Primary Care Commissioning Committee (PCCC)
Held in Public at 9.45am on Thursday 27 June 2019 in the Board
Room, Sanger House, Brockworth, Gloucester GL3 4FE
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Date and time of next meeting: Thursday 29 August 2019 at 9:45am in
the Board Room at Sanger House.

Primary Care Commissioning Committee
(meeting held in public)
Minutes of the meeting held at 9.45am on 28 March 2019
Boardroom, Sanger House
Present:
Alan Elkin (Chair)

AE

Mary Hutton
Joanna Davies

MH
JD

Colin Greaves
Julie Clatworthy
Marion AndrewsEvans
Stephen Ball

CG
JC
MAE

Cath Leech
(item 10 &11)

CL

SB

In Attendance:
Dr Andrew Seymour
Jeanette Giles
Helen Edwards

AS
JG
HE

Becky Parish

BP

Andrew Hughes
Stephen Rudd
(item 5)
Christina Gradowski
Sophie Atkins

AH
SR
CGi
SA

Lay Member - Patient and Public
Engagement
Accountable Officer
Lay Member- Patient and Public
Engagement
Lay Member – Governance
Registered Nurse
Executive Nurse and Quality Lead
Locality Finance Manager
(Deputising for Cath Leech until item 10)
Chief Finance Officer

Clinical Chair
Head of Primary Care Contracting
Associate Director of Primary Care
Locality Development
Associate Director Engagement and
Experience
Associate Director of Commissioning
Head of Locality and Primary Care
Development
Associate Director of Corporate Affairs
Governance Manager

1.

Apologies

1.1

Apologies were received from Cllr Roger Wilson and Helen
Goodey.
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1.2

AE confirmed that the meeting was quorate.

2.

Declarations of Interest

2.1

AE asked members to declare any interests in relation to any of
the agenda items. CG declared an interest in item 6 as a patient
at Crescent Bakery Surgery. AE noted that although CG had
declared a conflict of interest, there were no decisions being
taken at the meeting which were relevant to his declared
interest.

3.

Minutes of the meeting held on 31 January 2019

3.1

The minutes of the meeting held on Thursday 31 January 2019
were approved subject to the following amendments:
 Page 1 Lesley Jordan’s title should have been
‘Secondary Care Doctor’ not ‘Lay Member – Governing
Body’.
 Page 1 neither Lesley Jordan nor Alan Thomas were
members of the committee so were ‘in attendance’
rather than ‘present’.
 Page 1 Cath Leech was ‘in attendance’ therefore
Andrew Beard could not have been deputising and was
‘in attendance’ not ‘present’.
 Page 3, 4.7 the first sentence should have been ‘CG
commented that this related to C.Diff in Primary Care’
not ‘CG commented that this related to C.Diff.’
 Page 3, section 4.6. and 4.7 titles should have been
‘Primary Care Quality Report’ not ‘Primary Care Quality
Report – Safeguarding’.
 Page 11, 5.13 JC clarified that the context of the
comment made was that there would be a role for
quality at the Primary Care Network level and some of
the quality issues would be about care delivery and
how teams functioned.
 Page 14, 6.8 the first sentence should have been ‘The
committee noted that all networks…’ not ‘The
committee noted that all clusters…’
 Page 17, 8.2 the third sentence of the second
paragraph should have been ‘…isolating patients and
giving appropriate treatment.’ not ‘…isolating patients
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and giving antibiotics.’
4.

Matters Arising

4.1

29/11/2018, Item 6.1, Inter-Practice Minor Surgery Enhanced
Service. 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. Update: HE would send a copy to CGi to
circulate this with the minutes.
31/1/2019 update: HE mentioned the procedure list for this
enhanced service was set out in the minor surgery enhanced
service specification.
Minor surgery service was being
reviewed. AE was concerned about the volume of procedures.
28/03/19 update – AE confirmed that the original request for a
list of procedures that would be undertaken had been provided
in an Appendix, however, JC had expected to have had some
input into the list of procedures and for this to be reported back
to the committee. She also sought assurances that the new
agreement was in line with the new guidance issued by the
Royal College of Surgeons and GPs. HE confirmed that the
principle of having designated centres for minor surgeries had
been agreed previously and remained the same. JC added
that there was a need to strengthen assurance regarding
clinical premises, to ensure their suitability for minor surgery.
The committee agreed that the original item was closed,
however, a new action would be opened and the new
document would be reviewed by the committee once
completed. ACTION JG.
This item was closed.

4.2

29/11/2018, Item 7.6 Primary Care Quality Report –
Safeguarding. 31/1/2019 update: Concerning C.Diff. MAE
had asked the Infection Control Nurse to prepare a report to
circulate because numbers were higher in primary care. Root
cause analysis findings revealed patients were susceptible if on
the same antibiotics. Most acquired C.Diff as hospital patients.
MAE updated that an alternative antibiotic was being used.
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ACTION: MAE to circulate report after the meeting.
28/03/19 update – MAE confirmed that the report had been
circulated.
This item was closed.
4.3

29/11/2018, Item 4.11 West Cheltenham Surgery (previously
known as Springbank) – provision of general medical
services from Hesters Way Living Centre. MH requested an
update in 6 months, after the transition plans were complete.
31/1/2019 update: HE gave a verbal update. Now named
West Cheltenham Surgery.
The primary care team met
regularly on a daily basis after moving to a bigger practice. The
wait for GP routine appointments was 2 weeks max. 8:00 –
1830 Monday to Friday as well as weekend appointments.
Overall feedback from the practice manager had been positive.
AE commented that the main issue of concern was the
continuity of care as there was difficulty with appointing new
GPs. HE advised the practice was committed to substantive
appointment of GPs. HG/HE were in regular contact with the
practice and Crescent Bakery both of which had recruited, fully.
Registration numbers had increased by 300. MAE stated there
were plans in place for the practice to become a GP training
practice.
Item to remain open for an update involving future planning to
encourage further training and funding.
ACTION: MAE to report back to the committee.
28/03/19 update - MAE confirmed that the update for this item
would be incorporated within the update to the committee in
August in accordance with 29/11/2018 Item 6.4 so
recommended closing this item. The committee agreed.
This item was closed.

4.4

26/7/18 Item 8.9 – Prescribing Update. MAE explained that
there was no prescribing data available so this would be brought
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to a future meeting.
31/1/2019 update: AE confirmed this item was scheduled for
March 2019.
28/03/19 update - MAE confirmed that this came to the last
meeting.
This item was closed.
4.5

04/10/18, Item 5.18 Gloucester City Hub Development. The
committee requested that an update on progress with
developing the plans should be made to the committee in six
months’ time. On the April/June Agenda.
28/03/19 update – this was on the agenda.
This item was closed.

4.6

04/10/18, Item 7.13 Enhanced Service Learning Disabilities
Health Checks. The committee requested that a strategic
review was undertaken and an update brought to the committee
in June / August 2019.
This item remained open until June / August.

4.7

29/11/2018, Item 6.4 Primary Care Workforce Health
Inequalities Fellowship.
ZN provided an overview of the Primary Care Workforce Health
Inequalities Fellowship.
MAE informed the meeting that access to training was not the
issue, but releasing nurses from their practice. This was
problematic due to the difficulty of securing backfill
arrangements. It was noted that the CCG had a Continuing
Professional Development (CPD) contract with the University of
the West of England (UWE) that needed to be utilised. MAE
and JC had picked this up around the parachuting nurse’s
service and needed to prioritise releasing nurses for training. It
was suggested this issue was dealt with outside the meeting.
There was a need to seek solutions to try and focus on training,
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instilling a good use of capacity.
AE suggested that an update was brought back to the
committee in 3-4 months’ time.
ACTION: JC, and MAE agreed to meet with Helen Goodey
and thereafter report back to the committee in August.
This item remained open until August.
5.0

Primary Care Network contract to implement The NHS Long
Term Plan

5.1

SR gave a presentation on the new GP contract framework and
The NHS Long Term Plan. SR highlighted that:
 This represented the biggest change to GP services in 15
years.
 This would put General Practice and Primary Care at the
centre of ICS's. Primary Care Networks (PCN) would be
at neighbourhood level then aggregate up to Place, locally
referred to as Integrated Locality Partnerships (ILP), then
up to the ICS.
 PCNs would typically cover a 30,000-50,000 population.
 CCGs would be able to commission services in the future
through PCNs.
 PCNs would have to cover 100% extended hours for their
patients.
 Funding would commence 1st July 2019.
 There would be seven new service specifications
introduced in a phased way:
o Structured Medications Review and Optimisation (April
20);
o Enhanced Health in Care Homes (April 20);
o Anticipatory Care (April 20);
o Personalised Care (April 20);
o Supporting Early Cancer Diagnosis (April 20);
o CVD Prevention and Diagnosis (2021); and
o Tackling Neighbourhood Inequalities (2021).
 Each PCN would have a Network Agreement, appoint a
0.25 WTE Clinical Director and had to define their
business model.
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 A Network Dashboard would be available by April 2020.
 Additional new staff would be funded by NHS England:
o Social Prescribing Link Workers;
o Clinical Pharmacists;
o First Contact Physiotherapist;
o Physician Associates; and
o First Contact Community Paramedics.
 GPFV schemes would be extended until 2023/24 and
there would be new fellowship schemes.
 Mental Health community staff would aligned to PCNs.
 There would be a number of digital improvements and new
initiatives implemented including:
o patient access to online video consultations (April
2021);
o patient access to their full records (April 2020/new
registrants by April 2019); and
o online booking required for at least 25% of
appointments (July 2019).
5.2

CG queried whether some of the practices in the Forest of Dean
were still wavering about signing up to the new contract. SR
confirmed that they were. They were particularly concerned
about the detail around extended hours; as the PCNs would be
responsible for 100% extended hours service, and there was a
query around how the funding would be received to achieve this.
HE added that there were also decisions to be made as to which
PCN(s) some practices would choose to work with.

5.3

CG stated that the CCG was funding some of the new roles
already so queried if they would transfer over. SR clarified that
NHSE would take a staffing baseline and the nationally funded
staff would have to be new, not existing. CG noted that the CCG
would be penalised for being proactive and innovative. MAE
added that the currently employed Clinical Pharmacists were
being paid at higher bands than NHSE had suggested. SR
agreed that this would need to be addressed. HE mentioned
that as the roles had to be above current baseline, work was
being undertaken to review where the current, higher banded,
social prescribers would be best placed to add their value and
expertise.

5.4

AE clarified that there were two principal issues:
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 the impact on finances; and
 the acceptability of the proposals to General Practice
across the county.
5.5

SR explained that there were issues related to changes to
pensions. AS explained that the issues around the pension cap
had had a knock on effect, with senior GPs reducing their hours.
It was noted that there were ongoing discussions to review
alternative solutions to avoid this in the future. An additional
pension issue was that GP partners had to pay their staff
employer contributions, which would be increased, however
practices would not be expected to bear that cost over the next
5 years. This would, therefore, impact on CCG finances.

5.6

AH raised an issue that some people were saying that no space
would need to be provided for record storage in future as there
would be no paper records. However, mention of paper records
was absent from the recommendations. SR responded that it
was implicit within the recommendations, as there would be a
requirement for digital records. JC added that the records
management regulations would still apply. There would still be a
need to keep paper notes, especially if a litigation case arose
and there was a need to refer back to the original notes. AH
surmised that it would be ‘paper light’ not ‘paper free’.

5.7

SR confirmed that there would probably be 14 PCNs and
summarised the programme plan. SR had set up a repository
on CCG live for practices to access the wealth of available
information.

5.8

AE queried how Primary Care was responding. AS reported
that generally the profession was positive about the contract. It
was seen as a way to encourage working at scale with
appropriate skill mix. Bureaucracy was inevitable but most
practices were getting on with it, so generally a positive
response. AE wondered if there would be issues around
appointing the Clinical Director. AS thought most Clinical
Directors would be self-selecting, with a few new faces. It was
noted that the appointment processes were underway. HE
added that Stroud was re-grouping into two PCNs and Berkley
Vale would become a separate PCN. Gloucestershire was
fortunate to have more leaders interested in continuing to be
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involved than possibly required. There was a general view that
there would not be enough funding to implement everything.
However, PCNs would not need to deliver all the elements of
service on their own; this would be where the community
partners and Integrated Locality Partnerships (ILP) would
provide support. AE noted that the Clinical Director role would
play a part in the ILPs and ICS, not just PCNs.
5.9

JC highlighted the national debate that it would be a Clinical
Director role, not a Medical Director role but the BMA expected
that it would be a GP. This raised issues around diversity and
succession planning for the future. As consideration should be
given to the appointment of other healthcare professionals not
just medical professionals. AS recognised that this was a
journey and the future success of Primary Care would be based
around diversity. The first round of appointments would likely be
GPs to encourage practices to get involved at this stage.

5.10

MAE pointed out that it was disappointing that there was no
quality included within the PCN dashboard. An internal quality
dashboard had been developed and the plan was to split it down
to PCN level to be reviewed. AE queried whether that would
make the process more complicated. MAE responded that
reviewing the quality of the services should be an integral part of
the process. AS endorsed quality as being an important part of
the PCN dashboard, as there needed to be a balance between
finance and quality. It was noted that QoF would be managed at
practice level which would be positive as there were some
practices that were very engaged and others not. HE reported
that Chris Roche and his team had developed a local dashboard
and Chris and Dr. Alan Gwynn were also members of the
national team working on dashboard development. JC added
that quality, performance and finance would always be integrally
linked.
RESOLUTION: The committee noted the presentation on the
Primary Care Network contract to implement The NHS Long
Term Plan.

