
 

 

 

 

                                            Governing Body 

Meeting to be held at 2pm on Thursday 26 July 2018  
in the Board Room, Sanger House, Brockworth, Gloucester GL3 4FE 

 
AGENDA 

 

No. Item 
 

Lead Recommendation 

1 Apologies for absence  
 

Chair   

2 Declarations of interest  
 

Chair  

3 Minutes of the Meeting held on  
 24 May 2018 

 

Chair Approval 

4 Matters Arising 
 

Chair Discussion 

Standing Items and Update Reports 

5 Patient Story  
A Carer’s Story  
https://www.youtube.com/watch?v=1ZEidON
-JaU&feature=youtu.be 

 

Jo Denning  
2gether NHS 
Foundation 
Trust 

Short film  
Discussion  

6 Public Questions 
 

Chair Discussion 

7 Clinical Chair’s Update Report 
 

Chair Information 

8 Accountable Officer’s Update 
Report  

Mary Hutton Information 

9 Performance Report 
 

Cath Leech Discussion  

10 ICS Update Report Mary Hutton Discussion  

11 Quality Report Marion 
Andrews-Evans 

Discussion  

Items to Approve 

12 Operating Plan 2018/19 
 

Ellen Rule  Approval  

13. Audit Committee Terms of 
Reference 
 

Cath Leech  Approval  

https://www.youtube.com/watch?v=1ZEidON-JaU&feature=youtu.be
https://www.youtube.com/watch?v=1ZEidON-JaU&feature=youtu.be


 

A recording will be made of this meeting to assist with the preparation of the minutes. This recording will be made on an 
encrypted device owned by the CCG and will be held securely for a maximum of one week before being deleted.  

 

Items to Note: 

14. Governing Body Assurance 
Framework 
  

Cath Leech Discussion  

15. Director of Public Health Annual 
Report & presentation  

Sarah Scott Discussion  

16. Advance Childhood Experiences 
Report  
 

Imelda Bennett Discussion  

17. Summary of Initiatives to Support 
Children & Young People 

Emma Savage 
Helen Ford  

Discussion  

18. Primary Care Commissioning 
Committee Minutes 

Alan Elkin Information 

19. Integrated Governance and 
Quality Committee Minutes 

Julie Clatworthy Information 

20. 
 

Audit Committee Minutes  

 13 March 2018 

 8 May 2018 

 22 May 2018 
 

Colin Greaves Information  

21. Any Other Business (AOB) 
 

Chair  

Date and time of next meeting: Thursday 4th October 2018 at 2pm in Board 
Room at Sanger House 
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Gloucestershire CCG Governing Body Minutes – May 2018 

 
Public Governing Body  

 
Minutes of the Meeting held at 2:00pm on 

Thursday 24 May 2018 in the Board Room, Sanger House 
 

Present: 

Alan Elkin (Chair) 
 

AE Lay Member – Patient and Public Engagement 
and Vice Chair 

Mary Hutton MH Accountable Officer 

Dr Hein Le Roux HLR Deputy Clinical Chair 

Mark Walkingshaw MW Director of Commissioning Implementation 
and Deputy Accountable Officer 

Kim Forey KF Joint Director of Integration 

Cath Leech CL Chief Finance Officer  

Colin Greaves CG Lay Member – Governance 

Ellen Rule  
(part meeting) 

ER Director of Transformation and Service 
Redesign 

Emily Beardshall 
(representing ER part 
meeting) 

EB Deputy STP Programme Director 

Dr Alan Gwynn AG GP Liaison Lead – South Cotswolds Locality,  

Dr Caroline Bennett CBe GP Liaison Lead – North Cotswolds Locality,  

Dr Lawrence Fielder LF GP Liaison Lead – Forest Locality 

Dr Lesley Jordan LJ Secondary Care Doctor  

Marion Andrews-Evans 
part meeting 

MAE Executive Nurse and Quality Lead 

Peter Marriner PM Lay Member - Business 

Dr Sheena Yerburgh SY GP Liaison Lead – Stroud and Berkeley Vale 

Dr Will Haynes WH GP Liaison Lead – Gloucester Locality 

Dr Will Miles WM GP Liaison Lead – Cheltenham Locality  

In attendance: 

Christina Gradowski CGi Associate Director of Corporate Governance 

Zoe Barnes ZB Corporate Governance Officer 

Emma Savage ES Deputy Director of Transformation  

Mike Brain MB CEO, VCSE Alliance  

Razi Ahmed RA Lay Member – Insights Programme 

There were 3 members of the public present. 

 
1. 

 
Apologies for Absence 
 

 

1.1 Apologies were received from Helen Goodey (HG), Dr Andy Seymour 



 

Page 2 of 18 
 

(AS), Julie Clatworthy (JC), Margaret Willcox (MWi), Sarah Scott (SS), 
Dr Jeremy Welch (JW). 
 

1.2 The meeting was confirmed as quorate.  
 

2 Declarations of Interest 
 

 

2.1 WH declared an interest as his wife is a consultant within Gloucestershire 
Hospitals NHS Foundation Trust (GHFT).   
 

 

3 Minutes of the Meeting held on Thursday 29 March 2018 
 

 

3.1 The minutes were approved as an accurate record.  
 

 

4 Matters Arising 
 

 

4.1 29.03.2018 Item 8.8 – Daily Mile drop-out rates – Members noted the 
following response received from Active Gloucestershire:  
 
“Out of the 56 schools engaged in the 2017 campaign, only 10 were no 
longer doing the Daily Mile, and 6 of these had since taken it up again due 
to the improved weather.” Item closed. 
 

 

4.2 
 
 
 
 
 
 
 
 

29.03.2018 Item 9.22 – Primary Care FFT – MAE provided an update 
later in the meeting and advised that the completion rates for the Friends 
and Family Test within primary care continued to be disappointing, 
however it was difficult to measure performance due to the validity of data 
and a sample size which was too small. AE noted that the Primary Care 
Commissioning Committee (PCCC) was reviewing this issue under the 
quality report. MAE advised that the Deputy Director of Quality was 
working with primary care to create a dashboard which would be 
forwarded to the PCCC. Item closed.  

 

5 
 
5.1 
  
 
 
5.2 
 
 
 

Final Accounts 2017/18 
 
CL presented the final audited Gloucestershire CCG annual accounts 
2017/18 which had been reviewed by the Audit Committee on 8 May and 
22 May 2018 prior to, and following, external audit review.  
 
CL highlighted the executive summary on page 3 of the report and noted 
the cumulative surplus as at 31 March 2018 of £21.767k.  
 
KF joined the meeting at this point.  
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5.3 
 
 
5.4 

 
CL reported that the CCG had remained within the running cost allocation, 
cash drawdown limit and Better Payment Practice Code (BPPC).  
 
CL confirmed that the external audit was complete and Grant Thornton 
had presented their summary report to the Audit Committee on the 22 
May 2018 which had resulted in an unqualified opinion for the CCG.  

 

   
5.5 CL noted thanks to the CCG finance team who had completed the 

working papers to a good standard, and this was seconded by the 
Governing Body.  

 

   
5.6 RECOMMENDATION: The Governing Body formally approved the 

2017/18 Gloucestershire CCG annual accounts.  
 

   
6. External Audit – Assurance from management and those charged 

with Governance  
 

   
6.1 The Governing Body noted the documents which had been provided to 

the external auditors by the Chief Finance Officer and Chair of the Audit 
Committee, in order to provide additional assurances in relation to the 
assessment of the final accounts.  

 

   
7. Annual Report 2017/18  
   
7.1 MH presented the CCG’s annual report 2017/18, celebrating the 

achievements of the year, and challenges and opportunities for the CCG 
and the wider health and social care community. 

 

   
7.2 It was noted that the communications team had worked hard to produce 

the report which had been audited and would contribute towards the 
preparations for the 2017/18 Annual General Meeting (AGM).  

 

   
7.3 PM noted that the report was both interesting and informative.   
   
7.4 RECOMMENDATION: The Governing Body received the annual 

report 2017/18. 
 

   
8. Public Questions  
   
8.1 The Governing Body received two related questions regarding Atrial 

Fibrillation (AF), the details of which are below with the responses as read 
at the meeting.   
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 Question 1  
8.2 I understand from National Cardiovascular Intelligence Network (NCVIN) 

that in Gloucestershire there could be a significant number of patients 
who have undetected Atrial Fibrillation. 
 
• How many patients are there in Gloucestershire with a confirmed 

diagnosis of AF and who are eligible for anticoagulation, and who are 
currently not receiving anticoagulation? 

 
Response 
 
In 2016/17, there were 14,541 people in Gloucestershire diagnosed with 
AF, which is 1,153 more people than the previous year. This 
demonstrates the focus by Primary Care on improving detection. 84.18% 
of patients with AF with a record of a CHA2DS2-VASc score of 2 or more 
are currently treated with anti-coagulation drug therapy (16/17 data). 
 
Question 2 
• Is Gloucestershire CCG confident that it is getting the balance right 

between protect, detect and perfect in terms of AF management?   
 

 

 Response  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.3 

Arguably no area in the county has the detect, protect and perfect 
approach optimised as there is a significant number of patients in all CCG 
areas around the country at risk of stroke due to AF. However, the 
Gloucestershire prevalence is higher than the national average (2.3% 
compared to 1.7% in 2015/16). Over the last three years, we have seen 
that an increasing number of patients seen with AF are being 
anticoagulated, which suggests the work in identifying and anticoagulating 
high risk patients continues to increase.  
 
Since the Don’t Wait to Anticoagulate project in 2015, we have continued 
to run educational sessions for health care professionals across the 
county covering stroke risk and AF. A series of locality meetings are also 
underway to promote the use of the ALIVECOR device detailed in the 
report, which should further increase the number of patients identified with 
AF. 
 
HLR added that primary care colleagues had promoted the ‘Don’t Wait to 
Anticoagulate’ project well and Gloucestershire could be considered a 
national leader in this area. Prevalence was higher than anticipated in a 
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number of areas.  WH advised that Stroke incidents had reduced 
significantly over the last year as a result.  

   
9 Clinical Chair’s Update Report 

 
 

9.1 HLR presented the Clinical Chair’s report which highlighted key issues 
arising during April and May 2018, and discussed the significant areas.  
 

 

9.2 HLR highlighted the following issues from the report: 
 

 New Gloucester City Health Inequalities Fellowship aimed at new 
or inexperienced GPs; 

 GPFV progress, 35 practices already participated in the Productive 
General Practice programme and a further 8 funded; 

 14 Improved access cluster pilots now operational; 

 Practice mergers; 

 Online consultations, alternative models for patients to access GP 
advice; 

 Integrated Locality Board pilots in line with the STP; 

 CQC inspections; 

 Phase one of Glevum Way surgery extension complete; 

 Improving Atrial Fibrillation (AF) Detection and Diagnosis through 
technology;  

 MSK triage of foot and ankle referrals, patient time saver being 
sought to roll out to other parts of the body. 

 

 

9.3 RESOLUTION: The Governing Body noted the Clinical Chair’s report. 
 

 

10 Accountable Officer’s Update Report 
 

 

10.1 MH presented the report and highlighted the key issues from April and 
May 2018.  

 

   
10.2 MH noted that the Live Better to Feel Better programme would be 

available countywide from September 2018, and was anticipated to 
achieve significant results for patients in self-management education.  

 

   
10.3 MH advised that work had been underway for some time to ensure 

actions had been implemented in preparation for the General Data 
Protection Regulation (GDPR) for May 2018.  

 

   
10.4 MH discussed the procurement update and noted that there were a 

number of contracts being progressed including Online Counselling for 
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Children and Young People, Community Urology Services and Tier 2 
Weight Management Services.  

   
10.5 MH highlighted the urgent care performance section of the report and 

noted that performance had changed since the time of writing; further 
details of this were outlined at agenda item 11.  

 

   
10.6 MH noted that work was underway to improve Mental Health services and 

Gloucestershire were on track to deliver against the majority of key 
deliverables for 2018/19. Funding had also been secured for the specialist 
perinatal service which was positive. MH added that there was still a 
shortfall of services in Mental Health.  

 

   
10.7 MH informed members that the Complex Care at Home Service went live 

in April in Cheltenham and Gloucester, the service was now being tested 
with GPs.  
 

 

10.8 RESOLUTION: The Governing Body noted the Accountable Officer’s 
Update Report. 
 

 

11 Performance Report 
 

 

11.1 MW presented the performance framework report which provided an 
overview of Gloucestershire CCG performance, including finance against 
organisational objectives and national performance measures for the 
period to the end of April. The report covered the following assurance 
domains: 

 Leadership; 

 Better Care; 

 Sustainability; 

 Better Health. 
 

 

11.2 MW highlighted that the CCG Performance Overview was presented on 
page three of the report and showed that: Better Health, Leadership and 
Sustainability were rated as ‘Good’ and Better Care was amber rated as 
‘Requires Improvement’. This overview also represented NHS England’s 
overall assurance rating of the CCG. 
 

 

11.3 MW discussed the Better Care domain in more detail and presented 
section 3.0 of the report noting that overall 4 hour performance was strong 
with the minimum target of 90% achieved in April and May to date. There 
was a pressure in relation to walk-in patients and a number of actions 
were being taken to understand the issue such as patient surveys in the 
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Emergency Department. MW reported that patients were continuing to be 
encouraged to use alternatives to the ED.  
 

11.4 MW noted that Delayed Transfers of Care (DToC) performance was one 
of the highest performing in the country due to work with social care 
partners and the community to develop stronger systems.  
 

 

11.5 MW discussed planned care as per page 17 and advised that 
performance within GHFT had been maintained for diagnostics in March. 
There was however a pressure on private sector providers particularly in 
relation to ultrasounds.   
 
Cancer 

 

11.6 
 
 
 
 
11.7 

ER presented cancer performance and noted that this continued to 
improve with 2 week wait performance broadly back on track. 62 day 
performance was also improving in line with trajectories agreed with the 
Trust.  
 
ER advised that pathways had been improved and the straight to test 
initiative was now well established and positive patient stories had been 
received about how this has worked in practice. The revised 2 week wait 
forms had also improved the quality of referrals in a number of 
specialities.  

 

  
IAPT 

 

11.8 KF discussed IAPT performance and advised that this was not currently at 
the desired level in terms of national and local targets, however positive 
movements were being made. There were a number of reasons for poor 
performance including the difficulties in obtaining talking therapies staff, 
however the CCG was working closely with 2Gether NHS Foundation 
Trust (2G) to achieve the IAPT target by the end of the year. The 
difficulties were as a result of lengthy training requirements and staff 
progressing quickly to different roles.  

 

   
11.9 KF informed members that there was a backlog in historical Continuing 

Healthcare (CHC) cases, however new cases were being seen within the 
28 day requirement. KF reported that the majority of patients over the 28 
day target were complicated older cases related to people with LD as they 
required expertise and work with the local authority to address. KF 
assured the Governing Body that new patients were getting the 
assessments that they need.  

 

   
11.10 SY requested further information on the referrals to Children and Young  
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People services, noting that the RTT rate had dropped. KF agreed that 
this was an area requiring more focus, and a paper was presented to the 
Priorities Committee to consider how this would be addressed, an issue 
continuing to be worked through.  

   
11.11 HLR queried what the timeline was for when IAPT performance could be 

expected to improve at a more consistent level. KF confirmed that the 
plan was due to close at the end of 2018, and she was hopeful that the 
requirements contained within it would be met. MH added that recurrent 
funding was necessary for IAPT, and 2Gether NHS Foundation Trust (2G) 
had agreed to commit to additional funding to the service. HLR advised 
that the quality of service given was reported by patients as being good in 
spite of these issues.  

 

   
11.12 CG was disappointed that performance hadn’t improved in terms of 

staffing following investments already made by the CCG, and requested 
further assurance. KF advised that meetings were held with 2G every 2 
weeks to review progress, and felt that the CCG was as assured as it 
could be at this time, but would return to the Governing Body if further 
concerns were raised in relation to performance. KF added that qualified 
practitioner training took several months and this needed to be factored 
in.  

 

   
11.13 JD queried what the reasons for high staff turnover were, and whether 

current staff had reported any concerns. KF advised that there had been 
no reports of any specific issues but that this would continue to be closely 
monitored.  

 

   
11.14 WH queried what additional support was available for young people 

through times of stress such as exam times, noting the success of the 
Kingfisher Cavern in Gloucester. KF noted that teens had given feedback 
that they would value more online services, and a report on the online 
counselling service could be brought back to describe this further. JD 
added that the school nursing ‘text chat’ had been extremely successful 
and a report was planned for a future Governing Body Business Meeting.  

 

   
11.15 CBe requested information on whether information on those who were 

choosing not to wait for their appointments was being collected within the 
performance data. KF confirmed that this could be pulled out from the 
data. ACTION KF. 

 

   
11.16 KF reported that following the County Council’s Ofsted report in relation to 

the school nursing service, there had been an increase in referrals for full 
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care plan assessments. KF wished to note the impacts on the NHS as a 
result.   

   
 Sustainability  
11.17 CL presented the sustainability section of the report as at month 12 and 

highlighted the key movements since the last report.  
 

   
11.18 CL noted that there was some over performance in some out of county 

contracts, and improvements continued in terms of non-availability of 
cheaper stock option drugs.  

 

   
11.19 CL reported pressures in terms of mental health placements which had 

high costs.  
 

   
11.20 CL advised that good progress had been made overall in terms of the 

savings programme. 
 

   
11.21 HLR advised that the new prescribing dashboard had been well received 

by colleagues in primary care.  
 

   
11.22 RESOLUTION: The Governing Body: 

 Noted the performance against local and national targets and 
the actions taken to remedy the current performance position; 

 Noted the financial position as at month twelve; 

 Noted the risks identified in the Sustainability section; and 

 Noted the progress on the savings schemes.  
 

 

12 Sustainability and Transformation Partnership (STP) Progress 
Update 
 

 

12.1 MH presented the report which provided the Governing Body with a STP 
progress update outlining key achievements in 2017/18 and high level 
plans for 2018/19.  
 

 

12.2 MH informed the Governing Body that Gloucestershire had been selected 
to be one of four new Integrated Care Systems (ICS) by NHSE which 
represented a vote of confidence in strong leadership and partnership 
working. MH read out an extract from the NHSE Board paper stating that 
the Gloucestershire STP was more likely to improve performance against 
NHS Constitution standards, and deliver clinical and financial 
sustainability by working together as a system. This was a very positive 
result for the county and would allow access to national expertise and 
resources. MH advised that she would continue to update members on 
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progress.  
 

12.3 MH advised that the priority for 2018/19 was to build on the successes 
from 2017/18 in each of the programme areas and gave the highlights 
from some of these areas which were also included in the report.  
 

 

12.4 MH highlighted the work completed in the enabling active communities 
programme including the Gloucestershire moves project (getting 30,000 
people active) introducing ‘Beat the Street’ and older people at risk of falls 
pilots.  

 

   
12.5 MH noted the clinical programme approach which demonstrated the 

significant amount of work underway in the different areas such as 
training staff in Diabetes which really supported improvements in the 
service.  

 

   
12.6 MH discussed the reducing clinical variation programme and noted that a 

comprehensive piece of work was underway to review diagnostics and 
introduce best practice which would underpin work in urgent and elective 
care.  

 

   
12.7 MH discussed the One Place, One Budget, One System and noted that 

Integrated Locality Board pilots were well underway.  
 

