Primary Care Commissioning Committee (PCCC)
Held in Public
Meeting to be held at 9:45am on Thursday 31 January 2019 in the
Board Room, Sanger House, Brockworth, Gloucester GL3 4FE
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Date and time of next meeting: Thursday at 9:45am on 28 March 2019
in the Board Room at Sanger House.

Primary Care Commissioning Committee
(meeting held in public)
Minutes of the meeting held at 9.45am on 29 November 2018
Boardroom, Sanger House
Present:
Alan Elkin (Chair)

AE

Mark Walkingshaw

MW

Joanna Davies

JD

Colin Greaves
Cath Leech
Julie Clatworthy
Teresa Middleton

CG
CL
JC
TM

In Attendance:
Jeanette Giles
Becky Parish

JG
BP

Helen Edwards

HE

Alan Thomas
Andrew Hughes
Christina Gradowski

AT
AH
CGi

Cllr Roger Wilson

RW

Jo White
Sophie Atkins

JW
SA

Lay Member Patient and Public
Engagement
Deputy Accountable Officer & Director of
Commissioning
(Deputising for Mary Hutton)
Lay Member Patient and Public
Engagement
Lay Member – Governance
Chief Finance Officer
Registered Nurse
Deputy Director of Quality
(Deputising for Marion Andrews-Evans)

Head of Primary Care Contracting
Associate Director Engagement and
Experience
Associate Director of Primary Care
Locality Development
Healthwatch Representative
Associate Director of Commissioning
Associate Director of Corporate
Governance
Chair of Gloucestershire County Council
Health and Wellbeing Board
Primary Care Programme Director
Governance Manager

1.

Apologies

1.1

Apologies were received from Marion Andrews-Evans (MAE),
Helen Goodey (HG), Andrew Hopkins (AH) and Andy Shand
(AS).
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1.2

The Chair confirmed that the meeting was quorate.

2.

Declarations of Interest

2.1

The Chair asked members if they had any interests to declare in
relation to any of the agenda items. No declarations of interest
were made.

3.

Minutes of the meeting held on 04 October 2018

3.1

The minutes of the meeting held on Thursday 04 October 2018
were approved subject to the following amendments:
 Section 1.1 ‘Marion Evans Andrews (MEA)’ should have
been ‘Marion Andrews-Evans (MAE)’
 Section 1.1 Cllr Roger Wilson sent apologies
 Section 10.2, second sentence ‘overspent’ should have
been ‘overspend’

4.

Matters Arising

4.1

26/7/2018, Item 4.5, Springbank Surgery – provision of
general medical services from Hesters Way Living Centre.
AE requested that any useful additional information and
learning from the Springbank Surgery Transition Plan be
incorporated into the CCG framework. Update - transition
plans have been combined. The item was closed.

4.2

26/7/2018, Item 5.17, Merger Application from St Peter’s
Road and The Avenue Surgery. HE suggested that the
consultation across borders, where applicable, be added to the
SOP. Update – this had been completed and included in the
SOP. The item was closed.

4.3

26/7/2018, Item 7.2, Premises Development Report. Agreed
that papers should be reviewed in respect of confidential
material prior to being included on the public meeting agenda.
Update – this had been actioned and completed. The item was
closed.

4.4

26/7/2018, Item 7.3, Premises Development Report. AE
requested an update on the overall progress of delivering the
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infrastructure plan. Update – this would be addressed in the
confidential section. The item was closed.
4.5

04/10/2018, Item 8.13, Quality Report HCAI. AE asked TM for
clarification on the term ‘suppression therapy’ for intravenous
drug users.
Update – TM emailed a definition to the
Committee. The item was closed.

4.6

AE observed that all other actions had a future scheduled date
of January or later in 2019.

5.0

Application to merge from Phoenix Surgery and Romney
House Surgery

5.1

JG presented the paper and the supporting information from
Phoenix Surgery and Romney House Surgery. JG summarised
the position:
 Both Surgeries held a GMS contract and were in the South
Cotswolds Locality.
 The practice boundaries overlapped.
 Discussions around collaboration and closer working
between the Practices started in December 2016. At that
time Romney House Surgery was going through a period
of transformation and experienced difficulty in GP
recruitment.
 In February 2017 the Partners from Phoenix Surgery
became Partners at Romney House Surgery. Since then
the Partners have been running Phoenix Surgery and
Romney House Surgery as two separate GMS contracts.
 On 3rd March 2018 the two Practices underwent a
business merger, moving to one Partnership Agreement
and one set of Accounts. The new entity was rebranded as
Phoenix Health Group.
 The partnership would like to merge GMS contracts to
benefit from operating at a larger scale and the ability to
pool resources across both sites. They also believe a
merger would make it more attractive to prospective GP
recruits.
 Both practices would operate out of the existing premises
and opening hours, 8am-6.30pm, would be maintained.
 Both practices were on the same clinical system.
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Julie Clatworthy joined the meeting at 9.51am
5.2

JG confirmed that local neighbouring practices had been written
to in South Cotswolds, North Cotswolds and Stroud & Berkley
Vale as well as adjacent surgeries in South Gloucestershire and
Wiltshire CCG areas.

5.3

JG explained that the practices had held meetings with their
PPGs. BP fed back that the PPGs from both practices felt that
the merger had already taken place due to their having worked
together since December 2016 so there was no dissatisfaction
regarding the merger going forward. PPGs would be maintained
on both sites, they would not merge, however, there would be
opportunities to come together to discuss some issues
collaboratively.

5.4

JG added that no negative responses to the merger had been
received from Healthwatch, the Local Medical Committee,
Price’s Mill Surgery or Wellington Road Family Practice. The
merger would be from April 2019 giving time to finalise plans.
There would be one IT system enabling patients to book
appointments across both sites and the learning and
development opportunities would also be across sites.

5.5

JD queried whether the two PPGs would have a strategic
overview of the whole practice rather than focusing on each site.
BP clarified that although there would be two PPGs, the chairs
from each PPG would come together to discuss overarching
strategic issues and learning from both sites. BP confirmed that
there were different issues at each site that the PPGs would be
able to get involved with and they were significantly different to
warrant keeping separate PPGs. HE added that some areas
had PPGs coming together as Locality PPGs so that could be
adopted. HE confirmed that PCOG were highly supportive of the
merger.

5.6

JC stated that she had previously raised concerns around due
diligence regarding the minimum number of hours required to be
worked by nurses to maintain their competence in accordance
with the professional body, the Royal College of Nursing. JC
noted that there had been no change to the very part time hours
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worked by the nursing staff since the issue had been raised. AE
asked if the reports received so far provided reassurance; JC
did not think so and suggested a due diligence be undertaken
on the nursing model going forward. ACTION HE to provide an
update at the next meeting. AE requested that this be
considered at the start of all mergers going forward as well.
ACTION HE.
5.18

RESOLUTION: The committee:
 Considered the recommendation from the Primary
Care Operational Group meeting on 20 November
2018; and
 Approved the request to merge contracts on 1st April
2019 from Phoenix Surgery and Romney House
Surgery.

6.0

Inter-Practice Minor Surgery Enhanced Service

6.1

AE queried what the doctors were actually doing that would be
covered by this policy. TM explained that it would be operations
or procedures that required a greater skill than what was
covered by the GMS contract. HE added that the policy would
allow GPs in individual practices to work on behalf of one
another. AE stated that it was the scale of the services provided
that was of interest and the actual procedures covered. HE
responded that a list of procedures could be provided as an
appendix to show the scale of minor operations being
undertaken in practice. ACTION HE. One of the reasons this
policy work was undertaken with Dr Allen Qwynn was due to the
low number of minor operations being undertaken by practices
which had had a knock on effect on the acute contract. The
policy would prevent unnecessary referrals and support the
direction of travel of cluster networks with practices working
together and supporting each other.

6.2

JC raised the clinical governance gap around minor operations
being undertaken in practices. The policy did support the Royal
College view that it was better to maintain skills by doing a large
number of procedures but did not include some basic
requirements from a clinical governance perspective like
allergies being recorded on the referral form. JC stated that this
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would put an extra onus on the CCG around ensuring that the
practice clinical environments were appropriate, safe and that
there were sufficient processes in place around record keeping
and transferring care between practices following the procedure.
JC understood that the policy was a contractual issue but would
have liked to have seen a clinical governance plan to
accompany this policy. HE responded that there were a set of
guidelines that took account of the clinical governance issues
raised as well as other issues around Medical Defence. The
absence of allergy information on the referral form was noted by
HE to review and change. ACTION HE. The patient follow up
was covered within the guidelines and would be undertaken by
the clinician who did the procedure. HE invited JC to review the
guidelines with her to ensure all clinical governance issues were
covered. ACTION HE/JC.
6.3

CG agreed with JC around the clinical governance issues and
confirmed that they would be covered under the Quality &
Governance Committee remit. With regards to the contractual
change, CG requested a review of the impact of the revised
policy on the acute referrals. ACTION HE. BP highlighted that
some patients were eligible for free transportation to the hospital
but not to a GP practice so this may need to be included in the
impact assessment as it could potentially disadvantage some
patients. ACTION HE.

