
 

 

 

 

                                            Governing Body 

Meeting to be held at 2pm on Thursday 4 October 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  

 28 June 2018 

 26 July 2018  

 30 August 2018 
 

Chair Approval 

4. Matters Arising 
 

Chair Discussion 

Standing Items and Update Reports 

5. Frailty Service Presentation 
(patient stories) tabled  

Jane Haros  Discussion  

6. Public Questions 
 

Chair Discussion 

7. Clinical Chair’s Update Report 
 

Chair Information 

8. Accountable Officer’s Update 
Report  
 

Mary Hutton Information 

9. Finance & Performance Report 
 

Cath Leech Discussion  

10. Quality Report Marion Andrews-
Evans 
 

Discussion  

11. Integrated Care System Update Ellen Rule Discussion  

Items to Approve 

12. Sustainability Plan presentation  
tabled 

Maria Metherall 
Spencer Thorn  

Discussion 



 

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.  

 

13. Delegation by NHS 
Gloucestershire CCG to NHS 
Bristol, North Somerset & South 
Gloucestershire CCG to exercise 
functions relating to Excess 
Treatment Costs arising from 
Non Commercial Interventional 
Research. 

Chair Approval  

14. Quality and Governance ToR 
(previously Integrated 
Governance & Quality 
Committee) 
 

Julie Clatworthy, 
Q&G Chair 

Approval  

Items to Note: 

15. Governing Body Assurance 
Framework 
  

Cath Leech Discussion  

16. Primary Care Commissioning 
Committee Minutes 
 

Alan Elkin Information 

17. Integrated Governance and 
Quality Committee Minutes 
 

Julie Clatworthy Information 

18. 
 

Audit Committee Minutes  
 

Colin Greaves Information  

19. Any Other Business (AOB) 
 

Chair  

Date and time of next meeting: Thursday 29 November 2018 at 2pm in Board 
Room at Sanger House 
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Extraordinary Governing Body Meeting 
 

Minutes of the meeting held at 3.10pm on 28th June 2018 
Boardroom, Sanger House 

 

Present:  

Andy Seymour AS Clinical Chair 

Mary Hutton MH Accountable Officer 

Ellen Rule ER Director of Transformation & Service 
Redesign 

Helen Goode HG Director of Locality Development and 
Primary Care 

Hein Le Roux HLR Deputy Clinical Chair 

Mark Walkingshaw MW Deputy Accountable Officer & Director 
of Commissioning 

Jeremy Welch JW GP Lead – Tewkesbury, Newton and 
Staunton 

Kim Forey KF Director of Integration 

Marion Andrews-Evans MA-E Executive Nurse & Quality Lead 

Katy Hopgood KH Public Health Consultant 

Colin Greaves CG Lay Member - Governance 

Peter Marriner PM Lay Member - Business 

Sheena Yerburgh SY GP Lead - Stroud and Berkley Vale 

Andrew Beard  AB Deputy Chief Finance Officer - 
Deputising for Cath Leech 

 

In Attendance:  

Caroline Smith CS Senior Manager, Engagement & 
Inclusion 

Christina Gradowski CG Associate Director of Corporate 
Governance 

Sophie Atkins SA Governance Manager 

 
1. Apologies   
   
1.1 Apologies were received from Will Miles (WM), Cath Leech (CL), 

Julie Clatworthy (JC), Lesley Jordan (LJ), Caroline Bennett (CB), 
Alan Gwynn (AG), Jo Davies (JD) and Alan Elkin (AE). 

 

     
2. Declarations of Interest  
   
2.1 It was noted that Marion Andrews-Evans (MA-E), Ellen Rule (ER)  
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and Andrew Beard (AB) declared an interest due to their being 
registered with a cross border practice. 

   
3. Cross Border Healthcare – To agree NHS Gloucestershire 

Clinical Commissioning Group will adhere to the Statement 
of Values and Principles. 

 

   
3.1 MA-E presented the paper and highlighted the main issues: 

 8,800 residents in Gloucestershire were registered with a 
GP practice that were registered with the NHS in Wales  

 NHS Gloucestershire CCG remained the legally responsible 
commissioner for this population, Aneurin Bevan University 
Health Board commission and pay for health services for 
these residents on the CCG’s behalf 

 due to the difference in services provided between England 
and Wales there was a need to improve the access to 
English services  

 the key issue was patient choice, which was not currently 
available in Wales. 

 

 

3.2 MA-E advised that there was a significant amount of joint working 
that was undertaken to ensure patients obtained their 
constitutional rights including the establishment of a management 
service called the Referral Assessment Service (RAS), which had 
received positive feedback from patients and GPs.  
 

 

3.3 MA-E added that a strategic cross border network group has 
been established with representation from both local and national 
health organisations along the border including NHS England, the 
Welsh Government, Health Boards, Health Watch and CCGs.   
 

 

3.4 A Statement of Values and Principles (SVP) had been developed, 
replacing the Protocol for Cross-Border Healthcare Services 
(2013).  The SVP aimed to ensure smooth and efficient 
interaction between health care organisations on both sides of 
the England/Wales border, to support better outcomes for 
patients thereby avoiding the fragmentation of care. MA-E 
advised that that the Statement of Values and Principles was 
needed to resolve issues as they arose.   MA-E explained that 
the Statement of Values and Principles had been reviewed by all 
the organisations on the border for comment, including 
Healthwatch and Action4OurCare.  The next stage of the process 

 



 

Page 3 of 5 
 

was to obtain formal approval by all Health Boards and CCGs 
along the border.  
 

3.5 CS clarified that comments were not expected but assurance was 
required that the principles set out within the document would be 
adhered to.  CS explained that there was an expectation that 
issues would still be worked through, but those issues involving 
money would not delay the provision of care and treatment for 
cross border patients. .  The document predominantly focused on 
secondary care; however community services would need to be 
included in future.  MA-E advised that the Secretary of State and 
Minister of Health for Wales would sign off the Values and 
Principles document. The appendices, which constituted the 
operating procedures and processes, could be amended and new 
ones added as work progressed, with the agreement of the Cross 
Border Network. 
 
CS clarified that NHS England and the Welsh Government have 
committed to reviewing the documents after 12 months of 
operation to ensure that the values and principles were working 
effectively.  If this failed at any point, NHS England would review 
the wider option of transferring funds. 
 

 

3.6 MA-E confirmed that this was not the end point; the issue relating 
to the financial allocations still required resolution and this was 
the responsibility of the Department of Health and the Welsh 
Government.   
 

 

3.7 CG asked if the Department of Health was engaged and 
recognised this issue.  MA-E replied that the issue was being 
kept alive through the network meetings.   
 

 

3.8 CG queried if and when the proper financial provision would be 
resolved.  CS confirmed that it would be dependent on how 
effectively the values and principles and cross border 
arrangements were being implemented.  MA-E added that the 
INAPT Director from the local NHS England team attended the 
network meetings which helps raise the profile. 
 

 

3.9 A question was asked in relation to progress being made with the 
Who Pays guidance. At this present time there was no update 
available. 
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3.10 MH confirmed that the simplest position would be for funding to 
be transferred to Gloucestershire CCG and the position of the 
Governing Body should be to continue to pursue this outcome.  
MA-E agreed and confirmed that this would be reiterated within 
the response letter to NHS England. 
 

 

3.11 MH thanked CS and MA-E for all their hard work and efforts on 
the cross border arrangements. MA-E added her thanks to CS’s 
work with the cross border patients and their care. 

 

   
4. RESOLUTION: the Governing Body approved Cross Border 

Healthcare arrangements with Aneurin Bevan University 
Health Board to enable Gloucestershire residents with a 
Welsh registered GP to access services with private 
providers. 

 

   
4.1 CS confirmed that the RAS had worked well for the majority of 

patients; however, the issue in Gloucestershire was that the 
arrangements in place with private healthcare providers like the 
Winfield and Newmedica.  Aneurin Bevan University Health 
Board (ABUHB) raised concerns about patients accessing these 
services as they had not undergone the due diligence required to 
meet their particular governance requirements.  This had caused 
considerable concern and exposed the CCG to potential legal 
challenge, as patients were being denied their constitutional right 
of choice.   
 

 

4.2 CS stated that in view of these problems, arrangements had been 
made  between ABUHB and the CCG with regard to legal claims. 
The agreement set out in the paper (Appendix 2) detailed how 
the CCG, would pay private providers and re charge ABUHB at 
the same rate. 
 

 

4.3 MA-E explained that ABUHB do not use private providers for 
NHS services in Wales. ABUHB principles did not allow for the 
provision of NHS commissioned services from private providers. 
This also affected the use of some hospices with patients unable 
to access hospice beds.   
 

 

4.4 CS confirmed that ABUHB had approved the presented 
document.  It has been reviewed by Bevan Brittan and NHS 
England (Appendix 2). The document had also been shared with 
Hereford CCG as ABUHB had an arrangement with them. This 
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agreement was also due for consideration by ABUHB for formal 
approval. 
  

4.5 MA-E advised that NHS England planned for this agreement to 
be used by all CCGs. CS informed the Governing Body that  
reimbursement for the legal costs associated with this agreement 
had been sought from NHS England. 
 

 

4.6 RESOLUTION: the Governing Body unanimously agreed that 
the Gloucestershire Clinical Commissioning Group would 
adhere to the statement of Values and Principles. 
   

 

4.7 RESOLUTION: the Governing Body unanimously approved 
the arrangements with Aneurin Bevan University Health 
Board (ABUHB) to enable Gloucestershire residents with a 
Welsh registered GP to access services with private 
providers. 

 

   
5.0 Any Other Business  
   
5.1 There was no further business transacted.  
   
 The meeting closed at 15:35  

   
 Date and time of next meeting: 

The next meeting will be held at 2.00pm on Thursday 26 July 
2018, Boardroom, Sanger House. 
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Governing Body Meeting - public 
 

Minutes of the meeting held at 2.10pm on 26th July 2018 
Boardroom, Sanger House 

 

Present:  

Andy Seymour AS Clinical Chair 

Mary Hutton MH Accountable Officer 

Hein Le Roux HLR Deputy Clinical Chair 

Mark Walkinghaw MW Deputy Accountable Officer & Director 
of Commissioning 

Will Miles  WM GP Liaison Lead - Cheltenham 

Cath Leech  CL Chief Finance Officer 

Julie Clatworthy JC Registered Nurse 

Kim Forey KF Director of Integration 

Lawrence Fielder LF GP Liaison Lead – Forest of Dean 

Emily Beardshall EB STP Head of Programme Management 
Office  
- Deputising for Ellen Rule 

Will Haynes WH GP Liaison Lead – Gloucester Locality 

Marion Andrews-Evans MAE Executive Nurse & Quality Lead 

Margaret Willcox MWill Director of Adult Social Care 

Colin Greaves CG Lay Member Governance 

Caroline Bennett  CB GP Liaison Lead – North Cotswolds 

Alan Gwynn  AG GP Liaison Lead – South Cotswolds 

Sarah Scott SS Director of Public Health  

Helen Edwards HE Associate Director of Primary Care 
Locality Development 
- Deputising for Helen Goodey 

Jo Davies JD Lay Member Patient and Public 
Engagement 

Alan Elkin  AE Lay Member Patient and Public 
Engagement 

Peter Marriner PM Lay Member Business 

Sheena Yerburgh SY GP Lead - Stroud and Berkley Vale 

 

In Attendance:  

Jo Denney 
(Agenda Item 5) 

JDy Consultant Occupational Therapist, 
2Gether 

Imelda Bennett 
(Agenda Item 16) 

IB Consultant Community Paediatrician, 
GHFT 

Emma Savage ES Associate Director Clinical 
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(Agenda Item 17) Programmes 

Helen Ford 
(Agenda Item 17) 

HF Lead Commissioner (Children's Health 
& Maternity) 

Christina Gradowski CG Associate Director of Corporate 
Governance 

Sophie Atkins SA Governance Manager 

Gerald Nyamhondoro GN Corporate Governance Administrator 

 
1. Apologies   
   
1.1 Apologies were received from Helen Goodey (HG), Jeremy 

Welch (JW), Ellen Rule (ER) and Lesley Jordan (LJ). 
 

     
2. Declarations of Interest  
   
2.1 No declarations of interest were declared.  
   
3. Minutes of the Meeting held on 24th May 2018  
   
3.1 The minutes of the meeting held on Thursday 24 May 2018 were 

approved as an accurate record subject to the following 
amendments: 
 

 JD confirmed she was present at the meeting. 
 

 CG raised that the minutes stated on page 14 that MAE 
joined the meeting between items 15.5 and 15.6, however, 
MAE had presented item 13.  This was due to the items 
being taken out of order.  MAE actually reported item 13 
after she arrived after item 15. Minutes to reflect the actual 
order items taken going forward.  
ACTION: CGi 

 

 

4. Matters Arising  
   
4.1 24/05/201, Item 11.15, Performance Report – IAPT appointments 

– KF reported that performance data was being collected and it 
had been requested that 2G make that clear going forward.  AS 
requested that the data be brought to the next meeting. Item to 
remain open. 
ACTION: KF 
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5.0 Patient Story – A Carer’s Story 
 

 

5.1 JDy played a short film and presented A Carer’s Story.  The film 
was made as part of 2Gether’s Emotional Engagement Strategy 
with Keith who was an Expert by Experience carer.  Keith joined 
the Trust’s Expert by Experience panel after making a complaint 
regarding the care his son was receiving. Staff training sessions 
are run by Keith about his experience and to promote the Triangle 
of Care Programme (accreditation programme based on 6 
standards run by the Carers Trust nationally). Keith also attended 
locality team meetings and supported them in completing their 
Triangle of Care action plans. 
 

 

5.2 JC queried how the training had changed staff approach to 
carers. JDy described that carer feedback showed that their 
experience of services had improved. JC wondered if the 
programme would keep going.  JDy confirmed that it would as it 
was part of the strategy. MH explained that it would be good to 
understand if there had been any wider impacts on other 
programmes around social prescribing.  JDy responded that 
networks were formed following carers attendance at the 
Recovery College.  MWill queried where the relationship with 
carers within social care sat.  JDy replied that due to the 
upcoming contract this was being discussed at the moment and 
feedback being sought from carers through consultation on what 
that should look like going forward around hospital and 
community services.  
 

 

6.0 Public Questions 
 

 

6.1 AS welcomed IB who had attended to present Item 16.  It was 
agreed that Item 16 would be pulled forward to Item 9. 
 

 

6.2 AS stated that one public question had been received from 
Rachel who was in attendance.  Rachel asked: 
 
The Royal College of General Practitioners has recently issued 
an Ehlers-Danlos Syndrome toolkit for GPs. Use of this toolkit 
would mean considerable cost savings in the treatment of the 
approx 1.5% of the population that have Hypermobility Spectrum 
Disorder or Ehlers Danlos Syndrome. It gives GPs the ability to 
diagnose without a costly referral to Rheumatology, and 
considerable advice on how to manage both the condition and 
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significant associations, thereby reducing the number of GP 
appointments begging for help, and minimising the need for 
further referrals. 
 
Not all GPs are members of the RCGP, and many surgeries rely 
on Advanced Nurse Practitioners. Could the CCG contact all GPs 
and ANPs and ask them to familiarise themselves with, and use, 
the RCGP EDS toolkit? 
 

6.3 AS responded that a weekly bulletin goes out to all the GPs and 
nurses so a reference and link to the toolkit would be put in the 
bulletin.  AS continued that he had spoken to Rachel about the 
possibility of her working with Will Haynes from an MSK 
perspective because Rheumatology did have a lot of pressure on 
it so if there was anything that could be done to work together 
that would be helpful.  WH added that it was important to broaden 
this out beyond patients with Ehlers Danlos Syndrome and set up 
support for patients who have other conditions that have 
disabilities that go along with them.  We have an effective 
mechanism for helping to raise the profile of how particular issues 
for G-Care that helps clinicians at a glance know who the experts 
are and how to steer patients in the right direction.  AS thanked 
Rachel for the question.  
 

 

7.0 Clinical Chair’s Update Report 
 

 

7.1 AS presented the report as read.  The main points since the last 
report were: 
 

 PCCC approved the closure of St Catherine’s branch surgery 
at the Healthy Living Centre, Hester’s Way in Cheltenham.  In 
tandem they approved the move of Springbank Practice’s 
main practice moving into the Healthy Living Centre thereby 
continuing the service with an enhanced offer.    

 5 practices have been rated as ‘good’  by CQC and one 
reported as ‘outstanding’ 

 The Improved Access pilot continues and in May nearly 8,000 
appointments were offered across the county.  Innovative 
practices were developing as well, such as FaceTime 
appointment at lunch time and early evening or a phlebotomy 
service on Saturday morning. 

 GP Forward View and Primary Care Strategy event that was 
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held on 12th June was very well attended and well received. 

 Integrated Locality Boards continue to progress well in Stroud, 
Forest of Dean and Cheltenham. 

 AS represented CCG at the NHS 70 Celebrations held at 
Westminster Abbey on 5th July and it was a very positive 
event. 

 
7.2 RESOLUTION: The Governing Body noted the contents of 

the Clinical Chair’s report which was provided for 
information. 
 

 

8.0 Accountable Officer’s Update Report 
 

 

8.1 MH presented the report as read.  The main points were: 
 

 The MSK Specialist Triage of Foot and Ankle Referrals pilot 
was going well and would be followed by the roll out of the 
full triage service in July 2018. 

 The Live Better to Feel Better self-management education 
and peer support programme launched in April 2018 was 
now on-going and led by Gloucestershire Care Services.  
This programme was co-designed with people with long 
term conditions and was being embedded in the system to 
provide training and support for patients.  It would be county 
wide from September 2018. 

 Proposal for a Specialist Stroke Rehabilitation Unit was out 
for consultation until the end of July 2018.  The proposal 
was to move 8 beds from GHFT plus 6 community beds 
into a specialist unit in Vale Hospital in Berkley where 
patients would stay for an average of up to 4 weeks.  A 
report would be brought to the Governing Body at the end 
of August following the end of the consultation. 

 A support, advice and guidance software tool had been 
commissioned through ‘Cinapsis’ and would be launched in 
Urgent Care in September. 

 There were a number of Community initiatives including: 
o the acute front door frailty assessment service (FAS) that 

would be evaluated later in the year and a report brought 
to the Governing Body; 
ACTION: MW/CGi  

o the Out of Hospital Service-AgeUK/BRC that had been 
going for some time and provided invaluable support to 
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the system;and 
o the Personalised Care (My Life, My Plan) programme 

that involved developing a plan for people with long term 
conditions.  It was a two year programme linking health 
and social care and started with a mental health focus. 

 2G/GCS AGM on 19th July was attended by MW but not MH 
as stated on the meeting list. 

 
8.2 HLR clarified that the dementia diagnosis rates, mentioned in 

section 17 of the report, were now back up so it had been 
achieved.  
 

 

8.3 WH praised the foot and ankle referral triage programme that had 
worked very well, especially given the challenges faced due to 
sickness absence.  Lots of positive feedback had been received 
regarding this service. 
 

 

8.4 RESOLUTION: The Governing Body noted the contents of 
the Accountable Officer’s update report which was provided 
for information. 
 

 

16.0 Adverse Childhood Experiences Report 
   

 

16.1 IB presented the report and Adverse Childhood Experiences 
presentation.  IB requested that the Governing Body:  
 

 reviewed the ACEs Strategy, that would be circulated with 
the minutes, sign up to it and encourage all CCG staff and 
providers to sign up to it;  

 support a project to process map what would be available 
locally to support the service in health and social care, 
communities and other services like police; 

 support work with the ICON project.   
 

 

16.2 AS confirmed that the Governing Body would review the ACEs 
Strategy and agree whether to sign up to it.  A cluster could be 
asked to map the services out.  IB added that Kingsholm are 
already undertaking some work around this with Public Health 
support.  AS agreed that this would be taken forward. 
ACTION: AS/IB 
 

 

16.3 SS requested that this be taken as an agenda item to the  
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Gloucestershire Strategic Forum. 
ACTION: SS 
 

16.4 HLR stated that this also links in with the social prescribing 
programme and reflects the overlap between medical and social 
prescribing.  AS added that it also resonates with what was being 
heard from patients with chronic pain.   
 

 

16.5 MH described work being undertaken in schools around 
restorative practice and suggested a place based practice 
programme linking all these together.  The committee discussed 
the options and variety of community based programmes that 
existed and agreed this would link well into the place based 
project idea that Kingsholm were really keen to be involved in.  
 

 

9.0 Performance Report 
  

 

9.1 MW presented the July report and reported that overall the 
recovery of performance had been sustained but there were a 
number of NHS Constitution standards that were not being 
delivered and that remained the focus of the report. MW 
highlighted that the focus on performance against the NHS 
Constitution Standards had increased following One 
Gloucestershire’s gaining ICS Fast Follower status.   
 

 

9.2 MW reviewed the summary dashboard and highlighted the 
following target updates: 

 ED performance against maximum 4hr wait performance 
was strong.  The target of 90% each month was exceeded 
for the first three months of this year.  There had been 
pressure within ED, particularly from walk in numbers.  This 
was probably partially related to the heat but it was 
particularly on Monday and often Sunday so extra 
appointments were made available in the Gloucestershire 
Access Centre to ensure patients had good access to 
urgent on the day appointments to Primary Care. There 
was work with 111 to give them access to ring fenced on 
the day appointments. MW described the communication 
campaign work being undertaken with the general public 
around ‘They need access to A&E, do you?’.  Further detail 
could be accessed through the link that would be circulated. 
ACTION: MW  
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 There was an improvement in the 7 minute ambulance 
target in June and a sustained improvement against some 
of the other key ambulance standards.  MW reported that 
SWAST had successfully bid for additional capital for 
additional ambulances in Gloucestershire. Delayed transfer 
of care performance continues to be strong and 
performance was within the maximum threshold set in May 
and June.  MW described that there had been a targeted 
campaign around ‘super stranded patients’ who were 
patients ready for discharge but waiting over 21 days to be 
discharged.  This was led by the system wide “Discharge 
Task Force” working closely with the community, acute, 
mental health and social care colleagues so there was a 
strong plan for each of those patients.  Further detail 
around a national target of a 23% reduction in that patient 
group, to free up bed capacity in advance of this winter, 
would be brought to a future meeting.  
ACTION: MW 

 Although it was still subject to validation, GHFT’s diagnostic 
performance against the maximum 6 week standard 
improved to 0.5% so well within the 1% tolerance target.  
There were still issues with the out of county services 
provided by GWH in Swindon so work was being 
undertaken with GWH to resolve them. 
 

9.3 EB reported that with regards to the Cancer targets: 

 the 2 week wait standard for referrals to being seen 
remained static slightly below the standard;  

 the 62 days from referral to treatment had seen 
improvements between April and May in particular within 
the ‘straight to test’ colorectal and lung cancer pathways; 
and 

 additional Urology Consultants had been recruited who 
would commence in the few couple of months to support 
delivery in this service. 

 

 

9.4 In relation to IAPT KF confirmed that, following additional funding 
from CCG and working with 2Gether to broaden their digital 
support offer, the IAPT targets were all on target to be reached.  
This would continue to be monitored closely. 
 

 

9.5 KF reported that for Continuing Health Care:  
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 the CCG were one of the best in the country for completing 
assessments in non-acute settings; and 

 the 28 day referral time for a CHC assessment remained 
red and a plan of action was in place to address the issues 
and reach the target by October 2018.  Performance had 
increased to 35%.   

 
9.6 MW noted that having had a detailed review of leadership with 

NHS E all targets remained green. 
 

 

9.7 JC queried whether the recording of IAPT performance 
conformed with the national requirements. MH confirmed that the 
counting was being done in the same way as everyone else in 
the country now so assured was a true count.  
 

 

9.8 PM queried whether the substantial reduction of 111 calls 
depicted on page 9 was real or an error.   
ACTION: MW (see AOB for response) 
 

 

9.9 PM queried if target date had been set to bring CHC back on 
track.  KF confirmed the plan was to be back on target by the 
beginning of November 2018.  
 

 

9.10 HLR queried if the CCG would be eligible for any Quality 
Premium. CL stated that 2017/18 had gone but if gateways were 
achieved then could be awarded it for 2018/19 and it would be 
received in 2019/20.  
 

 

9.11 JC requested clarification regarding GCS targets as the average 
wait time in MIIU had increased to 2.5 hours, SALT performance 
and wait times were down again and OT and diabetes nursing 
had not met the targets. MW confirmed that the activity in MIIU 
had slightly increased due to active promotion of the service as 
an alternative to ED. MAE added that there were some issues 
around specialist nursing vacancies that affected the service.   
 
AS raised that within the Better Health targets maternal smoking 
was not as good as national figures.  SS reported that work was 
being undertaken to finalise a new service and the service was 
being developed.  AS added it may be helpful to have a trend to 
highlight issues more easily.   
ACTION: KF 
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9.12 CL presented the month 3 finance report highlighting the main 

points: 
 

 On plan to break even at year end. 

 Surplus brought forward of £21.465 million would be carried 
forward at year end. 

 Surplus held by NHS England and accessed through 
submitting business cases. 

 Emerging risks were: 
o acute activity in Planned Care; 
o overspends emerging for a number of Trusts and any 

qualified provider organisations; 
o pressure on drug costs in Bristol contract; 
o increasing number of placements and some placements 

referring back into the community for specialist care; 

 Prescribing was on track to deliver savings. 
 
CL summarised that the financial position was tight with the 
identified pressures, however, with assessment of risks would be 
able to cover them.  This was being monitored and mitigations 
would be put in place. 
 

 

9.13 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 2; 

 noted the risks identified in the sustainability section; 
and 

 noted progress on savings schemes. 
 

 

10.0 ICS Update Report 
   

 

10.1 MH explained that the purpose of the report was to provide a 
summary of all the work underway across the ICS. MH 
highlighted that a small amount of extra funding had been 
received and what it would mean to Gloucestershire to be an ICS 
were reported in the final slides.  The challenge over the next 
couple of years would be to take advantage of the slightly 
increased local opportunity to be held accountable and 
responsible for the health and wellbeing for our population, to 
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work together across the wider system to agree where to spend 
the funding to achieve the greatest benefit. 
 

10.2 RESOLUTION: The Governing Body noted the contents of 
the ICS update report which was provided for information. 
 

 

11.0 Quality Report 
 

 

11.1 MAE presented the report as read.  MAE highlighted the main 
points: 

 There had been one “never event” in GHFT but it was 
downgraded after being investigated.  Concerns had been 
raised regarding the number of “never events” but MAE 
reported that GHFT had had an external review on theatres, 
received a comprehensive report and had an action plan to 
improve. 

 Ecoli was a significant concern and a lot of work was being 
done to reduce UTIs including study days with practice 
nurses and in care homes. 

 Cdiff cases went above the threshold.  All cases were 
reviewed from the last year and it was found that 80% of 
the patients had been in hospital within 4 weeks from 
getting Cdiff and had received antibiotics. 100% of the 
patients had been in hospital within the preceding year and 
had received antibiotics and it was the same antibiotic.  
Following this review, work was being undertaken with the 
hospital to reduce the use of that antibiotic, the cleanliness 
of the hospital and educating patients.  A leaflet about the 
use of antibiotics had also been produced for Primary Care. 

 GHFT had been told that they would have a CQC 
inspection within the next 6 months. 

 A multi-disciplinary pandemic flu session that was held, with 
national representatives, was well attended. 

 With regards to End of Life Care, Gloucestershire was one 
of the key implementers for the RESPECT documentation. 

 The Gosport Hospitals death did cause unease within our 
population, particularly regarding the use of pumps at the 
end of life, so an agreed communication was released to 
reassure patients and their families.  

 

 

11.2 LF requested assurance regarding Winfield Hospital as it still 
required improvement following the last CQC inspection.  MAE 
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confirmed that regular meetings were held with Winfield and they 
had challenged that rating as they felt it should be ‘good’.   
 

11.3 JD raised that there was a lot of discussion last year about 
improving the uptake of vaccines in children and young people 
and queried what the plan was for this year. MAE reported that 
GCS were contracted to provide school vaccines last year and 
the uptake was improved.  The focus this year was around care 
homes.  
 

 

11.4 RESOLUTION: The Governing Body noted the contents of 
the quality report which was provided for information. 
 

 

12.0 Operating Plan 2018/19 
 

 

12.1 EB presented the GCC Operational Plan Refresh 2018/19 
document that had been submitted to NHSE on 30th April 2018 
and been accepted. 
 
EB asked the Governing Body to note the document in this final 
form.  The main addition was the inclusion of the Equality Impact 
Assessment (EIA).  EB highlighted that a public facing document 
would be created that would be easier to digest and published on 
the website. This would be brought to a future meeting. 
ACTION: EB 
 

 

12.2 CG noted an error on page 15 within the table.  The 2018/19 
allocation to Delegated Primary Care was £81,161 not £81,511.  
EB confirmed that this would be amended. 
ACTION: EB  
 

 

12.3 MAE confirmed that she had received a further comment on the 
EIA that suggested changing ‘hard to reach’ to ‘seldom heard’.  
JC added that quality review was not mentioned so a Quality 
Impact Assessment could also be built in to the document. EB 
would review and follow these suggestions up. 
ACTION: EB 
 

 

12.4 RESOLUTION: The Governing Body 

 noted the submission of the GCCG Operational Plan 
2018/19; 

 noted the completion and addition of Annex 4 – 
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Equality Impact Assessment; and 

 noted the development of a draft public facing 
document for publication. 

 
13.0 Audit Committee Terms of Reference 

 
 

13.1 CGi explained the discussion that had been held in the 
Committee’s review at the end March 2018. It had been agreed 
that risk was more appropriately managed by the Audit 
Committee.  The Governing Body was, therefore, asked to: 

 agree the name change of the Audit Committee to the Audit 
and Risk Committee; and 

 agree the amendments to the associated Terms of 
Reference to incorporate the oversight and responsibility for 
risk.  

 

 

13.2 RESOLUTION: The Governing Body agrees that: 

 The Audit Committee was renamed the Audit and Risk 
Committee to better reflect its current responsibilities. 

 The oversight and responsibility for assuring the 
Governing Body of the CCG’s risk management 
framework, processes and risk mitigation would be 
undertaken by the newly named Audit and Risk 
Committee. 

 

 

14.0 Governing Body Assurance Framework 
 

 

14.1 CGi described the work undertaken to review the risks and map 
them onto the Corporate Risk Register and the Governing Body 
Assurance Framework.  The Audit Committee reviewed the risks 
and recommended that L3, L4, F17, F21, C35 and C36 are 
closed and that L7 and L8 are added as new risks.  CGi also 
noted that there were no red risks. 
 

 

14.2 RESOLUTION: The Governing Body reviewed the Governing 
Body Assurance Framework and assurances provided by the 
Audit Committee and noted the further work to be 
undertaken on improving risk articulation and identified 
assurances. 
 

 

15.0 Director of Public Health Annual Report & Presentation 
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15.1 SS presented the Public Health Securing the Health of our Future 
presentation that focused on the health and wellbeing of children 
and their families in Gloucestershire.  SS described a new 
Children and Families Partnership Framework that will go out to 
consultation she will bring to a future development session. 
ACTION:SS/CGi  
 

 

15.2 PM queried whether the focus of getting the population to look 
after their own health had been incorporated into the plans as 
need to encourage children so normal in their generation.  SS 
described a lot of work being done through schools around 
educating parents and encouraging children to involve their 
parents.  
 

 

15.3 RESOLUTION: The Governing Body noted the contents of 
the Director of Public Health’s report which was provided for 
information. 
 

 

17.0 Summary of Initiatives to Support Children & Young People 
 

 

17.1 ES and HF presented the Summary Initiatives to Support 
Children and Young People presentation highlighting the local 
programmes being undertaken with children and young people 
including the ‘mile a day’ challenge, ‘beat the street’, mental 
health champion awards and an e- learning training package to 
give an overview of emotional health and wellbeing.   
 

 

17.2 KF queried how much external funding had been received.  HF 
confirmed that it was around £600k 
 

 

 KF, HF and MH left the meeting at 16:34. 
 

 

18.0 Primary Care Commissioning Committee Minutes 
 

 

18.1 RESOLUTION: The Governing Body took the minutes as read 
and they were agreed.  
 

 

19.0 Integrated Governance and Quality Committee Minutes 
 

 

19.1 JC confirmed that GHFT were written to regarding the number of 
serious incidents and deteriorating patients and a response was 
received. 
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19.2 RESOLUTION: The Governing Body took the minutes as read 
and they were agreed. 
 

 

20.0 Audit Committee Minutes  
   
20.1 RESOLUTION: The Governing Body took the minutes as read 

and they were agreed. 
 

   
21.0 Any Other Business  
   
21.1 MW clarified that the 111 call data in the Performance Report that 

PM queried as having dropped was incorrect.  The call volume 
had remained similar to the last two years and a revised chart 
would be circulated.  
ACTION: MW 

 

   
 The meeting closed at 16:38  

   
 Date and time of next meeting: 

The next meeting will be held at 2.00pm on Thursday 04 October 
2018, Boardroom, Sanger House. 
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Governing Body 
 

Meeting held at 4.30pm on Thursday 30 August 2018 Forest Hills Golf 
Club, Coleford, Forest of Dean  

Present: 

Alan Elkin AE Lay Member – Patient and Public 
Engagement and Vice Chair 

Mary Hutton  MH  Accountable Officer  

Hein Le Roux HLR Deputy Clinical Chair 

Marion Andrews-Evans MAE Executive Nurse and Quality Lead 

Colin Greaves CG Lay Member - Governance 

Dr Alan Gwynn  AG GP Liaison Lead – South Cotswolds 

Cath Leech CL Chief Finance Officer 

Dr Lawrence Fielder  LF GP Liaison Lead – Forest of Dean 

Mark Walkingshaw MW Director of Commissioning Implementation 
and Deputy Accountable Officer 

Julie Clatworthy JC Registered Nurse, Governing Body  

Dr Will Haynes WH GP Liaison Lead – Gloucester  

Dr Will Miles WM GP Liaison Lead - Cheltenham 

Margaret Willcox MWi Director of Adult Social Care, GCC 

Dr Lesley Jordan LJ Secondary Care Doctor 

Peter Marriner  PM Lay Member – Business  

Dr Jeremy Welch JW GP Liaison Lead, Tewkesbury, Newent & 
Staunton 

In attendance:   

Christina Gradowski CGi Associate Director of Corporate Governance 

Caroline Smith CS Senior Manager Engagement & Inclusion  

Becky Parish BP Associate Director of Public Engagement & 
Experience 
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1. Welcome and introductions  

 
AE welcomed everyone to the meeting and informed the Governing Body 
that he was chairing the meeting as unfortunately Dr Andy Seymour, Clinical 
Chair could not attend. 
 

1.2 Apologies for Absence 
 
Andy Seymour, Kim Forey, Joanna Davies, Sheena Yerburgh, Helen 
Goodey, Ellen Rule and Caroline Bennett. 
 

2 Declarations of Interest 
  
2.1 AE asked if there were any interests to declare. Lawrence Fielder declared 

an interest as a local GP within the Forest of Dean.  
  
3 Questions from members of the public 
 
3.1 
 
 
 
 
 
 
 
3.2 

 
AE advised that written response to questions raised by members of the 
public would be provided within one week of this meeting. MH confirmed 
that the questions and answers would be published on the CCG’s website 
within 7 days. It was noted that the CCG had received some questions and 
Gloucestershire Care Services (GCS) had received others. However, both 
the CCG and GCS would publish the same Q&A on their respective 
websites to ensure consistency. 
 
It was noted that all the materials that had been made available to the 
Citizen’s Jury had also been made available to the Governing Body and 
published on the Forest of Dean website.  
 

4. Health and Wellbeing for the future: Community Hospitals in the Forest 
of Dean Report  
 

4.1 AE confirmed that members of the Governing Body had read the reports 
made available to them and these reports had been addressed in the joint 
seminar with GCS, which preceded this meeting. He noted that the 
Governing Body was asked to consider the four recommendations listed in 
the Health and Wellbeing for the Future report. 
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4.2 AE articulated the role of the CCG as commissioners of local health services 
AE explained that the CCG commissions NHS services for the whole of 
Gloucestershire and decides what was provided in terms of primary and 
community care as well as secondary care. 
 