   
12.8 MH informed members of the urgent care projects that were in ‘test and 

learn’ phase to develop what the future system might look like, including 
development of the acute floor, urgent care treatment centre (UTC), 
clinical advice and assessment service (CAAS) and 111 direct booking 
pilot. CCG audits were also being undertaken to further inform this work. 
MH advised that these would continue to be evaluated and built alongside 
delivering the STP solutions.   

 

   
12.9 CG commended the achievement in entering wave 2 of the ICS 

developments, and noted that this was appropriate recognition of 
continued integrated work with partners.  

 

   
12.10 AE drew attention to the roll out of the atrial fibrillation to 81 practices, and 

the improvement against key access targets including cancer which were 
positive highlights from the report.  

 

   
12.11 RESOLUTION: The Governing Body noted the Sustainability and 

Transformation Partnership progress update. 
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13 Quality Report 
 

 

13.1 MAE presented the quality report and noted that there had been seven 
‘never events’ reported by GHFT in 2017/18, several of which had 
occurred in Theatre. MAE advised that an external professor had been 
asked to conduct a review, and an action plan was also in development 
and would be shared with the Governing Body in due course.  
 

 

13.2 MAE discussed serious incidents further and advised members that the 
Integrated Governance and Quality Committee (IGQC) had reviewed 
GHFT SIs in detail following concerns identified through the quality report. 
MAE noted that not all incidents reported in quarter 4 had occurred in 
quarter 4 which highlighted a particular concern around the Trust’s 
reporting arrangements. MAE had written to the Director of Quality at 
GHFT who had provided a comprehensive response which would be 
discussed in detail at the IGQC meeting in June.  

 

   
13.3 MAE reported that there had been a number of enquiries received to 

PALs as a result of the Freestyle Libre flash glucose monitoring system.  
 

   
13.4 MAE discussed the infection control section of the report and advised that 

planning for flu vaccinations for winter had commenced to include 
methods to improve uptake of the vaccine, and a focus on care homes.  

 

   
13.5 MAE advised that there had been an outbreak of measles in 

Gloucestershire in April 2018, therefore work had been completed to raise 
awareness of the MMR vaccine. A letter would be forwarded to all parents 
in September.  

 

   
13.6 MAE noted that E.coli infections continued to be an area of focus with an 

action in place to reduce the number of cases.  
 

   
13.7 MAE discussed C.Difficile infections and advised that 204 cases had been 

reported in Gloucestershire in 2017/18. End to end reviews had been 
undertaken and it had been identified that the majority of cases were as a 
result of the use of one particular antibiotic.  

 

   
13.8 MAE reported that GCS had achieved an overall rating of ‘good’ for their 

recent CQC inspection which was very well deserved. It was also noted 
that the report from the 2G inspection was expected on 31 May 2018, and 
an action plan had been developed for GHFT as a result of their 
inspection report which had highlighted three ‘red’ areas.  
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13.9 MAE noted that work had been done to improve emergency planning 
processes within GP Practices to ensure they were resilient by developing 
business continuity plans. A major incident test exercise had also been 
undertaken within the CCG in April, NHSE had given positive feedback on 
this giving assurance of the CCG’s ability to cope in an emergency.   

 

   
13.10 MAE highlighted that the CCG had been central this Winter in the 

coordination of 4x4 vehicles, ensuring these were appropriately deployed 
to enable continuity of care for patients.   

 

   
13.11 MAE informed members that there had been a visit from the Nursing and 

Midwifery Council to accredit the university and providers for completion 
of the undergraduate mental health training. Approval had been given to 
deliver more mental health training in the county. In addition, support had 
been given for a mental health nurse apprenticeship scheme, for 
approximately sixty places per year. MAE also noted that the LMC had 
interviewed the current trainees and had received incredibly positive 
feedback on the scheme. Members noted this positive news.  

 

   
13.12 MAE highlighted the safeguarding section of the report and noted the 

positive response consistently received from primary care for the 
safeguarding training.  

 

   
 KF left the meeting at this point.   
   
13.13 MAE referenced the remaining key sections of the report including the 

Forest of Dean next steps, Emergency Department surveys and patient 
participation group engagement.  

 

   
13.14 AE noted that social media could be powerful in publicising key issues 

such as the measles vaccine. MAE advised that she would take this back 
to the public health protection board to consider. JD suggested utilising 
pre-school groups and online networks to capture key groups.  

 

   
13.15 LF queried if the mental health training scheme would include IAPT 

training. MAE advised that it would not as this was funded separately. MH 
added that an assessment was being undertaken on the impacts of the 
new training and further information would be forwarded when available.  

 

   
13.16 RESOLUTION: The Governing Body noted the Quality Report.   
   
14 Gloucestershire Voluntary, Community and Social Enterprise (VCSE) 

Strategy and action plan 
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CCG Governing 
Board Pres 24 May 18 (ES).pptx 

 

14.1 ES and MB, CEO of the VCSE Alliance attended the meeting to present 
the Gloucestershire VCSE strategy and action plan through the attached 
presentation, and the appended strategy was taken as read. 
 

 

14.2 ES advised that the Enabling Active Communities Group had started 
working with the alliance about a year ago to develop a better partnership 
and support the Gloucestershire wide system. ES noted that work with the 
VSCE would help to support those in harder to reach communities.  

 

   
14.3 MB delivered the presentation and highlighted the key points including the 

6 point plan ‘roadmap’ for the following areas: 
 

 Understanding Commissioning; 

 Shared Training & Resources; 

 Volunteering; 

 Unlocking Expertise; 

 Partnership Development; 

 Co-Developing Services.  

 

   
14.4 MB noted that commissioning support and understanding was important 

for delivery of the plan, and advised that the CCG had been a test bed for 
volunteering with a policy in place for allowing staff to complete up to two 
days per year volunteering during work time.  

 

   
14.5 MB discussed the strategy delivery plan for the next three years and 

highlighted the timeline on slide number 4.  
 

   
14.6 MB informed members that the alliance would prefer to act as an enabler, 

and discussed some of the feedback from the survey.  
 

   
14.7 MB noted the next steps which were to finalise a contractual agreement of 

3 years between the CCG, GCC and GVCSA to include agreement of a 
set of key performance indicators and reporting processes.  

 

   
14.8 MB highlighted the action plan which was also included within the paper in 

more detail.  
 

   
14.9 PM noted the benefits of social enterprises and recommended that young 

people were encouraged to participate. MB advised that the VCSE would 
work with education providers as part of the action plan to capture this 
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group.  
   
14.10 CBe queried if the VCSE had linked with the Community Education 

Provider Network (CEPN) in terms of training for volunteers. MB agreed 
that this would be useful.  

 

   
14.11 HLR noted that this was an exciting piece of work and suggested that the 

VCSE liaise with the Gloucester City Health Inequalities Fellowship. MB 
agreed that it was important to ensure inclusion.  

 

   
14.12 RESOLUTION:  The Governing Body: 

 Approved the strategy for working with the Gloucestershire 
Voluntary, Community and Social Enterprise Sector and VCS 
Alliance; and 

 Noted that the EAC group and its partners had given its 
approval of the final draft of the strategy.  

 

   
 ER left the meeting and EB joined the meeting at this point.  
   
15. CCG Annual Budget Update 2018/19  
   
15.1 CL presented the paper which provided an update to the budget approved 

by the Governing Body in March 2018. 
 

   
15.2 CL advised that the CCG’s savings requirement was £18.6m and the 

target cumulative surplus was £21.465k, with an in year target of 
breakeven. 

 

   
15.3 CL discussed the key changes from March including final contract 

agreements with providers and smaller contracts. CL also reported that 
the CCG was informed that it was also required to provide £1 per 
registered patient for primary care as from April 2018 however final details 
were awaited.  

 

   
15.4 CL noted that the contingency reserve remained in line with the agreed 

plan.   
 

   
15.5 CL highlighted the risks including the anticipated national NHS pay award, 

of which further details on funding were awaited from NHSE.  
 

   
 MAE joined the meeting at this point.   
   
15.6 LF queried if the additional costs imposed on the CCG for primary care by  
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NHSE was for the delivery of improved access. CL advised that further 
confirmation on whether this was an additional commitment from that 
already planned or part of the existing CCG budget.  

   

15.7 CG wished to point out that the national pay award would also impact 
upon the CCG’s partners. CL agreed that the impact would be more 
significant across the system. 

 

   
 HLR left the meeting at this point.   
   
15.8 RESOLUTION:  The Governing Body approved: 

 The revised budgets and; 

 Noted the risks inherent within the plan.  
 

 

 The Governing Body moved to item 13 at this point following the arrival of 
MAE (see point 13 above). 

 

   
16 Non-Emergency Patient Transport (NEPT) Survey Report and 

Recommendations  
 

 

16.1 
 

MW presented the report which provided members with an update on the 
progress of the South West CCG NEPT Eligibility review and proposed 
next steps.  

 

   
16.2 MW noted that non-emergency transport was an important service for 

patients, carers and families and highlighted the patient and public 
engagement work undertaken in partnership with neighbouring CCGs 
included within the report.  

 

   
16.3 MW reported that a productive meeting had been held at HSOSC that 

week to take the views of patients and the public with the involvement of 
Healthwatch colleagues.  

 

   
16.4 MW noted that the focus of this work was on ensuring better compliance 

with the national eligibility criteria for NEPT which placed emphasis on 
clinical eligibility.  

 

16.5 MW highlighted section 6.1 of the report noting that a number of steps 
had been taken to review the service. The next steps were to improve the 
eligibility criteria to ensure that the NEPT was available only to those that 
need it. MW advised that in order to provide a consistent approach, 
eligibility assessments had been undertaken by the Commissioning 
Support Unit (CSU) Patient Transport Advice Centre (PTAC) from 1 April 
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2018, and feedback from this service had been positive due its ability to 
provide detailed information and transport options. MW advised that 
further information on feedback would be brought forward to a future 
meeting.  

   
16.6 MW discussed section 6.2 of the report regarding dialysis patients and 

noted that further assessment of individual needs would be undertaken for 
all patients receiving NHS funded transport in June and July 2018, this 
would further inform the development of the service. Patient engagement 
was also required and would commence after this assessment, along with 
consideration of the approach taken in other areas. MW added that there 
was commitment to ensure an accurate assessment of patient needs.  

 

   
16.7 AE highlighted section 3.1 of the report which identified that the principle 

criteria was for clinical need but section 6.1 suggested that the eligibility 
assessment would incorporate frequency and distance where appropriate, 
therefore raising concerns regarding the impact of this on dialysis 
patients. MW advised that the national criteria took into consideration both 
of these elements, and highlighted the summary in the survey report on 
page 2 which described this further.  

 

   
16.8 WH queried what support would be given to those who were less able to 

drive due to frailty or other problems. MW accepted this point and noted 
that the PTAC had been able to assist those with particular mobility issues 
and give specialist advice on the options.  

 

   
16.9 RESOLUTION:   The Governing Body: 

 Noted the continuing work of the SW CCG Eligibility Review 
Group in the development of common policies and criteria; 

 Noted the full report of the patient/public survey; 

 Noted next steps in consistent application of eligibility criteria; 
and 

 Noted the next steps for transport for Dialysis patients. 
 

 

17. Assurance Framework   
   
17.1 CGi presented the paper which provided an overview of the key risks 

facing the CCG and advised that there had been two new risks added to 
the assurance framework as approved by the IGQC as follows: 
 

 L7 – Risk to Out of Hours GP cover in the county 

 Q21 – Risk of a Judicial Review 

 

   



 

Page 17 of 18 
 

17.2 CGi highlighted section 2 of the report and advised that an internal audit 
report had been received and one of the actions as a result was to 
arrange a risk management training workshop which had subsequently 
been scheduled for the Governing Body on 21 June 2018, in association 
with the internal auditors. 

 

   
17.3 CGi informed members that a change had been made to the governance 

structure for the risk process and the Audit Committee would now be 
responsible for the scrutiny of the risk register with the IGQC continuing to 
have oversight of clinical risks.  

 

   
17.4 CGi discussed the new risks further and advised that L7 and Q21 were 

currently graded as 12 however Q21 was anticipated to be downgraded 
by the next meeting.  

 

   
17.5 CGi highlighted the high rated risk around specialised services which had 

increased to grade 16 from 12. Amber rated risks were also noted and 
CGi advised that the risk around the electronic patient record system 
within GHFT had been downgraded following significant improvements.  

 

   
17.6 CG highlighted risk F24 which had been downgraded prior to the meeting 

and did not appear to have been through the correct process, therefore 
suggested that the Governing Body formally approve this change. MW 
advised that the risk had been updated to recognise the recovery 
programme in place within GHFT, as a number of key workstreams and 
additional resources were in place to manage the risk, and improvements 
in information therefore it was felt that this risk needed to be reviewed.  

 

   
17.7 PM requested assurance that the Trust would achieve targets set around 

this risk against the original timescale. MW advised that there was still a 
significant amount of work to do and that this would take time.  

 

   
17.8 CG reiterated the need to formally approve the downgrading of risk F24 

and the Governing Body agreed with this approach. 
 

   
17.9 RESOLUTION: The Governing Body: 

 Noted the inclusion of new risks: 
- L7 There is a potential risk to Out of Hours GP cover in the 

county 
- Q21 Risk of a Judicial Review  

 Approved the downgrading of F24 to grade 12. 

 

   
18. Primary Care Commissioning Committee Update  
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18.1 The minutes from the PCCC meeting held on 25 January 2018 were 

presented for information. 
 

 

18.2 RESOLUTION:  The Governing Body noted the minutes.  
   
19 Integrated Governance and Quality Committee Minutes  

 
 

19.1 The minutes from the Integrated Governance and Quality Committee held 
on 15 February 2018 were presented for information.  
 

 

19.2 RESOLUTION: The Governing Body noted the minutes.  
   
20. Audit Committee Annual Report  
   
20.1 The Governing Body noted the Audit Committee annual report 2017/18.   
   
20.2 RESOLUTION: The Governing Body noted the report.  
   
21. Any Other Business   
   
21.1 There were no items of any other business.   
   
   
The meeting was closed at 4:05pm 
 

 

Date and Time of next meeting: Thursday 26 July 2018, at 2pm in the Board 
Room at Sanger House. 

 

 

Minutes Approved by Gloucestershire Clinical Commissioning 
Group Governing Body: 
 
Signed (Chair):____________________   Date:_____________ 
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Agenda Item 4 

 
Governing Body 

Matters Arising – July 2018 
 

Item Description Response Action 
with 

Due Date Status  

24/05/2018 
Item 11.15 

Performance 
Report – IAPT 
appts 

CBe requested information on whether 
information on those who were choosing not to 
wait for their appointments was being collected 
in terms of performance data. KF confirmed that 
this could be pulled out from the data. 

KF July 
2018 

An update will 
be provided 
at the July 
meeting 
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 Agenda Item 7 
 

Governing Body meeting  
 

Meeting date  26 July 2018 

Title Clinical Chair’s Report  
 

Executive Summary This report provides a summary of key issues and 
updates arising during June and July 2018 for the 
Clinical Chair. 

Key Issues Key topics for this report: 

 Primary Care  

 Care Quality Commission Inspections  

 Improved Access Cluster Pilots 

 GP Forward View and Five Year Strategy  

 Integrated Locality Boards 

 Meetings  

Conflicts of Interest None.  

Risk Issues: 
Original Risk 

None. 
 

Financial Impact None. 

Legal Issues (including 
NHS Constitution)  

None. 

Impact on Health 
Inequalities 

None. 
 

Impact on Equality and 
Diversity 

 

Impact on Sustainable 
Development 

None. 

Patient and Public 
Involvement 

None. 

Recommendation This report is presented for information and Governing 
Body members are requested to note the contents.  

Author Andy Seymour 

Designation Clinical Chair 
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 Agenda Item 7  

 
Governing Body 

 
26 July 2018 

 
Clinical Chair’s Report 

     
 

1. Primary care  

1.1 
 
 
 
 
 
 
 

Since my last report Primary Care Commissioning Committee members 

approved the move of Springbank Practice’s main practice location to the 

Healthy Living Centre on Hester’s Way in Cheltenham. 

 

The Practice will offer a full range of medical services in a building which 

already hosts other holistic services and activities such as a café and 

crèche.  The move will enable the Practice to grow its list size in response 

to local housing development and will offer a sustainable long term 

solution to the delivery of primary care for patients in this part of 

Cheltenham.   

 

Springbank Community Resource Centre will become a branch surgery 

location.   

 

Approval was also given to St. Catherine’s Surgery to close their branch 

surgery at the Healthy Living Centre.  

 
 
2 

 

Care Quality Commission (CQC) inspections  

 As at end of June 2018, six Gloucestershire practices had received visits 

during 2018/19 and had received their CQC published inspection report.  

Since the last report 5 practices were rated good; Bartongate Surgery, 

Brunston and Lydbrook Practice, Culverhay Surgery, Hilary Cottage 

Surgery, St George’s Surgery and one practice outstanding; 

Minchinhampton Surgery. 
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3. Improved access cluster pilots 

3.1 All fourteen Improved Access cluster pilots are continuing to develop with 

many now focussed on new ways of working.  One pilot has commenced 

a Saturday morning Phlebotomy service working in conjunction with 

GHFT whilst another is introducing Facetime appointments at lunchtimes 

and in the early evenings for their patients.   In May 2018 a total of 7,889 

appointments were offered across the county.    

 

3.2 
 
 

Informed by the pilots, we are developing our long-term commissioning 

strategy for Improved Access with plans for procurement taking shape. 

 

3.3 Testing of 111 direct access into some urgent weekend appointments 
continues to be tested and is a demonstration of our progress towards 
our ambitious integrated urgent care system.  
 

4. GP Forward View and Primary Care Strategy progress 

4.1 
 
 
 
 
 
 
 
 
 
 
4.2 

Over 200 GPs and practice staff attended the General Practice Forward 

View and Primary Care Strategy event held at Cheltenham Racecourse 

on the 12th June.   During the event, Dominic Hardy, Directory of Primary 

Care Delivery for NHS England, gave us his view of the General Practice 

Forward View and how it has been implemented nationally. Dr Graham 

Jackson, Co- Chair of NHS Clinical Commissioners, updated the 

audience on the New Care Models programme and developing a local 

QOF for Aylesbury.  

 

The day had a great atmosphere and the national speakers commented 

on the strong overall sense of ownership and purpose that was evident 

on the day. The event demonstrated the fantastic progress that has been 

made in implementing the Gloucestershire Primary Care Strategy and the 

afternoon had a choice of workshops that looked forward to what 

practices and clusters could do next: national and local speakers gave 

their experiences of General Practice Online; NHS England’s Sustainable 

Improvement team talked about the upcoming Releasing Time for Care 

programme; a Frequent Attenders workshop run by Qualitas as our 

Productive General Practice provider.  
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5. Integrated Locality Board (ILB) pilots 

5.1 As an organisation we were delighted that our partnership working has 

evolved to the extent that in June Gloucestershire was recognised as an 

Integrated Care System (ICS).  Our Integrated Locality Boards (ILBs) are 

the delivery mechanism for our ICS.    

 

5.2 The three pilot Boards are taking shape quickly and finalising priority 

areas to improve the delivery of health outcomes for their primary care 

registered populations and improve the delivery of local services. 

  

 
6. 

