharmacy Support Adviser
Acupuncturist

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required

Letter to Carers Gloucestershire
2nd Floor, 35 St. Michael’s
Square,
Gloucester, GL1 1HX.

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required

Inform intention to
merge

Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
if required
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Richard Marshall is the lead and the
timescale will be as appropriate
following approval by PCCC

Document is available
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APPENDIX D – HIGH LEVEL MERGER PROJECT PLAN

Apr

May

Jun

Jul

2017
Aug

Sep

Oct

Nov

Dec

Initial Merger Discussions
Financial Due Diligence
Partner Approval for Merger (Go/No Go)
Complete Merger App Form
Initial Staff Engagement
Initial Patient Engagement
External Stakeholder Comms
PCCC Merger Decision
Develop Partnership Agreement
Develop Premises Agreement
Service Re-Design Activity
Clinical Policies Alignment
Staff Training and Education
HR Activity
IT/Telephony Activity
S/holder Engagement (CSU/PCSE/CQC etc)
Ongoing Staff and Patient Engagement
Merger
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2018
Jan

GP Patient Survey - published in July
2017 Set questions on NHS Choices

Gloucestershire CCG
Average

National
Average

Distance from either The Park Surgery or
Lechlade Medical Practice

The Park
Surgery

Lechade
Medical
Practice

The Avenue
Surgery

Hilary Cottage
Surgery

Phoenix Surgery

Rendcomb
Surgery

Romney House
Surgery

St Peter's Road
Surgery

Minchinhampton
Surgery

Prices Mill
Surgery

Painswick
Surgery

Frithwood
Surgery

Cotswold
Medical Practice

0

0

0.7

4.3

0.7

5.7

10.4

0.3

10.2

12.8

16.2

10.1

17

The proportion of respondents to the GP
patient survey who gave a positive answer
to ‘Generally, how easy is it to get through
to someone at your GP surgery on the
phone.

81%

71%

74%

99%

65%

79%

94%

97%

86%

84%

92%

99%

95%

92%

98%

Percentage of patients rating their
experience of making an appointment as
good or very good

80%

73%

81%

96%

84%

77%

96%

99%

72%

85%

94%

88%

78%

85%

85%

GP Patient Survey score for opening hours

78%

76%

81%

88%

76%

85%

87%

88%

65%

78%

84%

81%

71%

83%

74%

The proportion of respondents to the GP
patient survey who described the overall
experience of their GP surgery as good or
very good.

89%

85%

89%

97%

91%

87%

94%

100%

76%

94%

95%

95%

92%

94%

93%

The proportion of patients who would
recommend their GP surgery

83%

77%

81%

92%

83%

84%

86%

98%

62%

84%

94%

86%

84%

93%

87%

Higher than
GCCG average
score

Higher than
GCCG average
score

Higher than
GCCG average
score

Higher than
GCCG average
score

Higher than
GCCG average
score

Higher than
GCCG average
score

Higher than GCCG
average score

Higher than
GCCG average
score

Lower than
GCCG average
score

Higher than
GCCG average
score

Higher than
GCCG average
score

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

2016-17 QOF
Overall Achievement (CCG averge
98.44)

Male & Female GPs available

Higher than
Higher than
GCCG
GCCG
average score average score

YES

YES

Agenda Item 6
Primary Care Commissioning Committee
Meeting Date

Thursday 5th October 2017

Title

Application to merge from The College Yard
& Highnam Surgery (L84606) and
Cheltenham Road Surgery (L84002)
and
Application to close The College Yard
Surgery located in Mount Street, Westgate,
Gloucester from The College Yard and
Highnam Surgery

Executive Summary

Two Gloucester practices have applied to
merge their contracts with effect from 1st April
2018. One of these practices has also applied
to close their branch surgery in Gloucester with
effect from 19th April 2019.
These applications have been combined into a
single report as the branch closure is a
requisite of the merger proceeding.

Risk Issues:
Original Risk
Residual Risk

The merger of these two practices will have a
positive impact on the resilience of The
College Yard and Highnam Surgery which has
previously been a single handed practice.
Whilst the closure of The College Yard Surgery
in April 2019 could adversely affect those
patients registered at this location, who may
choose to register at an alternative practice,
there is time to ensure that any migration to
other practices is managed by the CCG. The
Primary Care Team will proactively work with
practices in Gloucester City to ensure that
affected practices are supported and remain
resilient.

Financial Impact

The CCG should consider costs/value for
money as this contract merger will merge two
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contracts and leads to an ‘averaging’ effect.
In this instance, following analysis there
appears to be no cost pressure on the CCG if
the merger is approved.
However, the CCG should also bear in mind
that once patients are under one contract, the
Carr-Hill formula (or any future equivalent) will
be applied and may increase the cost of the
transferring patients based on one of the other
factors such as rurality, when it may not have
applied to the terminating contract.
The merger will have a positive impact on the
practices as they will be more efficient and
resilient and therefore we would not anticipate
they would require any vulnerable practice
funding in the foreseeable future.
Legal Issues
(including NHS
Constitution)

Gloucestershire CCG (GCCG) needs to act
within the terms of the Delegation Agreement
with NHS England dated 26th March 2015 for
undertaking the functions relating to Primary
Care Medical Services.
The PCCC has approved GCCG Standard
Operating Procedures for an application to
merge and closure of a branch surgery, which
also sets out the prevailing guidance,
legislation and regulations to be considered.
These protocols have been followed in
handling these applications.

Impact on Health
Inequalities

Assessed as low as patients will continue to
have access to services at all current locations
until April 2019, or can choose to register with
another local practice.

Impact on Equality
and Diversity

Assessed as low as patients will continue to
have access to services at all current locations
until April 2019 or can choose to register with
another local practice.
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Impact on Quality
and Sustainability

A Quality and Sustainability Impact
Assessment has been undertaken with regard
to the application to close The College Yard
Surgery. Five areas of the assessment were
rated positively, while ‘Patient Experience’ was
rated negatively.
Increasing sustainability is one of the main
reasons the practices wish to merge. By
becoming one entity this will have a positive
impact on the resilience of The College Yard
and Highnam Surgery.

Patient and Public
Involvement

The practices have started engagement in
relation to proposed merger with their patients
with advice and support from CCG Associate
Director, Engagement and Experience.

Recommendation

The PCCC is asked to review both applications
and the supporting information which set out
the proposals for the merger of two practices
and the closure of a branch surgery in
Gloucester:
 Consider the recommendation from the
Primary Care Operational Group meeting
on 19th September 2017
 Make a decision regarding the request to
merge contracts from The College Yard
& Highnam and Cheltenham Road
Surgeries
 Make a decision regarding the request to
close The College Yard Surgery.

Author
Designation
Sponsoring Director
(if not author)

Jeanette Giles
Head of Primary Care Contracting
Helen Goodey, Director Locality Development
and Primary Care
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Agenda Item 6
Primary Care Commissioning Committee
Thursday 5th October 2017
Application to merge from The College Yard & Highnam
Surgery (L84606) and Cheltenham Road Surgery (L84002)
Application to close The College Yard Surgery located in
Mount Street, Westgate, Gloucester from The College Yard
and Highnam Surgery
1

Introduction and background

1.1

Gloucestershire CCG’s Primary Care Strategy supports the vision
for a safe, sustainable and high quality primary care service,
provided in modern premises that are fit for purpose which
requires a resilient primary care service.

1.2

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. Our Strategy refers to GP
practices and other professionals, such as clinical pharmacists,
working together in closer partnership to deliver more sustainable
high quality services. 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.
Two of the most fundamental issues affecting primary care both
nationally and locally which threaten the sustainability of services
and employment of staff, resulting in a crisis in general practice
relate to:


Workforce
o A large number of GP retirees within the next five years –
54% amongst over 50 year olds (Dayan et al., 2014)
o A lack of new medical students entering the profession
with more than one in ten slots for new GP trainees
unfilled (BMJ Careers, 2014)
o Health Education England reporting only 40% of medical
students chose general practice (Health Education
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England, 2014)
o A significant proportion – 33% – of general practice
nurses are due to retire by 2020
o At the same time, there has also been a shift with more
GPs working as salaried employees and more GPs
working part-time.


1.3

Funding
o It is well recognised that spending on primary care as a
percentage of overall healthcare spend has been
reducing year-on-year since 2005/06 (HSCIC, 2012)
o The relationship for GP practices between earnings,
expenses and their resulting income needs to be
sustainable in order to fulfil expenses, maintain staff and
services, invest in their businesses and have sufficient
remaining funds to pay their partners an income.

In April 2016, NHS England published the “General Practice
Forward View” which sets out a range of measures to support
general practice, i.e.:
 General practice at the core, working ‘at scale’ (mergers,
federations, networks) but retaining ‘family medicine’
 ‘At scale’ organisations providing a wider range of services,
 with a MDT approach, offering extended access (hours and
methods)
 Integrated, coordinated, care based on registered lists and
 delivering continuity of care
 Integrated IT and increased/better use of technology.

1.4

Within our Primary Care Strategy we said we would:
 Create a better work-life balance for primary care staff
 Support practices to explore how they can work closer
together to provide a greater range of services for larger
numbers of patients.
The CCG made a strategic commitment to ‘Primary Care at Scale’
including working with practices to support them through merger
conversations.

Page 5 of 28

Within our Primary Care Strategy we recognised primary care
operating at scale could result in:
 Improved financial sustainability for practices through
delivering more services along with rationalisation of some
back-office functions and reduced duplication of work
 Reduced management responsibilities for partners as the
load is spread amongst more
 Increased resilience in primary care, such as through
additional staff in-house providing the ability to more easily
flex to cover absence
 Improved work-life balance for primary care staff
 Increased practice staff satisfaction and learning
opportunities through offering a more diverse range of
services.
1.5

Whilst there are different initiatives nationally, the narrative is a
repetitive one: sustainability and resilience of primary care fit for
the future, which is working as part of an integrated team of multispecialists needs to be working collaboratively at scale.
Locally we will continue to value the essence of local primary care,
care continuity and preservation of “family medicine”.

2.

Proposal to Merge

2.1

Gloucestershire CCG has received a merger application
(Appendix 1) and supporting information (Appendix 2) from the
following two practices:
 The College Yard and Highnam Surgery (L84606) (4,630
patients)
o Mount Street, Westgate, Gloucester, Gloucestershire
GL1 2RE
o Highnam Surgery, Lassington Lane, Highnam,
Gloucester GL2 8DH
 Cheltenham Road Surgery (L84002) (7,931 patients)
o 16 Cheltenham Road, Gloucester, Gloucestershire
GL2 0LS
Both practices hold a GMS contract and are in the Gloucester
locality.
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2.2

The location of the surgeries, and their population spread is
shown below in the maps below:

2.2.1

Boundaries and practice locations

2.2.2

The College Yard and Highnam Surgery population spread
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2.2.3

2.3

Cheltenham Road Surgery population spread

Cheltenham Road is a five partner practice and is located on a
single site which was originally the home of the GP who started
the practice over 50 years ago. A number of structural
improvements and extensions have been undertaken over the
years culminating in a major project in 2005 to provide additional
consulting space, a bigger waiting area, increased
accommodation on the first floor and provision of a patient lift.
Cheltenham Road is approved as a training practice and as well
as training those who have chosen to become GPs, the practice
also trains FY2 doctors who are experiencing GP work as an
element of their clinical rotation.
The College Yard and Highnam surgery operates from two sites,
Mount Street, Gloucester and Lassington Lane, Highnam. The
College Yard Surgery started in 1988 and the practice expanded
to Highnam culminating in a new build in 1994. Dr Miller joined the
practice in 1992. The practice have experienced significant
challenges since June 2015, including GP partner sickness and
loss of two GP partners (Dr Atkinson in March 2016 and Dr Smith
in April 2017). In response to these challenges a number of
meetings between Dr Miller and the CCG took place to discuss
what support could be given to improve practice sustainability as a
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consequence of being a single handed GP partner. Discussions
took place between Dr Miller and the CCG on her return from sick
leave and since the departure of her partners. She asked the
CCG for support with regard to her concerns for the sustainability
of the practice and pressures she was personally experiencing as
a consequence of being a single handed GP. Various options
were discussed, including consideration of giving notice on the
College Yard/Highnam contract.
Despite a long period of notice from Dr Smith and an extensive
recruitment campaign the practice have not been successful in
recruiting a new partner. However they have recruited to salaried
posts.
Both practices have been in discussion regarding collaboration
and closer working for some time and are both members of North
East Gloucester (NEG) cluster. As discussions have progressed
they have identified operational and cultural similarities and have
a shared vision for general practice sustainability and resilience.
Both practices have recognised the increasing challenges of
managing a small practice and a merger will create a more
resilient practice with the resources and expertise to manage the
demands of general practice, both clinically and administratively
with greater opportunities for more innovation and different ways
of working.
Until recently The College Yard and Highnam Surgery was
operating as a single-handed practice with Dr Miller retaining sole
partner responsibility and the only signatory on the practice’s
GMS contract. However as a result of the merger discussions and
Dr Miller’s vulnerability as a single handed GP, the partners of
Cheltenham Road Surgery did agree to become partners on The
College Yard and Highnam contract whilst merger negotiations
continued.
2.4

The surgeries already have overlapping boundaries and following
the merger the same areas will be covered.

2.5

Impact/benefits for patients and local population
As a merged practice, patients will continue to have a choice of
three locations until April 2019 and after that two locations. As
Cheltenham Road’s boundary overlaps the area covered by The
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College Yard and Highnam Surgery there will be increased choice
for patients in terms of where they might receive treatment.
Clinicians working at both sites
The merged practice will have a wider range of clinical skills and
expertise that can be shared across the team and improve patient
care.
The merger provides both practices with an opportunity to
undertake a full review of patient demographic and health needs
assessment information and their intention is to identify any areas
of primary care service demand needed but not currently
provided. Their proposal is to identify any gaps in service and fill
by either of the partner practices (dependent on availability of
skills and capacity) or introduce new services. This will enable the
merged practice to better manage the increasing challenges of an
ageing population.
2.6

Financial implications for CCG
A Financial Analysis has been undertaken relating to the potential
effect on GMS Global Sum Funding if the practices merge.
An average 2016/17 weighting differential has been calculated for
each practice subject to proposed merger and from this we have
calculated the 2016/17 average notional differential for the
combined list of the practices.
The CCG then calculated a notional April 2017 Global Sum based
on the combined actual patient population and applying the
2016/17 average notional differential for the combined list of the
group of practices to get the weighted list.
The CCG also assumed that all MPIGs will roll over to the new
merged practice; the same applies for the Temporary Residents
Adjustment.
The CCG then compared the result of the notional April 2017
Global Sum calculation for the proposed merged practices to the
actual April 2017 Global Sum funding the practice received.
It is predicted, when compared against actual April 2017 Global
Sum calculations that there will a differential of -£4,500, i.e. 0.404%.
Page 10 of 28

The methodology used takes into account individual actual and
weighted lists relative to the proposed merged entity.
However, until the combined numbers are finalised by the Exeter
(NHAIS) system at the time of merger this is our best estimate.
It is assumed that best practice will be shared in the larger entity
to enhance QOF and/or Enhanced Services performance that
could potentially increase income. It is however noted that both
practices are already above the CCG average of practice QOF
achievement.
3.

Alternative local provision

3.1

There are a number of GP practices within the area where
patients could register if they choose to seek an alternative
surgery. The alternative practices have boundaries which overlap
(to various degrees) sections of Cheltenham Road and The
College Yard & Highnam Surgery boundaries. These practices are
detailed below and the specific sections of their boundaries which
overlap are detailed in Appendix 3.

3.1.1

Gloucester Locality
 Barnwood Medical Practice
 Bartongate Surgery
 Churchdown Surgery
 Gloucester City Health Centre
 Gloucester Health Access Centre
 The Hadwen Medical Practice
 Heathville Medical Practice
 Kingsholm Surgery
 London Road Medical Practice
 Longlevens Surgery
 Rosebank Health
 Saintbridge Surgery.
Tewkesbury Locality
 Staunton & Corse Surgery.
Forest of Dean Locality
 Drybrook Surgery
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 Mitcheldean Surgery
 Newnham Surgery.
Stroud & Berkeley Vale Locality
 Regent Street Surgery.
4.

Application for closure of The College Yard Surgery

4.1

Gloucestershire CCG has received a branch closure application
(Appendix 4) and supporting information (Appendix 5) from The
College Yard and Highnam Surgery (L84606) for its College Yard
Surgery located at Mount Street, Westgate, Gloucester,
Gloucestershire GL1 2RE.

4.2

The practice currently has two surgeries:
 The College Yard Surgery at Mount Street, Westgate,
Gloucester, Gloucestershire GL1 2RE. The opening hours at
this location are detailed in table below:
Day
Monday
Tuesday
Wednesday
Thursday
Friday

Opening Hours
8.30am – 6pm
8.30am – 6pm
8.30am – 6pm
8.30am – 1pm
8.30am – 1pm

 Highnam Surgery, which is also a dispensing practice at
Lassington Lane, Highnam, Gloucester, Gloucestershire,
GL2 8DH. The surgery is open for two sessions per day, five
days per week.
4.3

The landlords of College Yard Surgery have served notice on the
building with instruction to vacate by 19th April 2019 and after
careful consideration and exploration of other possible solutions
the practice has decided to submit an application for closure of
The College Yard Surgery.

4.4

The College Yard and Highnam Surgery has a total registered list
size of c.4,630 patients (as at April 2017), with total of c.1,760
patients registered at The College Yard Surgery.
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4.5

The College Yard and Highnam Surgery population spread, and
locations are detailed on the map below.

4.6

The practice demographic and ethnicity profiles in The College
Yard and Highnam Surgery are as follows:

4.6.1

Data taken from National General Practice Profiles
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4.6.2

The demographic profile for patients registered at The College
Yard Surgery is as follows (as of 01.09.2017):
Age
Range
00-09
10-19
20-29
30-39
40-49
50-59
60-69
70-79
80-89
90-99

4.7

4.7.1

Total
123
137
163
185
229
273
248
220
123
41

Males
66
68
68
93
117
136
127
107
41
16

Females
57
69
95
92
112
137
121
113
82
25

The partners at Cheltenham Road Surgery are keen to merge and
there is a mutual fit in terms of approach to patient care, ethos
and practice area.
However, in the discussions it has become clear that operating
from three sites would pose a significant sustainability issue for
the proposed new partnership as they have stated:
•

It does not allow for efficient use of staff time

•

Running what is effectively a very small practice site with a
registered population of 1,760 does not allow for flexible use
of resources, as the site needs to be staffed even at times of
low use

•

Does not allow for efficient use of GP time, especially when
short-handed

•

Creates disproportionately high running costs per head of
patient population due to the need to staff three sites (if the
merger is agreed) as well as the additional running costs of
the building.

In addition College Yard’s experience is that having a small site is
not attractive to potential new GP recruits, especially younger
ones, who are not so keen to work effectively single-handed on
site.
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4.7.2

4.8

The Primary Care Team recognise the real challenge of having a
sufficient number of clinical staff operating from three sites
operating safely, efficiently and effectively within the GMS global
sum funding available to the practice. Lone working at a small
site is also an issue, particularly with regard to recruitment of
clinical staff in competition with other practices.
The College Yard Surgery is situated in the centre of Gloucester
and is in an area of “most deprived” as measured by the index of
multiple deprivation and health deprivation as shown below.