4.3 AE thanked the Citizens’ Jury for being highly supportive and he expressed 
the high regard the Governing Body had for the diligent work undertaken by 
the Citizens’ Jury. AE added that the Citizens’ Jury had a difficult task 
however, they had been objective and unbiased in the way they approached 
this work. 
 

4.4 AE commented that the Governing Body had listened to the four 
presentations given and had read the associated reports, comprising the 

 Engagement Report 

 Transport Study 

 Equality Analysis and  

 Citizen’s Jury Report. 
 

4.5 AE read the recommendations put before the Governing body one at a time 
Recommendation 1: 
 

(i) Give consideration to the full range of views that have been 
expressed during this period of engagement regarding the 
location of a new Community Hospital in the Forest of Dean.  

(ii) Commit to undertaking further engagement to ensure local 
people are fully involved in the development of the new 
community hospital in the Forest of Dean and the services that 
it provides. 

 
RESOLUTION: the Governing Body accepted Recommendation 1. 
 

5.0 Equality Impact Analysis  
 

5.1 AE read out Recommendation 2:  
 

(i) Commit to ensuring relevancy testing and targeted 
engagement, as described in the EIA report, form part of the 
development of the Full Business Case (FBC) for the new 
community hospital in the Forest of Dean. 
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5.2 JC commented that she acknowledged that the focus was on building a new 
hospital with appropriate services, however, there was the need to keep an 
eye on the problem of inequality and work on population health 
management.  
 

5.3 RESOLUTION: The Governing Body accepted Recommendation 2. 
 

6.0 Transport: Travel Analysis 
 

6.1 AE read out Recommendation 3: 
 

(i) Recommit to work with partners to support wider ambitions to 
improve public transport and access routes within the Forest 
of Dean.  

(ii) (ii) Recommit both organisations to continuing to work with 
community transport providers to promote the use of their 
services. 

 
6.2 AE acknowledged that transport planning was a challenging exercise, 

wherever you lived in the county and invited BP to comment. 
 

6.3 JC queried if transport would be covered in the full Forest of Dean Business 
Case. 
 

6.4 BP acknowledged the challenges of the CCG’s involvement in transport 
planning, noting that transport was a key issue wherever a facility was 
located within the county. She advised rigorous and continuous engagement 
with local planners. BP commented that the engagement team had received 
very sensible suggestions from the public with regards to transport, which 
would be taken forward. 
 

6.5 AE stated that going by the available statistics, one main transport challenge 
was that Forest of Dean was 207 square miles, a considerable geography 
and the district was largely rural. 
 

6.6 PM commented that those people who lived further from the new hospital 
would face some challenge in accessing the services and he enquired about 
the feedback and involvement of community transport providers. 
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6.7 BP confirmed that the engagement team had discussed the transport issues 
with community transport providers. They gave an assessment similar to 
that of the Citizens’ Jury, that wherever the hospital was located it would 
present access problems from the three proposed locations. However, their 
view was that the new hospital in the proposed location would improve the 
delivery of local health services. 
 

6.8 WH considered that the increasing collaborative work that the Sustainability 
and Transformation Partnership facilitated meant that the CCG, local 
authority and other health partners worked together to develop and improve 
local services. There were good working relationships in place to take 
forward this collaborative work. 
 

6.9 RESOLUTION: The Governing Body accepted Recommendation 3. 
 

7.0 Citizens Jury Report 
 

7.1 AE read out Recommendation 4: 
 

(i) Consider the full evidence presented to the Citizens’ Jury, 
available at http://www.fodhealth.nhs.uk/citizens-jury/    

(ii) Consider the recommendation of the Citizens’ Jury, that the 
new community hospital in the Forest of Dean should be in, or 
near, Cinderford.  

(iii) Confirm that the supplemental actions identified by the 
Citizens’ Jury will be given due regard in the development of 
the new community hospital site.   

(iv) Note the Jury’s ranking of the desired criteria for the new site 
and use this to inform decision making when acquiring a site 
in, or near, Cinderford.  

  
7.2 RESOLUTION: The Governing Body accepted Recommendation 4 

 
8. Any Other Business 
  
8.1 There were no items of any other business.  
  
8.2 The meeting closed at 5:00pm. 
  
8.3 Date and Time of next meeting: Thursday 4 October 2018 at 2pm in the 
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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 – October 2018 
 

Item Description Response Action 
with 

Due Date Status  

26/07/18 
Item 3.1 

Minutes to reflect the actual 
order items are taken going 
forward 

Minutes will now reflect the actual 
agenda items taken in sequence 
at the meeting. An explanation will 
be included in the minutes as to 
the rationale of taking agenda 
items outside the scheduled order. 

CGi / 
SEA 

July 2018 Completed 

26/07/18 
Item 4.1 

24/05/201, Item 11.15, 
Performance Report – IAPT 
appointments – KF reported 
that performance data was 
being collected and it had 
been requested that 2G make 
that clear going forward.  AS 
requested that the data be 
brought to the next meeting 

 KF October 
2018 

Open  
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26/07/18 
16.2 

IB confirmed Kingsholm are 
already undertaking some 
work around ACERs with 
Public Health support.  AS 
agreed that this would be 
taken forward 

 IB/ AS November Open 

26/07/18 
16.3 

A request was made to place 
ACERs on the GSF meeting 

 SS November Open 

26/07/18 
Item 8.1 

There were a number of 
Community initiatives 
discussed including the  
frailty assessment service 
(FAS) that would be 
evaluated later in the year 
and brought to the Governing 
Body 

Frailty presentation included on 
the GB agenda in October. 

JH Sept Closed 

26/07/18 
Item 9.1 

MW described the 
communication campaign 
work being undertaken with 
the general public around 
‘They need access to A&E, 
do you?’  Further detail could 
be accessed through the link 
that would be circulated 

 MW July  Open 



        

Page 3 of 5 
 

26/07/18 
Item 9.2 

Further detail around a 
national target of a 23% 
reduction in super stranded 
patient group, to free up bed 
capacity in advance of this 
winter, would be brought to a 
future meeting. 

 MW November Open 

26/07/18 
Item 9.11 

AS raised that within the 
Better Health targets maternal 
smoking was not as good as 
national figures.  SS reported 
that work was being 
undertaken to finalise a new 
service and the service was 
being developed.  AS added it 
may be helpful to have a 
trend to highlight issues more 
easily 

 KF November Open 

26/07/18 
Item 12.1 

EB highlighted that a public 
facing Operating Plan 
document would be created 
that would be easier to digest 
and published on the website. 
This would be brought to a 
future meeting 

 EB October Open 
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26/07/18 
Item 12.2 

an error on page 15 within the 
table.  The 2018/19 allocation 
to Delegated Primary Care 
was £81,161 not £81,511.  
EB confirmed that this would 
be amended 

 EB July Open 

26/07/18 
Item 12.3 

MAE suggested changing 
‘hard to reach’ to ‘seldom 
heard’ in the EIA.  JC added 
that quality review was not 
mentioned so a Quality 
Impact Assessment could 
also be built in to the 
document. EB would review 
and follow these suggestions 
up 

 EB July  Open 

26/07/18 
Item 15.1 

SS described a new Children 
and Families Partnership 
Framework that will go out to 
consultation she will bring to a 
future development session 

 SS/CGi December 
2018 / 
Jan 2019 

Open 
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26/07/18 
Item 21.1 

MW clarified that the 111 call 
data in the Performance 
Report that PM queried as 
having dropped was incorrect.  
The call volume had 
remained similar to the last 
two years and a revised chart 
would be circulated 

 MW July / 
August 

Open 
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 Agenda Item 7 
 

Governing Body meeting  
 

Meeting date  4 October 2018 

Title Clinical Chair’s Report  
 

Executive Summary This report provides a summary of key issues and 
updates arising during August and September 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  

 National GP Patient Survey 2018 

 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 

 
4 October 2018 

 
Clinical Chair’s Report 

 
1. Primary care  

1.1 
 
 
 
 
 

1.2 
 
 
 
 
 
 
1.3 
 
 

At the time of writing plans are progressing for St Peters Road and The 

Avenue Surgery to merge contractually from the beginning of October.  

This merger will contribute towards sustainable primary care services for 

the people of Cirencester.   

 

Unforeseen circumstances have led the Alney Practice, to apply to close 

its branch surgery at College Yard at the end of October this year which is 

an earlier date than previously approved by our Primary Care 

commissioning Committee (PCCC). The outcome of the PCCC decision is 

awaited. 

 

Healthcare for people living in Hester’s way area of Cheltenham is now 

secure with the move of Springbank Practice’s main practice location to 

the Healthy Living Centre on Hester’s Way and with Springbank 

Community Resource Centre becoming a branch surgery location.   

 

 
 
2. 

 

Care Quality Commission (CQC) inspections  

 Since our last meeting, Gloucester City Health Centre and Romney House 

Surgery have both retained a ‘good’ overall rating.    

 

2.1 Rosebank Health is listed as ‘requires improvement’ overall. However, the 

practice has completed the work that was highlighted from the last visit 

and the CQC revisited on16 August 2018 and subsequently rated the 

practice as good overall.    
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3. Improved access cluster pilots 

3.1 The evaluation of the fourteen Improved Access cluster pilots is being 

complied and will be shared in public in due course.  To date the pilots 

have been received well by patients with 99% of people saying they 

would absolutely or probably recommend an Improved Access 

appointment to a friend or family member.  To give a flavour of the 

feedback I have included two patient comments here: 

 

“As I am working till 6.30 it was amazing news I can see a doctor today” 

 

“Excellent that I was able to see someone the same day. Can't improve 

on that!” 

 

Some of the new ways of working are already showing pleasing results, 

for example the Paramedic delivering the Home Visiting Service in 

Tewkesbury Town sees an average of 6 people per day.  This frees up 

an estimated 15 hours of GP time per week and provides patients with  

more timely visits. 

 

 In July 2018 a total of 8,341 appointments were offered across the 

county. 

 

4. GP Forward View and Primary Care Strategy progress 

4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2 

At the time of writing we are planning our annual commissioning event.  

The morning will focus on clinical topics whilst in the afternoon we will be 

joined by system partners and National speakers.  The afternoon is 

intended to be a celebration of our successes and progress over the last 

year and an opportunity to learn for the future.  We will therefore be 

joined by Dr Ned Naylor from NHS England; Professor Nick Harding OBE 

who is Chair of Sandwell and West Birmingham CCG and NHSE Senior 

Medical Advisor on Integrated Care Systems; Dr Nav Chana, Chair 

National Association of Primary Care (NAPC) and Dr Stewart Smith a GP 

Partner from St Austell who will speak on his experience of Primary Care 

Homes. 

 

To date in excess of 200 primary care colleagues have registered to 
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4.3 
 
 
 
 
 
 
5. 

attend the event which we hope will give us an opportunity to consider 

how to progress our work in Gloucestershire. 

 

The final element of our General Practice Development Programme 

Releasing Time for Care commenced in September.  Building on 

programmes at individual and Practice level, clusters will now be 

facilitated to work on High Impacts Actions of their choice. 9 practices are 

taking part in this programme at this time, with a further cohort starting in 

January 2019. 

 

National GP Patient Survey 2018 

 

The results of the National GP Patient Survey 2018 were published in 

August. I am delighted that Gloucestershire CCG achieved above the 

national average (positive results) for all questions overall in the survey in 

2018. In NHS Gloucestershire CCG, 20,334 questionnaires were sent 

out, and 8,987 were returned completed. This represents a response rate 

of 44%.  

 

In terms of overall experience of their GP practice, 89% of 

Gloucestershire respondents rated their overall experience as good 

(compared to national average of 84%).  

 

All of the results and those of individual practices are available on   
https://gp-patient.co.uk/ 

 

6. Meetings  

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

Governing Body on 26 July 2017. 

 
 
 
 
 
 
 

 Monday 30th July - Practice Visit to Painswick Surgery 
 

 Tuesday 31st July - CEO Assessment Day at Stroud District Council 
 

 Thursday 2nd August - Telecon Ned Naylor, NHS England 
 

 Tuesday 7th August - NHS Reference Group 
 

 Monday 13th August - Meeting with John Cookson, University of        

https://gp-patient.co.uk/
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Worcester 
 

 Monday 13th August-  Meeting at Cam Surgery 
 

 Tuesday 14th August  Gloucestershire ICS meeting with Nigel 
Acheson and Dr Elizabeth A Mearns 
 

 Thursday 16th August    Extraordinary STP Delivery Board 
 

 Monday 20th August       A&E Delivery Board 
 

 Tuesday 11th September   Health & Care Scrutiny Committee, Shire 
Hall, followed by Informal Chairs Meeting 
 

 Thursday 13th September - Locality Exec Chairs, Sanger House 
 

 Thursday 13th September     LMC Main Meeting, Gloucester 
Farmers Club 
 

 Monday 17th September – A&E Delivery Board, Sanger House 
 

 Monday 17th September – King’s Fund Diagnostic Interview 
 

 Tuesday 18th September – Health and Wellbeing Board, Shire Hall 
 

 Tuesday 18th September – ICS Clinical Reference Group, Sanger 
House 
 

 Monday 24th September – Practice Visit, Frampton Surgery 
 

 Wednesday 26th September – ICS Primary Care Leads meeting, 
London 
 

 Wednesday 26th September – Meeting Ned Naylor, NHS England 
 

 Thursday 27th September – CCG Commissioning Event, 
Cheltenham Racecourse 
 

 Thursday 27th September – Gloucestershire NHS 70 Awards, 
Cheltenham Racecourse 

 

 Monday 1st October – Practice Visit to Longlevens Surgery. 



 

Page 6 of 6 
 

 



 

Page 1 of 14 
 

 
 

Agenda Item 8 
 

Governing Body 
 

Meeting Date Thursday 4 October  

Title Accountable Officer’s Report 
 

Executive Summary This report provides a summary of key updates and 
issues arising during August and September 2018. 

Key Issues 
 

The key topics for this report include: 

 KiActiv Programme 

 Multi-disciplinary Diabetes Foot Team 

 Tinnitus Support Group 

 Social Prescribing  

 Urgent Care (Cinapsis; Find and Prevent; 
System Flow) 

 Community Offer Home Care 

 Community Offer Enhanced Independence 
Offer 

 Community Offer Age UK / British Red Cross 

 Community Offer NHS Expo Innovation  

 Community Offer – Mental Health 

 Meetings Attended.  

Risk Issues: 
Original Risk 
Residual Risk 

None. 
 
 

Financial Impact None. 

Legal Issues (including 
NHS Constitution)  

None. 
 

Impact on Health 
Inequalities 

None. 
 

Impact on Equality and 
Diversity 

None. 

Impact on Sustainable 
Development 

None. 

Patient and Public 
Involvement 

Not applicable. 
 

Recommendation The Governing Body is requested to note this report 
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which is provided for information. 

Author Mary Hutton 

Designation Accountable Officer 

Sponsoring Director 
(if not author) 

(as above) 
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Gloucestershire Clinical Commissioning (GCCG) 

Accountable Officer’s Report 
 

1. Introduction 
  
1.1 This report provides key updates relation to work across the CCG with 

a particular focus on areas of good practice. 
  
2. KiActiv Programme Shortlisted for a Health Service Journal 

Award 
  
2.1 KiActiv® Health is a clinically proven digital behaviour change 

programme that redefines the use of physical activity in the 

improvement management of Diabetes and other Long Term 

Conditions. The CCG took part in a 6 month project to demonstrate 

how Diabetes can be improved by empowering people with Type 2 

diabetes to take responsibility for their self-management of 

personalised physical activity. 93% of participants completed the 12 

week programme, with 97% of participants improving their physical 

activity. This resulted in improvements in weight, a reduction in blood 

glucose levels and was particularly notable for its impact on co-

morbidities. 

  

2.2 The Programme was implemented in 3 GP practices with different 

demographics and levels of deprivation to demonstrate scalability and 

replicability across the health economy. These outcomes demonstrate 

the programme’s positive impact on inequalities and highlight the 

opportunity to support the transition from condition specific pathways to 

a more holistic patient centric service. The initiative was supported and 

funded by the West of England Academic Health Science Network. 

The CCG has commissioned a further 500 places starting in the 

autumn of 2018 to roll this out across the county. The CCG has also 

been shortlisted for a Health Service Journal Award for this project.  

  
3. Multidisciplinary Diabetes Foot Team (MDFT) 
  
3.1 Following receipt of National Diabetes Transformation funding from 
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NHS England in June 2017, GCG and GHFT now has an established 

Multidisciplinary Diabetes Foot Team. The MDFT aims to reduce the 

number of below knee amputations, which can be one of the 

complications for people with diabetes. 

  

3.2 Whilst there has been an established MDFT clinic at GRH for the last 6 

months, a second multi-disciplinary foot care team (MDFT) outpatient 

clinic has also started at CGH in September 2018. This clinic will be 

facilitated weekly on Tuesday afternoons by podiatry, consultant 

diabetologist, a vascular consultant and a new foot and ankle surgeon. 

  

3.3 These clinics provide a weekly multi-professional foot care service to 

patients in order to treat and better manage active foot disease with a 

view to improving patient outcomes through reducing complications, 

ulcerations, amputations and associated costs of caring for the 

complications of diabetic foot problems. 

  
4. Tinnitus Support Group 
  
4.1 Following joint working between the British Tinnitus association (BTA), 

Gloucester Deaf Association and the CCG, a support group has been  

launched to support people in Gloucestershire with long term tinnitus 

for whom no further treatment is available. 

  
4.2 The group is held in Gloucester on the first Tuesday of each month 

and the first group was held on Tuesday September 4th. 

  

4.3 Through this support and advice we hope to reduce demand on 

primary care, as people more able to self-manage their tinnitus.                                                                                                                                                                                                                                            

  

4.5 A range of speakers will be presenting to the support group to share 

knowledge, use of local services/ voluntary and community support. 

  

4.6 An evaluation will be carried out 6 months from launch to assess the 

benefit to patients of the support group.  Based on these findings a 

decision will be made on further expansion of support groups 
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elsewhere in the county. 

 

  
5. Social Prescribing 
  
5.1 Emerging data is showing a trend of reduced A & E attendances and 

emergency admissions for people supported by the Community 

Wellbeing Service. 

  
5.2 As a national social prescribing demonstrator site for NHS England, 

the CCG has been asked  host a fixed term part time post for a South 

West Regional Social Prescribing facilitator, effective immediately 

  

5.3 Phase two arts on prescription projects are due to commence delivery 

by VCSE arts partners this autumn. These interventions are part of a 

targeted social prescribing offer (Social Prescribing Plus) to support 

people to self-manage their long term conditions. Programmes due to 

commence in October are: 

• Breathe In, Sing Out – 12 week singing on prescription 

programmes for people with diagnosed chronic respiratory 

conditions. Groups will run in Gloucester, Forest of Dean, 

Cheltenham and Stroud. Delivered by Mindsong 

• Flying High – a nine month art on prescription programme for 

children and young people diagnosed with Type 1 diabetes. 

Commences in Gloucester with a circus and dance workshop 

during October half term. Delivered by Artshape and Cinderford 

Artspace 

  
6. New Frailty Clinical Programme Group (CPG) established 
  
6.1 A Frailty CPG has been established, and the first meeting was held on 

17th July. The meeting was well attended by a wide range of 

stakeholders, and successfully harnessed energy and enthusiasm for 

working on frailty within Gloucestershire. The first meeting 

concentrated on defining a vision and key aims of the CPG. 

  

6.2 The vision of the Frailty CPG is to work together to: 
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•Develop a collaborative way of working across health, social 

care and third sector to support people who are at risk of 

becoming frail. 

•Ensure that people who are frail, at any age, have a person-

centred approach aiming to improve their health and well-being. 

•Reduce complications of frailty and improve the quality of life of 

those living with frailty. 

  

6.3 In recognition of the huge remit of the Frailty CPG, and to further 

understand need to be addressed and services that are commissioned 

already, the Public Health representative was tasked with coordinating 

a Frailty Needs Assessment. This will be presented at the next Frailty 

CPG meeting (4th October) and will collate the relevant information for 

informing strategy and actions/projects. The Frailty Needs Assessment 

will also summarise local data on frailty, and provide an evidence 

summary on existing examples for preventing frailty, pre-frailty and 

frailty interventions used to improve health & wellbeing and reduce 

complications. There will be a gap analysis for Gloucestershire based 

on all of the above, to help inform future development. 

  
7. 
 
7.1 

Urgent Care  
 

Cinapsis (Advice and Guidance Tool) 
 
Gloucestershire ICS has invested in a telephony tool which will support 

GPs and on the scene Paramedics who are considering taking a 

patient to the acute trust. A direct conversation with the Physician of 

the day will support decision making on appropriate pathway, be it to 

ED or the Acute Floor either on the day or in a planned slot. The aim of 

the project is to ensure appropriate advice and reduced admissions. 

The pilot aims to go live in the last week of September with 2 GP 

practices supporting a test of the technical system and clinical 

pathways / governance. Full rollout to GP practices is anticipated to 

support winter 2018/19 with paramedic access scheduled for January 

2019. Planned care elements focusing on dermatology and 

ophthalmology are also in development, again aimed at ensuring 
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advice on presenting condition and referral. 

 
7.2 “Find and Prevent” 

 
Gloucestershire ICS has funded the development of a tool which pulls 

activity data from across the system, providing a view of system 

frequent attenders. Most key datasets are currently included with 

primary care and ambulance data to be included shortly following 

completion of related IG processes. From the included data 770 people 

have been identified who consume 3% of activity across the urgent 

and emergency care system and 2% of total spend.  Further analysis 

of the cohort is ongoing, supporting the development of locality 

focused delivery model. The aim is to use personal care planning, 

MDT’s and voluntary sector support to reduce reliance on primary care 

and urgent and emergency care services. 

  
7.3 System Flow Taskforce 

 
The System Flow Taskforce works across the system to maintain 

system flow. The taskforce promotes strong interagency working and 

aims to prevent silo working. The work streams developed in 

partnership have identified and addressed barriers to timely discharge 

and developed new services. There is a robust governance structure 

that reports to the A&EDB. 

8. 
 
8.1 
 
 
 
 
 

8.2 
 
 
 
 
 
 

Community Offer – Home Care – Test & Learn Initiatives 

During the summer, the Integrated Brokerage Team has 

commissioned various “test and learn” initiatives, to get people home 

from hospital as quickly as possible. 

These include: 

Bridging Service 

To enable people who have existing packages of care to return home 

with care whilst their provider can re-rota in care and support to meet 

their needs, which may have changed after a period in hospital.  Last 

winter, these people may have needed to be discharged to a care 
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8.3 
 
 
 
 
 
 

8.4 

home for a short stay. 

Discharge Home to Assess (D2HA) 

This is an enhanced Hospital to Home Service for people with 

dementia to enable discharge home with greater levels of support. 

Complex Care / Live-in Care 

This is a three month pilot, operating on a hub and spoke basis.  This 

service is designed to support dementia and complex care 

arrangements and / or prevent social admissions. 

9. 
 
9.1 

Community Offer – Enhanced Independence Offer 

There has been considerable progress since the last report. The 

primary focus has been on the development of the Demand, Flow & 

Capacity model. Concurrently, work on the future Target Operating 

Model (TOM) strategy and business case has continued articulating 

the desired future state in detail and starting to develop the quantitative 

assumptions regarding the impact of the new operating model on adult 

social care and system partners. 

10. 
 
 
10.1 
 
 
 
 
 

10.2 
 
 
 
 
10.3 
 
 
 
 

Community Offer – Age UK / British Red Cross – Out of Hospital 

Service 

The Out of Hospital (OOH) service is formally commissioned by 

Gloucestershire Clinical Commissioning Group (GCCG) to provide an 

integrated service to support the overall discharge pathway and 

process within and across Gloucestershire Hospitals NHSFT. 

During 2017/18 the service extended its scope to support discharges 

from Cirencester Community Hospital as a pilot, with the view that this 

would have an associated and positive impact on the discharge flows 

within the acute hospitals.  

Following the evaluation of this pilot, with a small investment, this 

extension has been rolled out across all Gloucestershire Community 

Hospital bed-base. It is envisaged that the service will provide the 

support needed to build resilience and increase confidence for older 
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people to live well at home, thereby mitigating the risk of readmission, 

whilst simultaneously making an associated and material contribution 

to improving the discharge flows from Gloucestershire acute hospitals. 

  
11. 
 
11.1 

Community Offer – NHS Expo ‘Innovation’ 

The Joint Lead Commissioner for the above services (Donna Miles) 

was asked to speak about integration work with Gloucestershire Fire & 

Rescue Service at a national event in Manchester on 6 September.  

Following this presentation, Donna will also be interviewed by NHSE’s 

Sustainability, Transformation and New Care Models Team as a 

positive example of integrated care to be shared across the country 

and in the national press. 

An overview of our integrated work with the Fire Service: 

 

12 
 
12.1 
 
 
 
 
 

Community Offer - System Wide Frequent Attenders 

There are a number of initiatives addressing the issues of frequent 

attenders or high users of the system, for example the High Intensity 

Network, mental health frequent attender post in ED and provider 

specific initiatives, the benefits of which are to be captured in the STP 



Page 10 of 14 
 

 
 
12.2 
 
 
 
 
12.3 
 
 
 
 
 
 

12.4 
 
 
 
12.5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
12.6 
 

solutions Find and Prevent/High Intensity Users programme area. 

A report has been built within the CCG to link pseudonymised health 

activity data for people who meet the criteria of a frequent attender 

across the system, or in one or more urgent care services. These 

patients are often classified as ‘complex’ or ‘frail’. 

Currently the following services are included: ED attendances, 

outpatient appointments, emergency admissions, some community 

and mental health services, NHS 111, Out of Hours and the 

Community Wellbeing service. Discussions are underway to include 

SWAST and primary care information within the dataset.  

The report provides aggregated information about the demographics of 

frequent users and their cost to the system, as well as individual level 

information about which services individuals use.  

Having a system-wide understanding of how frequent attenders are 

interacting with services gives commissioners and providers the 

opportunity to  

 Identify services where an earlier intervention could potentially 

reduce or avoid frequent attendance further upstream, providing 

improved health and wellbeing and better quality of care for 

individuals. 

 Understand where resources can be better used to prevent 

pressure on acute services. 

 Ensure we are appropriately meeting the needs of this client 

group, including identifying commissioning gaps, reducing 

duplication and ensuring integrated approaches to their care. 

Discussions are ongoing with key stakeholders to scope how the 
model can be used within ILBs at population and individual level and 
early feedback is very positive. 

  
13. 
 
13.1 

Community Offer - Adult Mental Health  

Mental Health and Wellbeing Strategy 
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14. 
 
14.1 
 
 
 
 
 
 
 

14.2 
 
 
 
 
 
 
 
 
 

 
14.3 
 
 
 
 
 

14.4 
 
 
 
 
 

The Adult Mental Health and Wellbeing Strategy has co-produced with 

the Mental Health and Wellbeing Partnership Board.  Over the next 

quarter we will be seeking approval from both the CCG and County 

Council to endorse the strategy.   

Mental Health Five Year Forward View Deliverables 

IAPT 

Delivery against agreed local trajectory for access remains broadly on 

track with a view to delivering 19% access by March 2019.  We are 

achieving targets for wait time and recovery standards.  In stage waits 

for second appointment are monitored daily/weekly by 

2gNHSFT/commissioners. 

Out of Area Placements (OAPs) 

We are currently on track to deliver against our trajectory for 

eliminating acute OAPs for adult mental health.  However there is an 

emerging issue related to Wotton Lawn/Charlton Lane Hospital.  

Occupancy rates/length of stay/DTOC are all increasing reducing the 

flow which has led to an increase in acute OAPs.  Commissioners are 

monitoring this and working with 2gNHSFT in respect of plans to 

mitigate/address the issue at our local acute units. 

Individual Placement and Support (Employment) 

We are in the process of reviewing the feedback following our 

unsuccessful bid for expansion funding in early 2018.  There will be a 

further opportunity to bid for funding in Nov/Dec 2018. 

Eating Disorders 

Service remodelling work and recruitment undertaken in Q1 and 2 has 

largely been successful.  2gNHSFT is revising the current trajectory to 

deliver on the access/wait standard for CYP with a view to delivering 

against the target by Q4.  2gNHSFT is working with commissioners to 

address outstanding issues relating to physical health checks. 
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14.5 
 
 
 
 
 
 
 
14.6 
 
 
 
 
 
 

14.7 
 
 
 
 
 
 
14.8 
 
 
 
 
 
 
14.9 
 
 
 
 
 
 
 
 
 
14.10 
 

Perinatal   

The Specialist Perinatal Mental Health Team is now up to capacity in 

terms of staffing and has been taking referrals for just over a year.  

They are currently working with partner organisations and teams 

around training the wider workforce on perinatal mental health, 

including the voluntary sector. 

Within the VCS organisations we have established more perinatal 

mental health peer support drop-in groups for women, including one in 

the Nelson Trust, and one running out of Barnwood Children’s Centre 

that specifically targets women from BAME communities, and these 

have been very successful and are continuing to thrive.   

Crisis Care 

Mental Health Acute Response service continues to perform against 

agreed local targets and is delivering a comprehensive 24/7 service.  

Street Triage is operating on a 4 day per week basis and is being 

monitored by the Inter-Agency Monitoring Group. 

High Intensity Network 

We are using iBCF funding to enhance the High Intensity Case 

Management function.  This initiative will be delivered in partnership 

between Glos Police and 2gNHSFT.  Recruitment is in progress and 

there should be a candidate appointed within Q3. 

Alexandra Wellbeing House  

The evaluation of the first year of this development currently delivered 

by Swindon & Glos Mind (in partnership with 2gNHSFT) has now been 

completed.  There have been initial issues in terms of referral 

pathways and occupancy levels.  These are being jointly addressed by 

2gNHSFT/commissioners with Swindon Mind with a view to seeing 

positive impact in quarter 3. 

ADHD 

Following the investment agreed for 2018/19 for 2gNHSFT, we have 
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been working with partners to review the care pathway and prescribing 

protocols in relation to diagnosis and review of adults with ADHD. 

  
15. Meetings  
  
15.1 A list of meetings I have attended since the last AO report on 26 July 

2018 

14 Aug Gloucestershire ICS Meeting 

16 Aug Extraordinary ICS Delivery Board 

20 Aug Barton & Tredworth Visit 

23 Aug Integrated Governance & Quality Committee (IGQC) 

29 Aug Local Workforce Action Board (LWAB) 

30 Aug Extraordinary Governing Body Meeting 

31 Aug Professor Stephen Powis visit 

03 Sep Joint Outpatient Board 

05 Sep Joint Commissioning Partnership Board (JCPE) 

06 Sep ICS Delivery Board 

06 Sep New Models of Care Board (NMOCB) 

11 Sep Health & Care Scrutiny Committee (HOCSC) 

12 Sep ICS Leads Development Day, London 

13 Sep LMC Meeting 

13 Sep Extraordinary Primary Care Commissioning Committee 
(PCCC) 

18 Sep Health & Wellbeing Board 

20 Sep ICS CEO’s Meeting 

20 Sep One Place Programme Core Group 

24 Sep South West ICS Leaders Group Meeting, Taunton 
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24 Sep GCS/CCG Strategic Board  

26 Sep Gloucestershire Strategic Form 

27 Sep Commissioning Event 

28 Sep Leadership Gloucestershire 2050 Feedback 

03 Oct The Kings Fund (ICS Community of Practice), London 

04 Oct ICS Delivery Board 

05 Oct Hub Academy – The High Flyers 

11 Oct Leadership Gloucestershire 

12 Oct NHS Long Term Plan Meeting with Simon Stevens 

18 Oct ICS CEO’s Meeting 

22 Oct Gloucestershire Q2 Quality of Leadership Meeting (QoL) 
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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   
 5 



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? Trend 

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  

Q1 

18/19 

10.8% 11.2% Low % 

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/ 

2017 

34.2% 31.1% Low % 

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/ 

2017 

39.7% 36.4% High % 

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  

2016/ 

2017 

2114 1,747 Low rate 

2.4.5 Personalisation and choice:  Indicators 

relating to utilisation of NHS e-referral service to 

enable choice at first routine elective referral. 

June 

2018 

69% 66% 
 

High % 

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? Local Trend 

2.4.6 Personal health budgets Per 100k 

population 

Q4 

17/18 

48 378 High rate 

2.4.7 Percentage of deaths which take 

place in hospital 

2017/ 

2018 

45.9% 39.6% Low % 

2.4.8 People with a long-term condition 

feeling supported to manage their 

condition(s). 

Q4  

16/17 

64% 69.5% High % No data 

2.4.9 Health inequalities: Inequality in 

avoidable emergency admissions  for 

chronic ambulatory care sensitive 

conditions 

Q2 

17/18 

910 901 Low rate 

 

2.4.10 Health inequalities: Inequality in 

avoidable emergency admissions  for 

urgent care sensitive conditions 

Q2 

17/18 

2000 2012 Low rate 

 

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/ 

2018 

8.7% 9.3% >10% 

2.4.12 Carers:  Quality of life of carers   2016-

2017 

7.7 7.4 N/A No data 
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Cancer 

Dashboard 

(YEAR TO 

DATE – to 

July 2018) 

(CCG) 

2 Week 
Waits 

2 Week Waits 
Breast 

31 Day Waits 31 Day Waits 
Surgery  

88.2% 93.4% 

31 Day Waits 
Drugs  

31 Day Waits 
Radiotherapy 

62 Day GP 
Referral 

62 Day  
Screening 

62 Day  
Upgrade 

93.6% 96.5% 100% 99.6% 75.9% 98.8% 84.5% 

Planned Care 

(CCG)  

RTT  <18 weeks 
 

Diagnostics >6 
weeks 
July 18 

Diagnostics >6 weeks 
YEAR TO DATE 

1.3% 1.5% 

3.0 Better Care:  

National Reporting Suspended 
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Unscheduled 

Care  

(CCG) 

4 Hour A&E  
Aug 18 

4 Hour A&E   
YEAR TO DATE 

Category 1 
Ambulance 
August 18  

Category 1 Ambulance 
YEAR TO DATE * 

(SWAST) 

90.2% 91.7% 6.7 mins 7.8 mins 

Delayed Transfers of 

Care (DToC) 

July 18 

3.43% 



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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August and September to date activity levels 

have reduced in comparison to the 

challenging operational conditions 

experienced in July.  

 

GHFT has continued to surpass the STF 

trajectories (90%) to meet the local 4 hour 

standard with a performance of 90.2% for 

August.   

 

Year to date position at the end of August is 

91.7% of patients seen and treated/ 

admitted within 4 hours, and system remains 

committed to sustained delivery above 90% 

in line with the agreed trajectory.  There has 

been a particular focus during September on 

maintaining system flow led by the system 

wide discharge team. 

 

 

 

 

 
 

3.1 Unscheduled Care – 4 hour A&E  

12 

Top Line Messages: 



• Fully GP led streaming pilot is underway - 2 week trial with ongoing evaluation. 

• Acute floor up and running - and will also include gynaecology assessment unit (currently in development). 

• Cinapsis (our advice and guidance platform) launch by end of September. 

• Work is underway to analyse data around the pathway into the acute floor setting.  Pathway development will use this 

data to confirm how Cinapsis will influence  the pathway into assessment units. 

• Frailty assessment service now waiting for operational go live date (interviewing lead nurses). 

• Winter plan submitted to NHSE - demand and capacity returns being revisited around winter.  Winter Plan reviewed 

by HCOSC in September (included GHFT proposal around changes to gastroenterology services).   

• T&O pilot extension - trauma to Gloucester – supported by HCOSC to continue due to positive benefit for patient 

outcomes and performance. 

• Introduction of the 1 Hour Trop T test on acute chest pain admissions – evaluation of impact ongoing. 

 

Key strategic developments to support 4 hour performance include: 

• Acute Floor Model. 

• Frailty Assessment Service - This service will focus on: a rapid turnaround of patients; links to community frailty 

services; and, education and support for the residential care sector. 