 

Meetings  

Meetings attended and will attend since the last report made to the 

Governing Body on 24 May 

 
 
 
 
 
 
 

 Tuesday 29th May – LMC Negotiators, Gloucester 

 Monday 4th June – GP practice visit to Rendcomb 

 Monday 4th June – Meeting with Paul Roberts 

 Wednesday 6th June – STP/ICS Leaders and Clinical Leads’ 

Development Day 

 Monday 11th June – UTC Medical Model Meeting, GRH 

 Tuesday 12th June – GPFV One Year On Event, Cheltenham 

Racecouse 

 Tuesday 12th June – NHSCC Dinner, Manchester 

 Wednesday 13th June – NHS Confed, Manchester 

 Thursday 14th June – NHS Confed, Manchester 

 Monday 18th June – A&E Delivery Board, Sanger House 

 Tuesday 19th June – Systems Scoping Workshop, London 

 Monday 25th June – PCOG Extraordinary Meeting 

 Monday 25th June – One Place Leadership Team meeting, Redwood 
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Education Centre 

 Tuesday 26th June – Gloucestershire Strategic Forum, National Star 

College 

 Tuesday 26th June – STP Advisory Group, National Star College 

 Tuesday 26th June – NHS Reference Group, National Star College 

 Thursday 28th June – LMC Negotiators Meeting 

 Monday 2nd July – Meeting with Sean Elyan, (Medical Director, 

GHFT) 

 Thursday 5th July – NHS 70 Celebrations at Westminster Abbey 

 Monday 9th July – Gloucestershire ICS Announcement Visit, Sanger 

House 

 Tuesday 10th July – Health and Care Scrutiny Committee, 

Gloucester 

 Thursday 12th July – LMC Main Meeting, Gloucester Farmers Club 

 Monday 16th July – A&E Delivery Board meeting 

 Tuesday 17th July – STP Clinical Reference Group meeting 

 Monday 23rd July – Practice visit to Avenue Surgery, Cirencester 

 Thursday 26th July – Leadership Gloucestershire, Shire Hall 
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Meeting date  Thursday 26 July 2018 

Title Accountable Officer’s Report  
 

Executive Summary This report provides a summary of key issues and 
updates arising during June and July 2018 from the 
Accountable Officer. For this report there is a 
particular focus upon community based services. To 
note for this report items about quality issues appear 
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AO’s report. 

Key Issues Key topics for this report:  
 

 Stroke 
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 Self-management and education 

 Planned Care 

 Urgent Care 

 Update on community offers 
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Agenda item 8 

Governing Body meeting 
 

Accountable Officer’s Report 
 

1. Introduction 
  
1.1 This report provides a summary of key issues arising during June and 

July this year. 
  
2. Improving Atrial Fibrillation (AF) Detection and Diagnosis 

Through Technology  
  
2.1 NHSE have supported a technology initiative to improve the detection 

of AF in order to reduce the number of strokes. The WEAHSN are 
supporting the roll out of these devices to all practices at zero cost and 
will facilitate the data collection on usage and benefit. 

  
2.2 For more information on how the technology works 

https://www.alivecor.com/howitworks/ 

  
2.3 The Circulatory CPG will soon be in contact with practices to identify 

those who would like to have a device and set up the necessary 
training to ensure roll out is achieved by summer 2018. The WEAHSN 
will support their introduction with any training and support at practice 
level. 

  
3. Musculoskeletal (MSK) Specialist Triage of Foot and Ankle 

Referrals 
  
3.1 There are over 1,000 referrals to orthopaedic Foot and Ankle surgeons 

each year from Gloucestershire GPs. At their first appointment with a 
specialist, patients are often told that their condition would benefit from 
the opinion and sometimes treatment by a podiatrist or physiotherapist 
before a surgical intervention is considered. 

  
3.2 In order to improve the patient experience, the MSK CPG has been 

working with surgeons, physiotherapists, podiatrists and patients to 
redesign the patient pathway so that the appropriate assessment and, 

https://www.alivecor.com/howitworks/
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where suitable, treatment is provided before any referral to an 
orthopaedic Foot and Ankle surgeon is made. This improves the 
patients’ journey by reducing the number of appointments they need to 
attend before accessing the appropriate treatment and also ensuring 
that those patients who would benefit from a surgical opinion are able 
to access it as soon as possible. 

  
3.3 The Foot and Ankle Specialist MSK triage started on April 9th 2018. 

GPs have been advised that they should refer any Foot and Ankle 
problems to the Specialised Triage using eRS (Electronic referral 
system). They have also been encouraged to use a new MSK referral 
form to make referrals as complete as possible. The referrals are 
assessed, within 72 hours, by an experienced Advanced Practitioner 
who decides on the most appropriate course of action. Patients are 
then advised, by post, which service they are being directed to. For 
some patients this will be directly to a Foot and Ankle orthopaedic 
consultant whilst others will be seen by an appropriately trained 
physiotherapist or podiatrist. Patients are able to choose where and 
when they would like to be seen. 

  
3.4 The MSK Foot and Ankle Specialised Triage is acting as a pilot for the 

triage, by Advanced Practitioners, for all orthopaedic referrals. The full 
triage service will be starting in July 2018. 

  
4. Live Better to Feel Better  
  
4.1 In April 2018 a new Live Better to Feel Better self-management 

education and peer support programme was launched.  
 

4.2 The programme recognises the potential of partnership working with 
people with LTCs, harnessing the power of peer support to improve the 
health of our population. This reflects the asset based community 
approach that runs through the Gloucestershire Self Care and 
Prevention Plan. 
 

4.3 It is aimed at people with one or more long term conditions who are 
finding it challenging to manage life with their conditions. This (non-
disease specific) programme complements patient education provided 
by GCS and is a safe space for people to explore together how their 
conditions are affecting their lives and gain the confidence and skill to 
break the negative symptom cycle. 
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4.4 Led by Gloucestershire Care Services, the programme has been co-
designed with a group of people with long term conditions. It builds on 
the positive elements of the Expert Patient Programme, which it 
replaces. Five group sessions are provided, exploring management 
approaches to common practical problems, as well as practicing 
underpinning skills like gaining insight, solving problems and 
communicating more effectively. Trained group facilitators have long 
term conditions themselves and mentor good self-management 
practice. The aim is to enable participants to use programme tools to 
develop their own self-management plans. These reflect their own 
goals and support them achieve longer term behaviour change, 
develop effective partnerships with professionals and make use of 
community support. 

  
4.5 For people with LTCs this is an opportunity for personal development 

as training and support is provided to programme volunteers. 
  
4.6 Live Better to Feel Better is available in Forest of Dean and Gloucester 

City from April 2018 and countywide from September 2018. 
  
5. Proposal for a Specialist Stroke Rehabilitation Unit in the 

community 
 

5.1 The CCG has been working with Gloucestershire Care Services to 
develop a centre of excellence approach to community specialist 
stroke rehabilitation. Currently specialist stroke rehabilitation is not 
provided as a dedicated service within any of our local community 
hospitals. This means that Gloucestershire is failing to achieve national 
recommendations for therapy provision following a stroke. 
 

5.2 The proposal for this new community service would mean that those 
patients who no longer need specialist medical care in Gloucestershire 
Royal Hospital, but are not ready to return home, would obtain 
appropriate rehabilitation in a community setting to help them recover. 
This new service will support people who have suffered a stroke to 
recover and adapt in the best possible environment, supported by a 
highly qualified and skilled team. 

  
5.3 By locating the service on a single site, specialist rehabilitation staff 

and skills would be brought together in one place, and expertise would 
be enhanced by staff seeing more patients over time, thereby reducing 
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the amount of hours lost by specialists travelling to multiple locations. 
The proposal for a new specialist stroke rehabilitation unit would 
improve health benefits for patients and improve levels of recovery and 
independence. 
 

5.4 Following a full review of sites where this new service could be 
delivered and involving expert clinical staff (with the support of a lay 
patient champion), Vale Community Hospital in Dursley has been 
identified as the preferred location. The reasons for this are as follows:  

 it is a newly built community hospital with single en-suite rooms;  

 it offers both physical and psychological benefits e.g. accessible 
outside space and a suitably large therapy space; 

 minimal building work would be required to provide a good 
rehabilitation environment;  

 it is accessible with free parking; 

 it is situated within the same locality as another community 
hospital, with additional general community hospital beds 
available to local residents. 

 
5.5 Under the proposals, specialist therapy staffing levels would be 

increased to meet national guidelines, meaning there would be 
additional physiotherapy, occupational therapy, speech and language 
therapy, dietetics, psychology and social work staff working in the unit. 
The CCG would invest around £488,000 to fund these additional posts 
to make the preferred option a reality. 
 

5.6 The proposal is currently subject to public engagement with stroke 
groups and patient representatives. Information is available at: 
www.gloucestershireccg.nhs.uk/stroke-rehab 
 

6. Planned Care 
 
6.1 

 
The switch off of paper referrals from GPs to consultant led services 
went ahead on 4th June as planned, well ahead of the national 
deadline of 1st October. This represents an example of successful 
delivery through close partnership working between organisations, 
including the CCG, GHFT, NHS Digital, and the LMC. 

  
6.2 The official paper switch off followed a programme of regular 

communications, provision of a training package for GP Practices, and 
a successful soft-launch process during which the number of paper 

http://www.gloucestershireccg.nhs.uk/stroke-rehab
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referrals reduced significantly. Whilst a small number of paper referrals 
have continued to be received by GHFT since paper switch off the 
numbers have declined with each passing week, with only two paper 
referrals noted in the last week.  
 

6.3 Gloucestershire is one of the first CCG areas to achieve paper switch 
off without the use of a referral management centre, and as a result of 
this success NHS Digital intend to use Gloucestershire as a national 
paper switch off case study to help support other Trusts to deliver this 
change. 

  
7. Urgent Care 
  
7.1 The CCG have recently agreed a contract with “Cinapsis”, a software 

tool to support advice and guidance/ hot advice for planned and urgent 
care. Work is underway to launch the urgent care service in August 
within defined parameters and pathways. 

  
7.2 The CCG are working closely with South Western Ambulance Service 

Trust (SWAST) and other CCG colleagues to review plans that will 
support demand management and enhance ambulance response 
performance. The plan focusses upon reducing demand from NHS111, 
reviewing demand from Health Care Professional calls, enhancing 
frailty and Mental Health pathways, reducing falls and handover 
delays. Work will be closely monitored by A&E Delivery Board. 
 

8. 
 

Community Offer - Remote Monitoring (Telehealth) 

8.1 The current contract has been extended until March 2020 to provide 
existing services an opportunity to trial a new improved platform that 
will better support individuals and their carers to self-manage health 
conditions. We are in the process of scoping with GP’s in the South 
Cotswolds further developing the current offer to include the use of 
video. The GPs would like to trial the video consultation availability on 
the new platform to review patients alongside the recording of their 
vital signs. Other work streams include frailty /de-prescribing. The new 
improved platform supports a more joined up approach to sharing 
clinical data with GP/SWAST and other health partners so that shared 
decision making can take place.    
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9. 
 
9.1 

Community Offer – Complex Care at Home 

The Complex Care at Home Service, operational since April 2018, has 
further established and the team has worked with almost 100 people to 
date.  Many of these people have received medication reviews and de-
prescribing and a person-led care plan based on a patient activation 
measure score. The team is working closely with colleagues in primary 
care to develop the risk stratification tool aiming to identify people who 
would most benefit from the Service. The care pathway has been 
refined and includes clear access to support for carers.  The team has 
made strong links with locality networks in the community to ensure 
that people are linked to low-level support that is very local to them and 
are now undertaking their health coaching training to support the self-
management approach. The service will also be introducing a quality of 
life measure to help evaluate the impact of their interventions. Quality 
case study reviews are being carried out to monitor the effectiveness 
of the Service and ensure that appropriate people are identified for this 

  
10. 
 
 
10.1 

Community Offer - Acute front door frailty assessment service 
(FAS)  
 
BCF monies were confirmed for this project which is a redesign of the 
current Older Persons Assessment and Liaison (OPAL) service 
operating at GRH. The redesign recognises challenges with consultant 
recruitment and develops a more community focussed outreaching 
model using expert nursing and therapy staff alongside consultants. It 
has four pillars: 
 

 Supporting Care Homes who are high users of urgent care 

services 

 Providing access to expert telephone advice and guidance 

 Frailty team and designated chairs/beds at the acute front door to 

facilitate early turnaround to community services. 

 In-reach to people with frailty admitted to wards, pulling out as 

soon as clinically appropriate. 

11. Community Offer - the Enhanced Independence Offer  

11.1 The Enhanced Independence Offer (EIO) work stream focusses on the 
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interdependencies of a group of transient services, on offer, for people 
who have been discharged from acute or community hospitals. The 
services are joint funded, and offer a selection of pathways for people, 
dependent on their needs; utilising the Brokerage Team as pathway 
triage. Currently the offer includes:- 
 

 Technology and equipment (including telecare) to support people 

throughout all the pathways, to lessen their formal care needs. 

 Hospital to Home Service, to  support people over a 48 to 72 

hour period settle back in their own homes;  with the main 

outcome being no further care intervention. 

 Bridging service, to support those discharged who require their 

package of care to be restarted, as it prevents delays in hospital 

until the care is available. 

 Review of therapy led reablement; wherever a person needs to 

be reabled, then therapy needs to follow, in their own home or 

even in a care home setting, to ensure vital life skills are 

maintained.  

 Development of dementia focused reablement service. 

 Review of Discharge to Assess, to ensure people only enter a 

bed who are likely to need ongoing nursing care – there is also a 

Discharge Home to Assess model which will support people in 

their own homes (as a more viable offer) whilst they are further 

assessed for specialist intervention. 

11.2 Each of the services must also offer support to people in a step up 
model to prevent admission.  Over the summer months a Home Care 
Strategy and Five Case Model options appraisal will be developed and 
consulted upon, with people who may use services, partners and other 
important stakeholders. 
 

11.3 The projects will also measure interventions, lengths of stay and 
outcomes in order to judge the suitability of the pathways, people’s 
movement through the system, and where the system fails and people 
re-present in the acute. Moreover, for the people who experience the 
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services, we must ask if they are all are truly reabled with tangible 
improvement, or successful maintenance of their independence or 
well-being. 
 

12. 
 
12.1 
 
 
 
 
12.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12.3 
 
 
 
 
 
 
 
 
 
 
 

Community Offer - Out of Hospital Service – AgeUK/BRC 
 
In Gloucestershire, a collaborative contract is in place between Age UK 
Gloucestershire and the British Red Cross for the Out of Hospital 
Service (OOH).   This service provides support to adults in the county 
who are discharged following a stay in hospital or a visit to A&E.  
 
The AgeUK element of the OOH service (available Monday to Friday, 
9am-5pm) works with people (aged 65 or over;  younger by exception) 
for up to 4 weeks to reassure and help identify what is needed in the 
short term to get them ‘back on their feet’ and build longer term 
confidence following discharge from hospital.  Support can include: 

 A ‘Safe & Well’ Home Safety Check. 

 Support to access benefits advice and guidance, e.g. attendance 

allowance. 

 Information, advice and sign-posting to other services relevant to 

people’s needs. 

 Practical tasks such as initial and essential food shopping. 

 Volunteer visitors who can help rebuild confidence and support 

with tasks such as posting letters, shopping, accompanying to 

appointments etc. 

The British Red Cross element of the service operates 7 days a week 
from 10:30am-10:30pm and supports safe and timely discharge from 
hospital for anyone aged 18 and over and who have little or no 
immediate support at home including: 
 

 Safe transportation from hospital to home by car. 

 Resettlement for up to 2 hours once home to ensure immediate 

physical and emotional needs are met. 

 A limited Night Sitting service (from 10.30pm-7.30am). 
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13. 
 
13.1 
 
 
 
13.2 
 
 
 
 
 
 
 
13.3 
 
 
 
 
 
 
13.4 
 
 
 
 
 

Community Offer - Personalised Care (My Life, My Plan) 
 
The 18/19 MOU with NHSE has been signed, bringing over £400K 
investment into Gloucestershire for developing personalised 
approaches for people with long term conditions.   
 
This includes the money for the two year Health and Social Care 
Integrated Care pilot which was announced in March by Jeremy Hunt. 
Gloucestershire is one of three areas (along with Nottinghamshire and 
Lincolnshire) who will be testing approaches to integrated health and 
social care assessments for people eligible for a care act assessment. 
The initial Gloucestershire pilot will have a mental health focus and 
details are being confirmed.  
 
Delivering Personalised Care across the system involves promoting a 
number of enabling projects and programmes including health 
coaching/Better Conversations; Patient Activation Measure, self-
management initiatives, peer support, social prescribing and 
personalised care and support planning. Activity around these areas is 
reported to NHSE as part of the programme.   
 
The CCG is testing approaches to personalised care and personal 
health budgets with a number of specific cohorts including people with 
frailty and children in care with mental health needs.  We are also 
developing our offer of personal health budgets to all community CHC 
patients in line with national policy. 

14. 
 
14.1 
 
 
 
 
 
 
 
14.2 
 
 

Community Offer – Carers 
 
Carers are pivotal to our society today, and will become increasingly so 
as we live longer and demands on our health and social care 
resources increase.  It is very important that we provide timely and 
appropriate support to carers, not only for their own health and 
wellbeing but also to enable them to continue to care; without the 
60,000 carers in Gloucestershire there would be substantial additional 
pressure on the health and social care system.  
 
The current contracts which provide support to carers are jointly 
funded by the CCG and Gloucestershire County Council and come to 
an end on 31st March 2019. The procurement process is being 
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14.3 
 
 
 
 
 
 
14.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

undertaken by the Council and led by a Joint Commissioner from the 
Directorate of Integration.   
 
Extensive engagement has been undertaken with all carers (adults, 
young carers and parent carers), professionals and providers in this 
market and using this intelligence, commissioners have developed 
service specifications which use a strength-based approach.  We want 
all carers in Gloucestershire to feel valued, respected and empowered, 
ensuring the following six outcomes; 
 
1. Carers are resilient and feel supported to manage their own health 

and wellbeing 

2. Carers feel valued and included in their community 

3. Carers have their voice heard at an individual and strategic level 

4. Carers have opportunities to achieve their own goals, develop their 

own skills and have employment and training opportunities 

5. Carers support is personalised, accessible and timely, continually 

designed and developed with carer feedback 

6. Carers have robust contingency plans in place when they cannot 

care. 

14.5 A report is going to Gloucestershire County Council’s Cabinet on July 
18th which  proposes that Gloucestershire County Council undertakes 
a competitive tender process for two contracts:- 
 

 Adult Carers (including Parent Carers) - estimated at £1.77m per 

annum. 

 Young Carers - estimated at £390k per annum (plus £30k per 

annum for the first 3 years for Young Adult Carers emotional 

support for those in education, apprenticeships or training). 

And that  

 the contract length is 5 years with up to 2 years extension in order 

to make the contract attractive to providers, to keep costs lower and 

to ensure continuity of support for carers. 
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14.6 The Invitation to Tender documents will be issued in late July and 
evaluation will take place in the autumn with new contracts awarded in 
November 2018. Carers will be involved in the evaluation process. 
 

15. 
 