6.4

AE queried if the move to more minor operations being
undertaken in practices had been financially modelled. CL
confirmed it had been modelled, based on estimates, and
should be within the existing budget but there was always a risk
that it would cost more.

6.4

AE asked who the Enhanced Services Review Group were and
what they did. HE clarified that the group met monthly and
reviewed all the enhanced services within the organisations,
considered new proposals for the following year and worked on
the Primary Care offer. The minutes from the Primary Care
Operational group would mention the Enhanced Services
Review Group work.

6.5

CG queried the response from PCOG. HE confirmed PCOG
were supportive.
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6.6

RESOLUTION: The committee approved the use, in
Gloucestershire, of the Inter Practice Minor Surgery
Enhanced Service as recommended by PCOG at their
meeting on 20 November 2018.

7.0

Primary Care Quality Report

7.1

TM presented the Primary Care Quality Report providing the
following key highlights:
• Safeguarding
o The focus was on ACES. The evidence showed that
children who experienced up to 4 traumatic
experiences in childhood were detrimentally affected
in their adult life. A short video was available and
would be circulated. ACTION TM. TM noted that
positive feedback had been received following the
GP Liaison Safeguarding Children’s Forum and the
CCG Locum event at which ACES was presented.
o An audit had been undertaken on GP Safeguarding
Practice. 72 out of 76 practices responded. The
outcome had been that there was good practice
regarding MDTs and Lead GP attendance at GP
Safeguarding Forums which was high at 75% across
a two year period.
o The publication of the ‘James’ serious case review
had been delayed until February 2019.
o There were no new Safeguarding Adult Reviews but
there were two ongoing reviews.
o There were two ongoing Domestic Homicide
Reviews.
• Practice Prescribing Support – the number of pharmacist
technicians in the team would be increasing from four to
seven and the practice prescribing target and the premium
were on target.
• Measles – following the programme to encourage 16-25
year olds to complete the measles vaccination
programme, 77.6% of children up to 18 years old had had
2 doses of MMR as at 31st August.
• Seasonal Flu – there were two different vaccines this year
and there were some challenges around delivery to
practices. The uptake had been slightly lower than last
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year for the same period; at the end of October data
shows 60.5% of over 65s, 37.4% of at risk patients, nearly
50% of 2-3 year olds and 39% of pregnant females had
had the vaccine.
7.2

BP highlighted that the main area of PALS activity had been
around patient transport and the application of the new eligibility
criteria. It had been a very busy quarter and the team would be
getting some additional support one day per week. The two
practices that did not have a PPG had been contacted. One
practice had invited interested patients to an event; however, no
one went which was disappointing for the practice. That practice
did have an active Friends Group that already does similar
things to what a PPG would do. Therefore, the group’s
constitution was being reviewed to investigate if a hybrid could
be achieved to meet the contractual requirements. Work was on
going with the other practice without a PPG.

7.3

AE stated that the MRSA requirements had not been met and
queried what was being done to tackle this. TM clarified that
there had been five recent cases of MRSA and that a Public
Health England multidisciplinary group had been formed to
discuss this. A number of actions had been identified. All five
cases were substance abusers with two of them already being
known by Change Grow Live. There had been a lot of work
undertaken to ensure antibacterial wipes were provided in the
equipment kits.

7.4

RW explained that the Health & Wellbeing Board had set up a
group a year ago that was led by Assistant Chief Constable
Julian Moss. The group had organised a conference that took
place earlier in the month that was attended by 220 people with
a waiting list of 80 to introduce the concept of ACES. It was very
well received and extremely good feedback given. Identifying
children in need across the county not only hugely benefits the
children but would provide cost savings going forward if
psychological issues were dealt with at an earlier stage.

7.5

JC praised the next generation GP scheme and requested that
the implementation of the next generation nurses scheme to
support nurse training not be forgotten.
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7.6

CG noted that there were actions to reduce CDiff in
Gloucestershire and requested further data evidence showing
whether or not the work undertaken had had an impact. TM
confirmed that there was a lot of data which could be provided in
the next report. JC added that what was missing, particularly
with regards to the data received by Q&GC, was Primary Care
issues. PCCC requires clarity regarding the outcomes of
actions to understand if further work could be carried out to
support the reduction of cases. CG to liaise with TM regarding
report content. ACTION CG/TM.

7.7

CG queried whether the practice that ‘required improvement’ in
the CQC report had had a similar report previously to indicate an
underlying issue. TM would check this. HE added that further
detail would be provided in the confidential section of the
meeting.

7.8

RESOLUTION: the committee noted the Quality Report

8.0

Primary Care Premises Report

8.1

AH presented the report highlighting the following:
 2018/2019 plan – by the end of the financial year four
schemes were expected to be fully completed and
opened.
 Cleevelands medical centre, Bishops Cleeve – expected
to be completed by 18th December and open to patients
from 14th January 2019. The Seven Posts and Greyholme
surgeries would then close.
 Stow Surgery – the building was expected to be open
before the end February or early March 2019.
 Kingsway – there would be a soft opening on 3rd
December and the formal opening on 15th December to
which the CCG had been invited.
 Cinderford Health Centre – had received unanimous
planning approval since writing the report.

8.2

AE requested further information regarding the impact of
opening one surgery whilst closing two. BP confirmed that it
had been a contentious issue particularly regarding the closure
of the Seven Posts surgery. There had been regular contact
with the elected representatives, especially those from the
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Prestbury area and a review of public transport completed.
Contact would be continued to be able to respond to any
reactions at the time of closing.
8.3

RW explained that there had been an appeal against the
pharmaceutical licence refusal at Cleevelands that was
unsuccessful. The original refusal was upheld which caused
quite a bit of opposition and difficulty in the Bishops Cleeve
area. AH added that there had been a number of issues that
created local campaigns like the practice wanting to sell the land
after the surgery closes and the buyer submitting an application
for housing development. The new surgery had raised concerns
that a pharmacy was starting up close by regardless of whether
or not they could prescribe. AH clarified that there was no risk to
CCG investment or to the completion of the build. AE queried
the basis for the licence refusal. RW confirmed that it was
government policy following the pharmaceutical needs
assessment last March.

8.4

CG noted an error in dates in point 18 on page 11; it should
state 2021-2026 not 2016.

8.5

RESOLUTION: the committee noted the Primary Care
Premises Report.

9.

Premises Development Group Minutes – September and
October

9.1

The group reviewed the Premises Development Group Minutes
from September and October.

9.2

RESOLUTION: the committee noted
Development Group meeting notes.

10.

Delegated Primary Care Financial Report

the

Premises

CL presented the financial report and highlighted that:
 The year to date forecast for the delegated primary care
budget was breakeven.
 The areas of overspend were:
o Maternity and sickness – there was a significant
amount committed to be paid.
PCCC Minutes part one (public) 29112018

Page 10

o Enhanced Services – extended hours and Learning
Disabilities Enhanced Services.
o GP pay award – unexpected additional pay award.
Discussions were ongoing with NHS England regarding
potential funding for this.
 The areas of underspend were:
o Continuation of savings from business rates.
 The population growth had been slightly higher than
anticipated so the forecast for next year would be re
assessed.
10.1

AE expressed concern that there would be increased pressure
on the budget next year due to the target for Learning
Disabilities Enhanced Services health checks increasing from
65% to 75%. CL clarified that as well as taking into account the
existing targets and roll over into next year, the increase in
targets would also be calculated and taken into account through
the budget setting process. If the delegated budget were to
need to be increased, this would be taken to the Governing
Body for review.

10.2

RESOLUTION: the committee noted the report on Delegated
Primary Care Budget

11.

Any Other Business

11.1

AH highlighted the 2018/19 Premises Improvement Grant (IG)
Proposals. AH noted that the CCG had been successful in
obtaining funding from NHS England. The practices have been
written to and the schemes need to be started before the end of
the financial year. Details were provided in Appendix 1.

11.2

AH reported that Appendix 2 detailed the ongoing smaller
schemes funded through the delated budget. AH explained that
applications were being made to Councils around section 106
for smaller grants to support a number of these schemes.

11.3

AE requested further clarification around the paragraph on page
two that read ‘Although, the PCC should note that all 6 projects
were eligible for funding under the criteria set out in the current
2013 GMS Premises Costs Directions.’ AH explained that the

PCCC Minutes part one (public) 29112018

Page 11

premises improvement grants operated within national
regulation. Premises Cost Direction 13 stated that all practices
were eligible to apply for improvement grants and the CCG
needed to consider requests but did not have to approve them.
11.4

AE asked if CL had reviewed the recommendations and
supported them. CL requested the recommendations be
amended to state ‘support the proposals subject to the financial
position being reviewed’.

11.5

CG thanked AH and DM for the report as, although these were
small amounts of funding, they make a difference to the
practices.

11.6

RESOLUTION: the committee approved the proposal that
the CCG provides financial support to the proposals listed
in Appendix 3, to a maximum of £35.6k, subject to finances
being available.