• Provision of advice and guidance via Cinapsis. 

 

Other actions include: 

• NHS111 Online - now live and intended to signpost people to the most appropriate service to meet their needs. 

• 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) - business case in development 

within 2G. 

• Regular community cross provider Multidisciplinary Team meetings to ensure proactive support to patients, positively 

impacting on admission avoidance. 

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

 
 

Ambulance Response Programme (ARP)  

 

Ambulance Trusts are required to report on 4 time 

defined performance categories (Category 1 - Life 

Threatening, Category 2 – Emergency, Category 3 

Urgent Calls and Category 4 - Less Urgent), with 

Category 1 calls requiring an average mean 

response time of 7 minutes.  

 

GCCG performance in Category 1 for August was 

6.7 minutes, meeting the 7 minute target for the 

first time in 2018/19.  This reflects improving 

performance throughout the year. The year to date 

cumulative position is 7.9 minutes.  SWAST 

performance across all geographical areas was 

7.0 minutes, also meeting the target. 

 

Across Gloucestershire localities in July, mean 

response time for Category 1 ranged from 5.4 

minutes (in Gloucester) to 11.6 minutes (in the 

Cotswolds), reflecting rurality and time/ distance to 

travel.  (Locality breakdown data unavailable for 

August at present).  
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Top Line Messages: 
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3.2 Unscheduled Care – Category 1 Ambulance  

 

A joint plan across South West commissioners and SWAST aims to deliver improved performance through the 

development of innovative new models and activity diversion.  

 

The key developments to support the delivery of performance against ARP include: 

 

• Increase the percentage of CAT3 & 4 calls subject to clinical validation (Currently 80% are validated by a 

clinician but investment is being made to increase this to 100%, with a target of 60% downgraded as a result). 

• 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 & identification 

of further training needs. 

• Falls response Model; further development of deployment model – fire service to support fallers; SWASFT / fire 

service sign up to model and governance. Go live from Q2 2018/19. 

• Falls improvements in onward care, support and guidance - ensuring fire service have access to SPCA / 

brokerage to organise onward support. 

• A full review of the Directory of Service (DoS) to ensure ambulance crews have full visibility of alternative 

pathways. 

• Introduction of Cinapsis to provide advice and guidance for ambulance crews to support non-conveyance. 

• Work around reduction of handover delays – including a commitment to reduce current delays by 50% and a 

zero tolerance of delays of over 30 minutes. 

 

Work continues to support activity diversion particularly alternative pathways for non-injury fallers, increased clinical 

validation of NHS 111 calls and enhanced advice and guidance for on scene paramedics (direct phone access to 

acute physician and acute frailty team with the aim of appropriately avoiding attendance at ED). 



3.21 Unscheduled Care – Delayed Transfers of Care 

 
 

16 

Top Line Messages: 

Delayed Transfers of Care (DToC) rate at 

GHT is currently performing below the 

threshold of 3.5%.  July's position is a 

DToC rate of 3.43%, a slight increase on 

the June position of 2.78%.   

 

GCS’s DToC rate for July remained below 

target at 2.6%, with their YTD position of 

1.6%. 

 

2Gether Trust’s DToC rate has also 

remained below the 3.5% threshold in 

Gloucestershire, with performance for July 

at a rate of 1.7%, and a YTD position of 

1.7%.  

 

NHSE have introduced increased scrutiny 

on long stays within acute trusts, or 

“stranded and super-stranded” patients 

(whose LoS is over 7 days/ 21 days 

respectively). 

Gloucestershire’s ambition is to reduce 

patients staying over 21 days in hospital by 

23%. 

August’s DToC rate available 27th September 
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3.21 Unscheduled Care – Delayed Transfers of Care 

 

The DToC rate has risen in July  to 3.43% at GHFT, which although is below the performance threshold of 3.5% is 

an increase on the position throughout 2018/19 to date.  This is thought to be due to complex patients moving 

through the system reaching sourcing of adult social care and brokerage in their pathway.  Additionally, a small 

increase in rate can be attributed to the change in calculation of the rate using only consultant led beds. 

 

Within brokerage there are a significant number of complex patients requiring placement.  Brokerage continue to 

work with the provider market to rapidly source appropriate placements however there is limited availability of 

complex beds (e.g. specialist dementia) within the system contributing to pressure on the performance of the DToC 

rate for July.   

 

Key developments to support reducing DToCs and stranded patients : 

 

• Flexible approach to available care via the brokerage team (Letterbox scheme). 

• Additional capacity in Adult Social Care has now been implemented (Discharge to Assess at Home; Bridging 

Service; Lillian Faithful accommodation for those with complex needs).   

• Full clinical review of the Medically Fit List now taken place for every patient in the acute trust.  A core set of 

actions has been developed which will go to AEDB September and be implemented by the System Flow Task 

Force. 

• As part of ensuring resilience, COOs have met with their deputies and agreed a set of further actions in support 

of bed flow across the system which will positively impact on DToC and LoS. 

• Process for Out of County delays has been reviewed and with agreement of NHSE a process has been put in 

place whereby following Section 2 and 5 Out of County DToCs are handed over. 

• Daily check of every medically fit DToC carried out and patients no longer delayed removed from infoflex (in a 

timely manner). 

 

 



3.3 System Overview - Planned Care: 

Referral Trends Diagnostics 

18 

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

10000

2018/19 2017/18

E-referrals - GP Referred - 2016/17 to 2018/19 (YTD July 2018)  

Due to the ongoing issues in relation the electronic Patient Administration System, RTT performance is not 

currently being reported nationally. GHFT expect to begin reporting nationally on RTT from February 2019. 

NB – eRS only includes all referral activity from 4th June 2018 (paper switch off date) 



3.4 Planned Care – Diagnostics >6 weeks (1 of 2) 
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The CCG's performance has remained consistent in 

July 2018, though remains above the 1.0% threshold 

for >6 week waits with a performance of 1.3% (Up 

from 2.2% in May).  GHFT have met the target 

threshold with a performance of 0.6%.   

 

CCG Activity for July has increased by 5.3% from 

June 2018; the number on the waiting list has 

reduced by 4.1% from June 2018. 

 

There were 113 breaches across all CCG patients. 

Across all providers, the main areas of poor 

performance were in Cystoscopy (30.0%), 

Urodynamics (7.1%), Flexi Sigmoidoscopy (6.5%), 

and Colonoscopy (5.8%). 

 

41 breaches occurred at GHFT, with 72 breaches at 

alternative providers.  The majority of these breaches 

were Out of County, particularly for imaging at Great 

Western Hospital (CT, Non-obstetric Ultrasound and 

MRI) and UHB (MRI). 
 

Top Line Messages: 

Diagnostics performance for August available 27th September 
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3.4 Planned Care – Referrals (2 of 2) 
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From 4th June 2018 all referrals must now 

be made via the electronic referral system 

(eRS).   

This was expected to lead to a 10% rise in 

eReferrals as paper referrals stopped being 

made, which has not materialised.  

April-July 2017/18 had 33,397 total 

referrals, compared with 35,065 2018/19 

(increase of 5%).  There is no significant 

difference between eReferral numbers seen 

in July 2017 compared to July 2018 (first 

month with complete data for comparison 

following paper switch off).  

Work around referral management schemes 

is likely to have contributed to managing 

referral growth, especially the growing use 

of the Advice and Guidance Service. 
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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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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 

 

After a slight dip at the start of 2018/19, CGG 

2ww performance has continued to improve, to 

90.2% in July 2018.  GHFT achieved 90.4% 

showing that actions to improve performance 

are beginning to have an impact despite patient 

choice impacting performance (due to summer 

holidays).  

 

While dermatology achieved the 2ww target 

with performance of 94.0%, referral numbers 

have risen (481 referrals were seen in July 

2018, up on each of the previous months YTD) 

and breaches have begun to increase. Work is 

ongoing to mitigate impact on performance and 

a review of the referral/diagnostic pathway is 

planned. 

 

Two specialties missed the 93% target in July - 

lower GI (123 breaches 69.8%) and 

gynaecology (18 breaches, 87.1%).  Lower GI 

has reduced the waiting list from over 180 in 

May to 30 which shows considerable 

improvement with straight to colonoscopy 

project starting to show delivery – there has 

been a 20% reduction in 1st outpatient 

appointments. A GP masterclass is also 

planned to support this referral pathway. 
24 

Top Line Messages: 



3.7 Cancer – 62 days  

 

 

62 - Day Cancer Treatment 

Performance against the 62 day standard 

remains challenging as lower GI and 

urology at GHFT continue to work through a 

backlog of patients.  CGG 62 day 

performance in July was 74.4%. 

 

As agreed with NHSI, GHFT are also 

reporting performance against the 62 day 

standard separating urology, and overall 

performance recognising the ongoing 

workforce issues impacting the urology 

specialty performance.  

 

The “Straight to CT” pathway is reviewing 

the impact of changes to the lung referral 

pathway.  Initial findings suggest that 12 

days are being saved on the referral to 

treatment pathway representing both clinical 

and performance benefits from the change. 
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Top Line Messages: 



Excluding urology, GHFT has 7 out of 12 specialties currently meeting the 62 day performance (86.2%).  This 

has been achieved every month since January 18 (except June), this level of performance hasn’t been 

achieved since April 2016.  

GHFT’s performance for the 62 day standard across 2018/19 YTD is 85.8% when urology is discounted (YTD 

urology performance is 34.3%).  
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3.7 Cancer – 62 days  



3.7 Cancer – 104 day breaches and Programme Actions 
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104 Day Breaches 

There were  13 over 104 day breaches reported in June 2018 for the CCG.  11 first seen at GHFT, 2 first seen at Great 

Western Hospital, Swindon. 

The majority of these patients are for urology and lower GI – Urology are still awaiting the commencement of their newly 

appointed consultant (to begin in October).  Lower GI numbers have increased following the delays patients are facing 

for their first appointment (OPA/Diagnostic test). The launch of the STT project and continuation of GLANSO clinics 

should improve the 104 position following the initial time lag as the change in pathway commences. 

 

System Updates: 

• System workshop planned on implementation of new pathways, strategic forward planning and links to ensuring 

sustained improvements in CWT standard.  Date is set for 1 October 2018. 

• The cancer referral project is working to improve referrals and referral pathways with representation from CCG, 

GHFT cancer services, booking office, and primary care reps. 

 

Additional actions: 

• Cancer Services General Manager and Deputy COO are arranging visits to Trusts that treat roughly the same 

numbers but have markedly better performance to see if there are lessons to be learnt. 

• Waiting list clinics in place (colorectal) – Additional NHSE funding has been awarded, and further is being sought to 

support Glanso clinics for colorectal & endoscopy, until end of November 2018. 

• New 2 week wait forms were launched with supporting guidance, and initiatives to support good patient uptake of 

2ww appointment – including GP checklists and patient leaflets.  A second phase project has been initiated to 

ensure the benefits are embedded and optimised, removing avoidable demand variation. 

• “My Health Record” / Prostate Cancer Surveillance Tracker now live with first test cohort of patients, and 

progressing to transferring patients at scale. 

• Cancer Escalation Policy approved at Planned Care Board and publishing policy is in progress. 

• GP Colorectal masterclass to support Lower GI referral pathway scheduled for October 18 with a further 4 classes 

planned over the rest of the year. 

• Optimum lung pathway, in place from May 2018, project team review to be scheduled for September. 

 



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 

 

 

 

Top Line Messages: 

 

Access: 

Access rate for June was 1.398% 

which meets the stepped cumulative 

target for access (increasing 

throughout 2018 to reach 19% by 

March 2019). 

 

Additional investment funded by the 

CCG has led to increased capacity and 

the introduction of digital therapy 

options (Silver Cloud for Step 2 

interventions and IESO for Step 3 

interventions).  

 

Recovery: 

July performance against the IAPT 

recovery target continues to be above 

target at 52%.  Q1 rate for 2018/19 is 

53% and the target has been met in 
each month of the YTD.  

29 



 

RTT for IAPT services performance remains consistently high, with both national targets met in July, and across the year 

to date: 

 

 

 

 

 

 

 

In stage waits (people waiting for second treatment appointment) remain an area of concern, particularly as increasing 

wait times between therapy appointments can contribute to poor patient outcomes and decreasing recovery rates.   

2G and GCCG continue to work together to resolve this issue without compromising other IAPT performance targets: 

• Non-recurrent funding is being requested via GCCG executives to recruit agency staff to address in stage waits. 

• Additional funding to replace the HEE money that has been stopped is also being requested to address workforce 

capacity in the long term. GCCG Commissioners are writing a business case for this funding. 

• 2G continue to provide weekly/daily IAPT updates, and GCCG is in regular discussion with 2G around the plans and 

assurance for the service. 
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3.8 Mental Health – IAPT (RTT and In Stage Waits) 

Key Area Target Actual / RAG Status (July) Actual/RAG Status (YTD) 

National 6 week Referral To 

Treatment  (Discharges) 
75% 96% 93% 

National 18 week Referral To 

Treatment (Discharges) 
95% 98% 95% 



3.8 System Overview: Mental Health – Children & Young People 
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CYPS services continue to perform well around care coordination for children and young people, and for initial timely 

access to services.  The referral to treatment time for Level 2 and 3 interventions for children and young people 

remains below target, and has dropped significantly from 2017/18’s position of  78% receiving treatment within 8 

weeks, and 86% within 10 weeks).  This is due to increasing demand for specialist treatment in the second half of 

2017/18 (888 in 2016/17 to 1188 in 2017/18).  The service have looked for a number of efficiencies and will be 

providing a report with completed actions and expected demand and capacity gap (including expected waiting time 

trajectories should the current trend continue) going forward.  The CCG has submitted a bid for a national trailblazer 

pilot to reduce waiting times to support the service and is awaiting a decision on funding – note that the bid may not fill 

the demand and capacity gap, depending on the level of funding allocated if successful. 

 

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%

99% 98% 99% 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%

96%

Level 2 and 3 – Referral to treatment 

within 8 weeks , excludes LD, YOS, 

inpatient and crisis/home treatment) 

(CYPS) - Target 80%

39%

Level 2 and 3 – Referral to treatment 

within 10 weeks (excludes LD, YOS, 

inpatient and crisis/home treatment) 

(CYPS) - Target 95%

45%

Children and Young People's Mental Health (CYPS)



3.9 Continuing Health Care – Location of assessment 

 

 

 

Top Line Messages: 
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NHS Continuing Healthcare (CHC) has national 

targets to ensure that the majority of referrals 

take place promptly and in an appropriate 

setting. 

 

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.  The location of 

assessment considers whether the assessment 

was carried out in an acute setting - which may 

not be appropriate due to a lack of clarity over a 

person's long term needs.  

 

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 YTD in 

2018/19.  
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3.9 Continuing Health Care 

CHC Assessments completed in 28 days (slide 1 of 2) 
 

 

 

Top Line Messages: 
 

Current performance is below the 80% target at for 

assessments to be carried out in 28 days (38% of 

assessments were carried out in this timeframe in 

August 2018), however for context, South West 

and national performance at end of Q1 2018/19 

are also shown.   

 

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, especially 

Learning Disability.  

 

Work is ongoing to improve performance, and Q1 

position for overall performance in  2018/19 has 

risen to 35% (up from 23% in Q4 2017/18). 

 

 



Progress against the action plan to date: 

• The CHC Clinical Manager is monitoring delays weekly, identifying internal and external reasons for delays and 

ensuring unblocking actions are progressed.  

• The CHC Clinical Manager has reviewed all unallocated cases and prioritised them to help work flow.  The 

majority of new assessments not taking place within 12 weeks are LD.  A target of 18 LD assessments per month 

has been set to clear the >12 week wait backlog.  In June, 13 and July, 11 new assessments from the long 

waiters list were carried out. 

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

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

• Active CHC cases are identified by each of the Local Authority (LA) localities (6) and information is sent 

fortnightly to each locality lead requesting updates.  This enables the LA to identify where the greatest pressures 

are in relation to social work support to the CHC assessment process.  

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

• Positive checklists are now screened to ensure concerns are raised early with referrers.   

• A target of 7 LD reviews to be completed each month has been put in place to clear by 31st October the backlog 

of outstanding review cases.  This began in August and 7 cases were reviewed. 

 

Upcoming actions include: 

• LA Hospital D2A team and the LA 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.  Interviews for additional staff scheduled for 19th September. 

• Joint training will be carried out with the LA and a greater emphasis will be placed on the 28 day time frame. 

• The CHC Clinical Manager and Lead Commissioner will visit Bristol CCG on 1st October to learn from how they 

have made improvements and are meeting the 28 day target. 
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3.9 Continuing Health Care 
CHC Assessments completed in 28 days (slide 2 of 3) 
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3.9 Continuing Health Care 
CHC Assessments completed in 28 days (slide 3 of 3) 
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Progress against proposed 

trajectories to clear LD delays in 

CHC is steady.  The target of 7 

reviews completed was met in 

August, and the number of LD 

patients waiting longer than 12 

weeks for assessment continues to 

reduce. 

 



Positive Trends in July 

 

Community Hospital Weekend Discharges – The level of weekend discharges increased to 2.9/weekend which 

although below the target of 4 is higher than the YTD average of 2.6/weekend and the June performance of 

1.7/weekend. 

Community Hospital LOS – The average LOS for July (24.5) is below both the 17/18 average for July (26.8) and 

June (28.8). 

MIIU – 4hr performance continues above the national target of 95% at 97.5% in July but has dropped slightly since 

June (when performance was 98.6%). 

SPCA – The answering of priority 1 & 2 within 60 seconds has hit the 95% target with a performance of 98.3%. 

This is a considerable increase from the 17/18 outrun performance of 90.4%. 

36 

3.10 Gloucestershire Care Services Performance (1 of 2)  



July Performance Challenges 

RTT:- 

• Performance for 5 of the 8 monitored services are below 95%, the performance threshold for RTT  (% treated 

within 8 Weeks). 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Commissioners are working with GCS to resolve these issues, particularly regarding the provision of SALT to 

both the acute and community settings.  Work is ongoing to particularly define the role for SALT therapists in 

Gloucestershire and career opportunities to encourage staff retention. 

• Staff sickness and holiday has led to reduced capacity in some services which is being closely monitored by 

GCS and service commissioners. 

• OT services have reduced their total number of patients waiting more than 6 months to only 8.  Modernisation 

of the OT service continues, including capacity and productivity modelling, however demand for services has 

not reduced. 
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3.10 Gloucestershire Care Services Performance (2 of 2)  



3.11 Performance – Patient Experience 
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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.  

 
 

  
 

Provider Nat Ave Provider Nat Ave Provider Nat Ave

28.50% 24.90% 26.80% 25.60% 26.40% 25.20%

90% 96% 91% 96% 92% 96%

4% 2% 4% 1% 4% 2%

20.10% 12.90% 19.50% 12.40% 20.10% 13.00%

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

10% 8% 10% 7% 9% 7%

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

3% 2% 2% 2% 2% 2%

81% 89% 79% 89% 83% 89%

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

Jun-18May-18Apr-18
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3.12 Performance – Regional Comparison July 2018 
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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: HR data for August showed that turnover rates remained steady 

at 13%. Turnover has been constant throughout this year, other than a slight 

increase in April (15%). There were 5 leavers recorded in August 2018. 

• Staff in Post and Starters and Leavers: Staffing levels have increased to 284 

FTE for August equating to a total headcount of 351.  This report confirms 7 new 

starters and 5 leavers for August 2018. Over the last 12 months there have been 

42 leavers and 69 starters (headcount). 

• Leavers by reason:  The HR data report identifies 42 leavers over the 12 month 

period, the main reason for leaving continues to be due to promotional 

opportunities within the NHS.                                               

• Sickness Absence Rate:  The data indicates that both long term and short term 

absence have decreased in August. Short term absence has decreased from 

0.89% to 0.06%. The data shows that overall absence for August 2018 has 

decreased from 1.96% in July to 0.70%% in August. 

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

be anxiety/stress/depression at 21% of the overall absence relating to 2 members 

of staff.  
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4.0 Leadership (slide 2 of 3) 

41 

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 ICS, recent developments include investment in 

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

staff in senior leadership roles in all areas of the programme alongside provider leadership roles ICS 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 ICS 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 / ICS 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. The 2018 Staff Survey has concluded with a 75% 

response rate; the findings are currently being evaluated and a report will be produced shortly. 

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) 

42 

Indicator:  Summary and headline evidence/ examples 

6.1 Leadership ICS 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. ICS 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 

& Integrated Locality Boards and the Primary Care team. Specific examples of good practice include several primary care events 

Commissioning event, Locum event, Productive Time etc 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. There is co-ordinated staff training including 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 s ICS partners to 

access a developmental programme and support. ICS partners will be working with the Kings Fund on an  OD programme. 

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 & Risk 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 & Risk 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 & Risk 

Committee, clinical audits and  internal audits focusing on clinical areas are reported to IGQC..  

6.4 

Transformational 

Leadership 

The 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  ICS reports which provide updates on key achievements, performance and 

areas of focus. Providers also report on STP / ICS 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. The Gloucestershire 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 04 

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 

£7,055k £18,033k 

YTD 

Savings 
FOT 

Savings 

Other 

Metrics 

99.12% 34.8% 

BPPC 
Cash 

drawdown 

FOT 

Capital 

£70k 

(£8,944k) (£21,465k) 

(£295k) (£134k) 

% FOT 

Savings 

96.9% 

% YTD 

Savings 

97.21% 
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(£295k) (£134k) 



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 

47 

Position 

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

• The CCG is experiencing material overspends in Continuing Healthcare including  Learning Difficulties and 
elective activity within its main Acute Trust contract and AQP providers. 

• A forecast prescribing underspend of £1m is included within the current month’s report.  This requires 
further work to assess the implications of NCSO, national Category M price increases and recent changes to 
over the counter prescribing. 

• 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 

• Funds allocated to the CCG to cover the costs of the 2018/19 pay award indicate a significant shortfall for 
both its own staff and GPs and practice staff paid under delegated primary care co-commissioning.  
Discussions are ongoing with NHSE on this issue.  NHSE  



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 August 2018 is £886.7m.  

 
The following IAT (Inter Authority Transfers) have been actioned in August. The pay award uplift was 
recurrently allocated although the funds allocated indicate a shortfall against the CCG’s costs of £303k 
 

£’000 Description 

176 Agenda for Change Pay award uplift  (CCG) 

63 
Children and Young People Looked After Children Personalised Care Demonstrators 
(70% of anticipated annual total) 

239 Total change in month 
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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) 
The overall contract value has been agreed and consists of block values for all points of delivery with 
the exception of Elective Payment by Results (PbR) activity and some drugs.  Following the most 
recent contract performance overview, there is over performance in elective activity which will 
result in a significant cost pressure by the end of the year; this being underpinned, primarily,  by 
changes in casemix as well as some additional activity.  The over activity is mainly in trauma & O 
orthopaedics (T&O) and gastroenterology. The full extent of this potential pressure is under review 
and is partially dependent upon capacity during the remainder of the year. 
 

Emergency activity also shows overperformance, however, this financial risk for 2018/19 is mitigated 
by the block contract agreement and is under comprehensive review.  The trust is currently changing 
the patient pathways with the creation of assessment areas, coding of this activity is under 
discussion as this activity is an assessment rather than a true admission.   

 
 

1,000 

South Warwickshire NHS Foundation Trust 
The current position is maintained with overspends in emergency activity within: 
• Orthopaedics including major hip replacement and complex hip and knee joints 
• Cardiology 
• Geriatric Medicine 
There is some evidence that the rate of over-performance has slowed within the last two months. 

 
 

170.0 

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

£’000  

University Hospital Bristol NHSFT 
Overspends  persist in Non-PbR  activity within: 
• Emergency cardiology admissions 
• High cost drugs and devices including Parenteral Nutrition, Somatropin and Adalimumab 
The CCG has received additional data to support the second element and are currently reviewing. 

 
 

500.0 

North Bristol NHSFT 
Contract monitoring shows overspends in non-PbR activity for critical care and emergency admissions 
in T&O and general medicine specialties. 
There remains ongoing issues with data quality and a challenge has been raised with the provider on 
this issue which is also being tested by other commissioners. 

 
 

100.0 

Non Contract Activity/Overseas visitors 
The slight reduction in the forecast underspend relates to the anticipated position on overseas visitors. 

 
 

(206.8) 

Any Qualified Provider Contracts 
Newmedica – Activity continues to grow and is considerably above plan.  Activity relates to 
ophthalmology ; predominantly cataract procedures.   Waiting times for this provider are lower than 
alternatives; patients are thereby opting for this provider.  A patient audit is being planned shortly. 
GP Care – Urology –  is operating at full capacity.  Activity levels in the first 2 months were higher than 
plan but is expected to level out going forwards.  
Care UK –elective activity is overperforming against the contract, including T&O, ophthalmology and 
general surgery and out patient activity within ear, nose & throat (ENT) and general surgery. 
Oxford Fertility – Above average activity for April & May against the planned position however this has 
reduced for June & July. 

 1,325.7 

5.2 Sustainability – Acute Contracts (2 of 3) 
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Acute NHS Contracts Trend Year end 
Forecast          

£’000  

Winfield Hospital 
The  underspend is primarily  within elective inpatients for T&O.  The provider have indicated that this 
activity will increase in future months to perform to plan by September and this is reflected in the 
forecast position.  The latest activity data highlights an increase in performance during the month. 

 (183.7) 

Ramsay Healthcare UK (Horton) 
Overspends are driven primarily by Elective T&O activity, however, all points of delivery are overspent 
at this time.   
 

 115.6 

Oxford University Hospitals NHS Foundation Trust 
Elective underspends are maintained within 
• Gynaecology, spinal surgery & T&O.  (300.0) 

Spire Healthcare 
Based on four months of activity data, over-performance continues primarily in T&O for elective 
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  

Gloucestershire Care Services NHS Trust is reporting a forecast overspend of £262k within the non 
contract element which relates to complex care for children and IV therapy activity. Data is currently 
being  validated. 
 
Overspends are also being experienced within assessments for Children in Care (CIC) £31k and 
assumed income for Syrian refugees has been reduced to reflect the current number anticipated. 
 
There is a marginal offset by underspends in telehealth where take up remains low. 

 
 

225.3 
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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. 
 
June information from the NHS Business Services Authority (NHS BSA) has been received and is 
currently being processed using the new EPACT2 system .  When June data is compared with the 
previous year, the cumulative position highlights a 3.93% reduction in spend (8.99% reduction in the 
month).   
 
It is anticipated that some additional savings will accrue in the remainder of the year and this will 
also include those in respect of the recent changes to over the counter medicines.  A forecast 
underspend of £1m is currently included within the CCG’s overall financial position whilst a further 
assessment  of risks relating to NCSO and August’s national price increases relating to category M 
drugs are being progressed. 

 
 
 

(1,000) 
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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 includes costs for two new patients needing 1:1 care within Learning 
Disabilities .  There are also a number of smaller changes to existing packages reflected within the 
position. 
 
Non Contract Activity with Avon & Wiltshire Partnership Trust (AWPT) has increased again this 
month, in addition to considerable costs being incurred for Worcester Healthcare and Birmingham & 
Solihull Mental Health Foundation Trust .  Contractual obligations are being reviewed to ensure 
compliance of the pre-notification process and, in particular, an agreement is being reached with 
AWPT regarding the CCG’s liability for future costs. 

 
 

790.7 
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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.  

 Reimbursements to practices for expenditure on maternity and sickness costs have increased 
significantly during the last month 

 The final 2018/19 General Practice pay award has now been agreed and is above that included 
within  national planning guidance by approximately 1% (£675k).  The CCG are actively 
discussing the funding of this increased award with NHSE as national planning guidance for 
2018/19 recommended that no further award should be planned for in local budgets and would 
be reimbursed on a central basis. 

 

 0 

Other Primary Care  
 Overspends are being experienced within: 

• Out of Hours contract – additional costs relating to enhanced rates being paid 
• Home Oxygen – due to contractual activity increasing with Air Liquide 
• Primary Care Investments – due to increased cluster costs  

 
 The primary eye care contract is continuing to report an underspend as activity is not reaching 

expected levels and is therefore mitigating some of the overspend. 
 

 219.2 
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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 (CHC)/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. 
  
The Learning Disabilities (LD) CHC service was transitioned into the wider CHC service recently. As 
part of this process it revealed a number of LD cases (85) that were awaiting a full CHC assessment. 
Work has commenced to clear this backlog although this is yet to complete.   Procedures going 
forward have now been aligned to close gaps in process. 
 
The forecast on the backlog cases is based on a conversion rate from referral to assessment and uses 
an average cost per week based on current costs.  For LD cases, the conversion rate needs ongoing 
testing as there is limited information to base an estimated conversion rate, this rate is therefore 
likely to change and this will impact on the forecast.  
 
Assessments completed to date have exceeded previously forecast costs for those cases. This is due 
to a number of approved assessments surpassing the assumed package cost average used to 
calculate the previous outturn projection. Furthermore, an increased conversion rate for those 
approved assessments was also highlighted compared to the values previously used.  Assessments 
continue to be monitored to authenticate forecasted spend and update assumptions.  
 
CHC and FNC have also experienced a high volume of assessment requests from nursing homes to 
validate eligibility of CHC or FNC funding. Completion of these assessments are on-going. 

 
 
 

3,659.4 
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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  

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

 
 

(282.0) 
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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 3.1% (£569k) at the end of month 5. 
 

• 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. 
 

• Work continues on the five high level RightCare delivery plans for submission to 
the national team at the end of September 2018. The delivery plans include a 
scheme narrative, logic model, KPIs, activity & financial trajectories & a health 
outcome improvement. 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  
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The main areas of slippage as at the end of M5 of 2018/19 were as follows : 
 
1) Delay in the implementation of the new pathway for the use of a highly sensitive troponin testing 

& Community Stroke Rehabilitation Beds as previously reported. 
 

2) Slippage in respect of anticipated IVF funded cycles which requires consultation. 



5.11 Sustainability – Risks & Mitigations  overview for year 

• Transforming Care/LD placements and CHC pressures 

• Growth & demand pressures in acute contracts 

• True impact of transfers of activity from Specialised Commissioning 

• Limited reserves to cover additional cost pressures in year 

• Slippage in delivery of saving solutions 

• Prescribing volatility 

• 2018/19 pay award costs exceed those funded centrally 

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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At the end of August £370.1m had been drawn down (42.8%) of the maximum cash drawdown 
available of £864.0m. 
The cash balance at 31st August 2018 was £5.7m. 

0

100000

200000

300000

400000

500000

600000

700000

800000

900000
A

p
ri

l

M
ay

Ju
n

e

Ju
ly

A
u

gu
st

Se
p

te
m

b
e

r

O
ct

o
b

e
r

N
o

ve
m

b
e

r

D
e

ce
m

b
er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

£
'0

0
0

Proportion of Cash Limit Utilised
Actual and Forecast

Cash used YTD

Cash Limit



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% 99.89% 100.00%

Non NHS 99.46% 92.25% 97.62% 99.12% 99.24%

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 05 - August 

   Level 4 name

 Total 
Budget

 YTD Budget  YTD Actual
 YTD 

Variance

 TOTAL 
Forecast 
Variance

PROGRAMME ACUTE 398,420,559 166,007,943 167,329,417 1,321,474 3,013,153

COMMUNITY HEALTH SERVICES 82,693,550 34,378,432 34,480,804 102,372 225,319
CONTINUING CARE 43,904,939 18,293,419 19,393,049 1,099,630 3,659,423
MENTAL HEALTH 84,626,268 35,260,764 35,731,767 471,003 790,715
OTHER 31,816,986 13,303,929 13,015,468 (288,461) (282,045)
PRIMARY CARE 197,392,117 81,512,624 80,920,413 (592,211) (780,823)
RESERVES 12,626,580 6,026,614 4,207,363 (1,819,251) (6,491,317)

PROGRAMME Total 851,481,000 354,783,725 355,078,281 294,556 134,425

ADMIN CORPORATE 13,689,664 5,715,452 5,426,112 (289,340) (111,089)
RESERVES 23,336 (1,703) (6,919) (5,217) (23,336)

ADMIN Total 13,713,000 5,713,749 5,419,193 (294,556) (134,425)
SURPLUS SURPLUS 21,465,000 8,943,750 0 (8,943,750) (21,465,000)

SURPLUS Total 21,465,000 8,943,750 0 (8,943,750) (21,465,000)
Grand Total 886,659,000 369,441,224 360,497,474 (8,943,750) (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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Governing Body 

 

Meeting Date Thursday 4th October 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 

4th October 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 
 
 
 
 
 
 
2.3 
 
 
 
 
 
 
2.4 
 
 
 

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. 
 
 

Gloucestershire 
Hospitals NHF FT 

Q2 
17/18 

Q3 
17/18 

Q4 
17/18 

2017/18 
(Full Year)  

Q1 
2018/19 
 

Q2 
2018/19 
(to date) 

Never Event 1 2 1 7 1 1 

Serious Incidents 5 3 16 34 11 5 
 6 5 17 41 12 6 
       

Gloucestershire 
Care Service NHS 
Trust 

Q2 
17/18 

Q3 
17/18 

Q4 
17/18 

2017/18 
(Full Year)  

Q1 
2018/19 
 

Q2 
2018/19 
(to date) 

Never Event 0 1 0 1 0 0 
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2.5 
 
 

Serious Incidents 10 5 9 26 3 1 
 10 6 9 27 3 1 
        
2gether NHS FT Q2 

17/18 

Q3 
17/18 

Q4 
17/18 

2017/18 
(Full Year)  

Q1 
2018/19 
 

Q2 
2018/19 
(to date) 

Never Event 0 0 0 0 0 0 

Serious Incidents 7 10 6 32 7 3 
 7 10 6 32 7 3 

 

 

3 
 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient Advice and Liaison Service (PALS) Activity 
 

Type Q1 17/18 Q2 17/18 Q3 17/18 Q4 17/18 Q1 18/19  Q2 18/19 
(to date) 

Advice or 
Information 

48 
(16 
PC)1 

45 
(15PC) 

58 
(PC16) 

63 
( PC20) 

111 
(PC 27) 

61 (PC 12) 

Comment 2 
(1 PC) 

2 7 0 11 4 

Compliment 4 3 3 2 
(PC1)** 

4 1 

Concern 52 
(17 PC) 

47 
(17PC) 

41 
(PC15) 

55 
(PC 19) 

97 
(PC 23) 

67 (PC 14) 

Complaint 
about GCCG 

11 (1 
PC) 

10 
 (2 PC) 

5 2 
 

 
2 

3 

Complaint 
about provider 

22 (7 
PC) 

18  
(3 PC) 

21 
(PC4) 
 

9 
(PC2) 

 
22 

8 

NHSE 
complaint 
responses 
copied to 
GCCG PALS 

2 2 1 0 1 0 

Other 14  
(4 PC) 

15  
(1 PC) 

8 68 32 
(PC 4) 

29 (PC 5) 

Clinical 
Variation 
(Gluten Free) 

2 0 0 3 0 2 

Total contacts 155 140 144 202 280 175 
 
 
 
 
 

                                                 
1
 GP medical service complaints in brackets smitten 
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3.2 
 
 
 
 
 
 
 
 
 
 
 
 
3.3 
 
 
 
 
 
 
 
 

Themes identified from PALS Contacts 
 
During Q2 18/19 July/Aug PALS have received an increased number 
of MP Enquiries, 18 in total.  Compared with Q2 17/18 July/Aug where 
four contacts were received. 
 
Patients contacted PALS with concerns of accessing GP appointments 
and waiting times, this was County wide.  A number of Patients raised 
their concern in contacting the Aspen Centre, which had experienced 
high volumes of calls and difficulty with telecommunications.  The 
Patients who called PALS, had their details taken and passed on to the 
Practice Manager, for a direct call back. 
 
Provider complaints 
 

 Five complaints to Arriva Non-Emergency Patient Transport 
Service 

 Two Winfield Hospital Complaints 

 One Out of Hours 
 

Other concerns - Over to Counter medications, six Patients contacted 
PALS unhappy with the decision for Over the Counter medication.  
These included E45 Cream, Paracetamol, Hay fever, Vitamin D/Iron, 
Adcal D3, on low incomes and the added cost. 
 