15.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
15.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Offer - Strategic Equipment Partnership 
 
The Adult Single Programme (ASP) at Gloucestershire County Council 
recognises Equipment and Telecare as an ‘enabler’, meaning it has an 
impact on all 7 work streams. Elements are identified in their own right 
through the Independence Focused Housing and the Enhanced 
Independence Offer. In the latter sits the Strategic Equipment 
Partnership (SEP), born from the Strategic Equipment Review Group 
(SERG); which will now focus on the joint approach needed to 
integrate the current Integrated Community Equipment Service (ICES) 
and Specialist Telecare teams as well as wider services into 
Gloucestershire Equipment and Technology Service (GETS).  We 
have started this work by appointing a GETS manager to jointly 
manage teams and are currently undertaking a staff consultation with 
the Telecare team to move some staff into GIS (phase 1 of 3). 
 

Work Done Work To Do 

Moved from SERG to SEP Launch GETS with internal 
stakeholders on the 18th July 

Developed: Target Operating 
Model (TOM), high level TOM, 
GETS Vision for Delivery, GETS 
Plan on a Page 

Phase 2 and 3 of the staff 
consultation 

Included equipment questions on 
Carers Survey 

Further Staff and public 
consultations 

Been part of the ASP Alcove 
pilot, linked with Telecare 

Review effectiveness with 
Telecare team and use an 
opportunity to introduce some 
Technology Enabled Care into 
our catalogue ahead of the Digital 
Switch in 2025. 

 

15.3 Much work has been done to improve the financial position of the 
pooled budget, last year saw an overspend of £1.68m; the projections 
for this year are a £541k overspend. 
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This has been due to a number of initiatives: 

 less prescription of ‘community equipment’ items by assessors; 

 review of children’s stock line; 

 closer management of the ‘specials’ process (there were £100k 

less specials purchased 17/18); 

 closer management of satellite stores; 

 implementation of a ‘sterimist’ machine speeding up 

decontamination and recyclability of equipment. 

There is more work to do on: 

 developing a rentals process; 

 aligning internal services; 

 policy reviews; 

 the implementation of a new equipment IT system which will 
harbour further efficiencies. 

 
16. 
 
 
 
 
16.1 
 
 
 
 
 
 
 
 
17. 
 
 
 
 

Community Offer - Dementia 
 
The Dementia Clinical Programme Group has established 3 key areas 
of work:- 
 
Meeting the STP Dementia Priorities through the Financial 
Improvement Plan 
The aim of the plan is to reduce avoidable admissions to acute hospital 
and enable a timely return home. Detailed scrutiny of activity and data 
has identified priority areas and conditions that will support effective 
plans of action. The plan includes earlier interventions by working with 
The Alzheimer’s Society’s Dementia Advisor Service to increase their 
caseload. 
 
Compliance with NHSE targets relating to dementia 
NHSE dementia indicators requires CCGs to achieve 2/3rd diagnosis. 
Gloucestershire has been compliant with this for some time; however, 
in line with other CCGs the Dementia Diagnosis Rate has dropped The 
Dementia CPG has developed an action plan to recover its position, 
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18. 
 
 
 
 
 
19. 
 
 
 

including working collaboratively with regional CCGs and NHSE.  
 
Maintaining the local commitment to PM Challenge: Dementia 
2020  
There are a number of community initiatives across the county to 
develop dementia friendly communities; the Forest of Dean has made 
significant progress in this area. 
 
The Gloucestershire Dementia Training & Education Strategy (DTES) 
continues to deliver a range of training that underpins and enables 
improved dementia care. 
 

20. 
 
 
20.1 
 
 
20.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Offer - The Better Care Fund: Housing, Health and 
Care 
 
There are two large scale housing programmes linked to the Better 
Care Fund. 
 
The Joint Housing Action Plan has generated a number of initiatives 
across the county.  There are six overarching themes in the plan and 
over recent months progress has been made across numerous 
projects sitting under them to include  
 

 A Housing Advisor working within the South Cotswold Frailty Project 

advising patients, their families and health and social care 

professionals about housing, promoting choice and networking with 

the adaptations/housing sector to find solutions.  

 A Housing Advisor aligned to the Warm Homes Fund, based within 

the acute discharge team from April 18th, feeding referrals through 

to the project and signposting to other relevant preventative 

services 

 The Warm Homes Fund has received a higher number of referrals 

than predicted – in order to make best use of the £5m investment 

another supplier has been engaged to support delivery of heating 

installations 

 Recruitment process to appoint countywide Hub and Spoke 
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Disabled Facilities Grant Officer in progress 

 As representative for the UK in the EU project Build2LowCarbon 

Gloucestershire has been invited to present on the link between fuel 

poverty and poor health outcomes in Slovenia (March ‘18) and 

Spain (September/October ‘18). 

 Cotswold District Council planning department refer all developers 

of schemes aimed at older people and those living with disabilities 

to health and social care commissioners 

 Citizens Advice Bureau Healthy Homes project, providing benefits 

advice etc. to people with long term health conditions, identifying 

those in fuel poverty and signposting to the Warm and Well service   

20.3 The Housing with Care Programme is meeting its milestones with a 
target to deliver a robust place based strategy by April 2019.  
Achievements over past months include 
 

 Project lead in post to drive forward the programme outcomes. 

 A Programme Board and Project Board with associated task and 

finish groups are benefitting from wide-scale representation and 

high levels of engagement. 

Engagement events have been held in a variety of settings in each 
locality.  Engagement has been extended by 8 weeks to ensure the 
programme benefits from as much information and feedback as 
possible directly sourced from Gloucestershire residents. 
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Date Meetings May – July  

30 May Local Workforce Action Board Review Meeting (LWAB) 

31 May Primary Care Commissioning Committee (PCCC) 

06 Jun Leaders & Clinical Leads Development Day, London 

07 Jun STP Delivery Board 

07 Jun Beat the Street, Gloucester 

08 Jun Stroud District Local Strategic Partnership, Stroud 

12 Jun GPFV One Year On Event, Cheltenham 

13 Jun NHS Confed, Manchester 

25 Jun One Place Leadership Team Meeting 

26 Jun Gloucestershire Strategic Forum (GSF) 

26 Jun Sustainability & Transformation Partnership Advisory Group 

26 Jun NHS Reference Group 

27 Jun Local Workforce Action Board (LWAB) 

28 Jun One Place Programme Core Group 

28 Jun Governing Body 

28 Jun Honourable Company of Gloucestershire 2050 meeting 

29 Jun MP meeting 

02 Jul Cotswold Health & Wellbeing Partnership meeting 

04 Jul Joint Commissioning Partnership Board (JCPE) 

05 Jul STP Delivery Board 

05 Jul New Models of Care Board (NMOCB) 



Page 17 of 17 
 

09 Jul Gloucester ICS Announcement Visit 

10 Jul Health & Care Scrutiny Committee 

12 July CCG AGM 

17 Jul Health & Wellbeing Board 

17 Jul Prevention Concordat Launch Event 

17 Jul Strategic Partnership meeting 

18 Jul Directors Away Day 

19 Jul Extraordinary STP Delivery Board 

19 Jul Productive General Practice  - 2018 Cohort Celebration 
Event 

19 Jul 2gether and Gloucestershire Care Services AGM 

20 Jul Gloucestershire STP Progress and Development Meeting 

20 Jul Gloucestershire Q1 Quality of Leadership Meeting 

23 Jul Joint Commissioning Partnership Board (JCPB) 

24 Jul LMC Negs 

26 Jul Leadership Gloucestershire 
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Agenda Item9  
 

Governing Body 
 

Governing Body  
 

Thursday 26th July 2018 

Title Performance Report  
 

Executive Summary This performance framework report provides an 
overview of Gloucestershire CCG performance, 
including finance against organisational 
objectives and national performance measures 
for the period to the end of month , and some 
information on May where data available.  
 

Key Issues 
 

These are set out in the executive summary 
within the report and cover the domains: 

 Leadership 

 Better Care 

 Sustainability 

 Better Health  
 

Risk Issues: 
Original Risk 
Residual Risk 

All risks are identified within the relevant sections 
of this report. 
 

Management of 
Conflicts of Interest 

None declared. 

Financial Impact This report gives detail on the financial position to 
the end of June 2018.   

Legal Issues 
(including NHS 
Constitution)  

These are set out in the main body of the report. 
 

Impact on Health 
Inequalities 

Not applicable. 
 

Impact on Equality 
and Diversity 

There are no direct health and equality 
implications contained within this report. 
 

Impact on Sustainable 
Development 

There are no direct sustainability implications 
contained within this report. 
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Patient and Public 
Involvement 

These are set out in the main body of the report. 
 

Recommendation The Governing Body is asked to: 

 Note the performance against local and 
national targets and the actions taken to 
remedy the current performance position. 

 Note the financial position as at month 1. 

 Note the risks identified in the Sustainability 
section.  

 Note progress on the savings schemes.  

Author & Designation Sarah Hammond, Head of Information and 
Performance; 
Andrew Beard, Deputy CFO. 

Sponsoring Director 
(if not author) 

Cath Leech 
Chief Finance Officer 
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This document is a highlight report which is presented to give the CCG Governing Body an overview of current 

CCG and provider performance across a range of national priorities and local standards.  

Whilst inevitably this report focuses on areas of concern it should be noted that Gloucestershire is currently 

achieving the majority of the local and national performance standards.  
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1.0 Scorecard: CCG Performance Overview 

Better Health 
Good 

Better Care 
Requires Improvement 

Leadership 
Good 

Sustainability 
Good 

CCG Improvement and 
Assessment Framework 
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2.1 Executive Summary – Leadership 

This domain assesses the quality of the CCG’s leadership, the quality of its plans, how the CCG 
works with its partners, and the governance arrangements that the CCG has in place to ensure it 
acts with probity, for example in managing conflicts of interest.  
 

2.1.1 Staff engagement : Robust culture and Leadership Sustainability (OD Plan) 
 

2.1.2 Probity and Corporate Governance:  Full governance compliance 

2.1.3 Effectiveness of working relationships in the local system: Effectiveness of working 
relationships in the local system  
 

2.1.4 

 
Quality of CCG leadership:  Review of the effectiveness of culture, leadership sustainability 
and an oversight of quality assurance.   
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2.2 Executive Summary – Better Care 

This domain focuses on care redesign, performance of constitutional standards, 
and outcomes, including in important clinical areas. 
 

Overall  

Rating 

2.2.1 Planned Care 
 

2.2.2 Unscheduled Care 

2.2.23 Cancer   
 

2.2.4 Mental Health   
 

2.2.4 

 
Learning disability   

2.2.5 

 
Maternity   
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2.3 Executive Summary - Sustainability 

This domain looks at how the CCG is remaining in financial balance, and is 
securing good value for patients and the public from the money it spends  
 

Rating 

2.3.1 Year to date surplus variance to plan (%) 

2.3.2 Forecast surplus to plan (%variance) 

2.3.3 Forecast running costs in comparison to running cost allocation (%) 

2.3.4 

 

Forecast savings delivery in comparison to plan (%) 

2.3.5 

 

Year to date BPPC performance in comparison to 95% target (%) 

2.3.6 

 

Cash drawdown in line with planned profile (%) 

2.3.7 Forecast capital spend in comparison to plan (%) 
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2.4 Executive Summary – Better Health (1 of 2) 

This section looks at how the CCG is contributing towards 
improving the health and wellbeing of its population, and 
bending the demand curve. 

Current CCG Performance 

Period National Glos 

CCG 

What 

is 

Good? 

2.4.1 Smoking:  Maternal smoking at delivery: The percentage of 

women who were smokers at the time of delivery, out of the number 

of maternities  

Q4 17/18 10.8% 11.1% Low is 

Good 

2.4.2 Child Obesity: Number of children in Year 6 (aged 10-11 years) 

classified as overweight or obese in the National Child 

Measurement Programme (NCMP) attending participating state 

maintained schools in England as a proportion of all children 

measured.  

2016/17 34.2% 31.1% Low is 

Good 

 

2.4.3 Diabetes:  Three (HbA1c, cholesterol and blood pressure) for 

adults and one (HbA1c) for children: The percentage of diabetes 

patients that have achieved all 3 of the NICE-recommended 

treatment targets 

2016/17 39.7% 36.4% High is 

Good 

2.4.4 

 
Falls: Age-sex standardised rate of emergency hospital admissions 

for injuries due to falls in persons aged 65+ per 100,000 population  

Q2 17/18 1,961 1,734 Low is 

Good 

2.4.5 Personalisation and choice:  Indicators relating to utilisation of 

NHS e-referral service to enable choice at first routine elective 

referral. 

04/ 2018 67.8% 60% 
 

High is 

Good 

These indicators show the latest known position from available data 
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2.4 Executive Summary – Better Health (2 of 2) 

This section looks at how the CCG is contributing towards 
improving the health and wellbeing of its population, and 
bending the demand curve. 

Current CCG Performance 

Period National  Glos 

CCG 

What is 

Good? 

2.4.6 Personal health budgets Per 100k population Q4 

17/18 

48 386 High is 

Good 

2.4.7 Percentage of deaths which take place in hospital 2017/18 45.9% 39.6% Low is 

Good 

2.4.8 People with a long-term condition feeling supported to 

manage their condition(s). 

Q4 

2016/17 

64% 69.5% High is 

Good 

2.4.9 Health inequalities: Inequality in avoidable emergency 

admissions  for chronic ambulatory care sensitive conditions 

Q2 

17/18 

910 901 Low is 

Good 

 

2.4.10 Health inequalities: Inequality in avoidable emergency 

admissions  for urgent care sensitive conditions 

Q1 

17/18 

2000 2012 Low is 

Good 

 

2.4.11 Appropriate prescribing:  Prescribing of broad spectrum 

antibiotics in primary care (co-amoxiclav, cephalosporins, and 

quinolones as a percentage of total antibiotics prescribed) 

 

2017/18 8.7% 9.3% >10% 

2.4.12 Carers:  Quality of life of carers   2016-17 7.7 7.4 N/A 
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Cancer 

Dashboard 

(YEAR TO 

DATE) 

(CCG) 

2 Week 
Waits 

2 Week Waits 
Breast 

31 Day Waits 31 Day Waits 
Surgery  

86.9% 92.4% 

31 Day Waits 
Drugs  

31 Day Waits 
Radiotherapy 

62 Day GP 
Referral 

62 Day  
Screening 

62 Day  
Upgrade 

91.9% 96.6% 100% 100% 81.4% 97.8% 88.9% 

Planned Care 

(CCG)  

RTT Incomplete <18 weeks 
 

Diagnostics >6 
weeks 

May 18 

Diagnostics >6 weeks 
YEAR TO DATE 

2.2% 1.7% 

3.0 Better Care:  

National Reporting Suspended 
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Unscheduled 

Care  

(CCG / 

SWASFT) 

4 Hour A&E  
June 18 

4 Hour A&E   
YEAR TO DATE 

Category 1 
Ambulance 

June 18 

Category 1 Ambulance 
YEAR TO DATE * 

93.3% 92.3% 7.6 mins 8.2 mins 

Delayed Transfers of 

Care (DToC) 

May 18 

2.98% 



3.1 System Overview Unscheduled Care: Pre Hospital 

Out of Hours Attendances 

111 Call Volume 111 Disposition 

Ambulance – Cat 1 
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3.1 System Overview Unscheduled Care: In Hospital 

A&E 4 hr Performance GHFT AVG LOS 

GCS AVG LOS Delayed Transfers of Care 
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0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

5.0%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2017/18 GHT 2018/19 GHT

2017/18 2G 2018/19 2G

DTOC - GHT and 2G - 2017/18 to 2018/19  



  

 

 

In June 2018 the GHFT surpassed the STF trajectories 

(90%) to meet the 4 hour standard with a performance of 

93.3%.  Year to date position is 92.3%. 

 

July has seen pressure on the number of  ED walk in 

attendances at the start of the week. Key actions in 

response to this include GP streaming at the front door 

of ED, close work with primary care to maximise primary 

care capacity and strengthened public communications. 

 

A&E Delivery Board have refreshed the 4 hour 

improvement plan to be consistent with the STP 

solutions plan with three key areas of focus: 

 

• ED attendance avoidance 

• Emergency admission avoidance  

• Effective discharge and flow 

 

These areas give key opportunities for operational 

change within the system, and are progressed via bi-

weekly senior operational meetings.  The groups are 

focused on delivery, providing the forum for system-wide 

resolution of inter-organisational challenges which inhibit 

service delivery or an effective patient journey.  This 

work is underpinned by collaboration and mutual 

ownership of the patient journey and performance and is 

overseen by the A&E Delivery Board.  

3.1 Unscheduled Care – 4 hour A&E  

12 

Top Line Messages: 



 
There is currently significant focus on the development of pathways which enable General 
Practitioner and Paramedic admissions direct to Acute Medical Initial Assessment unit (AMIA), 
with support from the acute physician. 
 
As a system frailty provision is being reviewed to ensure as many patients as possible are 
supported in the community and, where acute attendance is the most appropriate intervention, 
patients are rapidly supported to return to their normal place of residence:   
• A system wide community frailty workshop was held in June to support this work identifying 

all work-streams contributing in this area and to begin aligning strategy.   
• JCPE approved implementation of a new frailty assessment service, focussing on: a rapid 

turnaround of patients; links to community frailty services; and, education and support for 
the residential care sector. 
 

Other actions include: 
• Introduction of Trop T testing 
• Review of the Mental Health Acute Response Service to consider provision of an all-age 

crisis liaison service (with due regard to the core 24 standards and clinical need throughout 
Gloucestershire). 

• Weekly community cross provider Multidisciplinary Team meetings to support patient flow. 
• Implementation of the Ambulance Joint plan to support performance recovery. 

3.1 Unscheduled Care – 4 hour A&E Key Actions  
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3.2 Unscheduled Care – Category 1 Ambulance  

 
 

 

GCCG performance in Category 1 for June was 7.6 

minutes against the target of 7 minutes which is an 

improvement on May’s position of 8.3 minutes. Year 

to date position is 8.4 minutes.  SWAST Performance 

was 7.6 minutes for June, YTD position is 8.2 

minutes. 

 

Key Actions: 

 

• Increase the percentage of CAT3 & 4 calls subject 

to clinical validation (target 60% downgrade). 

• Development of local investment case to support 

case worker support for high intensity users, 

impacting winter 2018/19.  

• Falls 

 Prevention; review of existing training 

support for care homes and accessibility of 

equipment and identify further training 

needs. 

 Response Model; further development of 

deployment model – fire service to support 

fallers; SWASFT / fire service sign up to 

model and governance. Go live – Q2 

2018/19. 

 Onward care, support and guidance; ensure 

fire service have access to SPCA / 

brokerage to organise onward support. 
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Top Line Messages: 



3.21 Unscheduled Care – Delayed Transfers of Care 
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Top Line Messages: 

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

17/18 DTOC GHT Rate ACTUAL 18/19 DTOC GHT Rate ACTUAL

17/18 DTOC 2G Rate ACTUAL 18/19 DTOC 2G Rate ACTUAL

DTOCs Monthly Rate 2017/18 (GHT and 2G) 

Delayed Transfers of Care (DToC) rate at GHFT 
is currently performing below the threshold of 
3.5%.  The rate did increase slightly at the start 
of 2018/19, but this appears to be stabilising 
(currently standing at 2.78% un-validated for 
June).  2Gether Trust’s DToC rate dropped to 
0.8% in May for Gloucestershire, meaning the 
YTD rate is 1.7% - well below the 3.5% 
threshold. 
Key Actions:  
• A ‘super stranded’ patient review process 

(>21 days) has been implemented with 
Matrons reviewing patients with multi-
disciplinary teams.  

• Weekly Director of Nursing medically fit 
review system call (escalation call) has been 
reinstated to review and address discharge 
delays. 