11.7

There was no other business.
The meeting closed at 10.53am
Date and time of next meeting:
The next meeting will be held at 9.45am on Thursday 31st
January 2019, Boardroom, Sanger House.
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Primary Care Commissioning Committee (PCCC)
Matters Arising – January 2019
Item

Description

29/11/18
Item 5.6

Application to
merge from
Phoenix Surgery
and Romney
House Surgery

29/11/18
Item 6.1

Inter-Practice
Minor Surgery
Enhanced
Service
Inter-Practice
Minor Surgery
Enhanced
Service
Inter-Practice
Minor Surgery
Enhanced
Service
Inter-Practice
Minor Surgery

29/11/18
Item 6.2

29/11/18
Item 6.2

29/11/18
Item 6.3

Response

Action
with

Due
Date

Status

JC stated that she had previously raised concerns around due
HE
diligence regarding the minimum number of hours required to be
worked by nurses to maintain their competence in accordance
with the professional body, the Royal College of Nursing. JC
noted that there had been no change to the very part time hours
worked by the nursing staff since the issue had been raised. AE
asked if the reports received so far provided reassurance; JC did
not think so and suggested a due diligence be undertaken on the
nursing model going forward. HE to provide an update at the
next meeting. AE requested that this be considered at the start of
all mergers going forward as well.
AE stated that it was the scale of the services provided that was HE
of interest and the actual procedures covered. HE responded
that a list of procedures could be provided as an appendix to
show the scale of minor operations being undertaken in practice.
The absence of allergy information on the referral form was noted HE
by HE to review and change.
Update - Allergy information was included on the referral form.

Jan
2019

Open

Jan
2019

Open

Jan
2019

ACTION
CLOSED

The patient follow up was covered within the guidelines and HE/JC
would be undertaken by the clinician who did the procedure. HE
invited JC to review the guidelines with her to ensure all clinical
governance issues were covered.
CG agreed with JC around the clinical governance issues and
HE
confirmed that they would be covered under the Quality &

Jan
2019

Open

Closed

Primary Care Commissioning Committee Matters Arising –November 2018
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29/11/18
Item 7.1
29/11/18
Item 7.6

Enhanced
Service

Governance Committee remit. With regards to the contractual
change, CG requested a review of the impact of the revised
policy on the acute referrals.
Update - To be brought to a future meeting once a reasonable
period of time had elapsed.

Primary Care
Quality Report Safeguarding
Primary Care
Quality Report Safeguarding

A short video was available and would be circulated.

29/11/18
Item 6.3

Inter-Practice
Minor Surgery
Enhanced
Service

28/06/18
Item 4.11

Springbank
Surgery –
provision of
general medical
services from
Hesters Way
Living Centre

TM

CG noted that there were actions to reduce CDiff in
CG/TM
Gloucestershire and requested further data evidence showing
whether or not the work undertaken had had an impact. TM
confirmed that there was a lot of data which could be provided in
the next report. JC added that what was missing, particularly with
regards to the data received by Q&GC, was Primary Care issues.
PCCC requires clarity regarding the outcomes of actions to
understand if further work could be carried out to support the
reduction of cases. CG to liaise with TM regarding report content.
BP highlighted that some patients were eligible for free HE
transportation to the hospital.
Update - The CCG will review sign up by practices offering
services to network patients during 2019/20 to assess any
adverse unintended consequences.
MH requested an update in 6 months, after the transition plans
HG
were complete.

Jan
2019

Open

Jan
2019

Open

Closed

Jan
2019

For January
agenda
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26/7/18
Item 6.4

Primary
Care JC noted that the scheme could be run for nurses as well. AHa ZN
Workforce Health agreed and explained that the principles could be rolled out
Inequalities
across different staff groups or localities where difficulties were
Fellowship
being experienced. ZN added that other opportunities were
already being investigated and updates could be brought to a
future meeting.

Jan
2019

Open

MAE explained that there was no prescribing data available so MAE
this would be brought to a future meeting.

Mar
2019

Open

Team The funding source mentioned was from non-recurrent MAE
underspend in the Primary Care budget. The committee
discussed the funding issues. Pharmacy/prescribing update
paper to be brought to December meeting.
Gloucester
City The committee requested that an update on progress with AH
Hub Development developing the plans should be made to the Committee in six

Jan
2019

Open

April /
May

Open

Update - The focus for the Health Inequalities Fellowship remains
on attracting GPs into the posts. 2 GP’s have started on the full
scheme and one other GP will join the educational element of the
scheme. A further two GP vacancies remain in inner city
practices and recruiting GPs into these roles remains a priority.
A Health Inequalities Network meeting (name yet to be
confirmed), is under development as part of the legacy of this
Fellowship where all colleagues from across the county who are
interested in Health Inequalities come together and share best
practice and knowledge – invites are open to all staff groups
including practices nurses, practice managers, GPs and allied
health professionals.

26/7/18
Item 8.9

Prescribing

26/7/18
Item 9.6

Pharmacy
update

04/10/18
Item 5.18
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04/10/18
Item 6.6
04/10/18
Item 7.13

04/10/18
Item 8.7

Application to
close Colledge
Yard
Enhanced Service
Learning
Disabilities health
checks
Quality Report
Primary Care
Patient Survey

months’ time
The committee asked that the quality impact assessment was
revisited for completeness.

TM /
HG

2019
Nov
2018

Open

The committee requested that a strategic review was undertaken JG
and an update brought to the committee in March 2019

March
2019

Open

BP to obtain more granular data about demographics related to BP
the patient survey findings.

Jan
2019

Closed

Nov
2018

Closed

Update - The GPPS Analysis Tool https://gppatient.co.uk/analysistool has been enhanced this year to
improve functionality. You can use the analysis tool to see the full
2018 results in more detail or choose particular questions of
interest. You can select results nationally, by CCG area or by
individual practice and you can make comparisons. The Analysis
Tool enables you to view the results for each question in charts
and tables with the option to filter for specific groups of patients
by age, ethnicity and more.
04/10/2018

Premises
Improvement
Grant

The Primary Care budget was reviewed in November

DMc
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Primary Care Networks and
Primary Care Offer 2019 – 2022: Year 1

Primary Care Commissioning Committee
January 2019
Stephen Rudd

Long Term Plan
Aims:
• Everyone gets the best start in life
• World class care for major health problems
• Supporting people to age well
How:
•

Developing integrated care systems with primary
care networks as the foundation

•

Preventing ill health and tackling health inequalities

•

Supporting the workforce

•

Maximising opportunities presented by data and
technology

•

Continued focus on efficiency

+ 19/20 Planning guidance

2

Primary Care in an ICS
Individual

Neighbourhood
30~50k

Place
~250-500k

System
1+m

Supporting individuals to manage their own care
through self-care, care navigation and improving
patient activation.
Primary Care Networks that bring together local
health and care professionals around natural local
neighbourhoods of care – improving integrated ways
of working and more joined-up pathways; and
embedding population health approaches.
Groups of local primary care networks that work
alongside partners in secondary care, mental health
and with CCGs and local authorities, to:
• Integrate health and care services
• Work preventatively to stop people becoming
acutely unwell
• Care models to redesign care
Providers and commissioners collaborating to:
• Hold a system control total
• Implement strategic change
• Take on responsibility for operational and financial
performance
• Population health management

Primary Care Network (PCN)
The core characteristics of a Primary Care Network are:
•

Practices working together and with other local health and care providers, around natural
local communities that make sense geographically, to provide coordinated care through
integrated teams

•

Providing care in different ways to match different people’s needs, including flexible access
to advice and support for ‘healthier’ sections of the population, and joined up
multidisciplinary care for those with more complex conditions

•

Focus on prevention and personalised care, supporting patients to make informed decisions
about their care and look after their own health, by connecting them with the full range of
statutory and voluntary services

•

Use of data and technology to assess population health needs and health inequalities, to
inform, design and deliver practice and population scale care models; support clinical decision
making, and monitor performance and variation to inform continuous service improvement

•

Making best use of collective resources across practices and other local health and care
providers to allow greater resilience, more sustainable workload and access to a larger range
of professional groups .

NHSE: Primary Care Networks Reference Guide

The primary care network development matrix

Long Term Plan: PCN extracts
Structure and funding
•

£4.5 billion of new investment will fund expanded community multidisciplinary teams aligned
with new primary care networks based on neighbouring GP practices … <entering> into a
network contract, as an extension of their current contract, and have a designated single fund
through which all network resources will flow. Local contracts for enhanced services … will
normally be added to the network contract. Will comprise a range of staff such as GPs,
pharmacists, district nurses, community geriatricians, dementia workers and AHPs, joined by
social care and the voluntary sector.

•

To support this new way of working we will agree significant changes to QOF. This will include
a new Quality Improvement (QI) element. The least effective indicators will be retired, and the
revised QOF will also support more personalised care. In 2019 we will also undertake a
fundamental review of GP vaccinations and immunisation standards, funding, and procurement.

•

We will also offer primary care networks a new ‘shared savings’ scheme so that they can
benefit from actions to reduce avoidable A&E attendances, admissions and delayed discharge,
streamlining patient pathways to reduce avoidable outpatient visits and over-medication
through pharmacist review.

•

Every ICS will have .. full engagement with primary care, including through a named
accountable Clinical Director of each primary care network.

Long Term Plan: PCN extracts
Physical and mental health care model delivery
•

PCNs will, from 2020/21, assess their local population by risk of unwarranted health outcomes and,
working with local community services, make support available to people where it is most needed.