4.8.1

Index of multiple deprivation (IMD)

4.8.2

Index of deprivation health (IDH)
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4.9

4.9.1

Alternative services available for The College Yard Surgery
patients
Main surgery - Highnam Surgery
Patients will be able to continue to use Highnam Surgery, which is
3.3 miles from The College Yard Surgery. Travelling times are
approximately:
 By Car: 10 minutes
 Public Transport: 20 minutes (2 mins walk, 14 mins bus, 4
mins walk)
o Direct: Buses 32 & 132 running hourly throughout the
day.
 Voluntary transport service: Community Connexions
(www.communityconnexions.org.uk) provides accessible
vehicles for people who cannot easily use public transport or
are transport-disadvantaged, fares are on application.
If the merger application with Cheltenham Road Surgery is
approved, patients will also be able to use Cheltenham Road
Surgery, which is 1.4 miles from The College Yard Surgery.
Travelling times are approximately:
 Walking: 28 minutes
 By Car: 5 minutes
 Public Transport: Buses
throughout the day.

running

every

10

minutes

o Direct: 20 minutes (14 mins walk, 6 mins bus)
o Change of Buses 16 – 20 minutes (4 mins walk, 5
mins wait & 1 min bus, 6 mins bus)
 Voluntary transport service: Community Connexions
(www.communityconnexions.org.uk) provides accessible
vehicles for people who cannot easily use public transport or
are transport-disadvantaged, fares are on application.
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4.9.2

Neighbouring practices
The nearest alternative practices in Gloucester to The College
Yard surgery within a two mile radius are:
 Gloucester Health Access Centre, Gloucester: 0.7 miles
 Kingsholm Surgery, Gloucester: 0.7 miles
 Bartongate Surgery, Gloucester: 0.8 miles
 Gloucester City Health Centre, Gloucester: 0.9 miles
 Cheltenham Road Surgery, Gloucester: 1.4 miles
 Barnwood Medical Practice, Gloucester: 1.4 miles
 Heathville Medical Practice, Gloucester: 1.4 miles
 London Road Medical Practice, Gloucester: 1.4 mile
 Rosebank Health , Gloucester: 1.6 miles
 Saintbridge Surgery, Gloucester: 2.0 miles
Longlevens Surgery, Gloucester: 2.0 miles.

4.9.3

The branch surgery of Hadwen (St Michael’s) has not been
included in this list as the CCG will be considering an application
to close this branch surgery in Autumn 2019 as part of the
conditions of NHSE’s approval for the development of its Glevum
Way surgery.
St Michael’s already has restricted hours of opening, i.e.
Monday
8.45am - 12.30pm 1.30pm - 6.00pm
Tuesday
8.45am - 12.30pm
Wednesday 8.45am - 12.30pm
Thursday Closed
Friday
8.45am - 12.30pm 1.30pm - 5.00pm
Hadwen patients are used to travelling to their main site at
Glevum Way to access full services. Following a recent survey of
patients, Hadwen estimate that only 1.1% of patients would
register at another practice.

5
5.1

Analysis of alternative practices
Analysis of all of the alternative practices available to The College
Yard & Highnam Surgery and Cheltenham Road patients has
been undertaken, relating specifically to the national patient
survey, QOF and availability of male and female GPs (see
Appendix 7).
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6.

Practice’s Consultation & engagement for the branch closure
and the application of the branch closure

6.1

As per the Standard Operating Procedure (SOP) for the
application to merge contracts and branch closures, the practices
have had discussions with the GCCG Primary Care and Localities
Directorate along with the Patient Engagement and Experience
Team.
The proposed branch surgery closure has been discussed with
the practice’s Patient Participation Group.
The proposed merger is detailed on the practice’s website, in the
practice newsletter and on information posters in the waiting areas
of The College Yard Surgery and Highnam Surgery to obtain the
views of the wider practice population.
The College Yard and Highnam Surgery sent 500 surveys to
patients who are registered at The College Yard Surgery, aged 16
years and over (see Appendix 5 branch closure supporting
information, Appendix C - Consultation Letter and Questionnaire).
The letter and survey was also made available in the waiting
areas of both College Yard and Highnam Surgeries.

6.2

Patients
The practice received 282 completed questionnaires, representing
a 56% response rate (which is considerably higher than other
branch surgery consultations conducted in 2016). An analysis of
responses has been submitted by The College Yard and Highnam
Surgery (see Appendix 5 branch closure supporting information,
Appendix A – Consultation Process and Analysis of Patient
Responses) which can be briefly summarised for the purposes of
this paper as follows:
 95% of respondents understood the practice’s reasons for
planning the closure
 91% of the respondents stated they normally attended the
branch surgery for appointments
 35% of patients said they had visited The College Yard
Surgery in the last month and 20 patients said they had
visited it over 6 times in the last 12 months
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 18% of respondents said they would register with another
practice if services were no longer available at The College
Yard practice. However this rose to 22% of patients who
reported their health over the past year to have been
poor/very poor and 25% for those who visited The College
Yard Surgery more than six times in the last year
 The key issues raised was difficulty for elderly and disabled
patients to reach Cheltenham Road or Highnam, transport
and demand within other surgeries
 A wish to see Dr Miller at the other sites.
7.

CCG engagement for the application to merge and the
application of the branch closure

7.1

Gloucestershire CCG, again in accordance with the SOP, have
engaged with:
 Neighbouring practices (19 practices)
 Healthwatch Gloucestershire
 The Local Medical Committee
 The Local Pharmacy Committee (for the merger
application due to Highnam Surgery being a dispensing
practice)
 NHS England.

7.2

The responses received are detailed below:
Neighbouring practices
Bartongate Surgery – “Following a Partners meeting yesterday, I
have been asked to let you know that they are not pleased to
know of College Yard being closed, as it is felt this will have a
great impact on us. It is unlikely most patients will relocate to
Cheltenham Road Surgery and we have struggled to undertake
visits etc to those patients within that area that we already hold,
due to parking restraints and limited access and it does dictate an
elderly and complicated population.
It has also come to our attention that although we have not had
official notification, enquiries are being made as to whether people
can register here with the impending closure of St Michaels
Square – it has certainly come to my attention that patients are
being told that with the new building they will seek to close St
Michaels.
Page 19 of 28

Whilst we understand that this is probably good business sense to
Hadwen, we know an influx of patients will come our way.
We are certainly not opposed to taking on new patients, however
as workloads stand it has to be workable as I am sure you
understand.”
Kingsholm Surgery
“We consider a merger of Highnam and Cheltenham Road to be
preferable to a full closure.
Closing College Yard will inevitably mean that some patients will
transfer to us. We are concerned about this as we are already at
what we consider to be safe capacity. We recently removed about
300 patients, no longer within our borders, in order to keep our
numbers manageable. In the event of College Yard closing we
would like an indication of how many patients are registered there
and also what help the CCG would be able to offer us.”
Gloucester City Health Centre
The partners have discussed the merger and don’t mind as long
as they don’t have a lot of the patients re-registering at Gloucester
City Health Centre. They could cope with a few additional
patients but not a sudden influx of hundreds. They do not have
space in their surgery to recruit another GP to accommodate a
significant number of additional patients.
GHAC
“We have no comments regarding the
Cheltenham Rd and College yard surgeries.

merger between

However we do note that for some practices to remain viable,
certain changes may be needed. Changes such as this are better
than practices falling over and closing.”
Longlevens Surgery – “Longlevens Surgery does not have any
objections to the merger between Highnam/Collage Yard and
Cheltenham Road Practices”.
Newnham Surgery – “we have no issue with this – consulted with
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GPs and all good. The main thing is that we maintain and
preserve practices in Glos in our opinion.”
The Local Medical Committee
“We support the application for the merging of the two practices,
and we can understand the need from the practices’ point of view
that the branch surgery be closed.
Our concern remains that the figures given for the numbers of
patients likely to move practice as a result of that closure are at
best only estimates. Because of the geography the most likely
practice to receive these patients will be Kingsholm. We wish to
be assured that the potential impact of a sudden influx of patients
to that practice is recognised by the CCG and that steps will be
taken to minimise that risk.”
The Local Pharmacy Committee
“I can confirm that we have no substantive comments to make on
the proposal. We would, of course, like to be kept informed of
progress and any changes to the services available to patients
which may result from any merger.”
Any further responses received between the time of writing and
the meeting of the PCCC, will be tabled accordingly.
8.

GCCG Quality and Sustainability Impact Assessment

8.1

In accordance with the SOP, Teresa Middleton, Deputy Director of
Quality, undertook a Quality and Sustainability Impact
Assessment with regard to the application to close The College
Yard Surgery (see Appendix 6).

8.2

Five areas of the assessment were rated positively, while ‘Patient
Experience’ was rated negatively. The full analysis is in Appendix
6 but a summary of findings is shown below:
 Duty of Quality – Positive.
Closure of the College Yard site will contribute to a reduction
of access and patient choice to local residents living in the
vicinity of the College Yard premises; however the quality of
care currently delivered will be maintained.
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 Patient Experience – Negative.
The practice has undertaken an effective consultation with
patients including the practice patient participation group.
The response rate was to the patient questionnaire was
56%, which is accepted as a good response. The majority of
the free text responses were positive. The practice has
concentrated in part on the potential impact on patients over
75 years and those who are in this age group with a frail
diagnosis. 56% of patients in this group have visited the
Highnam surgery in the last 12 months, therefore the
assumption being that travelling to the Highnam site is
possible. Further analysis has been undertaken by the
practice to try and identify where those patients who have
stated that they will move to an alternative practice, may
actually move. The greatest number of patients being 161,
who currently reside in the postcode area of GL1 2, will have
a choice of 5 alternative practices, thus reducing the
potential effect on the individual 5 practices.
 Patient Safety – Positive.
Maintaining patient safety systems and procedures is safer,
more effective and easier if operating from one site. There is
some evidence to demonstrate that the College Yard
premises are used less in the afternoons, and the need for
effective safety systems and procedures remain important
and necessary in underutilised premises, which can be time
consuming and less effective.
 Clinical Effectiveness – Positive.
The quality and standard of the medical services provided
and delivered by the Highnam site will remain as now, with a
potential increased effectiveness due to the clinical and nonclinical staff remaining on one site throughout the opening
hours of the surgery.
 Prevention – Positive.
The provision of services at the Highnam site will support
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patients to stay well and support the provision of self care to
patients which will also include reducing health inequalities.
The surgery staff remaining on one site for the majority of
their time will contribute positively to the prevention agenda.
 Productivity and Innovation – Positive.
The proposal supports the provision of primary medical care
in the most clinically and cost effective manner. There will
be a consistent delivery of care pathways to all practice
patients. Closure of the branch surgeries supports the
reduction of the carbon footprint of the practice, by reducing
the travel undertaken by the GPs, however this may be offset by the potential increase in home visits to patients who
are unable to travel to the Highnam surgery.
8.3

Branch surgeries or list closure requests in the area
There are no list closure requests from Gloucestershire practices
in the area.
In line with NHSE’s approval for the development of the Glevum
Way Surgery, the CCG have received an application from Hadwen
Medical Practice to close its branches at Wheatway (31.8.18) and
St Michael’s Surgery (31.8.19).
This application will be
considered at the PCCC meeting in November 2017.

9.

Premises development in Gloucester City
It is important to note there is significant momentum for a City
Centre development, i.e. a new build opportunity as part of the
development of the Quayside & Blackfriars development. The
Quayside & Blackfriars Redevelopment Board are supporting a
health hub and for the county council to invest to build it.
This development is a key facilitator to surgery changes such as
College Yard, GHAC and St Michaels. GCS are also looking to
locate to this new build.
Following a recent meeting of the One Gloucestershire Estate –
Gloucester City Area Based Review Group the proposed timelines
are as follows:
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•
City Centre Practice meeting (invite all the 4/5 town centre
practices) to meet with GCS/County Council/ 2G and the CCG- by
mid October 2017
 Confirm overall requirements including new primary care
facility by end December 2017.
 Winter 2017/ spring 2018 – detailed development of health
requirements and commercial aspects (agreement to lease
etc)
 March 2018 the existing site is fully cleared ready for
redevelopment
 Spring/ Summer detailed planning etc
 Autumn 2018 building commences and foresee an 18
monthly build programme
 A new primary care facility could be realised from 2020
onwards (and possibly sooner).
10

Summary of Benefits and risks

10.1

For those patients who wish to access GP services at an
alternative location to The College Yard & Highnam and
Cheltenham Road Surgeries locations, options are available for
them to register at alternative surgeries (see para. 3 - Alternative
local provision).

10.2

A merged practice will be better placed to be more innovative and
adopt new and different ways of working. This has the potential to
make it a more attractive option for new clinical staff and enable
them to more easily recruit new partners and salaried staff as they
can offer new opportunities and increased resilience to external
pressures.
The Cheltenham Road partners have made it very clear that the
agreement to close The College Yard Surgery is a pre-requisite
for the merger to go ahead. This application is not an attempt to
force the hand of the PCCC into agreeing the branch closure but

10.3
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addresses the importance attached to ensuring that the merged
practice will have a sustainable and resilient model of general
practice in the future. Cheltenham Road Partners have worked
extremely hard with Dr Miller to come up with a viable model for
the future of both practices but they feel operating a merged
practice over 3 sites makes this unsustainable.
10.4

The College Yard Surgery is currently closed on Thursday and
Friday afternoons and from April 2018 they plan to additionally
close on the other afternoons of the week when patient footfall is
low and on average only 17 patients attend to see a GP or other
health care professional. This will allow patients to become
accustomed to the idea of accessing services elsewhere,
preferably at Cheltenham Road or Highnam Surgery or at an
alternative surgery in the event that the closure of The College
Yard Surgery will take place in April 2019. However, The CCG
would require further discussion with the practice and evidence in
relation to opening hours of College Yard to ensure a good
transition for patients before any change of hours was agreed.

10.5

Dr Miller joined the practice in 1992 and is very loyal to the
patients in the College Yard area and is very highly regarded by
them in turn. Dr Miller plans to work at Cheltenham Road and
Highnam to ensure that her patients can access her at either site,
whichever is the most convenient.
There is a risk to vulnerable patients who need to be supported to
ensure there is no negative impact on health inequalities.

10.6

However it is recognised the proposals for change have been
planned with an appropriate lead in time to ensure that Dr. Miller
can work proactively with its PPG and patients (particularly any
vulnerable patients) and can ensure they are aware of the
proposals and timescales and support can be offered as required.
The lengthy lead in time for College Yard closure will also enable
the CCG to assist in communicating with patients and offer
support to those patients who wish to register with another
Gloucester City practice.

10.7

The highest patient movement could reasonably be expected to
be to Gloucester Health Access Centre, Kingsholm Surgery and
Gloucester City Health Centre as these are the closest surgeries
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to College Yard Surgery.
Gloucester City practices are known to be under pressure and in
terms of patient demand and capacity to deliver. Any influx of
patients will need to be managed well to avoid any destabilisation
of practices.
The Primary Care Team will proactively work with practices in
Gloucester City to ensure that practices most affected are
supported and remain resilient; this will include discussion to
strategically plan closure of lists should this be required so that
patients are directed to practices who are in a better position to
absorb higher number of patients. The CCG will also consider
offering support to affected practices in order to support the initial
work of those practices in coping with the influx of a significant
number of new patients from the closure of College Yard.
10.8

The CCG is currently procuring a ten year APMS contract which
includes Eastgate House (0.7 miles away). It is expected The
successful provider will want to grow their list in the College Yard
area.

10.9

Regardless of this application to close College Yard is approved,
we are aware that notice has been given on the College Yard
premises and a solution will need to be found as services will not
be able to be provided from this site from April 2019.

10.10

However it should be noted that if the response to the
questionnaire is accurate, the number of patients who may
choose to register at an alternative surgery is relatively small, i.e.
317 - 440, (18% - 25%).

10.11

If the merger does not go ahead, Dr Miller will need to consider
what steps it will be necessary to take to enable her to manage
the demands of the surgery. It is unlikely there will be any other
practices that will come forward for merger discussions, and if
they did it is very likely that The College Yard site may still be a
significant issue to resolve before any merger can be successful.
The worst case scenario which may be a possibility at some stage
in the future would result in Dr Miller handing back the contract for
The College Yard & Highnam Surgery which would result in either
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 a procurement for a time limited contract for this patient
population, which is unlikely to be attractive due to the
relatively small list size (4,630) across two locations, or
 List dispersal which would have a very significant effect on
neighbouring practices and patients and a sudden influx of
this number of patients would seriously impact on the
resilience of Gloucester City practices.
11.

Recommendation

11.1

The PCCC is asked to:
 Consider the recommendation of the Primary Care
Operational Group Meeting held on 19th September 2017,
which is to approve the merger of College Yard/Highnam
Practices and the closure of College Yard Surgery.
However it should be noted that the LMC representative
abstained because
o the LMC represents all GPs, and clearly there were
opposing views from practices, and it is not easy to
support one practice against another at this stage.
o Because of the possible impact of closing the College
Yard Surgery on patients in an area acknowledged to
be deprived, and for whom on-going provision of
primary care services is important.
o Because of possible impact on local practices if the
College Yard Surgery closes.
However it was reiterated that the LMC supported the
merger.
 Make a decision regarding the request to merge with effect
from 1st April 2018.
 Make a decision regarding the request to close The College
Yard Surgery in April 2019.

12.

Appendices

12.1

Appendix 1 - merger application
Merger
application.pdf

Appendix 2 - merger supporting information
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Merger Supporting
Doc.pdf

Appendix 3 – Boundary Maps
Appendix 3.pdf

Appendix 4 branch closure application
College Yard Branch
Surgery Closure Application.pdf

Appendix 5 - branch closure supporting information
Closure application
supporting information.pdf

Appendix 6 – An analysis of the Quality and Sustainability Impact
Assessment for branch closure
College Yard and
Highnam - Impact Assessment FINAL.pdf

Appendix 7 – Analysis of alternative practices’ performance in
relation to national patient survey and QOF and availability of
male and female GPs
Appendix 6
-Analysis.pdf
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Application for consideration of a contractual merger
(Please add additional pages if you have insufficient room to complete fully)

Name and address of the practices wishing to merge:
Practice A:

Practice B:

Cheltenham Rd Surgery

College Yard and Highnam Surgery

16 Cheltenham Rd

Lassington Lane,

Longlevens, Gloucester

Highnam, Gloucester

GL2 0LS

GL2 8DH

Practice code: L84002
Type of contract: GMS

Practice code: L84606
Type of contract: GMS

Please complete the following:

1. Which of these contracts you would prefer to continue with (CCG final decision in
this respect would be required)
We would prefer to retain the contract for L84606 – College Yard and Highnam
Surgery to preserve (Highnam Surgery’s) dispensing rights.
2. Indicate whether you intend to operate from all current premises initially yes but
there will be an application to close College Yard branch surgery wef 19.4.19
a. If yes, which premises will be considered the main and which is to be
considered the branch/s (if applicable):
As above. Highnam Surgery will be the main surgery on the understanding
that the main surgery needs to be the one with the dispensing rights. College
Yard Surgery and Cheltenham Rd Surgery will be the branch surgeries.
3. Are there any changes to premises/hours, etc?
None in the first instance but there will be an application to close College Yard
branch surgery wef 19.4.19 and there is a proposal to close College Yard in the
afternoons initially from April 2018 to allow patients to become used to the
idea of accessing services at either Cheltenham Road or Highnam locations.
4. Full details of the benefits you feel the registered patients of all practices involved
will receive as a result of this proposed merger.
College Yard and Highnam Surgery is currently operating as a single-handed
practice with Dr Miller retaining sole Partner responsibility and the only
signatory on the practice’s GMS contract. Despite an extensive recruitment
campaign over the last nine months aimed at recruiting a new Partner, this has
been unsuccessful. This leaves the Practice in an extremely vulnerable
position. Merging with Cheltenham Road Surgery provides resilience and the

ability to maintain the GMS contract, and therefore, the continuing ability to
provide patient-facing services. The surgeries already have overlapping
boundaries and in several cases outliers would fall within the
combined/redefined boundary. Patients will benefit from better access to
services, and access to a greater pool of healthcare professionals. The wider
skill-mix will also potentially enable new service development and specialisms.
5. Please provide as much detail as possible as to how the current registered
patients from the existing practices will access a single service, including consistent
provision across:
• home visits;
• booking appointments;
• additional and enhanced services;
• opening hours;
• extended hours;
• single IT system; and
• premises facilities.
We anticipate very little effect on our respective patients. The availability of
home visits would not be affected although management of these is yet to be
determined under a revised duty doctor schedule. There will be a need to
rationalise existing contracts; however, the aspiration is to have a single
telephone system that allows callers to opt which surgery they wish to speak
to when dialling a single contact number for all sites. Similarly, there is an
aspiration to have a single website through which to offer online access. From
July 2017, both practices will be operating the same clinical system (EMIS
Web). Following merger, this will allow patients from both practices to see
clinical staff at the location most convenient for them.
Both practices also participate in enhanced services, although currently
College Yard and Highnam does not participate in the extended hours ES, and
the future for its continued provision is uncertain. The potential introduction of
cluster-based extended access proposals will also impact on this (both
practices are in the same cluster). It is common practice for Partners to
discuss which ES to take part in and we would see this remaining the case as
the partnership widens, with decisions being based on the specification
requirements and practice income.
6. Merger of clinical systems will require lead time. Please confirm the practice has
approval for the clinical system merger and has considered the lead time for the
merger:
The merging of clinical systems will take place after the organisational merger
and development of cluster working amongst the four Practices within the
cluster group. EMIS have been approached for guidance on collaboration (i.e.
adding data such as consultations remotely into another Practice’s system).
They have advised that data sharing functionality can be set up within 10

working days on receipt of the request. Following the merger between CRS
and CY&H, the remote consultation functionality will be used to ensure that
patients can be seen at any of the merged Practice sites and patient records
updated accordingly.