• Dedicated system wide leadership (System 
Flow Taskforce) continues to drive pathway 
improvements . 

 
 



3.3 System Overview Planned Care: 

Referral Trends Diagnostics 
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3.4 Planned Care – Diagnostics >6 weeks (1 of 2) 

 

 

Performance deteriorated at the start of Q1 2018/19 

compared to the end of year performance for 

2017/18 (which sat at under 1%).  For April and May 

the 1.0% threshold for >6 week waits was breached.  

Whilst this reflects some poor Out of County 

performance, GHT have also exceeded the target 

threshold with a performance of 1.3% in May.   

 

There were 209 over 6 week breaches in May 2018 

of which  94 were at GHT.  The majority of Out of 

County breaches occur in the following trusts/ 

specialties:  

• GP Care – Non-Obstetric Ultrasound (24 

breaches)  

• Great Western Hospital – mainly in CT (21) and 

MRI (25) 

• University Hospitals Bristol – MRI (9) 

 

Overall waiting list numbers for the CCG decreased 

from April by 3.2% and CCG activity for May 

increased  by 4.4% from April.  
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Top Line Messages: 



3.5 System Overview Cancer: YTD May 2018 

2WW (GP Ref’d) 2WW (Breast) 
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3.5 System Overview Cancer: YTD May 2018 

31 day  31 day subsequent treatm’t: Surgery 
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31 day subsequent treatm’t: Drugs 31 day subsequent treatm’t: Radiotherapy 



3.5 System Overview Cancer: YTD May 2018 

62 day: Consultant Upgrade 

62 day: GP referral 62 day: Screening 
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3.6 Cancer – 2 week waits 

 

 

2 Week Wait 

 

The CGG performance has remained 

constant at 86.9% for May, after the 

improvement seen at the end of 

2017/18 (when performance rose to 

90.6%).  GHFT achieved 86.3%.   

 

Breast 2WW remains below the 93% 

target with a performance of 92.1% for 

CCG and 91.9% for GHFT. 

 

The recent national issue with breast 

screening is likely to have had an 

impact on public awareness which may 

account for the spike in 2WW referrals 

for breast cancer. 
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Top Line Messages: 



3.7 Cancer – 62 days  

 

 

 

62 - Day Cancer Wait 

GCCG 62 Day Waits performance has 

improved to 82.1% in May 2018 against an 

agreed trajectory target of 82.5%.   

 

GHFT's performance has dropped slightly 

from 80.5% in April to 79.9% in May, 

although this remains an improvement on 

2017/18 overall position of 74.7%. Agreed 

target by July is 85%.   

 

104 Day Breaches 

There were  14 Over 104 Day breaches 

reported in May 2018.  GHFT continues to 

perform well,  other providers have assisted 

in  the significant performance improvement 

at above 80%. 
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Top Line Messages: 



3.7 Cancer - 2 Week Wait & 62 day  
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Key Actions: 

 

• STT colonoscopy went live 29th May.  2ww capacity released will be used to clear all 2ww backlogs 

in the first instance and will be the right size capacity to manage demand in a sustainable way for the 

future. 

• Gloucestershire STP submitted additional funding proposal via the SWAG Cancer Alliance to support 

Upper and Lower GI growth issues and help sustain STT pathways with additional short term 

capacity, however decision has been delayed while NHSE define their investment priorities. 

• Colorectal masterclass scheduled for October 2018 with a further 4 classes planned over the rest of 

the year. 

• New 2 Week Wait forms have been implemented and their impact and compliance is being assessed.  

The Cancer CPG have approved an improvement implementation project brief. 

• GHFT are undertaking additional recruitment of cancer tracker administrators to follow patients 

through their pathway. 

• GHFT are liaising with neighbouring Trusts to improve inter-Trust transfer processes. 

• Lung Faster Diagnosis Project commenced supported by National Cancer Transformation funding. 

• GCCG financially supporting the My Health Record / Prostate Cancer Surveillance Tracker to aid 

improvement performance and patient safety within urology – now live with first test cohort of 

patients, and progressing to transferring patients at scale. 

• One new Urologist starts in October 2018 with the second expected shortly after but not yet 

confirmed.  



3.8 System Overview: Mental Health - IAPT 

Access Recovery 

Referral to Treatment - 6 wks Referral to Treatment - 18 wks 
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3.8 Mental Health - IAPT 

 

 

 Performance for IAPT Access & 

Recovery continues to improve in May 

2018 and has achieved both targets, 

likely due to the additional staffing 

which was funded by Commissioners 

to increase capacity and the 

introduction of digital therapy options 

(Silver Cloud for Step 2 interventions 

and IESO for Step 3 interventions). 

May’s performance is ahead of current 

plan at 1.31% (15.72% pa), however 

this remains below the annual rate of 

19%. 

For 2018/19 there is additional £533k 

full year recurrent costs to meet the 

planned access rate trajectory of 19%, 

including the additional staffing 

capacity required, digital provision cost 

for 3% activity towards total access 

rate. It is anticipated that the additional 

investment agreed between the 

CCG/2g will be sufficient to deliver 

against targets. 

Referral to Treatment within 6 weeks  

has improved significantly and is now 
at 92% in May 2018.  
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Top Line Messages: 



3.8 System Overview: Mental Health – Children & Young People 

26 

2018/19 April May June/Q1 July August
September

/Q2
October November

December

/Q3
January February March/Q4

Children and young people who enter a 

treatment programme to have a care 

coordinator - (Level 3 Services) Target : 

98%

98% 98%

95% accepted referrals receiving initial 

appointment within 4 weeks (excludes 

YOS, substance misuse, inpatient and 

crisis/home treatment and complex 

engagement) (CYPS) - Target 95%
Level 2 and 3 – Referral to treatment 

within 8 weeks , excludes LD, YOS, 

inpatient and crisis/home treatment) 

(CYPS) - Target 80%

Level 2 and 3 – Referral to treatment 

within 10 weeks (excludes LD, YOS, 

inpatient and crisis/home treatment) 

(CYPS) - Target 95%

Children and Young People's Mental Health (CYPS)

CYPS services  
NHS England has committed to developing access and waiting time standards in mental health through the "Future in Mind" 
Programme. By 2020, the aim is to provide a comprehensive set of access and waiting time standards that bring the same rigour 
to mental health as is seen in physical health services. Standards are already in place for early intervention in psychosis (as of 
2016), and there is an expectation that increasing numbers of young people will access Mental Health services.  Of the 
estimated 10% of children and young people with a diagnosable mental health condition, 32% are expected to use services in 
2017/18, rising to 34% in 2018/19. 
In Gloucestershire the introduction of online and face to face counselling sessions provided by partnership working with TiC+ 
and 2g, has improved access and shortened waiting times.  Referral to treatment time for face to face counselling is less than 4 
weeks, with online services often offered within a week. In 2017/18 there was an increase in more than 1000 children and 
young people who accessed funded support (from 2015/16 levels).  



3.9 Continuing Health Care - CHC Assessments completed  

in 28 days (slide 1 of 2) 

 

 

 

Top Line Messages: 
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NHS Continuing Healthcare (CHC) means a 

package of ongoing care that is arranged 

and funded solely by the NHS where the 

individual has been found to have a ‘primary 

health need.  

 

The 28 day referral time starts from the date 

the CCG  receives any type of recorded 

decision that full consideration for NHS 

CHC is required i.e. a positive checklist or 

other notification of potential eligibility and 

ends at the point the CCG makes the 

decision.   

 

Some of the ongoing reasons identified as 

causing delays are: 

• Accessing Social workers to constitute a 

Multidisciplinary team. 

• Engaging community nursing teams to 

complete nursing assessments. 

• Backlogs, in particular areas: Learning 

Disability.  

 

While performance remains well below the 

80% target, Q1 position for overall 

performance in  2018/19 has risen to 35% 

(up from 23% in Q4 2017/18). 
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ACTIONS TO ADDRESS THE BACKLOG OF CASES 

 

• CHC Clinical Manager to monitor delays weekly, identifying reasons for delays both internally and externally and 

action.  

• CHC Clinical Manager and LD team have reviewed all unallocated LD cases and prioritised to help work flow.  21 

LD assessments will be carried out each month to clear the >12 week wait backlog. 

• Recruitment of 3 additional LD nurses has commenced to support assessment: 2 fixed term, 1 substantive post. 

One agency LD nurse assessor currently supporting work as an interim measure.  

• Active CHC cases identified by each of the Local Authority localities (6) and information sent fortnightly to each 

locality lead requesting updates.  This will enable the LA to identify were the greatest pressures are in relation to 

Social work support to the CHC assessment process.  

• New admin support now in place to assist with recording and escalation of delays. 

• Local Authority Hospital D2A team and the Local Authority CHC team will expand and merge under the 

Advanced Practitioner and create an 8 person assessment team that will manage and respond to Self-funding 

CHC assessment requests and will support locality CHC referrals. 

• Joint training will be carried out with the local authority and a greater emphasis will be placed on the 28 day time 

frame. 

• CHC Clinical Manager and Lead Commissioner to visit Bristol CCG to learn how they have made improvements 

and are meeting the 28 day KPI. 
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3.9 Continuing Health Care 
CHC Assessments completed in 28 days (slide 2 of 2) 



3.9 Continuing Health Care - CHC Assessments completed in a  

              non acute setting 
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It is preferable for eligibility for NHS 

Continuing Healthcare to be 

considered after discharge from 

hospital when the person’s long-term 

needs are clearer, and for NHS-

funded services to be provided in the 

interim. This pathway was developed 

between CHC along with Adult Social 

Care to support both organisations 

with flow into D2A beds and align the 

CHC National Framework around 

patients not being assessed whilst in 

an acute setting.  

 

The Discharge to Assess pathway 

commenced on the  9th May 2016 

and now only in exceptional 

circumstances does a CHC checklist 

and full assessment  take place in an 

acute hospital setting within 

Gloucestershire  as shown by the 

consistent performance in Q1 

2018/19.  

80%

81%

82%

83%

84%

85%

86%

87%

88%

89%

90%
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95%

96%

97%

98%

99%

100%

CHC Assessments completed in a non acute setting ACTUAL

CHC Assessments completed in a non acute setting YTD

CHC Assessments completed in a non acute setting target

Top Line Messages: 



Positive Trends in May 
 

Delayed Transfers of Care – The DToC rate has reduced to its lowest level at 1%, a drop of 0.4% from April and 

below the NHS England target of 3.5%. 
 

 

Community Hospital Weekend Discharges – The level of weekend discharges increased to 3.5 which, although 

below the target of 4, is higher that the 17/18 average of 3.1. 
 

MIIU – 4hr performance continues above the national target at 98.8% but has dropped slightly since April, 99.4%. 

The average time in department is well below 4hrs at 02:50 but has show an increase of 11 minutes since April. 

 

SPCA – The answering of priority 1 & 2 within 60 seconds has hit the 95% target with a performance of 95.6%. 

This is a considerable increase from April’s performance of 91.7%. 
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3.10 Gloucestershire Care Services Performance  



May Performance Challenges 
RTT:- 

• Performance for 4 of the 8 monitored services is below 95%, the amber threshold for RTT  (% treated within 8 

Weeks). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ESD  

• Proportion of new patients assessed within 2 days of notification dipped to 72.7% in May which is lower that 

the 17/18 YTD average of 88.6% and significantly below the 95% target. 

 

Commissioners are working closely with GCS regarding the above via Clinical Programme Groups and usual 

contract levers such as Performance, Finance and Information meetings and Clinical Quality Review Groups. 
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3.10 Gloucestershire Care Services Performance  



3.11 Performance – Patient Experience 
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Response Rate

% Recommend

% Not 

Response Rate

% Recommend

% Not 

Response Rate

% Recommend

% Not 

Response Rate

% Recommend

% Not 

GCS

2g

GHT 

Inpatients

GHT        

A&E

FFT Top Line Messages 

GHNHSFT has continued to report strong Friends and Family Test (FFT) response rates which are in excess of national 

averages for both Inpatients and A&E. Unfortunately % recommend rates for Inpatients remain several % points below 

the national average. The A&E % recommend rates fluctuate month on month, but are closer to the national average.  

 

GCSNHST Response rates are not recorded for community providers. The % recommend rate has been below the 

national average for the three months reported above.  

 

2GNHSFT Response rates are not recorded for mental health/LD providers. The % recommend rate has been below the 

national average for the three months reported above.  

 

  
 

Feb-18 Mar-18 Apr-18 

Provider Nat Ave Provider Nat Ave Provider Nat Ave 

26.60% 24.50% 27.40% 23.20% 28.50% 24.90% 

92% 96% 90% 96% 90% 96% 

4% 2% 5% 2% 4% 2% 

            

20.30% 13.40% 19.70% 12.80% 20.10% 12.90% 

83% 85% 84% 84% 83% 87% 

11% 8% 10% 9% 10% 8% 

            

            

94% 96% 92% 95% 91% 96% 

1% 2% 2% 2% 3% 2% 

            

            

80% 89% 86% 89% 81% 89% 

11% 4% 9% 4% 7% 4% 



4.0 Leadership  (slide 1 of 3)  

Indicator Component 
Measure 

Narrative 

Staff and 

member 

practice 

engagement 

OD Plan 

Staff Survey 

Turnover 

Vacancies 

Sickness 

PDP/Training 

 

• Turnover Rate: There has been a slight reduction in turnover for May from 14% 

in April to 13%, however since December stability in turnover rates remain fairly 

stable,  ranging between 13 & 14%. 

• Staff in Post and Starters and Leavers: Staffing levels have increased to 275 

FTE for May equating to a total headcount of 339. There were 6 new starters and 

3 leavers for May 2018. Over the last 12 months there have been 42 leavers and 

72 starters (headcount). 

• Leavers by reason:. The key reason for staff leaving the CCG is promotion 

opportunities within the NHS, this has been consistently rated as the top reason 

for staff leaving the organisation.                                           

• Sickness Absence Rate:  For the month of May both long term and short term 

absence has decreased. Long term absence has decreased from 2.50% to 

1.80%. 4 staff members were off on long term sick in May.  Short term absence 

has decreased from 0.45% to 0.03% the lowest figure during the last 12 

months.  1 member of staff was recorded as off sick on short term sickness 

absence in May. The report confirms overall absence for May 2018 has 

decreased from 2.95% in April to 1.84%. 

• Sickness by Reason: For May 2018 the main reason for absence continues to 

be anxiety/stress/depression.   
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4.0 Leadership (slide 2 of 3) 
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Indicator Summary and headline evidence/ examples 

1. Probity and 

Governance 

The CCG has put in place strong clinical and non clinical leadership across all areas of the STP, recent developments include investment 

in GP Provider leads to support local delivery and GP cluster working (16 clusters now in operation). STP governance structures include 

CCG staff in senior leadership roles in all areas of the programme alongside provider leadership roles.  STP work programmes progressing 

with outcomes being seen in a number of areas, including cancer, MSK and eye health and also across health and wellbeing projects such 

as the daily mile and the community wellbeing service.  HR and OD plan aligns to that of the STP and is overseen by the HR/OD group 

who meet quarterly. There is a refreshed workforce and OD strategy, setting out establishment of the Gloucestershire Local Workforce 

Action Board (GWAB) to oversee the enabling workstream for the STP. Further modelling is being undertaken on the current workforce and 

future changes and challenges, stage two of the workforce capacity plan has commenced.  Glos STP has been approved as an Integrated 

Care System. 

2. Staff Engagement The CCG effectively engages with staff members with a Joint Staff Consultative Committee and an annual staff survey. The 2017 survey 

demonstrated that staff feel engaged in the work of the organisation with 79% recommending it as a place to work. A robust action plan has 

been produced and the 2018 survey is currently being developed to assess the improvements made since then. The 2018 survey was sent 

out to staff in May and will close end July 2018. In addition, staff engagement is aligned to the STP through the Social Partnership Forum 

and the Associate Director of Corporate Governance leads on HR and OD internally, and attends associated STP working groups to 

represent the CCG.  Plans are linked to the overall STP workforce development. 

3. Workforce Race 

Equality 

WRES data forms part of the CCG’s annual Equality and Engagement report, reported to the IGQC. The 2017 annual  report ‘An Open 

Culture’ was approved by the Governing Body in March and published. The CCG Governing Body has also signed up to the Insight 

Programme: the CCG has been allocated an insight NED / Lay Member who is from a BME community and has been assigned a Lay 

Member ‘buddy’ .  

4. Effective Working 

Relationships 

Due to consistent ratings as a top performing CCG in relation to effective working relationships, Ipsos MORI has invited the CCG to speak 

to them about its approach to working relationships as part of the national stakeholder survey report. The 2017/18 360 survey results show 

that 99% of respondents responded positively when asked to rate the effectiveness of their working relationship with the CCG, an increase 

from 92% in 2017. 100% of GP Member Practices feel that the CCG has an effective relationship with them, demonstrating the value of the 

primary care team. This is further supported by extremely positive verbatim comments as part of the survey.  

5. Compliance with 

statutory guidance 

on patient and 

public participation  

The CCG is committed to embedding involvement in all areas of its commissioning activity and is able to provide clear evidence of progress 

against the 10 key actions including through the annual report, feedback website pages, communication engagement strategies and plans, 

consultation report, AGM and equality impact assessments.  STP engagement, first stage complete, Forest of Dean consultation completed 

and preparation underway for One Place Business case consultation, patient participation in urgent care pathway design workshops this 

spring secured.  



4.0 Leadership (slide 3 of 3) 
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Indicator:  Summary and headline evidence/ examples 

6.1 Leadership STP five year plan, developed from the FYFV signed off by all partners.  CCG operational & financial plans developed from the 

STP plan, start point April 2017.  STP work programme developing using the agreed governance structure. The CCG has 76  

practices grouped into 7 localities with a strong relationship between the locality and the CCG through Locality Executive Groups 

and the Primary Care team. Specific examples of good practice include several primary care events and an annual rolling 

programme of GP Practice visits and varied communication methods such as What’s New This Week and G Care.  

CCG OD plan focus on staff development and includes strong emphasis on formal appraisal including PDPs.  Staff training co-

ordinated across includes financial training at all levels including Governing Body and all budget holders. In February this year the 

CCG along with its partners submitted its application to become an Integrated Care System and was informed in May this year that 

it had been successful.  This allow ICS partners to access a developmental programme and support. 

6.2 Quality of 

Leadership 

There is a clear governance structure in place which enables a focus on quality, performance delivery including contracts and 

finance within the IGQC, Audit Committee, Governing Body business meetings and the formal bi monthly Governing Body. 

Information is reported to each committee with a focus on key area of risk as well as the overall performance position.  The 

Governing Body is well sighted on financial and performance issues with regular informal and formal reporting. Meetings are well 

documented to evidence the level of discussion and challenge. Governing Body members expertise range from governance, 

clinical, financial, commercial and patient experience enabling a strong challenge. 

6.3 Leadership 

Governance 

The Governing Body has a clear constitution, policies, set roles and responsibilities which enable them to effectively challenge. A 

recent review has been undertaken of the risk management process with a dedicated Risk Management workshop organised for 

Governing Body members and senior managers, which focused on risk appetite. Further changes have been implemented with the 

Audit Committee taking responsibility for assuring the GB on risk management. Each committee carries out a self assessment 

annually to inform future development.. The CCG has a robust corporate governance framework including policies, committee 

structure and monthly reporting to the GB on financial & performance risk including those within providers and contracts.  External 

expert advice is taken where required e.g. legal advice on a judicial review.  Clean external audit reports since inception.  Internal 

audit annually cover transactional areas as well as developmental areas and are reported to Audit Committee.  