•

Local areas will be supported to redesign and reorganise core community mental health teams to move
towards a new place-based, multidisciplinary service across health and social care aligned with PCNs.

•

Over the next five years every patient in England will have a new right to choose “digital first primary
care”– usually from their own practice or, if they prefer, from one of the new digital GP providers.

•

Roll out nationally 'enhanced health in care homes' vanguard scheme, linking PCNs to care homes, with
named GP support for all patients.

Workforce
•

The funding for the new primary care networks will be used to substantially expand the number of clinical
pharmacists.

•

Primary care networks will be able to attract and fund additional staff to form an integral part of an
expanded multidisciplinary team. Initially, this will focus on clinical pharmacists, link workers, first contact
physios and physician associates. Over time, it will be expanded to include additional groups such as
community paramedics.

•

Newly qualified doctors and nurses entering general practice will be offered a two-year fellowship. This
would offer a secure contract of employment alongside a portfolio role tailored, where possible, to the aims
of the individual and the needs of the local primary care system.

•

The government has also committed to a new state-backed GP indemnity scheme from April 2019.

PCNs – what might they look like by 20/21?

3. Transformational
Support
Gloucestershire
Primary
Care Networks
Locality
Cheltenham

Primary Care Networks
Three networks based on geography

(c. 48,000 – 58,000 patients)
Forest of Dean
All eleven practices in one network
(c. 64,000 patients)
Gloucester City

Five networks based predominantly on geography

(c.26,000 – 48,000 each)
North Cotswold

All five practices in one network

(c. 30,000 patients)
South Cotswold

All eight practices in one network

(c. 60,000 patients)
Stroud & Berkeley Vale

Four networks based on geography

(c. 18,000 – 40,000 patients)
Tewkesbury, Newent and
All four practices within one network
Staunton (c. 43,000)
16 Primary Care Networks
Total

Gloucestershire Primary Care Networks

PCN Maturity Journey to Stage 3
Initiate

Engage

Transform

Mature

(0-5 months)

(5-12 months)

(12-18 months)

(18+ months)

• Cluster agree to be PCN –
might be initial merger of
clusters

• Engagement with Partners
through ILPs: GDOC / wider
P. Care / GCS / 2g / GHFT

• Expansion to other
providers and Public Health

• MoU with initial
expectations and identified
leadership team

• Integrated dataset
(including frequent
attenders) available by
practice, segmented and
stratified & actions agreed

• Facilitated planning sessions
based on key visioning
questions and baseline data
to inform initial vision and
plan, eg: population growth
by age-band and need;
workforce; IT, estates;
finance; centralised: policies
(eg CQC), admin, buying etc

• Supporting development
and implementation of
place-based ILP plan
• Aligned incentives
• Regular GP-led MDTs, based
around practices

• Consolidation of GPFV
opportunities

• Presence in each PCN
practice (minimum): MH,
DNs, HVs, pharmacists –
accountable to PCN
leadership team

• Objectives formed

• Training hub & shared PLTs

• Potential of working with
partners, e.g. GDOC

• Predictive modelling:
stratification &
segmentation

• Fully functioning integrated
teams including easy access
to secondary care expertise
and key diagnostics

• Digital patient offer defined
and enabled

• Wider system integration –
fire, housing, police and
education

• MDTs expanded to other
professionals

• Information flowing
between PCN and ILP

• More services at PCN level:
physios, health coaches,
frailty workers, home
visiting service, ‘tier 2’
services (e.g. diabetes /
dermatology) etc

• Patients increasingly treated
out of hospital and getting
better outcomes

• Take local responsibility for
ICS solutions
• Plan updated to incorporate
new requirements and
associated objectives

• Annually review:
• PCN plan, business model
and objectives
• PHM & ICS solutions

• Maturing towards collective
budget responsibilities with
clear sight of resource usage
and piloting new incentives

Primary Care Network Offer 2019 – 2022
Year 1: Initiate and Engage
(Draft: Subject to further details regarding
new network contract and finer details on
NHS Long Term Plan)

Primary Care Network Offer 2019-2022: Y1

Primary Care Network
Development: 50%

Primary Care Network Delivery:
50%

• An enabler to support PCN’s to create
headspace to meet, reflect, plan and act.
General Practice long-term sustainability
at the core. Developing a strong PCN
leadership team and a shared vision for
the future.

• Take joint responsibility with partners for
delivery of a new – seamless – care
model based on population health,
focused on the wider determinants of
health, with a workforce led by the PCN
leadership team.

Potential
Primary
Care Home

Primary Care Network
Development: 50%
• An enabler to support PCN’s to create
headspace to meet, reflect, plan and act.
General Practice long-term sustainability
at the core. Developing a strong PCN
leadership team and a shared vision for
the future.

PCNO – Development
Requirement
PCN
Engagement

PCN Leadership
Team

What do we need to do?

By When?

• Agree to be in PCN
• Work with fellow practices/GP Provider Lead/CCG/NAPC in determining if PCN right size or needs to
change
• Sign up to MoU to work collaboratively together within your PCN to achieve the PCNO outcomes
• Meet monthly with administrator identified within PCN to coordinate meetings, agendas, action points and
decisions from meetings

•
•

May 2019
May 2019

•
•

May 2019
From May 2019
onwards

• Identity PCN Leadership Team to include at least:
• One GP partner – who will also attend ILP meeting on behalf of PCN and likely to be named
accountable Clinical Director for the primary care network to engage with ICS (TBC)
• One Practice Nurse
• One Practice Manager

•

May 2019

•

Identified by May
2019; attendance
recorded
monthly

• Information with be provided for each PCN including:
• Practice & PCN workforce data
• Practice estates
• Practice IT
• Practice population demographics and growth by age-band
• Primary Care metrics (QOF / Imms / Vaccs / Patient Survey etc)
• Community and secondary care activity
• GPFV transformation initiatives
• Each practice to review and complement with local intelligence in readiness for PCN visioning and planning
sessions
• Facilitated planning sessions held to develop vision and plan to March 2022. Facilitated by GP Provider
Lead and CCG / potential for NAPC Primary Care Home team

•

April 2019

•

May 2019

•

May/June 2019

• Business model and action plan developed considering challenges and opportunities for PCN (across
population workforce, estates, IT, variation in primary care metrics etc) from facilitated sessions, with aim
to create a more sustainable general practice.
• Actions assigned with appropriate owners from within PCN.
• Plan signed off by each practice and CCG; shared with ILP.

•

June 2019

•
•

June 2019
July 2019

• Within each practice, a lead GP partner identified who attends monthly PCN meetings with Practice
Manager

Facilitated
visioning and
planning
sessions

PCN
Development
Plan

Primary Care
Care Network
Network Delivery:
Primary
50%
Development:
50%
• Take joint responsibility with partners
• An enabler to support PCN’s to create
for delivery of a new – seamless – care
headspace to meet, reflect, plan and act.
model based on population health,
General Practice long-term sustainability
focused on the wider determinants of
at the core. Developing a strong PCN
health, with a workforce led by the PCN
leadership team and a shared vision for
leadership team.
the future.

PCNO – Delivery
Requirement

Supporting
patients to be
in the right
place at the
right time

Practice coding
and clinical
audit – further
detail – Claire D

Ensuring
patient
medicines are
optimised

Description

Taking local
ownership to
ensure patients
benefit from
alternative
commissioned
services in the
community or
hospital or
through self-care.
This will be
through:

Practices to
continue clinical
audit activity
through PCCAG
via Primary Care
Data Extraction &
Sollis PCDES).

What do we need to do?

By When?

• Utilising SPCA for all admissions to GHNHSFT and Community Hospitals, inclusive of
utilisation of NEWS scoring system.

Immediate

• Utilising G-Care to ensure commissioned pathways are followed. Utilisation data to be
made available for each PCN.

Immediate

• Utilising Advice & Guidance and Cinapsis services. Utilisation data to be made available
for each PCN.

Immediate

• Dermatology – Every practice (or as part of a PCN) to have clear internal pathway for
management of skin lesions. Every salaried and partner GP to have undertaken training
from GP Dermatology Champion.

By December 2019

• Continue to refer patients to Social Prescribing through the Gloucestershire CWS.

Immediate

• Self-care and prevention – further details to follow from Emma Savage

Details TBC

• Implement Care Navigation for all registered patients – this is currently being procured
for a trial in two Primary Care Networks prior to rollout across the county. Further detail
to follow after trial evaluation.

All staff trained and
navigating by
March 2020

•
•
•
•

Immediate

Clinical audit activity as provided by GCCG.
Continued sign-up to the PCDES tool.
Continued use of clinical code sets .
Data Quality initiatives as provided by GCCG.

Amber drugs

• GPs to prescribe agreed Amber medications for patients registered at their practice.
Liaising with specialists, where appropriate.