6.0

Cheltenham, Prestbury Road Premises Development

6.1

AH noted that a full paper had been to the closed PCCC session
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in January and an extensive discussion had been held. The
business case had been formally approved subject to the District
Valuer issuing an interim report and the practices had submitted
a BREEM plan.
AH confirmed that, due to commercial
sensitivity, the documents had not been shared with the
committee, however, the Chair had reviewed them and they
were available for committee members to review if they wished
to do so. AH requested that the committee formally ratified the
previous approval prior to it being made public. AH would write a
formal letter to the practices setting out the full Terms and
Conditions which would be authorised by the Accountable
Officer.
6.2

AH reported that the Outline Business Case (OBC) had been
discussed at the NHSE panel on 18th March. MH received a
letter back from NHSE in response to the submission. NHSE
confirmed that provided the questions raised were answered
they would progress the OBC outside a panel meeting.

6.3

AE confirmed that the documents had been provided to himself
and CGi and on that basis was happy to proceed to approve.

6.4

AH added that the practices would be submitting a detailed
planning application the following day and would be surprised if
it did not get approved at the end of June. Therefore, it was
expected that the building works would start before the end of
the calendar year.

6.5

RESOLUTION: Following receipt of the District Valuation
interim report and submission of the Practices BREEAM pre
assessment report with a plan, the committee ratified the
formal approval granted at the private session of the PCCC
meeting in January 2019 to develop a new Primary Care
Centre at Prestbury Road, Cheltenham.

7.0

Application for change
Leckhampton Surgery

of
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7.1

JG presented the paper and summarised that:
 Leckhampton Surgery had been working to the proposed
boundary since before the CCG delegated arrangements
were implemented.
 Once they had been informed that they were not working
to their contractual boundary, they started to do so and
worked towards submitting this request to reduce their
boundary.
 The practice would not remove any patients from their list
that lived in the affected area. If any relatives moved into
one of those households they would accept their
registration.
 The practice was concerned regarding their building as it
had been built for 10,000 patients. Due to the planned
new housing developments the number of patients was
anticipated to increase to 14,000 by 2031.
 Leckhampton had consulted with its Patient Participation
Group (PPG) who supported the application as the
practice had been working to the requested boundary for
some time.
 The practice had contacted surrounding surgeries, as had
the CCG. Two comments had been received in response
as detailed in the repot.
 The Local Medical Committee (LMC) had no objections to
the application on the basis that the practice would not deregister any patients.
 An alternative solution would be to de-register patients
from outside their boundary; however, the practice did not
want to do this. They were patient focused and keen to
ensure continuity of care. This would also impact on
surrounding practices.

7.2

CG queried the recommendation from Primary Care Operational
Committee (PCOG). JG confirmed that PCOG recommended
approving the request.

7.3

AE was surprised by Portland Practice’s response as the
request did not really change anything as Leckhampton had
been working to the requested boundary for some time. JG
agreed.

7.4

JC suggested that the Quality and Sustainability Impact
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Assessment Tool be amended to include the impact on other
practices. JG agreed that, where there were concerns from
other practices, it would be useful to include this in the
assessment, in future. ACTION JG.
7.5

RESOLUTION: The committee:
 Considered the recommendation from the Primary
Care Operational Group (PCOG) meeting on 19th
March 2019 which was to recommend for approval the
application from Leckhampton surgery to amend its
boundary;
 Approved Leckhampton Surgery’s application to
amend its practice boundary.

8.0

Primary Care Premises Report

8.1

AH presented the Premises Report highlighting that:
 The legacy proposals were on track to be delivered.
 The exchange of contracts was expected in the next few
days for Cinderford Health Centre.
 Locking Hill and Stroud Valleys practices were progressing
a third party led town centre development and likely to
submit a business case in August and may make a
presentation at the August PCCC meeting. ACTION AH.
Beeches Green Surgery would remain at the existing
Health Centre.
 Brockworth and Hucclecote had submitted a pre
application. A potential issue was car parking.
 Minchinhampton was progressing and the business case
may be ready for the June meeting ACTION AH.
 There were concerns regarding the housing developments
around Stonehouse and the existing practices working
together to support the future population increase.

8.2

AH informed the committee that through reviewing the Primary
Care Infrastructure Plan a discrepancy had been identified
between the OSS prediction of housing growth and what had,
and was due, to happen in Gloucestershire. This would have a
big impact on Primary Care.

8.3

JC reported that other community schemes she was involved
with had been asked to review plans up to 2030, so horizon
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scanning was a positive step. MAE added that there were also
many developments in the very south of the county that
Gloucestershire currently do not provide services for. Some
Gloucestershire patients had chosen to register with Welsh
practices, but if the growth in those areas increased then they
may have to revert back to Gloucestershire, which would impact
on practices.
8.4

RESOLUTION: the committee noted the Premises Report.

9.0

Primary Care Quality Report

9.1

MAE and BP summarised the Primary Care Quality Report:
 Very few significant events had been reported.
Disappointingly the requirement to report these had not
been included in the new GP contract.
 A number of CQC visits had taken place. Where there
were inadequate ratings, it was around medicines
management. The pharmacists had visited these practices
and the CQC was happy that actions had been taken.
 A new CQC inspection regime had been implemented.
MAE would provide a full report at the next meeting
ACTION MAE.
 Practices continue not to submit the Family and Friends
Test (FFT) results despite having the forms completed.
 Patient Advice and Liaison Service (PALS) had received a
number of contacts relating to the Aspen Medical Centre
regarding telephone waiting times.
 The one practice that did not have a PPG had a date in
the diary to meet with some of its patients. There was
hope that this would be resolved by the next meeting.
 Presentations on the ILPs/PCNs had been given at a
number of PPGs.
 A common thickener policy was being agreed across the
county which would be rolled out in Primary Care.
 There had been a number of MRSA cases.
 The threshold for C.Diff was 156 cases and the current
number of cases was 173. There had been a rise in the
number of cases related to the use of a particular
antibiotic. In future any patients in the community who
contracted C.Diff within 30 days of being in hospital, then
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this would count as hospital acquired.
 A workshop had been held to learn from the last year’s flu
vaccination programme.
 Education events for practice nurses had been held on
travel health and wound care.
9.2

AS declared an interest with regards to the Aspen Medical
Centre. AE noted this.

9.3

JC queried whether there would be thickener advice for nursing
homes. MAE confirmed advice had already been circulated and
a part time dietician employed to train staff within the homes.
CL joined the meeting at 11:13

9.4

RESOLUTION: the committee noted the Quality Report.

10.0

Delegated Primary Care Financial Report

10.1

SB presented the report. There was an overspend of £502,000
at the end February due to the additional 1% on the GP
contract. Other pressures included maternity and sickness,
enhanced services and dispensing and prescribing costs. There
had been a slight underspend on business rates due to reevaluations.

10.2

AE queried if it had been flagged nationally that there was a
shortfall in funding to cover the new GP contract. CL confirmed
there had been discussions regarding this and the response was
that the increase had been included in the funding allocation.

10.3

CG stated that maternity and sickness costs were a pressure
last year and thought it had been taken into account this year,
so asked if the costs would be accounted for next year. SB
clarified that the rules had changed, so an outturn position was
taken into account from last year but it was higher than
anticipated. For next year the outturn position would be based
on this year.

11.

Any Other Business

11.1

There was no other business.
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The meeting closed at 11.20am
Date and time of next meeting:
The next meeting would be held at 9.45am on Thursday 27
June 2019, Boardroom, Sanger House.
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Primary Care Commissioning Committee (PCCC)
Matters Arising – June 2019
Item
29/11/18
Item 6.1

Description
Inter-Practice
Minor Surgery
Enhanced
Service

Response

Action
with

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
Update: circulate this with the minutes.

Due
Date

Status

Jan
2019

Closed

Mar
2019

Closed

31/1/2019 Update: HE mentioned the procedure list for this
enhanced service was set out in the minor surgery enhanced
service specification. Minor surgery service is being reviewed.
AE was concerned about the volume of procedures.
28/03/2019 Update:
AE confirmed that the original request for a list of procedures that
would be undertaken had been provided in an Appendix that had
been circulated to the committee.
29/11/18
Item 7.6

Primary Care
Quality Report Safeguarding

MAE
31/1/2019 Update: Concerning C.Diff. MAE has asked the
Infection Control Nurse to prepare a report to circulate because
numbers were higher in primary care. Root cause analysis
findings revealed patients were susceptible if on the same
antibiotics. Most acquire C.Diff as hospital patients. MAE
updated that an alternative antibiotic was being used.
ACTION: MAE to circulate report after the meeting. MAE
confirmed the report had been circulated and this item was
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closed.
28/06/18
Item 4.11

West Cheltenham
Surgery
(previously
Springbank
Surgery) –
provision of
general medical
services from
Hesters Way
Living Centre

MH requested an update in 6 months, after the transition plans
were complete.
31/1/2019 Update: HE gave a verbal update. Now named West
Cheltenham Surgery. The primary care team meets regularly on
a daily basis after moving to a bigger practice. The wait for GP
routine appointments was 2 weeks max. 8:00 – 1830 Monday to
Friday as well as weekend appointments. The practice aspires to
become a training practice. Overall feedback from the practice
manager has been positive. AE commented main issue of
concern was the continuity of care as difficulty with appointing
new GPs. HE advised the practice is committed to appointing
regular GPs. HG/HE are in regular contact and this practice and
Crescent Bakery have fully recruited. Registration numbers had
increased by 300. MAE stated there are plans in place for the
practice to become a GP training practice.
Item to remain open for an update involving future planning to
encourage further training and funding.

HG

Jan
2019

For January
agenda
Closed

MAE

ACTION: MAE to report back to the committee

26/7/18
Item 8.9

Prescribing

MAE confirmed that the update for this item would be
incorporated within the update to the committee in August in
accordance with 29/11/2018 Item 6.4
MAE explained that there was no prescribing data available so MAE
this would be brought to a future meeting.
31/1/2019 Update: AE confirmed this item was scheduled for
March 2019.

Mar
2019

Closed
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04/10/18
Item 5.18

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
months’ time. This will be on the June Agenda.

June
2019`

Closed

The committee requested that a strategic review was undertaken JG
and an update brought to the committee in June 2019. The
Enhanced Service health check will be on the Agenda.

June /
August
2019

Closed

31/1/2019 Update: ZN provided an overview of the Primary Care ZN
Workforce Health Inequalities Fellowship.

Jan
2019

Open

MAE informed the committee that there was an issue with
releasing nurses for access to training. Also noted that the CCG
had a CPD contract with UWE. HG/MAE and JC commented that
this was around the parachuting nurse’s service. Priority had to
be given to release nurses for training.
AE suggested that an update was brought back to the committee
in 3-4 months’ time.
JC/HG/
MAE
ACTION: JC, HG and MAE to update the committee in 4
months at the August committee 2019 meeting.

Aug
2019

Update: This item is on the June agenda – closed
04/10/18
Item 7.13

29/11/2018
Item 6.4

Enhanced Service
Learning
Disabilities health
checks
Primary Care
Workforce Health
Inequalities
Fellowship

Update: JC, and MAE agreed to meet with Helen Goodey and
thereafter report back to the committee in August.
28/03/2019
7.4

Application to
change practice

JG agreed that, where there were concerns from other practices, JG
it would be useful to include this in the Quality and Sustainability

June
2019

Open
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28/03/2019
8.1

boundary –
Leckhampton
Primary Care
Premises Report

assessment tool in future.
Locking Hill and Stroud Valleys practices were progressing a third AH
party led town centre development and likely to submit a business
case in August.

Oct
2019

Open

Update: AH was to present in August but will now present at
October 2019 meeting as the practices are not ready.
28/03/2019
8.1

Primary Care
Premises Report

AH to present the Minchinhampton business case at the June AH
meeting. Update: AH updated that the practice now hopes to
have the business case ready by 17th July 2019. So can be
considered at the August meeting.

Aug
2019

Open

28/03/2019
9.1

Primary Care
Quality Report

MAE would provide a full report on the CQC inspection regime at MAE
the next meeting.

June
2019

Open
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Agenda Item 5

Primary Care Commissioning Committee –
Meeting Date

Thursday 27th June 2019

Title

Business case for the development of new premises
for Gloucester City Health (GCH) and Gloucester
Health Access Centre (GHAC) surgeries
This paper sets out the Case for Change, objectives,
financial implications and timeline for the establishment of
a new purpose built Primary Care Centre developed by
Gloucestershire County Council to be leased by
Gloucester City Health (GCH) and Gloucester Health
Access Centre (GHAC) practices.

Summary

It will be able to accommodate up to 18,000 patients for
registered patients and will include additional space to
accommodate 17,520 appointments provided by one of
the Practices for non-registered patients. Both practices
would relocate from their existing surgery buildings to the
new facility located within the Quayside regeneration site,
adjacent to the Shire Hall in Gloucester City Centre. The
key objectives are as follows:  To respond to the CCG’s Primary Care
Infrastructure Plan (PCIP) 2016/ 2021 providing a
solution to the one of the key priorities;
 To respond the ambition of the CCG by helping to
facilitate a reduction in health inequalities;
 To respond to wider City Centre primary care
service challenges relating to recent or planned
branch closures of other practices;
 To replace a surgery building no longer deemed
satisfactory in respect of the estate 5 facet surveys
 To replace existing surgery buildings not sufficient
in size for the existing number of patients;
 To improve the range of services available at local
practices and ensure local service strategies can be
implemented for the population served;
 To facilitate the expansion at student, foundation
and GP Register levels;
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 To minimize the costs of essential new
infrastructure developments through multi-practice
schemes and greater use of shared facilities;
 To ensure there are suitable facilities available for
planned increase in patient numbers over the next
fifteen years;
 To facilitate the delivery of more resilient and
sustainable primary care and support the
development of primary care network Models of
Care
In order to deliver general medical services, the building
will be a maximum of 1,380m2 (1,465m2 GIA) net
internal area along with up to 80 car parking spaces. This
is the reimbursable area agreed in line with NHS
regulations/ Premises Directions 2013 and includes
training. It excludes pharmacy and any facilities required
from other health care users outside of these
Regulations. Currently no other health service
organisations require facilities.
This will be a third party led development who will fund
the capital costs of the project. Both practices will sign a
25 year Tenant Internal Repairing (TIR) lease(s). This
means that the practices are only responsible for the
internal repairs to the building and for regular planned
maintenance of plant. Responsibility for external repairs
sits with the landlord. On the basis that the CCG will
provide commissioning assurance around the continued
use of the building, the County Council has agreed the
leases will contain specific break clauses relating to
APMS contract end, or if the GMS contract is handed
back.
The Practices and their professional advisors submitted
an electronic version of the business case. It is available
to members on request. This paper provides a summary
of key contents plus additional content where the author
has deemed inclusion to be relevant
Conflicts of
interests
Risk Issues:

None identified
From a CCG perspective, there is a key risk that should
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Original Risk
Residual Risk

the new surgery development not proceed, the long term
provision of suitable primary care premises for a growing
population in the vicinity of Gloucester City Centre will be
substantially affected, leading to loss of reputation and
impact of service delivery and commissioning strategies.
Financial Impact There are different financial elements that members need
to consider and support in relation to the commissioning
of primary care facilities and Premises Directions 2013 : -

 New reimbursable recurrent current market rent
requirements;
 Reimbursable rates requirements;
 Discretionary non recurrent fee support as defined by
Premises Directions 2013;
 One off reimbursable IM&T costs funded primarily
through GPIT;
Total revenue implications (rent and rates) will be
£475,418 per annum inclusive of VAT. This will be
partially offset by existing reimbursement of £64,602 per
annum. A net additional recurrent investment of £410,546
is required.