6.4 

Transformational 

Leadership 

The STP / ICS has a clear governance structure supported by a MOU which has been agreed by all partners, this is currently 

being updated. The Governing Body receives bi-monthly STP reports which provide updates on key achievements, performance 

and areas of focus. Providers also report on STP achievements to their respective boards. For example, partners are involved in 

progressing the One Place programme to develop the urgent care system to improve the patient experience. A dedicated team 

has been put in place to drive this project. A newly created Local Workforce Acton Board is working through key workforce 

priorities, funding opportunities and evaluating R&R initiatives. 



4.13 Performance – Quality Premium Overview (1 of 3) 

National Measure 3: Continuing Healthcare

National Measure 2: GP Access & Experience

2018/19 Quality Premium Calculator

£3,149,920 (Based on projected population 629,984)

National Measure 1: Early Cancer Diagnosis

Non Elective Admissions with length of stay 1 day or more

Non Elective Admissions with zero length of stay

Type 1 A&E attendances

Emergency Demand Management Indicators Quality Indicators

Local Measure: Direct to Stroke within 4 hours

National Measure 5: Bloodstream Infections

National Measure 4: Mental Health

75.5% - £2,378,190

RTT - Incomplete pathways 62 day cancer 

50% - £385,865 50% - £385,865

24.5% - £771,730



4.13 Performance – Quality Premium Overview (2 of 3) 

Actual number of Type 1 A&E attendances to be no greater 

than the planned number of Type 1 A&E attendances. 

Actual number of non-elective admissions with LOS =0 to 

be no greater than the planned number of non-elective 

admissions with LOS =0. 

Actual number of non-elective admissions with LOS of 1 day 

or more to be no greater than the planned number of non-

elective admissions with LOS of 1 day or more. 

50% - £1,189,095 50% - £1,189,095

2018/19 Quality Premium Calculator

£2,378,190

Emergency Demand Management Indicators

Type 1 A&E attendances
Non Elective Admissions with zero length 

of stay

Non Elective Admissions with length of 

stay 1 day or more
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£771,730

2018/19 Quality Premium Calculator

50% - £385,865 50% - £385,865

Option a) A reduction in Out of Area Placements (OAPs)

Option b) Addressing inequitable rates of Older People 

and people from Black and Minority Ethnic (BAME) 

communities accessing the Improving Access to 

psychological Therapies (IAPT) services

Option c) Inequitable rates of access to Children and 

Young People’s Mental Health services based on 

geography

Part a) reducing gram negative blood stream infections 

(BSI) across the whole health economy

Part b) reduction of inappropriate antibiotic prescribing for 

urinary tract infections (UTI) in primary care

Part c) sustained reduction of inappropriate antibiotic 

prescribing in primary care

The CCG will look to improve performance from the latest 

published figure year end 16/17 of 39.3%  to 70% for 18/19  

This will improve the outcomes for approx 100 patients.

17% - £131,194 17% - £131,194 15% - £115,760

National Measure 4:  Mental Health National Measure 5: Bloodstream Infections
Local Measure: The percentage of applicable patients 

who go direct to a stroke unit within 4 hours

RTT - Incomplete pathways 62 day cancer 

Cases of cancer diagnosed at stage 1 or 2 as a % of all new 

cases of cancer

Overall experience of making a GP appointment assessed 

through Question 18 of  the GP Patient Survey

1. CCGs must ensure that more than 80% of all full NHS 

CHC assessments are completed within 28 days.

2. CCGs must ensure that less than 15% of all full NHS 

CHC assessments take place in an acute hospital setting.

17% - £131,194 17% - £131,194 17% - £131,194

Quality Indicators

National Measure 1: Early Cancer Diagnosis
National Measure 2: GP Access & 

Experience
National Measure 3: Continuing Healthcare



5.0 Sustainability - Month 03 

TBC% 100% £190k 

BPPC 
Cash 

drawdown FOT capital 

Income and 

Expenditure 

 

In Year 

 

 

Cumulative 

YTD 

surplus 

FOV 

surplus 

YTD Running 

costs 

FOV Running 

costs 

£0k £0k 

Savings 

Programme 

£4,016k £18,313k 

YTD 

Savings 
FOT 

Savings 

Other 

Metrics 

97.62% 26.6% 

BPPC 
Cash 

drawdown 

FOT 

Capital 

£70k 

(£5,366k) (£21,465k) 

(£141.0k) (£43.3k) 

% FOT 

Savings 

98.4% 

% YTD 

Savings 

100% 

39 

(£141.0k) (£43.3k) 



5.0 Sustainability – Executive Summary  

FOV surplus YTD Running costs FOV Running costs 

£9,510k £25,154k 

BPPC 
Cash 

drawdown FOT capital 

Combined STP 
YT FOV surplus YTD Running costs OV Running costs Combined STP 

FOT Capital 

Position 

• Gloucestershire CCG is forecasting to achieve it’s planned cumulative surplus of £21,465k with an in year 
position of breakeven.  

•  The CCG does not have to provide a System Risk reserve this year. 

• Very little flexibility remains to offset any additional pressures as all recurrent and non-recurrent reserves 
have now been utilised to cover recognised pressures and risks.  This will mean that any additional material 
crystallisation of risk could result in the CCG not achieving its planned surplus target for the year if no 
further mitigating actions are taken.  A number of the in-year mitigations are non recurrent in nature, this 
means that additional savings will be needed in 2019/20. to cover this pressure.  

• Contracts are agreed with the main providers regarding the 2018/19 financial year. 
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5.1 Sustainability – Resource Limit 

£9,510k £25,154k 

YTD QIPP FOT QIPP 

BPPC 
Cash 

drawdown FOT capital FOT Capital 

The CCG’s confirmed allocation as at 31st June 2018 is £885.5m.  

 
The following IAT (Inter Authority Transfers) have been actioned in June, all are non recurrent: 
 

£000 Description 

1,170 Transforming Care Partnership (based on estimated patient transfers) 

84 Diabetes Transformation funding (received on a quarterly basis) 

200 STP Infrastructure 

356 
Perinatal Community Services Development Fund - 50% of existing Wave 1 (£598k) 
and 50% of recently approved Wave 2 scheme (£114k)  

21 Learning Disabilities Transformation 

1,831 Total change in month 

41 



Acute NHS Contracts 
Key 
         Indicates a favourable movement in the month 
  
         Indicates an adverse movement in the month 

Trend Year end 
Forecast          

£’000  

Gloucestershire Hospitals NHS Trust (GHNHSFT) 
A block contract arrangement has been agreed with the Trust for all services with the exception of 
elective activity which remain variable.  However, contract monitoring information highlights, at this 
early stage, an over-performance on both the emergency and elective elements of the contract.  The 
high level of emergency  patients has driven an increased in discharge to assess beds within 
community settings which represents a financial risk to the CCG and is currently being quantified.  
Emergency department attendances are broadly in line with plan, outpatient attendance  activity is 
below planned levels. 
 

Discussions are continuing with the Trust to review how some emergency activity has been coded; 
particularly the distinction between an assessment and admission. 
 

 The current forecast is breakeven, however, this is now being reviewed to determine whether 
elective activity trends are likely to continue which would lead to an overspend against the contract.   

 
 

0 

South Warwickshire NHS Foundation Trust 
Emergency admissions are above the contract amount, primarily within T&O.   

 150.0 

University Hospital Bristol NHSFT 
Month 2 activity  shows overspends in Non-PbR , primarily within excluded drugs and associated 
homecare costs. 
 
The 2018/19 contract value remains under discussion and negotiations are ongoing. 
 

 
 

418.4 

5.2 Sustainability – Acute Contracts (1 of 3) 
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Acute NHS Contracts Trend Year end 
Forecast          

£’000  

North Bristol NHSFT 
This contract is being finalised.  However, initial monitoring shows  overspends in Non-PbR and elective 
daycase activity.  Queries around data quality have been raised following a review of the monitoring 
received.. 

 150.0 

Non Contract Activity/Overseas visitors 
A new national process has recently been implemented for the reporting of charges from providers 
relating to patients from overseas.  The associated reporting arrangements ensure that the CCG only 
recognises such debts when they have become unrecoverable.  At this early stage in the financial year 
and based on early indications, the CCG anticipates that the outturn will be less than initially 
anticipated (based on last year’s outturn position). 
 

 
 

(120.0) 

Any Qualified Provider Contracts 
Newmedica – The overperformance is related to Ophthalmology activity, predominantly cataract 
procedures.   Waiting times for this provider are lower than alternatives and patients are choosing 
them. 
GP Care – Urology –  significantly above plan for the first 2 months of the year but has marginally 
reduced in June. 
Care UK – Predominantly overspent within day cases, including Ophthalmology 
Oxford Fertility – Above average activity for April & May against the planned position (has reduced in 
June). 

 792.8 

5.2 Sustainability – Acute Contracts (2 of 3) 

43 



Acute NHS Contracts Trend Year end 
Forecast          

£’000  

Winfield Hospital 
The majority of the underspend is within T&O inpatient activity however Winfield have indicated that 
they believe they will increase activity in future months to the planned level.  The forecast therefore is 
that this is a non recurrent underspend at this point in the year.  This will be reviewed each month. 

 (140.7) 

Ramsay Healthcare UK (Horton) 
Overspends are driven primarily by Elective T&O activity.  The three main areas are: 
• Injection of therapeutic substance around spinal nerve root 
• Primary total prosthetic replacement of hip joint using cement  
• Endoscopic resection of semilunar cartilage NEC 

 
Some of the above are being reviewed against the CCG’s INNF policies, to ensure that activity carried 
out is in line with the CCG’s policies. 

 175.8 

Oxford University Hospitals NHS Foundation Trust 
The reported position is based on elective underspends in Gynaecology, Spinal Surgery Service & T&O.  
As in 2017/18, RTT performance continues to be below plan in this provider. 
Under the operation of the Marginal rate Emergency Threshold (MRET) guidance, where providers are 
paid less for emergency activity above an agreed threshold value, reimbursement of over £50k has 
been included within the current forecast. 

 (300.0) 

Spire Healthcare 
Based on two months of activity data, early indications show over-performance primarily in elective 
T&O day cases and inpatient activity. 

 
 

200.0 

5.2 Sustainability – Acute Contracts (3 of 3) 
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5.3 Sustainability – Community  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Community Trend Year end 
Forecast          

£’000  

Primarily underspent due to Telehealth take up being lower than projected.  However, an overspend 
within Sue Ryder due to additional costs of a Social Worker is offsetting some of this position. 

(70.2) 
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5.4 Sustainability – Prescribing  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Primary Care Prescribing Trend Year end 
Forecast          

£’000  

The previous national system for reporting prescribing costs has been discontinued and work has 
started to incorporate the new system (EPACT2) into the reporting process.  Although this should, 
ultimately,  provide more scope and flexibility in reporting, the full implementation will take several 
months. 
 
The 2018/19 prescribing budget includes savings of £5m.  Plans have been developed to deliver 
these savings and are currently on course for delivery. 
 
April information from the NHS Business Services Authority (NHS BSA) has been received and is 
currently being processed using the new EPACT2 system .  Early indications are that there is no 
material change and therefore a breakeven position is reported. 
 

 
 

 
 

0 
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5.5 Sustainability – Mental Health 

Mental Health Trend Year end 
Forecast          

£’000  

Mental Health Services  
 
This area includes costs associated with patients with a learning difficulty and is characterised by low 
volumes of patients with each attracting a high cost and, therefore, fluctuations from the average 
can be significant. The current budget is predicated on the current number of patients in 
placements.   
 
A number of patients  will transition as part of the Transforming Care agenda and funding has also 
been assumed, based on information from NHS England, to transfer in 2018/19 from  specialist 
commissioners which will contribute to, but not wholly fund, the increased costs of care.  The full 
impact of this potential cost pressure, although recognised as a risk, has not been included within 
the reported position at this stage. 
 
This current forecast overspend relates to Non Contract Activity with Avon & Wiltshire Partnership 
trust which is currently higher than projected levels based on last years trajectory. 
 

 
 

118.8 
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5.6 Sustainability – Primary Care 

Primary Care Trend Year end 
Forecast          

£’000  

Delegated Co-Commissioning 
 The forecast is a breakeven position against a reduced budget of £81.161m (from £81.511m) 
 The reduction is as a result of a nationally mandated transfer to non-delegated headings in order 

to fund reception and clerical training, online consultations and increased Improving Access 
expenditure in 2018/19.  

 0 

Other Primary Care  
 The primary eye care contract is reporting an underspend as activity is not reaching expected 

levels. 
 This has been slightly offset by an overspend within the Out of Hours contract forecast. 

 

 (27.3) 
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5.7 Sustainability – Continuing Health Care  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP 
Continuing Health Care/Funded Nursing Care Trend Year end 

Forecast          
£’000 

This area predominantly includes costs based on client level information from GCC and independent 
providers which includes amounts for domiciliary care, nursing home placements, those in receipt of 
funded nursing care (FNC) and personal health budgets. 
  
Children’s Continuing care is currently forecasting an overspend due to increases in 1:1 nursing care 

 
 
 

11.2 
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5.8 Sustainability – Other  

YTD surplus FOV surplus YTD Running costs FOV Running costs Combined STP Other Trend Year end 
Forecast          

£’000  

Property Services are showing an underspend due to a yearly review of costs charged in 17/18 
versus actual expenditure which has resulted in credit notes being issued.   

(123.6) 
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• The 2018/19 savings plan (£18.602m) is year 2 of the Gloucestershire 
Sustainability and Transformation Plan (STP). Robust savings schemes have been 
developed, supported by opportunities identified through benchmarking 
including national RightCare comparisons. 
 

• The savings plan for 2018/19 has been built on the 2017/18 programme with 
solutions covering all the main STP delivery priorities. As it is early in the financial 
year, known slippage amounted to 1.55% (£289k) at the end of month 3. 
 

• RightCare is an integral part of the savings programme for 2018/19 with a 
minimum of 37.5% (£7.0m) of the programme aligned to RightCare. 
 

• Five initial high level RightCare delivery plans were submitted to the national 
team at the end of June 2018 with fully worked up delivery plans due to be 
submitted by the end of September 2018. Pathway areas submitted were 
circulatory, diabetes, MSK/trauma, dementia and mental health & medicines 
optimisation. 

5.9 Sustainability - Savings Plan  
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5.10 Sustainability - Savings forecast delivery  

52 

There are two main areas of slippage as at the end of M3 of 2018/19 as follows : 
 
1) Implementation of the new pathway for the use of a highly sensitive troponin testing in ED was 
delayed by one month. 
 
2) Community Stroke Rehabilitation Beds - delivery is now anticipated to be later in  the financial year. 

Theme

Planned 

Gross 

Savings

2018/19

£'000

Forecast

£'000

Variance

£'000

One Place, One Budget, One System  

(OPOBOS)
3,240 3,240 0

Clinical Programmes Approach (CPA) 6,443 6,443 0

Reducing Clinical Variation (RCV) 5,300 5,300 0

Enabling Active Communities (EAC) 763 763 0

Other 2,856 2,567 (289)

Grand Total 18,602 18,313 (289)

NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
 Savings Programme 2018/19



5.11 Sustainability – Risks & Mitigations  overview for year 

• Prescribing volatility 

• RTT risk & impact of implementation of electronic patient record 
system 

• Growth & demand pressures in all service areas 

• True impact of transfers of activity from Specialised 
Commissioning 

• Transforming Care/LD placements and CHC pressures 

• Limited reserves to cover additional cost pressures in year 

• Slippage in delivery of saving solutions 

• Unseasonably high usage of Discharge to Assess beds 

Risks 

• Slippage on developments – retain centrally 

• Identify new savings schemes 

• Urgent care reset plan 

• Apply minimal contingency 

• No controllable expenditure to be committed if no identified 
funding source 

• Developments - release subject to business case sign off.  

Mitigations 
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5.12 Sustainability – Cash Drawdown 
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Cash used YTD

Cash Limit

At the end of June £229.7m had been drawn down (26.6%) of the maximum cash drawdown 
available of £862.9m. 
The cash balance at 30th June 2018 was £6.7m. 



5.13 Sustainability – BPPC performance 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

NHS 100.00% 99.75% 99.77%

Non NHS 99.46% 92.25% 97.62%

Target Performance 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

90%

91%

92%

93%

94%

95%

96%

97%

98%

99%

100%

%age Performance by value 
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5.14 Sustainability – I&E Position for Month 03 - June 

Level 3 name Level 4 name

 Total 
Budget

 YTD Budget  YTD Actual
 YTD 

Variance

 TOTAL 
Forecast 
Variance

 Prv Mth 
Forecast 
Variance

PROGRAMME ACUTE 396,919,127 99,229,455 99,664,524 435,069 1,446,311 80,000

COMMUNITY HEALTH SERVICES 82,972,539 20,742,751 20,765,347 22,596 (70,154) 0
CONTINUING CARE 43,318,851 10,829,537 10,924,586 95,049 11,175 2
MENTAL HEALTH 83,407,356 20,851,731 20,988,536 136,805 118,800 (0)
OTHER 31,084,377 7,881,167 7,804,147 (77,020) (123,586) 0
PRIMARY CARE 197,390,470 48,496,431 48,222,524 (273,907) (27,250) (1)
RESERVES 15,391,279 4,589,918 4,392,364 (197,554) (1,312,001) (80,001)

PROGRAMME Total 850,484,000 212,620,991 212,762,029 141,038 43,295 0

ADMIN CORPORATE 13,679,722 3,435,736 3,256,212 (179,524) (134,017) 0
RESERVES (90,722) (38,486) 0 38,486 90,722 0

ADMIN Total 13,589,000 3,397,250 3,256,212 (141,038) (43,295) 0
SURPLUS SURPLUS 21,465,000 5,366,250 0 (5,366,250) (21,465,000) (21,465,000)

SURPLUS Total 21,465,000 5,366,250 0 (5,366,250) (21,465,000) (21,465,000)
Grand Total 885,538,000 221,384,491 216,018,241 (5,366,250) (21,465,000) (21,465,000)



If you require more information than the data provided in the Monthly 

Performance Report or Accompanying Scorecard please contact: 

Information & Performance Department - 

GLCCG.InformationTeam@nhs.net 
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 Agenda Item 10 

Governing Body  

 

Meeting Date 26th July 2018 

Report Title Integrated Care System (ICS) Progress Update  

Executive Summary A high level ICS progress update is attached for 

the Governing Body to consider.  

Key Issues 
 

ICS Programme update outlining key 
achievements in the first quarter of 18/19 
including the announcement that Gloucestershire 
will move from an STP to ICS in the second wave 
of four additional integrated care systems. 

Risk Issues: 
Original Risk (CxL) 
Residual Risk (CxL) 

The main risks currently inherent in the 
development of the ICS are still present.  

Management of 
Conflicts of Interest 

N/A 

Financial Impact The ICS is a key part of ensuring that we 
maintain financial balance as a health community    

Legal Issues 
(including NHS 
Constitution)  

The ICS includes a commitment to ensure 
compliance with NHS Constitution Standards and 
meet national requirements.  

Impact on Health 
Inequalities 

The ICS includes a clear commitment to reduce 
health inequalities. 