Immediate

Formulary
adherence

• To be further defined – likely to include: DNP items, Optimise Rx adoption rates (to
follow from Mark)

To be defined

Locally defined
medicines

• PCN to define a local scheme for 19/20 (can be multi-year), which can be a shared
scheme with other local PCNs within a locality, for medicines management. Must be

Schemes to be
submitted by end

PCNO – Delivery
Requirement

Description
CCG engagement

PCN Partnership
Engagement

PCN Partnership
Planning
2019/20

PCN Partnership
Delivery
2019/20

Engage with wider
PCN partners that
can support
delivery in
accordance with
NHS Long Term
Plan

Define PCN plan
for delivery of NHS
Long Term Plan as
integrated partners

Plan delivery
commences

What do we need to do?

By When?

Annual CCG practice visits – accompanied by at least one GP plus Practice Manager

Dates TBC

Attendance of at least one GP per practice at annual CCG commissioning event

Date TBC

Invite operational leads of key provider orgainsations – through ILP – to PCN to discuss
delivery of NHS Long Term Plan, creating community and mental health teams based on the
PCN footprint to create a single, integrated team.

To commence no
later than
October 2019

MoU agreed between PCN partners to work together in delivering the plan (see below) .

To be signed by
October 2019

Review integrated data set to understand population need and develop shared vision for
plans to tackle unwarranted or unexplained variance.

October 2019

Develop plans based on agreed shared vision, through to March 2022. Plans should include
(but are not limited to):
• Configuration of community and mental health teams initially (later social care
and voluntary sector), based around the Primary Care Network
• Shared protected learning time events, based on shared educational needs to
tackle priority areas identified
• Complex Care at Home implementation
• Interventions for segmented and stratified frequent attenders
• Regular GP-led MDTs, based around practices, for proactive management of
caseloads across teams
• Locally identified priorities to reduce unwarranted variation, based on integrated
data set that aligns with ICS identified priorities.

November /
December 2019

Actions to be assigned to appropriate PCN owners from across partners

December 2019

Plan agreed at PCN meeting and with ILP and CCG/ICS

January 2020

Oversight of plan implementation by PCN Leadership team commences

January 2020

Monthly reporting flowing to PCN against plan targets commences

March 2020

Monthly progress reporting and issues from PCN escalated to ILP / CCG / ICS to unblock

March 2020

GPFV - Improved Access
Reporting and Evaluation
January 2019
Jo White & Kirsty Young

General Practice Forward View

Improved Access (IA)
As part of the General Practice Forward View Gloucestershire CCG was allocated £5.75 per head of
weighted registered population for Improved Access.
The Core Requirements to deliver Improved Access include:
• Provision of pre-bookable & same day appointments
• Monday – Friday an additional 1.5 hours per day 6.30-8.00pm
• Saturday & Sunday Provision
• Minimum 30 minutes per 1000 population additional capacity, rising to 45 minutes per 1000
population.
Also criteria around Measurement (data extraction tool), Advertising and Ease of Access, Digital,
Inequalities and Effective Access to wider whole system services.
This is the minimum to which clusters have worked towards with a number over providing hours
within their pilot plans until March 2019.
Piloting Improved Access at a network level has allowed the opportunity to design innovative
models within the IA funding envelope to work together at scale & test new ways of working.
All 16 clusters across the county are included in the 14 live Pilot sites.

General Practice Forward View

NHSE
NHSEReporting
reporting – Dec 2018
Monthly activity
Total
Day Available Booked DNA Attendance
1
341
297
28
79%
2
101
68
7
60%
3
354
340
13
92%
4
314
289
16
87%
5
372
314
21
79%
6
337
310
15
88%
7
315
278
29
79%
8
315
274
21
80%
9
176
131
3
73%
10
317
288
10
88%
11
343
313
19
86%
12
348
328
20
89%
13
324
304
24
86%
14
296
270
24
83%
15
317
275
21
80%
16
133
123
8
86%
17
373
354
-8
97%
18
330
294
11
86%
19
304
278
13
87%
20
359
344
24
89%
21
307
269
26
79%
22
333
263
29
70%
23
122
113
11
84%
24
261
178
15
62%
25
48
28
0
58%
26
116
99
2
84%
27
273
234
9
82%
28
297
247
17
77%
29
290
241
19
77%
30
105
102
11
87%
31
365
313
13
82%
Total
8221
7246 458
83%

January stocktake and fortnightly
- % population benefitting from IA for 7 days
- Additional minutes per 1000 weighted population
- Advertisement compliance (websites, in practice
waiting rooms, wider urgent care settings, local
community services)
- Digital compliance - online consultations, 111 direct
booking weekday/weekends, DOS updated for all
services
- Inequality compliance
- Workload tool compliance
One off (January) – contract information for every IA
provider
Feb/March – expecting detailed review of
urgent/routine appointment availability

Evaluation Plan 2019/20 & Dashboard
• New Evaluation Plan for 2019/20
• To capture activity and feedback and share learning

Monthly Improved Access Dashboard to go to Improved Access Working Group to
provide this data back to the pilot sites

General Practice Forward View

Delivered Activity
Planned Delivery Only
2018/19
Appointments
Apr*
4,642
May
7,889
Jun
7,585
Jul
8,165
Aug
7,869
Sep
8,517
Oct
9,214
Nov
9,194
Dec
8,586
Year to Date Total
71,661
Planned Delivery and Innovation
2018/19
Appointments
Apr*
4,738
May
8,025
Jun
7,753
Jul
8,341
Aug
7,933
Sep
8,677
Oct
9,394
Nov
9,755
Dec
9,166
Year to Date Total
73,782

Hours
1,212
2,047
2,004
2,276
2,192
2,361
2,549
2,480
2,350
19,469

Hours
1,308
2,183
2,172
2,452
2,256
2,521
2,681
2,726
2,570
20,867

Mins per 1000**
26
43
44
48
46
51
55
54
49
46

Mins per 1000**
28
46
47
52
48
55
58
59
54
50

Planned Delivery (inc. GHAC and Countywide)
Routine Appointments
Urgent Appointments

Total
30,281
41,258

%
42%
58%

Planned Delivery - Networks Only
Routine Appointments
Urgent Appointments

30,281
27,340

53%
47%

GP Appointments
Nurse Appointments
Other Professionals

62,244
3,740
5,555

87%
5%
8%

In Core Hours
Out Core Hours

10,189
9,256

52%
48%

* April does not include GHAC and GDOC as data
wasn’t available, and Gloucester Inner City cluster
Improved Access commenced in May
** This is a weekly average for the month, taking the
number of clinic hours and calculating the month
total minutes per 1000 population then dividing by
the number of weeks in the month (e.g. 4.3 or 4.4)
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Utilisation
2018/19 Months 1-9

Weekdays

Saturdays

Sundays

Total number of improved access appointments made available

56,368

12,872

4,542

Total number of appointments booked

50,939

10,810

3,638

Total number of appointments utilised (booked and attended)

47,836

9,738

3,332

85%

76%

73%

Utilisation

General Practice Forward View

Improved Access Models
•
•
•
•
•
•
•
•
•
•
•
•
•

Cheltenham Central – GDOC model, GP
Cheltenham Peripheral – GDOC model GP
Cheltenham St Pauls – GP IA, Physiotherapist
Forest of Dean – GP IA, Phlebotomist
Glos 1: Aspen – GP IA, Physiotherapist, Frailty Nurse
Glos 2: HRQ – GP IA, Urgent ANP
Glos 3 & 5: NEG & Inner City – GDOC model, shared provision
Glos 4: SEG – GP IA
North Cotswolds – GP IA, Shared provision Fridays only
South Cotswolds – GP IA, Enhanced Same Day Minor Illness
Berkley Vale – GDOC model, GP
Stroud 2,3 & 4 – GP IA, Face Time , Phlebotomy
Tewkesbury, Newent & Staunton – GP IA, Paramedic
General Practice Forward View

St Paul’s PCN
St Paul's
Total Mins/1000/Week
GP Appointments
Nurse Appointments
Advanced Physio Practitioner

St Paul’s
Medical Centre,
Cheltenham

Corinthian
Surgery

St Catherine’s
Surgery

GCS physiotherapist
St George’s
Surgery

Weekly
58
62
6
54

GP Led Improved Access
Clinics

Portland
Practice

Royal Well
Surgery

General Practice Forward View

Tewkesbury, Newent & Staunton PCN
Tewkesbury, Newent and Staunton Weekly
Total Mins/1000/Week
103
GP Appointments
140
Nurse Appointments
27
Paramedic
38

TNS PCN Network

Mythe
Medical
Practice

Newent
Health Centre

Salaried GP
Staunton &
Corse Surgery

Devereux
Centre

GP Led
Improved
Access Clinics

SWAST home visiting

paramedic
Church Street
Medical

General Practice Forward View

Forest of Dean PCN
Forest of Dean
Weekly
Total Mins/1000/Week
43
GP Appointments
176
Nurse Appointments
7
Phlebotomist Appointments
9
Yorkley & Bream
Surgery

Forest of Dean
Network

Blakeney
Surgery
Brunston &
Lydbrook
Practice

Cirencester Health
Severnbank
Group

Surgery

Newnham
Surgery

Phlebotomy clinics

GP Led Improved
Access Clinics

Coleford Family
Doctors

Dockham Road
Surgery

Mitcheldean
Surgery
The Lydney
Practice

Forest Health
Care

Drybrook
Surgery

General Practice Forward View

Stroud 2, 3 & 4 PCNs
Stroud Central
Total Mins/1000/Week
GP Appointments
GP Facetime Appointments
Phlebotomist
Prices Mill
Surgery
Cirencester