Legal Issues
(including NHS
Constitution)

Impact on
Health
Inequalities
Impact on
equality and
Diversity
Impact on

The CCG will need to apply NHS Premises Directions to
rights and responsibilities of the practice and the CCG.
In terms of the NHS Constitution the author considers
‘You have the right to expect your NHS to assess the
health requirements of your community and to
commission and put in place the services to meet those
needs as considered necessary’ and ‘You have the right
to be cared for in a clean, safe, secure and suitable
environment’ as the most pertinent NHS Constitution
rights applicable to this scheme.
No health inequalities assessment has been completed
for this report.
An Equality Impact Assessment (EIA) has not been
completed for this report.
As this scheme is over £2m in value, the developer has
Page 3 of 30

Sustainable
Development

completed a BREEAM pre assessment. The project will
proceed with the objective of meeting the excellent rating.
All reasonable endeavours will be made to achieve, or
come close to achieving excellent by the opening date
and there will be sufficient evidence to show this.
Patient and
There has been some patient engagement and a patient
Public
engagement event was held in December 2018 attended
Involvement
by representatives of both practices and their advisers,
Gloucestershire County Council and the CCG. Feedback
was generally very positive. There will ongoing
engagement throughout the life of the project. A plan is
currently being with the CCG, to assist with the transition
from the existing premises to the new location.
Recommendatio Following review and discussion members of the
ns
Committee are asked to consider and agree the following
Primary Care Operation Group recommendation:  To formally support the Business Case for the
development of new facilities for Gloucester City
Health and Gloucester Health Access Centre and the
financial implications relating to the proposal.
Author
Designation
Sponsoring
Director

Andrew Hughes
Associate Director, Commissioning
Helen Goodey
Director of Locality Development and Primary Care
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Primary Care Commissioning Committee
Thursday 27th June 2019
Business case for the development of new premises
for Gloucester City Health (GCH) and Gloucester
Health Access Centre (GHAC) surgeries
1.0 Purpose
The purpose of this paper is to set out the Case for Change,
objectives, financial implications and timeline for the establishment
of a new purpose built Primary Care Centre developed by
Gloucestershire County Council to be leased by Gloucester City
Health (GCH) and Gloucester Health Access Centre (GHAC)
practices.
It will be able to accommodate up to 18,000 patients for registered
patients and will include additional space to accommodate 17,520
appointments provided by one of the Practices for non-registered
patients. Both practices would relocate from their existing surgery
buildings to the new facility located within the Quayside
regeneration site, adjacent to the Shire Hall in Gloucester City
Centre.
The Practices and their professional advisors submitted an lectronic
version of the business case. It is available to members on request.
This paper provides a summary of key contents plus additional
content where the author has deemed inclusion to be relevant.

2.0 Background
Members are aware of the opportunity to develop primary care
facilities, to include GCH and GHAC as part of a potentially larger
‘Hub’ in respect of the approved Local Development Order (LDO)
for the redevelopment of the Quayside and Blackfriars site in
Gloucester City Centre. This is being led by Gloucestershire County
Council.
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At the PCCC meeting in November 2017, a strategic approach for
the development of primary care infrastructure in Gloucester City
Centre was agreed. That is, the ambition for the inclusion of a
primary care hub as part of the County Council led redevelopment
of Quayside in Gloucester City Centre (hence why the business
case has not undertaken an options appraisal as they were directed
by the CCG to proceed with this approach).
Both practices received formal letters from the CCG setting the
strategic approach and both confirmed their involvement in the
development of proposals and support, subject to final commercial
considerations in the New Year. The CCG formally wrote to the
County Council setting the assumptions and expectations of County
Council as Developer.

3. Introduction– ‘As is’
3.1 Practice profiles
This scheme involves two practices within the vicinity of Gloucester
City Centre. Both Practices serve a diverse population and the
Practices’ areas are characterised by high levels of deprivation.
3.1.1 Gloucester City Health
The practice relocated from its previous site on Ladybellgate Street
in the 1970’s, and has remained in the current building, known as
the Rikenel, ever since. The accommodation, owned by 2gether
NHS Foundation Trust, is provided at ground level with access
from the side/rear of the building facing the park. The majority of
the clinical accommodation is unsatisfactory, and the ancillary and
support spaces are no longer fit for purpose. There are no
expansion opportunities, with severe pressure on clinical space
leading to the adaptation of examination rooms and store rooms
into clinical spaces.
Other occupiers include 2gether NHS
Foundation Trust central HQ and Gloucester Care Services NHS
Trust. Parking is restricted to 15 spaces with none being assigned
for disabled use.
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The practice has had a steady population of just under 8,000 for
many years but a high (approx.) 20% annual turnover (ie 1,000
new patients in, 1000 out). This is partly due to the lack of space to
expand and the policy of deregistering patients if they move
outside the practice boundary. With greater capacity to expand we
would be able to keep more patients, reducing the workload for
both us and neighbouring practices.
3.1.2 Gloucester Health Access Centre
At Gloucester Health Access Centre, the accommodation, owned
by a private sector Landlord, has been provided within a converted
ground floor three storey office building known as Eastgate House
which dates from the 1970’s and is constructed around a concrete
frame. Pedestrian access is available off Eastgate Street, with
vehicle parking at the rear.
GHAC was established in 2008 and commenced with zero
patients. Since that time its list size has grown to 5,267 (April
2019). It is open seven days a week. A significant proportion of its
patients have English as a second language. The layout of the
existing building is dis-jointed and constrained by the configuration
of the existing office building with clinical rooms smaller than
recommended sizes, and ancillary rooms being used for clinical
work due to the accommodation pressures. The administration
function has expanded with the increased range of services and
list size and is now accommodated partly within the main corridor,
open to patients, and a clear confidentiality issue. There are also
severe storage constraints and compliance issues. Parking is
restricted to 16 spaces with only one earmarked for disabled
patients at the rear of the property.
Unavoidable and appropriate exit costs associated are included
within the development costs
3.2 Building conditions and sizing
NHS England guidance suggests that for primary care premises
developments, attention should be placed on current buildings
where the physical condition and the functionality suitability review
are deemed to be unsatisfactory. Scores of A and B are deemed
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as acceptable and scores of C and D are deemed not satisfactory.
With regards to scores of C and D - this does not mean that the
building is about to fall down or is dangerous, but is more likely to
require improvement in the future
Facet surveys completed in 2015 indicated that the Gloucester City
Health perform poorly for condition and functionality whilst
Gloucester Health Access Centre is acceptable.
Practice Name

Condition
Grade

Function
Grade

Gloucester City Health
Gloucester Health Access Centre

C
A

D
A

In respect of sizing, the table below compares the current
registered population against actual size of the building and the
sizing indicated in current draft NHS England guidance. It
highlights Gloucester City Health is significantly too small for the
present registered list sizes. Whilst the Gloucester Health Access
Centre is not significantly undersized at present, the table below
does not include project population increases to 2031.
Practice
Name

April
Actual GIA
2019
m2
list size

Gloucester
7,793
City Health
Gloucester
5,267
Health Access
Centre
(Eastgate
house
only
patients
and
excluding non
registered
services

233

Required
GIAm2

Differenc
e in m2

%
difference

649

- 387

-60%

- 69m2

-16%

(409
includes 438
non registered
provision). Two
rooms
and
associated
space
for
discounted net
figure of 369m2

In summary, both centres are accommodated in old buildings
which are not suitable for the provision of modern primary care
services. Both have been converted and refurbished over the
years. GHAC has now reached its capacity and GCHC has limited
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potential to address compliance issues through
refurbishment as well as being significantly under sized.

4.

further

Strategic Case

4.1 – National policy
National policy sees general practice at the heart of the NHS. The
GP Forward View clearly stipulates that primary care is central to
the country’s health system and supports the view of the British
Medical Journal – “if general practice fails, the whole NHS fails”.
This is further enhanced in the recently published NHS Long Term
Plan with a commitment to invest in primary and community based
health services. There are a range of plans across a number of
thematic areas. Commitment to invest in primary care
infrastructure is to achieve the following:  Improving access;
 Supporting the development of neighbourhood hubs to move
care from hospitals into primary care;
 Providing additional clinical space to deliver primary care
services so as to reduce unplanned admissions to hospital, and
to improve seven-day access;
 Increasing the capacity for training;
 Improving the premises to enable a wider and expanded
workforce to be employed within primary care;
 Developments that bring practices together into a single
building;

4.2 Local policy
Gloucestershire is an approved shadow Integrated Care System
where local organisation have a shared mission where everyone
works together to have a Gloucestershire population that is healthy
and well, taking personal responsibility for their health and care,
and reaping the personal benefits that this can bring e.g. less
dependent on health and social care services for support; is living
in healthy, active communities and benefitting from strong
networks of community services and support; is able, when
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needed, to access consistently high-quality, safe care in the right
place, at the right time.
The ICS vison is
‘ to improve health and wellbeing, we believe
that by all working better together, in a more joined up way, and
using the strengths of individuals, carers and local communities,
we will transform the quality of care and support we provide to all
local people’.
The key strategic objectives are as follows –
 Place a far greater emphasis on personal responsibility,
prevention and self-care, supported by additional investment
in helping people to help themselves;
 Place a greater emphasis on joined up community based
care and support, provided in patients’ own homes and in the
right number of community centres, supported by specialist
staff and teams, when needed;
 Continue to bring together specialist services and resources
in to ‘Centres of Excellence’, where possible reducing the
reliance on inpatient care (and consequently the need for
bed based services) across our system by repurposing the
facilities we have in order to use them more efficiently and
effectively in future;
 Develop new roles and ways of working across our system to
make best use of the workforce we have, and bring new
people and skills into our delivery system to deliver patient
care.
This is being developed across the following service themes: 1. Enabling Active Communities - Building increased personal
responsibility and promoting independence, supporting
community capacity and making it easier for voluntary and
community agencies to work in partnership with the NHS;
2. One Place, One Budget, One System Gloucestershire is
taking a Place-Based (locality) approach to the expansion of
integrated working focused upon primary care, but
encompassing community services, social care, mental health
and the voluntary sector. The first priority focussed on
strengthened approach to urgent care;
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3. Clinical Programme Approach – reorganising care pathways
to ensure that the right care is provided in the right place at the
right time;
4. Reducing Clinical Variation - Review of variation across the
ICS initial areas of focus being medicines management,
diagnostics, Choosing Wisely and continued focus on primary
care.
In order to facilitate the delivery of this strategy, the ICS needs a
modern and flexible estate infrastructure, supporting the service
ambitions and day to day working of Gloucestershire’s ICS to
maximise health and well-being, improve the quality of care and
patient experience, and deliver financial efficiency. More
specifically: The strategic development and configuration of acute
hospital sites to deliver new clinical models;
 The development of community infrastructure to deliver
One Place, One Budget, One System requirements and the
clinical programme approach;
 Deliver improved GP estate to accommodate planned
population increases, changes in working practice within
primary care and facilitate aspects of enabling active
communities around voluntary sector service delivery and
supporting a resilient and sustainable primary care ;
 Bringing the estate up to date and reduce backlog
maintenance requirements across the ICS;
 Dispose of surplus and unused estate no longer required;
 Maximising opportunity to share space to facilitate service
integration, make it easy for community and voluntary sector
to utilise estate to enable active committees, minimise
running costs, and generate capital receipts.
4.3 – Local primary care strategy
The CCG primary care strategy supports the vision for a safe,
sustainable and high quality primary care service, provided in
modern premises that are fit for purpose. Our ambition is to
support patients to stay well for longer, connect people to sources
of community support and ensure people receive joined-up out of
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hospital care. This requires a resilient primary care service at the
core of local communities, playing a leading role not only in the
provision and co-ordination of high quality medical care and
treatment, but also in supporting improved health and well-being.
Within the strategy the CCG has a clear five-year prioritised
Primary Care Infrastructure Plan (PCIP), which was approved by
the CCG Governing Body in March 2016 and looked forward to
Gloucestershire 2031. The plan sets out out where investment is
anticipated to be made in either new, or extended buildings,
subject to business case approval and available funding for the
period 2021 to 2026.
4.4 Building the Case for Change
.