 

4 Infection Control 
 
4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections 
The target ≤ 6 cases. 
  
NHS Improvement (NHSI) has set a threshold target of six MRSA 
Bacteremia infections for 2018/19.   In the period 1 April 2018 – 30 
August 2018 three incidences have been attributed to community 
acquisition and three incidences have been attributed to hospital 
acquisition. 
Three of the cases are linked to intravenous drug use.  A review 
meeting was held with countywide representation from health 
providers.  An outcome of the meeting was an action plan which is 
currently being completed. 
 
 
 



Page 5 of 13 

 

4.1.2 
 
 
 
 
 
 

Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections 2018/19 

Item Threshold APR MAY JUN JUL AUG 

Pre  

6 cases 
1 0 1 1 0 

Post 1 0 0 1 1 

Total 2 0 1 2 1 
 

4.2 
 
 
 
 
 
4.2.1 
 
 
 
 
 
 
 
 
4.2.2 
 
 
 
 
 
 
4.2.3 
 
 
 
 
 
 
 
 
 
 
 
 
 

Escherichia coli (E.coli) Infections 
 
The Quality Premium for 17/19 includes a threshold target for E.coli 
blood stream infections of 257 cases.   
 
 
Total number of E.Coli bloodstream infections reported for Gloucestershire 

 
Actions to reduce E.coli Bloodstream Infections (BSI) 
 
A countywide Urinary Tract Group (UTI) has been established with 
several work streams identified to reduce UTIs. These include 
improving the diagnosis and treatment of patients with a UTI, 
promoting hydration, catheter and self-care advice.  
 
During July and August 2018 Hydration Events were held in 
Gloucestershire providing information for community members, nurses 
and care home staff using the NHS Info Bus.  To date events have 
been held at two acute hospitals, two community hospitals and a 
shopping centre with outreach using a nurse going to local care 
homes.  At the events hydration is promoted to prevent UTIs as well as 
resources developed by Public Health England known as TARGET 
(Treat Antibiotics Responsibly, Guidance, Education, Tools).   Visitors 
to the events are shown how TARGET resources can be used to 
support and assist with information on self-care strategies, accurate 
diagnosis and treatment of UTIs while promoting antimicrobial 
stewardship.    
 
 

17/18 Q1 Q2 Q3 Q4 Total Threshold Target:  257 
 E.COLI BSI 67 62 83 64 276 

18/19 Q1 Q2 Q3 Q4 Total Threshold Target:  257 
Currently above 

trajectory 
 

E.COLI BSI 56 57* 

(*To 30 Aug) 

  113* 
 

(*To 30 Aug) 



Page 6 of 13 

 

4.2.4 
 

NHS Improvement UTI Collaborative  
 
The UTI Collaborative is a joint venture between NHSI & NHSE.  It is 
clinically-led and developed using Quality Improvement methodology.  
In 2018 GCCG was invited to select a representative to be part of the 
Gloucestershire Team at the NHSI Collaborative.  The CCG selected 
the Quality Project Matron.  The Gloucestershire Team is working on a 
local quality improvement project to reduce the inappropriate use of 
urinary catheters and improving practice when they are used. 
 

4.3 
 
 
 
 
 
 
 
4.3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.3.2 
 
 

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.   
 
 

17/18 Q1 Q2 Q3 Q4 Total Threshold 

Target 

  

 

CDI 

cases 

Comm 38 39 24 28 129 157 

( 34 cases over 

target) 

 

Hospital 11 16 18 17 62 

Sub 

total 

49 55 42 45 191 

18/19 Q1 Q2 Q3 Q4 Total Threshold 

Target 

 

 

CDI 

cases 

Comm 37 28*   65* Threshold 

Target 

156 

 

Hospital 24 15*   39* 

Total 61 43*   104* 

*Up to 30 August 2018 

 
A breakdown of the cases for the first quarter of 2018/19 indicates: 
 

 38 cases (37%) hospital acquired, apportioned as follows: 

 29 cases reported by Gloucestershire Hospital NHS Foundation 
Trust. The annual threshold for the Trust is 36 cases 

 9 cases reported by Gloucestershire Care Services. 

 65 cases (63%) are community acquired. 
 

Actions to reduce CDI in Gloucestershire 
 
GCCG has been active in the development of a Countywide action 
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plan to reduce CDI agreed with all STP partners. (Monitoring of the 
implementation of the action plan is carried out by the Countywide 
HCAI Group.)  This includes a collectively agreed Assurance Audit 
which commenced in May 2018. 

 

The group has developed and agreed an Assurance Panel which had 
its first meeting in August 2018. 
 

5 Care Quality Commission (CQC) 
 
5.1 
 
 
 
 
 
 
 
 
5.2 
 
 
 
 
 
 
 
 
 
 
 
 
5.3 
 
 
 
 
 
  
 
 
 

 
Gloucestershire Hospitals NHS FT 
 
GCCG have been advised that GHNSFT are expecting a further CQC 
inspection from September 2018 onwards and a CQC Well Led 
inspection is planned for November 2018. 
 
A full report will be provided when the outcome of these inspections is 
known. 

 
Primary Care CQC Inspections 
 
The CQC is introducing a new process called ’CQC Insight‘ which in 
future will be used to monitor potential changes to the quality of care 
that practices provide. ‘CQC Insight’ brings together in one place the 
information that the CQC holds relating to individual practices. ‘CQC 
Insight’ covers a range of information relating to  practice activity and 
patient experience, including information taken from; 

• Quality and Outcomes Framework (NHS Digital) 
• GP Patient Survey (NHS England) 
• NHS Business Services Authority (NHSBA) 
• Public Health England (PHE) 

 
CQC propose to analyse this information and compare it with local and 
national data and identify potential changes in the quality of care. This 
information helps the CQC to plan when, where and what to focus on 
when they inspect. They will include some of the information in practice 
inspection reports as evidence to support their judgements about the 
quality of care. The CQC propose to request information from practices 
once a year rather than before an inspection. They will ask questions 
about any changes at the practice since the last inspection. This is to 
provide additional context to the information they already hold about 
the practice gathered from stakeholders and national data.  If a 
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5.4 
 
 
 
 
 
 
 
 
 
5.5 
 

practice has an overall rating of ‘inadequate’ or ‘requires improvement,’ 
the CQC will continue to send practices a provider information request 
prior to inspection.  
 
If a practice is rated as ‘good’ or ‘outstanding’, the CQC will formally 
review all the information held relating to the practice annually. This will 
ensure that their monitoring and planning decisions are clear, 
consistent and transparent.  The inspectors will consider whether any 
changes to this information have resulted in changes to the quality of 
care at a practice since the last inspection. If the information indicates 
that the quality of care has either improved or deteriorated since the 
last rating, a decision will be made whether or not to conduct an 
inspection. 
 
All practices in Gloucestershire have received an overall rating of 
‘Good’ except for two who received ‘Requires Improvement’.   Four 
Gloucestershire practices are rated ‘Outstanding’. In September the 
Practice Nurse Facilitators will be hosting a CQC visit preparation 
Practice Nurse learning event with a CQC Inspection Manager. This 
event will focus on areas such as advanced nurse roles, what to expect 
from an inspection, and how practice nurses can evidence the work 
they undertake, in the practices. 
 
 

6 Provider Updates 
 
6.1.1 
 
 
 
 
 
 
 
6.1.2 
 
 
 
 
 
 
 
 

 
Gloucestershire Hospitals NHS Foundation Trust 
 
We continue to closely monitor GHNHSFT Serious Incidents (SI) after 
the 2017/18 spike in numbers and the increased time taken between 
an incident occurring and the escalation to ‘Serious Incident’ status. In 
2017/18, the Trust took on average 80 days between a Serious 
Incident occurring and its identification and declaration. 
   
The chart below shows that the Trust has continued to reduce the time 
taken to report SIs and that the number of SIs has stabilised over the 
last few months.  
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6.1.3 
 
 
 
 
 
 
 
 
 
 
6.1.4 
 
 
 
6.1.5 
 
 
 
 
6.1.6 
 
 
 
 
 
6.2 
 
6.2.1 
 
 
 
 
 
 
 
6.2.2 
 
 
 
 
 
 

 
 

The CCG recognises the work already undertaken by the Trust to 
improve systems and processes to encourage reporting, with senior 
leadership becoming a more visible part of the process.     
 
Recent incidents have included some concerns about medicines 
management as well as ward leadership. The forthcoming CQC 
inspection, which will focus on the ‘Well Led’ domain, may consider the 
Trusts response to these incidents as part of their assessment. 
 
Other recent incidents have included infection control and cleanliness 
issues. The appointment of the new Associate Chief Nurse/Deputy 
Director of Infection Prevention and Control has already had a positive 
impact on addressing these areas of concern. The CCG has significant 
assurance of the improvement plan going forward.  
 
Primary Care  
 
National GP Patient Survey 2018 
 
The GP Patient Survey (GPPS) is an England-wide survey, providing 
practice-level data about patients’ experiences of their GP practices. 
Ipsos MORI administers the survey on behalf of NHS England. For 
more information about the survey please refer to the end of this slide 
pack or visit https://gp-patient.co.uk/ 
 
The survey questionnaire has been redeveloped for 2018 in response 
to significant changes to primary care services as set out in the GP 
Forward View, and to provide a better understanding of how local care 
services are supporting patients to live well, particularly those with 
long-term care needs. The questionnaire (and past versions) can be 
found here: https://gp-patient.co.uk/surveysandreports. 
 

https://gp-patient.co.uk/
https://gp-patient.co.uk/surveysandreports
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6.2.3 
 
 
 
6.2.4 
 
 
 
 
 
6.2.5 
 
 
 
 
 
 
 
 
 
6.2.6 
 
 
 
 
 
 
 
 
 
 
6.2.7 
 

The GP Patient Survey measures patients’ experiences across a range 
of topics, including:  
 

 Making appointments 

 Perceptions of care at appointments 

 Managing health conditions 

 Practice opening hours 

 Services when GP practices are closed 
 

The GP Patient Survey provides data at practice level using a 
consistent methodology, which means it is comparable across 
organisations. 
 
The survey has limitations: 

 Sample sizes at practice level are relatively small.  

 The survey does not include qualitative data which limits the 
detail provided by the results. 

 The data is provided once a year rather than in real time. 
 

However, given the consistency of the survey across organisations, 
GPPS can be used as one element of evidence. It can be triangulated 
with other sources of feedback, such as feedback from Patient 
Participation Groups, local surveys and the Friends and Family Test, to 
develop a fuller picture of patient journeys. Practices and CCGs can 
then discuss the findings further and triangulate them with other data – 
in order to identify potential improvements and highlight best practice. 
Given the extensive changes to the questionnaire in 2018, this pack 
does not include trends over time. 
 
The results of the National GP Patient Survey 2018 were published on 
9 August 2018. In NHS Gloucestershire CCG, 20,334 questionnaires 
were sent out, and 8,987 were returned completed. This represents a 
response rate of 44%. Gloucestershire CCG achieved above the 
national average (positive results) for all questions overall in the survey 
in 2018. The results below are a selection of results from the survey 
questionnaire, which represent the overall GCCG results. It should be 
noted there is variation between practices within Gloucestershire. 
Results for individual practices can be found on the GP Patient Survey 
website.  
 
Overall experience of GP practice 
89% of Gloucestershire respondents rated their overall experience as 
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good (compared to national average of 84%).  
Ease of getting through to the GP practice on the telephone 
83% of Gloucestershire respondents said it was easy to get through 
(compared to national average of 70%). 
Helpfulness of receptionists 
93% of Gloucestershire respondents said receptionists were helpful 
(compared to national average of 90%). 
Ease of use of practice website to look for information or access 
services 
85% of Gloucestershire respondents said it was easy to use their 
practice website (compared to national average of 78%).  
Overall experience of making an appointment 
76% of Gloucestershire respondents said they had a good experience 
of making an appointment at their GP practice (compared to national 
average of 69%).  
 
Mental health needs recognised and understood 
90% of Gloucestershire respondents felt that the healthcare 
professional had recognised and/or understood any mental health 
needs they had (compared to national average of 87%) 
Support with managing long term conditions (last 12 months) 
84% of Gloucestershire respondents said they had enough support 
from local services or organisations to help them to manage their 
condition/s (compared to national average of 79%). 
 

7 Quality Team Activity 

 
7.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Medicines Optimisation in Care Homes (MOCH) 

MOCH is supported by an NHS England funding programme for two 
years starting in September 2018. 2.7 Whole Time Equivalent 
pharmacists have been recruited to the scheme. This includes a joint 
appointment with GHNHST and the OPAL team. MOCH will enable a 
pharmacist to work with  health and social care colleagues, care homes 
staff, patients and their families, to  provide a number of benefits for 
care homes and their residents including: 

 Optimising medicines (stopping inappropriate or unsafe medicine 
combinations, and ensuring medicines add value to patient’s 
health and well-being) 

 Patient centred care (shared decision making about which 
medicines care home residents take and stop) 

 Creating better medicines systems for care homes to reduce 
waste and inefficiency 
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7.2 
 
 
 
 
 
 
 
 
 
7.3 
 
 

 Training and supporting care home staff to enhance safer. 
 
Prescription Ordering Line (POL) 
 
GCCG Prescription Ordering Line (POL) phone call activity continues 
to increase as patient numbers using the service increase in current 
practices and within newly commenced practices. The POL now 
services 21 practices, A further 20 practices have registered an 
interested in becoming involved. Recent recruitment of extra staff to 
enable the expansion to agreed levels has occurred. 
 
 
Internal Audit of CCG Adult Safeguarding Team 
 
The report of the above audit has been received by the CCG.  This has 
achieved an overall level of assurance of moderate for both design and 
effectiveness of the CCG Safeguarding function.  The report highlights 
a number of areas for action, although it is noted that none of these are 
considered of high significance. The actions suggested are being 
reviewed and a formal action plan to address these developed.   
 

7.4 
 
7.4.1 
 
 
 
 
 
 
 
 
7.4.2 
 
 
 
 
 
 
 
 
 
 

Seasonal Influenza Planning 
 
Gloucestershire Clinical Commissioning Group (CCG) is developing 
Seasonal Influenza Infection Prevention and Control plans in line with 
National Guidance from NHS England (NHSE) and Public Health 
England (PHE): it is updated as new guidance becomes available.  The 
planning sets out our strategic approach to implementing and gaining 
assurance on the local seasonal Influenza and Pneumococcal 
Vaccination Programme, working in an integrated approach with 
partner organisations and communications with our population. 
 
Lessons learned from the 2017/18 season have been incorporated into 
the plan, these include: 

 Acknowledgement of the increase of staff flu vaccinations last 
year meeting the Commissioning for Quality and Innovation 
(CQUIN) targets, plus request for further assurance from all main 
Providers on their flu vaccination, norovirus and winter resilience 
plans. 

 Active involvement in multiagency project led by the 
Gloucestershire County Council (GCC)  Public Health (PH) team 
to pilot 2 additional models of flu vaccination delivery for care 
home staff; together with enhanced communications and flu 
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7.4.3 
 
 

champion network.  The pilot is also responding to feedback from 
care home staff for further support with Infection Control 
messages for residents’ visitors. 

 Repeat of successful annual ‘Hot Topics’ conference for care 
home and domiciliary care staff, which includes Infection 
Prevention involving GCC PH and Public Health England (PHE) 
team; and also offers health and social care staff flu vaccinations 
on the day. 

 More detailed review of the vaccination rates for a range of ‘at 
risk’ groups, then further support for all partner organisations and 
messages for the public to improve uptake of flu vaccinations in 
‘at risk’ people under 65 years eg promoting easy-read 
communications, highlighting the use via a Patient Specific 
Direction (PSD) of the nasal spray as a last option for people who 
are not able to tolerate an injection, including people with 
learning disabilities or dementia. 

 Earlier communications with partners and the public to re-enforce 
National messages eg hand-washing, strengthening local myth-
busting messages eg ‘It’s Not Too Late To Vaccinate’. 

 Communications to improve uptake in people not eligible for NHS 
flu vaccine – ‘Help Protect People You Care For’ eg via the CCG 
Information Bus. 

 
GCCG has reviewed the assurance data submitted by GPs to NHSE 
regarding ordering flu vaccinations and are working with those 
Practices where further local support is needed.  GCCG is sending out 
regular reminders to GP Practices via the newsletter to highlight the 
NHSE recommendations on use of different types of vaccines for 
different groups of people.  The briefings have also highlighted the 
need for General Practices and Community Pharmacists to work 
collaboratively to make most effective use of the vaccine stocks as they 
become available, mindful of the NHSE advice on prioritising the 
vaccinations for people 65+.  We acknowledge that there is a risk of 
potential delay in supply and are highlighting to GPs the need to 
amend their plans to account for the delivery schedule of the vaccine 
this year. The CCG has commenced the communications to GPs about 
this. The CCG is also working with our Local Pharmaceutical 
Committee (LPC) and Community Pharmacists for flu planning for 
2018/19. 

  
8 Recommendation 

The Governing Body is asked to note the contents of the report. 
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 Agenda Item 11. 

Gloucestershire Clinical Commissioning Group 

Governing Body  

 

Meeting Date 4th October 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 six months of 2018/19 
and outlining the direction of travel for the 
remainder of the year. Governing body are asked 
to note the progress made. 

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 
and the work of the ICS is focusing on closing the 
finance and efficiency gap of the system in a 
sustainable way.    

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 
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Progress on Delivery Programmes 

What we’ve achieved so far in 18/19: 

• The Beat the Street initiative has now closed and a celebration event took place on 26th July. In excess of 

10,000 players took part with initial analysis showing some 20% of adults registered to play were ‘inactive’ 

whilst 12% of children registered fell within the same activity category.  

• Survey results are now available and being analysed for the Workplace Health and Wellbeing charter. 

There has been a huge amount of positive feedback for the programme by the businesses involved. 

• As part of the development for the “Future State Model” for tier 3/4 obesity services, a review of the 

pathway abdominoplasty surgery is underway. 

• The procurement process for tier 2 weight management services is underway which will be a criteria 

based selection process. Support for the development of a self-care digital tool is currently being explored 

with Public Health England. Commissioning of a tier 3 service will be the next priority. 

• All districts are creating links across community organisations and key agencies with regards to 

strengthening local communities. An evaluation framework is being rolled out across the districts and data 

collection has commenced. 
 

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 

The Integrated Respiratory Service has gone live in September and will provide support to patients with moderate 

to severe COPD with extended scope to other patient cohorts with chronic respiratory diseases in line with the 

respective national clinical guidelines. A timeline for integration is now in place with a view to delivering a 7-day 

service from December 2018. 

Musculo-

skeletal 

 

As planned the MSK Specialist Triage went live on July 10th following detailed planning. Initial numbers suggest 

that referrals into the triage service have increased. New pathways have been published to help primary care 

practices navigate the new referral processes. The CPG is now planning a countywide educational event in 

September for APS practitioners.  
 

Active Gloucestershire are increasing the access to strength and balance classes to support people with 

preventing falls; this work is taking place in four localities within Gloucestershire.   

 

Circulatory 

 

The 1 hour Troponin test has been implemented for emergency department patients and is being closely 

monitored. This test allows patients to get faster feedback on the cause of their chest pain. 

 

Plans to implement the Community Stroke Rehabilitation services are progressing well in line with the plan to 

make the changes in January 2019. 

 

A bid focusing on blood pressure management has been successful in achieving funding from the  

Heart Foundation.  

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 

The cancer programme was awarded a Macmillan Education Grant to run a new series of GP Masterclasses. 

 

There has been the successful launch of new Two Week Wait referral documents which took place in July with 

supporting information on the electronic system for GPs to help support patients and GPs when a patient has 

symptoms that may indicate cancer. This project has also increased the level and quality of information available 

for patients. 

Eye Health 

The Community Eye Health Service is working on an expansion of its service to include a full range of minor eye 

conditions, including consultation and treatment. Current focus is on supporting Gloucestershire Hospitals in 

reducing outpatient waiting times.  

Diabetes 

 

An application has been submitted for a Health Services Journal Award for the KiActiv programme. KiActiv® 

Health is a 12-week digital behaviour change programme that optimises personalised everyday physical activity 

with the latest technology and is supported remotely by a trained mentor. 

 

Gloucestershire Care Services is exceeding its quarterly target of at least 360 patients attending  Structured 

Education (SE), with 407 patients attending in quarter 1 of 2018/19. GCS’ in-house structured education 

programme also received national accreditation by QISMET in July. The structure education approach supports 

patients to manage their diabetes. 

 

Mental 

Health 

The Cavern is seeing a continual increase in the number of people registering with the service and the number of 

times per week that people are accessing the services on offer. They are currently reporting positive outcomes in 

improved quality of life for the people accessing the service.  

  

Procurement is moving forwards with a view to having a Therapeutic Support for Victims of Sexual Violence 

service in place for October 2018 aligned with implementation of the new Sexual Assault Referral Centre 

commissioned by NHS England 



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. Annual Health Checks are currently performing at 60% of eligible users. 

 

The Learning Disability Mortality Review has completed 27 reviews; links with other mortality reviews have been 

established.  

 

Dementia, End of Life & Frailty focussed work on Learning Disabilities has begun in line with national guidance 

and this is being led by those Clinical Programmes with input from Learning Disabilities providers and 

commissioners as required. 

 

Dementia 

The programme is focusing on providing support to 3 care homes to help prevent patients needing hospital 

admission for dementia ensuring that patients can be cared for in familiar surrounding whenever possible. 

 

The Integrated Community Dementia Services Pilot initial findings have suggested that primary care has seen a 

significant improvement in managing the Dementia Quality of Outcome Framework (QoF) register. 

Children & 

Maternity 

 

The Social Care & Youth Support day staff for the Integrated Recovery and Intervention Service (IRIS) are in 

place. 

 

The My Life, My Plan for Children in Care Pilot is well underway and 17 personalised care plans are now in 

place, 14 of which have a live personal health budget. 

 

As part of the Prevention - Better Births scheme, a healthy lifestyle programme is being developed and 

implemented with an expected launch date planned for later this year.  

 



 What we’ve achieved so far: 

 

• The 2018/19 Medicines Optimisation Programme saving plan supports a saving opportunity of £5 million 

across a range of treatments. The Prescribing Improvement Plan (PIP) incorporates several aspects of 

this savings plan and has been agreed by GP locality meetings for implementation in practices.  

• Advice and Guidance (A&G) where GPs can get direct advice from hospital services and consultants 

continues to increase month on month with a total of 3073 requested made in the first two months of 

2018/19.  

• The paper referral switch off project is now complete with a case study of Gloucestershire’s experiences of 

papers switch off being used to help other systems deliver this ahead of the national deadline. 

• Work continues to progress towards implementing specialist triage in four key specialities: Urology, 

Dermatology, ENT and Gynaecology. 

• Agreement has been reached with Gloucestershire Hospitals to prioritise partial booking of following ups 

across all specialties  

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: 

• First full year of Stroud Rural Community Dementia Pilot has been delivered. The findings from the 303 

dementia patients from the pilot showed that 98% of annual reviews were completed with: reduced 

duplication in reviews, improved information sharing, advanced care plans offered to all patients, a 

reduction in ED attendances, admissions and short length of stay as well as 106 bed days saved. It has 

also been estimated that up to 148 GP hours have been saved as well as a dementia drugs prescribing 

saving. A review of the feasibility of further roll out of this model is continuing.  

• A Frailty clinical programme has been established which will have an overall view of countywide frailty 

services. The NHS information bus is being used to promote frailty and locations have been chosen based 

on frailty hotspots. 

• Care home zoning in Stroud is beginning to demonstrate benefits.  

• A GP event is planned in September with national speakers attending to work with our system on further 

developing our locality and place based networks to support the populations they serve. 

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 

• Identified resources required to support the Self-Care and Prevention Provision programme. 

• Scoping has been undertaken to develop an options appraisal for direct booking into UTC’s with 

additional progress around defining the scope, resources and governance of the test and learn project. 

• Support to the 18/19 winter plans. 

• A standardised Operating Procedure for the Acute Medical Initial Assessment (AMIA) has been agreed 

and signed off by operational leads. Signs in the hospitals for the current location of AMIA and 

Ambulatory Emergency Care (AEC) have been approved to make the buildings easier to navigate.  

• Significant progress on evaluation of the possible future clinical models.  

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 92% of Practices live with the remaining practices going live by the end 

of September 2018. Patient Online has been rolled out to 95% of Gloucestershire practices, and currently 

Gloucestershire has 22% of patients with an online account. 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 Countywide Information Governance 

Group (GIGG) are working on national communications campaign regarding the national data opt-out 

programme, and this being led by NHS Digital. The “Joining Up Your Information” project went live in two 

teams during August and is progressing well.  

 

• 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. Planning to develop a shared recruitment 

function across ICS 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. Bids for Health Education England discretionary funding have been 

approved with a total of £322k being allocated. A further allocation of £252k has also been made to support 

the Community Education Provider Network working with primary and community care. 

 

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 deliver 

in full. The re-provision of community hospital services in the Forest of Dean is progressing well with a 

Citizens’ Jury recommendation being approved by organisational Boards at the end of August. Following 

feedback, the ICS Estates Strategy was submitted to the national team on July 16th which sets out a 

proposed capital programme across the system. 

 

 

• 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 across all seven localities within Gloucestershire and in addition to improved access, clusters have been 

able to utilise funding to support additional workforce innovations across the ICS. The CCG, in partnership 

with the Community Education Providers Network, has agreed to develop a Health Inequalities Tutor who 

will support roles which have been persistently difficult to recruit to in order that staff are supported and 

successful; this post has been appointed. Currently, a two-tiered approach for online consultations to test 

the benefits for patients and practices, is being looked into, whilst also focusing on future developments with 

111 online and the NHS App. 

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 



A national announcement was made by NHS England that Gloucestershire 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. 

 

There was a successful visit to the ICS leadership team by Michael MacDonnell, National Director for 

Transforming Health Systems at NHS England. The current progress on Integrated Locality Boards was seen 

as being at the forefront of national progress.  

 

Current focus is on the allocation of additional transformational funds of £2.04 million. Of this, £1 per capita will 

be allocated to support work in primary care. The funds will be used to support the implementation of new 

models of care and support integrated teams to provide joined up services more quickly.  

 

The Gloucestershire Strategic Forum will be supported by the National NHS England team and the King’s 

Fund during the Autumn to assist in further developing integrated system leadership and strategic direction. 

 

Integrated Care 
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Governing Body  
 

Meeting Date Thursday 4 October 2018 

Title Delegation by NHS GCCG to NHS BNSSG to 
Exercise Functions Relating to Excess 
Treatment Costs (ETCs) 

Executive Summary  
NHS England has requested that Gloucestershire 
CCG delegates its commissioning functions relating 
to Excess Treatment Costs (ETCs) to NHS Bristol, 
North Somerset and South Gloucestershire CCG as 
Lead CCG for ETCs for the West of England Local 
Clinical Research Networks (LCRNs). 
 
Background  
CCGs have a responsibility via the Government’s 
mandate to NHS England to meet the costs of ETCs 
in relation to non-commercial research through 
normal commissioning arrangements. In November 
2017 NHS England and NIHR published a joint 
statement to support and apply research in the 
NHS. As part of this statement there was a 
commitment to Manage ETC’s better. NHS England 
is partnering with the NIHR Clinical Research 
Networks (CRN) and the 15 LCRN to manage ETCs 
on behalf of the CCGs. 
 

Key Issues 
. 

The benefits to Gloucestershire CCG are as follows: 

 Removing the administration and 
management burden of dealing with the 
relatively small costs of ETs from individual 
CCGs, freeing up resources previously used 
to deal with ETCs 

 Facilitating patient’s access to research in 
their local geographies. 

 Delivering a consistent national approach to 
managing ETCs that is operated at local / 
regional level 

 

 
 

Agenda Item 13  
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 Supporting CCGs to fulfil their statutory duty 
with regard to supporting research in the NHS. 

 
NHS England will also introduce a provider 
threshold under which ETCs will need to be 
absorbed by provider organisations participating in 
research studies to prevent limited resources being 
used to process ETCs of very low value. 
 

Management of 
Conflicts of Interest 

None 

Risk Issues: 
 
 
 
 
Original Risk (LxC) 
Residual Risk (LXC) 

CCGs are unable to delegate their commissioning 
function to NIHR CRN and LCRNs to effectively 
manage ETC but are able to delegate this function 
to another CCG. Without such an agreement the 
CCG would not be able to fully participate in local 
research projects. 
 
Original risk 4x2 
Residual risk 1x2  

Financial Impact NHS England have informed CCGs that they will 
work closely with CCGs via their Finance Forum and 
NHSE’s Finance Working Group to agree a funding 
allocation and mechanism for CCGs to contribute to 
CCG ETC funding pool managed by CRN / LCRNs. 
CCGs are expected to initially contribute 5.2p per 
capita per annum, subject to annual review. 
 
NHS England will begin a 6 month trial period of the 
new ETC model on 1 October 2018. To implement 
this new arrangement for 6 months an in year 
revenue transfer of 2.6p per capital per CCG will be 
made from CCG programme allocations in month 7. 
 

Legal Issues  CCGs are unable to delegate their commissioning 
function to NIHR CRN and LCRNs. They can 
delegate their functions to another CCG to exercise 
those functions on its behalf. 
 
A lead CCG has been appointed in each LCRN 
region to whom the other CCGs in that region are 
expected to delegate their ETC commissioning 
functions.  These lead CCGs then have the power to 
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commission ETCs across those regions. The lead 
CCG will be required under the delegation from 
each of the other CCGs in its area to enter into an 
agreement with the Local Clinical Research Network 
to manage the ETCs in line with the commissioning 
policy for ETCs. 
 
The Clinical Research Networks will provide annual 
reports on studies with ETCs funded via this model. 
The reports will be by LCRN region outlining the 
nature of the studies and spend on ETCs. 

Impact on Health 
Inequalities 

n/a 

Impact on Equality 
and Diversity 

n/a 

Impact on 
Sustainable 
Development 

n/a 

Patient and Public 
Involvement 

n/a 

Recommendation The Governing Body is requested to delegate 
GCCG’s commissioning function for ETC to Bristol, 
North Somerset and South Gloucestershire CCG , 
the lead CCG for ETC commissioning in the West of 
England LCRN region. 
 

Authors Christina Gradowski  

Designation Associate Director of Corporate Governance  
 

Sponsoring Director 
(if not author) 

Marion Andrews Evans  
Executive Nurse and Quality Lead 
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Delegation by NHS Gloucestershire CCG to NHS Bristol, North Somerset 
and South Gloucestershire (BNSSG)  CCG to exercise functions relating to 

Excess Treatment Costs arising from Non Commercial Interventional 
Research 

A. The functions set out below in paragraphs B and C are hereby delegated by NHS 

Gloucestershire (‘the CCG’) to NHS BNSSG  (‘the Lead CCG’) in accordance with its statutory 

powers under s.14Z3 of the NHS Act 2006 (as amended) (‘the Act’). s.14Z3 of the Act allows 

CCGs to make arrangements in respect of the exercise of their functions and includes the ability 

for one CCG to exercise the functions delegated to it by another CCG or CCGs. The delegated 

functions relate to those health services listed below provided to other CCGs, see Schedule 1 for 

a list of delegating CCGs, by all relevant providers they commission the relevant services from in 

the exercise of their functions.  

  

B. The functions which are being delegated relate to The new excess treatment costs management 

model for CCGs (‘the Programme’) which has been designed to deliver a national standardised 

process for managing and reimbursing excess treatment costs in the services listed below 

provided by the providers named in Schedule 2. As part of this work it is necessary to consider 

interdependencies between these services and any other services that are affected. The 

functions which are delegated relate to the excess treatment costs arising from the 

commissioning of the following relevant services: 

The delivery of non commercial clinical research in NHS commissioned services 

  

C. The CCG shall also delegate the following functions to the Lead CCG so that it can achieve the 

purpose set out in (A) above: 

a.       Acting with a view to securing continuous improvement to the quality of commissioned 

services in so far as these services are included within the scope of the Programme. This 

will include outcomes for patients with regard to clinical effectiveness, safety and patient 

experience to contribute to improved patient outcomes across the NHS Outcomes 

Framework 

b.      Promoting innovation in so far as this affects the services included within the scope of the 

Project/Programme, seeking out and adopting best practice, by supporting research and 

adopting and diffusing transformative, innovative ideas, products, services and clinical 

practice within its commissioned services, which add value in relation to quality and 

productivity. 

c.        The requirement to comply with the statutory duty under s.149 of the Equality Act 2010 i.e. 

the public sector equality duty. 

d.      The requirement to have regard to the other statutory obligations set out in section 14 of the 

Act. The following are relevant but this is not an exhaustive list: 

14P - Duty to promote the NHS Constitution 

14Q - Duty to exercise functions effectively, efficiently and economically 

14R – Duty as to improvement in quality of services  

14T - Duty as to reducing inequalities 

14U – Duty to promote involvement of each patient 
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14V - Duty as to patient choice 

14W – Duty to obtain appropriate advice 

14X – Duty to promote innovation 

14Y – Duty in respect of research 

14Z - Duty as to promoting education and training 

14Z1- Duty as to promoting integration 

14Z2 - Public involvement and consultation by NHS England/CCGs  

 

14O – Registers of Interests and management of conflicts of interest 

14S – Duty in relation to quality of primary medical services 

e.       The Lead CCG must also have regard to the financial duties imposed on CCGs under the 

NHS Act 2006 and as set out in: 

 223G – Means of meeting expenditure of CCGs out of public funds 

 223H – Financial duties of CCGs: expenditure 

 223I - Financial duties of CCGs: use of resources 

 223J - Financial duties of CCGs: additional controls of resource use 

f.       Further, the Lead CCG must have regard to the Information Standards as set out in ss.250, 

251, 251A, 251B and 251C of the Health & Social Care Act 2012 (as amended) and under 

the General Data Protection Regulation and Data Protection Act 2018. 

g.      The expectation is that the CCG will ensure that clear governance arrangements are put in 

place so that they can assure themselves that the exercise by the Lead CCG of their 

functions is compliant with statute  

 

D. The role of the Lead CCG shall be to carry out the functions relating to decision making on 

pertinent excess treatment costs (‘ETCs’) commissioning issues that arise from the 

Programme.  The Lead CCG can exercise this function through any of the mechanisms allowed 

under the Act and its constitution.  This includes, but is not limited to, the following activities: 

a.      The Lead CCG shall undertake the commissioning function for ETCs on behalf of the CCG 

and other CCGs, see Schedule 1, within the National Institute for Health Research (NIHR) 

Local Clinical Research Network (‘LCRN’) region 

b.        The Lead CCG shall enter into agreement with NIHR LCRN that ETCs will be managed by 

NIHR LCRN under the ETC commissioning policy 

c.         The Lead CCG, who shall be able to nominate a lead  individual within its organisation to 

make decisions on ETCs under this delegation, will be called upon for any decisions 

regarding ETCs requests or resolution of any matters that fall outside the commissioning 

policy. 

d.      Such other issues as arise and fall within the parameters of this delegation relating to ETCs 

arising from Non Commercial Interventional Research. 
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E. At all times, the Lead CCG, through undertaking the decision making function of the CCG will act 

in accordance with the terms of their constitution. No decision outcome shall impede any 

organisation in the fulfilment of its statutory duties. 

F.  This delegation shall be reviewed every year by the CCG before 31 March. If the delegation is 

not to be renewed then the CCG will give the Lead CCG a minimum of six months’ notice and 

the delegation will end on the next 31 March following the expiration of that six month notice 

period. 
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Agenda Item 14   

Governing Body  

Meeting Date Thursday 4 October 2018 
 

Report Title Review of IGQC Terms of Reference 
 

Executive Summary The terms of reference for the IGQC have been 
updated following a review of the CCG’s governance 
structure and responsibilities of its sub committees.  

Key Issues 
 

The Committee Chairs met in March 2018 to discuss 
and review the effectiveness of the Governing Body’s 
sub committees. As a result it was agreed that the 
IGQC would become the ‘Quality and Governance 
Committee’ in line with peers. A range of other 
changes were discussed by IGQC in August and are 
reflected in the new ToR. 
 