7. Details of the proposed merged practice boundary (please provide a map):
Both Practices have a single boundary. Following merger, the two boundaries
will also merge and the same area will be covered as illustrated below:

8. Describe your engagement with patients to date and how you propose to engage
with your wider patients about this proposal, communicate actual change to patients
Guidance has already been (and will continue to be) taken from the GCCG’s
Associate Director, Engagement and Experience. Accordingly there is a
developing plan to engage with individual PPGs. Initial meetings have been
scheduled for week commencing 12th June after the end of the purdah period,
before a joint practice meeting likely to take place in late June/early July 2017.
The intention to merge will also be publicised through each practice’s website,
notice boards and newsletters.
Patients
A communications and engagement plan has been developed (see Supporting
Information document) including draft letters for internal and external
stakeholders advising on the planned merger, notices for the waiting areas of
both practices, as well as content for the practice websites.
The plan will be implemented subject to approval from the PCCC.
Staff
A communications and engagement plan has been developed to ensure that
staff are consulted appropriately regarding the merger and offered the

opportunity to raise concerns and issues. Staff will also be invited to help
shape the merged organisation structure and operational service delivery.
The plan will be implemented subject to approval from the PCCC.
9. Please confirm that a process of due diligence has been undertaken by each of
the merging parties for each of the following areas:
Practice
Name

Organisational

Financial

Cheltenham
Rd

College Yard
& Highnam

Review of key
contracts,
policies,
agreements and
protocols
completed

Full
professional
review of
accounts
completed

Clinical (including
record keeping)
Policy and protocol
review underway.
Data cleansing
exercise also being
completed as part
of EMIS Web
project
Policy and protocol
review underway

Other, e.g.
partnership
agreements

Partnership/Prem
ises Agreements
reviewed. New
Partnership
Agreement for
the merged
Practice drafted

10. Please identify the proposed date the merger will take effect from:
1st April 2018

To be signed by all parties to both contracts being proposed for merger
Practice A:
Signed: ……………………………………………………………………………….……
Print: ………………………………………………………………………………………
Date: ...……………………………………………………………………………………

Signed: ……………………………………………………………………………………
Print: ………………………………………………………………………………………
Date: ....……………………………………………………………………………………
Signed: ……………………………………………………………………………………
Print: ………………………………………………………………………………………
Date: ...……………………………………………………………………………………

Signed: …………………………………………………………………..………………

Print: ………………………………………………………………………………………
Date: ……………………………………………………………………………………….

Practice B:
Signed: ……………………………………………………………………………….……
Print: ………………………………………………………………………………………
Date: ...……………………………………………………………………………………
Signed: ……………………………………………………………………………………
Print: ………………………………………………………………………………………
Date: ....……………………………………………………………………………………
Signed: ……………………………………………………………………………………
Print: ………………………………………………………………………………………
Date: ...……………………………………………………………………………………
Signed: …………………………………………………………………..………………
Print: ………………………………………………………………………………………
Date: ……………………………………………………………………………………….
Please continue on a separate sheet if necessary

Note: this application does not impose any obligation on the CCG to agree to
this request.
Please return to:
Primary Care and Localities Directorate, NHS Gloucestershire Clinical
Commissioning Group, Sanger House, 5220 Valiant Court, Gloucester Business
Park, Brockworth, Gloucester, GL3 4FE.

SUPPORTING INFORMATION
FOR PROPOSED MERGER OF

CHELTENHAM RD SURGERY

AND

COLLEGE YARD AND HIGHNAM SURGERY
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Introduction
College Yard and Highnam Surgery (CY&H) and Cheltenham Rd Surgery (CRS) are Practices
within the Gloucestershire CCG (GCCG) operating area. Each Practice holds a GMS contract
with GCCG. CY&H has a list size of 4,603 (5,410 weighted) and CRS has a list size of 7,940
(7,997 weighted) as at 24/5/17.
CY&H operate from two premises within Gloucester. The CY and CRS sites are both located
within inner city Gloucester, with an approximate distance of 1 mile between the two. The
Highnam premises are approximately 3 miles from CY and 4 miles from CRS.
Both Practices have been in discussion regarding collaborating together and closer working
for some time – they are both members of the same cluster group with two other local
Practices. As those discussions have progressed, the operational and cultural similarities
between the two Practices have become clearer. Equally, it has become clear that the two
share the same medium and longer term outlook around General Practice sustainability and
resilience, and that a merger makes business and economic sense.
Following further discussion between Partners and a financial review of both Practices, the
intention to merge has been confirmed with effect from 1st April 2018.
We envisage that the proposed merger will greatly benefit all levels of staff across the two
Practices with the potential to reduce workloads, enable efficiency, and therefore being able
to improve the patient experience.
It is also important to emphasise that the proposed merger will not lead to the withdrawal of
any services currently provided to patients. Some services may be reconfigured based on the
demand profile and the available skills mix/capacity of staff. However, any change will not
affect patient access to the Practice and will not lead to the removal of any patients under
boundary regulations.

Background of College Yard and Highnam Surgery
CY&H currently operate from two sites – Mount Street, Gloucester, GL1 2RE and Lassington
Lane, Gloucester, GL2 8DH. The Practice was started in 1988 by Dr Lynch, who left another
Gloucester Practice to start as a single-handed GP at College Yard, initially practicing from a
portacabin while the surgery was built. Subsequently, having seen an opportunity, he also
started to practice from the Old School in Highnam.
Dr Lynch was joined by Dr Helen Miller in 1992, and together they built the current Highnam
surgery. There have been a few Partners coming and going in the intervening years, and the
nursing and administration staff has expanded with the growing complexities of NHS General
Practice. The buildings have been adapted over the years to provide the necessary space for
staff to work in.
Page 3

Background of Cheltenham Rd Surgery
CRS operates from a single site at 16 Cheltenham Road, Gloucester, GL2 0LS. The Practice
was started over 50 years ago by Dr Barry Barnes in what was his own home. His son Jeremy
succeeded him and, by 1986, the practice had expanded to a four whole time equivalent
Partner Practice. The same year, a major project was undertaken to extend the building and
open up the attic to allow more space for the doctors and the increasing numbers of
attached staff.
In 1995, 1996, 1999 and 2005 a number of major structural improvements and extensions
were undertaken which have greatly enhanced its service to patients. In the summer of 2005
the Practice completed a major project to provide: 2 new consulting rooms; an increased size
waiting area downstairs; an upstairs waiting room; an upgrade to an upstairs’ clinical room;
and a lift for disabled patients. The extensions have provided enough space to train up to
three doctors in training simultaneously.

Practice Area – Cheltenham Rd Surgery
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Practice Area – College Yard and Highnam Surgery

The Highnam Surgery

Practice List Size – Cheltenham Rd Surgery
The number of registered patients at CRS currently is 7,940 – 3,692 male and 3,978 female
Th list size has dropped slightly by approximately 6.5% (523) since 2014. This was mainly due
to the NHS list reconciliation exercise. It is also affected by the student population movement
from the Oxstalls campus of the University of Gloucestershire.

Practice List Size – College Yard and Highnam Surgery
The number of registered patients at CY is 1,748 (836 males and 912 female) and Highnam is
2,855 (1,353 male and 1,502 female).
The list size has increased slightly by approximately 3.2% (143) since 2014. There is also a
new housing development in progress next to Highnam Surgery. This will bring an influx of
new residents when the development opens next year; most of whom will likely register with
the Practice.
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Staffing – Cheltenham Rd Surgery
Number of GPs
Name
Partners
Dr Lindsay A. Roberts
Dr Michael H.V. Delhanty
Dr Liam P. Stanbury
Dr Rebecca Heginbotham
Dr Rahana Bibi
Salaried GP
Dr N Stow
GP Registrars and F2
2 x ST3 and 1 x F2

Gender

Session Cover

Female
Male
Male
Female
Female

4
8
8
6
5

Female

4 (+1 for care home cover)

1 x Male ST3, 1 x Female ST3
and 1 x Female F2

8, 5 and 6

Gender

Weekly Cover

Female
Female
Female

8
8
8

Female
Female

2
1

Female

VP – 4, JP – 3, JB - 1

Nursing Cover
Name
Practice Nurse
Lynn Dhany
Julie Hewitt-Stubbs
Lin Emmett
Healthcare Assistants
Nicola Pollard
Linda Howe
Phlebotomists
Veronica Priest, Julie Price
and Janet Bone

Number of clinical hours per week
GP Nursing -

111.75 hrs per week (includes pre-booked clinics and extras)
108 hrs per week

Number of other practice staff
Role
Practice Manager
Secretary
Reception
IT Manager

No. of Staff
1
2
9
1
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Weekly Cover
FT – 37 hrs
PT – 30 hrs
PT – 135 hrs
FT – 37 hrs

QOF Admin/Records Mgmt
Summarising/Occ Health
Apprentice

1
1
1

PT – 30 hrs
PT – 35 hrs
PT – 35 hrs

*No additional staff recruitment is expected before the proposed merger date (April ’18).
However, there will be a Partner change in June ’17 when Dr Roberts retires and Dr Stow
becomes a Partner. This change will create a vacancy for a salaried GP that will be filled by Dr
Sohail who is currently training with the Practice.

Staffing – College Yard and Highnam Surgery
Number of GPs
Name
Partner
Dr Helen Miller
Salaried GPs
Dr Charlotte Zoltonos
Regular locum Dr Brigid
Lomax
Regular locum Dr Richard
Dean

Gender

Session Cover

Female

8

Female
Female

7
2

Male

3

Gender

Weekly Cover

Female

6

Female
Female

2
8

Female
Female

4
5

Female

2 clinics per week (one at
each site) – 4.5 hrs

Nursing Cover
Name
Nurse Prescriber
Sally Glossop
Practice Nurse
Gill Griffith
Donna Williams
Healthcare Assistants
Pamela Cashmore
Linda Pullen
Phlebotomist
GCS employed

Number of clinical hours per week
GP Nursing -

46 hrs per week (includes telephone consultations)
89 hrs per week
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Number of other practice staff
Role
Practice Manager
Secretary
Reception
Administration
Dispensing

No. of Staff
1
2
6
2
3

Weekly Cover
FT – 37.5 hrs
PT - 52 hrs
PT – 136.5 hrs
PT - 55 hrs
PT - 77.5 hrs

An Apprentice is also currently being recruited.

IT – Cheltenham Rd Surgery
The Practice currently uses the Microtest patient records system but will shortly be
migrating to EMIS Web with go-live scheduled for 11th July 2017.

IT – College Yard and Highnam Surgery
The Practice is an established user of EMIS Web.

Clinical Governance and Complaints – Cheltenham Rd Surgery
The clinical governance lead is Dr R C Heginbotham (although responsibility will rotate
between partners each 12 months from the end of 2017). The Practice holds regular
clinical governance meetings (usually 10 per year) at which the Partners and nurses (and
for part of the meetings, the district nurses) record and review significant events,
safeguarding issues etc and adopt a MDT approach to palliative patient care. The
meetings are usually opened by attendance of an external clinical speaker who will
present on a topic suggested by the doctors or nurses. On at least 2 occasions per year
the CG meetings will include partners meeting with the administrative staff. During other
CG sessions, the Practice Manager will usually meet with the administrative staff over the
lunchtime period to address concerns, issues or any other matters that may have arisen,
or to update on matters affecting the surgery's operation or development.
The lead Partner for complaints is Dr R Bibi, however the Practice Manager is responsible
for processing and progressing responses.

Clinical Governance and Complaints – College Yard and Highnam Surgery
The Clinical Governance Lead is Dr H Miller. Similar to CRS, the Practice has regular
meetings where clinical governance issues are discussed, either as a separate clinical
meeting or with the whole practice team as appropriate. Integrated into the Practice is a
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process of recording and reviewing significant events, which are also then discussed at
these meetings, as are safeguarding issues.
The Complaints Manager is Adam Beard – Practice Manager who manages the
complaints process and co-ordinates response.

Training Practice
CRS is approved as a training Practice for qualified doctors with hospital experience. As
well as training those who have chosen to become GPs, the Practice also trains FY2
doctors who are experiencing GP work as an element of their clinical rotation.
Supervision is provided by Dr Delhanty, Dr Bibi and Dr Stanbury.

Opening Hours – Cheltenham Rd Surgery
Day
Opening Hours
Monday
8.30am – 6.30pm*
Tuesday
8.30am – 6.30pm*
Wednesday
8.30am – 6.30pm*
Thursday
8.30am – 6.30pm
Friday
8.30am – 6.30pm
*A limited number of extended hours appointments are available with GPs and nurses
between 6.30pm and 7pm.
The Practice is closed for lunch each day between 12.45pm and 1.45pm. Following
merger, there is an aspiration to introduce a single telephony system covering both
practices. This will provide an opportunity for Practice sites to cover each other during
lunch breaks, therefore enabling patients to continue to be able to access services
without interruption.
Outside of core hours, the Practice use NHS111 as their Out of Hours provider. Between
8am and 8.30am, calls are managed by Message Link.

Opening Hours – College Yard Surgery
College Yard
Day
Monday
Tuesday
Wednesday
Thursday
Friday
Highnam
Monday
Tuesday

Opening Hours
8.30am – 6pm
8.30am – 6pm
8.30am – 6pm
8.30am – 1pm
8.30am – 1pm
8.30am – 6.30pm
8.30am – 6.30pm
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Wednesday
Thursday
Friday

8.30am – 6.30pm
8.30am – 6.30pm
8.30am – 6.30pm

The Practice is closed for lunch each day between 1pm and 2pm. As mentioned, following
merger, there is an aspiration to introduce a single telephony system covering both
Practices. This will provide an opportunity for Practice sites to cover each other during
lunch breaks, therefore enabling patients to continue to be able to access services
without interruption.

Outside of core hours, callers are encouraged to use the NHS111 service for nonemergency needs.

Service Provision
Cheltenham Rd Surgery
Antenatal Clinic
Baby Clinic
Baby and Child Immunisation Clinic
Cervical Smear Tests
Family Planning
Sexual Health Clinic
(Non-NHS) Company and Assurance
Medicals
Asthma Clinic
Diabetic Clinic
NHS Health Check Programme
Heart Attack Aftercare
Near Patient Testing
Adult Immunisations/Vaccinations
Minor Surgery
Travel Immunisations and Advice
Yellow Fever Vaccination Centre
Smoking Cessation Clinic

College Yard and Highnam Surgery
Midwifery
Child Health
Mental Health
Minor Surgery
Family Planning
Cervical Smear Test
(Non-NHS) Company and Assurance
Medicals
Asthma Clinic
Diabetic Clinic
NHS Health Check Programme
Aortic Aneurysm Screening
Nurse-Led Minor Illness Clinic
Bowel Cancer Screening
Breast Screening
Travel Immunisations and Advice
Chlamydia Screening

Through the merger project, there will be a review of all services offered with a view to
creating standardisation across both Practices.

Enhanced Service Provision
In 2016/17, the Practices had signed up to the following National, Directed and Local
Enhanced Services:
Cheltenham Rd Surgery
Extended Hours Access

College Yard and Highnam Surgery
Learning Disabilities
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Primary Care Offer
Anti-Coagulation
High Risk Drugs
DVT
Minor Surgery
Older People Care Homes
Diabetes
Sexual Health
Immunisations
Influenza
NHS Health Checks

Primary Care Offer
Anti-Coagulation
High Risk Drugs
DVT
Minor Surgery
Older People Care Homes
Diabetes
Sexual Health
Immunisations
Influenza
Complex Leg Ulcers
NHS Health Checks
Winter Review

The Practices are likely to continue provision of these services through 2017/18. Through
the merger project, there will be a review of all services offered with a view to creating
standardisation across both Practices.
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Practice Performance
Latest performance information from Public Health England:
Indicator

Period
2016
2016
2016

Practice
Value %
3.9
7.6
16.4

CRS Value
%
5.4
11.1
20

CY&H
Value %
4.5
9.7
17.4

England
Average %
5.8
11.5
20.7

England
Lowest %
0
0
0

England
Highest %
21.1
29.9
53.6

% aged 0-4yrs
% aged 5-14yrs
% aged under
18yrs
% aged 65+ yrs
% aged 75+ yrs
% aged 85+ yrs
Deprivation Score
Income
Deprivation
Affecting Children
Income
Deprivation
Affecting Older
People
% who would
recommend
Practice
% satisfied with
phone access
% satisfied with
opening hours
% who saw/spoke
to nurse/GP same
or next day
% reporting good
overall
experience of
making apt
% with longstanding health
condition
% with caring
responsibility
Working status –
paid work or full
time education
Working status –
unemployed
Total QOF Points

2016
2016
2016
2015
2015

23.3
11.5
3.3
14.8
13.5

20.4
9.3
2.8
15
14.6

25
10.9
3.9
20.1
17.7

17.2
7.8
2.3
21.8
19.9

0
0
0
3.2
1.4

92.2
79.3
48.8
66.5
59.3

2015

12.5

11.8

13.9

16.2

3.9

65.3

2015/16

86

83.4

83.1

78

18.6

100

2015/16

59.6

83

91.7

72.9

12.1

100

2015/16

78.2

77.7

69.8

75.9

37.7

100

2015/16

34.9

44.7

33.7

50.2

4.4

100

2015/16

78.5

80

73.9

73.4

20.4

100

2015/16

49.8

54.2

63.7

53.2

16.5

96

2015/16

17.1

18.1

23.8

17.8

0

40.2

2015/16

65.6

62.4

44.6

62.5

0

100

2015/16

3.4

2.6

0.8

4.4

0

53.5

2015/16

99.1

97.9

100

95.5

2.5

100
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Proposed Plans for Merger
To ensure that Highnam Surgery is able to retain its dispensing Practice status, this merger
will result in Cheltenham Rd Surgery and College Yard Surgery being recognised as ‘branch’
surgeries of Highnam.

Contract type
The merged Practice will remain as a holder of a single GMS contract.

Practice area
The map below shows the combined practice boundary area:

List sizes
The two Practices’ patient lists will be merged and all patients will be invited to remain
with the Practice.
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Number of GPs (partners, salaried etc)
All GPs currently employed by each Practice are expected to remain following merger.

Number of clinical hours per week (face to face consultations)
There will be no reduction in the number of clinical hours provided following merger.
Subject to ongoing discussion, it’s possible that the merged Practice will be able to
provide additional clinical hours through the use of a multi-disciplinary team.

Number of other practice staff
There is no reduction expected in the number of Practice staff.

Number of hours of nursing time
There is no reduction expected in the number of nursing hours per week currently
provided. The merger will provide an opportunity to improve nursing services for patients
by enabling staff to work across both Practice sites.

Clinical Governance/Complaints Lead and Systems Lead
These posts in the combined Practice are still to be confirmed.

Training practice
The merged Practice will continue to provide training and mentorship for newly qualified
doctors with hospital experience as per current arrangements through CRS.