4.4.1 CCG priority
The PCIP referenced in the previous section responds to the
following:  An emerging direction of travel for primary care service
provision and out of hospital services where bigger, extended
teams are providing a greater range of services;
 Significant population growth in Gloucestershire over the next
15 years;
 A number of practices presently providing services in facilities
significantly smaller than is now required;
 For a number of practices in Gloucestershire, the current
physical conditions and functional suitability of the surgery
building is no longer satisfactory.
A
strategic
prioritisation
was
completed
and
the
redevelopment/replacement of Gloucester City Health Centre
(located in Gloucester city centre) is one of the core schemes
taking into account the current condition of the building, planned
housing developments and the current size of the existing building.
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4.4.2 Gloucester City Centre facilities and population growth
PCCC members are also aware that there a number of additional
issues which are impacting on primary care in Gloucester City
Centre and making infrastructure improvement even more of a
priority including the closure of College Yard surgery, the planned
closure of St Michaels branch surgery and the long term location of
Gloucester Health Access Centre.
Additionally, it is estimated that 2,158 homes will be completed in
the City Centre vicinity by 2031. Based on an average of 2.2
people per household, the population is expected to increase by
4,748. As result, the estimated population to be served and to
underpin requirements is set out in the table below.
Item

Estimated
population

Combined list sizes (October 2017) – 7,847 GHC and 4,487 GHAC
Gloucester city centre commitment (1462 @ 2.2 per household) in
City Centre
Further allocations (696 units @ 2.2 per household) growth in City
Centre
Estimated transfer from St Michaels surgery
Estimated transfer from College Yard surgery
Total anticipated registered list size

12,334
3,216
1,531
200
360
17,641

It should be noted that the assumption agreed between practices is
that growth will be equally shared and lead to an increase in each
list size of 2,654 patients. This will mean that GCH list size will be
10,501 and GHAC’s City centre list will be 7,140 (plus another
2,200 for Matson Lane so the combined list would be around
9,340).

4.4.3 Practices assessment
Both practices are very keen to position themselves to increase
their list sizes in response to the growing demand, on-going
housing development, respond to primary care service strategies,
respond to the particular challenges in Gloucester City Centre and
be best set to avoid the potential vulnerabilities of primary care as
well as being an attractive place to come and work. As training
practices, they currently only have very restricted accommodation
and would like to be able to widen training opportunities to medical
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students and GP registrars. They also aim to develop specialist
training facilities for practice nurses. However, space constraints
have so far denied these opportunities.
4.5 Case for Change
The Case for Change for this proposal can be summarised as
follows: 












There is a need to consider the provision of primary care
facilities as a consequence of wider City Centre primary care
service challenges relating to recent or planned branch
closures of other practices;
To consider the implications of
surgery building no longer
deemed satisfactory, over the long term, in respect of estate
conditions and functionality facet surveys;
To consider the provision of primary care services where an
existing surgery building is significantly smaller than it should
be for the existing number of patients;
There is a need to develop facilities to improve the range of
services available at local practices and ensure local service
strategies can be implemented for the population served;
In order to meet workforce strategy objectives, to consider how
these practices can facilitate the expansion at student,
foundation and GP Register levels where there is a lack of
facilities;
To minimize the costs of essential new infrastructure
developments through multi-practice schemes and greater use
of shared facilities;
To ensure there are suitable facilities available for planned
increase in patient numbers over the next fifteen years;
To facilitate the delivery of more resilient and sustainable
primary care and support the development of primary care
network Models of Care;
Recognise that these practices serve diverse populations
relatively economically and socially deprived;
Develop proposals for a specific site in Gloucester City Centre.
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5.

Economic & Commercial case
5.1 Key objectives

The previous section confirms the following key objectives: 











To respond to the CCG’s Primary Care Infrastructure Plan
(PCIP) 2016/ 2021 providing a solution to the one of the key
priorities;
To respond the ambition of the CCG by helping to facilitate a
reduction in health inequalities;
To respond
to wider City Centre primary care service
challenges relating to recent or planned branch closures of
other practices;
To replace a surgery building no longer deemed satisfactory in
respect of the estate 5 facet surveys
To replace existing surgery buildings not sufficient in size for
the existing number of patients;
To improve the range of services available at local practices
and ensure local service strategies can be implemented for the
population served;
To facilitate the expansion at student, foundation and GP
Register levels;
To minimize the costs of essential new infrastructure
developments through multi-practice schemes and greater use
of shared facilities;
To ensure there are suitable facilities available for planned
increase in patient numbers over the next fifteen years;
To facilitate the delivery of more resilient and sustainable
primary care and support the development of primary care
network Models of Care;
To develop proposals for a specific site identified with CCG and
County Council colleagues.

5.2 The proposal
A proposal has been developed for a new Gloucestershire County
Council led development to combine both Gloucester City Health
and Gloucester Health Access Centre within a purpose built new
facility on the Gloucester Quayside regeneration area.
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The development will provide a unique opportunity to improve
patient services and working conditions for staff and address the
inadequacies of the current accommodation thus responding to the
increasing population highlighted. Further detail is included in the
Business Case and supporting appendices. Key elements are set
out below.
The site, the former Quayside House, was originally identified by
Gloucestershire County Council as a regeneration site. The
building was originally built in the 1960s. It was demolished in April
2018 after extensive preparations had been completed, including
ground condition and archaeological investigations, to make way for
the new mixed-use development, including the two co-locating GP
practices. Gloucestershire County Council secured £4.13m of
funding from central government and the GFirst LEP.
Gloucestershire Growth Deal to prepare for the redevelopment.
Plans for the remainder of the Quayside area are also taking shape
with regeneration of the Blackfriars area to convert Gloucester
prison into 202 apartments. The new site is shown on the map
below in relation to the existing Gloucester Health Centre (adjacent
to the central park) and GHAC location (at Eastgate House) and the
second map:
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A schedule of accommodation has been prepared in accordance
with the previous web-based design guidance (Primary and social
care premises: planning and design guidance), with reference to
Health Building Note 11 (HBN11). In addition, reference has also
been made to the more recent guidance – NHS Space Use
Allowances – which uses patient numbers as the main driver for
gross internal area.
The building will have a gross internal area of 1,465sqm.
In order to deliver general medical services, the building will be a
maximum of 1,380m2 (1,465m2 GIA) net internal area along with up
to 80 car parking spaces. It should be noted that within a new
building, the accommodation can be efficiently designed so the Net
Internal Area will generally be around 90% of the Gross Internal
Area. The District Valuer has been appointed by the CCG and has
estimated the efficiency to be approx. 94%.
The NIA is the reimbursable area agreed in line with NHS
Regulations/ Premises Directions 2013 and includes training. It
excludes pharmacy and any facilities required from other health
care users outside of these regulations. Currently no other health
service organisations require facilities.
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The proposal makes provision for a number of additional consulting
rooms, nurse consultation rooms, and treatment rooms, with
provision for minor operations / recovery suite, and GP training
facilities. These are summarised as follows:
Existing clinical rooms
Proposed clincal rooms
Spilt as follows:
New consulting rooms
New treatment rooms
New minor procedures room
New recovery
Training
TOTAL

GCHC
7
15

GHAC
7
12

9
4

7
3
1 shared
1 shared

2
15

2
12

Total
14
27
plus shared procedures
room & recovery
16
7
1
1
4
29

In line with current NHS policy, the building will be designed to
achieve BREEAM Healthcare Excellent Rating for new build and
BREEAM Very Good for a refurbished solution. The business case
includes a BREEAM PRE-Assessment confirming 70.1% score,
which is excellent.

Whilst the design will be developed to suit the site, and local
planning guidance will be specifically tailored to the primary care
requirements, the detail design will address the idiosyncrasies
specific to primary care together with ensuring a ‘value for money’
solution for NHSE/CCG and GPs, with particular focus on:









Flexible working spaces.
Separate spaces and access routes for patients and staff.
Meeting current infection control standards.
Addressing confidentiality issues.
Staff security zoning and arrangements.
Property security.
Sustainability.
Access and the Disability Discrimination Act.
Compliance with NHS guidance, DV Guidance Notes for
Engineering Works, etc.

An artist’s impression of the facility is provided below:
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The ground floor provides 80 covered car parking spaces (including five
disabled spaces), pharmacy, bike store area, bin store area, stair and lift
access to upper floors, changing places’ - public WC and changing
facility and Plant rooms. The First floor provides the main
accommodation for Gloucester City Health and Gloucester Health
Access Centre and a layout is proved below:
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The plans have been developed over an extensive period with
both administrative and clinical teams in order to achieve a solution
which provides the right balance between good access, flexible
administration spaces and positioning the shared spaces in the
best place with access to both practices. The shared spaces
include:Page 20 of 30








Minor procedures
Recovery
Specimen WC
Staff Room
Staff changing
Positioned close to the staff stair/lift access point.

Both practices are acutely aware of the requirement to ensure that
any new premises provide very flexible accommodation for all the
clinicians and the wider locality group based in the GCCG, and any
other services that may be delivered more economically within a
community setting. The proposal will achieve this in a number of
ways: Providing accommodation that can be used for a variety of uses,
following the principles of HBN11, and adopting modular sizes
where possible;
 Designing the building to enable further expansion either by
extending vertically or horizontally, depending on requirements
at the time. Structure and services provision incorporated at
‘day one’, to minimise inconvenience and cost in the future;
 The Council have indicated that the current floor plates will be
circ. 2,200sqm and therefore there should be room at ground
floor level for expansion. Terms will need to be agreed;
 Securing a design that has potential for further development
ensuring that the premises can grow to meet the needs of the
local community and beyond.
Once completed, the building will replace and enlarge the existing
accommodation with 21st-century facilities. It should be noted that
once opened, the existing buildings of both surgeries will no longer
be required (Matson Lane surgery will remain open) for the
provision of general medical services and the CCG will no longer
be required to provide any rent reimbursement for these buildings.

5.3 Benefits and outcomes
The business case sets out a range of benefits, expected to be
achieved through the delivery of this proposal. A summary of key
benefits and additional system benefits is provided below: Page 21 of 30

 A unique, time limited opportunity to colocate two local practices
together in one modern facility;
 Improved access to an increased range of services,
accommodated in flexible premises, allowing for change of use
in future years, whilst remaining fit for purpose at the outset;
 An opportunity to respond to the increasing local population and
serve the anticipated growth in patients up to 18,000;
size/demand;
 Extending enhanced procedures to be undertaken in a safe and
confidential environment;
 Expansion of training at student, foundation year, and GP
registrar levels which at present cannot be entertained due to
lack of space;
 The development of practice and specialist nurse training and
development, running university level modules;
 Dedicated car parking, drop-off point, ambulance access and
deliveries;
 Improved disabled access;
 Potential and flexibility to provide local ‘out of hospital’
community-based services, supporting the current shift of
services from secondary to primary care setting;
 Improved use of technology to enable new models of care to be
delivered more effectively;

 Enables improvements to security and confidentiality (currently
compromised by the lack of supervision of the patient waiting
area and lack of facilities for private conversations at reception);
 Improved provision for children through family friendly facilities
and waiting areas;
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 Improved infection control, including dedicated areas for clinical
waste;
 Improved quality of service delivery through appropriate facilities
for in-house education, update and training of clinical and
administrative staff enabled by adequate meeting and training
room facilities;
 An opportunity to decommission existing surgery buildings which
are not fit for purpose;
 An opportunity to develop “primary care at scale” and provide
hub facilities for a population of 18,000 patients. This will be an
enabling factor in the CCG aspirations for the development of
community multi-disciplinary teams;
 Improved reception and waiting areas to provide more
appropriate space and comfort for patients;
 Additional consulting and treatment rooms to provide high
quality space to expand the practices and to meet the needs of
existing and the expanding patient lists;
 Far higher quality space for training medical students, GP
registrars and nursing staff;
 A safer environment for patients, staff and clinicians and far
greater opportunities for the delivery of better integrated
services with community providers and the voluntary sector;


Supports delivery of key service strategies of the
Gloucestershire Integrated Care System, particularly around
placed based service provision and delivery of the CCG’s
primary care strategy;



Responds to other primary care operational issues in City
Centre Gloucester;



In respect of primary care provision, provides long term
assurance and confidence to the residents of this part of
Gloucester City;
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Meets the commitment of the CCG in respect of delivering one
of the priorities of the PCIP.

7.

Financial elements

7.1

Capital cost-

This will be a Third Party led development, who will fund the capital
cost of the project, which amounts to £5,316,679. Both practices
will sign a 25 year Tenant Internal Repairing (TIR) lease(s). This
means that the practices are only responsible for the internal
repairs to the building and for regular planned maintenance of
plant. Responsibility for external repairs sits with the landlord. On
the basis that the CCG will provide commissioning assurance
around the continued use of the building, the County Council has
agreed the leases will contain specific break clauses relating to
APMS contract end, or if the GMS contract is handed back.
Consequently the Practices will be seeking annual rent
reimbursement for the costs of this lease. A Heads of Terms to
agree lease arrangements is in place.
7.2

Existing revenue costs

Currently, both practices receive in total £64,602 per annum for
rents and rates reimbursement from the CCG for the provision of
medical services from the existing buildings.
7.2 Revenue -actual rental costs for new building
The rental costs associated with the building (assessed as
representing Value for Money by the District Valuation service with
Interim report available to members on request) and eligible for
reimbursement, are set out in table below: -
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Item

Annual
total
excluding
VAT

VAT

Total

Rent reimbursement for general medical £273,916
services (1,380m2 net internal area @
£198.49 per m2)

£54,783

£328,699

80 Car parking @ £600 per annum

£ 48,000

£9,600

£57,600

full revenue rental requirements

£321,916

£64,383

£386,299

7.5 Reimbursement of business rates
As part of premises directions, business rates are also reimbursed
to Practices for provision of GMS services. The estimate for the
new facility is £88,849.
7.6 Fee support
The ability of the CCG to fund one-off fees related to premises
developments are set out in The National Health Service (General
Medical Premises Costs) Directions 2013. These include support
towards costs such as project management (1% of construction
costs), monitoring surveyor (1% of construction costs), stamp duty
land tax and legal fees.
The PCCC agreed to reimburse SDLT costs, appropriate
commercial legal fees and technical monitoring surveyor costs.
£133k over a three year period was agreed at the meeting in
November 2017. These fees are still expected to be remain within
that budget.

