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Gloucestershire Clinical Commissioning Group
Governing Body
Minutes of the Governing Body Meeting Held in Public at 2:00pm on
30th January 2020
Board Room, Sanger House
Members Present:
Dr Andy Seymour
Dr Hein Le Roux
Mary Hutton
Mark Walkingshaw
Peter Marriner
Margaret Willcox
Colin Greaves
Dr Marion Andrews-Evans
Cath Leech
Dr Sheena Yerburgh

AS
HLR
MH
MW
PM
MWi
CG
MAE
CL
SY

Alan Elkin

AE

Helen Goodey

HG

Dr Lesley Jordan
Ellen Rule

LJ
ER

Dr Will Haynes
Dr Alan Gwynn

WH
AGw

Dr Caroline Bennett

CB

Clinical Chair
Deputy Clinical Chair
Accountable Officer
Deputy Accountable Officer
Lay Member, Business
Director of Adult Social Care, GCC
Lay Member, Governance
Director of Nursing & Quality Lead
Chief Finance Officer
GP Liaison Lead – Stroud and Berkeley
Vale
Lay Member, Patient and Public
Experience
Director of Primary Care & Locality
Development
Secondary Care Doctor
Director of Transformation & Service
Redesign
GP Liaison Lead – Gloucester Locality
GP Liaison Lead – South Cotswold
Locality
GP Liaison Lead – North Cotswold
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In Attendance:
Gerald Nyamhondoro
Christina Gradowski
Lauren Peachey
Caroline Smith
Claire Foster

GN
CGi
LP
CS
CF

Bill Singh

BS

Governance Officer (taking minutes)
Associate Director of Corporate Affairs
Governance Manager
Senior Manager, Engagement & Inclusion
Business Manager, Integrated
Commissioning
Mental Health Expert at ‘Lived Experience
of Mental Health’

1.

Apologies

1.1

Apologies were noted from Kim Forey, Dr Lawrence Fielder, Sarah
Scott, Jo Davies, Dr Will Miles and Julie Clatworthy.

2.

Declarations of Interest

2.1

The Chair advised that all members were required to declare relevant
interests at every Governing Body meeting and advised that a register of
interests was kept on the CCG website and was publicly available. The
Chair also advised that it was in line with best practice to consider any
potential interests at each meeting. AS (the Chair) declared another
interest in addition to the interests already published in the public
domain. AS declared that he was Co—Chair of ‘BMA Committee of
Medical Managers’. CG declared that he was a Governor of
Gloucestershire Hospitals Foundation Trust (GHFT). HG declared that
she was a non-voting executive director at Gloucestershire Health and
Care (GHC) Foundation Trust. All GPs declared the general interest of
GPs in the provision of primary care services. Members, excluding the
GPs and those who had declared interests, considered the interests
declared and concluded that the participation of AS, CG, HG and all GP
members with full rights of members, was not prejudicial to the
proceedings, or to Gloucestershire Clinical Commissioning Group
(thereafter “the CCG”), or in any other conceivable way. Therefore the
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members who had declared interests were not excluded from
participating or from contributing to the discussions during the meeting.

3

Claire Forster and Bill Singh joined the meeting at 2.05pm.
3.

Minutes of Meeting Held on 28th November 2019

3.1

Minutes of the meeting held on Thursday 28th November 2019 were
approved as an accurate record.

4.

Matters Arising

4.1

28.11.19, Item 6.3 Patient Story. AS suggested that the ‘Live Better to
Feel Better’ programme could be embedded into other CCG projects
and he also suggested that information on ‘Live Better to Feel Better’
programme should be made available on the CCG bulletin board. Item
open.

4.2

28.11.19, Item 10.4 Governing Body Assurance Framework. CG
suggested that CGi further train members on 4Risk so that they would
develop a deeper appreciation of the functionality of 4Risk as this would
enable them to effectively fulfil their oversight role. CGi stated that
arrangements had been made for the required level of training. Item
closed.

5.