Opening hours
The exact opening hours of the merged Practice are still to be confirmed. However, we
can provide an assurance that there will be no reduction in opening hours following
merger and GP coverage will continue to be provided during core hours. In addition, the
Practices (through their cluster) are in discussion regarding extended access service
provision. Once implemented, this will have a further positive impact on patients who will
have access to clinical staff across a number of different Practice sites at a more
convenient time.
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Which services and enhanced services are to be provided
The merger provides both Practices with an opportunity to undertake a full review of all
the services currently provided to patients including the demand profile and usage of
each. The review also provides an opportunity to review local patient demographic and
health needs assessment information to identify any areas of primary care service
demand needed but not currently provided within each Practice boundary area. If any
gaps are identified, these will be filled by either of the Partner Practices (dependent on
availability of skills and capacity) or new services will be introduced.
Equally, where there is duplication of services offered by each Practice, demand and
usage data will again be utilised to potentially reconfigure services from within the
existing resource pool to ensure that patient demand is being met effectively and
efficiently.

Rationale for Merging
Commissioning services for Primary Care is increasingly being aimed toward Practices
covering a larger patient population. Equally, with the growing complexity of primary care
it is becoming increasingly challenging to manage a small practice and offer a good level
of care to patients. Merging will create a more resilient practice with the resources and
expertise needed to manage all the demands of general practice, both administratively
and clinically.
From our initial discussions, it is clear that the two practices share the same ethos and
ambition – to exceed patient expectations in the delivery of General Practice services.
Equally, all partners recognise the threats from remaining as relatively small,
independent Practices.
The partners have undertaken a review of each practices’ accounts through an
independent accountant. This has been positive and considered satisfactory by all
parties, with universal agreement to proceed with a merger application.
A larger Practice, with a broader patient base offers increased choice for patients in
terms of where they might receive treatment, particularly as the respective boundaries
overlap to a large extent already. The bigger organization will have a wider range of
clinical skills and expertise that can be shared across the team and improve patient care.
Similarly, a merged Practice has the opportunity to be more innovative with new and
different ways of working, which has the potential to make it a more attractive option for
new clinical staff though the services it is able to offer. Cheltenham Road Surgery is
already a training Practice, which has benefitted significantly in recent years in its
succession planning through its former trainees being keen to become salaried or Partner
GPs; a merged Practice therefore has the potential to offer improved opportunities and
increased resilience to external pressures. As ways of working are refined, cross-cover of
clinical and other staffing gaps may become easier. However, on the non-clinical side this
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may be tempered through a review of administrative working practices and staff
allocation.
In terms of broader Practice management, a wider pool of staff may also go some way to
relieving the significant burden of meeting attendance particularly as cluster working
develops.
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APPENDIX A – QOF DATA 2016/17
Total Achievement

Asthma
Atrial Fibrillation
Cancer
CKD
COPD
Dementia
Depression
Diabetes
Epilepsy
Heart Failure
Hypertension
Learning Disability
Mental Health
Osteoporosis
Palliative Care
Peripheral Arterial
Disease
RA
Secondary Prevention
of CHD
Stroke and Transient
Ischaemic Attack
Clinical Domain
Public Health Domain

Cheltenham Rd Surgery
98.7%
Points
% of Points
Achieved
Achieved
45
100
29
100
11
100
6
100
35
100
50
100
10
100
85.53
99.5
1
100
29
100
26
100
4
100
26
100
9
100
6
100

College Yard and Highnam Surgery
98.9%
Points Achieved
% of Points
Achieved
45
100
29
100
11
100
6
100
32.59
93.1
50
100
10
100
82.64
96.1
1
100
29
100
26
100
4
100
25.87
99.5
9
100
6
100

6

100

6

100

6

100

6

100

35

100

35

100

15

100

15

100

434.53
117.27

99.9
94.5

429.1
124

98.6
100
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APPENDIX B – GP PATIENT SURVEY – JULY 2016
Question
% who find it easy to get through to the surgery by phone
% who find the receptionists at the surgery helpful
% who usually get to see or speak to their preferred GP
% who were able to get an appt to see or speak to someone the last time they tried
% who say the last appt they got was convenient
% who describe their experience of making an appt as good
% who usually wait 15 mins or less after their appt time to be seen
% who feel that they don’t normally have to wait too long to be seen
% who say the last GP they saw or spoke to was good at giving them enough time
% who say the last GP they saw or spoke to was good at listening to them
% who say the last GP they saw or spoke to was good at explaining tests and treatments
% who say the last GP they saw or spoke to was good at involving them in decisions about their care
% who say the last GP they saw or spoke to was good at treating them with care and concern
% who had confidence and trust in the last GP they saw or spoke to
% who say that the last nurse they saw or spoke to was good at giving them enough time
% who say that the last nurse they saw or spoke to was good at listening to them
% who say that the last nurse they saw or spoke to was good at explaining tests and treatments
% who say that the last nurse they saw or spoke to was good at involving them in decisions about their
care
% who say the last nurse they saw or spoke to was good at treating them with care and concern
% who had confidence and trust in the last nurse they saw or spoke to
% who are satisfied with the surgery’s opening hours
% who describe their overall experience of this surgery as good
% who would recommend this surgery to someone new to the area
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CRS

CY&H
92
89
37
85
92
74
63
53
87
93
91
85
91
98
95
93
88

CCG
Average
83
90
66
89
93
80
69
63
89
91
89
85
88
97
94
94
90

National
Average
73
87
59
85
92
73
65
58
87
89
86
82
85
95
92
91
90

60
87
35
88
98
78
72
65
94
96
91
86
90
97
97
96
92
87

86

85

85

98
100
78
95
86

96
100
70
92
83

93
98
76
89
83

91
97
76
85
78

APPENDIX C – DRAFT STAKEHOLDER COMMUNICATIONS AND ENGAGEMENT PLAN
*Exact timescale for all communication and engagement activity subject to successful merger application

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLDER
GROUP
REGISTERED LIST

Type of Notification & Level
of Involvement

Aims

Raise awareness, give Letter to Patient households
information,
opportunity to comment
and feedback. FAQs for
patients.
Practice Websites

How and When
Completed*

Supporting
Documents

August 2017
Draft Patient
Letter.doc

August 2017
Merger
Announcement for Website.docx

STAFF

Notice Boards

August 2017

Newspaper Articles

August 2017

FAQs

August 2017

Raise awareness, give Joint Practice Event
information,
opportunity to comment
Letter to staff unable to attend
and feedback.
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Poster for
Noticeboard.docx

Press Release.docx

Patient FAQs.docx

TBA

TBA

Draft Staff Letter
who were unable to attend event.doc

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLDER
GROUP

Type of Notification & Level
of Involvement

Aims

How and When
Completed*

Supporting
Documents

Event
Opportunity to discuss
future working hours
and assure staff of
security of jobs.
Ongoing Team
Development Events

PATIENT
PARTICIPATION
GROUPS

FAQs for Staff

Joint Appraisals with staff to
discuss merger implications
with regard to their individual
posts

August 2017

October 2017

Joint Staff Christmas Party

December 2017

Follow-up Event to discuss
processes and systems

TBA

Raise awareness, give Invite to meeting following Joint
information,
Practice Event
opportunity to comment
and feedback.
Letter to PPG members unable
to attend Event
FAQs
Hand out Patient FAQs

Staff FAQs.docx

Wc 12th June
Wc 12th June

Draft PPG Letter who
were unable to attend event.doc

Wc 12th June
Patient FAQs.docx

Provide back-up for PPG dealing
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Wc 12th June

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLDER
GROUP
OTHER PRACTICES

GLOUCESTERSHIRE
LMC

Type of Notification & Level
of Involvement

Aims

Inform intention to
merge

Inform intention to
merge

with patient queries and
comments
Practices in Gloucestershire

How and When
Completed*
August 2017

Email Message to
Practice Managers.docx

Letter to Chairman

August 2017
Draft LMC Letter.doc

Letter to Lay Secretary

August 2017

Inform intention to
merge

Letter

August 2017

LOCAL DENTAL
SURGERIES

Inform intention to
merge

Letter

LOCAL HOSPITAL

Inform intention to
merge

Letter to Manager of GRH

Inform intention to
merge

Letter emailed to LCNs
Letter to Health Visitors
Letter to Midwives

LOCAL PHARMACIES

COMMUNITY STAFF
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Supporting
Documents

Draft LMC Lay
Secretary Letter.doc

Draft Pharmacy
Letter.doc

August 2017
Draft Dentist
Letter.doc

August 2017
Draft Letter for Local
Hospitals.doc

August 2017
Draft Letter for
Community Teams.doc

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLDER
GROUP
COMMUNITY
STAKEHOLDERS

OTHER HEALTH
PROFESSIONALS
THAT WORK IN THE
PRACTICES

Type of Notification & Level
of Involvement

Aims

Letter to School Nurses
Raise awareness with
Letter to:
local Councils, Voluntary Chief Executive, GCC
Sector Groups, local
Head Teacher, School
Council, Headteachers
of local schools, etc.

How and When
Completed*
August 2017

Draft Letter for
Community Stakeholder_Council.doc

Inform intention to
merge,
Mental Health
Counsellor
Prescribing Advisor
Acupuncturist
Inform intention to
merge

Letters to:
Mental Health Counsellor
Pharmacy Support Adviser
Acupuncturist

August 2017

Letter to Healthwatch
Gloucestershire
Community House, 15 College
Green,
Gloucester, GL1 2LZ.

August 2017

CARERS
GLOUCESTERSHIRE

Inform intention to
merge

Letter to Carers Gloucestershire
2nd Floor, 35 St. Michael’s
Square,
Gloucester, GL1 1HX.

June 2017

FUNERAL DIRECTORS

Inform intention to
merge

HEALTHWATCH
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Supporting
Documents

Draft Letter for Other
Health Professionals.doc

Draft Letter for
Healthwatch.doc

Draft Letter for
Carers Gloucestershire.doc

August 2017
Draft Funeral
Director Letter.doc

STAKEHOLDER & COMMUNICATION ENGAGEMENT PLAN
STAKEHOLDER
GROUP
NURSING HOMES

Type of Notification & Level
of Involvement

Aims
Inform intention to
merge
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How and When
Completed*

Supporting
Documents

August 2017
Draft Letter for
Nursing Homes.doc

APPENDIX D – HIGH LEVEL MERGER PROJECT PLAN
2017
Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

2018
Feb

Mar

Initial Merger Discussions
Financial Due Diligence
Partner Approval for Merger (Go/No Go)
Partnership GMS Contractual Change App
Complete Merger App Form
Initial Staff Engagement
Initial Patient Engagement
External Stakeholder Comms
PCCC Merger Decision
Develop Partnership Agreement
Develop Premises Agreement
Service Re-Design Activity
Clinical Policies Alignment
Staff Training and Education
HR Activity
IT/Telephony Activity
S/holder Engagement (CSU/PCSE/CQC etc)
Ongoing Staff and Patient Engagement
Merger Go Live
01/04/2018
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Appendix 3

The maps below show Cheltenham Road and The College Yard & Highnam Surgery boundaries
(outlined in green) and areas of overlapping boundaries (shown in red) of alternative practices.
Gloucester Locality
Barnwood Medical Practice

Bartongate Surgery

Appendix 3

Churchdown Surgery

Gloucester City Health Centre

Appendix 3

Gloucester Health Access Centre

Hadwen Medical Practice

Appendix 3

Heathville Medical Practice

Kingsholm Surgery

Appendix 3

London Road Medical Practice

Longlevens Surgery

Appendix 3

Rosebank Health

Saintbridge Surgery

Appendix 3
Tewkesbury Locality
Staunton & Corse Surgery

Forest of Dean Locality
Drybrook Surgery

Appendix 3
Mitcheldean Surgery

Newnham Surgery

Appendix 3
Stroud & Berkeley Vale Locality
Regent Street Surgery

NHS Gloucestershire Clinical Commissioning Group
Quality and Sustainability Impact Assessment Tool
This tool involves an initial assessment (stage 1) to quantify potential impacts (positive or negative) on quality from any proposal to
change the way services are commissioned and/or delivered. Where potential negative impacts are identified they should be risk
assessed using the risk scoring matrix to reach a total risk score.
Quality is described in 6 areas, each of which must be assessed at stage 1. Where a potentially negative risk score is identified and
is greater than (>) 8 this indicates that a more detailed assessment is required in this area. All areas of quality risk scoring greater
than 8 must go on to a detailed assessment at stage 2.
Scoring
A total score is achieved by assessing the level of impact and the likelihood of this occurring and assigning a score to each. These
scores are multiplied to reach a total score.
The following tables define the impact and likelihood scoring options and the resulting score: LIKELIHOOD

IMPACT

1

RARE

1

MINOR

2

UNLIKELY

2

MODERATE / LOW

3

MODERATE
/ POSSIBLE

3

SERIOUS

4

LIKELY

4

MAJOR

5

ALMOST
CERTAIN

5

FATAL / CATASTROPHIC

Risk
score

Category

1-3

Low risk (green)

4-6

Moderate risk (yellow)

8 - 12

High risk (orange)

15 - 25

Extreme risk (red)

A fuller description of impact scores can be
found at appendix 1.

LIKELIHOOD

IMPACT
1

2

3

4

5

1

1

2

3

4

5

2

2

4

6

8

10

3

3

6

9

12

15

4

4

8

12

16

20

5

5

10

15

20

25

Please take care with this assessment. A carefully completed assessment should safeguard against
challenge at a later date.

Stage 1
The following assessment screening tool will require judgement against the 6 areas of risk in relation to Quality. Each proposal will need to be
assessed whether it will impact adversely on patients / staff / organisations. Where an adverse impact score greater than (>) 8 is identified in
any area this will result in the need to then undertake a more detailed Quality Impact Assessment. This will be supported by the Clinical Quality
& Nursing team.
Title and lead for scheme:

College Yard and Highnam Surgery – closure of College Yard site.

Brief description of scheme. The College Yard and Highnam surgery is proposing to close the practice site at Mount Street in central
Gloucester. The College Yard site has a registered patient population of 1,760 (the total registered population of the practice is 4,647)
Answer positive/negative (P/N) in each area. If N score the impact, likelihood and total in the appropriate box. If score > 8 insert Y for full
assessment

Area of Quality

Impact question

Duty of
Quality

Could the proposal impact positively or negatively on any of the
following - compliance with the NHS Constitution, partnerships,
safeguarding children or adults and the duty to promote equality?
Could the proposal impact positively or negatively on any of the
following - positive survey results from patients, patient choice,
accessibility, personalised & compassionate care?
Could the proposal impact positively or negatively on any of the
following – safety, systems in place to safeguard patients to prevent
harm, including infections?
Could the proposal impact positively or negatively on evidence based
practice, clinical leadership, clinical engagement and/or high quality
standards?
Could the proposal impact positively or negatively on promotion of
self-care and health inequality?
Could the proposal impact positively or negatively on - the best setting
to deliver best clinical and cost effective care; eliminating any
resource inefficiencies; low carbon pathway; improved care pathway?

Patient
Experience
Patient Safety

Clinical
Effectiveness
Prevention
Productivity
and
Innovation

P/N

Impact

Likelihood

Score

P

n/a

n/a

n/a

Full
Assessment
required
n/a

N

2

3

6

N

P

n/a

n/a

n/a

n/a

P

n/a

n/a

n/a

n/a

P

n/a

n/a

n/a

n/a

P

n/a

n/a

n/a

n/a

Please describe your rationale for any positive impacts here:
Duty Of Quality – Positive. Closure of the College Yard site will contribute to a reduction of access and patient choice to local
residents living in the vicinity of the College Yard premises, however the quality of care currently delivered will be maintained.

Patient Experience – Negative. The practice has undertaken an effective consultation with patients including the practice patient
participation group. The response rate was to the patient questionnaire was 56%, which is accepted as a good response. The
practice has undertaken a detailed evaluation of the responses, and included the summary of responses including the free text
responses. The majority of the free text responses were positive. The practice has concentrated in part on the potential impact on
patients over 75 years and those who are in this age group with a frail diagnosis.56% of patients in this group have visited the
Highnam surgery in the last 12 months, therefore the assumption being that travelling to the Highnam site is possible. Further
analysis has been undertaken by the practice to try and identify where those patients who have stated that they will move to an
alternative practice, may actually move. The greatest number of patients being 161, who currently reside in the postcode area of
GL1 2, will have a choice of 5 alternative practices, thus reducing the potential effect on the individual 5 practices.
Patient Safety – Positive. Maintaining patient safety systems and procedures is safer, more effective and easier if operating from
one site. There is some evidence to demonstrate that the College Yard premises are used less in the afternoons, and the need for
effective safety systems and procedures remain important and necessary in underutilised premises, which can be time consuming
and less effective.
Clinical Effectiveness – Positive. The quality and standard of the medical services provided and delivered by the Highnam site
will remain as now, with a potential increased effectiveness due to the clinical and non-clinical staff remaining on one site
throughout the opening hours of the surgery.
Prevention – Positive. The provision of services at the Highnam site will support patients to stay well and support the provision of
self care to patients which will also include reducing health inequalities. The surgery staff remaining on one site for the majority of
their time will contribute to positively to the prevention agenda.
Productivity and Innovation – Positive. The proposal supports the provision of primary medical care in the most clinically and
cost effective manner. There will be a consistent delivery of care pathways to all practice patients. Closure of the branch surgeries
supports the reduction of the carbon footprint of the practice, by reducing the travel undertaken by the GPs, however this may be
off-set by the potential increase in home visits to patients who are unable to travel to the Highnam surgery.
Signature:
Teresa Middleton

Designation:
Deputy Director of Quality

Date:
13.09.17

Stage 2

DUTY OF QUALITY

Description of impact (Positive or
negative)

Mitigation strategy and monitoring
arrangements

Overall
Score

Indicators

Likelihood

Area of
quality

Impact

Risk (5 x5 risk
matrix)

What is the impact on the organisation’s
duty to secure continuous improvement in
the quality of the healthcare that it provides
and commissions. In accordance with
Health and Social Care Act 2008Section
139?
Does it impact on the organisation’s
commitment to the public to continuously
drive quality improvement as reflected in
the rights and pledges of the NHS
Constitution?
Does it impact on the organisation’s
commitment to high quality workplaces, with
commissioners and providers aiming to be
employers of choice as reflected in the
rights and pledges of the NHS Constitution?
What is the impact on strategic partnerships
and shared risk?
.
What is the equality impact on race, gender,
age, disability, sexual orientation, religion
and belief, gender reassignment, pregnancy
and maternity for individual and community
health, access to services and experience
of using the NHS (Refer to PCT Equality
Impact Assessment Tool)?
Are core clinical quality indicators and
metrics in place to review impact on quality
improvements?
Will this impact on the organisation’s duty to
protect children, young people and adults?

PATIENT EXPERIENCE

What impact is it likely to have on self
reported experience of patients and service
users? (Response to national/local
surveys/complaints/PALS/incidents)
How will it impact on choice?
Does it support the compassionate and
personalised care agenda?
Will the service change have a positive or
negative impact on accessibility? This
includes access by walking, cycling and
public transport along with DDA
compliance.

PATIENT SAFETY

How will it impact on patient safety?
How will it impact on preventable harm?
Will it maximise reliability of safety
systems?
How will it impact on systems and
processes for ensuring that the risk of
healthcare acquired infections is reduced?

CLINICAL EFFECTIVENESS

What is the impact on clinical workforce
capability care and skills?
How does it impact on implementation of
evidence based practice?
How will it impact on clinical leadership?
Does it support the full adoption of Better
care, Better Value metrics?
Does it reduce/impact on variations in care?
Are systems for monitoring clinical quality
supported by good information?
Does it impact on clinical engagement?

PREVENTION

Does it support people to stay well?
Does it promote self-care for people with
long term conditions?
Does it tackle health inequalities, focusing
resources where they are needed most?

PRODUCTIVITY AND INNOVATION

Does it enhance opportunities for social
cohesion?
Does it ensure care is delivered in the most
clinically and cost effective way?
Does it eliminate inefficiency and waste (in
terms of time and productivity)?
Does it eliminate inefficiency and waste (in
terms of physical resources – reducing
medicines, packaging, and transport and
buildings)?
Does it support low carbon pathways?
Will the service innovation achieve large
gains in performance?
Does it lead to improvements in care
pathway(s)?