The key changes are as follows: 

 Section 1 Authority longer more detailed 
explanation of the committee’s authority 

 Section 2 Purpose of the Committee, a clearer 
articulation of the committee’s purpose. 

 Section 3 Core Membership now includes all 4 lay 
members and 3 GPs 

 Section 5 quoracy now includes five members of 
the Committee that must be present including at 
least two clinicians member, two lay members and 
an executive member for the quorum to be 
established. 

 Section 7 Remit and Responsibilities of the 
Committee includes a more detailed list of 
responsibilities; with a clear demarcation between 
the responsibilities of the Audit and Risk 
Committee for risk management and the Quality 
and Governance Committee responsibility to 
scrutinise and challenge clinical risks. 
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 Section 8 Reviewing the Committee’s effectiveness 
covers the annual review process that will be 
undertaken each year. 

 Section 12 Sub-committees covers the range of 
groups / sub-groups and committees that report 
into Quality and Governance. 

 

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

None  

Management of 
Conflicts of Interest 
 

None.  

Financial Impact None. 
 

Legal Issues 
(including NHS 
Constitution)  

None. 

Impact on Health 
Inequalities 

Not Applicable 
 

Impact on Equality 
and Diversity 

No. 

Impact on 
Sustainable 
Development 

No. 

Patient and Public 
Involvement 

Not Applicable 
 

Recommendation The Governing Body is asked to approve the Quality 
and Governance Terms of Reference. 
.  

Author Julie Clatworthy, Chair of IGQC (Quality & 
Governance Committee), Marion Andrews- Evans and 
Christina Gradowski 
 

Designation Associate Director of Corporate Governance 

Sponsoring Director 
(if not author) 

Marion Andrews-Evans, Executive Nurse and Quality 
Lead  
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NHS Gloucestershire Clinical Commissioning Group 

 

Quality & Governance Committee 

Terms of Reference 

 

Revised: 23 August 2018 

Review date: 23 August 2019 
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1. 
 

Authority 
 
The Quality and Governance Committee is established in accordance with the NHS 
Gloucestershire CCG Constitution, Standing orders, Scheme of Reservation and 
Delegation and is authorised to conduct its activities that provide assurances to the 
Governing Body.  
 
These Terms of Reference (TOR) set out the membership, remit, responsibilities 
and reporting arrangements.  
 
The Committee shall recommend appropriate action(s) that should be taken by the 
Governing Body in allowing the Committee to fulfil its terms of reference. 
 
The Committee is authorised by the Governing Body to act within its TOR which are 
reviewed annually. 
 
The Committee is authorised to obtain information and expertise considered 
necessary to carry out its work. The Committee will undertake ‘deep dives’ into 
specific issues that enables the Committee to gain a greater level of understanding 
and assurance that fall within its remit.   
 
 

2. Purpose of the Committee  
 

 The Quality & Governance Committee (QGC) is responsible for providing 
assurance of the delivery and continuous improvement of commissioned healthcare 
services to the people of Gloucestershire, so ensuring that the services are of high 
quality, clinically effective and safe, within available resources.  

This includes elective, urgent care (including out of hours services), rehabilitation, 
community health services, services for children and young people, maternity 
services, mental health, learning disability services, patient transport and 
ambulance services and all services provided to Gloucestershire residents under a 
NHS contract. 
 
Scrutiny of the quality and delivery of primary care services is the responsibility of 
the Primary Care Commissioning Committee (PCCC). This committee is 
responsible for overall quality assurance for primary care. 
 
QGC will monitor and facilitate the CCG’s compliance against external standards, 
good practice guidance, research evidence and legislation; 
 

 Provide assurance that external reports and reviews, relevant to the Committee’s 
work are undertaken and complied with. 
 

2. Core Membership 
  
 The Committee shall be appointed by the Clinical Commissioning Group from 

amongst its Governing Body members but may include individuals who are not 
members of the GB for their expertise. The members shall include: - 
 

 Lay member for PPI  

 Lay member for PPI (Chair Primary Care Commissioning Committee) 

 Lay member Business (link with the Audit Committee) 

 Independent Clinical Member - Registered Nurse 

 Independent Clinical Member – Secondary Care Doctor 
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 Chief Financial Officer  

 Director of Public Health or Consultant in Public Health  

 Executive Nurse & Quality Lead (lead Director for this committee) 

 Director of Commissioning Implementation 

 3 GP Governing Body Members (Including Chairs of Acute, Mental Health & 
Learning Disability and Community Services CQRGs) 

 Associate Director of Corporate Governance. 
 

 In circumstances where an executive director is unable to attend the Committee 
meeting their deputy shall attend providing the deputy is fully briefed on the agenda 
subject matters. 
 

 The Independent Clinical Member - Registered Nurse on the Governing Body shall 
be the Chair and one of the GP Members the Vice-Chair of the Committee. 

  
 The Committee may require any person to attend meetings to provide advice 

and/or expertise as required. Any such person shall not be a member of the 
Committee and shall withdraw upon request. 

  
3. Secretary 
  
 The Committee administration shall be provided from the Corporate Governance 

Team.  
  
4. Quorum 
  
 Five members of the Committee must be present including at least two clinician 

members, two lay members and an executive member for the quorum to be 
established.  

  
5. Frequency and notice of meetings 
  
 The Committee shall meet bi-monthly. A programme of learning/clinical visits to 

support the quality improvement programme will periodically be arranged for 
members.  

  
 Written notice of the date, venue and agenda shall be circulated to all Committee 

members not less than 5 working days before the proposed date. 
  
 The Chair of the Committee may convene additional meetings as required. 
  
 The minutes of Committee meetings shall be circulated by the Chair as soon as is 

practicable after the meeting to which they relate to all members of the committee.  
 

  
6. Remit and responsibilities of the Committee 
  
  The Committee is responsible for the overall development of the Quality and 

Governance Strategies and to ensure that the appropriate plans and 
mechanisms are in place and being monitored and reported. 

 Ensure the principles upheld in the NHS Constitution are reflected in the 
Committee’s work.  

 Provide assurance and advise the CCG Governing Body on the performance of 
all commissioned services in relation to all quality indicators and compliance 
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with statutory duties (including child and adult safeguarding and the Equality Act 
2010 as well as Public Involvement & Consultation S.14Z2),   

 Ensure continuous quality improvement and better outcomes are delivered in 
accordance with National Guidance and evidence-based practice, through 
robust contract monitoring, a programme of quality visits, use of data, 
information and KPIs. 

 Approve and periodically review the CCG Patient Engagement Strategy. 
 Monitor and scrutinise patient experience and public engagement activities 

relating to the commissioning and decommissioning of services, quality of 
commissioned services and service changes.  

 Provide oversight to the CCG Emergency Planning and Business Continuity 
responsibilities. 

 Annually review and critique the provider quality accounts. 
 Review and disseminate the learning from internal reports, local or national 

reviews and enquiries and other data and information that may be relevant for 
understanding quality, safety and performance within the CCG. 

 Monitor arrangements that are in place within the CCG relating to equality and 
diversity issues, ensuring compliance with statutory obligations and 
implementation of equality plans. 

 Receive assurances that appropriate systems are in place for the development 
and review of care pathways, clinical policies and the implementation of NICE 
guidance and quality standards. 

 Provide assurance and advise the CCG Governing Body in relation to areas of 
significant underperformance or achievement. 

 Provide scrutiny, assurance and oversight of serious incidents. 
 Receive, review and scrutinise reports on serious incidents (SIs) occurring in 

commissioned services and monitor associated action plans. Requesting 
additional action / information as necessary, gaining assurance that provider 
organisations have learnt lessons and taken appropriate action. 

 Monitor the service quality risks within the corporate risk register, ensuring that 
identified risks have appropriate mitigation plans.  

 Provide assurance to the Audit and Risk (A&R) Committee that clinical risks are 
reviewed, challenged and escalated to A&R Committee, where required. 

 Seek assurance on key Human Resources indicators including recruitment and 
retention, sickness absence, mandatory training, appraisals and progress 
against the CCGs OD Strategy and Plans.  

 Receive a monthly HR update on key workforce indicators and a 6 month 
workforce report. 

 Monitor the CCG’s compliance with Health and Safety at work and receive a 
minimum of 6 monthly reports. 

 Receive, scrutinise and approve CCG clinical policies including commissioning 
exceptionality policies. 

 Receive infection prevention and control provider assurances. 
 Provide assurance that the CCG’s safeguarding (children, children in care and 

adults) strategy, policy and actions meets its statutory obligations. 
 Receive reports from the Local Children and Adult Safeguarding Boards 

including serious case review reports and the annual safeguarding reports from 
the CCG Designated professionals.  

 Receive assurances of Research Governance compliance. 
 
This will be delivered through a culture of openness supported by sound 
governance arrangements and processes for quality (safety, effectiveness and 
patient experience), corporate, information (now known collectively as Data 
Protection Regulations) and research governance.  
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We will do this by ensuring that controls are in place and are operating efficiently 
and effectively to manage risks and deliver the values and principal objectives of 
the Governing Body and the NHS Constitution, ensuring the organisation learns 
and takes appropriate corrective action. The Committee will receive internal and 
external audits reports relating to quality and follow up action plans. 
 

7. Reviewing committee effectiveness  
  

The CCG’s Annual Governance Statement shall include a section describing the 
work of the Committee in discharging its responsibilities. 
 
The Committee will self-assess its performance annually to fulfil its TOR including :- 

 Number of quorate meetings held 

 % membership attendance 

 Actions completed 

 Review of work plan 

 Members review. 
 

8. Monitoring and Reporting 
 The minutes of each meeting of the Committee shall be formally recorded and 

retained by the Clinical Commissioning Group. The minutes shall be submitted to 
the Governing Body.  
 
The Chair of the Committee shall report the outcome and any recommendations of 
the Committee to the next available Governing Body. 

  
9. Policy and best practice 
 The Committee shall have regard to current good practice; policies; and guidance 

issued by the NHS England, the Clinical Commissioning Group and other relevant 
bodies. 

  
10. Conduct of the Committee 
 The Committee shall conduct its business in an open and responsive manner and 

in accordance with these terms of reference and the Clinical Commissioning 
Group’s governance arrangements. 
 
Members of the Committee will be required to declare any relevant conflict of 
interest in accordance with the CCG Standards of Business Conduct policy 
incorporating Conflicts of Interest 2017. 
 

12. Sub-Committees 
  The following sub-committees will report to the Governance & Quality 

Committee and will submit the minutes of their meetings to the Committee 
for review: The Committee will also receive annual reports from the sub-
committees where appropriate.  

 Clinical Effectiveness sub-committee including Medicines Management, 
clinical audit and NICE. 

 Information Governance (also known as Data Security & Protection) working    
group. 

 Equality and Health Inequalities Working Group. 

 Clinical Quality Review Groups in respect of Gloucestershire Hospitals NHS 
Foundation Trust, 2g NHS Foundation Trust, Gloucestershire Care Services 
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NHS Trust, Primary Care and Care Homes. 

 Gloucestershire Mortality Review Group. 

 Individual Funding Request Panel.  

 Learning Disabilities Mortality Review Group. 

 Strategic Health Safeguarding Group. 

 Research4Gloucestershire (R4G) Group 
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 Agenda Item 15  

Governing Body  

Meeting Date Thursday 4 October 2018 
 

Title Governing Body Assurance Framework 
 

Executive Summary Overall risk management responsibility rests 
with the Governing Body. The Audit and Risk 
Committee has an assurance role with regard to 
risk management.  
 
The Governing Body Assurance Framework 
(GBAF) details those high level risks rated as 12 
(Amber) or more and are linked to the corporate 
objectives. The GBAF is underpinned by the 
corporate risk register (CRR) and directorate 
risk registers. The Audit and Risk Committee 
(A&R) is responsible for scrutinising and 
challenging risks that are input into the CRR and 
GBAF. The A&R Committee has oversight of 
risk management systems, processes, policy 
and training. The Integrated Governance and 
Quality Committee is responsible for overseeing 
clinical risks and escalating up to the A&R 
Committee any areas of concern. 
 

Key Issues 
 

The key issues identified in this report are that  

 the majority of risks have been reviewed 

 a number of risks were recommended for 
closure to the A&R Committee and 
approved for closure. 

 some risks which appear as duplicates or 
similar types of risks have either been 
closed or amalgamated.  

 a number of new risks had been identified 
and approved by the A&R Committee for 
inclusion in the GBAF. 

 

Management of None identified 
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Conflicts of Interest 

Risk Issues: 
 
 
 
 
Original Risk 
Residual Risk 

The absence of a fit for purpose GBAF and 
could result in risks not being identified, acted 
upon and reported and gaps in control / 
assurances not being identified and addressed. 
 
12 (3x4) 
4 (1x4) 

Financial Impact Not applicable 
 

Legal Issues 
(including NHS 
Constitution)  

Not applicable 
 
 

Impact on Health 
Inequalities 

None 
 

Impact on Equality 
and Diversity 

None 

Impact on Sustainable 
Development 

None 

Patient and Public 
Involvement 

Not applicable 
 

Recommendation The Governing Body is asked to discuss  
and note the Assurance Framework. 
 

Author Christina Gradowski 

Designation Associate Director of Corporate Governance 

Sponsoring Director 
(if not author) 

Cath Leech 
Chief Finance Officer 
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Governing Body  
Thursday 4 October 2018 

 

 

 
1. Introduction 
 
1.1 The Governing Body Assurance Framework (GBAF) reflects all 

high level risks scoring 12 or more that are reported on the 
Corporate Risk Register. Each directorate has a risk register that 
is updated on a monthly basis and should be used as part of 
directorate meetings to shape discussions on emerging and 
current risks that need to be effectively managed / mitigated. The 
risk registers also include guidance on how to succinctly identify 
and describe risk, how to score risks and the trend arrow to be 
included (indicating an upward / downward / same trajectory). 
 

1.2 The Corporate Risk Register is reported to IGQC with a particular 
focus on quality risks while the Audit and Risk Committee has 
taken on the assurance role for risk. The Governing Body is 
ultimately responsible for managing risk and ensuring that there 
is a pro-active risk culture within the CCG. 
 

2. Corporate Objectives 
In April this year the Governing Body discussed revising and 
updating the corporate objectives to reflect current business 
priorities. The corporate objectives 2018/19 agreed by the 
Governing Body have been inserted within the corporate risk 
register (CRR) and GBAF and organisational risks have been 
mapped against those objectives. The CRR and GBAF were 
submitted to the Audit & Risk Committee in September for 
consideration. 

 
2.1 The Committee noted that there was some improvement in the 

way risks were articulated and explained. However the 
Committee considered that further improvement is required on 
the identification of appropriate controls and assurances 
including an understanding of the difference between the two. 
There was discussion and agreement about organising a risk 

 

 
Agenda Items 15 



 

 

Page 4 of 8 

 

management workshop for risk leads and managers on the 
fundamentals of risk management, as well as a risk seminar for 
Governing Body members on producing a risk appetite 
statement. Further details will follow in the next report.  

 
3. Risk Management Internal Audit Review – risk maturity  
 

During August and early September Internal Audit had conducted a 
risk management review of the CCG focusing on risk maturity. The 
purpose of the risk maturity assessment is to help ensure an effective 
risk management culture becomes embedded across the CCG, by 
highlighting areas where processes could be improved.  The Audit 
Manager has conducted a range of interviews with directorate risk 
leads (Associate Director level) and has reviewed the CCG 
documentation on risk. 

As primarily an advisory piece of work, the assessment will not 
generate an assurance opinion. The review will ensure that the 
foundation of the strategic and operational audit plan is robust, 
enabling internal audits to be focussed on the key risks facing the 
CCG.  This is required as part of the Head of Internal Audit 
assessment of internal controls and risk management, which is part of 
the CCG’s Annual Governance Statement. The Risk Management 
Internal Audit Review has now been concluded and a set of 
recommendations have been made. The report will be considered by 
the Audit and Risk Committee at its meeting in December. 

 
To note the Audit and Risk Committee agreed to close the 
following risks which will be archived.  
 

 L10 The risk associated with a current GMS contract being handed  

to the CCG has been closed. The recommendation was to remove 

this risk as it no longer existed. There is a new provider of the 

service, and this is now in place. 

 C12 Risk that CCG staff may be inappropriately holding patient 

identifiable information had been reduced to a risk rating of 6. 

Further training on GDPR has been organised for staff together with 

specific training for information asset owners. This risk was closed. 

 T14 Risk that there may be insufficient project management 

resource and skills within the organisation. This was due to a lack of 
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trained staff, leading to the potential poor delivery of the 

transformation programme/QIPP across all organisations. This risk 

has been significantly reduced from 12 (Amber) to 4 (yellow) and is 

now closed as all mitigating actions have been completed. 

 F15 Failure to manage cash. The actions have been updated and 

the risk remains unchanged at 4 (Yellow). This risk is closed. 

 K5 Lack of provision of Neuro-rehab. This risk is rated as 8 (Amber) 

reduced from its original risk rating of 12 (Amber). The risk has been 

reviewed and actions updated for this report. K5 and K8 Re-

enablement and Rehabilitation have been amalgamated as they 

essentially the same risk. This risk is now closed, as all the actions 

have been implemented. 

 

 
The Audit & Risk Committee approved the inclusion of the 

following new risks. 

 Ex1 The risk that there will be a judicial review as not all  

members of the public and their representatives will necessarily 

support some of the options which may be included in the public 

consultation document. The risk is initially rated at 12 (Amber). 

 L9 There is a risk that clinical tasks are missed in the Improved 

Access pilots where pilots are using Information systems to send 

clinical tasks due to insufficient cluster governance of Information 

systems and therefore leading to patient harm. This is a new risk 

with a risk score of 12 (Amber). 

 

Risks on CRR 

Highest risks RED 

There are no current red rated risks  
 

Amber risks  
Objective 1: Commission high quality, innovative services 

 L5 (including L8 Clusters unable to deliver Improved Access Pilots 

sustainably).  L5 there is a potential risk about the roll out of the 

Improved Access Pilots across the clusters. Resulting in the 

GCCG’s inability to commission Improved Access and patients 
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unable to access a National requirement for urgent and routine 

appointments 6.30pm and 8pm and at weekends. The action plan 

has been updated and the risk has increased from 8 (Amber) to 12 

(Amber). 

 

 K1 Impact on discharges re-enablement. The April report showed 

that the risk had originally increased from 6 (Yellow) to 12 (Amber). 

The actions have been updated with more details on the work 

undertaken to mitigate this risk. It should be noted that K1 and K2 

Impact on discharges have been amalgamated as they are 

essentially the same risk around discharges. However the delays 

are caused by the re-enablement service (K1) and the availability of 

independent sector domiciliary care (K2). For this report the risk 

rating remains the same at 12 (Amber). 

 

 T15 Risk around the lack of a detailed plan for specialised services 

transfer resulting in uncertainty in relation to future plans.  This risk 

was identified in January 2018 and originally rated as 12 (Amber) it 

then increased to 16 (Red) in February and for the June report was 

reduced to 12 (Amber). The risk has been reviewed and the rating 

remains unchanged at 12 (Amber).  

 

 

Objective 3. Transform services to meet the future needs of the 

population, through the most effective use of resources  

 T12 Insufficient clinical capacity and leadership across the system 

Leading to: Leading to a lack of delivery required within the CPG. 

This risk has been reviewed and the risk rating remains the same at 

12 (Amber). 

 C27 Non-emergency patient transport.  Actions and assurances 

have been updated, risk remains unchanged at 12 (Amber) since 

the last report but has decreased from an original risk score of 16 

(RED). 

 C5 Discharge. This risk has been updated and the risk score 

remains unchanged at 12 (Amber) down from an original risk rating 

of 16 (Red). 
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 C6 A&E target 4 hour wait. This risk has been updated and the risk 

score remains unchanged since the December report at 12 (Amber). 

The original risk was 16 the risk target is 8 (Amber). 

 C15 Constitution targets - cancer. Risk has been reviewed and 

actions updated. The risk remains unchanged at 12 (Amber) 

 C8 (including C28). Risk of failure to reduce demand and prevent 

unnecessary acute attendances has been updated. The risk 

remains unchanged at 12 (Amber). 

 

Objective 4: Secure continuous improvement in the quality of 

services, tackling health inequalities and ensuring parity of 

esteem in mental health 

 Q20 Mortality review.  Risk remains unchanged at 12 (Amber). This 

risk has remained unchanged for this report. 

 

Objective 6: Deliver strong leadership as commissioners ensuring 

good governance and financial sustainability 

 C3 Procurement – risk of legal challenge. This risk has been re-

articulated with clearer details on the impact of the risk. The risk 

rating has been reviewed and is unchanged at 12 (Amber). 

 C16 & F11 There is a risk that activity will be at variance with plan at 

Gloucestershire NHS FT and other providers including AQP 

contracts. This risk has been reviewed and actions updated; this risk 

continues to be rated 12 (Amber). F11 has been amalgamated with 

C16 Rising demand above planned levels as they are duplicates. 

 T10 (including F12) Risk that delayed implementation of STP 

Solutions and/or failure of projects to deliver anticipated benefits, 

actions have been updated and this risk remains unchanged at 12 

(Amber). 

 F16 Potential transfers of commissioning responsibilities and 

service lines from/to CCG may lead to cost pressures. The actions 

have been updated. The risk rating remains unchanged at 12 

(Amber)   

 F24 Implementation of the electronic patient record system now 

incorporates K7 (Maternity Data). This risk has decreased to 12 
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(Amber) from 16 (RED). For this report actions have been updated 

and the risk reviewed and remains unchanged. 

 F26 Local Digital Roadmap.  Resources may not be available to 

deliver the programme, actions have been updated and the risk 

remains unchanged at 12 (Amber). 

 F27 Risk of Cyber Attack.  Actions have been updated and risk 

remains unchanged at 12 (Amber). 

 F28 Overall financial risk of the CCG not delivering the financial 

position resulting in the CCG not achieving its statutory duty. This 

risk has been reviewed and remains unchanged at 12 (Amber) 

 

Objective 7: Develop plans for proactive care with partners that 

focus on early intervention, prevention and detection of physical 

and mental health conditions  

 Q19 Health needs of children in care. This has been reviewed and 

the risk remains unchanged at 12 (Amber).  

 

 

3. Recommendation 
 
3.1 The Governing Body is asked to discuss and note the Assurance 

Framework. 
 

 
 

4. Appendix 
 

Appendix 1: Governing Body Assurance Framework 
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Governing Body Assurance Framework Agenda Item 9.3

Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

LxS LxS

Strategic Objective 

Date added 

23.11.17

Directorate 

L5 now Inclu L8 Primary 

Care 

Executive Sponsor

Helen Goodey 

Lead Manager

Helen Edwards / Jeanette 

Giles

Lead Committee

Audit & Risk Committee 

Review date

31.03.19

Date added 

01.04.2018

19.01.18

Directorate 

T 15- Transformation

Executive Sponsor

Ellen Rule

Lead Manager

Kathryn Hall

Lead Committee

Audit & Risk Committee 

Review date

Date added 

01.04.18

Directorate 

K1 including K2 

Integration 

Executive Sponsor

Kim Forey

Lead Manager

Donna Miles

Lead Committee

Audit & Risk Committee 

Rev date: 30.09.18

Date added 

01.04.2018

L9 (new Risk) Primary 

Care

Executive Sponsor

Helen Goodey 

Lead Manager

Helen Edwards

Lead Committee

Audit & Risk Committee 

Rev date:30.09.18

Date added 

18.07.18

Directorate 

EX1 Executive Team 

Executive Sponsor

Mary Hutton

Lead Manager

Ruth Hallet

Lead Committee

Audit and Risk 

Committee

Review date

31.03.2018

31.03.18

Risk date

01/04/2017
Directorate 

T12 Transformation 

Executive Sponsor

Ellen Rule
Lead Manager

Emma Savage
Lead Committee

Audit & Risk Committee 
Review date

31/03/2019

Date added 

01.02.14

Directorate 

C27 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw

Lead Manager

Gill Brigland 

Lead Committee

Audit & Risk  Committee 

Review date

30.11.17

Date added 

3x4=12

Assurance from NHS England's 

Area Team 

NoneNone

Risk to Non Emergency Patient Transport KPI 

delivery and Patient experience.                                                                                 

Due to: Operational issues, financial 

sustainability of the Non-Emergency Patient 

Transport contract and procurement risks for 

new contract due to commence June 

2019.Resulting in: Poor patient experience.

Risk to be managed 

consistently across 

Gloucestershire, Swindon, 

Wiltshire and BaNES CCG

None Monthly Contract Board 

Meetings and ad hoc meetings 

with ATSL and other 

commissioners. 

Ad hoc performance reports to 

Governing Body and HCOSC

None

4x4=16

NEW RISK

3x4 = 12

There is a risk that the CCG may not be able to 

commission improved access pilots from all 

cluster.  Due to: Choice+ ceasing on 31.3.2018 

and issues relating to OOH.                                                                                              

Resulting in: GCCG inability to commission 

Improved Access pilots from all clusters by 

1.10.2018 and patients unable to access a 

National requirement for urgent and routine 

appointments between 6.30pm and 8pm and at 

weekends.  

Monthly Improved Access 

meetings between clusters 

and CCG in place.  Weekly 

Directorate meeting.  Weekly 

phone calls between 

commissioner and clusters 

where rota fill remains 

problematic.  GP Improved 

Access cluster leads in place 

in each cluster.  Each cluster 

has a working group which 

includes GPs and Practice 

Managers.   

None Weekly CCG IA Meetings in 

place.  Monthly cluster IA 

meetings led by cluster lead GP.  

Monthly report to ICS Delivery 

Board and bi-monthly to NMOC 

Board. Primary Care 

Operational Group and Primary 

Care Commissioning Committee

None

2x4=8 3x4=12

Letter received from provider 15.1.2018 stating support for 17/18 and response sent 16.1.2018.  All clusters 

have finalised their models and all have completed Due Diligence. All pilotsoperational. Risk score increased 

due to loss of some staff from GDOC.  CCG review of pilots struggling with shift fill due on 6.8.2018 together 

with action plan.

1. PMO role yet to be defined

2. CCG invited to participate in the reprocurement of diabetic eye screening service. CCG attends the 

quarterly diabetic eye screening board meetings

3x4=123x4=12

NoneGoverning Body / performance 

reports

None

Monthly Contract Board Meetings and ad hoc meetings with ATSL and other commissioners. 6 month contract 

extension agreed to allow time for development of a revised service specification, procurement and 

mobilisation (avoiding winter implementation of new service).  

Procurement will commence 1 July 2018 with a revised service specification.  There are a number of potential 

risks associated with this procurement:

Lack of providers in the market.

Financial envelope may be insufficient to deliver the specification.

Activity assumptions not realised leading to pressure on the new provider.

Objective 1: Commision high quality, innovative services 

Cinical programme 

approach, locality structure 

and meetings. Terms of 

reference for CPG, Use of 

CPG Board. 

Objective 3. Transform services to meet the future needs of the population, through the most effective use of resources 

1.a  Terms of Reference developed with clinicians included and expectation of attendance at meetings.  CPG 

Minutes monitored for attendance of clinicians.

1.b Job roles for CPG members that have been drafted and shared with Clinical leads via Governing Body.

2.Clinical Programmes Board established as part of the STP, Terms of Reference Agreed. Clinical capacity 

risk escalated from CPGs to the board.

3. Development session with CPG clinical leads and Governing Body members held on 2nd March 2017 to 

develop roles and identify development.

4. Clinical change management leads recruited to support respiratory integration to start 1st February 2018.

5. Accountable Officer to meet with new Chief Exec of GCS/2G. 

Insufficient clinical capacity and leadership 

across the system. Leading to:  a lack of 

delivery required within the CPG.

3x4=12

Risk around lack of detailed plan for 

specialised services transfer.  Resulting in: 

uncertainty in relation to future plans   

1.CCG specialised 

commissioning lead to 

monitor the situation.

4x4=16

Ongoing work to maximise available capacity within the finite reablement resource as part of the Enhanced 

Independence offer within the GCC Adult Single programme.  Due to the success of the Hospital to Home 

Service, reablement previously dealt with 95% referrals from acute within 2 hour period - this has reduced 

significantly to <40% with the majority of reablement capacity within GCS supporting step up from GP 

practices and admission prevention.  Strategic direction 'paused' pending OT Review outcomes.  Letterbox 

Project for discharge being piloted Q1 where reablement capacity will be directed for therapy and complex 

needs.  Particular issues being experienced within Cotswolds in general.  Working with H2H provider during 

Q1.       Demand and capacity monitored to understand underlying issues of dom care new contracting 

arrangements.  Rural framework currently has 35 providers across 4 zones.  The Urban providers (Human 

Support Group in Gloucester and Comfort Call in Cheltenham) - both have struggled to pick up new 

packages of care or deliver H2H services.  Alternative providers have been delivered H2H since May 2017 

(Radis - Countywide, Crossroads - FoD in-reach).  Pressures in the dom care market are continuing with 

demand outstripping capacity, however, this is an improving position despite a recent large provider failure.  

Requests from acute hospitals remain at high levels - due to these requests being prioritised this blocks 

3x4=12

NonePerformance Reports to 

Governing Body 

NoneJCPE

QIPP Board Reports

GCCG Board Reports

USC Briefing Report

Performance reports and 

action plans monitored 

through contract quality 

monitoring groups.

Risk that discharges are being delayed in the 

acute sector. Due to delays with the re-

enablement service and delay with sourcing 

independent sector domicillary care. This leads 

to a disruption of patient flow and pressures 

placed on urgent care and meeting the 4 hour 

target, increased length of stay and poor 

patient experience. 

There is a risk that clincial tasks are missed in 

Improved Access pilots where pilots are using 

Information systems to send clincial tasks. 

Due to: Insufficient cluster governance of 

Information systems.    Resulting in: patient 

harm. 

Fortnightly CCG IA 

Governance meeting. GP 

Improved Access cluster 

leads in place. Each cluster 

has a working group 

comprising GPs and 

Practice Managers and 

risks reviewed monthly. 

Standard Operating 

Procedure for each cluster 

in place.

None Fortnightly CCG, CSU, GDOC 

IA Governance meeting. Letters 

to Practices and responses 

logged.  Quality Alert to 

Practices. Primary Care 

Operational Group and Primary 

Care Commissioning 

Committee

None

3x4=12

Risk that system partners  will be unable to 

effectively deliver a timely and coordinated 

approach to patient flow and discharge 

ensuring a reduction of patients who remain in 

the acute trust when medically stable and with 

a LOS greater than 14 days. Due to: 

Operational pressures. Resulting in: Poor 

patient experience.

A&EDB, weekly partnership 

meeting & bi-weekly 

oversight meeting

None None

3x4=12

1.  Weekly partnership meeting reviewing all stranded and super-stranded patients. Meeting representatives 

are senior operational staff able to unpick complex cases.

2.  System wide review of existing bed base including acceptance criteria and outcomes.

3.  Review of letterbox pilot with aim to roll out wider for winter.    

4. Further development of sub acute skills across Community based services to allow additional patients to be 

supported safely within the Community.  

5.  Review existing D2A provision with development of processes,pathways and therapy provision.  

6.  Develop Community based IV provision to support early patient discharge and admission avoidance. 

7. Review of transport offer to ensure robust provision to support appropriate hospital discharge.

8. Development of system wide escalation measures to ensure timely response to extremis with actions to 

address any discharge delays.  

9.  Identification of additional Nursing Homes that can support patients with higher acuity needs. 

10. Extending roles to cover 7 day working including Adult Social Care and Onward Care Team.

4x4=16

Three urgent IA tasks missed although one due to  internal Practice procedures rather than IA task back. 

Hence increase in risk score. Clusters to use phone or fax in the short term if they are not confident of their 

information system arrangement. Standard Operating Procedure (SOP) for task backs where further 

clinical action is required drafted by CSU with input from senior GPs.  CSU visiting each Practice to ensure 

information systems configured correctly.

Objective 2: Engage and involve patients, carers, staff and the public in shaping service

NEW RISK: One Place Project Risk: There is 

a risk of judicial review Due to: not all members 

of the public and their representatives 

supporting some of the options which may be 

included in the public consultation document. 

Leading to: potential delays with the 

implementation of One Place

One Place Project Board; 

ICS  Delivery Board

None ICS Delivery Board / GSF / 

CCG Governing Body 

None Mitigation is patient and public engagement in the development of the model and Chief Executives to provide 

briefings to ensure stakeholders and their representatives are informed of the model as it is developing.

NEW RISK3x4=12

Page 1 of 3



GBAF Agenda item August 2018

Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

01/04/2018

Directorate 

C5 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Maria Meatherall 

Lead Committee

Audit & Risk Committee 

Revi ew Date: 31.03.19

Date added 

01/01/2017

Directorate 

C6 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Maria Meatherall 

Lead Committee

Audit & Risk Committee Review date

Date added 

01.04.2017

Directorate 
C15 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw 

Lead Manager

Christian Hamilton

Lead Committee

Audit & Risk Committee 

Review date

31.03.18

Date added 

01.04.17

Directorate 

C8 & C28 Commissioning 

Executive Sponsor

Mark Walkingshaw

Lead Manager

Maria Meatherall 

Lead Committee

Audit Committee 

Haydn Jones 
Lead Committee

Audit & Risk Committee 
Review date

30.09.17

Date added 

01.04.18

Directorate 

Q20 Quality 

Executive Sponsor

Marion Evans Andrews

Lead Manager

Julie Symonds 

Lead Committee

Audit & Risk Committee 

Review date: 31.03.2019

Date added 

24.05.13

Directorate 

C3 Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw

Lead Manager

David Porter

Lead Committee

Audit & Risk Committee 

Review date: 31.03.2019

Date added 

01.04.2018

Directorate 

C16  combined with F11 

Commissioning 

Implementation 

Executive Sponsor

Mark Walkingshaw / Cath 

Leech 

Lead Manager

Christian Hamilton / 

Andrew Beard 

Lead Committee

Audit Committee 

Review date

31.03.19

Date added 

01.04.2018

Directorate 

 Non-delivery of the Constitution standard for 

maximum wait of 4 hours within the 

emergency department. Due to:   Operational 

pressures. Resulting in:  Negative patient 

experience.

A&EDB & Attendance 

Avoidance sub-grou

None Reports to GB at Business 

Sessions; GB meetings

None

3x4=12 3x4=12

1. Roll out of Cinapsis to support admission avoidance and ensure patients progress through the most 

appropriate pathway in a timely manner.

2. Further devlopment of admission avoidance pathways including Ambulatory Emergency Care, Surgical 

Assessment unit and Acute Medical Initial Assessment service.

3. Roll out of Frailty Assessment service supporting early discharge from hospital and support within the 

Community.

4. Development of Communications strategy to support people in identifying the most appropriate service to 

meet their needs.

5. Roll out of NHS111 on line

6. New ways of working being developed within the Emergency Department with GP led streaming to increase 

number of patients appropriately streamed to primary care

7. Working with Acute and Ambulance Trust to reduce handover delays.

8. NHS111 undertaking validation of 999 and ED dispositions with positive impact upon demand management.

9. Work underway to identify system wide high intensity users to provide support packages to reduce demand 

on services and improve outcome for patients.

There is a risk that activity will be at variance 

with plan at Gloucestershire NHS FT and other 

providers including AQP. Resulting in the failure 

to deliver financial targets.R

Due to:  Providers taking up activity under AQP 

contracts where previously they had not.  Also 

driven by long waits at GHFT.

Results in:  contract over-performance creating 

a financial pressure for the CCG.

Robust financial plan aligned 

to commissioning strategy. 

QIPP plans developed with 

appropriate governance 

processes including 

monitoring. CCG constitution 

including Standing Orders, 

Prime Financial Policies and 

Scheme of Delegation 

approved. Monthly contract 

monitoring in place

None Reports to GB at Business 

Sessions; GB meetings, 

specifically around savings 

plans and updates on contracts

None

3x4=12 3x4=12

1. Acute provider contract monitoring

2. To review activity associated with all AQP contract on a monthly basis.

3.  Develop care pathway approach to demand management.  Communication with Primary Care and 

acceleration of advice & guidance for key specialties.