7.8 IM&T specification and funding requirements
As part of the PCIP, it was also agreed that all reimbursable IM&T
costs would be set out in business cases for proposed new
surgeries (this had not been the case with legacy proposals) so
that the CCG had full understanding of future costs to be built into
GPIT and other applicable IM&T budgets.
A standardised
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approach (facilitated by CSU IM&T specialists) has been
developed and has been used to agree the IM&T specification.
The costs are split out into five separate budgets due to coming
from different sources of money.
 GPIT Capital – This covers all essentially GPIT hardware as
mandated in the GPSoc operating model (PCs, Printers, and
Scanners etc.)
 HSCN budget – This covers the new HSCN (replaces N3) Data
circuit
 Building Budget- This covers Comms Cabinet, PDU in comms
room etc.
 Wireless Budget – Wireless access points;
 Practice Costs – Non GPIT funded items such Telephone, AV
equipment etc.
The business case sets out all the relevant costs. From a CCG
perspective, the £139,612k will be required for GPIT capital and
HSCN requirements it is assumed for the financial year 2020/
2021.
7.9 Annual recurrent revenue summary
amount £
Item
Total annual revenue requirements (rents, rates and £475,148
inclusive of VAT)
Funded by
Existing rent and rates reimbursement
£ 64,602
Additional recurrent investment into primary care
£410,546
delegated budget

8. Management case
8.1 Programme management
This is a 3rd Party development. As with many developer led
primary care infrastructure projects, the risk for the delivery of the
project rests with the developer and their professional team, in this
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case Gloucestershire County Council and their framework
contractor, Kier Construction. Similarly Kier will assume the
risk/responsibility for their professional team including architects,
engineers, QS, services, acoustician etc. The GPs have appointed
Osmond Tricks as their adviser, who will be monitoring the project
during the construction phase. The structure is set out below:

Osmond Tricks will be responsible for checking the ‘Technical
Pack’ of documents that is annexed to the Agreement for Lease
and typically includes:





Detailed drawings and specification and approved planning
drawings.
Room Data Sheets.
DV Specification.
ABC List.
Warranties.

Specifications and room data sheets will be developed in line with
NHS Primary Care Guidance and it is anticipated that monthly
project meetings will be held with the developer’s professional
team to agree this documentation.
The development will also be supported by significant CCG involvement
through the Premises Development Team and including: - Strategic estates
- Patient engagement
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- Finance
- Communications
- IM&T
8.2 Programme plan
The high level timeline is set out in the table below
Item

Date

Status

Business Case completed and submitted to May 2019
CCG (on the basis that practice requirements
and commercial arrangements agreed with 3rd
party developer)

Completed

PCCC consideration of business case and June 2019
approval

On track

Planning application submitted

June 2019

On track

Planning approval expected

September 2019

On track

Construction commences

October 2019

On track

Practical completion

October 2020

On track

Full completion, and new building open for November 2020
patients

On track

8.3 Patient engagement
There has been some patient engagement and a patient engagement
event was held in December 2018 attended by representatives of both
practices and their adviser Tim Scruton, Gloucestershire County
Council and CCG. Feedback was generally very positive. There will
be ongoing engagement throughout the life of the project. A plan will be
developed with the CCG, to assist with the transition from the existing
premises to the new location.
.
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8.4 Key risks
Key risks are set out below.
Risk

Description

Financial

Planning

Commercial

Level of rent
required not
affordable and/
or does not
represent
increase
leading to the
project
Delays in
meeting
timelines for
delivery due to
multiple
approval
requirements,
competing
governance
arrangements
Unacceptable
lease
arrangements
to practices

Severity
(1-5)
5

Likelihood
(1-5)
3

Score

3

4

12

Good project
management and
effective partnership
working. Lead
constructor in place.
Revised risk rating
3x2 = 6

5

4

20

Developer and
practices have
engaged in dialogue
and agreed Heads of
Terms to be issued
following OBC to set
out principles –
revised risk 5x1=5

15

Management
Strategy to Mitigate
Professional team
fully engaged with
CCG and District
Valuation service.
Level of rent agreed
revised risk 5x1=5

From a CCG perspective, the key risks regarding this proposal is
that should the new surgery development not proceed, the long
term provision of suitable primary care premises for a growing
population will be substantially affected, leading to loss of
reputation and impact of service delivery and commissioning
strategies.
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9.0 Recommendation
Following review and discussion, members of the Committee are
asked to consider and agree the following Primary Care Operation
Group recommendation:  To formally support the Business Case for the development of
new facilities for Gloucester City Health and Gloucester Health
Access Centre and the financial implications relating to the
proposal.

Andrew Hughes
Associate Director, Commissioning
7th June 2019
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Agenda Item 6
Primary Care Commissioning Committee
Meeting Date

Thursday 27 June 2019

Report Title

Learning Disability Directed Enhanced Service
Report

Executive Summary

The Learning Disability Directed Enhanced
Service (DES) was first introduced in 2008/09.
The current enhanced service is designed to
encourage practices to identify all patients aged
14 and over with learning disabilities, to maintain
a learning disabilities 'health check' register and
offer them an annual health check, which will
include producing a health action plan.
In
2018/19 all Gloucestershire GP practices signed
up to deliver this DES.
In Gloucestershire there are 3,435 people
registered with a learning disability on GP
registers who would be eligible for an annual
health check.
The Primary Care Clinical Audit Group (PCCAG)
audit conducted in April indicated practices
completed annual health checks on 64% of the
people registered with a learning disability on GP
registers.
The NHS England target in 2018/19 was 65%,
and is 75% in 2019/20.

Key Issues

 This report is an update to the September
2018 report.
 The report outlines the work of the Annual
Health Check Working Group and the steps
which have been taken to increase the
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number and quality of
checks.
Risk Issues:

annual health

Learning Disability (LD) patients are not offered,
or do not take up their invitation for a Health
Check and as a consequence have poorer health
outcomes.
Practice sign up to the LD Health Check is
voluntary.
The national electronic template (launched in July
2018) was aimed to consistently ensure the
quality of checks completed. However, some
practices have reported issues associated with its
use and as use of the template is optional some
practices may no longer be using it.

Management of
Conflicts of Interest

There are no conflicts of interest in relation to this
paper

Financial Impact

The payment for the Learning Disabilities Health
Check Scheme for Practices that sign up to the
Learning Disability DES increased from £116 to
£140 per health check in 2017/18.
The primary care budget for 2018/19 was
£279,421
The spend for completed health checks reported
on Calculating Quality Reporting Service (CQRS)
in 2018/19 to date is £322,560.

Legal Issues
(including NHS
Constitution)

Gloucestershire CCG needs to act within the
terms of the Delegation Agreement with NHS
England dated 26 March 2015 for undertaking the
functions relating to Primary Care Medical
Services and has therefore worked within this
remit in the commissioning of this enhanced
service.

Impact on Health
Inequalities

People with learning disabilities can face health
inequalities and are less likely to proactively seek
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Impact on Equality
and Diversity
Impact on
Sustainable
Development
Patient and Public
Involvement
Recommendation

help or understand the reasons for addressing
health issues. The annual health check is a
reasonable adjustment that appears to be
effective in the detection and early intervention of
potentially treatable health needs.
There are no negative impacts anticipated.
There are no negative impacts anticipated.

Not applicable
The Committee is requested to:
 Note the contents of this report.

Author

Jeanette Giles

Designation

Head of Primary Care Contracting

Sponsoring Director
(if not author)

Helen Goodey, Director Locality Development
and Primary Care
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Agenda Item 6
Primary Care Commissioning Committee
Thursday 27 June 2019
Learning Disabilities Health Check Directed Enhanced Service
Report
1.

Introduction

1.1 The Learning Disability directed enhanced service (DES) is
designed to encourage practices to identify patients with learning
disability1 and offer them an annual health check. The aim is to
identify people who may need more health support and who may
otherwise have health conditions that go undetected or that
require reasonable adjustments to navigate their way through the
health care environment to manage their health condition safely
and effectively.
In the UK the legislative framework (Equalities Act, 2010)
requires all NHS providers to make reasonable adjustments to be
made to policies and practice in order to provide fair access and
treatment to people with learning disabilities and other protected
characteristics. The annual health check is a reasonable
adjustment.
2.

Executive Summary / Purpose

2.1 A new enhanced service was introduced from April 2014. It built
on an existing DES to extend eligibility to young people with
learning disabilities aged 14 and over, and to require participating
practices to produce a health check action plan linked to each
person’s health check.
An Annual Health Check Working Group, led by Cheryl
Hampson, Outcome Manager – Integrated Disabilities
Commissioning Hub, was set up in 2017 to improve the uptake
and quality of annual health checks in line with the national
1

A list of Read codes to help identify patients with LD can be found on the Royal College of GP website =
http://www.rcgp.org.uk/clinical-and-research/toolkits/-/media/B22E022401A8418285821D320D8398DD.ashx
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requirements.

3.

Learning Disability Health Checks in Gloucestershire

3.1

The Annual Health Check Working Group has contacted
every Gloucestershire practice signed up to take part in the
DES. All practices now have nominated LD Champions.

3.2

During 2018/19 there has been significant training and
support given to GP Practices in relation to;
 making reasonable adjustments and communicating
with people with a learning disability;
 using the new templates;
 hardcopy AHC toolkit provided.

3.3

Practice LD Champions have been offered additional
support/training.

3.4

G-Care LD pages were comprehensively reviewed in 2018
and updated with useful information for practices including
printable easy read leaflets on many health topics.

3.5

NHSE quote Gloucestershire as an exemplar in best practice
and have asked permission to share our locally developed
resources. A South West Collaborative has been set up by
NHSE and AHSN and Gloucestershire have been asked to
participate in the Steering group.

3.6

There has been an innovative co-production project with
Kingfisher Treasure Seekers to develop a social
media/website which will be aimed at those people who
access this type of technology. The website will be called
“Supercharged Me” and it is anticipated to be launched in Q2
2019.

3.7

Primary Care continues to work proactively with practices to
ensure CQRS claims are submitted on a regular basis.
NHSE and NHS Digital have reviewed reporting timescales for
national indicators.
They have changed the date for
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extraction from end of financial year to 30th June to allow
practices to manually update figures and enter additional
checks for quarter 4.
3.8

In February 2019 Core leadership agreed to target work with
three Gloucester practices with high numbers of people on
their LD register, namely Aspen, Hadwen and Rosebank with
the aim of completing additional 167reviews by 31st March
2019.

3.9

The PCCAG draft audit (which doesn’t include the missing
performance of 5 practices) indicated that in 2018/19 64% of
eligible LD patients received an annual health check. This is a
4% increase from 2017-2018 and is 1% off the target of 65%.
1% of patients on the LD register declined an AHC. The full
audit is expected by the end of June.

3.10

As at 1.6.19 the CQRS indicated that 2,304 checks were
undertaken in 2018/19, i.e. 67% achievement.

4.

2019/20 Sign up for LD Annual Health Check DES
As at 11.6.19, all practices have signed up to provide LD
Health Checks with the exception of 5 who we are still waiting
to hear from. Practices have until 30.6.19 to confirm they wish
to provide this service.

5.

Actions and Plans for 2019/20

5.1

Forum theatre CPD accredited training was delivered by the
Inclusion Gloucestershire Drama Group in May 2019 to 69
participants. An initial evaluation has been carried out and this
report is available in appendix 1. Further work is required by
the Annual Health Check Working group to review the
recommendations to further support practices in 2019/2020.

5.2

A video is being produced of the Forum theatre sessions by
Inclusion Gloucestershire with the aim of further raising
awareness of the annual health check for those practice LD
champions who were unable to attend the face to face training.
This will be made available on G-Care.

5.3

PCAAG will produce a quarterly practice dashboard to highlight
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variances in practice performance. The audit criteria for this is:
 Named people who have not had an annual health check in
the last 9 months and list of NHS numbers will be provided
to practices via PCCAG platform.
and
 Number of annual health checks Completed YTD from 1st
April so that the CCG can track performance against the
75% national target.
5.4

A Countywide ‘Big Health Check and Social Care Open Day’
was held on 22.5.19, at which there was an annual health
check stand with information for attendees to take away. The
event aimed to create more awareness of people with a
learning disability with complex physical and health needs and
those on the autistic spectrum.

5.5

The Annual Health Check Group are currently working with
PCCAG to develop the governance arrangements to align
social care registers with practices’ registers during 2019-2020
to ensure all eligible patients are invited for an annual health
check.

5.6

The working group is currently investigating opportunities for
developing an Annual Health Check Taskforce as the group’s
view is that it will be difficult to reach 75% target. Initial
proposal is that this taskforce would work closely with the 2G
Health facilitation team and consist of Primary Care LD Liaison
nurses. The proposal is currently in development stage and is
due to be presented to Core Group in July 2019.

6

Recommendation
The PCCC are asked to:
 Note the contents of this report.
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Appendix 1

Annual Health Check Forum Theatre May 2019 Evaluation

Evaluation
Summary.pdf
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Agenda Item 7
Primary Care Commissioning Committee
Meeting Date
Title
Executive Summary

27 June 2019
Primary Care Offer (PCO) 2019/20
The Contract Specification attached details the
Primary Care Offer (PCO) for 2019/20. The
PCO encompasses:
 Continuation of some existing elements
of the 2018/19 PCO
•Practice based clinical audit
•Not yet approved’ Amber drugs
and Post-Operative wound care
•Participate in annual practice visit
by CCG, Attend locality and
countywide
commissioning
meetings/events
•Diabetes Prevention (ICS Priority)
•Frailty (ICS Priority) – reduced
from previous year.
 A number of new and updated elements
•Pain
Appropriate Prescribing for Pain
Lower Back Pain
•Gloucestershire Formulary
Prescribing – this now includes the
PIP prescribing scheme.
•Atrial Fibrillation Podcast
Priority)

(ICS

•Expanding use of teleParticulars
2019-20 NHS Standard Contract
1
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PARTICULARS

dermatology
•End of Life
•Use of Cinapsis
A number of elements have also been
removed from the specification:
•Pathway Compliance
•Data Quality
•CVD Prevention, Social Prescribing and
Physical Activity Masterclass
•Social Prescribing
Risk Issues:
Original Risk
Residual Risk

There is a theoretical risk that some practices
may choose not to accept the PCO.
This risk has been mitigated since the Locally
Enhanced Services (LES) Review Group,
which is clinically led, agreed the content of the
PCO. A draft has also been shared with the
LMC.