Signature:

Designation:

Date:

Appendix 1.
Impact / Consequence score (severity levels) and examples of descriptors
1
Negligible
Informal
complaint/inquiry

2

3

4

5

Minor (Green)
Formal complaint (stage 1)

Moderate (Yellow)
Formal complaint (stage 2)
complaint

Major (Orange)
Multiple complaints/ independent
review

Catastrophic (Red)
Gross failure of patient safety if
findings not acted on

Local resolution

Local resolution (with potential to
go to independent review)

Low performance rating

Inquest/ombudsman inquiry

Single failure to meet internal
standards

Repeated failure to meet internal
standards

Critical report

Gross failure to meet national
standards

Minor implications for patient
safety if unresolved

Major patient safety implications if
findings are not acted on

Late delivery of key objective/
service due to lack of staff

Uncertain delivery of key
objective/service due to lack of
staff

Non-delivery of key
objective/service due to lack of staff

Unsafe staffing level or
competence (>1 day)

Unsafe staffing level or
competence (>5 days)

Ongoing unsafe staffing levels or
competence

Low staff morale

Loss of key staff

Loss of several key staff

Poor staff attendance for
mandatory/key training

Very low staff morale

No staff attending mandatory
training /key training on an ongoing
basis

Reduced performance rating if
unresolved
Short-term low staffing
level that temporarily
reduces service quality
(< 1 day)

Low staffing level that reduces
the service quality

No staff attending mandatory/ key
training
No or minimal impact
on breech of guidance/
statutory duty

Rumours

Potential for public
concern

Breech of statutory legislation

Single breech in statutory duty

Enforcement action

Multiple breeches in statutory duty

Reduced performance rating if
unresolved

Challenging external
recommendations/ improvement
notice

Multiple breeches in statutory duty

Prosecution

Improvement notices

Complete systems change required

Low performance rating

Zero performance rating

Critical report

Severely critical report

National media coverage with <3
days service well below
reasonable public expectation

National media coverage with >3
days service well below reasonable
public expectation. MP concerned
(questions in the House)

Local media coverage –

Local media coverage –

short-term reduction in public
confidence

long-term reduction in public
confidence

Elements of public expectation
not being met

Total loss of public confidence

Insignificant cost
increase/ schedule
slippage

Small loss Risk of
claim remote

<5 per cent over project budget

5–10 per cent over project budget

Non-compliance with national 10–
25 per cent over project budget

Incident leading >25 per cent over
project budget

Schedule slippage

Schedule slippage

Schedule slippage

Schedule slippage

Key objectives not met

Key objectives not met

Loss of 0.1–0.25 per cent of
budget

Loss of 0.25–0.5 per cent of
budget

Uncertain delivery of key
objective/Loss of 0.5–1.0 per cent
of budget

Non-delivery of key objective/ Loss
of >1 per cent of budget

Claim less than £10,000

Claim(s) between £10,000 and
£100,000

Claim(s) between £100,000 and
£1 million

Failure to meet specification/
slippage

Purchasers failing to pay on time

Loss of contract / payment by
results
Claim(s) >£1 million

Loss/interruption of >1
hour

Loss/interruption of >8 hours

Loss/interruption of >1 day

Loss/interruption of >1 week

Permanent loss of service or facility

Minimal or no impact
on the environment

Minor impact on environment

Moderate impact on environment

Major impact on environment

Catastrophic impact on environment

Likelihood score
1
Rare
This will probably
never happen/recur

2

3

Unlikely
Do not expect it to
happen/recur but it is possible it
may do so

Possible
Might happen or recur occasionally

4

5

Likely

Almost certain

Will probably happen/recur but it is
not a persisting issue

Will undoubtedly happen/recur,
possibly frequently

GP Patient Survey - published in July 2017 Set
questions on NHS Choices

Gloucestershire CCG
Average

National
Average

Distance from The College Yard Surgery

The
College
Yard
Surgery

Highnam
Surgery

Cheltenham Road
Surgery

Gloucester Health
Access Centre

Kingsholm
Surgery

Bartongate
Surgery

Gloucester City
Health Centre

Barnwood Medical
Practice

Heathville Medical
Practice

London Road
Medical Practice

Rosebank Health

Saintbridge
Surgery

Longlevens
Surgery

The Hadwen
Medical Practice

Churchdown
Surgery

Staunton & Corse
Surgery

Newent Family
Practice

Regent Street
Surgery

Newnham Surgery

Mitcheldean
Surgery

Drybrook Surgery

Frampton Surgery

3.3 miles

1.4 miles

0.7 miles

0.7 miles

0.8 miles

0.9 miles

1.4 miles

1.4 miles

1.4 miles

1.6 miles

2.0 miles

2.6 miles

3.8 miles

3.9 miles

8.0 miles

9.7 miles

10.5 miles

11.8 miles

11.9 miles

13.5 miles

Note - note in CY
catchment area

The proportion of respondents to the GP patient
survey who gave a positive answer to ‘Generally,
how easy is it to get through to someone at your GP
surgery on the phone.

81%

71%

89%

58%

68%

87%

78%

71%

74%

92%

78%

35%

72%

93%

56%

84%

80%

85%

97%

70%

78%

94%

99%

Percentage of patients rating their experience of
making an appointment as good or very good

80%

73%

69%

82%

70%

83%

64%

82%

73%

83%

64%

39%

76%

87%

61%

87%

80%

83%

87%

74%

82%

86%

99%

GP Patient Survey score for opening hours

78%

76%

74%

80%

83%

75%

78%

85%

78%

79%

71%

59%

85%

76%

78%

81%

77%

78%

81%

70%

80%

76%

93%

The proportion of respondents to the GP patient
survey who described the overall experience of their
GP surgery as good or very good.

89%

85%

86%

95%

81%

87%

87%

89%

90%

96%

77%

69%

90%

94%

82%

93%

88%

89%

90%

85%

92%

93%

98%

The proportion of patients who would recommend
their GP surgery

83%

77%

84%

91%

77%

78%

67%

83%

82%

89%

59%

50%

80%

87%

73%

92%

83%

78%

86%

71%

89%

93%

96%

2016-17 QOF
Overall Achievement (CCG averge 98.44)

Higher than GCCG
average score

Higher than GCCG
average score

Lower than GCCG
average score

Lower than GCCG
average score

Lower than GCCG
average score

Lower than GCCG
average score

Lower than GCCG
average score

Higher than GCCG
average score

Higher than GCCG
average score

Higher than GCCG
average score

Higher than GCCG
average score

Higher than GCCG
average score

Male & Female GPs available

YES

YES

YES

YES

YES

YES

YES

YES

NO (until Jan 2018)

YES

YES

YES

Higher than GCCG Higher than GCCG
average score
average score

YES

YES

Lower than GCCG Higher than GCCG
average score
average score

YES

YES

Higher than GCCG
average score

YES

Higher than GCCG Higher than GCCG
average score
average score

YES

YES

Lower than GCCG Higher than GCCG
average score
average score

YES

YES
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Report Title

Primary Care Strategy Update

Executive Summary

The Gloucestershire Primary Care Strategy was
signed off by GCCG Governing Body in
September 2016. This paper therefore provides
an update of that first year since publication.
Significant progress has been made in
implementing the Strategy. The General Practice
Forward View Plan, approved by the Primary
Care Commissioning Committee and signed-off
by the Governing Body in May 2017, which drew
largely upon the Strategy, was rated ‘Green’ by
NHS England.
Furthermore, while a longer trend and further
evaluation will ascertain the long-term benefits,
we can report a more diverse workforce, more
integrated service offerings for patients and a
range of exciting innovations happening across
Gloucestershire. Our progress in implementing
the Strategy, and the enthusiasm and cohesion
this has generated in practices, has also brought
further national investment in to the County for
quality improvement.

Key Issues

Having made so much progress and have so
many schemes in place, capacity and resource
has been – and continues to be – a key issue for
both practices and for the Localities and Primary
Care team. This has been mitigated through a
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variety of measures, including reallocation of
team members to localities and clusters, funding
cluster lead GPs so that – for the larger localities
– the GP Provider Lead has had support in
delivery, and bringing in additional short-term
resource.
Risk Issues:

Workforce: Original 4 x 3; Residual 2 x 3

Original Risk (CxL)

Risk: Practices are unable to recruit to traditional
GP and nurse roles and therefore look to employ
other professions, which destabilises the system.

Residual Risk (CxL)

Mitigation: The pace at which the Primary Care
Strategy has progressed this year has meant
clusters are working much closer with STP
partners than just one year ago. They are looking
for employment models that complement, rather
than disrupt or destabilise, the health and care
system in their innovative models of care delivery
ideas. In addition, practices are now finding
recruitment to traditional posts to be improving,
with long-term vacancies being filled and multiple
applicants to positions.
Management
of Not applicable.
Conflicts of Interest
Financial Impact

GCCG receive several funding streams from NHS
England in relation to the following elements that
relate to the Primary Care Strategy:
 Improved Access: £3.66m 17/18
 Primary Care Resilience: £176k 16/17;
£87k 17/18
 Care
Navigation
and
Clinical
Correspondence training: £55k 16/17;
£110k 17/18
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CCGs were also asked to invest £1.50/head nonrecurrently in 2017/18 and again in 2018/19 for
practice transformation. GCCG has invested
£1.89/head recurrently. This investment has
been the catalyst to bringing practices together in
clusters and the collaboration that has followed.
Legal
Issues Gloucestershire CCG needs to fulfil the
(including
NHS requirements of the NHS Operational Planning
Constitution)
and Contracting Guidance 2017-2019, with
Annex 6 relating to the General Practice Forward
View planning requirements, particularly pertinent
to the delivery of the Primary Care Strategy.
Gloucestershire CCG needs to act within the
terms of the Delegation Agreement with NHS
England dated 26 March 2015 for undertaking the
functions relating to Primary Care Medical
Services and is therefore working within this remit
in the delivery of this Strategy.
There are no known legal issues.
Impact on
Inequalities

Health The Strategy seeks to reduce identified health
inequalities through, for example, commissioning
on a place-based approach to ensure that local
needs are best met.

Impact on Equality There are no equality and diversity implications.
and Diversity
Impact
Sustainable
Development
Patient and
Involvement

on There are no sustainability implications.

Public Engagement with the public and patients during
the development of the Strategy was focused
through representative bodies, in particular the
Patient Participation Group Network and
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Healthwatch Gloucestershire. Feedback from
those groups was incorporated into the final
strategy.
Those groups also supported the
development of the patient facing version that
followed in December 2016.
Within localities, patient reference groups are
involved in shaping the final design of local
solutions, so that they represent the place-based
provision for their population.
Recommendation

Members are asked to note the content of this
report.

Author

Stephen Rudd

Designation

Head of Locality and Primary Care Development

Sponsoring Director

Helen Goodey

(if not author)

Director Locality Development and Primary Care
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Primary Care Commissioning Committee
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Primary Care Strategy Update
1

Introduction

1.1

Having successfully taken delegated commissioning for primary
medical care in April 2015, Gloucestershire CCG commenced
working with its member practices in early 2016 to develop a
comprehensive Primary Care Strategy for 2016 – 2021.

1.2

The timing of developing the Strategy was fortuitous, coinciding
with the development of the One Gloucestershire Sustainability
and Transformation Plan and the release of the General Practice
Forward View in April 2016. The Strategy was therefore written
within the context of the latter, while forming a key enabler of the
former.

1.3

Shortly after publication, NHS England asked all CCGs to submit
plans for implementation of the General Practice Forward View,
with a first draft by 23 December 2016 and a final version by May
2017, approved and signed off by the Primary Care
Commissioning Committee and Governing Body. The plan
needed to cover how we would deliver against our commitments
as follows:












Our Primary Care Vision
Primary Care Investment
Primary Care Workforce
Access
Technology
Estates
Workload
Organisational form
Engagement
Risks and mitigations
Governance
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1.4

Gloucestershire’s submission was directly populated from the
Primary Care Strategy, with some additional detail where
required, and was very well received by NHS England. We
received the following RAG ratings by theme:

1.5

We understand this to be one of the best ratings given to a CCG
for its plan and while we were disappointed to receive an ‘Amber’
rating for workforce, we have been assured that this does not
reflect our work or ambition, but of the general workforce
problems being experienced in Primary Care regionally and
nationally. We do, however, continue to pursue a ‘Green’ rating,
meeting with NHS England South Central monthly on this
particularly theme to share our continued progress and gain best
practice from elsewhere to ensure we are doing our very best for
our practices and, ultimately, our patients.

1.6

Through a close working partnership with Healthwatch
Gloucestershire, a patient-facing version of the Strategy was
published in December 2016.

1.7

The Strategy set out ‘Six Strategic Components’ in order to
deliver our vision; these were:
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1.8

This paper sets out how we have responded to each of these
components during our first year.

2

Delivery against our Strategy: Access

2.1

Our Commitments

2.1.1

Within this component, our commitments can be summarised as:
 Provide patients with extended evening and weekend
access to primary medical care;
 Stimulate and pursue continued implementation of the ‘Ten
High Impact Actions’, releasing time for patient care and
relieving some of the pressure from staff;
 Secure sustainability of our member practices in order to
provide a strong platform from which to deliver our longterm aims of new models of care delivery.

2.2

Our Progress and Achievements

2.2.1

Evening and weekend access

2.2.1.1

As a former Prime Minister’s Challenge Fund site,
Gloucestershire received £6/head of patient (weighted) for
2017/18 and will continue to receive at least this on a recurrent
basis in order to deliver improved access for our patients. The
core requirements for this funding are for routine and urgent
access to appointments on weekday evenings and both
Saturdays and Sundays. This must be for a minimum of 30
minutes additional consultation capacity per 1,000 population per
week, rising to 45 minutes in future.

2.2.1.2

To ensure we get the right long-term solution, as per our Primary
Care Strategy, we determined – with the support of the Primary
Care Commissioning Committee – that a place-based approach
would be the most appropriate method of providing this improved
access in the future. While our Choice+ service continues in
17/18 to ensure we meet the national requirements, we invited
our 16 clusters to express an interest in delivering a local service
that not only met the national criteria, but also invested in
transformative, innovative, primary care provision for the future.
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2.2.1.3

Eleven of our clusters put forward bids, demonstrating the
interest and commitment of our clusters to work together to
deliver new models of care. These were assessed and five were
put forward to ‘preferred bidder’ status. We have been working
with and supporting these five clusters to develop their final
models. They represent the progress made in just one year in
working in a more integrated way across the STP and include:
 Urgent visiting services working with SWAST to second
paramedics to release GP home visits for chronic care;
 Advanced physiotherapists working in practices while
employed by Gloucestershire Care Services
 Mental health workers employed by 2gether, providing
mental health support to patients in practice.

2.2.1.4

The pilots have been going through a rigorous due diligence
process with the ambition of going live in October or November
2017, running until March 2019. Clusters have also been
working with their practice PPGs to ensure the right service is
provided that meets patient need and that patients are well
informed about the new services.

2.2.1.5

We will be continuing Choice+ for those clusters who are not pilot
sites and have invited them to start considering their Improved
Access models from 1 April 2018.

2.2.1.6

We will use the learning from across the cluster pilots over the
next 6-12 months to determine our long term commissioning
strategy for Improved Access from April 2019, keeping in mind
the principles of our Primary Care Strategy.

2.2.2

Ten High Impact Actions: Releasing Time for Care

2.2.2.1

In partnership with the Local Medical
Committee (LMC), Gloucestershire CCG
made an expression of interest to NHS
England in December 2016 for the Time
for Care Programme, to gain access to
resources that support implementation of
the ‘Ten High Impact Actions’ shown here. This
expression of interest was successful and we were allocated a
Development Adviser from the national team.
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2.2.2.2

With the support of the Development Adviser, we planned a
programme as follow:

2.2.2.3

 General Practice Forward View
launch event – January 2017.
Focused on the Ten High Impact
Actions, this event attracted over 200
GPs and Practice Managers in
Gloucestershire.
Facilitated by Dr
Robert Varnam, NHS England’s Head
of General Practice Development, and
with workshops including national and
local speakers, the event was an
outstanding success. Feedback from
the day included comments such as “inspirational” and “a
watershed moment for General Practice”.

2.2.2.4

 General Practice Improvement Leaders. As our local GPs
and Practice Managers were finding it difficult to obtain
places on the national six day training courses, which has
very limited places available, the national team agreed to
hold a local Gloucestershire two-day event in July 2017,
focused on the fundamentals of improvement.
The
feedback from the event was unparalleled; scores captured
on the second day for the overall event gave a mean score
of 4.9 (where 1 was poor and 5 was excellent), with
feedback such as “I feel like I’ve been given my
management stethoscope”.
The national team have
agreed to run a second cohort for us in October.

2.2.2.5

 Productive General Practice Programme. The CCG invited
practices, through various communication mediums and
meetings, to consider this quality improvement programme
for their practice. We then made an expression of interest
to NHS England and were invited to then write a Delivery
Plan that demonstrated how we would run the Programme
and how it aligned with our General Practice Forward View
plan and ultimately, our Primary Care Strategy. We
therefore submitted a Delivery Plan at the end of July 2017
and – through recognition of an excellent plan, the
commitment demonstrated by our practices and negotiation
with the national team – we have secured places for all 35
Page 9 of 20

practices who were interested! Qualitas are our assigned
Delivery Partners and will be delivering the programme,
with our support in the organisation and facilitation, from
September – December 2017.
2.2.2.6

 Releasing Time for Care Collaborative. We have asked all
clusters for the remaining High Impact Actions they would
like to target. All 16 clusters have prioritised, with “Develop
the Team”, “Partnership Working” and “Support Self Care”
all popular choices. We are now planning this programme
with the NHS England Development Adviser to run from
spring 2018 for 6 – 9 months.

2.2.2.7

 In addition, we have been working across all 16 clusters to
support them to start either their “Active Signposting” (care
navigation) or their “Productive Workflows” (clinical
correspondence) training. Every cluster has commenced
this training with their chosen provider(s) and are planning
their future training over the next 12-18 months to ensure
they do both. This is funded by NHS England, with £55k
available to Gloucestershire in 2016/17, £110k in 2017/18
and again every year until 2020/21.

2.2.2.8

Finally, with regards to High Impact Action 8, the CCG has
commissioned the Community Connector Service as our social
prescribing service that helps practices manage demand and
support people with broader, non-medical needs to improve their
well-being and access sources of community and social support.

2.2.3

Secure sustainability

2.2.3.1

We invited all practices to consider how they could improve their
sustainability by working together within their clusters more
cohesively. Working closely with our Gloucestershire RCGP GP
Ambassador and the LMC, we have supported all 16 clusters
with their proposals, prioritising support to commence for twelve
in 2016/17 and the remaining clusters commencing in 2017/18.

2.2.3.2

While the NHS England resilience funding is quite limited at
£176k in 2016/17 and £87k in 2017/18, this has supported
proposals for building greater sustainability including:
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 Mergers;
 Federations;
 Sharing back-office functions, processes and protocols –
thereby minimising duplication of effort, sharing best
practice and synchronising procedures;
 Sharing staff;
Creating shared working initiatives across clusters
2.2.3.3

There is increasingly close working between practices in their
clusters, and increasingly across clusters too within localities.
This work is providing a strong platform for clusters, and their
constituent practices, from which to build new models of care
delivery, which is covered later in this paper.

3

Delivery against our Strategy: Primary Care at
Scale

3.1

Our Commitments

3.1.1

Within this component, our commitments can be summarised as:
 Set-up a Provider Clinical Leadership development group,
forming the basis of primary care representation on the
newly established “New Models of Care Board” for our
STP.
 Develop and deliver a programme of clinical and
managerial leadership and skills training for future general
practice.
Support practices and localities in developing their ‘at scale’
provider models.