Impact on Equality 
and Diversity 

The ICS includes a commitment to ensure 
equality, value diversity.  

Impact on 
Sustainable 
Development 

The ICS supports sustainable development. 

Patient and Public 
Involvement 

Patient and public representatives are engaged 
through various stakeholder events. 

Recommendation This report is provided for information and CCG 
Members are invited to note the contents. 

Author Emily Beardshall 

Designation Deputy ICS Programme Director 

Sponsoring Director 
(if not author) 

Ellen Rule – ICS Programme Director  

 



 

Gloucestershire’s Integrated Care System 

Update to Gloucestershire Clinical Commissioning 

Group Governing Body  

July 2018 



 



Progress on Delivery Programmes 

What we’ve achieved so far in 18/19: 

• Launched “Beat the Street” on 7th June 2018 in Gloucester City; this is an interactive 

walking/running/cycling game with over 70 sensors called beat boxes that have to be electronically 

collected by those who participate. The project is due to run until the start of the school summer holidays. 

As at 10th July 51,000 miles have been covered by 60 participating  teams.   

• 126 schools are now participating in the Daily Mile, meaning that 22,500 pupils are getting involved 

• There have been 1,487 referrals onto the National Diabetes Prevention Programme. 

• The Workplace Health and Wellbeing Charter survey has been finalised and was agreed. This went live 

on 27th April for 3 weeks. 

• Community Engagers have been appointed in Forest of Dean, Tewkesbury and Gloucester to work 

alongside communities to ensure services are designed by and meet the needs of those communities.  

The First Action Learning Set has been completed to lay the ground work for this project. 

• A Domestic Abuse (DA) Champion has been identified in A&E at Gloucestershire Royal Hospital to help 

support victims of domestic abuse as early as possible. 

• There have been approximately 1640 referrals into the Community Wellbeing Service. 60% of these came 

from GPs, 10% were self-referrals and 30% came from other sources. 
 

Enabling Active 

Communities 

The Enabling Active Communities programme looks to build a new sense of 

personal responsibility and improved independence for health, supporting 

community capacity and working with the voluntary and community sector. The 

development of the Gloucestershire Prevention and Shared Care Plan, led by 

Public Health, aims to reduce the health and wellbeing gap and recognises that 

more systematic prevention is critical in order to reduce the overall burden of 

disease in the population and maintain financial sustainability in our system. 



Progress so far in 18/19…. 

Respiratory 

We are looking at the best option to provide a more streamlined service for Brochiecstasis including IV 

Therapy. 

Key dates have now been identified to ensure a smooth period of transition to an integrated service across 

acute and community areas including: 

• Go Live with Supported Discharge – 1 Sept 2018 

• Go Live with Admission Avoidance at the front door- 1 Sept 2018 

• Go Live with Admission Avoidance in the community - 1 November 2018 

• Go Live date for a 7-day Integration service - 1 December 2018 

Musculoskeletal 

The Foot and Ankle MSK Specialist Triage is now functioning and is working well. 

There has been a great deal of work on the MSK dashboard in order to monitor the impact of the changes we 

are making. 

Services are reporting an increase in self referrals. The CCG team continues to work with partners to promote 
self-management of MSK conditions and self-referral into core physiotherapy. 

Circulatory 

CVD Prevention was included in Primary Care Offer for 2018/19 with GP Masterclasses booked for July & 

November. 

Business case for Community Stroke Rehabilitation has been agreed and is moving forwards. 

A workshop to review the Cardiac Rehabilitation pathway took place in May. 

The Clinical Programme Approach has been adopted across our local health care system to 

ensure a collaborative approach to systematically redesign the way care is delivered in our 

system, by reorganising care pathways and delivery systems to deliver right care, in the right 

place, at the right time. 

Clinical Programme 

Approach 



Progress so far in 18/19…. 

Cancer 

Macmillan Project Manager has been appointed 

National Cancer Transformation funding for the local Cancer Alliance for 2017/18 has now been drawn down 

against agreed project plans for the Living With & Beyond and Early Diagnosis Projects 

The straight to test colonoscopy pathway began at the end of May and is being closely monitored. This 

means that patients referred with suspected cancer receive the most common tests within 14 days of referral 

helping to reduce time to diagnosis.  

Eye Health 

All five phases of the new community eye health service are embedding well with continued positive 

feedback from patients using the service. 

Work is ongoing with the ophthalmology community service (PEG) to further develop services available in 

Optometry practices 

Diabetes 

A workshop took place on 'what does diabetes look like in 2030' on 18th April 2018 with good attendance 

from acute, community, private and voluntary sector 

CCG has progressed to the next round of Wave 2 Test Beds for commissioning an on-line education tool. 

CCG has appointed a GP Clinical Champion 

Mental Health 

Procurement will proceed aiming to have a service in place for October 2018 for therapeutic support for 

victims of sexual violence.  

Kingfisher Treasure Seekers have engaged 4 individuals in the support and training package service and 

personalised care plans have been completed for all individuals. 

Roll out of training continues for all qualified clinicians in Mental Health Acute Response Service 

Development of a decision making matrix to guide professionals to the most appropriate form of transport, as 

part of the Mental Health Transport Review. 

Pilot to be implemented with 2gNHSFT using Wotton Lawn staff/vehicle to provide rapid response where 

clinical vehicle (ambulance/PTS) is not required and level of risk can be managed 



Progress so far in 18/19…. 

Learning 

Disability 

GP Annual Health Check promotion campaign and training was launched at the 10th Big Health Check Day 

in May 2018. 

65 reviews have been received from the LeDeR programme. Links with other mortality and learning from 

death reviews have been established.  

Work is ongoing to help establish a “At risk of admission” register as part of the Transforming Care 

Programme 

Dementia 

CVD Prevention was included in Primary Care Offer for 2018/19 with GP Masterclasses booked for July & 

November. 

Business case for Community Stroke Rehabilitation has been agreed and is moving forwards. 

A workshop to review the Cardiac Rehabilitation pathway took place in May. 

Children & 

Maternity 

Plans for community hubs have been established and venues are being scoped across the county. Pilot 

venues will be from July to November 2018.  

Gloucestershire Local Maternity System are working with the South West Clinical Network to explore an 

electronic template for personalised care planning. 

STP Better Conversations Board has been established. 



• What we’ve achieved so far: 

• Continued work at pace on Individual Funding Review policies. 

• 2018/19 Medicines Optimisation savings plan has been established with the Prescribing Improvement 

Plan laying this out in detail. 

• Fully engaged with the recommendations of the “Conditions for which over the counter items should not 

routinely be prescribed in primary care” consultation being undertaken nationally. 

• Thirteen specialties now offer Advice and Guidance (A&G). Usage of A&G increased by 64% where GPs 

are able to access advice directly from hospital services they are considering referring a patient to, 

• Paper referrals were successfully switched off on 4th June 2018 meaning that all referrals now go through 

a single electronic route ensuring that there is equity between all referrals. 

• GP/Consultant referral reviews have been completed in ENT, Gastroenterology, Gynaecology, 

Dermatology, Colorectal, Upper GI and Urology with work underway to trial GP Peer review/GP referral 

support at Cluster level 

• Straight to test for colonoscopy alongside the Colorectal suspected cancer pathway has been agreed and 

was implemented at end of May. 

The Reducing Clinical Variation programme looks to elevate key issues of 

unwarranted clinical variation to system level and have a new joined up 

conversation with the public around some of the harder priority decisions we will 

need to make. This includes building on the variation approach with primary care, 

promoting ‘Choosing Wisely’ and a Medicines Optimisation approach and 

undertaking a diagnostics review. 

Reducing Clinical 

Variation 



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

and social care services, living in healthy communities, benefitting from strong networks of community support 

and being able to access high quality care when needed. New locality led ‘Models of Care’ pilots commenced 

in 2016/17 to ‘test and learn’ from their implementation and outcomes, working across organisational 

boundaries, and leading to the formation of 16 locality clusters across the county. 

 

What we’ve achieved so far: 

• All pilot Integrated Locality Boards are up and running, and taking place monthly and are starting to set 

priorities for their populations following the process developed in Stroud. 

• Health Coaching training has been completed in North East Gloucester and South East Gloucester, with 

colleagues from provider and GP organisations across the cluster.  

• Patients are being sent follow up patient activation measures surveys to complete and a steady number 

are being returned to help evaluate the South Cotswolds Community Frailty Service. 

 

New Models of Care & Place Based Model 

The One Place, One Budget, One System programme takes a place based 

approach to resources and ensures we deliver best value. Our community care 

redesign will ensure responsive community based care is delivered through a 

transformative system approach to health and social care. 

One Place, One 

Budget, One System 



Whilst significant improvements have been made to the Urgent and Emergency Care system in 2017/18 there 

are further gains we need to make in 2018/19. We will be working with providers to develop new service 

offerings and to redefine our Urgent and Emergency System’s operational approach.  

During 2018/19 we are planning 3 test and learn projects which will contribute to the overall design of what the 

future system might look like. 

 

To date, we have put in place 

• 7-day service provision is embedded in all new service specification.  Performance against the key 7-day 

standards is regularly monitored.  

• Upcoming test and learn pilots (including acute floor and UTCs have confirmed they will be trailing new 

telephone roles) will support the move to 7-day provision and increase the percentage of patients 

reviewed by a consultant within 14 hours. 

• County wide bed modelling is ongoing and being used to inform wider modelling for the one place 

programme. 

• Developing the commissioning strategy for urgent care services 

Urgent Care 

Our vision for Urgent Care will deliver the right care for patients, when they need 

it. In order to make this vision a reality and provide safe and sustainable 

services in to the future, we need to consider how to make best use our 

resources, facilities and beds in hospitals and in the community. We want to 

improve arrangements for patients to access timely and senior clinical decision 

making about their treatment and ensure specialist support is accessed as soon 

as possible. We propose potentially changing the way some care and support is 

organised in Gloucestershire to meet changing demands, make best use of our 

staff, their skills and the money we have.  

One Place, One 

Budget, One System 



• Joint IT Strategy – Local Digital Roadmap Governance has been established and will be managed by 

the Countywide IM&T Group with Project Boards and work streams established for the key IM&T Enablers. 

The wifi project has progressed with 97% of Practices being installed with access points for both corporate 

and public wifi. NHS Mail 2 has been implemented across the majority of the County which has supported 

improved collaboration between organisations. Gloucestershire’s health and social care community have 

been awarded Health Foundation funding to deliver an innovative Data Analyst Apprenticeship 

programme within health and social care in 2018. The first go live of Joining Up Your Information will share 

Primary Care and Community Information with the Mental Health Crises and Liaison Team and Children and 

Young People Service at 2gether NHS Foundation Trust.  

 

• Joint Workforce Strategy – the Workforce and Organisational development Strategy has been refined and 

updated; the strategy focuses on three themes: capacity, capability and culture. Developing 7 day working 

across urgent care services is a priority for the coming year. Looking to develop a shared recruitment 

function across STP organisations and expanding the Trainee Nursing Associate programme are also 

central priorities. Continuing to improve workforce planning and development across the system will be 

increasingly important to system-wide working. 

 

Our vision is underpinned by our enabling programmes which are working to 

ensure that the system has the right capacity and capability to deliver on the 

clinical priorities. 

Enabling 

Programmes 



 

• Joint Estates Strategy – the estates strategy is moving forwards with a number of strands of work. 

Significant progress in the Primary Care Infrastructure Plan with a further 4 schemes are planned to 

delivered in full in 18/19. The re-provision of community hospital services in the Forest of Dean will remain a 

priority in 2018/19 following public consultation in 2017/18. Capital requirements for the urgent & emergency 

care plan are also key to delivery in the next year and a revised estates strategy has been approved and 

submitted to NHS England in July 2018. 

 

• Primary Care Strategy – the Primary Care Strategy works alongside One Place, One Budget, One System 

to ensure we have really high quality primary care provision. Improved access has been successfully rolled 

out, which offers evening and weekend access to primary care across all clusters, equating to a total of 

40,000 additional appointments. There has been engagement with the 111 online team and the CCG has 

become members of the project team, to ensure the two projects are aligned. The CCG, in partnership with 

the Community Education Providers Network, has agreed to support a Health Inequalities Tutor Role to 

ensure that roles that persistently struggle to recruit to are supported and successful. 4 Newly Qualified GPs 

(NQGP) are being recruited as part of the NQGP Scheme. 

Our vision is underpinned by our enabling programmes which are working to 

ensure that the system has the right capacity and capability to deliver on the 

clinical priorities. 

Enabling 

Programmes 



Integrated Care System 

• A national announcement was made by NHS England in June 2018 to confirm that 

Gloucestershire is to become one of only 14 Integrated Care Systems (ICS) across the 

country; we will be one of 4 new systems to join the other 10 systems who have been 

working in a ICS way during 2017/18. 

• The county was praised by NHS England Chief Executive, Simon Stevens for providing 

strong leadership, for effective partnership working and ambitious plans to join up support 

and services for the benefit of communities. Gloucestershire was also praised for 

improvements in access to GP services, A&E performance, cancer treatment times as well 

as a reduction in cancelled operations and delays for people ready to leave hospital. 

• The announcement recognises the strong and positive partnerships already in place across 

health and care in Gloucestershire. By working with local communities, Gloucestershire 

continues to make significant progress in supporting people to look after their own health 

and keep healthy.  

• It also resonates with what people told us when we asked them what they wanted from their 

health and social care system 

 



So what will be different in an Integrated Care System? 

We think an integrated care system for Gloucestershire will be the next step in our journey of 

delivery, supporting us to ensure that:  

• Local organisations have greater collective accountability and responsibility for the health 

of our population 

• Local people see more joined up care and support 

• Further development of shared priorities across the system 

• Easier to work across the system as incentives are more aligned  

• Greater freedoms to manage the operational and financial performance of services in our 

area  

• Making best use of the funding we have and attracting potentially additional funding for 

transformation projects 

• Access to national support and development  

 

Movement to an ICS does not mean a merger of existing organisations or creation of a new 

organisation, rather organisations coming together in voluntary partnership.  

A memorandum of understanding will set out the principles of collaboration between the 

partners for development of services and use of resources.   
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Governing Body 

 

Meeting Date Thursday 26th July 2018 
 

Report Title Quality Report 
 

Executive Summary This report provides assurance to the Governing 
Body that quality and patient safety issues are given 
the appropriate priority.  

Key Issues 
 

The Quality Report provides an overview of activity 
undertaken within the CCG to monitor and improve 
quality of commissioned services. . The report 
highlights areas of strong performance and areas 
which may require increased surveillance. 

Risk Issues: 
Original Risk (CxL) 
Residual Risk (CxL) 

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

Management of 
Conflicts of Interest 

Not applicable  

Financial Impact There is no financial impact 

Legal Issues 
(including NHS 
Constitution)  

Compliance with the NHS Constitution, NHS 
Outcomes Framework and recommendations from 
NICE and CQC. 

Impact on Health 
Inequalities 

A focus on the delivery of equitable services for the 
residents of Gloucestershire and which will reflect the 
diversity of the population served. 

Impact on Equality 
and Diversity 

There are no direct health and equality implications 
contained within this report. 

Impact on Sustainable 
Development 

There are no direct sustainability implications 
contained within this report. 

Patient and Public 
Involvement 

There is no impact 

Recommendation The Governing Body is asked to note the contents of 
this report.  

Author Marion Andrews-Evans 

Designation Executive Nurse and Quality Lead 

Sponsoring Director 
(if not author) 

Not applicable 
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Quality Report 

26th July 2018 

1 Introduction 
  

The Governing Body Quality Report is produced to provide assurance 
of the quality monitoring and support work being undertaken by GCCG 
with providers in county.   
 
Formal assurance of the quality of NHS services is by way of the 
Governance and Quality Committee, minutes of which are received by 
the Governing Body.  This report provides succinct detail on activity 
undertaken and areas of strong performance or concern. 
 
 

2  Summary Serious Incidents & Never Events 
 

2.1 
 
 
 
 
 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A ‘Serious Incident’ is defined by the National Patient Safety Agency 
(NPSA) as an incident that occurred in relation to NHS-funded services 
and care. These are often referred to as STEIS incidents after the 
reporting system. The Strategic Executive Information System (STEIS) 
allows us to break down the numbers being reported into categories/ 
 
Each reported incident is reviewed by the Quality Lead for that specific 
provider.  This allows for identification of any potential themes or trends 
and can inform more in-depth discussions at the relevant Clinical 
Quality Review Group (CQRG).  Full details, split by category, are 
provided to Quality and Governance Committee. 
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2.3 
 
 
 
 
 
 
2.4 
 
 
 
 
 
 
2.5 
 
 

Gloucestershire 
Hospitals NHF FT 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 
17/18 

Q1 
(April & 
May) 

2017/18 
(Full Year)  

2018/19 
(to date) 

Never Event 3 1 2 1 1 7 1 

Serious Incidents 10 5 3 16 6 34 6 
 13 6 5 17 7 41 7 
        

Gloucestershire 
Care Service NHS 
Trust 

Q1 
17/18 

Q2 
17/18 

Q3 
17/18 

Q4 
17/18 

Q1 
(April & 
May) 

2017/18 
(Full Year)  

2018/19 
(to date) 

Never Event 0 0 1 0 0 1 0 

Serious Incidents 2 10 5 9 1 26 1 
 2 10 6 9 1 27 1 
        
2gether NHS FT Q1 

17/18 

Q2 
17/18 

Q3 
17/18 

Q4 
17/18 

Q1 
(April & 
May) 

2017/18 
(Full Year)  

2018/19 
(to date) 

Never Event 0 0 0 0 0 0 0 

Serious Incidents 9 7 10 6 6 32 6 
 9 7 10 6 6 32 6 
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3 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient Advice and Liaison Service (PALS) Activity 
 

 

Type 

 Quarter 3 

16/17 

Quarter 

4 16/17 

Quarter 1 

17/18  

 

Quarter2 

17/18 

 

Quarter 3 

17/18 

 

Quarter 4 

17/18 

 

Quarter 1 

18/19 

April/May 

Advice or 

Information 
48 58 

48 

(16 PC)
1
 

45 

(15PC) 

58 

(PC16) 

63 

( PC20) 

73 

(PC 17) 

Comment 7 7 
2 

(1 PC) 
2 7 

 

0 

3 

Compliment 0 4 4 3 3 
2 

(PC1)** 

1 

Concern 20 41 
52 

(17 PC) 

47 

(17PC) 

41 

(PC15) 

55 

(PC 19) 

71 

(PC 15) 

Complaint 

about 

GCCG 

11 9 11 (1 PC) 10 (2 PC) 5 

 

2 

 

 

1 

Complaint 

about 

provider 

22 18 22 (7 PC) 18 (3 PC) 

 

21 (PC4) 

 

 

9 

(PC2) 

 

 

12 

NHSE 

complaint 

responses 

copied to 

GCCG 

PALS 

  2 2 1 

 

0 

1 

Other 3 10 14 (4 PC) 15 (1 PC) 8 
68 27 

(PC 4) 

Clinical 

Variation 

(Gluten 

Free) 

49 11 2 0 0 

 

3 

 

0 

Total 

contacts 
130 158 155 140 144 

202 189 

 

 
 
 
From 1st November 2017 Freestyle Libre flash glucose monitoring 

                                                 
1
 GP medical service complaints in brackets smitten 
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3.2 
 
 
 
 
 
 
 
 
 
3.3 
 
 
 
3.4 
 
 
3.5 
 
 

system was made available via NHS prescribing across the UK; the 
device was still subject to local GCCG Guidance.  The Gloucestershire 
Prescribing Guidance recommends that adult patients are only initiated 
on Freestyle Libre by a Hospital Specialist and that they meet the 
clinical criteria set. PALS have received 52 enquiries to date, relating to 
the prescribing policy for this product.  Each contact received an 
acknowledgement and a formal response along with the GCCG 
Prescribing Guidance.  
 