Financial Impact

Legal Issues
(including NHS
Constitution)

Impact on Health

In previous years all Practices have accepted
the PCO.
The value of the PCO is £3.09 million
(including the PIP funding)
Practices either accept the totality of the offer
or decline it.
Where practices do not comply and complete
all of the PCO recoveries will be made.
Gloucestershire CCG needs to act within the
terms of the Delegation Agreement with NHS
England dated 26 March 2015 for undertaking
the functions relating to Primary Care Medical
Services.
There are no negative impacts anticipated.

Particulars
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Inequalities
Impact on Equality
and Diversity
Impact on Quality
and Sustainability
Patient and Public
Involvement
Recommendation
Author
Designation
Sponsoring Director
(if not author)

There are no negative impacts anticipated.
There are no negative impacts anticipated.
N\A.
Paper for information only
Cherri Webb
Head of Primary Care Contracting
Helen Goodey, Director Locality Development
and Primary Care

The specification can be found below:

Particulars
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SCHEDULE 2 – THE SERVICES
A.

Service Specifications

Mandatory headings 1 – 4: mandatory but detail for local determination and agreement
Optional headings 5-7: optional to use, detail for local determination and agreement.
All subheadings for local determination and agreement.

Service Specification No.

19

Service

Primary Care Offer CES 2019-20

Commissioner Lead

Helen Goodey (Director of Locality Development and
Engagement)

Provider Lead
Period

1st July 2019 – 31st March 2020

Date of Review

Annual review each year to support future planning

1.

Population Needs

Enhanced Services are services commissioned from GP practices over and above their
main contract. There are 3 types of Enhanced Service – National, Directed and
Community. Community Enhanced Services (which are community or practice-based)
are developed locally in response to local needs and priorities, and are voluntary for
practices.
This specification relates to a Community Enhanced Service (CES) for the provision of
various clinical and other services by GP practices. The activity that is patient-based
covers enhanced aspects of clinical care of the patient which are beyond the scope of
essential or additional services and over and above that provided in most primary care
settings. No part of the specification by commission, omission or implication defines or
redefines essential or additional services.
1.1

National/local context and evidence base

This new CES is being put in place to:
 Ensure continuation of provision of some activity previously delivered by GP
practices through the Miscellaneous and Prostate Cancer Local Enhanced
Services.


Enable delivery of new Enhanced Service activity:
a. linked to priority GCCG clinical programmes (e.g. Frailty) to support the
Urgent Care agenda and educate patients on the appropriate use of health
services; and

Particulars
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b. to increase the level of GP practice engagement with GCCG
commissioning activities/systems.
2.

Outcomes

2.1

NHS Outcomes Framework Domains & Indicators
Domain 1
Domain 2
Domain 3
Domain 4
Domain 5

2.2

Preventing people from dying prematurely
Enhancing quality of life for people with long-term
conditions
Helping people to recover from episodes of illhealth or following injury
Ensuring people have a positive experience of
care
Treating and caring for people in safe environment
and protecting them from avoidable harm







Local defined outcomes

Local outcomes for this Enhanced Service are:
 Improved quality of primary care services;


An expanded and enhanced range of primary care services;



Reduced pressure on A&E and secondary care services;



Influencing of clinical commissioning activity.

Practices must ensure equal access to this Enhanced Service for people with Learning
Disabilities. This may be achieved through making "reasonable adjustments", as detailed
in the Equality Act 2010. For advice on "reasonable adjustment" please contact Miriam
Street (Tel: 01452 328579 or email: miriam.street@nhs.net) in the first instance.
3.

Scope

3.1

Aims and objectives of service

The aims of this CES are to (i) reduce unexplained variation in primary care, (ii) support
quality improvement and innovation in primary care, and (iii) focus services on patients
with complex health needs.
The objectives are to:


provide a safe, clinically effective and easily accessible primary care based
service for a range of clinical activities;
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reduce pressure on Urgent Care services; and



support improved GP practice engagement with the work of GCCG.

3.2

Service description/care pathway

A detailed specification is attached below at Appendix A.

Other Service Requirements
Staff Training and Supervision – All relevant staff must have a current Basic Life Support
certificate. Equipment and drugs must be available which the GP and supporting staff are
conversant with, supported by current resuscitation protocol.
Coding – Practices must use the relevant Read Code(s) listed in Appendix A when
recording activity in the patient record.
Reporting – Practices must complete and submit the annual reporting template that will
be provided by GCCG. In addition, some of the building blocks require practices to
submit additional information (e.g. GCCG PCCAG audit).
3.3

Population covered

For patient-based activity, practices are expected to provide these services to all eligible
patients at their practice.
3.4

Any acceptance and exclusion criteria and thresholds

Not applicable.
3.5

Interdependence with other services/providers

Practices must liaise with the District Nursing service and urgent/secondary care
providers etc., as appropriate.
4.

Applicable Service Standards

4.1

Applicable national standards (e.g. NICE)

Practices must adhere to all relevant:


NICE standards/guidance;



National Service Frameworks; and



Care Quality Commission Essential Standards of Quality and Safety.

Particulars
2019-20 NHS Standard Contract
6

2019-20 NHS STANDARD CONTRACT
PARTICULARS

4.2

Applicable standards set out in Guidance and/or issued by a competent
body (e.g. Royal Colleges)

Practices must adhere to all relevant guidance from relevant professional bodies.
4.3
Applicable local standards
Not applicable.
5.

Applicable quality requirements and CQUIN goals

5.1

Applicable Quality Requirements (See Schedule 4 Parts [A-D])

Under review.
5.2
Applicable CQUIN goals (See Schedule 4 Part [E])
Not applicable.
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APPENDIX A: PRIMARY CARE OFFER

As part of signing up to the Primary Care Offer you are agreeing to the below:
For 19/20 the CCG would like to reflect the considerable work that GP practices are having to do to support the implementation of Primary Care
networks We understand that Primary Care Networks will need to deliver Extended Hours for 100% of their PCN population, this is in addition to
Improved Access. Gloucestershire currently has one of the highest levels of cover for Extended Hours compared with the rest of the country,
however we accept that some GP practices have not previously provide Extended Hours. It is important to note that NHSE are currently
reviewing IA and Extended Hours and we are expecting changes from next year which will bring both of these elements into one contract, we
await further details on this.
In preparation for this the CCG would like to provide support to Primary Care Networks and therefore in signing up to this year's Primary Care
Offer we expect all GP practices to have engaged fully with their PCN and agreed to be part of a local delivery model for both IA and Extended
Hours. The expectation is that each PCN will deliver 100% of both IA and Extended Hours for their local population within a model that is fair to
all GP practices. This can include sub-contracting to other organisations including GDOC, and the IA countywide weekend and bank holiday
service will continue to be provided.

ACTIVITY

DESCRIPTION 2019-20

DELIVERABLES 2019-20

TEMPLATES

1a. Pain

Item 1: Appropriate Prescribing for Pain

Item 1: Appropriate Prescribing for Pain

Item 1:

In 2018/19 the Pain element of the PCO requested
that practices focus on the Risk Mitigation Plan.

Q1 – July 2019 – September 2019
Each practice to add the link to Gloucestershire
Pain Website1 to their own practice website
Q1-3 – July 2019 – March 2020
For 25% (minimum 4) of the patients identified as
part of the RMP, use the Additional Support
Options Template2 to support patients to
reduce/stop their high risk medication
Q4 – April 2020 – June 2020
Practices to send in completed templates as they

1

Gloucestershire’s Living Well with Pain Programme
recognises the multidisciplinary approach required to
manage patients with complex pain in primary care.
Building on the educational work and ongoing
dialogue with practices about complexity and future
service requirements, the programme would like to
keep the focus of the PCO on appropriate prescribing

Link to pain
website will be
provided
2

Additional
Support
Options
Template – to
be designed
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for pain with particular focus on opioids, gabapentin
and pregabalin.

1b.Lower Back
Pain

Item 2: STarT Back Risk Stratification Tool in
Primary Care
The appropriate Primary Care clinicians (i.e. those
involved in the assessment and treatment of patients
presenting with lower back pain) will be expected to
have carried out the following:

2. Frailty

Item 1: Continued Management of Severely Frail
Patients

are done and any remaining templates by end
June 2020. Each practice will have a structured
30 minute telephone call with a clinical member of
the Living Well with Pain Programme to discuss
ongoing support needs.
Item 2: STarT Back Risk Stratification Tool in
Primary Care
Q1 – July 2019 – September 2019
All appropriate clinicians will familiarise
themselves with STarT Back. STarT Back page
on G-Care with guidance on usage, background
information and online training. No monitoring at
Q1.
Q2 – October 2019 – December 2019
A minimum of two clinicians in each practice will
have completed the online training (via G-Care)
by the end of Q2. Audit of completion rates via GCare
Q3 – January 2020 – March 2020
All appropriate Primary Care clinicians will have
completed online training by the end of Q3. No
monitoring at Q3.
Q4 – April 2020 – June 2020
STarT Back will be fully embedded by Q4. All
referrals to MSK APS Specialist Triage or
Physiotherapy, relating to lower back pain, will be
accompanied by a completed STarT Back form
and only appropriate referrals will be accepted by
these services. Rejected referrals (due to lack of
STarT Back forms) will be audited during Q4.

Item 2:

GP Paper Screening
Tool.pdf

The online
training
package will
take between
15-20 mins to
complete. The
STarT Back GCare page will
support
clinicians by
means of links
to patient
facing
information,
and all
services for
low, medium
and high risk
patients
signposted.

Item 1: Continued Management of Severely
Frail Patients
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(ICS Clinical
Priority)

Identification
 You can use EFi or you may have another
mechanism for identifying your severely frail.
 It is suggested that each practice develops a
Severe Frailty Register (you may do this already).
This can help inform MDT discussions.

Clinical review for patients with severe frailty
 Review practice ‘severe frailty’ register/list of
severely frail patients.
 Identify new severely frail patients and code
appropriately.
 Individually clinically review each patient
 Discuss patients and management plan at
practice/cluster MDT as appropriate.
See supporting information for further
requirements

Item 2: Education on falls and frailty

Item 2: Education on falls and frailty
(a) Please ensure that 80% of your Primary
Care Practice Team watch them.

GCCG will send out links to falls/frailty podcasts over
19-20.
Item 3: Continued management of moderately frail
patients
Identification
 You can use EFi or you may have another
mechanism for identifying your moderately frail
patients.
 Identify all moderately frail patients who have at
least one of the following:
o post-falls

o
o

PCO_Frailty_Support
ing Information.docx

Item 3: Continued management of moderately
frail patients
Clinical review for patients with moderate
frailty. As these patients access primary care
appointments throughout the year we would
anticipate this could be carried out as part of
their likely routine care
Practice to perform a face-to-face review of all
patients as identified using the criteria to the left.
See supporting information for further
requirements

High Risk
Medicines.docx

on high risk medications
on 10+ medications (acute + repeat)
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Item 4: Hospital Discharges for Patients who are
Frail
Moderately/Severely frail patients discharged following
emergency admission to hospital to receive a follow
up telephone call from a GP/Clinician within 2 weeks
of coming home.

3. Atrial
Fibrillation
Podcast
(ICS Clinical
Priority)
4. Expanding
use of teledermatology

Raising awareness on best practice management of
Atrial Fibrillation

Item 4: Hospital Discharges for Patients who
are Frail
Initial telephone contact to include:
o Medication review.
o Review of new health needs.
o Arrange an appointment at the Surgery
if appropriate.
All clinical staff in practice to watch AF podcast on
the newly developed AF G-care pathway

Proposal
Aim to fully adopt the use of teledermatology in
Gloucestershire to support virtual specialist review of
skin conditions. To support this the PCO expects GP
Practices to:
1. GP Practices to increase the number of
referrals and A&G requests made that
include images so that wherever possible
all referrals and A&G requests contain
appropriate images. Where the
referral/advice request relates to a skin
lesion three images should be included is
possible (general, close up, and
dermoscopic).

1. Maximise their inclusion of digital images as
part of dermatology referrals (including 2ww)
and dermatology A&G requests with the aim of
ensuring that wherever possible all
dermatology referrals and A&G requests
contain appropriate images to support
specialist virtual review.

5. End of Life

Item 1 description: ReSPECT
In preparation for the countywide roll out of ReSPECT
all clinical practice staff will need to recognise and



Frailty Hospital
Admissions Supporting Infor

AF Podcast to
follow

To be
assessed
through audit
in secondary
care, therefore
no data
collection
required within
Primary Care.

Teledermatology
background information.doc

Item 1 ReSPECT:
Nominate a EoL GP lead to partake in one of
two available ReSPECT introductory training
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understand what a ReSPECT form is and how to
complete one in conjunction with the patient/family or
carer givers and multidisciplinary team. Until there is a
national digital ReSPECT form it is essential that the
presence of a ReSPECT form and any resuscitation
decision is coded in the patient’s healthcare record to
alert all healthcare professionals involved in the
patient's care.
We anticipate that this EOL element will probably be
an enhancement to the QI QOF module








6. Cinapsis:
advice and
guidance
referral
management
system

sessions. the CCG will be seeking feedback
from GPs as to the most appropriate means of
training i.e. face to face or podcast.
EoL GP Lead to ensure all clinical practice
staff are trained, as per training materials
made available to them. See supporting
information.
Practice to confirm all clinical staff have
completed training, to achieve bronze
accreditation. See supporting information.
All new DNACPR and ACP decisions
recorded on a ReSPECT form and coded in
the patient record. See supporting information.
Coding of patients who are already on the
practice’s palliative register with existing and
up to date ACPs. See supporting information.
EoL GP lead to attend multidisciplinary
teaching session ‘Initiating the ACP
conversation’ (end of 2019/beginning
2020). See supporting information.