3.2

Our Progress and Achievements

3.2.1

GP Provider Leadership Group

3.2.1.1

We invited applications for GP Provider Leads in each of our
seven localities, funded for three sessions per month. Where
necessary, localities undertook selection processes to determine
their nominated leaders.

3.2.1.2

We then established a GP Provider Leads group from these
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seven GPs and quickly increased their knowledge to equip them
for their roles. This included visits to national ‘Vanguard’ sites,
such as the Dudley multi-speciality community provider (MCP),
meetings with the senior CCG Executive team and appropriate
members of the NHS England national team.
3.2.1.3

The GP Provider Leads then took up their roles on the New
Models of Care Board, representing Primary Care in the STP.

3.2.1.4

The GP Provider Leads continue to meet monthly with senior
members of the GCCG Localities and Primary Care Directorate
for networking and identifying further opportunities for learning.
One of the GP Provider Leads was also nominated by their
colleagues to represent Primary Care on the STP Delivery board.

3.2.1.5

In addition, we established that, for the larger localities where
there are multiple clusters, the GP Provider Leads were spread
too thinly. We therefore offered some additional funding for
cluster lead GPs, within Gloucester City, Stroud & Berkeley Vale
and Cheltenham, to take responsibility for leading the provider
work within their clusters, while the GP Provider Leads retain
overall responsibility within their localities.

3.2.2

Leadership and skills training

3.2.2.1

As detailed within 2.2.2.4, we have secured local General
Practice Improvement Leaders training from the NHS England
General Practice Improvement team. The second cohort runs on
11 and 12 October 2017.

3.2.2.2

In addition, while places are very limited, we have also promoted
the national programme to our GP Provider Leads and our
practices. Both courses are open to all staff within general
practice.

3.2.2.3

Specifically for practice nurses, while they can attend the leaders
training mentioned above, the Practice Nurse Facilitators Team
have established, or are in the process of establishing, practice
nurse forums across the county.

3.2.3

Developing ‘at scale’ provider models
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3.2.3.1

Under the NHS Operational Planning and Contracting Guidance,
each CCG must commit £1.50/head of population non-recurrently
in 2017/18 and 2018/19 for practice transformational support.
This must stimulate the development of at scale provider models,
while also securing the sustainability of general practice.

3.2.3.2

Demonstrating our commitment to implementing our Primary
Care Strategy, Gloucestershire CCG went much further. We
committed £1.89/head, made it recurrent, and invited our
practices to form clusters and make bids that would achieve the
aims of the fund.

3.2.3.3

This was the catalyst for the development of the 16 clusters we
now have and provided the foundation for the progress
throughout this paper.

3.2.3.4

We have supported every cluster with their individual proposals,
which is now live in all but one cluster, with some clusters
working together to achieve greater scale. The initiatives are:

3.2.3.5

 Clinical Pharmacists – eleven clusters chose to employ
clinical pharmacists, working across their allocated clusters
and equitably shared amongst their constituent practices.
This has resulted in almost 20 additional clinical
pharmacists in Gloucestershire alone. The CCG has
supported the clusters throughout, with our Medicines
Management team providing expertise with recruitment
along with a peer support network. Some examples of the
work the pharmacists have been able to undertake for
patients and practices include polypharmacy reviews,
medication queries, hospital discharges, repeat prescribing
reviews, protocol alignments and so on. The feedback
from practices on their new workforce has been excellent.

3.2.3.6

 Community matron / frailty nurses. Three clusters decided
to pursue elderly care services for patients in their own
homes. While one is still developing their service, the other
two have gone live. Not only do these services reduce
pressure on general practice, they are also supporting frail
patients to stay healthy and in their own homes.

3.2.3.7

 Urgent visiting service.

One cluster in Cheltenham has
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developed a shared urgent visiting paramedic service,
working with SWAST. While relieving the pressure on all
their GP practices, this service also enables urgent home
visiting to be undertaken in a timely way, with patients
being seen by the right professional for their needs.
3.2.3.8

 Repeat Prescribing Hub. One cluster has set-up this backoffice service for all their practices. Based on evidence
from similar services elsewhere in the country, the CCG
Medicines Management team has supported the set-up of
the service, run by GDOC on behalf of the cluster. While
the savings of the scheme will be evaluated separately, the
cluster practices are reporting significant freed-up time
already.

4

Delivery against our Strategy: Integration

4.1

Our Commitments

4.1.1

Within this component, our commitments can be summarised as:
 Work with pilot localities to develop a model for integration.
 Deliver integrated place-based care consisting of
community based teams.
 Create a Primary and Community Urgent Care Working
Group to develop an integrated urgent care model.

4.2

Our Progress and Achievements

4.2.1

Developing the Model

4.2.1.1

While creating the strong foundation for primary care to develop
the basis from which to build integration, we have also been
piloting some early models.

4.2.1.2

Within the Gloucester City and Stroud & Berkeley Vale localities,
we have set-up place-based pilot boards. These boards have
been the test-beds for developing new models of integrated
models.

4.2.1.3

With senior leadership from Gloucestershire Care Services and
the 2gether Trust, these two localities have trialled integration
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initiatives such:
 Mental health practitioners in primary care
 Community dementia nurses in primary care
 Multi-disciplinary meetings to provide integrated care
“without walls”
4.2.2

Delivering integrated place-based care

4.2.2.1

Learning from the place-based pilots, we are working with our
localities and STP partners in developing a proposal for
‘Integrated Locality Boards’.

4.2.2.2

Integrated Locality Boards will bring together primary care with
key partners from across the STP that serves the populations of
our communities. They will promote the development of ‘virtual
patient-centred teams’ that work across organisational
boundaries.

4.2.2.3

We are currently determining the operational structures and any
required changes to our constitution, with the ambition of
launching these across our localities in 2018. A separate paper
will follow for Governing Body approval later this year.

4.2.2.4

In the meantime, Gloucestershire Care Services has realigned
their integrated community teams with the seven localities and 16
clusters, while the CCG’s Primary Care and Localities Team has
similarly reorganised their Locality Managers to support across
the relevant clusters and localities to bring consistency of
approach.

4.2.3

Create a Primary and Community Urgent Care Working Group

4.2.3.1

Invitations were sought for locality leads to support development
of an integrated urgent care model. Leads were identified from
each locality and funded for this work.

4.2.3.2

This has subsequently progressed through the countywide
Urgent Care Centre development. This is currently at preconsultation business case phase and is being led and reported
separately.
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5

Delivery against our Strategy: Technology

5.1

Our Commitments

5.1.1

Within this component, our commitments can be summarised as:
 Moving towards a fully interoperable health and care
system.
 Access for patients and their carers/clinical teams to their
digital health records and more online services.
 Maximising remote monitoring / health alerting technology.
 Continued investment in technology for primary care,
including Wi-Fi for all practices.

5.2

Our Progress and Achievements

5.2.1

This work is led through the Primary Care Digital Group.
succinct summary of progress is provided below:

A

5.2.1.1



The Joining Up Your Information (JUYI) project will provide
local doctors, health workers and social care professionals
secure and immediate access to key parts of
patients’ personal health and social care information when
there is a clear clinical need. Initially this will provide a
read-only view across an individual’s health and care
records, progressing to read-write over time. The initial
focus is on urgent and unplanned care environments.

5.2.1.2



95% of our practices have Online Services available and
over 128,000 patients are registered for these services.
45% of practices have at least 20% of their registered
patients available to book appointments, order repeat
prescriptions or view their medical records.

5.2.1.3

 Successful Estates and Technology Transformation Fund
(ETTF) bid for the redesign of primary care IT. This is
supporting clusters to work towards greater interoperability,
thereby enabling working at scale.

5.2.1.4



The CSU Digital Transformation team are working with
many clusters to support this interoperability work and
particularly with the Improved Access pilot sites, creating
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plans for how patients can safely be seen across multiple
practices, with read and write access to patient records.
5.2.1.5

 A second successful ETTF bid is supporting the
implementation of a common Wi-Fi platform for mobility,
interoperability and to work in conjunction with other
projects such as Server Upgrade/Single GP AD Domain
which will facilitate integrated team working.
The
procurement for the Wi-Fi solution has taken place with
installations planned to be complete across practices by
year end.

6

Delivery against our Strategy: Estates

6.1

Our Commitments

6.1.1

Within this component, our commitment was to implement the
Primary Care Infrastructure Plan. This meant that we would
undertake, as a minimum, the committed/legacy developments
along with the eleven key strategic practice developments as
prioritised by the six facet survey.

6.2

Our Progress and Achievements

6.2.1

Progress against the Primary Care Infrastructure Plan is regularly
reported to the Primary Care Commissioning Committee within
the Premises Report. The latest update was included within the
Primary Care Commissioning Committee papers for July 2017.

6.2.2

Therefore, to avoid duplication, please see that separate paper
which demonstrates significant progress in the year since
publication.

7

Delivery Against our Strategy: Workforce

7.1

Our Commitments

7.1.1

Within this component, our commitment was to implement the
Primary Care Workforce Plan, which can be very briefly
summarised as:
 Recruitment, Retention and Return of the GP workforce.
Page 17 of 20

 Education and training of the Practice Nurse workforce.
New skill mix introduced in general practice.
7.2

Our Progress and Achievements

7.2.1

Having established a Primary Care Education and Workforce
Steering Group in 2016, we have made considerable progress on
delivering our plan. The paragraphs that follow provide a
succinct summary of this work, while other sections of this report
demonstrate the new skill mix that has been brought into primary
care in the last year, supported by this workstream.

7.2.2

During 2016/17, we worked with the
British Medical Journal (BMJ) to create a
‘Be a GP in Gloucestershire’ campaign.
With print, online and social media
content that highlighted the benefits of
a career in Gloucestershire, along with
recruitment packages for practices to
call upon, the initiative was well
received. While it is difficult to directly
attribute recruitment success to the campaign in isolation,
practices are reporting that recruitment issues are easing and
that this BMJ scheme has been supportive.
The CCG
Communications Team will be refreshing the microsite content,
including videos of recently appointed GPs from out of county.

7.2.3

A countywide NHS recruitment event in November 2016 provided
a perfect opportunity to work with STP partners. Members of the
Primary Care and Localities Directorate attended to promote
clinical and non-clinical vacancies being carried across practices,
along with the benefits of making a move to Primary Care in
Gloucestershire.

7.2.4

The workforce group identified a need to support GPs that have
trained in Gloucestershire once qualified in order to retain them
in county. Working with newly qualified GPs and identifying
interested practices for placements, we devised a rotation
scheme to work across a minimum of two practices with
matching and facilitation by the CCG in order to make the
process as simple as possible. We promoted the scheme locally
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and within the BMJ. Four placements have been made at the
time of writing, with another three GPs finding salaried posts.
Eight practices remain interested in the scheme and we will
continue to offer matching and facilitation of places
7.2.5

We are in the process of developing a bid to NHS England to
explore international recruitment opportunities. The deadline is
30 November 2017 and we are therefore working with our local
NHS England team, LMC and Health Education England to
support this work.

7.2.6

We have also been supporting a GP retention scheme, with five
GPs currently working as GP retainers in the county, enabling
them to continue to practice while supporting those practices with
vacancies. We continue to promote this scheme, working with
the LMC, with new enquiries still being made.

7.2.7

Community Education Provider Network (CEPN)

7.2.7.1

Gloucestershire CCG, of behalf of all practices, submitted an
expression of interest – followed by a formal bid – to obtain
support in setting up a Community Education Provider Network
(CEPN).

7.2.7.2

Our bid was successful, allowing us to establish the CEPN with
the explicit remit of improving provision of education and training
for all roles in primary and community care.

7.2.7.3

Health Education England South West 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.

7.2.7.4

Recruitment to the role of a CEPN Education Lead has recently
been completed, with two GPs sharing this post.

7.2.7.5

The CEPN is also supporting our practice and community
nursing workforce, working closely with the seven Practice Nurse
Facilitators.

7.2.7.6

The CEPN will also be supporting across the workforce initiatives
included within this paper, such as the evaluation of the recent
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new roles in primary care (clinical pharmacists, mental health
workers, physiotherapists, paramedics) and pipeline planning the
future workforce.
8

Conclusion

8.1

There has been considerable progress in this first year of the
Primary Care Strategy. The time invested by Primary Care
Commissioning Committee members and many individuals within
the CCG in the initial Strategy, including the Primary Care
Infrastructure and Workforce plans, must be recognised. This
has given Gloucestershire a cohesive strategy that has allowed
us to access additional national support initiatives that would
otherwise not have been so easy to access, if at all.

8.2

This is an exciting time for Primary Care in Gloucestershire. The
next year will see our Improved Access pilots launch – with many
watching regionally and nationally. Our Estates and Workforce
plans will continue to come to fruition and our clusters will further
develop and mature, with ever greater IT interoperability as
practices within clusters work increasingly together. We will also
see our place-based pilots migrate to Integrated Locality Boards
and roll-out across the county, providing increasingly joined-up
care for our patients.
Our Productive General Practice
programme will run in 35 practices and there will be a range of
quality improvement training for individuals and our clusters.

8.3

As we continue the pace in our second year, we will also be
utilising the support of Public Health, the CCG Primary Care and
Clinical Audit Group, the CCG Information Team and the CEPN
in supporting the evaluation of the workstreams. This will ensure
that we robustly assess the schemes, adapt them as necessary
and share best practice.

9

Recommendation(s)

9.1

Members are asked to note the content of this report.
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Agenda Item 8
Primary Care Commissioning Committee
Meeting Date

Thursday 5th October 2017

Title

2017/18 Smaller Improvement Grant (IG)
Applications
This paper was presented to PCOG on 19th
September 2017 as part of the annual process
the CCG has implemented to support practices
in vital smaller premises improvement projects.

Executive Summary

Despite intense financial pressures, the CCG
recognises there is an ongoing need for minor
capital grants to make improvements to
primary care premises.
Previously, the vehicle for this was
Improvement Grants as defined in the 2013
Premises Cost Directions.
Recent
CQC
inspections
have
also
exacerbated matters for some practices with
immediate improvements to practice premises
needing to be made.
In 2017/18, NHSE has introduced a new
bidding system for all capital grants regardless
of the size/cost of projects.
This paper proposes to follow NHSE
processes for all IG bids in 2017/18 but
alongside this approach request that the CCG
support as many small schemes as possible.
In April 2017 all practices were given the
opportunity to apply for IG funding.
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The initial funding applications have been split
into 2 categories set out in the attached
appendices.
Each Appendix contains a brief summary of
the IG applications and a matrix detailing the
criteria for acceptance under several
categories.
Whilst not all of the proposed projects tick all of
the boxes, each proposal ticks enough to
warrant acceptance.
Appendix 1 Proposals
1. The projects contained in Appendix 1 are
relatively small scale, e.g. compliance
with national and CQC standards;
2. Based on a maximum 66% contribution
the total initial outlay by the CCG is
estimated at £44.5k.
3. The proposal is firstly that the CCG
underwrites the projects summarised in
Appendix 1 to give the practices the
maximum time possible to complete their
projects by the end of 2017/18;
4. The CCG will apply for funding from
NHSE in parallel with point 3 to offset the
CCG’s initial upfront funding.
5. The granting of this request will
demonstrate the CCG’s support in
practical terms for its member practices.
Appendix 2 Proposals
1. The projects listed in Appendix 2 are
larger in both scale and estimated cost
but;
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2. The proposal for these schemes is for
approval to apply for funding via the new
NHSE bidding process with no initial
funding requested from the CCG.
Risk Issues:
Original Risk
Residual Risk

The key risk regarding this proposal is that
some practices will defer/cancel necessary
premises improvements that could impact on
patient care and CQC/regulatory compliance.

Financial Impact

The CCG is asked to provide approx. £44.5k
for the proposals listed in Appendix 1, in
advance of an attempt being made to recoup
some/all of the initial outlay from NHSE as
happened in 2016/17.
It is also recognised that for some projects,
especially those listed in Appendix 2, it may
not be possible to complete the project within
this financial year and this will be managed
accordingly.
There is not expected to be any significant
impact on Revenue Costs, e.g. rent
reimbursement, as a result of these works, but
where applicable and on completion of
approved works, the DV will be instructed to
perform an inspection on behalf of the CCG
and if applicable the Abatements rules will be
applied as set out in the current NHS Premises
Costs Directions.

Legal
Issues The CCG will need to apply NHS Premises
(including
NHS Costs Directions to rights and responsibilities
Constitution)
of the practices and the CCG.
In terms of the NHS Constitution the author
considers ‘You have the right to expect your
NHS to assess the health requirements of your
community and to commission and put in place
the services to meet those needs as
considered necessary’ and ‘You have the right
to be cared for in a clean, safe, secure and
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suitable environment’ as the most pertinent
NHS Constitution rights applicable to this
scheme.
Impact on
Inequalities

Health No health inequalities assessment has been
completed for this report.

Impact on Equality No equality and diversity impact assessment
and Diversity
has been completed for this report.
Impact
Sustainable
Development

on As these are small scale IG projects then
BREEAM is not a factor.
However, all works will need to be carried out
by suitably accredited/qualified contractors and
where applicable on completion of CCG
approved works, the DV will be instructed to
perform an inspection on behalf of the CCG.

Patient and
Involvement

Public As these are small scale IG projects then a
programme of patient engagement is not
envisaged as necessary.
However, it’s assumed that successful
practices will inform its Patient Participation
Group.

Recommendation

In the meeting of 19th September, PCOG
supported the proposals listed for approval by
PCCC:
 that the CCG provides financial support
to the proposals listed in Appendix 1, to a
maximum of £50k, current estimates
would indicate this to be sufficient as it
includes a circa 10% contingency as the
costs are largely based on estimates.
 The budget of £50k has been identified
within the Delegated Budget and is
subject to ratification at the next Primary
Care Budget Setting Meeting;
Page 4 of 9

 a parallel funding bid is submitted to
NHSE to attract external funding for the
agreed schemes in Appendix 1

Author

 the CCG applies the new NHSE bidding
process for the projects in Appendix 2,
with no upfront funding requested from
the CCG.
Andrew Hughes & Declan McLaughlin

Designation

Associate Director, Commissioning/Primary
Care Project Support Manager

Sponsoring Director
(if not author)

Helen
Goodey,
Director
Development and Primary Care

of

Locality
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Agenda Item 8
Primary Care Commissioning Committee
Thursday 5th October 2017
2017/18 Smaller Improvement Grant (IG) Proposals
1

Introduction

1.1

This paper is being presented to PCOG as part of the annual
process the CCG has implemented to support practices in
vital smaller premises improvement projects.

1.2

Although, it is recognised that funding is very tight in this
financial year and savings need to be made across all areas,
the CCG also recognises there is an ongoing need for minor
capital grants to make improvements to primary care
premises.

1.3

Previously, the vehicle for this was Improvement Grants as
defined in the 2013 Premises Cost Directions.

1.4

The key objective for using these capital funds is to make
improvements to primary care premises which deliver a direct
benefit to patients such as increasing capacity and improving
access to services or to enable practices to comply with
national standards.

1.5

Recent CQC inspections have also exacerbated matters for
some practices with immediate improvements to practice
premises needing to be made, e.g. covering areas such as
infection control and patient confidentiality.

1.6

Please note this is for minor capital works and is designed to
only meet capital schemes with a value up to £500,000
including any non-recoverable VAT.

1.7

In 2017/18 NHSE has introduced a new bidding system for all
capital grants regardless of the size/cost of projects that are
considered at a regional level.

1.8

This paper proposes to follow NHSE processes for all IG bids
in 2017/18 but alongside this approach request that the CCG
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support as many small schemes as possible; leading to bids
to NHSE for the appropriate external funding.
1.9

In April 2017 all practices were given the opportunity to apply
for IG funding and after applying an internal approval process,
there were some that have already been rejected.

1.10

The initial funding applications have been split into 2
categories set out in the attached appendices.
In the first tab of each Appendix there is a brief summary of
the IG applications received along with estimated costs.

1.11

In the second tab of each Appendix there is a matrix detailing
the criteria for acceptance under several categories, e.g.
Premises Cost Directions, CQC compliance, etc.

1.12

Whilst not all of the proposed projects tick all of the boxes,
each proposal ticks enough to warrant acceptance if in an
ideal world IG funding was readily available.