Public Questions

5.1

There were no questions from the public.

6.

Patient’s Story

6.1

BS presented the ‘Patient’s Story’ and touched on a wide range of
mental health issues, and highlighted the problem of the stigmatisation
of mental health patients. BS advocated for strategic plans and
operational programmes involving NHS and community stakeholders;
with programmes designed to promote health recovery and counter
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social stigmatisation. BS suggested ways of inspiring stakeholders and
patients to promote mental health and wellbeing through engagement
and networking. BS emphasised the important role of the ‘Recovery
College’ in supporting networking.
6.2

BS also suggested tools and ways of improving mental health as
follows:
 earlier intervention at the primary health stage for mental health;
 recruiting permanent experienced mental health nurses at GP
surgeries;
 faster response time for those in crisis;
 mental health hubs within hospitals;
 further recognition of the Recovery College model with increased
funding;
 correct psychiatric diagnosis and treatment before hospital
discharge;
 a co-produced plan of action for those leaving hospital.
The Governing Body members discussed the ‘Patient Story’ and
exchanged ideas with BS. Governing Body members also expressed
their thanks to BS for attending the Board and speaking with such clarity.
Bill Singh and Clare Foster left the meeting at 2:20pm.

7.

Clinical Chair’s Update Report

7.1

AS presented the report and confirmed that the Primary Care
Commissioning Committee (PCCC) supported the Business Case for
the development of a new facility for Locking Hill Surgery and Stroud
Valleys Family Practice. AS added that the development would result in
the two existing practices, which were both part of ‘Severn Health
Primary Care Network’, re-locating to a new site in King Street, Stroud.
The new premises would form part of the revamped shopping centre in
the town. AS emphasised that the CCG continued to invest in primary
care infrastructure.
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7.2

AS stated that the CCG continued to support ‘Primary Care Networks’
(PCNs) to utilise the PCN ‘Development Support’ funding available for
promoting development. AS added that the CCG was working closely
with the ‘Gloucestershire Clinical Fellow’ for PCN development to ensure
that PCN Development Support funding met the needs of the PCNs.

7.3

AS reassured that the GP practices and PCNs continued to deliver
‘Improved Access’ to all Gloucestershire registered patients, and met the
required standard of delivering the nationally mandated 30 minutes per
1,000 population. AS stated that Cinapsis was gaining increased use
and all of Gloucestershire’s GP practices had received a demonstration
of Cinapsis by the time of presenting this report.

7.4

AS explained that the CCG held various workshops promoting workforce
development and the scope of workforce development extended to the
‘Integrated Care System’ (ICS) and various disciplines of the health
delivery spectrum. AS explained that work was underway, as part of the
PCNs programmes, to support early career GPs and practice nurses.
AS emphasised that this would enable staff to undertake skills
development whilst settling into Primary Care. AS added that the
support programme would be modelled on a ‘Next Generation GP’
scheme and this would include coaching or mentoring.

7.5

AS reiterated that the county’s health delivery performance was good
and he further explained that the ‘Care Quality Commission’ (CQC) had
rated four county practices as ‘Outstanding’ and 68 as ‘Good’. AS
confirmed that there were two practices deemed to be in need of
improvement.

7.6

RESOLUTION: The Governing Body noted the contents of the
Chair’s report.

8.

Accountable Officer’s Update Report

8.1

MH presented the report and stated that the CCG proactively engaged
Winter Plans which were monitored for development by the A&E

3
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Delivery Board and had been submitted to NHS England and
Improvement (NHSE/I) for scrutiny. MH added that the Winter Plans
obtained a good initial report in which it was stated that Gloucestershire
Integrated Care System (ICS) demonstrated a good appreciation of
demand and capacity across the health delivery spectrum.
8.2

MH stated that the CCG was one of the CCGs leading in Outpatients
Redesign. MH added that the CCG was contributing to national
benchmarking by presenting some of its successful outpatient
transformation work to a Royal College of Physicians webinar to help
disseminate learning to the wider NHS.