Item 2: Anticipatory prescribing
Practices will review their palliative register to ensure
all patients likely to be in their last few weeks to
months of life have been prescribed appropriate end
of life anticipatory medications.

Item 2: Anticipatory prescribing
Just in Case box/bag or anticipatory prescribing
for appropriate patients on the palliative register.
See supporting information.

Item 1: Description

Item 1 Deliverables:

The ED is often congested and the CCGs strategic
direction in Gloucestershire is now to disperse
patients around the hospital, away from the ED to the
most appropriate health care setting where they can



By December 2019, your practice will
have the ability to access Cinapsis for
advice and guidance and referral

Supporting
Information – ReSPECT – Eo

Supporting
Information – Anticipatory P

Cinapsis Contact
Information.pdf
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see the most appropriate hospital specialist.


One of the main drivers for implementing Cinapsis is
to help ensure patients have a positive experience
when being referred for specialists care.



The Cinapsis communication platform (secured on the
N3) makes it easy for GPs to talk directly to specialist
consultants on the phone or through a dedicated
messaging service. The platform replicates as closely
as possible the experience of attending a specialist
outpatient clinic within the GP’s
surgery. Using Cinapsis, GPs are able to share
patient data securely with the best specialists
instantly, knowing that everything will be documented
in a clinic letter.
7.
Gloucestershire
Formulary
Prescribing
(Live as at April
2019)

management for urgent care referrals
By December 2019, your practice will
have signed a data processing agreement
between your practice and Cinapsis
By December 2019, 90% of the GPs in
your practice will have registered onto
Cinapsis and will have used Cinapsis for a
minimum of one patient

PCO 2019/20 - Prescribing Improvement Plan (PIP)

Final v1.1a

This replaces the separate PCO prescribing section & PIP prescribing scheme ie. is a combined scheme
This scheme will require a biannual peer review prescribing discussion - peer groups to be decided by the practice's
Primary Care Network (PCN)
The practice payment associated with this scheme will be part of the wider PCO 19/20 total payment.
Details
Subject Area

Actions required below will mostly be completed by CCG
Prescribing Support Pharmacists/Technicians (PSPs)

Assessment
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Repeat prescribing
efficiency

To have completed a CCG repeat prescribing efficiency audit by
1st Aug 2019; and have subsequently considered the results; and
implemented any identified process improvements by 30th Sept
2019

Repeat prescribing audit
summary form
completed

Melatonin NHS
prescribing review

To have reviewed the prescribing of melatonin to ensure it is within
the Gloucestershire guidance 2019/20.

Prescribing review
summary report

To have reviewed the prescribing of dressings by 30th Nov 2019
Non drug
prescribing reviews

Formulary
adherence

To have reviewed the prescribing of ostomy & incontinence
appliances by 30th Nov 2019
To have completed a Gloucestershire formulary prescribing audit
by 1st Dec 2019 and practice prescribers to have considered the
results.

Prescribing review
summary report

Prescribing review
summary report

Details
Areas of actions requiring input from both PSPs and practice
prescribers

Assessment

DNP - OTC
prescribing

To have achieved an NHS OTC prescribing target of less than
£1,341 per 1000 patients (upper practice quartile Jan 2019) before
30th Sept 2019

epact measurement

Do Not Prescribe
(DNP) list

The practice prescribing of Items on the Gloucestershire 'Do Not
Prescribe' (DNP) list (includes items nationally agreed as of low
NHS priority) to be considered biannually at a practice meeting
and the practice conclusions recorded and feedback to PSP.

Recorded practice
conclusions

Generic prescribing
savings

a) Practice generic prescribing savings to be less than 33% of the
cost of brands prescribed for which lower cost NHS (Drug Tariff)
generic are available in Q2, Q3, Q4 2019/20.

epact measurement

Subject Area
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b) Practice to prescribe less than 25 items in Q2,Q3,Q4 2019/20
as 'premium priced' generics, defined as items generically
prescribed but with name of a specific manufacturer stated on
prescription.
Optimise Rx

An Optimise Rx summary report (Q1 & Q3 2019/20) to be
considered biannually at a practice meeting and the practice
conclusions recorded and feedback to PSP.

e-prescribing

a) Less than 12% of opportunity for prescribing additional items
eligible for Electronic Prescribing (EPS) before April 2020 and:
b) Electronic Repeat Dispensing (eRD) prescription items issued
from the practice to be at least 30% of practice EPS prescription
items issued before April 2020.

Medicines safety

To have completed a CCG medicines safety audit cycle by 1st Feb
2020 and practice prescribers to have considered the results. The
focus of this audit will be the prescribing of NSAIDs. This audit will
incorporate the NAID prescribing safety audit requirements within
the new GP contract 19/20.*
To have reviewed all patients within 1 month identified as high
safety priority (red) by the Eclipse Live prescribing safety search
system.
To consider the medium priority safety search results (amber)
produced by the Eclipse Live prescribing safety search system.

epact measurement

Recorded practice
conclusions

epact measurement

Prescribing safety audit
report submitted

Eclipse Live system
Eclipse Live system plus
practice feedback

Details
Subject Area

Actions required will mostly be need to be completed by practice
prescribers (GPs and/or clinical pharmacists

Assessment
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Direct Oral
Anticoagulation
(DOAC)
optimisation

Undertake a review of patients with eGFR less than 60 and
prescribed a DOAC for the treatment of AF by 1st Aug 2019 to
provide assurance of correct dosing. Audit guidance will be
provided. The review will include consideration of each patients
creatinine clearance in addition to their eGFR . Confirmation of the
reviews should be evidenced by the completion of a DOAC
optimisation audit report summary form.
All patients on DOAC repeat prescriptions should have an annual
review to ensure the dosage and treatment remains appropriate.
The importance of full compliance should be discussed with DOAC
patients, along with any specific instructions such as taking
rivaroxaban with food.

DOAC audit summary
form completed &
submitted

Polypharmacy

To have less than 18% of patients aged 85yrs old or over on 8 or
more medicines by 30th October 2019, or be able to show that a
higher level of prescribing is appropriate.

epact measurement

Anti Microbial
Resistance (AMR)

To continue to focus on achieving total antibiotic prescribing
volumes below the national average (0.965/STARPU). If above
average antibiotic volumes are prescribed in Q3 19/20, to be
prepared to explain the basis of the prescribing level at the end of
year prescribing peer review meeting.

epact measurement

PCN work
programme

Practice to be prepared to provide input into the development of a
Primary Care Network (PCN) Medicines Optimisation Plan (MOP)
2020/21 to be available from PCN by 1st April 2020.

PCN feedback
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8. Practice
based clinical
audit

9. Not yet
approved’
Amber drugs
and PostOperative
wound care

10. Practice
Engagement

GP practices to continue clinical audit activity through
GCCG PCCAG via the new Primary Care Data
Extraction & Sollis PCDES) method, including
reviewing audit feedback and implementing
suggestions highlighted within the audit results. GP
practices to sign up to the new PCDES clinical audit
data sharing agreement to comply with Information
Governance requirements.

Clinical audit activity completed and agreed
actions implemented.

GP practices to prescribe in-year Amber drugs.

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

New proposed Amber drugs may be added or
removed in-year from the list by the One
Gloucestershire Medicines Optimisation Board
(OGMOB) without a change to the funding
arrangements. This agreement will be renegotiated on
an annual basis.

Clinical audit data sharing agreement signed.
Miquest extraction will continue in parallel until the
PCDES process and data has been verified for
audit use.

GP practices to provide post-operative wound care
(including removal of sutures).

GP practices to provide post-operative wound
care for patients registered at their practice.

Participate in annual practice visit by CCG:
Engage with annual GCCG Practice visit.

At least one GP plus Practice Manager to attend
annual GCCG practice visit.

Attend Place and countywide commissioning
meetings/events: Engagement as determined by
each ILP and the CCG throughout 2018/19 with the
locality plan, meeting and events as required.

At least one GP per practice needs to attend the
annual CCG commissioning event.
At least one GP per practice to engage in locality
meetings, events and implementation of locality
initiatives.

MIQUEST
queries
provided by
GCCG.
Clinical audit
data sharing
agreement to
be provided by
CCG.
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11. Diabetes
Prevention
(ICS Clinical
Priority)

Practices to identify and refer suitable patients to the
NHS National Diabetes Prevention Programme
(NDPP) or any other suitable approved programme.
*Please note this service has been re-procured by
NHS England until August 2022.

Item 1: Refer all patients identified in the last 12
months with a HbA1C between 42 and 47
mmol/mol or fasting blood glucose between 5.5
and 6.9 mmol/L onto the NDPP within 1 month
from pathology result.
Item 2: Input relevant read codes into clinical
systems for accurate auditing of the number
people in the county with Non-diabetic
hyperglycaemia (NDH), number of referrals to the
NDPP and, the number of attendance and
completions.

NHS DPP Read
Codes.xlsx

Item 3: For practices to recall patients with
HbA1C between 42 and 47 mmol/mol or fasting
blood glucose between 5.5 and 6.9 mmol/L on an
annual basis for a venous HbA1c.
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Quality Report
Primary Care
CQC
Key Line
of
Enquiry
Are they
safe?

June 2019

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 incidents have been
reported through the NRLS in the Fourth Quarter, to mid-March. These include an issue about
the loss of phones and power in a practice and two about poor discharge process.

Are they
effectiv
e?

CQC results for General Practices
Five GP Practices in Gloucestershire have a current CQC overall rating of ‘Outstanding’, the
majority have a rating of ‘Good’ and 3 have a rating of ‘Requires Improvement’.
Included in these figures are the 2 GP Practice CQC reports published in March and April 2019
giving overall ratings of ‘Requires Improvement’. Both of these contain a ‘Requires
Improvement’ rating for ‘Safe’ with medicines management highlighted as an issue: the CCG is
supporting these Practices with Clinical Pharmacist support.
A new system of CQC ‘monitoring’ is being introduced for practices that are good or
outstanding. This is a review of documents provided by the practice, examination of available
data and a conference call with the practice to confirm and challenge the information available.
There will be no planned visits unless the information provider is inadequate.

Are they
caring?

National Friends and Family Test Review Update
Recommendations from the National FFT Review project are still with senior management for
consideration, so it is not yet possible for the project team to share details of any changes,
publish revised guidance or set timescales for implementation.
When decisions have been made, NHSE will notify chief executives of trusts, primary care
professional bodies and CCGs by email so they have sight of any changes as quickly as possible.
The email will ask them to cascade the information to patient experience and quality leads,
though we will additionally share the information with heads of patient experience via the HOPE
Network.
Revised guidance will then follow as soon as possible with implementation likely to be scheduled
for about six months after that. As part of NHSE communications activity about the new
guidance, they will be running some stakeholder webinars to explain any changes in detail with
an opportunity to ask questions.
GCCG Patient Advice and Liaison Service (PALS)
The table below gives a breakdown of the types of enquiries the CCG PALS team has responded

Quality Report
to up to 22nd May 2019 Q1 2019/20.
Q4 2018/19
Type
Advice or
Information

Comment
Compliment

Concern

Complaint
about GCCG

Q4 17/18

Q1 18/19

63

111

( PC20)

(PC 27)

0

11

2 (PC1)

4

55 (PC 19)

97 (PC 23)

2

Q2 18/19
1 (PC 12)

Q3 18/19

Q4 18/19

Q1 19/20

110 (PC 22)

38 (PC8)

19 (PC 7)

11 (PC 4)

0

1

2

2

2

1

110 (PC
14)

75 (PC 22)

72 (PC)

18 (PC 9)

5

7

5

2

2
Complaint
about
provider

9 (PC2)

22

18

18 (PC 5)

35

19 (PC 4)

NHSE
complaint
responses
copied to
GCCG PALS

0

1

0

0

1

1

Other

68

32 (PC 4)

52 (PC 5)

34 (PC 4)

67 (PC 9)

28 (PC 6)

Clinical
Variation
(Gluten Free)

3

0

2

0

1

1

Total contacts

202

280

288

257 (PC 57)

221

90

Themes identified from GCCG PALS Contacts
 Four further concerns have been raised in relation to a specific practice. The feedback
from patients so far has made it clear they do not have concerns with the care they
receive from the GPs, but it is the administration and communication that cause their
frustrations.
Common themes:
 Telephone systems
 Length of time on hold & position in queue
 Getting close to being answered only to be cut off
 Prescriptions not been sent to pharmacy
 Receptionists
 Queuing at the desk
 Getting an appointment. Some patients have said it is quicker to drive to the
practice to make appointments rather than use the telephone.
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Young people’s experiences of primary care
Data about young patients’ experience of primary care was the subject of a feature on the Ipsos
MORI website in May 2019. It features an infographic (below) summarising the national learning
from the 2018 GP Patient Survey, which invited feedback from 16 and 17-year-olds for the first
time. Results for GCCG mirror the national picture with regards to a positive ‘Overall experience
of GP practice’ reported amongst 16-24 year olds locally, but less so than the older age groups:
In Gloucestershire 16-24 year olds reported 84% good overall experience, compared to 88% of
the 25+ year olds.

Quality Report
Engagement support in Primary Care
Practice support
The GCCG Engagement Team continues to support practices undergoing change, such as branch
closures, staff changes and premises developments. Currently the CCG is providing specific
support to practices in Stroud and Berkley Vale, Gloucester City, Cheltenham and South
Cotswolds Localities.
Countywide Patient Participation Group (PPG) Network
The most recent Countywide Patient Participation Group (PPG) Network took place on 17 May
2019. A range of subjects and presentations were covered at this meeting: Inclusion
Gloucestershire including Primary Care Networks, Primary Care Estates and developing the local
response to the NHS Long Term Plan. A marketplace included stands from the new provider of
adult carer support (People Plus), the Stroke Association and Joining Up Your Information.

Are they
responsi
ve?