1.13

Appendix 1 Proposals

1.14

This paper proposes that the CCG makes immediate funding
available for the projects summarised in Appendix 1; in
advance of any agreement being reached on external funding
sources.

1.15

These projects are relatively small scale but would assist the
practices in complying with national and CQC standards, e.g.
disability access and infection control.

1.16

Based on the maximum 66% contribution as set in the current
2013 Premises Cost Directions the total initial outlay by the
CCG is estimated at £44.5k.

1.17

The proposal is firstly that the CCG underwrites the projects
summarised in Appendix 1 to give the practices the maximum
time possible to complete their projects by the end of 2017/18

1.18

The paper proposes that the CCG to apply for funding from
NHSE in parallel with this request and any successful bids will
be used to offset the CCG’s initial upfront funding.
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1.19

It should be noted that in 2016/17 the CCG granted approx.
£72k for smaller IG projects and managed to recoup approx.
£29k of that initial outlay from NHSE.

1.20

The granting of this request will demonstrate the CCG’s
support in practical terms for its member practices for a
relatively small outlay.

1.21

Appendix 2 Proposals

1.22

The projects listed in Appendix 2 are larger in both scale and
estimated cost but similar to those in Appendix 1 would
qualify for consideration as detailed in the current 2013
Premises Cost Directions.

1.23

The proposal for these schemes is for approval to apply for
funding via the new NHSE bidding process with no initial
funding requested from the CCG.

2

Recommendation(s)

2.1

In the meeting of 19th September, PCOG supported the
proposals listed for approval by PCCC:
 that the CCG provides financial support to the proposals
listed in Appendix 1, to a maximum of £50k, current
estimates would indicate this to be sufficient as it
includes a circa 10% contingency as the costs are
largely based on estimates.
 The budget of £50k has been identified within the
Delegated Budget and is subject to ratification at the
next Primary Care Budget Setting Meeting;
 a parallel funding bid is submitted to NHSE to attract
external funding for the agreed schemes in Appendix 1
 the CCG applies the new NHSE bidding process for the
projects in Appendix 2, with no upfront funding
requested from the CCG.
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3

Appendices

Appendix 1 (PCCC) Appendix 2 (PCCC) 2017-18 IG Apps - Summary
2017-18
IG Apps
- Summary
& Approval
& Projects).xlsx
Approval Document (Large Projects).xlsx
Document
(Small
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Summary of 2017/18 Improvement Grant Applications
Practice

Practice
Code

Description of Proposed Works

Est Cost of
Max Potential IG
Works (Incl VAT)
Award (66%)

Leckhampton Surgery

L84040

2016/17 - Received approx. £5.2k to
install outer automated doors.

£

11,922.00

£

Upgrade fire doors, add locks to various doors
Legionella Assessment and subsequent works
L84032

£

18,710.00

£

New emergency lighting
Fire Risk Assessment

To lift all old flooring on the bottom floor to be
replaced with more CQC compliant flooring
material.

Newnham and Westbury
Surgery (Newnham)

L84615

Repairs to the screed under the carpet at present
and will incur extra cost – may not be apparent
fully until flooring is removed.
(Need to ensure all replacement flooring relates to
clinical areas where patients are seen.)

(d) adequate facilities for patients to
communicate confidentially with staff
including m person and by telephone; NB. The proposed works in the
practice's 2017/18 IG Application did
7,868.52
form part of the 2016/17 application
Paragraph 8.(a) - Improvements to
but on further investigation were
practice premises in the form of
building an extension to the premises, found to require more work and
bringing into use rooms not previously expense than at first thought.
used to support delivery of primary
care medical services or the
enlargement of existing rooms.

Paragraph 8(g) fabric improvements
to practice premises such as double
gla z ing, security systems and work
required for fire precautions and
other statutory building requirements;

New Fire Detection and Alarm System

Locking Hill Surgery

Any IG Funding in Last 2 Years

Paragraph 6 - The contractor must
comply with any requirements in the
contractor's GMS contract(a) relating
to maintaining-

To create two small office spaces for the Surgery
Care Coordinator and Practice Pharmacist to see
patients in a confidential and quiet environment.
The Surgery Care Coordinator plays a key role in
helping to keep frail and vulnerable patients out of
hospital whilst the Practice Pharmacist can
undertakes comprehensive medication reviews
that help ensure are on the right medications
whilst maximising the opportunity for pharmacy
savings.

Acceptable Under 2013 PCDs

£

7,574.00

£

2016/17 - Received approx. £12.7k
for a range of minor improvements
Paragraph 8.(j) - Improvements
12,348.60
including additional clinical capacity,
which are necessary to meet infection
enhanced disabled access and CQC
control or decontamination
compliance.
requirements at practice premises
including the installation of specialist
floor covering, fittings and surfaces in
areas used for the treatment of
patients.

Paragraph 8.(j) - Improvements
which are necessary to meet infection
control or decontamination
requirements at practice premises
4,998.84
including the installation of specialist
floor covering, fittings and surfaces in
areas used for the treatment of
patients.

None
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Installation of single sliding door entrance system
with automatic sensor controls to front entrance.
Installation of inner entrance swing operated by
push button to inner door from the entrance lobby
to the waiting room.
Portland Practice
(Hatherley Surgery)

L84033

The works will ensure that they meet the latest
Disabled Discrimination Act requirements.

£

9,726.00 £

Paragraph 8.(b) - Improving physical
access to and within the practice
6,419.16 premises, and alterations or additions
to ensure compliance with the
Equality Act (2010)

6,627.00

£

Paragraph 8.(b) - Improving physical
access to and within the practice
2016/17 - Received approx. £6.6k to
4,373.82 premises, and alterations or additions install outer automated doors & build
to ensure compliance with the
disability access ramp.
Equality Act (2010)

£

Paragraph 8.(j) - Improvements
which are necessary to meet infection
control or decontamination
requirements at practice premises
2,317.92
including the installation of specialist
floor covering, fittings and surfaces in
areas used for the treatment of
patients.

Costs will include removal of existing doors, all
associated building and electrical works and
installation of new door to the front entrance and
entrance swing to inner door.

Rendcomb Surgery

L84063

To procure & install an automatic inner door at the
£
main entrance to the building.
Clinical Flooring:

Sixways Clinic

L84015

• The flooring in the treatment room areas does
not meet current infection control and health and
safety standards.

£

3,512.00

• To ensure patient safety the practice are looking
to upgrade this flooring to suitable clinical flooring

Stonehouse Health Clinic

L84613

CQC complaint flooring to consulting rooms.

£

3,000.00

£

£

6,336.00

£

4,181.76

Total Estimated Project Cost & Max Potential
IG Award £

67,407.00

£

44,488.62

To create a clinical room out of two
examination/store rooms to provide additional
clinical area for consultations.
St George's Surgery

L84008

Paragraph 8.(j) - Improvements
which are necessary to meet infection
control or decontamination
requirements at practice premises
1,980.00
including the installation of specialist
floor covering, fittings and surfaces in
areas used for the treatment of
patients.
Paragraph 8.(b) - Improving physical
access to and within the practice
premises, and alterations or additions
to ensure compliance with the
Equality Act (2010)

To replace carpets in 5 consultation rooms with
more suitable clinical vinyl material – preferred by
CQC.

Paragraph 8.(j) - Improvements
which are necessary to meet infection
control or decontamination
requirements at practice premises
including the installation of specialist
floor covering, fittings and surfaces in
areas used for the treatment of
patients.

None

None

None

Practice
Leckhampton
Surgery

Acceptable
Practice
Under 2013
Code
PCDs

L84032

Yes

L84615

Yes

L84033

Yes - Patient
Confidentiality
Yes - Infection
Control &
Premises
Safety

Yes

No

No

Yes

No

Yes

No

Mixed

Yes

Yes - Infection
Control

No

No

No

No

Yes

Yes

No

No

No

No

No

Yes

L84063

Yes

No

Yes

No

No

Yes

Sixways Clinic

L84015

Yes

No

No

No

No

Yes

Stonehouse Health
Clinic

L84613

Yes

No

No

No

No

Yes

St George's Surgery

L84008

Yes

No
Yes - Infection
Control
Yes - Infection
Control
Yes - Infection
Control

Yes

No

No

Mixed

Yes

Newnham and
Westbury Surgery
(Newnham)
Portland Practice
(Hatherley Surgery)
Rendcomb Surgery

Yes

Increased Clinical IG Award Increased
Deprived Deliverable
and/or Consultation in Last 2 Revenue
Area
By Mar 18
Space
Years
Costs
Yes

Locking Hill Surgery

L84040

CQC
Compliance
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Summary of 2017/18 Improvement Grant Applications
Practice

Practice
Code

Description of Proposed Works

Est Cost of
Max Potential IG
Works (Incl VAT)
Award (66%)

Bartongate Surgery

L84001

£

138,000.00

£

91,080.00

Paragraph 8.(a) - Improvements to
practice premises in the form of
building an extension to the premises,
bringing into use rooms not previously
used to support delivery of primary
care medical services or the
enlargement of existing rooms.

1. Replacement of all lighting. Replacement with
LED units for safety & envirinmental reasons.
2. Refurbishment of Treatment Room – removing
carpet and installing hard floor; installing sink to
help meet increased patient demand.
L84025

3. Installing wheelchair lift between Ground Floor
and Lower Ground Floor to alleviate current
patientaccess problems.

None
Paragraph 8.(b) - Improving physical
access to and within the practice
premises, and alterations or additions
to ensure compliance with the
Equality Act (2010)

Improve patient toilet facilities to cater better for
the practice's mixed ethnic & cultural population.

Painswick Surgery

Any IG Funding in Last 2 Years

Paragraph 8.(a) - Improvements to
practice premises in the form of
building an extension to the premises,
bringing into use rooms not previously
used to support delivery of primary
care medical services or the
enlargement of existing rooms.

Reception area revamp - Add a small patient
consulting room for confidentiality purposes.
Add another room initially for the storage of
medical records to existing extension that can be
utilised for other clinical purposes if the storage of
medical recors moves offsite.

Acceptable Under 2013 PCDs

£

34,000.00

£

Paragraph 8.(b) - Improving physical
access to and within the practice
22,440.00 premises, and alterations or additions
to ensure compliance with the
Equality Act (2010)

None

Paragraph 8.(c) - Improving lighting,
ventilation and heating installations
(including the replacement of other
forms of heating by central heating)
within the premises.

4. Replacing front door with automatic opening
door to alleviate current patient access problems.

To move the current reception desk as its current
position does not afford enough privacy for
patients and is unsafe for the staff.

Royal Well Surgery (St
Paul's Medical Centre)

Paragraph 6 - The contractor must
comply with any requirements in the
contractor's GMS contract(a) relating
to maintaining-

The staff are isolated from the other reception
staff as the desk does not back onto the office,
they are at high risk of physical assault.
L84049

£
The area for patients to check in and discuss any
issues is very small and gets congested and it is
very difficult for them to have a lot of privacy.
Moving the waiting room around would allow for
more patient privacy.

48,000.00

£

31,680.00

None
(d) adequate facilities for patients to
communicate confidentially with staff
including m person and by telephone;
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To build an extension to the front of the existing
site to create one additional consulting room and
an extension to the dispensary.
Staunton & Corse Surgery

L84006

The plan is to enhance capancity for a range of
health professionals and provide additional
dispensary services, e.g. a delivery service for
elderly/vulnerable patients.

£

Total Estimated Project Cost & Max Potential
IG Award £

55,000.00

£

Paragraph 8.(a) - Improvements to
practice premises in the form of
building an extension to the premises,
bringing into use rooms not previously
used to support delivery of primary
care medical services or the
36,300.00 enlargement of existing rooms.
Paragraph 8.(b) - Improving physical
access to and within the practice
premises, and alterations or additions
to ensure compliance with the
Equality Act (2010)

275,000.00

£

181,500.00

None

Practice

Acceptable
Practice
Under 2013
Code
PCDs

Bartongate Surgery

L84001

Yes

Painswick Surgery

L84025

Yes

L84049

Yes

L84006

Yes

Royal Well Surgery
(St Paul's Medical
Centre)
Staunton & Corse
Surgery

CQC
Compliance
Partly - Patient
Confidentiality
Partly Infection
Control
Yes - Patient
Confidentiality
No

Increased Clinical IG Award Increased
Deprived
and/or Consultation in Last 2 Revenue
Area
Space
Years
Costs

Deliverable By
Mar 18

Yes

No

No

Yes

Yes - Subject to
when potential IG
awarded.

No

No

No

No

Yes

No

No

No

Mixed

Yes

Yes

No

Yes

No

Yes
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Agenda Item 10
Primary Care Commissioning Committee
Thursday 5th October 2017
Delegated Primary Care Financial Report as at 31st August
2017
1

Introduction

1.1

This paper outlines the financial position on delegated primary care
co-commissioning budgets at the end of August 2017.

2

Financial Position

2.1

The CCG has reported an overspend of £141k against delegated
budgets at the end of August (see table below), which represents a
deterioration in the month.

2.2

Within the year to date position, the main reasons for the
overspend are:
 The GMS contracts budget was set using a demographic
increase of 0.18% each quarter (0.72% p.a.) which is line with
NHSE South Central planning assumptions. However, the first
quarter of 17/18 has seen an increase of 0.28%.


Other GP Services has overspent by £379k in the year to date
due to changes in the rules around sickness and maternity
payments. To cover maternity leave, practices can now claim
up to the maximum number of sessions rather than the actual
vacancy; sickness payments are no longer discretionary and
can be paid both earlier and at a higher amount than was
previously allowed. In August, the overspend increased as
claims were paid for these elements amounting to £73k; some
being backdated.

 The national issue of CQRS payments of 2016/17 QOF
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achievement has not yet been resolved and most practices
have been paid more than was expected. All practices have
been informed that a repayment is likely although the full extent
of the overpayment is not yet clear. An estimate of £100k has
been forecast to be reclaimed from practices.
 Enhanced Services is underspending due to lower than
expected Minor Surgery claims, with the Avoiding Unplanned
Admissions DES also contributing.
 During the month, following an extensive national exercise, the
ongoing impact of revisions to business rates has been factored
into the financial position; leading to a reported underspend
against premises budgets. Any prior year rebates have been
excluded as they will accrue to NHSE.
2.3

By utilising, in full, its 0.5% planned contingency fund and 0.5% (of
the 1% total) headroom funding, the CCG has forecast a
breakeven position for 2017/18. These funds are anticipated to
cover the expected overspend from sickness and maternity claims
and to cover the Gloucester City clinical pharmacists who were
identified at the start of the budget round.
One-off headroom has been assumed as fully committed within the
forecast.
Current guidance from NHSE suggests that the
remaining 0.5% may be committed as long as the following national
conditions are met
 the CCG has forecast to meet its 2017/18 planned surplus
 the CCG is able to mitigate any emerging financial risk.
Current expenditure trends will be reviewed further over the
forthcoming months to ensure that any unplanned cost increases
can continue to be managed in this way. It should be noted that no
further recurrent commitments should be approved against
headroom funds.

2.4

Work is underway to model the impact of the 2017/18 financial
position across future years. The full year effect of current year
commitments has been considered alongside known potential new
costs (e.g. premises developments) and compared with future
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allocations confirmed by NHSE. It should be noted that, although
not complete, the exercise has highlighted some potential
pressures. An overview of the position will be discussed at the
next PCOG and PCCC meetings.

3
3.1

Recommendation(s)
The PCCC are asked to:
 Note the contents of the paper
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Gloucestershire CCG
2017/18 Delegated Primary Care Co-Commissioning budget
August 2017

Area
SPEND

Contract Payments - GMS
Contract Payments - PMS
Contract Payments - APMS
Enhanced Services
Other GP Services
Headroom
Contingency
Premises
Dispensing/Prescribing
QOF
TOTAL

2017/18 Total
Budget
£
49,176,255
3,597,021
1,596,633
2,423,507
1,943,615
799,680
399,840
8,608,247
3,155,446
8,267,756
79,968,000

In Month In Month In Month
Budget Actual Variance
£
£
£
4,097,960 4,113,581
15,621
299,749 301,449
1,700
133,051 217,767
84,716
201,817 214,191
12,374
130,980 282,573 151,593
33,320
717,184
240,236
688,910

(33,320)
467,097 (250,087)
331,183
90,947
734,924
46,014

6,543,207 6,662,765

119,558

Year to
Year to Date Year to Date Date
Budget
Actual
Variance
£
£
£
20,489,863 20,528,526
38,663
1,498,749
1,507,243
8,494
665,257
747,197
81,940
1,009,250
939,637 (69,613)
1,025,643
1,405,053 379,410
166,600
3,586,100
1,161,836
3,444,625
33,047,923

(166,600)
3,306,285 (279,815)
1,235,338
73,502
3,519,678
75,053
33,188,955

141,032

Forecast
Variance
£

(77,253)
211,195
(33,942)

(100,000)
0

FUNDING Allocation
79,968,000
Of which :- nationally mandated adjustments
1% headroom
799,680
0.5% contingency
399,840
 The 0.5% Contingency is to manage risks within the in-year financial position. Headroom is a reserve for non recurrent spend with 50% to
remain uncommitted and 50% available for non recurrent spend to support transformation and change. These are both now included within
Other GP Services
 Global Sum (GMS contract payments) has now been published and represents a 5.91% increase on 2016/17
 Global sum per weighted patient moved from £80.59 to £85.35 in April 2017
 Other GP Services includes:
- Legal & professional fees
- Doctors retainer scheme
- Seniority
- Locum/adoption/maternity/paternity payments
- Contingency & Headroom
- Other general supplies & services
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Agenda Item 11
Primary Care Commissioning Committee
Thursday 5th October 2017
Primary Care Quality Report
1.0

Introduction
This Primary Care Quality Report focuses on three key domains.
Planning for Quality, Quality Improvement and Quality
Assurance and details the progress within Primary Care to date.

2.0

Planning for Quality

2.1

Gloucestershire Clinical Commissioning Group Practice Nurse
Facilitator (PNF)Team

2.1.1

The CCG Practice Nurse Facilitator Team has been in post
since April 2016. The team has recently undergone a
transformation of staff with one PNF leaving and one having
maternity leave.
The Clinical Learning and Development
Manager will now support the PNFs working in practice. This
will be re-evaluated after six months. All localities will continue to
have a PNF attached for support and guidance.

2.1.2

All localities except North Cotswold and Stroud and Berkeley
Vale now have Practice Nurse PLT events. The PNF are
working with the Primary Care team to ensure these two
localities will have these events in the future. The aims of these
events are to provide clinical support and supervision, education
and training and sharing of best practice.

2.1.3

NHS England has recently produced a “Ten Point Action Plan
for General Practice Nursing”, (see appendix 1) which describes
the nursing element of the GPFV. This helps nurses and health
care support workers focus on demonstrating their contribution
to reducing the three gaps identified in the Five Year Forward
View - the health and well-being gap, the care and quality gap,
and the funding and efficiency gap. The PNF work plan
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presented to the PCCC in May 2017 reflects the work needed to
address the Ten point plan within Primary Care.
2.1.4

The PNF have been working with University of West of England
to raise the profile of Practice Nursing as a first destination
career to student nurses.

2.1.5

One of the PNFs has recently mentored a European Union
nurse applying for recognition and registration with the NMC.

2.1.6

The PNF team are working with the University of
Gloucestershire and practices to support student nurse
placements. 11 practices now host student nurses compared to
7 at the beginning of the year 2017.

2.1.7

GCCG continues to support a number of Practice Nurses
gaining an MSc Advanced Practice qualification acknowledging
the issues in General Practitioner recruitment.

2.1.8

Three practices are now supporting Trainee Nursing Associate
placements.