Only three Gluten Free enquiries have been received in the last 
quarter, one where the GCCG Dietician was able to speak directly to 
the patient, and two satisfied with explanation of the GCCG guidance. 
 
PALS received a total of 10 concerns from patients relating to the 
withdrawal of Ear Irrigation Service from Primary Care.  
 
There have been no specific ongoing themes identified from a total of 
47 enquiries received in Q4 relating to GP/Practice. Enquiries received 
related to; 

 Waiting times for an appointment 

 Patient’s wanting to register outside their catchment area due to 
ease for work based access 

 Accessing medical records and change of patient details 

 Medication changes via CCG guidance  
 

4 Infection Control 
 
4.1 
 
 
 
 
 
 
 
 
 
 
4.2 
 
 
 
 

 
Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections 
The target ≤ 6 cases. 
 

MRSA BACTERAEMIA 2018/19 01 April 2018 – 30 April 2018 

Category Total number  Comments 

Pre 2 1 case reported by Royal 
Worcester Hospital 

Post (April) 1 IVDU.  Chronic leg ulcers. 

 

Since April 2018 no deaths have been reported in Gloucestershire due 
to MRSA Bacteraemia.   
 
Learning from MRSA PIR Reviews undertaken in 2018/19 
 
A Post Infection Review is mandatory.  Key learning actions from the 
reviews were: 

 Areas for practice improvement include use of IV Cannula care 
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4.3 
 
 
 

plans, MRSA screening on admission, documenting when blood 
cultures taken, correct prescribing of suppression therapy, hand 
hygiene and environmental cleaning. 

 
MSSA Bacteraemia Infections 
 
During the period 1 April 2018 – 30 April 2018 10 cases reported 
divided between 4 (40%) community acquired and 6 (60%) hospital 
acquired infections.   
 

4.4 
 
 
 
 
 
 
4.5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.6 
 

Escherichia coli (E.coli) Infections 
 
The Quality Premium for 17/19 aims to reduce E.coli Gram Negative 
Bloodstream Infections (GNBSIs) by 10% and reduce inappropriate 
antibiotic prescribing for Urinary Tract Infections as well as sustaining 
the decrease.  
 
The target for the year is 257 (or less) cases.  In April 2018 there were 
18 cases divided into 5 (28%) hospital acquired and 13 (72%) 
community acquired cases. 

 

17/18 Q1 Q2 Q3 Q4 Total  257 
 E.COLI BSI 

(Figures to the end 
of April 2018) 

18  
(to 
date) 

    

 

 
Quality improvement initiatives to reduce the rate of E.coli 
 
E.coli bacteraemia is linked frequently (approximately 40%) to a UTI.  
Under the leadership of Dr Philippa Moore the Countywide UTI Group 
is working to prevent UTI’s through improving hydration particularly to 
elderly people.  At the same there is a work programme targeting 
nurses to improve health advice to patients on hydration and self-care 

E.COLI BLOODSTREAM INFECTIONS (E.COLI BSI) 
TOTAL NUMBER OF CASES ACROSS CCG 

15/16 Q1 Q2 Q3 Q4 Total Threshold 

E.COLI BSI 81 77 70 68 285 No threshold 

16/17 Q1 Q2 Q3 Q4 Total Threshold 

E.COLI BSI 82 84 48 30 256 No threshold 

17/18 Q1 Q2 Q3 Q4 Total 257 
Limit  exceeded 
By 19 cases (7%) 

E.COLI BSI 67 62 
 

83 64 276 
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as well as improving the diagnosis and treatment for patients with a 
UTI.   To support this work a training day for nurses working in GP 
practice was held on 21 June 2018 and engagement events are being 
held in 7 locations over July and August to reach nurses working in 
hospitals and care homes.   
 
 

4.7 
 
 
 
 
 
 
4.8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.9 
 
 
 
 
 
4.10 
 

C. Difficile Infections (CDI) 
 
Our 2018/19 CCG threshold is 156 cases (1 case lower than 2017/18).  
Between 1 April 2017 and 30 April 2018 there were 19 cases of CDI 
divided between 10 (53%) community acquired cases and 9 (47%) 
hospital acquired cases.   
 

 
 
Countywide there is an upward trend in cases.  A short life working 
group was established in October 2017.  The group is refining an 
action plan focusing on environmental cleaning, implementing a MDT 
team to lead on managing patients with CDI, investigating faecal 
microbiotica transplant as well as improving the information given to 
patients on discharge from hospital.   
GHNHSFT is implementing a robust action plan.  While maintaining 
previous work. During May an enhanced/in-depth Root Cause Analysis 

CLOSTRIDIUM DIFICILE INFECTIONS (CDI) 
TOTAL NUMBER OF CASES  

15/16 Q1 Q2 Q3 Q4 Total Threshold 

CDI cases Comm 37 26 18 30 111  
157 Hospital 8 10 13 15 46 

Sub total 45 36 31 45 157 

16/17 Q1 Q2 Q3 Q4 Total Threshold 

CDI cases Comm 8 10 13 15 46 157 
(20 cases 
over 
threshold) 

Hospital 37 26 18 30 111 

Sub total 45 36 31 45 177 

17/18 Q1 Q2 Q3 Q4 Total Threshold 

CDI cases Comm 34 45 25 23 127 157 
47 cases 
(29% over 
threshold) 

Hospital 14 18 23 22 77 

Sub total 48 63 48 45 204 

18/19 Apri
l 

Q2 Q3 Q4 Total Threshold 

CDI cases 
(to end of April 
2018) 

Comm 10     ≤ 156 cases 

Hospital 9     

Sub total 19     
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with a multi-disciplinary team review was undertaken for all patients 
who developed CDI after 48 hours in hospital.  Action plans have been 
developed in response to this.  Actions cover diarrhoea management, 
promoting handwashing for patients, environmental cleaning, staff 
awareness and training and organisation factors such as staffing and 
improving handovers when a patient has diarrhoea.  The CCG is 
carrying out a monthly Assurance Walk in the areas where CDI has 
occurred to monitor and assure action plans are being followed. 
 
 

4.11 Measles 
 
In April 2018 Measles was reported in Gloucestershire. The cases 
were linked to a school. At the same time cases have been reported in 
other areas in England and in Europe. Un-immunised children continue 
to be at an increased risk of contracting the infection. A plan is being 
developed to invite young adults between 16 and 25 years to attend 
their GP practice for MMR vaccination over a 6 month period. 
 
 

4.12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TARGET* AMS Training Workshop 21st June 2018 for Practice 
Nurses and Nurse Prescribers 
 
The CCG and PHE jointly organised a training event which was 
attended by 17 Practice Nurses. The training had two sessions. The 
first session was focused on optimising prescribing, using TARGET 
resources for acute cough, sore throat and Urinary Tract Infections 
(UTI). The second session was a ‘Train the Trainer’ workshop. 
Participants were shown how to prepare and deliver a successful 
TARGET workshop as well as the use of TARGET resources available. 
 
The course included UTI and covered prevention through promoting 
hydration, effectively diagnosing UTI and new treatment guidelines. 
Participants were referred to the resources available including the 
leaflets for older patients covering self-care, delayed scripts, an 
explanation on antimicrobial resistance and the use of delayed scripts 
and when to seek medical advice. The emphasis on promoting 
hydration, improved diagnosis and use of appropriate antibiotic 
guidance should result in a drop in the number of E-coli cases and 
lower antibiotic prescribing levels while continuing appropriate 
prescribing according to the guideline. The outcomes are being 
monitored through practice level audits by the participants as well as 
using data from the PHE database ‘Fingertips’ which collates reporting 
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for health indicators and the prescribing database PresQIPP. 
 
The next stage will be to review the detailed feedback given by 
participants to understand the support that is required to implement the 
learning from the day within their individual practices.  
 
* TARGET is a PHE initiative and stands for Treat Antibiotic 
Responsibly, Guidance, Education, Tools. 
 

5 Care Quality Commission (CQC) 
 
5.1 
 
 
 
 
 
 
 
 
 
 
 
5.2 
 
 
 
5.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2g NHS Foundation Trust 
 
The CQC has published their 2gNHSFT inspection report on four core 
mental health services inspected between 12 February to 29 March 
2018:- 

 Community based mental health services for older people 

 Wards for people with learning disabilities or autism 

 Wards for older people with mental health problems 

 Specialist community mental health services for children and 
young people. 
 

The CQC did not inspect the Trust’s other core services as their review 
of intelligence suggested there were no identified risks to patients. 

 

The overall rating for the Trust is Good. However the CQC rated safe 
as requiring improvement as they found there were a number of issues 
with the wards for people with learning disabilities. The CCG were 
pleased to note that the CQC rating of caring improved for wards for 
older people with mental health problems and was rated as 
outstanding. 2g is currently in the process of developing the action plan 
to address identified actions. They have confirmed with the CQC that 
there is no deadline for this and 2g have a provider meeting with them 
on 10 July to discuss the action plan. The 2gNHSFT CQC Inspection 
Report is included as an agenda item for discussion at the 2g 
Governance Committee due to be held on 29 June 2018. The CCG will 
work with the Trust to monitor the implementation of their agreed action 
plan. The CQC action plan will be included for discussion and review 
on the 2g CQRG agenda, and the next meeting is scheduled for 6 Sept 
2018. An update on the implementation of the action plan will also be 
provided to the IGQC meetings. 
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5.4 
 
 
 
 
 
 
 
 
 
5.5 
 
 
 
 
5.6 
 
 
 
 
 
 
5.7 
 
 
 
 
 
5.8 
 
 
 
 
 
5.9 
 
 
 
 
5.10 
 
 

 
Gloucestershire Care Services NHS Trust 
 
The CQC inspection took place on 16th, 17th and 18th January 2018 
(End of Life and adult community services, Minor Injury and Illness 
Units and inpatients wards were covered) CQC undertook a mix of 
scheduled, unscheduled visits and scheduled interviews. Following the 
publication of the report in April GCSNHST have been awarded an 
overall rating of Good, this is an improved rating from their previous 
inspection.  
 
The ‘Responsive’ KLOE remains rated as requires improvement. The 
three services inspected; Urgent Care, End of Life and Community 
Adult services all raised their rating from “Requires Improvement” to 
“Good”. 
 
The CQC report has highlighted 9 areas of outstanding practice, 5 
findings under ‘Must do’,  25 findings as ‘Should do’ and 4 areas for 
improvement under Well-led. From the findings of the inspection 
GCSNHST have created a Quality Improvement Plan to ensure they 
address the 34 areas for improvements. This plan will be monitored in 
terms of progress via the CCG CQRG. 
 
Primary Care CQC Inspections 
 
CCG continues to meet regularly with the CQC local inspection team to 
gain a greater understand of what is required from practices during a 
CQC visit.   
 

 4 practices outstanding 

 2 practices require improvement 

 All others current rated as good 
 
5 practices are due for routine re-inspection in the next 2 months. 
 
Winfield Hospital, Gloucester 
 
The Winfield Hospital has now received its published CQC report, 
following inspection in February 2018.  
 
While the CQC has kept the Hospital’s rating the same as in the 
previous inspection, ‘Requires Improvement’, they noted the hard work 
undertaken to improve the quality and safety of services. Of particular 
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5.11 
 

note: 
 

 A good reporting culture 

 Good Infection Prevention Control (IPC) procedures 

 Safe use of medicines 

 Effective Safeguarding processes 

 Use of feedback from patients 
 
The Winfield is now focused on improvement and are engaged with the 
CQC to improve their overall rating at their next full inspection. They 
will be focusing on: 
 

 Duty of Candour 

 Monitoring of service improvement 

 Audit programme 

 Mandatory training 
 
The CCG will be working with the provider to help wherever we can, for 
the benefit of the patients. 
 

6 Provider Updates 
 
6.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.2 

 
Gloucestershire Hospitals NHS Foundation Trust 
 
The CCG continues to monitor the GHNHSFT CQC action plan at each 
bi-monthly Clinical Quality Review Group (CQRG) meetings. In March 
2018 the status of all the “Must Do” actions were audited by PwC, the 
Trusts internal auditors. The findings were; 
  

 8 of the actions were passed their target date- The actions had 
passed their date but clear progress had been made 

 New target dates have been set as delays have occurred 

 2 had insufficient evidence of progress- These were the mental 
health rooms GRH and CGH - the room at GRH has had the 
ceiling risk assessment and the room at CGH is being built. 
Secondly the purchase of tamper proof resuscitation trolleys had 
not been realised. 

 5 actions did not have a clear target written in the excel 
spreadsheet- The date for completion was in a separate plan and 
the action may not have been clear to the auditor.  

 
In May 2018 the action plan was further updates and the current status 
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is; 
 

 Of the 30 “must do” actions - Nine are now blue closed actions 
(30%), 11 green (36%) which are on track to be achieved before 
next update in August 2018. 

 There remain 7 amber and 3 red actions. 
 
The next updated plan will come to CQRG in July 2018. 
 

7 Quality Team Activity 

 
7.1 

 
Emergency Planning 
 
In early June 2018, the CCG in partnership with Gloucestershire 
County Council Public Health team, facilitated a Multi-Agency table top 
exercise to accredit the updated county wide Pandemic Influenza plan. 
With 68 delegates drawn from local and national bodies, we were able 
to provide a robust but successfully test and challenge to the plan. 
Evidence and feedback from Central Government attendees at the 
exercise showed that the Local Health Resilience Partnership in 
 Gloucestershire are a leading light across the country in their planning 
and exercising for a Pandemic type incident. 
 
 

7.2 
 
 
7.2.1 
 
 
 
 
 
7.2.2 
 
 
 
 
 
 
 
 
 

Conditions for which over the counter items should not routinely 
be prescribed in primary care 
 
Following the local decision to implement the recommendations from 
the NHSE consultation Conditions for which over the counter items 
should not routinely be prescribed in primary care: Guidance for CCGs 
from 31st May 2018 a number of steps have been taken to support the 
implementation. 
 
The NHS E recommendations include probiotics, vitamins and minerals 
and minor ailments covering 33 conditions which would fall into one of 
the following categories: 
 

 A condition that is self-limiting and does not require medical 
advice or treatment as it will clear up on its own; and/or 

 A condition that is a minor illness and is suitable for self-care and 
treatment with items that can easily be purchased over the 
counter from a pharmacy. 
 

https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
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7.2.3 
 
 
 
 
 
 
 
 
 
 

The CCG has undertaken: 
 

 Communications to primary care, other partner organisations and 
the public 

 Distribution of patient information leaflets and posters to GP 
surgeries and community pharmacies 

 Resources developed and made accessible for prescribers, 
which include general exceptions and condition specific patient 
information leaflets  

 Local recommendations with regard to vitamins and minerals 

7.2.4 Work is ongoing with regard to the implications for residents of care or 
nursing homes and nursery or school settings 
Full implementation will be gradual since the treatments for the listed 
“minor ailments” may also be used to treat patients with long term 
medical conditions. 
 

7.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.4 

End of Life 
 
The aim of the End of Life Care Clinical Programme Group is to 
oversee the implementation of the Gloucestershire End of Life Care 
Strategy 2016-20 and ensure there is a clear evidence based approach 
to the commissioning and delivery of end of life care services in 
Gloucestershire. In the last quarter the CPG has overseen the 
following: 
 

 Launch of the refreshed shared care plan for the last few weeks 
off life 

 Diamorphine to Morphine in syringe pumps switch – change of 
prescribing practice  

 Approved further roll out of Just in Case boxes across the county 

 Gloucestershire approved to be an implementer site for 
ReSPECT (Recommended Summary Plan for Emergency Care 
and Treatment) in partnership with the AHSN 

 Facilitated the formation of a systemwide quality review group for 
incidents relating to End of Life 

 Appointed a GP lead to work with the CPG and primary care to 
support the roll out of SPICT (prognostic indicator) 
 

 
 
Gosport Memorial Hospital deaths 
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Following the publication of the report into the Gosport Memorial 
Hospital deaths, NHS Gloucestershire Clinical Commissioning Group 
has sought to reassure patients and their families here in the county by 
releasing approved communications. This has been supported by all 
partners within the End of Life CPG. 
 
The CCG are working with providers to undertake a review of opioid 
prescribing practice across the county. This will form part of a wider 
report that the quality team will provide to IGQC providing assurances 
that as a CCG we have taken appropriate steps to ensure that poor 
practice as identified within the Gosport report is mitigated against here 
in Gloucestershire. 
 

8 
 
 
 
 
8.1 
 
 
 
 
 
 
 
8.2 
 
 
 
 
 
8.3 
 
 
 
 
 
 
 
 
8.4 

Engagement  
 
Health and Wellbeing for the future: Community Hospitals in the 
Forest of Dean: Next Steps 

 
Following the CCG Governing Body meeting and the Gloucestershire 
Care Services NHS Trust (GCS) Board Meeting on 25 January 2018, 
work has continued to support the development of a new, state of the 
art community hospital for the Forest of Dean.  We have met with a 
number of community partners to provide updates on the decision to 
proceed with a new hospital and the commitments made by the 
Governing Body and the Board of GCS.   

 
In partnership with GCS, a Citizens Jury has been appointed by 
Community Interest Company (CIC) to run an independent citizens’ 
jury, to consider information and make a recommendation regarding 
the location of the new hospital for consideration by the CCG 
Governing Body and the Board of GCS at the end of August 2018. 

 
Citizen’s Juries CIC is a social enterprise dedicated to designing and 
running citizens’ juries, supported by the University of Manchester. It 
works in partnership with the Jefferson Centre, the US-based charity 
which developed the citizens’ jury method. The “jury” will be made up 
of 18 local residents. Citizens Juries CIC have invited applications from 
local residents to be involved in the jury, ensuring a balance in terms of 
age, gender and geography.  

 
 

The CCG and GCS have carried out a further six weeks of public 
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engagement on the location of a new community hospital. The 
engagement activity started on 21 May, 2018 and concluded on 1 July 
2018. The Outcome of Engagement Report will make it clear that the 
engagement responses received will not be counted as a vote as the 
purpose of the engagement has been to obtain public, staff and 
community partner views on the following statements:  

 

 I think the new community hospital should be in or near 
Cinderford because… 

 I think the new community hospital should be in or near 
Coleford because… 

 I think the new community hospital should be in or near 
Lydney because… 

 I don’t have a preference for where the new community 
hospital is located in the Forest of Dean because… 

 
8.5 
 
 
8.6 
 
 
 
 
 
8.7 
 

The Outcome of Engagement Report will form part of the information 
presented to the Citizens’ Jury. 

 
Before making their decisions at the end of August 2018, the CCG 
Governing Body will consider the recommendation from the Citizens’ 
Jury, together with feedback received during the public engagement, 
feedback from health and care staff, information about travel, access 
and equality issues and other local population data. 

 
Information about this latest Forest of Dean Community Engagement 
activity is available at www.fodhealth.nhs.uk 
 

  
9 Recommendation 
  
 The Governing Body is asked to note the content of this Report. 
  

 

http://www.fodhealth.nhs.uk/