Prescribing figures
The latest prescribing figures available to the CCG cover the period April 2018 – March 2019.
These demonstrate achievement of the 2018-2019 £5m savings plan, and in addition at the end
of March 2019 the CCG is £3m under budget, with respect to prescribing.
A prescribing dashboard has been available to provide practices with more direct access to their
prescribing performance figures of relevance to the local prescribing savings plan initiatives,
which helped them to track their progress. A similar approach will be undertaken during 20192020.

Optimise Rx Prescribing Support System
Optimise Rx software continues to be available in the vast majority of GP practices. The
messages it hosts continue to refer to cost effective choices, as well as prescribing safety and
quality messages based on local and national guidance, to prescribers at the point of prescribing,
with reviews of our local profile being carried out regularly. Cost efficiencies reported by this
system suggest a saving April 2018 to March 2019 of £446k. Optimise Rx indicates likely savings,
and many of these actual savings are already counted within ePACT prescribing figures and
allocated within the overall prescribing cost measures. This demonstrates the benefits of this
system in supporting our wider prescribing initiatives, from a cost and quality aspect.

Prescribing Targets within the Quality Premium
The combined targets from the initiative to reduce gram negative infections and inappropriate
prescribing as well as the antibiotic prescribing targets for Primary Care are set out below.
Currently all targets are met.
Prescribing Targets for Gloucestershire 2018/19
Item
Target
December 2018
Trimethoprim
14,353
11,892
>70 years
↓ 30% in the
12 month rolling
number of
target
Trimethoprim

January 2019
11,608

February 2019
11,369

Quality Report
Antibiotics per
STAR PU

Co-Amoxiclav,
Cephalasporins &
Quinolones

items prescribed
to patients aged
70 years or older
Reduction in the
no of antibiotics
prescribed in
Primary Care
equal or less than
0.965
10% or less of the
total antibiotics
prescribed in
Primary Care

0.899

0.886

0.877

9.5

9.4

9.4

Practice Prescribing Support - Pharmacists (PSP) and Technicians (PST)
Ongoing practice prescribing support, provided by both pharmacists and a smaller team of
qualified pharmacy technicians, continues to be of major assistance to GP practices, assisting
with the progress of the local Prescribing Improvement Plan (PIP), and also elements of the
Primary Care Offer (PCO), which cover cost efficiency and safety aspects. This support continues
to be provided to the vast majority of practices, with each receiving at least half a day of PSP or
PST support per week, depending upon individual practice need.

Prescribing Support Dietitians
Our Prescribing Support Dietitians continue to work with GP practices to support the
implementation of the Over The Counter (OTC) prescribing guidelines, including vitamins and
minerals such as Vitamin D. Prescribing is being restricted across primary care except for those
with agreed exceptions such as osteoporosis or deficiency. Historically, a number of patients at
risk of falls were routinely prescribed Vitamin D however current research suggests that Vitamin
D supplementation does not prevent falls or fractures. Patients who wish to continue to take
Vitamin D, because they are at risk of developing deficiency for example, are being encouraged
to purchase it OTC.

Vitamin B12 Prescribing
Vitamin B12 prescribing is being reviewed due to an increase in the requests for serum testing
and evidence that suggests high dose oral supplementation is as effective as intra-muscular
injections. The new pathway developed by the Pathology working group and supported by the
Prescribing Support Dietitian aims to reduce inappropriate testing and encourage oral
supplementation where appropriate. The impact on laboratory costs, prescribing costs and
nurse time will be monitored.
Dysphagia Management
NHSE issued a Patient Safety Alert (PSA) in June 2018 requesting NHS organisations eliminate
imprecise terminology including ‘soft diet’ and ‘thickened’ for those receiving modified texture
foods and fluids for the management of dysphagia. To do this, the PSA recommended the
implementation of The International Dysphagia Diet Standardisation Initiative (IDDSI) framework
by 1st April 2019. The framework consists of a continuum of eight levels (0-7).

Quality Report
The CCG Prescribing Support Dietitians have been supporting all 3 provider organisations
(Gloucestershire Hospitals NHSFT, Gloucestershire Care Services NHST and 2gether NHSFT) to
implement this framework via a County-wide Implementation Group and all inpatient settings
were fully compliant for fluids and foods as of 1st April 2019, for both adults and paediatrics. In
addition support and training has been given to GP practices, Care Homes, schools and respite
centres.
In order to successfully achieve the implementation deadline, the Group focussed on six key
work-streams;
 Training and Education: A comprehensive training package was delivered to all wards
across all hospitals in the County. Additionally, four separate community training events
were held for Care Homes and other community healthcare professionals to attend.
 Patient Clinical Assessment: Speech and Language Therapists adopted the IDDSI
framework for new patients in a phased approach and developed guidance for historic
patients to follow.
 Food and Fluid Preparation and Menus: The catering teams revised all in-patient menus
to be IDDSI compliant, including sourcing appropriate meal options and storage facilities.
The Dietetic teams reviewed the nutrient content of the new menus to ensure they met
the appropriate nutritional standards.
 Documentation: Information for patients and staff were produced and IDDSI compliant
bed-end signage was sourced.
 Communications: A county-wide communications plan was implemented to raise
awareness of IDDSI.
 Audit
In addition to implementing IDDSI, Gloucestershire as a whole healthcare system has
implemented a ‘one thickener’ policy concurrently, in order to maximise patient safety for those
requiring modified texture fluids, particularly in settings where multiple different thickeners
have been used previously, such as in Care Homes.
As the IDDSI framework has now been successfully implemented, the Group are now looking at
auditing and have been working with the Primary Care Clinical Audit Group to implement
appropriate SNOMED codes to support this. Possible audit themes include admissions for
dysphagia related illness such as respiratory infections, staff/carers knowledge and
understanding, adherence to dysphagia management plans and the number of modified texture
meals ordered
Infection Control Update
Methicillin-Resistant Staphylococcus Aureus (MRSA) Infections
From 1 April 2018 to 31 March 2019 there were fourteen incidences, eight cases attributed to
community acquisition and six cases to hospital acquisition. Six of the cases are linked to
intravenous drug misuse. A review group was formed, led by GCC Public Health Protection
consultant with countywide representation from health providers. Implementation of an action
plan is progressing well.
During April 2019 no cases of MRSA Bacteraemia were reported in Gloucestershire.
Methicillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia Infections
Currently there is no threshold target for MSSA.
During the period 1 April 2018 to 31 March 2019, 128 MSSA Bacteraemia Infections cases were

Quality Report
reported. 91 cases (71%) were community acquired and 37 cases (29%) hospital acquired
infections.
During April 2019, eight MSSA Bacteraemia cases were reported. 1 case (12.5%) was hospital
acquired and 7 cases (87.5%) community acquired.
The Acute Trust has an action plan in place to reduce Surgical Site Infections which includes
reducing MSSA infections.
Clostridium difficile Infections (CDI)
The threshold set by NHS Improvement (NHSI) for Gloucestershire countywide was 156 cases of
CDI in 2018/19. From 1 April 2018 to 31 March 2019 there were 184 CDI cases reported
countywide. Of these 184 cases, 59 cases (32%) were hospital acquired and 125 cases (68%)
community acquired.
For 2019/20 the threshold target for all cases of CDI has been increased to 194 cases. The cases
are reported against new case assignment categories. Using the new categories, in April 2019
the breakdown of 16 cases is:
 Hospital Onset Healthcare Associated: 3 cases
 Community Onset Healthcare Associated: 13 cases
A monthly Assurance Panel chaired by the CCG reviews all the monthly CDI cases reported as
hospital onset. The meeting routinely reviews the outcomes of action plans and lessons learnt
from Post Infection Reviews (PIR).
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. In 18/19, the threshold was exceeded by 29
cases. Despite this increase we have been informed by NHSE that we have the lowest rate of
E.Coli in the south west.
In April 2019, sixteen E.coli bacteraemia cases were reported of which five cases (31%) with
hospital onset and 11 cases (69%) with a community onset.
There is no nationally set threshold target for Kliebsiella spp. Or Pseudomonas aeruginosa
however the cases are reported to Public Health England. During 2018/19, ninety five cases of
Klebsiella spp and thirty three cases of Pseudomonas bloodstream infections reported.
In April 2019, four cases of Kliebsiella spp and two cases of Pseudomonas aeruginosa
bloodstream infections reported.
A countywide UTI reduction plan is in place and reviewed quarterly. Further planned work for
2019/20 is to extend the action plan to include other causes of Gram Negative Blood Stream
Infections.
Seasonal Flu Update
The local seasonal flu vaccination programme for 18/19 has now ended. The tables below
summarise the final uptake of flu vaccination uptake totals for 2018/19.
IMMFO
RM

FLU VACCINATION UPTAKE (PERCENTAGE) – 2018/19
AT RISK GROUPS
SCHOOL CHILDREN
>
65yrs

<
65yrs

Pregnan
t

2yr
olds

3yr
olds

Recept
4 Yrs

Yr 1
5 yrs

Y2
6yrs

Y3
7yrs

Y4
8yrs

PCARE
Y5
9Yrs

Frontlin
e
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Practice
Staff

Report
Date
73.4
%

47.5
%

45.2%

57.2
%

57.2
%

43.2%

43.1
%

42.
6%

41
%

38.
6%

37%

69.6%

In 18/19 the CCG and GCC partnered to trial two pilot schemes, which are currently being
evaluated.
1. Point of Care Testing in Care Homes
GCC in partnership with the CCG appointed a provider for POC testing for Influenza A & B
between end of December 2018 to the end of March 2019. The provisional results suggest
improvements included appropriate infection prevention & control measures taken swiftly,
antivirals prescribed promptly and a reduction in the number of days care homes closed.
This had a positive effect on patient flow. The project was run in conjunction with training
to improve all aspects of care to patients with suspected or confirmed flu.
2.

Increasing the uptake of seasonal influenza vaccinations in care home staff.
Gloucester City Council in partnership with the CCG and the Care Home Providers trialled
two models of flu vaccination delivery. The models were a Roaming Vaccination Service
(provided by Gloucestershire Care Services) and a GP In-Home Delivery Model. As part of
the programme two separate training events were held. Training covered the delivery
models as well as promoted flu vaccination of staff and residents in Care Homes. The
provisional results suggest the improvements resulted in a higher uptake of flu vaccination
by care home staff.

Primary Care Education Update
GCCG has appointed to the role of Clinical Learning and Development Matron. This role will be
responsible for leading primary care education, working with individual clinicians, practices and
education providers to ensure training needs are captured and addressed and that
Gloucestershire is represented at a wider regional level.
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Primary Care Commissioning Committee - June 2019
Delegated Primary Care Commissioning financial report as at
31st May 2019
1

Introduction

1.1

This paper outlines the financial position on delegated primary care
co-commissioning budgets at the end of May 2019.

2

Financial Position

2.1

The financial position as at 31st May 2019 on the delegated primary
care budget is at break even.

2.2

New items arising during 2019/20 relate, primarily, to the Primary
Care Network DES as outlined below
o Core Funding of £1.50 per patient, back dated to April
2019, with an annual cost of £979k to the CCG
o Clinical Director paid at £0.514 per patient, payable
from July, with a cost to the CCG in 19/20 of £335k
o Extended Hours paid at £1.099 per patient is payable
from July 19, costing the CCG £717k in 19/20
o Practice Participation Payment of £1.761 per patient,
back dated to April 2019, with an annual cost of
£1,148k to the CCG
The allocation provided for Delegated Primary Care was £84.165m,
following a one off reduction relating to the introduction of the new
Clinical Negligence Scheme (introduced to ease the impact of
increasing indemnity payments made by GPs).

2.3

Initial budgetary projections suggest that potential commitments
under the new contract are over £2.1m higher than the delegated
allocation provided by NHSE.
As such, the CCG has supplemented the delegated allocation with
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budgetary transfers from the CCG’s programme allocation.
Therefore, our budget for the year is set at £86.315m.
At month 2 we are forecasting that this budget will breakeven for
the year.

2.4

Risks:
 Over the last two years, the new Sickness and Maternity
rules have led to large increases in claims for both, year on
year. Whilst some growth is built into budgets for this area, it
can be hard to forecast accurately when some claims arrive
fully backdated without any prior knowledge that a claim was
imminent.
 Assumptions on growth of list size have had to be made
within the CCG budget setting process, and as such, if
population growth is more than expected, this will represent a
pressure.
 Some slippage in the appointment of reimbursable posts
under the new framework has been assumed within budget
projections although actual appointment dates have yet to be
established

2.5

The CCG is currently forecasting a breakeven position against
delegated budgets whilst reviewing trends and potential risks at
this early stage in the financial year.

3

Recommendation(s)

3.1

The PCCC are asked to:
 Note the contents of the paper
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Gloucestershire CCG
2019/20 Delegated Primary Care Co-Commissioning budget
May-19
Area

SPEND

Contract Payments - GMS
Contract Payments - PMS
Contract Payments - APMS
Enhanced Services
Other GP Services
Premises
Dispensing/Prescribing
QOF
PCN DES (inc DPO)
TOTAL

FUNDING ALLOCATION

2019/20
Total
Budget
£
52,993,153
3,166,111
1,755,289
2,027,321
3,108,200
8,769,014
3,510,880
8,958,114
2,026,918
86,315,000

In Month In Month In Month
Budget Actual Variance
£
£
4,416,096 4,416,096
263,843 263,843
146,274 146,274
168,943 168,943
259,017 259,017
730,751 730,751
292,573 292,573
746,510 746,510
168,910 168,910
7,192,917 7,192,917

£
0
0
0
0
0
0
0
0
0
0

Year to
Date
Budget
£
8,832,192
527,685
292,548
337,887
518,033
1,461,502
585,147
1,493,019
337,820
14,385,833

Year to
Year to
Date
Date
Actual Variance
£
£
8,832,192
0
527,685
0
292,548
0
337,887
0
518,033
0
1,461,502
0
585,147
0
1,493,019
0
337,820
0
14,385,833
0

84,165,000

Global sum per weighted patient moved from £88.96 to £89.88 in April 2019
The value of a QOF point increased from £179.26 to £187.74 in April 2019
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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