Painswick
Health Group
Surgery

Minchinhampt
on Surgery

Stroud
PCN
Networks

Beeches Green
Surgery

Locking Hill
Surgery

FaceTime Appointments Phlebotomy clinics

Frithwood
Surgery

GP Led Improved
Access Clinics
Stonehouse
Health Clinic

Regent Street
Surgery

Weekly
40
175
38
95

Stroud Valleys
Family Practice

Frampton
Surgery
High Street Medical
Centre

General Practice Forward View

Rosebank, Hadwen & Quedgeley PCN
Hadwen, Quedgeley & Rosebank (HQR) Weekly
Total Mins/1000/Week

45

GP Appointments

120

ANP Appointments

24

RHQ PCN Network
Quedgeley
Medical
Centre

Hadwen
Medical
Practice

GP Led
Improved
Access Clinics

ANP urgent
clinics

Rosebank
Health

General Practice Forward View

South Cotswolds PCN
South Cotswolds
Total Mins/1000/Week
GP Appointments
Nurse Appointments
UCP Appointments
South Cotswolds
PCN Network

Upper
Thames
Medical Gp

Cirencester
Health
Group

Enhanced Same Day
Minor Illness Clinic

Hilary
Cottage
Surgery

GP Led
Improved
Access Clinics

Weekly
41
64
8
140

Romney
House
Surgery

Rendcomb
Surgery

Phoenix
Surgery

General Practice Forward View

Aspen PCN
Aspen Medical Practice,
Gloucester

Aspen and Saintbridge

Weekly

Total Mins/1000/Week

48

GP Appointments

42

Nurse Appointments

15

Advanced Physio Practitioner

40

GCS
physiotherapist

GP Led Improved
Access Clinics

Frailty nurse

General Practice Forward View

Improved Access Clinics
Patient Survey
• The IA patient survey has been running in all
Primary Care Networks as of July 2018;
• Over 97% of patients would recommend the
service to a friend or family member;
• To date we have received just shy of 1,200 responses.
'How likely would you be to recommend an
Improved Access Appointment to a friend or
family member?'
Absolutely
Probably

“Brilliant to
offer a
weekend
service”

“Very
positive
and
convenient
service”

“Absolutely
perfect! Easy
to book.
Doctor on time
and great
service.”

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

Unlikely
Definitely not

General Practice Forward View

Improved Access Clinics
Staff Survey
•
•
•

•

How IA has affected practices and practice staff; as well
as impact on the ground, e.g. wait to routine.
Staff opinion on the impact of IA on the practice,
including pressure on appointments and waiting times;
Focusing on the impact of IA on the individual staff
member, including day-to-day work life and further
feedback.
Survey includes questions around IT issues and
governance.

https://www.smartsurvey.co.uk/s/preview/SAO7M/80A383E
A3F27E96C6FC4BC896A7975

General Practice Forward View

Improved Access Advertising
• Web site survey – numbers of clicks
• Posters in waiting rooms – survey, comms
packs, PM newsletter
• Part of winter pressures advertising
• National Patient Survey now includes IA
questions around access to evening and
weekend appointments

General Practice Forward View

Innovation spotlight
South Cotswolds
Enhanced Same Day Minor Illness (ESDMI) Pilot
Pre bookable Enhanced Same Day Minor Illness (ESDMI) clinic (nurse led) held
at Cirencester Community Hospital Monday – Friday 9.00am – 6.00pm
• 1.2 WTE Urgent Care Practitioner
September – November 2018
• 1,848 appointments offered
• 1,303 appointments booked (71% of total)
• 1,272 appointments attended (69% of total)
• Only 2% of booked appointments DNA’d
Estimated time released back to the Network – 40 hours a week

General Practice Forward View

Innovation spotlight
South Cotswolds
Enhanced Same Day Minor Illness (ESDMI) Pilot

92% would recommend to
friends and family
• 0-24yrs 20%
• 25-64yrs 64%
• 65 & over 16%

‘Excellent Service’

‘I rang my GP & was given
an appointment
immediately, I was seen
straightaway and was
very happy with the
experience, a very good
idea.’

‘Very helpful staff,
good advice given and
was checked over
thoroughly, came
away feeling
reassured about my
illness.’

General Practice Forward View

Gloucestershire IA in numbers
Over 100,000
additional appointments
per annum

97% patient
satisfaction

82.5%

utilisation

7

WTE new
skill mix
totalling 19
new staff

7

GP Led Improved
Access Clinics – during
weekdays, weekday
evenings, weekends
and Bank Holidays

out of 14
networks using IA
funding to support
new ways of working

Delivered

15

IA clinics
each weekday
evening

20 Saturday
morning IA
clinics

3

Shared IA
across 50
clinics
rotational
Saturday pm,
locations
Sundays and
General Practice
View
Bank Forward
holidays

Workforce

GPs
• Sept 17 (baseline): 434 headcount; 339 WTE
• Sept 18 (latest): 461 headcount; 351 WTE
Practice Nurses
• March 17 (baseline): 294 headcount; 190
WTE
• Sept 18 (latest): 314 headcount; 208 WTE

GP Schemes Update
• Health Inequalities Fellowship – started Jan 2019 – 3
GPs on scheme – proposal for Health Inequalities
showcase for Autumn 2019
• GP Retention scheme – placing GPs on 5 year bridging
scheme and Newly Qualified GP scheme – matching
continues
• International GP Recruitment - Glos. brochure
developed
• GP Support Pack – in collaboration with NHSE
• GP Fellows – HEE funding to support leadership
projects – through CEPN – 3 x post of 2 sessions for a
12 month period and additional 4 x 2 session posts

Next Generation GP scheme
• March - July 2019 – Early Career GPs Trainee – 7 years
Date 2019

Workshop/Lecture

Interview

Dr Robert Varnam (Confirmed)
March
12th

Clinical Lead – Primary Care Transformation Professor Nick Harding OBE (Confirmed)
Sustainable Improvement Team, NHS
Chair Sandwell and West Birmingham CCG; and
England
NHSE Senior Medical Advisor to Primary Care ICS

Local
Interviewer

Early
Career GP
TBC

Professor Simon Gregory DL, (Confirmed) Early
April
Dr Jo Bayley – PCN’s Director and Dean of Education and Quality
Career GP
Midlands and East
2nd
(Confirmed) Chief Executive G-Doc
TBC
Local Leadership Panel – Questions to be pre-requested from GP
Dr Lizzie
May 2nd attendees
Eley/Early
Career GP
Early
Dr Nikki Kanani (Confirmed)
June
Dr Ian Davies (Confirmed) GP in Rendcombe, Career GP
Acting Director of Primary Care for NHS
South Cots and Arctic Polar Doctor
12th
England
TBC
July 9th

Strengths Finder – Coaching Session
Hannah Miller - Diagnostic questionnaire results review

Planning for a Leadership/Business Skills scheme for Mid-Careers GPs
underway

Allied Health Professionals In Primary Care –
Updates
• Mental Health Advanced Practitioners – evaluation completed
– continuation of scheme in existing practices 2.6 WTE –
exploring potential of expanding into other practices linked to
Health Inequalities – workforce planning
• Advanced Physiotherapist Practitioner – stakeholder
workshop for pilot review – 31st Jan 2019
New workforce – Training and Development Review
• Clinical Pharmacists; Specialist Paramedics; Mental Health
workers; Dementia Nurses; Community Matrons; Advanced
Physiotherapists; Physician Associates
• To be undertaken by Dr Rachael Bunnett - through CEPN
role

General Updates – ICS connectivity
- Engagement with ICS workforce steering groups and
sub-groups – Dr L Eley on LWAB in CEPN role
- Proud to Care recruitment event taking place in Spring
2019
- Mental health training for Practice Nurses in county in
partnership with 2gether
- Integrated ICS workforce planning – NHSE trajectories
submission – connecting in Primary Care
- ICS training offers - South West Leadership Academy –
5 days system leadership; LD nurse modules; and
‘Digital’
- Exploring primary care based apprenticeships – usage
of Gloucestershire system levy – medium term aim

Primary Care Network based - Training and Development
– linked to workforce transformation – CEPN

• South Cots – Sexual
Health
• North Cots – Student and
newly qualified Nursing
• Stroud and Berkeley Vale
– Frailty
• Cheltenham – Cardiology
• Forest of Dean –
Reduction in Opiate
Prescribing, Anti-biotic
prescribing and Frailty

• Glos – NEGG – QI, Ethics,
receptionist training + other
mix
• Glos – Inner City,
Motivational Interviewing/
better conversations, nonclinical resilience training
• Glos RHQ – Sexual Health,
Joint injections and
Pharmacy training
• Bids under review for
Tewks. N&S, Aspen and
SEG networks

Collaborative Working – Education – CEPN
• Risk of Falls Training – MSK CPG
• Immunisation and Vaccinations training – new and
refresher – Career pathway support for PN’s
• Identifying the Deteriorating Patient – Care Homes
Support Team
• Efficient Multi-morbidity Management Workshops –
for all ICS colleagues – 21st and 28th March 2019
• Group mentoring sessions for specialist nurses with
no in-house specialist guidance.
• Clinical governance training – PCN’s – G-Doc
• Dermatology – champions and digital transformation