3.0

Quality Improvement

3.1

Medicines Optimisation

3.1.1

Berkeley Vale locality Prescription Ordering Centre has been
operational within Berkeley Vale locality since April 2017, and
has extended to four of the six practices in the locality since July
2017. Activity has continued to increase, and based on
information available up to Sept 2017 the service has
demonstrated:
•
6059 telephone calls (busiest at start of the week, and
gradually reducing)
•
6000 repeat slips processed
•
39332 medications requested through the service
•
1559 individual medications refused due to premature
ordering or a query over ambiguity of the need for
continued use. Based on the average item cost for
participating practices, this means that £10,430 worth of
medication has not been issued.
•
A further 10106 prescription items have been queried with
the prescriber with regard to overdue medication reviews,

Page 3 of 17

•

3.1.2

or overdue monitoring (as stated on the practice system).
GP feedback from the participating practices has identified
a noticeable change in workload and practice staff being
able to carry out further tasks which means the GPs are
able to focus on other things

CCG Prescription Ordering Line (POL) has been operating since
3rd July 2017. Starting with one practice, Rosebank Health, call
numbers and orders have gradually been increasing each week.
During August the scheme has extended further to patients of
GHAC, Hucclecote, College Yard and Highnam practices.
Further rollout has continued through September and the
service now includes Bartongate, Sixways and Cheltenham
Road surgeries. The patient population served by the pilot is
now 70,000. Call activity continues to increase as patients
commence using the service.
Activity data up to 7/9/17 demonstrates:
•
•
•
•
•
•

846 patient contacts
2649 medications requested
162 medications refused to premature ordering
966 medication prescriber queries as a result of “overdue
medication review” or required monitoring (as stated on
the practice system)
Feedback from participating practices has been positive,
(although smaller numbers when compared with POC
above)
The start of the week is the busiest time

3.2

Collaborative Working System Wide

3.2.1

The STP Organisational Development and Workforce Strategy
Group has established three thematic groups to take forward the
priorities that have been identified in the June 2016 STP
submission. The three thematic groups are Capacity, Capability
and Culture.

3.2.2

The purpose of the STP Training Passport Work stream group is
to agree organisational alignment to the Skills for Health
Competency Framework and agree a process for sharing the
training information of staff who are joining from any of the STP
organisations. Over the next few months Primary Care will be
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included in this alignment. Guidance and information regarding
the process will be sent to practices.
3.2.3

The Apprenticeship development group are
exploring
joint
recruitment for Health Care support workers, procurement of
apprenticeship providers, mentorship of apprenticeships and
joint cohorts of Health Care Support Workers. The group would
like a practice manager to join the group so Primary Care can be
better represented.

3.3

Quality Premium (QP) Antimicrobial Resistance (AMR)

3.3.1

The QP 17/19 aims to reduce Gram Negative Bloodstream
Infections (GNBSIs), reduce inappropriate antibiotic prescribing
for Urinary Tract Infections and sustain a reduction of
inappropriate antibiotic prescribing in Primary Care.

3.3.2

The CCG is leading on a system wide “Clinical Programme”
approach to Urinary Tract Infections which aims to reduce the
number of GNBSIs and reduce inappropriate antibiotic
prescribing for Urinary Tract Infections. The first Clinical
Programme workshop is planned for the 9th October 2017.

3.3.3

The CCG has led the establishment of a county wide
Antimicrobial Stewardship group. This group will report to One
Gloucestershire Clinical Reference Group. The next meeting is
November 2017.

3.4

Prescribing Support Dietitians
The two CCG Prescribing Support Dietitians seconded from
GHT to support Medicines Optimisation nutritional prescribing
projects are continuing to support GP practices to ensure
appropriate prescribing of Oral Nutritional Supplements. Figures
from Q1 show that the GP practices involved in the pilot for this
project are averaging a 60% reduction in ONS spend compared
to the same period the previous year. The dietitians are advising
practices, health care professionals and community nursing
teams including those in the Frailty pathway on how to support
patients using a ‘Food First ’approach. The dietitians continue to
support GP practices to adhere to CCG gluten-free prescribing
recommendations.
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4.0

Serious Incidents

4.1

In General Practice, Serious Incidents are normally called
‘Significant Events’. These should be reported via a GP eform
(https://report.nrls.nhs.uk/GP_eForm) which will automatically
alert the National Reporting and Learning System and NHS
England. Since the last report, NHS England has confirmed that
they will be delegating Primary Care ‘safety’ to CCGs. This
means that we have the opportunity to help Primary Care
develop transparency around significant events and expand the
learning culture other providers aspire to all healthcare settings
in the county.
No further incidents have been reported via the NRLS since the
last version of this report. In the first five months of 2017/18
seven incidents were reported through the NRLS. None of these
reports were about GP incidents.

5.0

Patient Safety

5.1

The Senior Quality and Safety Manager has continued to visit
Practice Managers and GP locality meetings to develop
understanding of the NRLS, Sign up to Safety and continues to
build relationships and support a continuing culture of patient
safety within General Practice.

6.0

Complaints and Concerns

6.1

Primary Care Complaints
Primary care complaints are managed for the most part by GP
practices themselves. However, some complainants also
choose to draw their complaints to the attention of NHS
England. From 1 June 2017, GCCG is now receiving details of
primary care complaints which have been handled by NHS
England South (Central). Eleven complaints have been received
to date. No themes are emerging.

6.2

GCCG Complaints and PALS (GCCG and Primary Care)
All PALS contacts received by GCCG are reported to the GCCG
Integrated Governance and Quality Committee and Primary
Care Commissioning Committee. The following table was
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amended in 2017/18 Q1 to identify numbers relating to GP
services. These contacts with GCCG have been reviewed and
where further action is needed this has been taken.
Table 2: Contacts received by GCCG PALS
Type

Quarter
16/17

2

Quarter
16/17

3

Quarter
16/17

4

Quarter
17/18

1 Quarter2*
17/18

Advice
or
Information

47

48

58

48 (16 PC)

39 (15PC)

5

7

7

2 (1 PC)

2

0

0

4

4

2

25

20

41

52 (17 PC)

32 (12PC)

5

11

9

11 (1 PC)

7 (2 PC)

16

22

18

22 (7 PC)

18 (3 PC)

6

3

10

14 (4 PC)

11 (1 PC)

0

49

11

2

0

104

130

158

155

111

Comment
Compliment
Concern
Complaint
about GCCG
Complaint
about provider
Other
Clinical
Variation
(Gluten Free)
Total contacts

* Q2 from July & August 17 (September data will be reported to the next PCCC)

In the last quarter the GCCG PALS Team has received a
number of concerns from patients who have had their
medications recently declined as a result of their GP practice
following the ‘Do Not Prescribe List’. The PALS team has
worked closely with members of the GCCG Medicines
Management Team to obtain expert guidance to support
individual patients through a difficult adjustment.
6.2.1

PALS Case Studies
Where the PALS Team have been involved with particularly
complex or unusual cases anonymised case studies are written.
Below is an example from the last quarter.
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PALS were contacted by a practice manager (PM) regarding a
sensitive complaint. The PM asked for a member of the PALS
team to attend a meeting between the family, PM and the GP
involved. The family consented for PALS to contact them and
spoke at length about their concerns. Their daughter has
recently died, leaving them to raise their two grandchildren.
PALS arranged to meet with Mr & Mrs X prior to the meeting
with the practice. It was very distressing for them both but
PALS gained a better understanding into the concerns they
shared and identified the outcomes they were hoping for from
the meeting with the PM and GP.
At the resolution meeting, where emotions were running high, it
was clear there had been a misunderstanding during a previous
consultation with Mrs X. Mr & Mrs X had the opportunity to
explain how they felt and, following a sincere apology from the
GP, the family were reassured and took comfort from the fact
that they felt they had been listened too. PALS spoke with Mr
& Mrs X after the meeting and were thanked for their support
and the compassion shown.
PALS then met with the PM and GP and again were thanked for
liaising with the family.
Positive outcomes:
There was a local resolution where the family were involved, felt
listened to, supported and it was handled sensitively.
 There was learning for the GP involved which would inform
their future practice.
 It prompted the surgery to create a bereavement pack,
which is now publicised on the notice board, containing
support and information for bereaved families.
PALS contacted Mr & Mrs X a few weeks later, and were
thanked again for all the support given and, although things
were still difficult, they said they had been able to move
forward.
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7.0

GP Services Friends & Family Test

7.1

Friends and Family Test (FFT) gives patients the opportunity to
submit feedback to providers of NHS funded care or treatment,
using a simple question which asks how likely, on a scale
ranging from extremely unlikely to extremely likely, they are to
recommend the service to their friends and family if they needed
similar care or treatment. Data on all these services is published
on a monthly basis.
The GP FFT dataset includes FFT responses for the latest
month from GP practices. Data is submitted directly to NHS
Digital’s Calculating Quality Reporting System (CQRS) each
month.

7.2

The FFT results for GP Practices in Gloucestershire present a
mixed picture. The full data for June 2017 is available on the
FFT website at: https://www.england.nhs.uk/publication/friendsand-family-test-data-june-2017/

7.3

The overall results for all GP practices combined in
Gloucestershire in June 2017 is 935 responses submitted, with
91% of respondents who would recommend their GP practice to
a member of their family or friend, 6% would not recommend
their practice. This compares to an England average of 89%.
However, it should be noted that 23 practices submitted no data
in June 2017 and 19 practices submitted fewer than five
responses. In most cases the response rates, in line with other
areas nationally, are very low and therefore cannot be
considered to be statistically significant when looking at one
month’s data in isolation.

7.4

The Primary Care Clinical Quality Review Group reviews the
FFT data alongside the national GP Patient Survey data.
Practice Patient Participation groups continue to be reminded to
ask their practices for a copy of the FFT results and to promote
FFT within their practices.

8.0

Patient Participation Groups (PPGs)

8.1

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

Page 9 of 17

meeting in July 2017. The meeting focussed on GP Online, the
telephone prescription ordering pilot POL, healthy eating and the
results of the 2017 GP Patient Survey (see below).
8.1.2

The GCCG Engagement Team has been invited to attend a
number of individual PPG meetings to discuss developments
and to provide advice and guidance. Recent discussions have
focussed on a possible merger between practices, potential
closure of a branch surgery, action planning following CQC
inspection and new Primary Care capital developments.

8.2

In July 2017 NHS England and Ipsos MORI published the 2017
results from the GP Patient Survey, providing feedback on
patients’ overall experience of primary care services and of
accessing these services.
The results for Gloucestershire, based on a response rate of
49%, are positive overall.
The overall ‘good’ rating for experience of GP surgeries in
Gloucestershire was 89%, above the national average of 85%,
whilst 3% of respondents rated their experience as ‘poor’
against the national average of 5%.
These are very positive results. However, we are nonetheless
aware of some practices which are below average in specific
areas and will continue to support and work with these practices.
Individual practice results, as well as overall CCG results, can
be found at: https://gp-patient.co.uk/
The GCCG Associate Director Engagement and Experience
was invited to represent CCG views at a workshop hosted by
NHSE England and Ipsos Mori to consider future developments
to the national GP Patient Survey. The event sought views of
changes and additions to questions, in particular consideration
of collection of patient views on extended access in primary
care.

9.0

Safeguarding

9.1

Safeguarding Adult Reviews (SAR)

9.1.1

The aim of the Gloucestershire Safeguarding Adults Board
(GSAB) is to safeguard and promote the welfare of adults at risk
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to enable them to retain independence, wellbeing and choice
and to access their human right to live a life that is free from
abuse and neglect.
9.1.2

Safeguarding Adult Review's (SAR's) seek to determine what
the relevant agencies and individuals involved in the case might
have done differently that could have prevented harm or death.
This is so that lessons can be learned from the case and those
lessons applied in practice to prevent similar harm occurring
again.

9.1.3

GSAB are planning further half day Roadshows early next year;
multi-agency themed workshops with themes linked to learning
from Safeguarding Adult Reviews.

9.1.4

GCCG Safeguarding Team has continued facilitating bespoke
Safeguarding Adult Level 2 Training, delivered by a GSAB
Approved trainer at Primary Care Localities, mainly linked to GP
PLT sessions. Attendance and engagement has been excellent
to date; seven sessions are complete and further sessions are
planned as localities have become receptive to taking up this
offer.

9.1.5

‘DK’ had complex care and support needs, with various
agencies involved with his care. He died in November 2016.
GSAB has commissioned a SAR. An independent reviewer has
been appointed for this and they will be responsible for involving
people from the various organisations involved in the case and
for writing the final report. The review will commence in October
2017.

9.2

Serious Case Reviews (SCR) Children
A serious case review (SCR) takes place after a child dies or is
seriously injured and abuse or neglect is thought to be involved.
It looks at lessons that can help prevent similar incidents from
happening in the future.

9.2.1

‘Megan’ SCR is complete with multi-agency work on the action
plan in progress. NHS England has been asked to respond in
relation to the process within Primary Care whereby a patient
may be de-registered after a period of non-attendance. This
report is still pending publication due to ongoing criminal
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proceedings.
9.2.2

The ‘William’ SCR is in final draft (3 month old child died in
August 2016). Criminal processes are currently ongoing with
both parents under charges, which will impact on report
publication. This baby was not registered with a GP, and the
older sibling had historically been subject to a Child Protection
Plan.

9.3

Ofsted
Ofsted conducted an inspection into the effectiveness of
Gloucestershire
Children
Services
(GCS)
and
the
Gloucestershire Safeguarding Children Board in March this
year, publishing their report in June. The outcomes of this
inspection graded GCS as ‘inadequate’ and GSCB as ‘requires
improvement’. The report has raised substantial challenges in
safeguarding and child protection practice; the Local Authority
has fully accepted the judgements and recommendations and is
now working with Inspectors on improvement plans.
There were examples of good practice. The adoption service
was graded as ‘good’ and inspectors found an improving picture
for children in care and care leavers. This is an area that health
colleagues work in close collaboration with GCS. Ofsted also
praised Gloucestershire for a strong partnership approach to
working with children and families.
The full report can be accessed via the following link:
http://reports.ofsted.gov.uk/local-authorities/gloucestershire
Safeguarding.

10.0

Health Care Associated Infections (HCAI)

10.1

There has been one MRSA blood stream infection (BSI) case
attributed to the community reported to date (end September).
A Post Infection Review (PIR) of each case is undertaken within
14 days as required by Public Health England. As a result of this
PIR the case was attributed to a third party (no healthcare
intervention that could have resulted in MRSA bacteraemia
infection).
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The PIR process requires strong partnership working by all
organisations involved in the patient’s care pathway. This close
collaboration enables organisations to jointly identify and agree
both the possible causes and any factors contributing to the
patient’s MRSA BSI.
10.2

The C. difficile threshold for 2016/17 remained the same as
2015/16 with 157 for the wider health community. 2016/17
performance was 177 in the wider health community with 121
cases of C. diff reported as community acquired. The threshold
for 2016/17 was exceeded by 20 cases.

10.2.1

The CCG trainee Public Health Consultant has carried out a
robust analysis of cases during 2016/17 to try to explain this
increase. This analysis showed no definitive cause but made two
recommendations; A renewed focus on improving prescription of
those antibiotics that confer the greatest C. difficile risk in the
community and secondly compare previous years C. difficile
cases for age, repeat/relapsing cases and to link cases with GP
practices to ensure there are not practices exceeding expected
cases numbers. Following this report a CCG short-life group is
being set up to develop a strategy to reduce the community
acquired C. difficile. The first meeting is on 24/10/2017.

10.2.2

The threshold for 2017/18 remains at 157. To date (end July)
there have been 66 cases (projected 52 cases) of C. difficile
with 50 (76%) of these acquired in the community.
Year
2015/16
2016/17
2018/19

10.3

C. difficile cases
157
177
To date (end July)
66

All organisations in Gloucestershire including Primary Care use
the Public Health England assessment tool to identify risk
factors and good practice in Clostridium difficile infection (CDI)
prevention and control. The risk factors and good practice are
used to formulate an action plan that helps to praise good
practice and drive forward change for elements of practice that
may need developing to improve patient safety. The use of this
assessment tool supports a consistent approach to gathering
information from CDI assessments across the whole health
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economy and is encouraged to support the identification of
recurring themes and the reduction of healthcare associated
infections.
10.4

All community acquired cases are robustly reviewed by Practice
Support Pharmacists and the GCCG Quality Team.

10.5

In 2015/16 there were 286 cases of E.Coli. There was no
threshold set for E.Coli infections in 2016/17. 2016/17
performance was 283 community acquired cases of E.coli. The
threshold for 2017/18 is 257. To date (end July) there have been
87 cases (projected 85 cases) of E.Coli with 70 of these cases
community acquired.
Year
2015/16
2016/17
2018/19

E.coli cases
286
283
To date (end July)
87

10.5.1

The CCG is leading on a system wide “Clinical Programme”
approach to Urinary Tract Infections which aims to reduce the
number of E.coli urine infections.

11.0

Immunisation and Vaccination

11.1

Gloucestershire immunisation programmes are commissioned
by NHS England and are delivered by a range of providers
including Primary Care.

11.2

Seasonal influenza
The CCG is a member of the Bath, Gloucestershire Swindon
and Wiltshire Seasonal Flu Immunisation group. The group has
developed a work plan for 2017/18 to increase uptake of
Seasonal Flu Immunisation. This work plan which includes
communication to each practice regarding their individual uptake
and ranking within all practices, encouraging practice flu leads to
review their performance regularly throughout the flu season
and identifying bottom five (for over 65 years) performing
practices in each area and visit flu lead, to discuss best practice
guide.
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For the season 2017/18 Public Health England have
commissioned Gloucestershire Care Services NHS Trust to
provide a schools based seasonal influenza service. The aim is
to increase the number uptake rates for children aged 5-7 years.
Evidence suggests a higher uptake of influenza within a school
based programme.
The UK has offered universal childhood influenza vaccine for the
last 4 years.
A study covering five sites in England
demonstrated that if children were protected from influenza this
reduced the levels of circulating influenza which resulted in
fewer cases in the elderly.
12.0

Quality Assurance

12.1

CQC Inspections
The purpose of the CQC inspections are to make sure health
and social care services provide people with safe, effective,
compassionate, high-quality care and encourage care services
to improve.

12.1.1

All practices within Gloucestershire have now been inspected.
One Gloucestershire practice has been served a warning notice
under Section 29 of the Health and Social Care Act 2008. The
inspection team found that the surgery had inadequate systems
and processes and did not operate effectively to ensure
compliance with the regulations.

12.1.2

The CCG, NHSE and the surgery have met to discuss the report
and establish a robust action plan. Monthly Quality Oversight
Assurance meetings with the CCG, NHSE and the surgery have
commenced with the aim to achieve a “good” rating when re
inspected in six month. Significant support has been offered to
the Practice manager via the CCG Primary Care team. The
CCG Practice Nurse Facilitators have and are supporting the
surgery with education and training as well as ensuring effective
processes are in place regarding policies and procedures. The
CCG has also offered a Clinical Pharmacist three days a week
to support the practice. The surgery has now submitted initial
improvement plans to the CQC. A “mock” CQC inspection of the
surgery will be carried out in the coming weeks.
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12.2

Nursing and Residential Care Homes
There are five Care Homes in Gloucestershire with a current
CQC rating of Outstanding.

12.2.1

A 60-bed Nursing Unit in Gloucester for adults with neurological
conditions, brain or spinal injury. Since CQC rating of 'Requires
Improvement', the unit is making progress with actions for
improvement, including in medicines management processes.
The report from the CQC unannounced follow-up inspection in
June 2017 is awaited, but there is concern that improvements
for improvements in some areas is not on track with CQC
timescales. CCG is leading multiagency work for support and
training; which includes the GP Practice and Practice
Pharmacist and support from the Care Homes Support Team.

12.2.2

A12-bed Residential Home for people with Learning Disabilities
is the only Care Home in Gloucestershire with a current CQC
overall rating of Inadequate. There is multiagency working for
supporting improvements

12.2.3

65 bed Older People Nursing Home which had a previous CQC
rating 'Good' from visit Feb 2017. There were local concerns
about staffing issues and quality of care - there is an Interim
Manager and no Clinical Lead.
Residents' families have
expressed concern about quality of care. Multiagency work with
the home to review and support resident care and Care Home
Support Team continue to support the staff to improve quality of
care. Awaiting report from CQC unannounced inspection August
2017.
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