4. Focus on IFR/CBA policy compliance to minimise low value activity

5. Evaluation of the impact of introducing direct access diagnostics

6. Development of more detailed service specifications where possible

Monthly mortality briefings 

provided by Dr Foster.

Trustwide mortality strategy 

reviewed at CQRG.

None Reviewed by IGQC on behalf of 

the Governing Body 

None 

3x4=12 3x4=12

The SHMI is being driven by out of hospital deaths within 30 days of discharge. A decision was made to 

undertake a joint provider, morality review on a  a number of these deaths. Data on the detail of these is not 

easily accessible and it is being explored how this data can be obtained. This review will report to STP clinical  

reference group.

MI position improved. Establishment of STP mortality group to align mortality review policies. Multi-agency 

reviews have commenced

The LeDeR mortality review is driving the systemwide process and as such GCCG is producing information for 

primary care.   To date the LeDeR mortality review process has not identified significant concerns

Increased risk of CCG receiving legal challenge. 

Due to: competitive tendering following the 

introduction of the EU Remedies Act, the 

National Health Service (Procurement, Patient 

Choice and Competition) (No 2) Regulations 1 

April 2013 and the Public Procurement (The 

Public Contracts Regulations 2015).  Resulting 

in: Could result in any contract that has been 

negotiated / signed being 'set-aside' by the 

courts and / or a fine being levied against the 

CCG which may be equivilent to the loss of 

profits for the challenging organisation.

Ensure that EU procurement 

process is followed for all 

procurement exercises 

(above and below) the EU 

threshold in accordance with 

DoH, Cabinet Office and 

Government Procurement 

Service Guidelines. 

Continued risk which applies 

to all procurement process 

but particularly those which 

exceed the Light Touch 

Regime threshold 

(£615,278.00 total 

aggregated contract value)

None Project reports to Core 

Executive Team and Governing 

Body

None

3x4=12 3x4=12

Work on the new strategy document is well advanced and will be informed by further discussions with the 

Governing Body scheduled for 11 October 2018

(Signposting & Admission Avoidance ) High 

Impact Action 2:   Risk of failure to reduce 

demand and prevent unnecessary acute 

attendances and emergency admissions. 

(Signposting & Admission Avoidance ) High 

Impact Action 2:   Risk of failure to reduce 

demand and prevent unnecessary acute 

attendances and emergency admissions. Due 

to: Failure to implement agreed plans to reduce 

unnecessary ED attendances and emergency 

admissions.       Resulting in: ED attendances 

and emergency admissions above planned 

levels.         

A&EDB,  Attendance & 

Admission Avoidance Task & 

Finish Group, Urgent Care 

Strategy Group

None Performance Reports to 

Governing Body, weekly 

situation report, project status 

updates

None

3x4=12 3x4=12

1.Roll out of Cinapsis to support admission avoidance and ensure patients progress through the most 

appropriate pathway in a timely manner.

2. Further devlopment of admission avoidance pathways including Ambulatory Emergency Care, Surgical 

Assessment unit and Acute Medical Initial Assessment service.

3. Roll out of Frailty Assessment service supporting early discharge from hospital and support within the 

Community.

4. Development of Communications strategy to support people in identifying the most appropriate service to 

meet their needs.

5.  Roll out of NHS111 on line to support people in identifying alternatives to attending ED.

6. New ways of working being developed within the Emergency Department with GP led streaming to increase 

number of patients appropriately streamed to primary care.

7. Work to further develop falls pathways to avoid patients being unneccessarily conveyed to ED.

10.Ongoing work with the Directory of Service to ensure all alternative services are clearly mapped to support 

ED attendance avoidance.

11. Work within Out of Hours to enhance staffing skill mix to assure robust cover

Failure to fully comply with all NHS constitution 

standards.

Due to:  Delivery of changes required to 

recover performance and address issues 

related to capacity and demand.

Resulting in:  Potential delays to patient care

Acute provider contracts, 

including AQP.

None Reports to GB at Business 

Sessions; GB meetings

None

3x4=12 3x4=12

Progress with actions

1. Significant improvement in performance continues – including delivery of ED 4 hours standard, diagnostics, 

cancer 2 ww and DTOCs.

2. Further concentrated work on delivering recovery plan for cancer 62 day standard, to reduce number of 

over 52 ww breaches and to recommence national RTT reporting later in the year.

3. Service re-design led by Clinical Programme Groups continues – including focus on demand management 

initiatives.

4. Sharing of information with GP Localities.

5. Clinical validation undertaken at 52weeks and >62 days which includes harm review.

7. Good progress made on joint STP elective care programme aimed at reducing demand, managing follow 

ups and improving efficiency.

Risk that system partners  will be unable to 

effectively deliver a timely and coordinated 

approach to patient flow and discharge 

ensuring a reduction of patients who remain in 

the acute trust when medically stable and with 

a LOS greater than 14 days. Due to: 

Operational pressures. Resulting in: Poor 

patient experience.

A&EDB, weekly partnership 

meeting & bi-weekly 

oversight meeting

None None

3x4=12

1.  Weekly partnership meeting reviewing all stranded and super-stranded patients. Meeting representatives 

are senior operational staff able to unpick complex cases.

2.  System wide review of existing bed base including acceptance criteria and outcomes.

3.  Review of letterbox pilot with aim to roll out wider for winter.    

4. Further development of sub acute skills across Community based services to allow additional patients to be 

supported safely within the Community.  

5.  Review existing D2A provision with development of processes,pathways and therapy provision.  

6.  Develop Community based IV provision to support early patient discharge and admission avoidance. 

7. Review of transport offer to ensure robust provision to support appropriate hospital discharge.

8. Development of system wide escalation measures to ensure timely response to extremis with actions to 

address any discharge delays.  

9.  Identification of additional Nursing Homes that can support patients with higher acuity needs. 

10. Extending roles to cover 7 day working including Adult Social Care and Onward Care Team.

4x4=16

Objective 4.  Secure continuous improvement, in the quality of services, tackling health inequalities and ensuring parity of esteem in mental health 

Objective 6. Deliver strong leadership as commissioners ensuring good governance and financial sustainability 

Risk that delayed implementation of ICS   

Projects and/or failure of projects to deliver 

anticipated benefits Due to:                                                                      

Resulting in: under-delivery on planned care 

QIPP savings target.  Therefore transformation 

projects may not deliver the  expected 

outcomes.

Robust project 

management planning and 

reporting to the PMO.

None Budgets approved by the 

Governing Body. Monthly 

performance reporting to CCG 

Governing Body. 

None

3x4=123x4=12

1. KPIs developed and uploaded to Verto performance management system.

2. Ongoing.

3. QIPP Portal developed to inform and report on QIPP schemes along with soft measures & intelligence.

4. Triangulation of information data and finance for year to date position and improved QIPP scheme 

forecasts.

5. Regular monthly meetings with service leads for scheme reviews.  

6. Regular discussion regarding delivery with Core Team with a focus on escalation of risk and issues.

There could be a risk of high mortality rates at 

the GHFT.  Due to:  The HSMR (Hospital 

Standardised Mortality Ratio) and SMR 

(Standardised Mortality Ratio) are statistically 

significantly higher than expected within 

GHNHSFT overall and individually at both acute 

sites. Resulting in: potential higher mortality 

rates
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Risk details Risk Description Controls

Gaps in 

Controls Assurance

Gaps in 

Assurance

Original 

Risk 

rating 

Current 

risk rating Trend Progress with actions

T10 including F12  All 

Directorates 

Executive Sponsor

Cath Leech

Lead Manager

Haydn Jones 

Lead Committee

Audit & Risk Committee 

Review date

31.03.2019

Date added 

01.04.2018

Directorate 

F16 Finance 

Executive Sponsor

Cath Leech 3x4=12 3x4=12

Lead Manager

Andrew Beard

Lead Committee

Audit & Risk Committee 

Review date

31.03.2019

Date added 

01.04.2018

Directorate 

F24 Finance

Executive Sponsor

Cath Leech
Lead Manager

Andrew Beard

Lead Committee

Audit & Risk Committee 

Review date

31.03.2019

Date added 

30.03.17

Directorate 

F26 Finance 

Executive Sponsor

Cath Leech   

Lead Manager

Fiona Robertson 

Lead Committee

Audit & Risk Committee 

Review date

on-going 

Date added 

07.06.17

Directorate 

F27 Finance 

Executive Sponsor

Cath Leech   

Lead Manager

Fiona Robertson 

Lead Committee

Audit & Risk  Committee 

Review date

Date added 

Overall financial risk of the CCG not delivering 

the financial position resulting in the CCG not 

achieving it's statutory duty
01.04.18

Directorate 

F28 Finance 

Executive Sponsor

Cath Leech   3x4=12 3x4=12

Lead Manager

Andrew Beard

Lead Committee

Audit Committee 

Review date

31.03.2018

Date added 

06.01.17
Directorate 

Q19 Quality 

Executive Sponsor

Marion Evans Andrews
Lead Manager

Julie Symonds 
Lead Committee

Audit & Risk Committee 

Review date

Reporting achievement of control total @ Month 2

Additional savings schemes being progressed

Month End reviews of 

financial performance

Deep dive of NHSE

None Updates given to the Governing 

Body and Core on a monthly 

basis on the financial position

Monthly returns to NHS England 

on our financial position

None

None Monthly performance 

dashboard for larger contracts 

with robust out of county 

contract monitoring reflected 

within performance reports.  

Monthly prescribing & CHC 

information including trends                                                        

Internal audit reports and 

recommendations to be 

reported to Audit Committee.

There is a risk that children and young people in 

care do not get a review of their health needs, 

or that the healthcare plan is not implemented 

effectively. Due to: The number of CiC has 

grown significantly, meaning that the services 

providing RHAs are struggling to manage the 

increased demand. The CCG has a statutory 

duty to ensure that the health needs of Children 

in Care (CiC) are met and this includes the 

provision of RHAs whilst a child remains in care 

– every 12 months for those over 5 and every 6 

months for those under 5. The main service that 

provides RHAs (public health nursing) is the 

responsibility of the county council, making the 

situation and its resolution more complicated.   

Resulting in: This is known to have a negative 

impact on subsequent longer term health and 

Analysis of the impact of the 

increased numbers and the 

effectiveness of the current 

service arrangements has 

been undertaken, with 

proposals developed for a 

new model of provision. This 

is being overseen by the CiC 

Health Coordination Group, 

and decision making on next 

steps will be made by JCPE 

due to the multi-agency 

nature of the issue.

None Performance reports to the 

Governing Body 

None

4x3=12 4x3=12

The CCG and GCC have agreed to fund additional dedicated CIC nurses and additional nurses are in the 

process of being recruited to the team

None All provider monitoring is being reviewed to spot anomalies within activity data that may have been 

potentially transacted on a different basis to which the funding was transferred from NHSE.  Any material 

issues are being raised with the Specialist Commissioning Team which has resulted in some correction to 

the original allocation transfers.  These transfers have been actioned recurrently in 2018/19 opening RL

Transfers under the TCP programme being followed through and financial implications discussed with 

NHSE and guidance being worked through with joint GCC/CCG commissionerson an ongoing basis.  These 

will have a significant financial impact on the CCG.

Initial deep dive report to F & P development session in July with increased monitoring during the year.

There is an increased risk of a cyber attack Due 

to: cyber threats continuing and become more 

sophisticated which, if successful, would Result 

in: the CCG's systems and information are at 

greater risk of being compromised.

The CCG has policies in 

place to reduce the 

probability and contracts 

with the CSU and CITs which 

include cyber security advice 

and services.

None he CCG has policies in place to 

reduce the probability and 

contracts with the CSU and CITs 

which include cyber security 

advice and services. County 

Wide IM&T Steering Group and 

associated sub groups in place 

reporting to Delivery Board and 

each organisation

None

3x4=12 3x4=12

1. action plan following testing in progress, dependency on the implementation of new WAN/LAN timescale

2.response action plans reviewed and being updated 

3. staff comms started, training plan to be developed

4.initial review of potential  network improvements carried out, costed plans developed and being reviewed by 

the LDR Infrastructure Group.

5.Countywide Cyber exercise planned for 28.09.18 - on-call managers from the CCG have been invited to 

participate.

Local Digital Roadmap - Resources (financial 

and workforce) may not be available to deliver 

the programme or projects within the STP which 

will Resulting in an impact on delivery  and 

benefits.

County Wide IM&T Steering 

Group and associated sub 

groups in place reporting to 

Delivery Board and each 

organisation

None ICS Delivery Board and each 

organisation's Board / 

Governing Body 

None

3x4=12 3x4=12

On going dialogue within the Countywide IM&T Group on resourcing and potential risk to delivery.

Bidding to national funds in progress.  Risks regarding capital vs revenue funding model highlighted to NHSE.

Objective 7  Develop plans for proactive care with partners that focs on early intervention 

Risk that delayed implementation of ICS   

Projects and/or failure of projects to deliver 

anticipated benefits Due to:                                                                      

Resulting in: under-delivery on planned care 

QIPP savings target.  Therefore transformation 

projects may not deliver the  expected 

outcomes.

Robust project 

management planning and 

reporting to the PMO.

None Budgets approved by the 

Governing Body. Monthly 

performance reporting to CCG 

Governing Body. 

None

3x4=123x4=12

1. KPIs developed and uploaded to Verto performance management system.

2. Ongoing.

3. QIPP Portal developed to inform and report on QIPP schemes along with soft measures & intelligence.

4. Triangulation of information data and finance for year to date position and improved QIPP scheme 

forecasts.

5. Regular monthly meetings with service leads for scheme reviews.  

6. Regular discussion regarding delivery with Core Team with a focus on escalation of risk and issues.

Implementation of Electronic Patient Record 

system within our main acute provider has led 

to reporting issues for clinical correspondence, 

national performance reporting and contractual 

management.

Development of a remedial 

action plan supported by 

CCG/CSU staff to mitigate 

risks of adverse clinical 

communication and 

incomplete reporting

None Governing Body Business 

Session through performance 

and finance reports to the 

Governing Body discussion of 

risk at IGQC.

None

4x4=16 3x4=12

1. Comprehensive recovery programme in place.

2. Key work streams are focussed upon data quality, people and process, clinical safety and finance.

3. The Trust has put in place strengthened project infrastructure which includes support from the CCG.

4. The quality and comprehensiveness of activity and financial reporting continues to improve

Potential transfers of commissioning 

responsibilities between organisations from/to 

CCG may lead to cost pressures.

Assess all transfers and 

compare with current 

position to validate any 

proposed financial and 

workload impact.

Page 3 of 3



 

Page 1 of 21 

Draft Minutes from Integrated Governance and Quality Committee (IGQC) – 21 June 2018 

 

Integrated Governance and Quality Committee (IGQC) 
 

Minutes of the meeting held on Thursday 21st June 2018, in the 
Board Room, Sanger House 

 

Present:  

Julie Clatworthy (Chair) JC Registered Nurse 

Colin Greaves CG Lay Member - Governance 

Peter Marriner PM Lay Member – Business 

Mark Walkingshaw (part 
meeting) 

MW Director of Commissioning / Deputy 
Accountable Officer  

Dr Lesley Jordan LJ Secondary Care Doctor  

Dave McConalogue (part 
meeting) 

DM Consultant in Public Health, GCC 

Dr Caroline Bennett CB Governing Body GP 

Cath Leech (part meeting) CL Director of Finance and Information 

 

In Attendance: 

Becky Parish (part meeting) BP Associate Director of Experience and 
Engagement 

Christina Gradowski CGi Associate Director of Corporate 
Governance 

Cate White CW Business Manager, Quality Team 

Teresa Middleton TM Deputy Director of Quality  

Hannah Williams HW Senior Quality Lead 

Leslie McLeod-Downes LMD Quality Projects Matron, Quality Team 

Andrew Mitchell AM Senior HR Business Partner, ConsultHR 

 

1. Apologies 
 

1.1 
 

Apologies were received from Alan Elkin (AE), Dr Sheena Yerburgh 
(SY), Dr Andy Seymour (AS), Mary Hutton (MH) and Marion Andrews-
Evans (MAE),  
 

1.2 
 
 
 

In the absence of a member of the CCG Executive team the meeting 
was not quorate until the attendance of Mark Walkingshaw.  As such, 
agenda items that did not require a decision would be taken first.  
 

2. Declarations of Interest 
 

2.1 JC requested declarations of interest in relation to any agenda item. 
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2.2 CB declared a professional interest in the agenda item Position 
Statement for Diabetes and non-diabetic hyperglycaemia.  JC declared 
an interest in relation to the same item, due to previous involvement in 
CCG working group reviewing this item as did TM.  

3. Minutes of the Meeting held on Thursday 15 February 2018 
 

3.1 The minutes of the meeting held on Thursday 15 February 2018 were 
approved as an accurate record. 
 

4. Matters Arising 
 

4.1 
 

IGQC 286 – Arriva Quality Report – noted an update provided in 
Quality Report. This item was closed 
 

4.2 IGQC 254 – Quality Report, Deteriorating Patient – noted an update 
was provided in Quality Report. This item was closed 
 

4.3 IGQC 260 – Any Qualified Provider Quality Report - noted an update 
was provided in Quality Report.  It was noted that the CQC inspection 
report on Winfield Hospital was published on 31st May. Item to remain 
open for update report at the August IGQC meeting.  
 

4.4 IGQC 266 – Quality Report C.Diff - It was noted that an update was 
included within the Quality Report and a presentation would be made 
later in meeting for detailed discussion This item was closed. 
 

4.5 IGQC 273 – Prescription Ordering Line (POL) – BP updated that 
there had been a delay in starting the survey work. Appropriate IG 
requirements were being rigorously applied, which meant that individual 
patients who have accessed the POL cannot be contacted direct by the 
CCG engagement team. A solution has been designed and survey work 
has commenced.  Further update to be presented in August.  Item to 
remain open.  
 

4.6 IGQC 274 – GP Dashboard –It was noted that dashboard would be 
presented to the Primary Care Commissioning Committee in the first 
instance in July and subject to agreement it will then be reported to the 
August IGQC. Item to remain open.  
 

4.7 IGQC 275 – Mortality Policy – updated provided in the Quality Report. 
Full update will be presented when newly appointed Deputy Director of 
Nursing is in post.  Item to remain open for August.  
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4.8 IGQC 279 – IGQC TOR – for discussion in meeting. Item to remain 
open for update in August.  
 

4.9 IGQC 285 – Research and Development - DM provided an update on 
R&D being undertaken by the Public Health team in relation to 
healthcare provided to homeless people. Survey work of 28 sheltered 
housing residents or rough sleepers had been undertaken to ascertain 
the views and opinions of service users in relation to healthcare.  DM 
noted there had been a delay in obtaining ethical committee agreement 
to obtain provider input, which has now been resolved.  DM would 
update the committee at its August meeting. PM questioned how the 
CCG engaged with minority groups to ensure their views were captured 
in relation to services.  BP explained that ‘Your Circle’ was the 
frequently accessed resource to identify suitable engagement groups. 
Item to remain open for update in August. 
 

4.10 IGQC 286 – GP Patient Survey – BP updated the committee that the 
GP Survey data is due for publication in August and will be presented to 
the IGQC October meeting.  Item to remain open for an update in 
October. 
 

4.11 IGQC 288 – GHFT Serious Incidents – Update was included in the 
GHFT quality report. This item was closed 
 

4.12 IGQC 277 – Risk Register One Place – Update included for discussion 
later in meeting. CG presented the risk management paper and 
corporate risk register. She had discussed one place risks with Ruth 
Hallet, Project Lead. There was a detailed risk register relating to the 
entire one place project. Key risk(s) would be escalated to the 
Transformation Risk Register and included on the CRR at the next 
refresh. This item was closed. 
 

4.13 IGQC 280 – IGQC Self-Assessment – TOR for discussion later in 
meeting. This item to remain open for update in August. 
 

4.14 IGQC 283 – HR Dashboards - Update included for discussion later in 
meeting. CGw had requested a report from ConsultHR to identify 
internal transfers (secondments) and promotions. The information was 
not readily available for the HR Workforce 6 Month report. The Business 
Intelligence report on ESR did not identify transfers of staff based on 
internal promotions and secondments. However Andrew Mitchell 
updated the committee on key workforce figures at the June meeting. 
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This item was closed. 
 

4.15 IGQC 289 – GHFT Serious Incident Risk Register – update included 
for discussion later in meeting. 
 

4.16 IGQC 290 – IFR Policy - PM noted the timescales for appeal of IFR 
decision were limited under the policy, CGi to check and confirm.  Item 
to remain open for update in August.  
 

4.17 IGQC 291 – Patient Transport policy - CGi to check the policy for the 
changes made in relation to the new eligibility criteria and report back to 
IGQC in August. 
 

5. Quality Governance 
 

5.1 TM introduced the Quality Report which provided assurance that quality 
and patient safety issues were given the appropriate priority. The report 
included County-wide updates on: 
 

 National Institute for Health and Care Excellence (NICE); 

 Clinical Effectiveness; 

 Research and Development; 

 Safeguarding; 

 Mortality; 

 Patient Experience and Engagement; 

 Infection Control; and 

 Immunisation and Vaccination. 
 
The report was taken as read, and TM presented the highlights.  
 

5.2 TM noted that the minutes from the Clinical Effectiveness Group held on 
15 May 2018, were provided for information at appendix 1.1 and 1.2.  
The committee’s attention was drawn to the change in prescribing policy 
for ‘Over the Counter’ (OTC) medication which came into effect from 31st 
May 2018.  TM explained that some anomalies had been noted with this 
change, such as the administration of medication in some care settings, 
which required medication to have been prescribed by a GP.  TM 
confirmed that to date PALS had received 2 contacts in relation to this 
change. A new leaflet on OTC medication had been produced for 
patients and the public to explain the changes. TM confirmed that as a 
result of the OTC changes a paper would be submitted to Governing 
Body Development Session on 2nd August regarding the future of the 
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Minor Ailment Scheme to explore options for this scheme in light of the 
OTC changes.  
 

5.3 TM discussed research and development and noted the excess 
treatment costs associated with the BOOST (Better Outcomes for Older 
people with Spinal Trouble) project which aimed to identify the impact of 
a different approach to physiotherapy.  The results of this were not 
anticipated to be available for several years but would be shared with 
the committee when they became available.  
 
ACTION: TM to share BOOST project results at a future IGQC meeting. 
 

5.4 TM presented the safeguarding section of the report. The committee 
noted that GCC Children Services had been graded as ‘inadequate’ 
following an OFSTED inspection in June 2017. Gloucestershire 
Safeguarding Children Board (GSCB) had been graded as ‘requires 
improvement’.  Partnership work continued on the Ofsted Improvement 
plan and the Implementation Board has representation from all Health 
Providers as well as the CCG Executive Nurse (MAE).  
 

5.6 TM confirmed the Mortality Review process would be led by the newly 
appointed Deputy Director of Nursing who would be commencing in post 
July 2018.   
 

5.7 BP presented the Patient Experience and Engagement section of the 
quality report. BP noted that Q1 was recorded as the busiest period so 
far with 246 patient / public contacts.   
 

5.8 The committee noted that from 1st November 2017 Freestyle Libre flash 

glucose monitoring 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 had 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 had been received in the last quarter, 

one where the GCCG Dietician was able to speak directly to the patient, 

and two were satisfied with the CCG guidance. PALS received a total of 
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10 concerns from patients relating to the withdrawal of the Ear Irrigation 

Service from Primary Care.  

BP explained that most practices had now adopted the revised offer for 
this service. She stated that patient feedback influenced the 
commissioning of this service. JC noted concern that the primary care 
offer for the revised ear irrigation service did not specify competencies; 
JC confirmed that she would send TM the required competencies. No 
contacts were received relating to Gluten-free prescribing.   
 

5.9 In relation to engagement activity several new surveys had been 
undertaken both public and professional.  A survey in relation to Urgent 
Emergency Care at GHFT had received in excess of 600 responses and 
these would be used to inform the One Place Business Case proposal 
and ED performance.   
 
ACTION: BP would circulate the draft summary report of this survey for 
information. 
 

5.10 BP confirmed NHSE had introduced a new reporting process for primary 
care complaints.   
 
ACTION: BP to bring full update to August IGQC. 
 

5.11 BP provided an update on the Forest of Dean service proposal.  The 
engagement process regarding the location of a new site closes on 1st 
July.  The outputs from this engagement activity would be presented to 
the Citizens’ Jury in early August.  The transport study and Equality 
Impact Assessment were underway. This information together with the 
wider engagement work and other evidence would be presented to the 
Citizens’ Jury, to help them determine a recommendation on the 
preferred location of the new hospital. 
 
The committee noted that the CCG in partnership with GCS, appointed 
Citizens Juries Community Interest Company (CIC) to run an 
independent citizens’ jury, to consider the location of the new hospital.  
Citizen’s Juries CIC is a social enterprise dedicated to designing and 
running citizens’ juries, supported by the University of Manchester. The 
CIC had designed the process for recruiting members of the public to 
the Citizen’s Jury, ensuring a good spread of ages and locations of 
members. To date over 200 expression of interests had been received.  
Applications for members had now closed and prospective members 
would be contacted shortly. 
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BP confirmed that the GCCG Governing Body would hold an 
Extraordinary meeting on 30 August with GCS to determine the final 
proposal for the location of the new site. 
 

5.12 TM provided the highlights of the infection control element of the Quality 
Report.  The CCG had reported 4 cases of MRSA in 2018/19 against an 
annual threshold of 6.  Three of these cases were attributed to IV drug 
users.  Work was underway to improve the understanding and 
management of MRSA in relation to IV drug use. 

5.13 TM updated that GCCG on the number of E.Coli cases which were 
exceeding the year to date trajectory.  Previously GCCG was noted to 
have the lowest E.Coli rates for the South West.  TM confirmed work 
was underway with the UTI collaborative, with attention focussed on 
hydration, catheter care and implementation of new guidelines.   
 

5.14 TM highlighted that the CCG was current in line with the trajectory to 
achieve Quality Premium Antibiotic Prescribing rate. TM expressed her 
thanks to GP colleagues in supporting this achievement. 
 

5.15 TM confirmed that planning was underway for the 2018/19 flu 
vaccination programme.  It was noted that NHS providers across the 
county achieved 72% or higher, placing them amongst the highest 
achievers in the South West. 
 

5.16 In relation to childhood flu immunisations, it was noted that the 
performance for 2017/18 was higher than previous years. This has been 
attributed to GCS being commissioned to provide immunisations via the 
school nursing service.  It was confirmed that this service was again 
commissioned for 2018/19.  
  

5.17 Improving the flu vaccination uptake rate in pregnant women remains a 
priority for the forthcoming year.  TM confirmed GHFT has been 
commissioned by NHSE to deliver the vaccination at the time of the 20 
week antenatal scan, which may result in higher uptake.  There 
remained a need to improve vaccination rates in primary care. 
 

5.18 TM confirmed that measles remains an area of concern and work 
continues to improve the uptake of the vaccination following a large 
outbreak in county last year. There had been recent outbreaks of 
measles in Birmingham, Liverpool and Manchester. DM confirmed there 
had been a further outbreak this year in the northern patch, south west, 
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although noted no new cases had been reported in the last 21 days. TM 
confirmed several actions were underway with letters being sent to 
general practices to encourage the uptake in young adults (16-25 years 
old) who may not have received a full course of vaccination as children.  
 

5.19 TM confirmed GCCG continues to be an active participant in the 
Antimicrobial Stewardship Group and has received confirmation from 
GHFT to send a consultant to the group. The AMS is a work stream 
under the Gloucestershire Countywide AMS action plan designed to 
improve the knowledge and use of prevention strategies such as 
hydration, diagnosis of UTI, self-care and treatment of UTI with a focus 
on GP practices. A recent visit from the European Centre for Disease 
Prevention and Control, including the Danish Minister for Health, had 
attended Aspen pharmacy. Positive feedback was received particularly 
in relation to use of the TARGET antibiotic toolkit. 
 

5.20 TM noted that Care UK has a scheduled CQC visit in July 2018 and it 
was understood that this would focus on medicines management.  A full 
update would be submitted to IGQC when the outcome was known. 
 

5.21 TM and LMD delivered a presentation on C.Diff rates in county. 
   

 MW joined the meeting at 10.10am: it was noted that the meeting 
was now quorate and in a position to make decisions. 
 

5.22 CB raised concern that cost pressures had resulted in GHFT prescribing 
Augmentin and considered that GCCG should encourage GHFT to look 
at alternatives.  LMD confirmed that following a recent Infection Control 
meeting, it was confirmed that Tazacin supply issues were now 
resolved. GHFT is undertaking a rapid review of prescribing to ensure 
this it was appropriate.  LMD noted that in excess of 90% root cause 
analysis reports of C.Diff infections were linked to the prescribing of co-
amoxiclav. 
 

5.23 LMD confirmed she was undertaking audits of clinical areas to assess 
the standard of cleanliness at ward level. The assessments were being 
reviewed at panel meetings.  In addition a review of Root Cause 
Analysis (RCAs) reports was used to identify trends.  The Countywide 
HCAI group chaired by GCCG provided an oversight of actions arising 
from the panel meetings. HW confirmed that a review of the action plans 
shows that there was a heavy reliance on senior nursing staff to deliver 
the improvements. However it was recognised that there was a lack of 
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senior nursing infrastructure. 
 

5.24 5.1.1 Draft Minutes of the Clinical Effectiveness Group 15th May 2018 
 

5.24.1 The draft minutes were noted 
 

5.25 5.1.2 – Minutes from the CEG 15 March 2018 
 

5.25.1 It was noted Charles Buckley had raised a concern regarding support to 
primary care research, DM and MAE agreed to meet to discuss this 
issue further. 
 
ACTION: MAE to provide update an update to the August IGQC. 
 

5.26 5.1.3 – ECCP Minutes 15 March 2018 
 

5.26.1 The group was unable to access these minutes and these to be 
recirculated. 
 
ACTION: CG to circulate the minutes to the committee. 
   

5.27 5.1.3 – Draft Minutes of the Effective Clinical Commissioning Policies 
Group 3rd May 2018 
 

5.27.1 The draft minutes were noted. 
 

5.28 5.1.4 Draft Minutes of the Gloucestershire Mortality Group meeting 16th 
May 2018 
 

5.28.1 The draft minutes were noted.  HW updated the committee that national 
funding for LeDeR Reviewer training had now ceased.  This issue would 
be reviewed by the newly appointed Deputy Director of Nursing once in 
post.   JC requested an update on the local position to IGQC. 
 
ACTION: An update report on LeDeR to be presented to the October 
IGQC 
 

5.29 Learning from Deaths Newsletter 
 

5.29.1 LJ noted some inaccuracies in the data provided in the newsletter with 
regard to Sign up Safety. LJ commented that the data on sepsis cases 
was inaccurate. 
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ACTION: HW to check the data and contact Hein Le Roux, newsletter 
author and feedback at the next August meeting. 
 

5.30 Gloucestershire Hospitals NHS Foundation Trust Quality Report 
 

5.30.1 HW introduced the report.  HW confirmed GHFT had received the NHSi 
review on Never Events.  The Trust did not consider this provided any 
information they were not already aware of. However they had 
confirmed they were committed to embedding the actions arising from 
this review and these would be taken to the CQRG.  The committee was 
not assured with regard to the Trust’s management of Never Events. 
 
LJ asked if any further information had been made available regarding 
NE’s in theatres.  HW confirmed this was due for discussion at the 
forthcoming GHFT Quality and Performance meeting and HW would 
provide an update following on from the meeting.  GHFT had confirmed 
the appointment of a new Theatre Manager who would be tasked with 
embedding actions for reduction in NE’s in theatres. HW and LJ 
confirmed that they would meet with the new theatre manager once in 
post.  
 

5.30.2 In relation to actions relating to recognising the deteriorating patient HW 
confirmed GHFT had presented an item at the most recent CQRG. 
However it was considered that further assurance of actions being 
undertaken was required. LJ commented that progress in this area had 
been slow with only limited assurance had been provided to date.   
 
It was noted that GHFT had demonstrated an improvement on sepsis 
screening at admission but progress was required for inpatients, as 
improvements had been quite slow.  HW confirmed that GHFT was 
working to implement NEWS2 in line with the March 2019 deadline 
stipulated by NHSi.  HW confirmed Andrew Foo was the Clinical Lead 
for the deteriorating patient which was considered a positive 
appointment. 
 
It was noted that no information had been provided on sepsis screening 
for paediatrics or maternity which linked with a recent SI reported by 
GHFT. As such the committee only had a basic level of assurance.  
 

5.30.3 HW noted a positive improvement in the use of the ED Checklist across 
both GHFT sites; HW confirmed that the most recent audit not only 
looked at how many were completed, but also the level of information 
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captured. 
 

5.30.4 HW confirmed monitoring of the CQC Action Plan was a standing item 
at the CQRG.  HW was pleased to confirm that GHFT was now 
providing evidence of assurance and it was considered that the CQRG 
had a good level of oversight of the improvement actions required. 
Three areas were still rated as ‘Red’ but these were scheduled to be 
undertaken in the near future. 
 

5.31 2g NHS Foundation Trust Quality Report 
 

5.31.1 JC queried if 2g had fully adopted the Zero Suicide Policy. HW 
confirmed work was ongoing and IGQC would receive a full update at 
the August meeting. 
 
ACTION: An update would be provided on the Zero Suicide Policy at the 
August meeting. 
 

5.31.2 In relation to the Alders (formerly Cambian Alders) HW confirmed that 
the CQC visit had been undertaken and had not identified any significant 
concerns.  The CCG was considering how the relationship between the 
provider and primary care could be managed.  A Memorandum of 
Understanding (MoU) would be required in view of the additional 
workload experienced by primary care seeing and treating Alders 
patients.  The Chair stated that the committee would need to seek 
assurance on this issue moving forward. 
 

5.31.3 The CQC inspection report had now been published and it was noted 
that 2g had been rated as ‘Good’.  MW confirmed the CCG had written 
to 2g congratulating them on their achievement. 
 

5.31.4 MW noted month 1 IAPT performance had demonstrated a positive 
outcome with the improvement trajectory being achieved. This 
improvement was due to improvement in recruiting staff to deliver the 
service and the additional investment made by the CCG. 
 

5.32 Gloucestershire Care Services NHS Trust Quality Report 
 

5.32.1 HW confirmed that the CCG was pleased to note that GCS had again 
identified Pressure Ulcers as a quality priority for 2018/19 
 

5.32.2 The CQC inspection report has now been published and it was noted 
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that GCS had been rated as ‘Good’ overall with 9 areas of practice rated 
as ‘Outstanding’.  MW confirmed the CCG had written to the Trust 
congratulating them on their achievement. 
 

5.32.3 HW noted that performance against the Safety Thermometer had dipped 
at the end of 2017/18 and this was mainly due to falls and pressure 
ulcers, although double reporting was also thought to be an issue.  GCS 
Deputy Director of Nursing would be making a full presentation on this at 
the forthcoming Quality and Performance meeting. 
 
ACTION: an update on the Safety Thermometer would be given to an 
IGQC meeting. 
 

5.32.4 JC raised a concern that 8 school nurses had recently left the service 
and sought assurance as to what actions were being undertaken to 
maintain activity.  DM stated that there were strains on the public health 
budget with national decreases in Public Health budgets.  However he 
considered that the use of technology and new ways of working would 
mitigate the loss of staff.  CG requested details of the change in 
establishment and requested sight of the Equality Impact Assessment 
for the service review.  
 
ACTION: DM would bring full update to October IGQC. 
 

5.32.5 HW highlighted the KPI’s for the ICT Occupational Therapy that has 
been revised following the introduction of the new service model; these 
would be revised to ensure relevance to the new service. 
 

5.32.6 MW noted that the average length of stay in community hospitals had 
increased.  MW confirmed that the discharge taskforce was working 
across community, acute and social care to improve discharge planning. 
There was a weekly call with all providers to ensure any blockages/ 
barriers to discharge were identified and resolved. 
 