Primary Care Workforce Centre
• Localised website for hosting information and
resources on training and workforce transformation
• Currently under development – to go live March/April
2019
• Primary Care Workforce Centre – Gloucestershire
version – based on https://primarycaredorset.co.uk/
• Recruitment portal for immediate, short term
vacancies
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Quality Lead Commentary

Serious Incidents and Significant Events
Serious Incidents in GP practices are normally referred to as Significant Events. The majority of
Significant Events are reviewed internally in practices, and some are also uploaded to the
National Reporting and Learning System (NRLS) via a GP Eform. Three reports were made in
Quarter Three 18/19. These were about a medication error, care in a MIIU and a ‘two week
wait’ referral pathway.
Safeguarding
Children:
Audit on GP Safeguarding Practice
An audit was undertaken last year with the aim was to ascertain the current Children
Safeguarding information known by all Gloucestershire Practices about the Child Protection /
Child In Need (CIN)/ Children in Care registered locally. The GCCG Safeguarding Team is working
with The Multi Agency Safeguarding Hub (MASH) to obtain the current CIN status of the list of
children that many practices have with no safeguarding information on so they can update their
records.
Serious Case Review (SCR)
‘James’: Publication is delayed further until February 2019. The report has encountered delay
due to lengthy criminal processes and awaiting mother’s opportunity to contribute to the
Review. The multi-agency action plan has included the extensive work already in place to
address systemic changes. The CCG Named GP and the Designated Doctor for Safeguarding
Children have met with the Local Medical Committee to share the primary care aspects of the
report so far.
In addition, Gloucestershire Safeguarding Children Board (GSCB) has two ongoing Serious Case
Reviews (SCRs) awaiting completion and Board ratification, alongside the joint Domestic
Homicide Review (DHR) / SCR below.
Adults:
There are no new Safeguarding Adults Reviews (SARs) since the last report. GSAB currently has
two SARs ongoing: LM and LD (led out of county).

Domestic Homicide Reviews (DHR). There are two ongoing DHRs.

Quality Report
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CQC
General Practices
Four GP Practices in Gloucestershire have a current CQC overall rating of ‘Outstanding’; the
majority have a rating of ‘Good’ and 2 have a rating of ‘Requires Improvement’.
Included in these figures are the 2 GP Practice CQC ratings published in the last 3 months: 1 with
overall rating of ‘Good’ and 1 with an overall rating of ‘Requires Improvement’. The ‘Requires
Improvement’ report contains an ‘Inadequate’ rating for ‘Safe’ with medicines management
highlighted as a key issue. The CCG is supporting this Practice with Pharmacist support
Care Homes
Information from the CQC website shows current ratings for Gloucestershire Care Homes
(Nursing and Residential, all adult Ages and Care Groups):
5%
 Outstanding
83%
 Good
12%
 Requires Improvement
 Inadequate
0
This continues to be an improving picture and slightly better than the National figures. It is
significant that there are no Gloucestershire Care Homes with an overall CQC rating of
Inadequate and commendable that there are 12 Care Homes with an overall CQC rating of
Outstanding.
There is local multiagency approach for support and training for quality improvements for Care
Homes to meet CQC requirements.
Friends and Family Test (FFT)
The FFT results for GP Practices in Gloucestershire present a mixed picture. The full data for the
most recently published data (September 2018) is available on the FFT website at:
https://www.england.nhs.uk/publication/friends-and-family-test-data-september-2018/
The GP FFT dataset includes FFT responses for the latest month from GP practices. Data is
submitted directly to NHS Digital’s Calculating Quality Reporting System (CQRS) each month. The
overall results for all GP practices combined in Gloucestershire in July, August and September
2018:

Practice
List Size

Total Responses

Percentage Recommended

Percentage Not
Recommended

Total Responses

Percentage Recommended

Percentage Not
Recommended

ENGLA
ND
GLOS
CCG

Sept-18

Percentage Not
Recommended

Name

Aug-18

Percentage Recommended

Jul-18

Total Responses

Are they
caring?

56,950,
881

302,228

90%

6%

295,833

90%

6%

319,868

90%

5%

633,964

1,242

92%

5%

754

92%

3%

856

87%

10%
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AREA
Gloucestershire results are routinely better than the England average, unusually there is a dip in
satisafaction recorded for September 2018. It should be noted that a significant number of
Gloucestershire practices submit fewer than five responses on a monthly basis. In most cases
the response rates, in line with other areas nationally, are very low and therefore cannot be
considered to be statistically significant when looking at one month’s data in isolation. The
Primary Care Clinical Quality Review Group reviews the FFT data alongside the national GP
Patient Survey data. Practice Patient Participation groups continue to be reminded to ask their
practices for a copy of the FFT results and to promote FFT within their practices.
Practice Participation Groups
Only 1 practice in Gloucestershire is now reporting that it does not have an active PPG at this
time. Support from the CCG Engagement Team has been offered to assist this practices with
establishing a PPG.
GCCG has established a successful Gloucestershire Patient Participation Group (PPG) Network.
The PPG Network held in September 2018 focussed on the national GP Patient Survey. Other
items included: 2GT and GCS Merger, Dementia Friendly, Community wellbeing, ‘Antibiotics are
precious! How can we protect them?’, Community Defibrillators and ‘Shared Lives.’ The PPG
Network meeting scheduled for February 2019 will focus on the NHS Long Term Plan (LTP).
The CCG Engagement Team is working with several practices and PPGs to support activities such
as new contracts, mergers, branch closures and gathering of patient experience feedback.
PPGs have their own dedicated web page on the CCG website:
http://www.gloucestershireccg.nhs.uk/feedback/engagement-and-consultation/patientparticipation-groups-ppgs-overview/
Are they
responsi
ve?

Practice Prescribing Support
Following the recent completion of a successful recruitment process, the CCG has added a
further 3 pharmacy technicians to the current team in January 2019. Through expansion of this
GP practice based pharmacy technician team, the intention is to improve the skill mix in the
established GP practice based prescribing support pharmacist team. Qualified pharmacy
technicians are a cost effective resource to minimise the amount of time pharmacists spend on
more straightforward medicines optimisation improvement activities in GP practices, such as
patient and drug searches/audits and the implementation of simple prescribing changes. This
will enable more prescribing support pharmacist time to be diverted to more clinical activities
such as medication reviews.
The Prescribing Support Dietitian continues to advise the pharmacists/GPs on appropriate, costeffective prescribing of nutritional products including the maintance of the reduction in sip feed
spend and will shortly be launching new prescribing pathways for Vitamin B12 and Infant
Formula. Following this, work will be undertaken on addressing the prescribing of laxatives,
which will be assisted when the Care Homes Support Team Dietitian (0.5WTE post shared with
the Care Home Support Team) joins the team in February.
To October 2018,CCG-wide prescription spend growth was showing at -4.5% vs the same period
in 2017-2018, and against budget for this year (2018-2019) was showing -£1,571,382 (-3%). This
is representative of the ongoing savings and prescribing reviews which are being carried out
within practices through a number of interventions (GP prescribing habits, Clinical Pharmacist
reviews, Prescribing support pharmacists, Prescribing support technicians etc.).
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Prescribing Targets within the Quality Premium
Currently all combined targets from the initiative to reduce gram negative infections and
inappropriate prescribing are being met.

Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections
NHS Improvement (NHSI) has set a countywide threshold target of six MRSA Bacteremia
infections for 2018/19. From 1 April 2018 to 31 December 2018 there have been eleven
incidences, six cases have been attributed to community acquisition and five cases have been
attributed to hospital acquisition. Five of these cases are linked to intravenous drug misuse. A
review group is in place. It is led by a Public Health consultant and has countywide
representation from health providers.

Methicillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia Infections
During the period 1 April 2018 to 31 December 2018, 98 MSSA Bacteraemia Infections cases
were reported. 66 cases (67%) were community acquired and 32 cases (33%) hospital acquired
infections. Currently there is no threshold target for MSSA.

Clostridium difficile Infections (CDI)
The threshold set by NHS Improvement (NHSI) for Gloucestershire countywide is 156 cases of
CDI in 2018/19. From 1 April 2018 to 31 December 2018 there were 143 CDI cases reported
countywide. Of these 143 cases 43 cases (30%) were hospital acquired and 100 cases (70%)
community acquired.
Between 1 April 2018 and 31 December 2018 the hospital acquired cases were apportioned as
follows:
 38 Cases apportioned to Gloucestershire Hospital NHS Foundation Trust.
 14 Cases apportioned to Gloucestershire Care Services.

Actions to reduce CDI in Gloucestershire
A monthly Assurance Panel reviewing all the monthly CDI cases reported as hospital acquisition
has commenced, receiving outcomes of action plans and lessons learnt from Post Infection
Reviews (PIR). The purpose of this exercise is to learn from the cases.
Gloucestershire Hospitals NHS Foundation Trust commissioned an expert led review of CDI. The
review has been completed and recommendations include environmental cleanliness,
optimising diarrhoea management, hand hygiene compliance, antibiotic prescribing, treatment
of CDI and engaging medical staff in infection control as well as Clostridium Difficile Post
Infection Reviews meetings.