8.3

MH explained that the introduction of the Gastroenterology/Hepatology
referral assessment service had been successful and the CCG would
contribute to the implementation of the same model in Gynaecology and
Cardiology. MH added that the CCG was also contributing to the
exploring of the wider use of Cinapsis (advice and guidance tool).

8.4

MH gave an update on patient transport service and Ezec Medical,
which provided the Non-Emergency Patient Transport Service (NEPTS).
MH stated that Ezec had been operating across Gloucestershire,
Wiltshire, Bath and North East Somerset and Swindon since June 2019
and NEPTS performance continued to improve.

8.5

MH stated that the CCG continued to focus on pain management. MH
described ‘Enabling Self-management and Coping with Arthritic Pain
through Exercise – Pain’ (‘ESCAPE-Pain’) as evidence based
intervention for patients diagnosed with knee and/or hip Osteoarthritis
problems. MH added that the service was delivered in a non-clinical
setting by physiotherapists and ‘Level 3’ trained exercise professionals.
MH stated that relevant data collected demonstrated the effectiveness of
the ‘ESCAPE Pain’ programme.

8.6

MH reiterated that the ‘ESCAPE Pain’ programme demonstrated the role
and effectiveness of the CCG’s collaborative partnerships with
Providers, Academic Health Science Network and local leisure centres.
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MH explained that the CCG contributed in the management of long term
pain through the ‘Living Well with Pain’ programme.
8.7

MH outlined how the CCG was actively fighting diabetes through
participating in the ‘National Diabetes Prevention Programme’ (NDPP).
MH emphasised that the CCG was interested in supporting ‘working
age’ cohorts that were at risk of developing Type 2 Diabetes.

8.8

MH stated that ‘Gloucestershire Moves’ programme was getting an
overhaul and would be supported by a new website; and the programme
would increasingly focus on improving levels of physical activity in the
county.

8.9

MH described the ‘Breathe Magic Intensive Therapy’ and its benefits.
MH stated that the programme was inviting young people, who were
affected with hemiplegia, and were aged between seven and 18, to take
part. MH emphasised the value of social prescribing and stated that this
was part of the ‘Social Prescribing’ programme in which the CCG had
teamed up with Breathe Arts Health Research.

8.10

RESOLUTION: The Governing Body noted the contents of the
Accountable Officer’s report.

9.

Finance & Performance Report

9.1

Operational Performance Overview

9.1.1

MW delivered the performance aspect of the report and stated that when
measured against performance domains, ‘Better Health’, ‘Leadership’
and ‘Sustainability’ themes showed generally good performance whilst
‘Better Care’ measures continued to be under pressure.

9.1.2

MW described the Referral to Treatment (RTT) performance and
explained that funding had been allocated by NHSE/I to support the
clearance of the 52-week backlog, and it was anticipated that the 52-

3
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week standard would be reached by March 2020.

3
9.1.3

MW further summarised as follows:
 category 1 ambulance achieved a performance of 7.1 minutes in
the month of December 2019 with a year to date performance at
7.1 minutes;
 the Gloucestershire whole system performance, measured against
the emergency department 4-hour standard, was 81.2% in
December 2019;
 regarding NHS111 performance, December 2019 average time to
call answer was 83 seconds, reflecting significant pressures in
answering calls on busy days;
 it was noted that Care UK had received dedicated funding to
improve clinical validation of ambulance disposition (Cat 3 and 4
calls);
 Out of Hours (OOH) performance had been improving in recent
months as resilience plans were in place to ensure major acute
sites were always covered by OOH;
 the Delayed Transfer of Care (DToC) rate at GHFT reduced in
November 2019 to 3.28%, meeting the 3.5% national target;
 Gloucestershire Health and Care (GHC) DToC performance
remained under 3.5% in September, in both mental health and
community care, but it rose to 5.5% in November 2019 as a result
of a change in reporting and improved accuracy in the capturing of
data.