5.32.7 HW noted that the GCS Motor Neurone Clinical Specialist Nurse had 
retired at the end of 2017. The CCG had not been informed of this, nor 
has the post yet been recruited to.  HW noted Gloucestershire has a 
higher proportion of MN suffers compared to other areas of the country.  
Motor Neurone UK consider such posts a B7; however GCS has tried to 
recruit to this specialist post at Band 5.  HW confirmed this had been 
discussed at CQRG and would be part of a wider neurological nursing 
review. The committee noted the concerns of the local MN group. 
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CB noted the advertisement of a band 5 rather than band 7 by GCS 
reflected their interpretation of contractual requirements for 
medical/nursing cover. CG commented that while commissioners could 
not explicitly instruct a provider as to who it recruits; commissioner 
should monitor and seek assurances as to how the provider would 
deliver the service. 
 

5.33 Arriva Quality Report 
 

5.33.1 The Arriva Quality Report was noted by the committee. 
 

5.34 Nursing and Residential Care Homes Quality Report 
 

5.34.1 
 

TM highlighted that no care homes in the county were currently rated by 
the CQC as ‘Inadequate’. 
 

5.34.2 JC noted the latest CQC inspection report for The Dean was pending.  
TM confirmed that the Commissioning Manager and Care Home 
Support Team meet regularly to discuss this provider.   
ACTION: A full update report would be included in the quality report for 
the October meeting. 
 

5.35 Primary Care Quality Report 
 

5.35.1 TM noted that the CCG had received funding from NHSE to support the 
Medicines Optimisation in Care Homes (MOCH) project.  Recruitment 
for these posts was underway and the CCG was working with GHFT to 
embed a MOCH pharmacist within the OPAL team. 
 

5.35.2 The role of Prescribing Support Dietician for the CCG had now been 
substantively appointed to a permanent position. As she had previously 
been in a seconded post.  
 

5.35.3 TM updated that the Prescribing Ordering Centre (POC) provided by 
GDoc in Berkeley Vale locality was to close at end of July.  The 
practices served by this service would be absorbed into the Prescription 
Ordering Line (POL) service, based in Sanger House and recruitment 
was underway to increase service capacity to meet this need.  IGQC 
noted this development. 
 

5.36 Gloucestershire Hospitals NHS Foundation Trust Serious Incidents 
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Report 
 

5.36.1 It was noted that this paper had not been included in the pack circulated 
to the group. CGi to circulate the report post-meeting. 
 

5.36.2 HW introduced the report noting that reporting of SI’s has been 
improving, with a time lag between report and investigation reducing but 
assurance of continued improvement is needed.   
 

5.36.3 HW confirmed that GHFT had changed the process for review of 
incidents with the Medical Director and Director of Safety meeting on a 
weekly basis to review.  This change has been noted through GHFT 
SERG meetings.  The CCG was now permitted to share papers of the 
GHFT Quality and Performance meeting which had previously been 
embargoed for distribution indicating a cultural shift towards greater 
transparency in the Trust. 
 

5.36.4 LJ requested assurance regarding the embedding of learning given 
similarities between reported incidents. 
 

5.37 Emergency Readmission Rates 
 

5.37.1 MW presented the paper on readmission rates responding to questions 
and concerns raised at previous IGQC minutes. It was noted that 
Gloucestershire benchmarks well against comparator trusts however the 
rise in readmission rates in General surgery, Trauma & Orthopaedics, 
General Medicine, Urology & Gynaecology would be subject to further 
investigation.  
 
The data had been subject to an initial review at the A&E Delivery Board 
in May 2018. Subsequently, CQRG for GHNHSFT would further 
investigate the elevated readmission rates in key specialities. The 
proposed approach was outlined as follows; 

 for each speciality to review 50 randomly selected readmissions 
from 1st week of September 2017 & 1st week of February 2018  

 each speciality would constitute a multidisciplinary team from 
across professional sectors 

 clinical records from the original admission to point of readmission 
would be reviewed. 

 the review process would consider the reason for readmission and 
determine whether or not the readmission was avoidable. 

The review would be completed by the end of July 2018. 
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5.38 Position Statement for Diabetes and non-diabetic hyperglycaemia 
 

5.38.1 JD presented paper providing background to the current position.   
   

5.38.2 It was noted that secondary care had requested clarity as to 
recommendation to use of low carbohydrate diet in primary care 
settings.  It was noted that at this time NHSE does not hold a position 
statement in relation to this area. 
 

5.38.3 MW noted that there were a range of views from clinicians and JC noted 
that there had been three safety alerts which had been received. The 
committee discussed at some length the safety alerts and issues 
surrounding the use of a low carbohydrate diet.  
 

5.38.4 JD confirmed that the ECCP Group and Diabetes CPG had approved 
the draft position statement and approval was now being sought from 
IGQC to endorse the statement; given the potential for clinical and 
reputational risk for this area.   
 

5.38.5 JC requested that the draft position statement was taken to a Governing 
Body development session for further debate and agreement given the 
broader implications of such a position statement.   
 
CB queried whether it would be possible to agree an interim statement, 
MW considered that at present IGQC had insufficient information 
available to them to do so. JC commented that she would send through 
some ideas for the outline of a paper that would be submitted to the 
Governing Body development session. The paper would cover the 
current evidence, patient choice and risks; in addition to the medico-
legal issues this issue raises. 
 

5.38.6 RESOLUTION: the Committee requested that the draft position 
statement be taken to Governing Body Development session as a 
priority item for further discussion and agreement. 
 

 CL joined the meeting 
 

6. Update on the progress of the LeDeR (Learning from Deaths) 
Programme within Learning Disabilities  
 

6.1 HW introduced the paper.  Noting GCCG had received 65 notifications 
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of deaths and to date had completed 20 reviews.    HW noted that there 
was some difficulty with the recruitment of reviewers, and this in turn 
was impacting on the number of reviews undertaken to date.  
 

6.2 HW confirmed findings from the reviews undertaken to date would be 
developed into an action plan.  JC requested a full update to be 
presented to a future IGQC meeting. This would identify actions and 
progress against these.   
 
ACTION: Cheryl Hampson to provide a future update on the findings 
from the reviews. 
 

6.3 In relation to the briefing provided JC noted that IGQC does not have 
influence over record keeping as referenced under ‘Themes’ Identified.  
This item would be raised via CQRG’s with relevant provider. 
 

6.4 HW confirmed Cheryl Hampson had been made a member of the End of 
Life CPG; she noted the correlation between LeDeR and EoL care. 
 

6.5 RESOLUTION: the Committee noted the briefing update: 

 Action relating to record keeping to be raised at relevant 
CQRG meeting. 
 

7. Corporate Risk Register  
 

7.1 CG provided an overview of the risk management report. The committee 
noted that in April this year the Governing Body discussed revising and 
updating the corporate objectives to reflect current business priorities. 
The corporate objectives 2018/19 agreed by the Governing Body have 
now been inserted in the corporate risk register and the governing body 
assurance framework. CG reported that organisational risks have been 
mapped against those objectives. The CRR and GBAF would be 
submitted to the Audit Committee in July, which had taken responsibility 
for assuring the Governing Body on risk identification, management and 
reporting as well as the risk management framework. 
 

7.2 CG confirmed that there were a number of risks that were 
recommended for closure by the Audit Committee. 
 

7.3 Risks for closure 
 

7.3.1  L3 APMS procurement actions and dates have been updated. The 
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risk rating has significantly reduced from 12 (Amber) to 6 (Yellow) 

due to the mitigating actions that have been taken. While the target of 

4 (yellow) has not been reached the Primary Care Team feel that the 

risk has been reduced to a level that is tolerable and that there is little 

more to accomplish. Therefore the risk should be closed. 

 L4 Risk that the APMS contract for a Primary Care registered list at 

Eastgate House and Matson Lane and the Urgent Primary Care 

Centre are handed back. This was a risk added in December 2017. 

The actions have been updated. The original risk rating was 12 

(Amber), for the February report it was reduced to 8 (Amber) and has 

decreased to 4 (yellow). 

 F17 Risk around the CCG using the lead provider framework for the 

procurement of commissioning support services. The actions have 

been updated this risk was reduced to 4 (Yellow) from 12 (Amber) in 

December 2017. 

 F21 Shared Record Project - GPs may decline to share data due to 

concerns about the implications of information sharing. The actions 

have been updated and risk reduced from 12 (Amber) to 8 (Amber) in 

December 2017. The risk has been further reduced to 3 (Green) as 

actions have been taken to mitigate risks.  

 C36 Inability to report on constitutional standards. This was a 

duplicate of C15 and a request had been made to close this risk. 

 C35 Risk that the transfer in providers of the OOH service from 

SWAST to CareUK leads to an inability to deliver an effective service 

during transition. The actions had been updated and risk reduced 

from 16 (RED) to 12 (Amber) in the December 2017 report. This risk 

has been reviewed and was considered to be irrelevant.  

 

7.4 New Risks 
 

7.4.1  L7 there was a potential risk to the delivery of an Out of Hours GP 

service across the county.  Due to: Difficulty of contractor to fill all 

GP, triage, mobile GP and ANP shifts for which they are 

commissioned.  Resulting in: additional pressure on urgent care 

across the county.    

 L10 There was a risk that the contract for GMS provided by St. 

Catherine' surgery would be handed back to the CCG. Due to an 
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inability to provide a service from both a main site and a branch at 

Hester's way.  Resulting in potentially no service in place for the 

registered list leading to patient safety risk in area of high deprivation. 

 

7.4.2 The committee noted that there were no red risks and progress had 
been made with reviewing and updating risks. JC commented that 
IGQC’s responsibility was to review the clinical risks on the CRR (for 
example K1, K2, C5, etc) and escalate any issues of concern to the 
Audit Committee.  
 
RESOLUTION: the committee noted the risk management report. 

8. Corporate Policies  

8.1 CGi presented the paper requesting three policy extensions. 
 

8.2 RESOLUTION: The Committee approved the extension of the 
following policies: 

 Procurement Strategy (June 2018) to October 2018 

 Safeguarding Children and Adults Strategy (May 2018) to October 
2018 

 Non-emergency patient transport policy (May 2018) to October 
2018 
 

9 Effective Clinical Commissioning Policies 
 

9.1 MW presented the paper. 
 
JC queried reference to ‘risk reducing surgery’ at point 3.  CB confirmed 
this related to procedures where there is a genetic predisposition. 
 

9.2 RESOLUTION: The Committee approved the following reviewed 
and developed policies: 

 Ganglia removal 

 Cough Assist Device 

 Risk reducing surgery 

 Continuous glucose monitoring commissioning policy for children 
with type 1 diabetes 

 Bariatric Surgery (Level 4) 

 Freestyle Libre (Flash glucose monitoring) for adults 
 
The Committee approved the removal of the following policy: 
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 IFR policy for Fumaderm in the treatment of psoriasis 
 

10 IGQC Terms of Reference 
 

10.1 CGi provided the background to revising the TOR to date.   

 JC asked for the following amendments to be made: 

 Attendance had not yet been agreed and there remained a need 
to agree what constituted the core membership.  

 Sub-Committees of IGQC require to be reviewed to ensure all are 
correctly recorded  

 JC requested Remit and Responsibilities at item 6.1 is clearly 
defined to include safe, effecting and caring  

 Risk requires updating in light of agreed changes 

10.2 CG and JC agreed that in view of the new demarcation of 
responsibilities between IGQC and the Audit Committee non-clinical 
policies would be submitted to approval by the Audit Committee.  IGQC 
would retain responsibility for information governance and clinical 
policies. 
 

10.3 RESOLUTION:  the Committee agreed core membership as below: 

 MW to replace MH due to ongoing commitments with STP 

 Input from secondary care clinician sought 

 CL will continue to attend 

 2 or 3 Governing Body GP’s to be named on core membership 
 
Amended TOR: to be taken to October Governing Body meeting for 
approval.  CGi to circulate proposed draft in advance of Governing Body 
meeting for virtual approval.   
 

11. Data Security and Information Governance Update 
 

11.1 The report was taken as read and CL discussed the key issues.  
 

11.2 CL reported that the IG Toolkit has been revised and was now the Data 
Security and Protection Toolkit.  This incorporated the GDPR 
requirements although it was noted that the guidance had not as yet 
been released.  The IG team was working with CCG managers to 
identify directorate level leads for this work. 
 

11.3 CL confirmed the Gloucestershire Information Governance Group had 
updated its Terms of Reference in relation to Joining Up Your 
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Information. 
 

11.4 In relation to cyber security some advisory measures were currently 
progressing more slowly than others.  The business cases for funding 
additional security were currently being reviewed by GHFT. CL 
confirmed that as part of the move towards Cyber Essentials Plus it 
would be necessary to undertake cyber security testing. This was likely 
to take place in late Summer.   
 

11.5 RESOLUTION: the Committee: 

 the notes from the Information Governance Steering Group 
held on 14 March 2018; 

 the minutes from the Gloucestershire Information 
Governance Group held 17 January 2018. 
 

 MW left the meeting 
 

12. HR Report – October 2017- March 2018 
   

12.1 AM presented both the HR Monthly Dashboard and the 6 month 
workforce report.  
 

12.2 It was highlighted that the CCG headcount had increased to 335 
approximately 282.9 WTE with 32 new starters over the 6 month period. 
 

12.3 Staff turnover rate was noted at 5.8% which was below the national 
average, labour stability rate at 89.19% against a national average of 
84.26%. 
 

12.4 The sickness absence rate was reported as 2.7% against an all CCG’s 
rate of 2.82%.  Anxiety, stress and depression remain the main reason 
for sickness absence in terms of days lost to sickness. 
 

12.5 AM noted that the CCG gender pay gap was better than other CCG’s 
although this did show that proportionately there were more men in 
higher bands.  CG queried if any other reporting metric was available to 
provide analysis on the gender pay gap and whether it was possible to 
review CCG policies to ensure these support women progressing into 
higher pay bands. 
 

12.6 It was noted that an action on the IGQC matters arising log related to 
CCG internal secondments and promotions.  AM confirmed there was 
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not currently a reporting function available on ESR to capture numbers 
of staff who had moved to internal jobs within the CCG due to 
secondment and promotion opportunities. 
   

12.7 RESOLUTION: the Committee noted the HR report for October 
2017- March 2018.  
 

13. Joining Up Your Information 
 

13.1 CL provided an interim update following the review of the initial report. 
The Committee noted no concerns had been raised following this initial 
report and CL was not aware of any concerns from partner agencies.   
 
JS thanked those involved in the project to date and noted the benefit of 
having a clinical lead for this area of work. 
 

13.2 RESOLUTION: The Committee noted the report which was 
provided for information.  
 

14. Any Other Business 
 

14.1 JC requested a full briefing in response to the Gosport Independent 
Review highlighting learning and any impact for GCCG be brought to 
future meeting.  
 
ACTION: MAE to ensure that a report detailing the implications for the 
CCG of the Gosport Independent Review be bought to a future meeting. 
 

 The meeting closed at 12:56 pm. 
 

 Date of Next Meeting: Thursday 18 August 2018, 9am in the 
Boardroom, Sanger House. 
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Primary Care Commissioning Committee (PCCC) 
 

Minutes of the meeting held on Thursday 31 May 2018 at 9:45am in 
the Board Room, Sanger House, Gloucester GL3 4FE  

 1 Apologies for Absence 
 

1.1 Apologies were received from Joanna Davies (JD), Christina 
Gradowski (CGi), Cllr Roger Wilson (RW) and Becky Parish (BP). 
 

1.2 The meeting was confirmed as quorate. 
 

2 Declarations of Interest 
 

2.1 AS declared a general interest as a Gloucestershire GP. AE 
confirmed that AS should not be excluded from any discussions as 
he was a non-voting member. 

Present: 

Alan Elkin (Chair) AE Lay Member – Patient and Public Engagement  

Cath Leech  CL Chief Finance Officer 

Dr Andy Seymour (Non-
voting) 

AS Clinical Chair  

Colin Greaves CG Lay Member – Governance 

Mary Hutton MH Accountable Officer  

Julie Clatworthy JC Registered Nurse 

Marion Andrews-Evans MAE Executive Nurse and Quality Lead 

Helen Goodey HG Director of Primary Care and Locality 
Development  

In attendance: 

Alan Thomas AT Healthwatch Representative 

Andrew Hughes  AH Associate Director of Commissioning  

Jeanette Giles JG Head of Primary Care Contracting 

Stephen Meadows (Item 
8) 

SM Locality Manager  

Zoe Barnes ZB Corporate Governance Officer 

Jo White  JW Programme Director for Primary Care 

Razi Ahmed RA Lay Member – Insights Programme 

There were 5 members of the public present.  
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3 Minutes of the Meeting held on Thursday 29th March 2018 
 

3.1 The minutes of the meeting held on Thursday 29th March 2018 were 
approved subject to the following amendment at section 4.2 to read: 
 

 “HE provided an update regarding the Learning Disabilities 
Physical Disabilities Nursing Home DES.”  

  

3.2 CG requested further clarification with reference to the funding for 
clinical pharmacists against the primary care budget, as discussed 
at 11.3 of the minutes. CL advised that the majority of clinical 
pharmacists were funded from the CCG prescribing budget, and a 
few were funded by NHS England. AE suggested that a paper was 
brought forward to describe how all innovative posts were being 
funded e.g. those within clusters. HG advised that the data was 
available however the situation was complex and therefore 
suggested that the team develop a paper describing the complete 
picture of skill mix within the workforce. AS advised that a high level 
of detail would be difficult to obtain from each individual practice. It 
was agreed that HG would discuss this issue with Stephen Rudd in 
terms of how to present the data to the Committee for the next 
meeting. ACTION HG.  
 

4 Matters Arising 
 

4.1 25/01/2017 Item 6.10 Learning Disabilities DES Preliminary 
Report – Members noted that this item was due in September. Item 
to remain open.  
 

4.2 29/03/2018 Item 3.2 Revenue Requirements Valley Road Health 
Centre – AH had circulated a revised resolution to members for this 
item regarding the Valley Road revenue costs (see section 3.3 post 
meeting note 29/03/2018) and the Committee agreed with this 
alteration. Item closed.  
 

4.3 29/03/2018 Item 4.2.2 Community Dental Services – MAE 
provided an update and advised that she had had a conversation 
with the Nurse Consultant in Learning Disabilities (LD) to establish 
the current position for access to community dental services. MAE 
noted that those with complex learning difficulties had access to 
dental support from Gloucestershire Care Services NHS Trust 
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(GCS) and others were expected to go to a normal dental practice, 
however this presented challenges. Dental hygiene had been raised 
through mortality reviews as this had been identified to be 
associated with pneumonia. AE queried if community dental 
practices provided a full range of dental services to patients. MAE 
confirmed that this was the case. JC added that adequate choice for 
people with LD and their carers was important to consider. Item 
closed. 
 

5 Briefing on the proposed branch closure of St Catherine’s 
Surgery 
 

5.1 JG presented the briefing paper and advised that an application had 
been received from St Catherine’s Surgery to close their branch 
surgery at Hester’s Way Living Centre. The surgery currently 
provided 3 GP sessions a week and 4 nursing sessions per week.  

 
5.2 

 
JG advised that the practice had requested closure as soon as 
possible and further detail on the reasons would be included in a 
paper to a later meeting of the Committee. In line with the Standard 
Operating Procedure (SOP) process, neighbouring practices had 
been contacted resulting in two practices coming forward to advise 
that they would be interested in having a branch surgery at Hester’s 
Way.  

  

5.3 HG advised that as a result, the Committee would be asked to 
review a number of options to assess what would be the best fit for 
patients in this area. It was noted that an extraordinary PCCC 
meeting in June may be needed to approve the request for closure 
as the practice had requested to proceed with closure as soon as 
possible.  
 

5.4 RESOLUTION: The Committee noted the report.  

  

6 Development of a Primary Care Hub, Quayside regeneration, 
Gloucester City Centre progress report 
 

6.1 AH presented the paper which was taken as read, and provided an 
update on infrastructure issues within Gloucester City Centre, and 
the strategic approach for the Primary Care Hub as part of the 
County Council led Quayside regeneration programme.  
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6.2 AH highlighted the key sections of the report including section 3.1 
regarding project and business case development and section 4 
regarding the approach to population and final sizing.  

 
6.3 

 
AH noted that appropriate adjustments had been made to the 
financial aspects of the development subject to the usual caveats. 
The business case delivery was anticipated in the Summer 2020.  

 
6.4 

 
AE requested assurance that the assumed costs had been built into 
the primary care financial plan and CL confirmed that this was 
correct.  
 

6.5 AE requested clarity on the contracting model used by the County 
Council for their professional advisor team. AH advised that councils 
had standing financial instructions and a framework to adhere to 
and had sought to obtain external advisors. Confirmation as to who 
had been chosen had not yet been received. AE added that the 
CCG’s business case would need to adhere to the council’s 
timescales and underlined the importance of the service being in 
place in a reasonable timescale. AH assumed that as a result of the 
considerable amount of work put into the scheme he was 
reasonably assured that it would deliver.  
 

6.6 HG advised that vulnerable patients were being identified; 
particularly those unable to travel and an update would be brought 
to the Committee at a later date on how this issue would be 
handled. ACTION HG. 
 

6.7 AH highlighted the table on page 7 and noted that it was anticipated 
that only a small number of patients from St Michaels and College 
Yard surgeries would transfer to the new surgery, however this 
could change once the surgery was built.  

  

6.8 AS queried what role the City Council had in the developments. AH 
advised that the City Council were not formally involved but the City 
Council Leader had been present at the press launch at Quayside. 
AH added that the County Council could not move any quicker in 
terms of the development due to restrictions beyond their control.  

  

6.9 JC recommended that adequate testing was undertaken in terms of 
skill mix for the new service. AH advised that there was an added 
challenge as the practices had different contract structures however 
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by working collectively space was being reduced. JC added that 
innovation was important, however downtime in the rooms should 
be minimalised to reduce costs.  

  

6.10 CG noted that there was an increase in size, parking and price per 
square meter however the new plan allowed for growth as opposed 
to the previous business case which was a positive development.  

  

6.11 RESOLUTION: The Committee noted the contents of the report, 
the revised timeline and assumption changes.  
 

7. Improving Access Pilots 
 

7.1 JW gave a presentation update on the improving access pilots and 
reminded members of the intentions of the pilots in enabling more 
equality of access to appointments.  

  

7.2 JW gave further background noting that national core requirements 
were to be adhered to and the team were looking locally at how 
pilots could be developed across the county.  

  

7.3 JW reported that 4 cluster pilots (Tewkesbury, Forest of Dean, St 
Pauls and the Aspen centre) successfully went live in October 2017 
with GP led appointments. Challenges presented included IT 
interoperability with 3 different systems in use across these sites. IT 
solutions were subsequently worked up, and the Commissioning 
Support Unit (CSU) IM&T team had provided significant support. 

  

7.4 JW advised that in line with the GPFV, the team were working with 
clusters on developing the skill mix and ensuring shift fill which 
would be useful in terms of delivering at scale whilst still meeting the 
national core requirements.  

  

7.5 JW discussed the new cluster pilots as described within the table on 
slide 5 and noted that some were working with GP Partners, and 
some on a hybrid model.  

  

7.6 JW described the evaluation method and plan which had been 
completed for the first four pilots to assess improved access 
including routine appointment availability, sustainability of primary 
care and the impact on the wider system.  
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7.7 JW noted the review of paramedic activity Tewkesbury, Newent and 
Staunton locality to establish how many patients were seen, their 
age range, the conditions treated and the outcomes.  

  

7.8 JW advised that advertising appointments was a challenge in terms 
of making sure that these were equally available. Different methods 
were being used to assist in communications including posters and 
radio.  
 

7.9 JW discussed the learning to date including that equity of access 
was at a good level and rota fill was also very positive in most 
areas.   
 

7.10 JW advised that the next steps were to reiterate governance 
arrangements and ensure that shift fill was consistent and develop a 
relationship with 111 for booking appointments at weekends and 
bank holidays. .  

  

7.11 JC recognised the hard work that had gone into these developments  
but queried whether information would be  presented to the 
Committee in terms of quality assurance including capturing local 
innovations. JW noted that there had been a challenge in getting the 
pilots up and running but agreed that performance monitoring was 
important, and was being looked at alongside the wider 
Sustainability and Transformation Partnership (STP) agenda.  
 

7.12 HG wished to note that improved access could not be expected to 
solve all problems and the key priority at the beginning of 
implementation was to deliver against the core requirements and 
support sustainability of primary care. The key elements of the 
programme were to improve access to key appointments and raise 
awareness. HG advised that a further update would be given at the 
July or September meeting in terms of quality assurance and 
performance. ACTION HG. 
 

7.13 AS advised that his practice was one of those that had merged in 
April and improved access had been helpful in supporting this 
merger. AS added that 4 GPs had subsequently come forward to 
become partners since April. JW noted that moving towards a new 
model was a challenge for practices in terms of making improved 
access work for them and their workforce.  
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7.14 HG noted that the workforce to deliver 8 until 8 services was 
existent in Gloucestershire however further work was needed in 
terms of continuing to deliver this at a sustainable level.  

  

7.15 RESOLUTION: The Committee noted the update. 

  

8 Online Consultation Systems Project Update 
 

8.1 HG introduced the item which provided an update to the 
presentation given at the last meeting regarding the online 
consultation systems project, in line with the GPFV programme.  
 

8.2 It was noted that the timeline for the implementation of 111 Online 
by NHS England had been brought forward from December 2018 to 
the end of July 2018, therefore the primary care team were working 
with the finance and communications teams to ensure delivery 
against this deadline.  

  

8.3 HG noted that GPs were committed to implement online 
consultation systems, and a workshop event had been scheduled 
for the 12 June 2018 for Gloucestershire practices and GPs to hear 
about the solutions.  
 

8.4 HG advised that there were some challenges in ensuring that online 
consultation systems align to the ASAP app, Directory of Services, 
pathways, and NHS 111 online. However, the procurement did not 
allow the use of one system at this time, but as part of the NHS 
digital roadmap, NHSE had committed to one system from next 
year. HG noted that the CCG would therefore progress a two year 
contract to ensure it aligns to 111. 
  

8.5 SM informed members that he had gone out to all localities to gain 
feedback, and there was a good appetite for online consultation 
systems, but ultimately one integrated system was desired and 
would continue to be worked towards.  

  

8.6 AE queried what feedback had been given by those in the county 
already using online consultation systems. HG advised that some 
practices had dropped out of using them, but there was now an 
appetite amongst some GPs for starting to point patients towards 
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using online systems such as online prescriptions in line with the 
GPFV. SM reported that the CCG had been liaising with Hampshire 
CCG who had implemented the programme. CL added that 
information was available from them in terms of outputs and 
outcomes from their implementation which were being used to 
develop Gloucestershire’s case. CL suggested that practices who 
want to use the system should be targeted first to enable a better 
chance of delivery.  

  

8.7 CG noted that a previous trial for Skype for online consultations had 
been unsuccessful and also highlighted section 4.2 of the report 
regarding trialling forms of online consultation. CG therefore raised 
concerns that there was insufficient evidence of success. AS 
advised that the Skype component was very different, and this 
solution was about compliance with the GPFV in reducing reception 
time and improving efficiency of GP time.  

  

8.8 HG advised that the team were establishing opportunities to develop 
a Gloucestershire practice website, noting the variance currently in 
each GP Practice website. Locality Chairs had shown significant 
interest in developing an online website to redirect patients, 
recognising locally that patients were also seeking online solutions 
for primary care.  

  

8.9 MAE informed members that she had raised this issue with the 
cross border group with Wales. MAE advised that this solution 
would also fit in with other solutions such as the over the counter 
medicines programme launching at the end of May.  

  

8.10 JC raised concerns that the use of online consultations would 
prevent the use of other online initiatives. CL advised that practices 
had given feedback that they want to utilise more online solutions 
therefore providing assurance that this would not be the case.  

  

8.11 It was confirmed that funding was non-recurrent therefore a full 
business case would be needed at a later date should further 
funding be required. 

  

8.12 RESOLUTION: The Committee noted the contents of the report.  

  

9 Primary Care Offer (PCO) 2018/19  
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9.1 JG presented the paper which provided details on the contract 
specification for the PCO 2018/19, which was over and above the 
normal primary care contract.  

  

9.2 The PCO in previous years had enabled great changes amongst GP 
practices, and JG highlighted the changes to the offer for 2018/19 
as outlined within appendix A: 
 

 Single Point of Clinical Access (SPCA) – all practices to use 
SPCA for all admissions to Gloucestershire Hospitals NHS 
Foundation Trust (GHT) and community hospitals and to use 
NEWS scoring; 

 Data quality – use of the LES, raising awareness of good 
quality clinical data; 

 CVD prevention, social prescribing and physical activity 
masterclasses. 

  

9.3 JG informed members that there was 100% sign up of the PCO by 
practices in 2017/18, and just 8 practices were awaited to confirm 
for 2018/19.   

  

9.4 HG reported that 4 elements for prescribing had been introduced 
last year including Gluten Free, SIP Feeds, over the counter 
medicines and non-formulary drugs evidencing that the PCO 
allowed appropriate focus on key issues. The focus for this year was 
supporting frailty.  

  

9.5 AS advised that the CCG had worked with the Local Medical 
Committee (LMC) to develop the PCO. Cancer masterclasses had 
been removed for 2018/19 however AS provided assurance that 
these were to continue outside of the PCO.  

  

9.6 CG highlighted activity 4 and the requirement for practices to attend 
the commissioning event annually, raising concerns that capacity in 
some practices may be limiting, and patient needs should come 
first. HG advised that a detailed discussion had been held with the 
Local Medical Committee (LMC) around this issue and the CCG 
would be flexible around this element of the offer and other 
elements where appropriate.  
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9.7 JC requested that quality concerns were incorporated such as post-
operative wound care for patients which would be a key element to 
be audited, noting that this was not included in the paper.  

  

9.8 JC raised concerns that frailty was important to include however 
would present a significant amount of work for practices and GPs. 
HG confirmed that work was ongoing by the CCG frailty lead 
however it was important to understand the challenges following 
training given to practices last year. HG added that a Clinical 
Programme Group (CPG) was in development for frailty, and some 
localities such as North Cotswolds had chosen to focus on frailty 
with their PCO monies.  

  

9.9 MAE noted that the skills to deliver the elements of the PCO should 
not be assumed as being readily available, and appropriate planning 
was needed around ensuring skills and capacity for delivery.  
 

9.10  MH noted that it was clear that practices were engaged with the 
PCO and suggested that the same wording was included within the 
Gloucestershire Care Services NHS Trust contract to support joint 
working and consistency in line with the Sustainability and 
Transformation Partnership (STP).  

  

9.11 RESOLUTION: The Committee noted the paper which was 
provided for information.  

  

10 Brockworth / Hucclecote Update 
 

10.1 AH gave a verbal update on practice developments in Brockworth 
and Hucclecote, which had been identified within the infrastructure 
plan as a key priority to support population growth in the area.  

  

10.2 AH informed the committee that the update was speculative at this 
time however the two practices had advised they were keen to do a 
joint development to support 20k patients however should this not 
be possible, would continue to complete developments separately.  

  

10.3 AH advised that a location would be sought near to or within 
Gloucester Business Park, Brockworth on order to be accessible to 
both areas, however costs were anticipated to be high.  
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10.4 AH reported that he had shared intelligence with the District 
Evaluations Service, and was working closely with the practice 
developer and the local MP to support the development proposals.  

  

10.5 CL noted the financial pressures which would impact on the 
delegated budget which was already restricted, and the CCG would 
need to consider priorities once more comprehensive information 
had been received.  

  

10.6 HG noted the importance of maintaining sustainability of the 
practices which would be reliant on the results of the developments 
in the area.  

  

10.7 MH advised that Gloucestershire needed sustainable primary care 
services in order to support the overall CCG position on service 
delivery and suitable options would continue to be worked through.  

  

10.8 HG informed members that both practices were willing to come and 
present their ideas on what would work for them and their patients 
to the Committee, noting that it was important to gain and 
incorporate feedback from both practices.   

  

10.9 RESOLUTION: The Committee noted the update. 

  

11 Delegated Primary Care Financial Report 2017/18 

 
11.0.1 

 
CL presented the report which outlined the financial position on 
delegated primary care co-commissioning budgets as at the end of 
March 2018 (year-end). This was part of the overall CCG financial 
position. The paper was taken as read.  

  

11.0.2 The CCG reported an under spend of £6k against delegated 
budgets. CL discussed the over and underspends such as locum 
fees, which had been mitigated through full utilisation of the 0.5% 
planned contingency fund and headroom funding.  

  

11.0.3 CL advised that provision had been included for pressures in year.  

  

11.0.4 RESOLUTION: The Committee noted the paper. 

  

11.1 Delegated Primary Care Budget Update 2018/19 
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11.2 CL presented the paper which gave an update on the 2018/19 
budget proposals for delegated commissioning. An update had been 
given at the March meeting and there had been no changes since 
that report.  

  

11.3 CL highlighted the key changes for 2018/19 including the 
requirement from NHSE that £1.017p per registered patients would 
be deducted from delegated allocations and transferred to 
programme budgets. This would equate to £657k and the impact of 
this was continuing to be worked through, and the CCG would look 
at utilising contingency funds to manage pressures in year.  

  

11.4 CL also noted the risk to the budget as a result of the national pay 
award.  

  

11.5 AE raised concerns regarding the risk analysis. CL provided 
assurance that contingency funds would support the risks, with 
capital demand and demographic growth always being inherent 
risks however the pay award risk had less certainty than others 
identified.  

  

11.6 AE noted that there had been an acceleration in spend towards the 
end of the financial year. CL advised that the CCG had to set aside 
for some practices who had been struggling in year.  

   

11.7 RESOLUTION: The Committee noted the contents of the report.  

  

12 Primary Care Quality Report 

  

12.1 MAE introduced the primary care quality report which was taken as 
read and noted the highlights.  

  

12.2 MAE noted that there were not high numbers of serious incidents 
reported through the NRLS from in primary care with most being 
reviewed within practices. The CCG would be looking to enhance 
the reporting through NRLS by practices through the sign up to 
safety initiative.   

  

12.3 MAE reported that there were a number of safeguarding cases 
ongoing as outlined within the paper, however there was an 
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increase of uptake of training by practices of Gloucestershire 
Safeguarding Children’s Board (GSCB) level 3 safeguarding. There 
was also good attendance at the safeguarding events organised by 
the CCG.  

  

12.4 MAE highlighted the ‘Do Not Prescribe List’ section of the report and 
noted that this would now include the over the counter medicines 
programme due to be launched on the 1 June 2018.  

  

12.5 MAE advised that 2 more practices had been inspected by the CQC 
and had achieved overall ratings of ‘good’. MAE added that a list of 
the next inspections would be forwarded to the CCG in due course.  

  

12.6 MAE informed members that a comprehensive primary care 
assurance framework would be presented to the committee at a 
later date.  

  

12.7 MAE advised that the Friends and Family test (FFT) performance 
remained poor.  

  

12.8 MAE discussed the practice participation groups and advised that 
the PPG network continued to meet and the next meeting would be 
looking at online consultations and 111 online at meetings.  
 

12.9 MAE noted that the GP patient survey was being reviewed and the 
CCG were directly involved in this piece of work with BP invited to 
be a member of the GPPS Steering Group.  

  

12.10 MAE informed members that discussions were underway regarding 
a potential merge of the Prescription Ordering Line (POL) and 
Prescription Ordering Centre (POC). The POL had been found to be 
more cost effective and deliverable. MAE added that prescription 
requests for appliances would be going through the POL system in 
future.  

  

12.11 MAE highlighted dressings prescribing, prescribing support 
dieticians and prescribing data. It was noted that the medicines 
optimisation team had achieved good outcomes for the prescribing 
budget.  

  

12.12 MAE noted the following key issues from the report: 
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 Complaints summary – majority of complaints coming through 
PALS related to the Freestyle Libre flash glucose monitoring 
system; 

 Infections remained a challenge in the community particularly 
around E Coli; 

 Prescribing targets for antibiotics; 

 C Difficile infection rate increasing between 2016/7 and 
2017/18 with the most substantial increase being as a result of 
community acquired infection. Hospital acquired infection had 
fallen. Flu planning for winter commenced; 

 Further development of Practice Nurses. Hospital discharge 
pilot red bag scheme – 5 care homes agreed to implement red 
bags and the process has been well received by hospitals. 
 