Escherichia coli (E.coli) Infections
The Quality Premium for 17/19 (two years) includes an annual threshold target of 257
incidences of E.coli Bloodstream infections.
In 17/18, the threshold was exceeded by 19 cases.
To date in 18/19, the number of cases (204) is above the trajectory of148 cases.
Measles
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An improvement project was completed between June – December 2018 promoting MMR
vaccination to 16 – 25 year olds.. The outcome is being evaluated both in terms of the number
of letters sent to young adults aged 16 – 25 years of age promoting MMR vaccinations as well as
the uptake of MMR vaccine. . In the table below are the MMR uptake percentages reported on
IMMFORM for the period 1/9/17 – 31/8/18.

MMR uptake in children and young adults in Gloucestershire during 1/9/2017- 31/08/2018
Age Group
0 doses
1 dose
2 doses
16 years of age
12.5%
6.3%
81.2%
17 years of age
13.3%
7.7%
79%
18 years of age
12.2%
7.3%
80.5%
All children up to 18 years 9.5%
12.8%
77.6%
of age
Seasonal Flu Update
The Health Care Acquired Infection Group, chaired by the GCCG, has initiated weekly telecons in
response to an increase in the numbers of Care Homes closed with respiratory outbreaks and
information that influenza was beginning to circulate more widely.
Information the Chief Medical Officer stated that Nationally influenza is circulating in the
community and has stated that now prescriptions of antiviral medicines can be prescribed by
GPs. For the South West, there were increases in Flu A and RSV on previous weeks, but in line
with numbers from the previous year. However, to date there has been very little Influenza B.
Outbreaks
There has been an increase in the numbers of Care Home residents with respiratory symptoms .
The Point of Care Test (PoCT) pilot for Care Homes has been set up involving joint working
between GCS, GCC, PHE and CCG. The service based in the GCS Rapid Response team and works
closely with the Care Home Support Team (CHST). The service started on 28th December:
testing is undertaken and the result provided within one hour giving information on whether the
resident has Flu A, Flu B or neither. Swabs for lab assay are also taken to provide a check on the
PoCT results and to give more information on other viruses. As at 9th January, 26 tests had been
undertaken and 1 case of Influenza A was diagnosed in a Care Home resident. The pilot has
been successful to date in terms of response times, accuracy of results and being well-received
by Care Homes.
As the CHST are in regular contact with those Care Homes which have an outbreak they can
provide local information on the Care Home outbreaks and support the Care Home for any
infection control issues and also systemwide flow.
Flu vaccinations
The CCG continues to support our GP Practices by monitoring of issues relating to accessing
vaccines and acting as the local co-ordinating lead following NHSE guidance. The CCG supported
local re-distribution of the aTIV vaccines for people aged 65 years and over, and also liaised with
NHSE who sourced surplus aTIV across the South West.
Preliminary data from ImmForm on Gloucestershire flu vaccination rates show that most care
groups are within 5% of, figures from last year. The CCG has launched an ‘It’s Not Too Late To
Vaccinate’ campaign and more targeted comms for people in high risk groups via social media.
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However, GP Practices are to be commended for the higher rates of vaccinations for 2 and 3
year olds.
Care Home staff vaccinations
The multi-agency project led by GCC PH team to pilot two additional models of flu vaccination
delivery for care home staff is underway and reporting encouraging results. 32 Care Homes are
involved and the pilot is testing out two models (one delivered by the Care Home residents GP
and the other by GCS roaming vaccinator) and enhanced communications with the care homes
and flu champions.

Patient Advice and Liaison Service (PALS) contacts
PALS provide a responsive work week advice and liaison service (telephone and email) for
commissioning and primary care services and handle all CCG commissioning complaints. The
table below gives a breakdown of the types of enquiries the PALS team has dealt with during
October Q3 2018/19. Q3 18/19 Oct only
Type
Q2 17/18 Q3 17/18 Q4 17/18 Q1 18/19 Q2 18/19
Q3 18/19
Advice or
45
58
63
111
1 (PC 12) 34 (PC 10)
Information
(15PC)
(PC16)
( PC20)
(PC 27)
Comment
2
7
0
11
6 (PC 1)
Compliment
3
3
2
4
2
1 (prescription
(PC1)**
ordering line)
Concern
47
41
55
97
110 (PC
24 (PC 7)
(17PC)
(PC15)
(PC 19)
(PC 23)
14)
Complaint about 10
5
2
5
2
GCCG
(2 PC)
2
Complaint about 18
21 (PC4) 9
18
9
provider
(3 PC)
(PC2)
22
NHSE complaint 2
1
0
1
0
0
responses
copied to GCCG
PALS
Other
15
8
68
32
52 (PC 5) 24 (PC 3)
(1 PC)
(PC 4)
Clinical Variation 0
0
3
0
2
0
(Gluten Free)
Total contacts
140
144
202
280
288
100
Current figures will be reported in Quality & Governance Committee in February 2019

Themes identified from PALS Contacts
PALS continue to work closely with the Patient Transport Assessment Centre (PTAC) and the
CCG commissioner to resolve any concerns patients and other services may raise.
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Primary Care Commissioning Committee - January 2019
Delegated Primary Care Commissioning financial report as at
31st December 2018
1

Introduction

1.1

This paper outlines the financial position on delegated primary care
co-commissioning budgets at the end of December 2018.

2

Financial Position

2.1

The year to date financial position as at 31st December 2018 on
delegated primary care budget is broadly breakeven.

2.2

The year to date pressures in the position include:
 Maternity and sickness – these areas continue to be a
significant pressure. In December, 11 new claims were received
across all categories (i.e. including Paternity), with one of these
being fully backdated to the May-November period. As such, the
over spend has increased again, with the year to date
overspend at £0.33m.
 Enhanced Services (DES). Both extended hours and learning
disabilities enhanced services are showing overspends, but it is
the Learning Disabilities spend which is more significant.
 Dispensing and prescribing costs have moved into an
overspend position, with higher than expected costs in
September.
 The CCG continues to make payments pending receipt of the
results of an appeal. To date, this has resulted in £58k of
unbudgeted costs.

2.3

Within the position, the main underspending area relates to a
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continuation of savings from business rates, which, following a
national review, resulted in reduced bills for most practices. Some
gains reflect the full year impact of those recognised in the last year
with further gains being made in 2018/19.
2.4

As in previous months, overspends in the above areas have also
been mitigated through full utilisation of the 0.5% planned
contingency fund, the CCG is showing a small year to date
overspend position.

2.5

It should, also, be noted that the current position assumed that
additional funding would be allocated to the delegated budget by
NHSE to offset the increased costs of the GP pay awards approved
in July 2018 and backdated to April. However, it has now been
confirmed that the CCG’s current total delegated budget of
£81,161k will not change in the remainder of the financial year.
The CCG has managed to ring-fence funding previously identified
as programme resource to cover this additional cost and will, with
effect from Month 10 (as at 31st January 2019) present this position
as
 An overspend on delegated budgets of £641k
 An underspend on programme budgets of £641k

2.6

Based on the above assumptions and after accounting for
anticipated trends in expenditure, the CCG will continue to report a
breakeven position on a CCG-wide basis regarding the costs of
delegated co-commissioning.

3

Recommendation(s)

3.1

The PCCC are asked to:
 Note the contents of the paper
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Gloucestershire CCG
2018/19 Delegated Primary Care Co-Commissioning budget
December 2018
Area

SPEND

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

FUNDING ALLOCATION

2018/19 Total
Budget

In Month In Month In Month
Budget Actual Variance

£
51,032,022
3,651,196
1,838,754
2,276,629
2,417,026
8,454,224
3,021,353
8,470,246
81,161,450

£
£
£
4,252,601 4,286,028
33,427
304,263 264,079 (40,184)
153,229 183,481
30,252
189,584
77,358 (112,226)
201,286 243,029
41,743
701,655 626,878 (74,776)
246,011 354,838 108,827
705,775 718,636
12,861
6,754,404 6,754,328
(76)

Year to Date Year to Date
Budget
Actual
£
38,273,479
2,738,370
1,379,062
1,706,393
1,811,709
6,315,020
2,348,089
6,352,055
60,924,177

£
37,999,392
2,710,980
1,486,218
1,705,856
2,302,117
5,971,148
2,407,315
6,340,617
60,923,642

Year to
Date
Variance
£
(274,087)
(27,390)
107,156
(537)
490,408
(343,872)
59,226
(11,438)
(534)

81,161,450

£349,550 of funding allocation original earmarked for "Indemnity payments" has now been reallocated to GPFV schemes,
per guidance from NHS England (£81,511,000 - £349,550 = £81,161,450)
Global Sum (GMS contract payments) has now been published and represents a 3.01% increase on 2017/18
Global sum per weighted patient moved from £85.35 to £87.92 in April 2018
Other GP Services includes:
- Legal & professional fees
- Doctors retainer scheme
- Seniority
- Locum/adoption/maternity/paternity payments
- "Parachuting" Pharmacists
- Other general supplies & services
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Forecast
Variance
£

0