12.13 AT highlighted the C Difficile figures and related deaths, and noted 
the increase in cases in 2017/18 from the previous year. AT queried 
whether targets were separate for community and hospital services. 
MAE advised that many deaths had resulted from other factors, C 
Difficile related deaths would not necessarily have had C Difficile as 
the principle cause of death. MAE advised that GHFT had an NHSE 
set target, and there was also a countywide set target for the trust, 
however local targets were set for GCS. MAE confirmed that GHFT 
were exceeding their target. There was no target for 2Gether NHS 
Foundation Trust (2G) as they did not have any cases.  

  

12.14 AE queried when the primary care assurance framework information 
could be anticipated to be presented to Committee. HG confirmed 
that a report could be brought to the next meeting however, the 
information would be extensive. It was agreed that anonymised 
information would be presented to the next PCCC. HG added that a 
nationally driven primary care internal audit was planned for this 
year. ACTION HG.  

  

12.15 Members noted the common quality report shared with the 
Integrated Governance and Quality Committee (IGQC) which would 
be reviewed at a later date. 

  

13. Any Other Business 

  

13.1 There were no items.  
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The meeting closed at 11:35am.  
 

Date and Time of next meeting: Thursday 26th July 2018, 09:45am, in the 
Board Room, Sanger House. 
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Audit Committee 

 
Minutes of the meeting held on Tuesday 10 July 2018 

Board Room, Sanger House 
 

Members Present:  

Colin Greaves (Chair) CG Lay Member, Governance 

Alan Elkin AE Lay Member, Patient and Public Experience 

Jo Davies  JD Lay Member, Patient and Public Experience 

Peter Marriner  PM Lay Member, Business  

 

In Attendance:  

Andrew Beard AB Deputy Chief Finance Officer 

David Johnson DJ External Audit Manager, Grant Thornton 

Cath Leech CL Chief Finance Officer 

Haydn Jones (Item 10) HJ Associate Director of Finance (Business 
Intelligence) 

Christina Gradowski CGi Associate Director of Corporate Governance 

Adam Spires  AS Internal Audit Manager, BDO 

Justine Turner JT Internal Audit Manager, BDO 

David Porter (Items 12 & 
18) 

DP Head of Procurement  

Lee Sheridan LS Head of Counter Fraud  

Ryna Kibble RK Counter Fraud Manager 

 

1. Apologies  

  

1.1 Apologies were noted from Dr Hein Le Roux and Dr Will Hayes 

  

1.2 CG welcomed Adam Spires and Justine Turner. CG informed the 
meeting that as David Porter was due at the Core Leadership team 
that morning to present, his papers items 12 and 18 would be taken 
first. 

  

1.3 The meeting was confirmed as quorate.  

  

2. Declarations of Interests 

  

2.1 Noting the absence of HLR and WH, there were no declarations of 
interests made in relation to the meeting.  
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3. Minutes of the meetings held 13 March 2018 
 

3.1 
 
 
3.2 
 
 
3.2.1 

A correction was made to the minutes, page 7, item 6.3 the word 
should read ‘over-ride’  
 
Subject to the above amendment the minutes from the meeting held 
on 13 March were approved as an accurate record.  
 
The Chair noted the following points that related to the minutes: 

 P.6 item 5.5.5 HR audit would be addressed as part of the 
Internal Audit update 

 P.9 item 7.7 special payments would be addressed as part of 
Counter Fraud update 

 P.10 item 7.10 that the additional 10 days required by Counter 
Fraud in relation to crown court proceedings had not been 
utilised, and this would be addressed in the Counter Fraud 
work plan. 

 P.14 item 12.9 that the threshold limits on waivers would be 
reviewed during the summer and a proposal put forward to the 
September Audit Committee meeting. 
 

3.3 
 
3.3.1 
 
 
 
 
 
3.3.2 

Minutes of the Extraordinary Audit Committee meeting held on 8 
May 2018 
 
A correction was made to the minutes, p.5 item 3.1.2 which should 
read “CG noted that the Governing Body was ultimately responsible 
for the governance of the CCG, rather than the Audit Committee 
Chair”.  
 
Subject to the above amendment the minutes from the meeting held 
on 8 May 2018 were approved as an accurate record. 
 

3.4 
 
 
3.4.1 
 
 
 
 
3.4.2 

Minutes of the Extraordinary Audit Committee meeting held on 
22 May 2018  
 
A correction was made to the minutes p.3 item 3.1.1.9 the last 
sentence in the paragraph should read “The IGQC would become 
the Quality and Governance Committee in line with peer 
organisations”. 
 
Subject to the above amendment the minutes from the meeting held 
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3.4.3 
 
 
 
 
 
 
3.4.4 

on 22 May 2018 were approved as an accurate record. 
 
The committee noted that in relation to p.7 item 5.7 the review of the 
Sustainability and Transformation Partnership would take place in 
December rather than July as stated. CL explained that the review of 
governance arrangements pertaining to the Integrated Care System 
(previously STP) would conclude later in the year, once the 
Memorandum of Understanding had been finalised and agreed.  
 
ACTION: to include on the December Audit Committee agenda. 
 

4. Matters Arising 
 

4.1 13.03.18, item 4.1 Charging of overseas patients. A report had been 
included on the agenda. This item was closed 

  

4.2 12.09.17, item 10.2 Lead Provider Framework (LPF) procurement. 
CL had confirmed that the contract agreement for LPF procurement 
had been brought forward to the Governing Body meeting 
(confidential section) that took place on 29 March 2018. This item 
was closed. 

  

4.3 13.03.18 item 5.7 Internal Audit reports. The issue relating to the 
previous auditors PwC, regarding the reporting of the 
recommendation tracker and prompt delivery of internal audit reports 
was considered obsolete, as the CCG had changed auditors. This 
item was closed. 

  

4.4 13.03.18 item 6.6 External Audit report. The introduction page of the 
report had been updated to reflect that the Governing Body was 
responsible for the governance of the CCG. This item was closed. 
 

4.5 13.03.18 item 12.2. Procurement Waiver of Standing Orders. The 
waiver 262/02/2018 has been circulated electronically. This item 
was closed. 
 

5. Summaries of Procurement Decisions 

  

5.1 
 
 
5.2 

DP provided a brief overview of the four decisions relating to recent 
procurements that had been included within the paper. 
 
The Community Urology service contract had been awarded to GP 
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Care UK Ltd for a three year period. A challenge to that decision had 
been made by Independent Health Group (IHG). In view of the 
challenge made, the standstill period had been extended by a further 
10 days. The extended standstill period ended at midnight on 
Thursday 12 July. Panel members had reviewed their scoring and 
concluded that the original scores were robust and did not warrant 
changing. Currently the CCG was waiting for a response from IHG. 
 

5.3 JD enquired about the basis for the objection from IHG. DP 
responded that the IHG complaint was broad in nature. DP 
commented that it was important to respond robustly to the 
complaint. It was noted that there was a marginal difference in the 
scores between the two bidders of less than 1% in the overall scores 
obtained over 9 evaluation criteria. IHG had asked for a significant 
amount of information from the winning bid which was not 
permissible. DP confirmed that he would update the committee if the 
complaint became legal. 
 

5.4 ACTION: DP to report back to the September meeting on the 
procurement challenge and outcome 
 

5.5 The next two procurements were relatively small and well within the 
delegated limits of executives. The two procurement schemes were: 

 Provision of a Peer Support and Befriending Service which had 
been approved by the Core Leadership Team on 6 March. It 
was a three year contract with a possible contract extension of 
up to two years, total contract value £120k. 

 Provision of Dad’s Anti-Stigma Social Media Campaign which 
had involved a local quotation process. The project value was 
£5,000. 

 

5.6 The Provision of Improved Access to Primary Care Services in 
Gloucestershire involved placing a Prior Information Notice (PIN), 
which had been approved by the Primary Care Commissioning 
Committee on 15 June 2018. The PIN advertisements (OJEU and 
Contracts Finder) would close at midnight, 23 July 2018.  
 

5.7  DP informed the meeting that there had been two expressions of 
interest to date in the PIN. There had been some concerns 
expressed by Primary Care with regard to IM&T capability and 
capacity within the county related to the prospective service. There 
were also issues with the changes made by NHS England to the 
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service description, which could invalidate the PIN. DP stated that 
there were further meetings planned to discuss the issue and he 
would know on 24 July if he was able to proceed with the PIN. AE 
commented that the changes made by NHSE appeared to be 
fundamental particularly around accounting for non-GP time.  
 

5.8 CG considered that the Audit Committee would take a view in the 
fullness of time. He thanked DP for his report. 
 

5.9 RESOLUTION:  the committee noted the Summary of Procurement 
Decisions. 
 

6. Register of Waiver of Standing Orders – Waivers  
 

6.1 CG commented that he was slightly dismayed by the number of 
waivers; a considerable number were IT waivers. CG hoped that the 
number of waivers would diminish and return to normal levels by the 
next committee.  
 

6.2 CL responded that the problem was that there were a limited number 
of IT suppliers that could meet the requirements for information 
sharing and bookings.  
 

6.3 AE commented that it was possible to view this from a positive 
perspective, indicating a more sustainable general practice in 
Gloucestershire. The committee was also used to ensure that the 
procurement process and administration was appropriate and robust. 
AE considered that the committee was being used to drive 
improvement. 
 

6.4 PM noted that a number of IT schemes had been procured by CITS 
and he questioned if they had sufficient capacity. CL responded that 
CITS as the county provider of IT had sufficient capacity and 
capability to deliver the required IT solutions.  
 

6.5 RESOLUTION: the committee noted the register of waivers and 
individual waivers. 
 

7. Internal Audit  
 

7.1 Progress Report 
AS introduced the Internal Audit (IA) Progress Report.  The purpose 
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of the report was to inform the Audit Committee of progress made 
against the 2018/19 internal audit plan. It summarised the work 
undertaken, together with IA assessment of the systems reviewed 
and the recommendations made.  
 

7.2 AS informed the committee that BDO complied with the Public Sector 
Internal Audit Standards. As part of their audit approach, terms of 
reference (ToRs) for each piece of work had been agreed with the 
risk owner, identifying the headline and sub-risks, which have been 
covered as part of the assignment. This approach was designed to 
enable the auditors to give assurance on the risk management and 
internal control processes, which were in place to mitigate the risks 
identified.  
 

7.3 AS explained that BDO operated a different methodology to PwC for 
internal audit reviews and reports. The methodology was based on 4 
assurance levels (‘substantial’, ‘moderate’, ‘limited’ or ‘no’ assurance) 
in respect of their overall conclusion. This was in respect of the 
design and operational effectiveness of controls within the system 
that had been reviewed. The assurance levels had been designed to 
ensure that the opinion did not gravitate to the middle of the band 
grading i.e. satisfactory. AS pointed out that more information about 
the methodology deployed could be found in section 2 of the report. 
 

7.4 AS noted that the committee and staff members might need time to 
get used to the new format and design of the reports. However, he 
was open to feedback and comments on how the audit reports could 
be adjusted and improved.  

 

7.5 AS informed the meeting that a sector update had been included in 
the papers, as well as the briefing on Candid Conversations on Elder 
Care. 
 

7.6 JT confirmed that all the work on the Safeguarding Audit had been 
concluded. The audit covered adults and did not include children. 
Key areas for review included governance processes and 
arrangements, policies, procedures and protocols, training and 
lessons learnt. JT asked that her appreciation to the Safeguarding 
Team was passed on. They had been very helpful and enthusiastic. 
The report would come out in September. 
 

7.7 The committee noted that the risk management review focused on 
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risk maturity. The purpose of the risk maturity assessment was to 
help ensure that there was an effective risk management culture that 
was embedded across the CCG. The assessment would focus on 
areas for improvement. As an advisory piece of work, the 
assessment would not generate an assurance opinion. AS informed 
the meeting that the risk maturity was graded into 5 categories, at the 
low end was ‘naïve’, followed by ‘aware’, ‘defined’, and ‘managed’. At 
the high end the grading was ‘enabled’. 
 

7.8 JT confirmed that the auditors would review the current Risk 
Management policy and processes as well directorate risk registers 
the corporate risk register and Governing Body Assurance 
Framework.  This would be alongside the training given to staff and 
governing body members on risk management. AS commented that 
the Risk Management workshop held in June targeted at governing 
body members and senior managers was well attended. CGi 
confirmed that it had been positively received by staff. 
 

7.9 CG commented that the way that BDO assessed an organisation 
was what he was familiar with and was pleased with the approach 
being taken. 
 

7.10 CG considered that the majority of the audits had been scheduled for 
the latter part of the year, which could be problematic in terms of 
sufficient staff capacity to respond to the audits. It also meant that  
Internal Audit reports were scheduled for Audit Committee meetings 
taking place in January and March 2019.  
 

7.11 AS responded by acknowledging the concerns. He stated that it was 
unavoidable as BDO had only recently taken over from PwC and 
required time to produce an agreed audit plan and commence the 
audits. This would improve in 2019/20. 
 

7.12 CG enquired why HR had not been included within the Audit Plan for 
2018/19. CL considered that this could be reviewed and she would 
work with Internal Audit to see if there was sufficient days to 
undertaken a HR audit during 2018/19. 
 

7.13 ACTION: CL to work with AS and possibly find 3-4 unallocated days 
for a HR audit. CL to report back to the September Audit Committee. 
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8. Internal Audit Follow-up report 
 

8.1 JT provided a summary of the status of implementation of the 
recommendations arising from reports issued in 2016/17 and 
2017/18 that were due for follow up, since the last Audit Committee 
meeting in May 2018. 
 
2016/17 and 2017/18 recommendations: 

• 2 recommendations were in progress; 
• 1 recommendation was overdue on the Constitution. This was 

outside control of the CCG but as further amendments had 
been identified, a revised date for completion would be 
provided. 

 

8.2 RESOLUTION: the committee noted the Internal Audit Follow-up 
report 
 

8.3 AS provide a brief overview of the sector updates. The following was 
noted: 

 CG confirmed that he had booked his place at the Breakfast 
Briefing in Birmingham. 

 Kings Fund Innovative Models for General Practice. CL 
confirmed she would circulate the link to the primary care team. 

 Transformational Guidance for Audit Committees. It was noted 
that the guide covered set-up: including vision, strategy and 
governance architecture; delivery: covering change and 
implementation, service and performance management and 
live-running and benefits realisation: looking at people, process 
and technology.  

 

8.4 CG commented that Rob Graves, Audit Committee Chair, 
Gloucestershire Hospitals NHS Foundation Trust (GHFT) had 
organised a meeting with Audit Committee Chairs across the ICS to 
discuss the system changes, and the implications for governance 
and finance.  CG informed the committee that he would be 
discussing the meeting between Audit Committee Chairs with Mary 
Hutton. CL confirmed that she was having similar meetings with her 
finance counterparts across the ICS. 
 

8.5 PM considered the updates and briefings were useful and asked that 
further briefings were included in the Audit Committee papers. The 
Elderly Care Study brochure was rather US centric but contained 



 

Page 9 of 21 
GCCG Audit Committee Minutes 10 July 2018 

useful information. AS commented that this brochure had been 
produced by the BDO US branch. He informed the meeting that from 
time to time auditors from the US office came to the UK, and he 
could in future, ask if they would provide a face to face briefing 
session. 
 

8.6 RESOLUTION: the committee noted the sector update and 
brochure.  
 

9. External Audit Progress Report 
 

9.1.1 DJ provided a summary of 2017/18 work programme that had been 
completed. The External Audit Findings Report was discussed with 
the Audit Committee on 22 May 2018 and the Audit Opinion was 
signed on 24 May 2018.  
 
DJ stated for completeness he reiterated that their conclusion could 
be summarised as follows: 

 Unqualified opinion on the financial statements. 

 Unqualified regulatory opinion. 

 Unqualified value for money opinion. 
 
DJ considered that in terms of VFM they did not identify any risks 
and the CCG delivered a surplus year on year.  
 

9.1.2 DJ provided an overview of the work which would shortly commence 
for the financial year 2018/19. This would mean a continuation of 
discussion and meetings to inform their risk assessment for 2018/19 
financial and value for money audits. Continuation with the review of 
board papers and finance and performance reports. At this point in 
the financial year there were few financial risks that had been 
identified. 
 

9.1.3 In terms of fees, External Audit had issued fees in line with the plan 
agreed with the CCG. The fees had been reduced from the previous 
year. DJ stated that he was unable to attend the May Audit 
Committee meeting. However, he wished to reiterate the words that 
Alex Walling had made in relation to the CCG finance staff, who had 
been very helpful and efficient, which made it easy to conduct and 
conclude the audit. 
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9.2. Annual Audit Letter 
 

9.2.1 DJ advised that he had also included within the papers the Annual 
Audit Letter.  

  
RESOLUTION: the committee noted the External Audit Progress 
Report and Annual Audit Letter. 
 

10. Counter Fraud  
 

10.1 
  

Progress Report  

10.1.2 LS provided an overview of the Counter Fraud work plan and 
progress to date. He stated that he had not amended the original 
plan. However, the plan would be amended to show a reduction of 
10 days counter fraud work. The 10 days were now unallocated due 
to the unexpected completion of the court case involving Sandra 
Reynolds(SR).  CG stated that the 2018/19 Counter Fraud plan that 
had been agreed by the Audit Committee included 50 days of work. 
There were no changes other than the reduction of 10 days relating 
to the SR case, which should be included in the updated plan. 
 

10.1.3 LS highlighted some of the key activities the team had been involved 
in: 

 A Counter Fraud newsletter had been issued and cascaded to 
CCG staff via Team Brief and to the GP community through 
What’s New This Week.  

 Counter Fraud drop in sessions takes place at Sanger House 
on several occasions during the month. 

 Counter Fraud attended the countywide Practice Managers 
Conference and engaged with practice staff raising their overall 
awareness. 

 At the same event Counter Fraud delivered a joint presentation 
with the Overseas Department from GHFT.  Over 100 practice 
staff attended. The event focused on the vital role played by 
practice staff in preventing and detecting fraud and identifying 
overseas patients.    

 Counter Fraud participated in the CCG’s annual staff 
engagement survey.   

 On 3 May Jayson Gall, South West Quality Inspector for NHS 
CFA, provided two half day workshops on procurement and 
conflicts of interests for all four Gloucestershire organisations.  
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The Lay Member for Governance and Corporate Governance 
Officer for the CCG attended the second half day workshop. 
 

10.1.4 LS advised that he had attended a national event specifically for 
CCGs focusing on counter fraud; where there was a discussion 
about work taking place on benchmarking data across organisations.  
. 

10.1.5 LS informed the meeting that NHS England had recently taken 
counter fraud services back in-house. Stuart Francis, Counter Fraud 
Lead for NHS England launched the NHS England’s draft Economic 
Crime Strategy.  The strategy identified the various investigative 
roles within primary care.  The strategy identified that “patient” fraud 
would be the responsibility of the Local Counter Fraud Specialist.  
This would have no impact on how the Counter Fraud (CF) team 
work in Gloucestershire, as the CF team already undertake these 
types of investigations.  LS stated that the team anticipated a 
continuing joint relationship with NHS England fraud service. 
 

10.1.6 LS gave an overview of the SR case. Ms R had a very disabled 
daughter and she had employed her other daughter, who was a 
solicitor, as a full time carer. She  was in receipt of individually 
managed payments (Personal Health Budget, PHB) for her disabled 
daughter.   
 

10.1.7 Having previously pleaded not guilty, SR was due to face a 10 day 
trial at Gloucester Crown Court commencing 14 May 2018.  
However, on the morning of the trial, SR entered a guilty plea of 
False Accounting.  She received a conditional discharge and was 
ordered to pay compensation of £17,000 to GCCG within 14 days (to 
be split with Gloucestershire County Council).  This work exemplified 
good joint working between health and the local authority. 
 

10.1. 8 The Counter Fraud investigation identified a number of system 
weaknesses within Direct Payments/ Personal Health Budgets.  A 
meeting was held consisting of the Chief Finance Officer (CFO), 
Counter Fraud and GCCG staff to address the weaknesses 
identified, and ensure that improvements to the system were made. 
 

10.1.9 CG asked if the Crown Prosecution Service (CPS) accepted the 
guilty plea on a lesser charge. LS confirmed that the plea had been 
accepted; her daughter had been referred to the Law Society.  CL 
advised that Kim Forey and Margaret Willcox had spent considerable 
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time reviewing the recommendations that had come out of this case 
and how PHB operated. Improvements were being made to the PHB 
system and processes. CG considered that the Audit Committee 
should be updated on the improvements that were being made to 
PHB. 
 

10.1.10 ACTION: KF to attend the December Audit Committee with an 
update on PHB. 
 

10.1.11 LS informed the meeting that there were a number of on-going 
counter fraud investigations including an investigation involving 
historic prescribing forms. 
 

10.2 Specials Report 
 

10.2.1 Ryna Kibble gave an update on the two pieces of proactive work that 
she was currently involved in. She was working collaboratively with 
Nikki Holmes regarding prescribing and Gill Brigland focusing on the 
healthcare travel cost scheme. With regard to the latter the work had 
been largely educative and housekeeping, ensuring that appropriate 
payment and invoice audit systems were in place. The committee 
noted that it was important that vulnerable patients were not 
criminalised for innocent mistakes regarding reimbursement of travel 
costs.  
 

10.3 DRAFT Annual Report 

10.3.1 LS provided a summary of the key elements of the Annual Report.  
The Audit Committee noted the report. 
 

10.4 GCCG Self Review Tool 

10.4.1 LS informed the meeting that the self-review tool contained national 
standards for counter fraud. A risk assessment was completed on 
the CCG’s governance, leadership, system and processes for 
counter fraud. The CCG was rated as ‘green’ in all areas. The 
assessment was completed in March this year. 
 

10.4.2 RESOLUTION: the committee noted: 

 Counter Fraud Progress report 

 Specials Report 

 Draft Annual Report 

 GCCG Self-Review Tool. 
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11. Gifts and Hospitality 
Commercial Sponsorship and rebates 
 

11.1  CGi provided a brief summary of the two registers. The registers 
were previously reviewed at the December meeting of the Audit 
Committee. Two new declarations had been added within the 
Hospitality and Gifts Register for 2018/19 and there had been no 
changes to the sponsorship register. CCG staff were regularly 
reminded to complete relevant declarations through internal 
communication channels and through governance training sessions. 
At the corporate staff induction held on a quarterly basis, staff were 
informed about conflicts of interests, declaring gifts and hospitality. 
 

11.2 RESOLUTION: the committee noted the Gifts and Hospitality, 
Commercial Sponsorship and Rebates registers. 
 

12. Risk Management  
Corporate Risk Register and Governing Body Assurance 
Framework 
 

12.1 CGi informed the meeting that following on from the Governing Body 
Business Session the risks included in the corporate risk register and 
governing body assurance framework had been realigned to the new 
agreed corporate objectives. 
 

12.2 CGi asked the Audit Committee to consider the recommendation to 
close the following risks: 

 L3 APMS procurement actions and dates had been updated. The 

risk rating had significantly reduced from 12 (Amber) to 6 (Yellow) 

due to the mitigating actions that had been taken.  

 L4 Risk that the APMS contract for a Primary Care registered list 

at Eastgate House and Matson Lane and the Urgent Primary Care 

Centre would be handed back. The original risk rating was 12 

(Amber), and had decreased to 4 (yellow). 

 F17 Risk around the CCG using the lead provider framework for 

the procurement of commissioning support services. The actions 

have been updated this risk was reduced to 4 (Yellow) from 12 

(Amber) in December 2017.  

 F21 Shared Record Project - GPs may decline to share data due 

to concerns about the implications of information sharing. The risk 
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has been further reduced to 3 (Green) as actions have been taken 

to mitigate risks.  

 C36 Inability to report on constitutional standards. This was a 

duplicate of C15 and a request had been made to close this risk. 

 C35 Risk that the transfer in providers of the OOH service from 

SWAST to CareUK leads to an inability to deliver an effective 

service during transition. This risk had been reviewed and was 

considered to be irrelevant.  

 

12.3 CGi asked the Audit Committee to consider and approve the 

following new risks to be included on the CRR / GBAF. 

 L7 there was a potential risk to the delivery of an Out of Hours 

GP service across the county.   

 L8 there was a risk that clusters cannot deliver Improved 

Access pilots sustainably.  Due to an inability to fill all the 

rostered shifts regularly and there were system issues. 

 L10 there was a risk that the contract for GMS provided by St. 

Catherine' surgery was handed back to the CCG.  

12.4 CG considered that there had been clear improvements made to the 

corporate risk register and Governing Body Assurance Framework. 

However he was disappointed that further work had not been 

undertaken to address the following: 

 A clear articulation of the actual risk and its impact, rather than 

an essay long description of the risk. 

 A clear identification and clarity of assurances, as distinct from 

controls. 

 Updated pithy and succinct action plans indicating 

contemporary actions were required. 

12.5 CGi confirmed that she would provide this feedback to directorate 

risk leads and offer further training, if required. 

 

12.6 
 

ACTION: CGi to provide risk leads with feedback from the Audit 

Committee Chair. 
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12.7 RESOLUTION: the committee approved the  

 Closure of risks L3, L4, F17, F21, C36 and C35. 

 Inclusion of new risks L7, L8 and L10. 

13. STP / ICS Savings Solutions Report 

13.1 HJ introduced the STP / ICS Savings Solutions report.  Overall the 

financial forecast at month 12 was £22.704m out of a total savings 

target of £25.154m (90.26%). The savings plan of £25.154m was 

included in the financial plan for 2017/18. Slippage in the savings 

plan had been included in the financial forecast for the year. 

 

13.2 The report reflected the difference between what had been delivered 
and what had been included as a risk share. The savings associated 
with urgent care had largely been mitigated through negotiating a 
block contract for urgent care at 100% in 2017/18 with GHFT. 
Additionally, elective inpatients/day cases and outpatients also had a 
risk share of 50%. 
 

13.3 The committee noted that an end of year improvement was made 

following a review of the Mental Health Frequent Attender scheme. 

This was also helped by other key schemes such as the MSK 

pathway, GP in ED, length of stay and medicines optimisation.  

 

13.4 There was a discussion about the mental health frequent attenders 

and the role of the Cavern – Crisis Café in diverting patients away 

from ED. It was noted that it was difficult to quantify the effect of the 

Crisis Café and further evaluation was required. However it looked 

promising. 

 

13.5 HJ informed the meeting that further savings had been derived from 

Lucentis, with a price reduction negotiated, accompanied by the 

NICE response to professional prescribers of the drug. However, 

significant clinical behaviour change was needed to change 

prescribing habits and ensure that savings were achieved. 

 

13.6 HJ considered that other key pieces of work such as recoding 

chemotherapy drugs to NHSE under specialised commissioning 
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rather than the CCG would improve the savings picture, as well. 

 

13.7 CG thanked HJ for an easily accessible and well-presented report. 

 

13.8 RESOLUTION: the committee noted the STP / ICS Savings 

Solutions report. 

 

14. Briefing on Overseas Visitors Recovery 

14.1 AB introduced his report stating that it was concise and to the point. 

 

14.2 The original guidance issued in 2015 had been updated in January 
2018 and supported the legal framework for cost recovery of 
chargeable overseas patients, which came into force on 23 October 
2017. 
 

14.3 AB described how the system worked, as follows: 

 It was mandatory to collect payment upfront for any chargeable 
patients that were not in need of urgent or emergency care. 

 For immediately necessary or urgent treatment (as defined by 
a responsible clinician), upfront payment was not required and 
could not be withheld pending payment. 

 The guidance coverage was extended to all providers of NHS 
funded care (except primary care and some palliative care). 

 All chargeable patients would be charged a proportion of tariff 
for the services they received.  This would be at the national 
tariff rate or, where there was no national price, at a local rate, 
o within the European Economic Area (EEA) this would be 

charged 100% of tariff (as per 2015 guidance) 
o outside of the EEA, this would now be charged at 150% 

which recognised that there was a significant additional 
workload for providers when identifying and recovering cost 
from these patients. 

 
AB stated that further information was provided in the paper on the 
risk sharing arrangements. 
 

14.5 AB commented that 2G had produced a helpful handbook on cost 
recovery which could be circulated to governing body members. 
However, cost recovery by 2G was very small around £20-30k per 
annum and even smaller by GCS. GHFT was larger and amounted 
to around £185k of which the CCG paid £92k upfront and £62k was 
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uncollectable, as patients were from a non EEA area. 
 

14.6 AE considered that the guidance fell short. It was obvious that this 
was a complicated area with 17 classifications as to whether the 
patient was required to pay or not pay. AE considered that it made it 
difficult for health organisations to recover their costs. AB suggested 
sending AE the full report. 
 

14.7 ACTION: AB to send AE the full report via email. 
 

14.8 CG stated that a presentation had been made to the GHFT 
Governors about overseas visitor’s costs recovery. He considered 
that GHFT did not have such a difficult problem with obtaining the 
information required from patients, in order to assess if they should 
or should not pay. CG commented that Counter Fraud worked well 
with Gloucestershire health partners and the Home Office to detect 
and deter fraud. CG thanked AB for the report. 
 

14.9 RESOLUTION: the committee noted the report. 
 

15 CCG Financial Control, Planning and Governance Self-
Assessment 
 

15.1 CL introduced the report. She informed the committee that NHS 
England had asked all CCGs to complete a CCG Financial Control, 
Planning and Governance Self-Assessment template on a quarterly 
basis. 
 

15.2 CL explained that the purpose of the template was to provide ‘early 
warning signs’ of CCGs in financial distress and to provide 
assurance that there were adequately-designed and effective 
financial controls and governance processes in place to manage risk. 
The template had been completed with an extra column, which 
provided the CCG with additional narrative, where required to help 
explain the reason behind the assessment. CL was keen to highlight 
that the template only allowed responses of Yes, No, Partial or not 
applicable that were then feed through to an overall dashboard which 
NHSE Rag rated.  The template required submission to NHSE 
following the meeting. 
 

15.3 CL drew attention to the following key issues and the responses 
given: 



 

Page 18 of 21 
GCCG Audit Committee Minutes 10 July 2018 

 There was formal budget sign off process in place. 
 All staff including committee staff would be trained on financial 

governance, with additional training organised for later in the 
financial year. This would be organised shortly.  

 The investment process would now include an 
implementation review stage; the PMO had set up 
appropriate arrangements for evaluation and review. 

 All contracts for 2018-19 including; any MOUs, BCF, pool 
agreements etc. and any contract variations required for 
2018-19 had been signed off, with the exception of North 
Bristol Trust. The latter was currently being progressed.  

 A Finance and Investment Briefing  was established and 
functioning through the Governing Body Business 
Sessions with plans to strengthen the arrangements. 

 The CCG staff turnover % based on the previous 12 
months should be 5% or less. The current turnover rate 
was in line with previous years, and showed no indication 
of an upward trend. 

 CSU commissioning arrangements and contracts would 
be in place, within the next two weeks.   
 

15.4 There was some discussion about strengthening the Finance and 
Performance part of the GB Business Sessions. Further discussion 
would take place with governing body members on how this would 
work. 
 

15.5 RESOLUTION: the committee approved the submission of the CCG 
Financial Control, Planning and Governance Self-Assessment to 
NHSE 
 

16. Aged Debtors Report 
 

16.1 AB introduced the report commented that at the previous Audit 
Committee there was a request for more information. He hoped this 
report provided the committee with sufficient detail. 
 

16.2 At the time of the report the outstanding debt as per the Sales 
Ledger was £1,374,505.62 of which £875,763.97 was NHS and 
£498,741.65 was Non NHS. AB stated that it was worth noting that 
86% of the monies were, not yet, due for payment. 
 

16.3 AB went through the key reasons for the NHS debtors to date and 
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followed this up with pointing out that around £498k was non-NHS 
and the vast majority of that sum belonged to GCC.  Approximately 
£293k, was not yet due, and related to regular County Council 
recharges, mainly FP10 Public Health Services. 
 

16.4 AB considered that the recovery of debts sometimes took time where 
responsibilities were not clearly articulated, such as where monies 
were owed by GCC. For example domiciliary care which does not go 
through the GCC’s Brokerage Team but through the Continuing 
Health Care Team. In this instance and others the Integration Team 
had been very helpful. AB stated that the finance team was mindful 
of maintaining a close eye on debtors and were bearing down on 
cost pressures. 
 

16.5 CG considered that the aged debtors list was slightly higher than the 
previous year, but not by much.  
 

16.6 RESOLUTION: the committee noted the Aged Debtor Report 

  

17. Losses and Special Payments Register  
 

17.1 AB reported that there were no losses or special payments to report. 
 

17.2 RESOLUTION: the committee noted the verbal update 
 

18 Debts Proposed for Write-Off  
 

18.1 AB reported that there were no debts proposed for write off. 
 

18.2 RESOLUTION: the committee noted the verbal update. 
 

19 Off Payroll Payments – IR35 
 

19.1 AB explained the new process that had been introduced in relation to 
Off Payroll Payments IR35.  
 

19.2 In 2017 HMRC introduced revised regulations for the way public 
sector organisations manage off payroll appointments, commonly 
referred to as IR35 appointments. The new regulations transferred 
responsibility for the correct treatment of these individuals from 
themselves to the public sector bodies commissioning them, along 
with the fines and penalties for the incorrect treatment. Hence, the 
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liability for paying what HMRC considered to unpaid taxes fell to 
public sector bodies such as the CCG. 
 

19.3 The CCG introduced a new process to review all the payments made 
to individuals, PSCs and employment agencies to identify if those 
who provided the services contained a labour element that required 
full assessment. In total 55 assessments had been made. 
 

19.4 The outcome was: 

 34 were treated as self-employed and the process was to pay 
the supplier on invoice. It was deemed that the legislation did 
not apply. 

 13 were treated via a payroll process and deductions made of 
the appropriate Tax and NI, at source. It was deemed that the 
intermediary legislation applied. 

 8 were treated via a payroll process and deductions of 
appropriate Pension, Tax and NI, were made at source. As 
they were deemed to be employees. These people were mainly 
GPs and efforts were made to get them onto the payroll. 
 

19.5 AB considered that the main issue was that under the legislation, the 
key factor was that the GPs were under the supervision and 
management of the CCG for example the GP in ED.  In that case the 
trial of the GP in ED had ended. 
 

19.6 PM commended AB on this work, which was necessary and 
important. CG thanked AB for the report. 
 

19.7 RESOLUTION: the committee noted the report.  
 

20. Terms of Reference 
 

20.1 CGi explained that the Audit Committee Terms of Reference had 
been updated to reflect the changing responsibilities of the 
committee. The chairs of CCG committees met in March 2018 to 
discuss and agree improvements to the committee structure, 
processes and functioning. As a result the following changes to the 
Audit Committee ToR were recommended: 

 Change of title to the Audit and Risk Committee to reflect the 
committees responsibility for risk management. 

 Inclusion in the ToR of the assurance role that the Audit & Risk 
Committee would carry out in relation to risk management. 
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 Clear demarcation between IGQC’s role for reviewing and 
scrutinising clinical risks and escalating up and A&R’s role of 
assuring the Governing Body of risk management system and 
processes. As well as the identification of risks, mitigation and 
escalation to the Governing Body.  
 

 CG commented that the ToR required an overhaul to reflect the 
current business environment. However, at this stage it was 
important for the committee to agree the changes and recommend to 
the Governing Body, so that A&R took responsibility for risk 
management across the CCG. 
  

20.2 RESOLUTION: the committee recommended for approval by the 
Governing Body the Audit and Risk Committee ToR. 
 

21. Any other business  

 CG informed the meeting that the Audit Committee assessment 
template contained with the HFMA’s AC Handbook would be used 
for the annual assessment which would take place in September. 
 

22. Date and time of the next meeting 

 The next meeting would be held at 9.00am on Tuesday 11 
September 2018, in the Prout Room, Sanger House. 