9.1.4

In terms of Continuing Health Care (CHC) referrals, MW highlighted that
‘Fast Track’ activity remained high. CG emphasised the need for
diligence and tighter controls on ‘Fast Track’ funding. It was agreed that
this should remain an area of focus for KF and the CHC team. ACTION:
KF.

9.2

Cancer Performance Overview
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9.2.1

ER presented the cancer performance update and summarised as
follows:

3

 the November 2019 2-week wait performance was 94.4% for the
CCG and 94.6% for GHFT;
 the 62-day performance had been consistent since 2016, with
2018/19 statistics showing an average of 74.5%, but the
November 2019 performance was worryingly lower at 66.4%;
 Urology remained challenging and GHFT was implementing a
‘Rapid Access Prostate Imaging and Diagnostics’ (RAPID) Urology
pathway to improve performance;
 a faster 28-day referral to diagnostic standard was due to
commence nationally from March 2020, reflecting the countrywide
focus on improving faster diagnosis.
9.3

Mental Health Overview

9.3.1

MW stated that mental health performance against the Improving
Access to Psychological Therapies (IAPT) standard was generally
consistent with the agreed trajectories, both in terms of ‘Access Target’
and ‘Recovery Performance’.

9.4

Financial Performance Overview

9.4.1

CL presented and stated that the CCG set a 2019/20 plan of breakeven
financial position premised on savings of £17.3m and several recurrent
and non-recurrent mitigations. CL added that the mitigations included
risk sharing agreements with providers.

9.4.2

CL stated that, in November 2019, projections showed a year-end
financial risk of £7.5m. CL explained that subsequent mitigations by the
CCG resulted in the risk being reduced to between £2.5m and £3m at
the time of presenting this report.

9.4.3

CL stated that the CCG continued to forecast a break-even position, and
she emphasised that it was necessary to retain focus on key areas of
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overspend and further commit to mitigation measures over the next two
months. CL identified some of the key areas of overspend as Continuing
Health Care, Category M drugs and excluded drugs spend at GHFT. CL
also stated that ICS had jointly reviewed its forecast outturn for 2019/20
and it continued to report a forecast of breakeven. CL explained that the
ICS was not complacent; it acknowledged some risks which it
accordingly highlighted to the Partnership Boards and the NHSE/I.
9.4.4

CL advised that even if breakeven was realised in year 2019/20, there
was a need to focus on devising further saving schemes for the next
financial year because some of the in-year mitigations were of nonrecurrent nature and therefore could not be factored into 2020/21
forecasts.

9.4.5

MWi brought members’ attention to some typographic errors in
paragraph 3.9 of the Performance & Finance report. The Chair directed
that the Performance & Finance report, being a document produced for
the benefit of the public, be reloaded and a replacement meeting pack
with corrections made be produced and published. ACTION: Katharine
Doherty (KD) and CGi.

9.4.6

RESOLUTION: The Governing Body noted the contents of the
Finance & Performance report.
Mary Hutton left the meeting at 3:00pm
The Chair directed the meeting to Agenda Item 15.

15.

Primary Care Strategy Refresh: 2019 – 2024

15.1

HG presented the report and stated that the ‘Primary Care Strategy
Refresh: 2019 – 2024’ factored in some of the most significant changes
in the history of the NHS and the county was responsive to the changes.
HG stated that the report superseded ‘Primary Care Strategy: 2016 –
2021’.

15.2

HG explained that the Primary Care and Locality Development teams
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appreciated feedback and contributions from interested parties. She
added that the teams were developing a shorter and simpler version of
the strategy which they believed would be best suited to patients and the
public.
15.3

HG stated that the strategic intent of the Primary Care Strategy was to
dissolve the historic divide between organisations, provide patients with
more control over their own health, tackle health inequalities, attract and
retain quality staff, improve access to primary healthcare and maximise
the use of technology.

15.4

HG described ICS’s key strategic objectives as follows:

3

 to place a far greater emphasis on personal responsibility,
prevention and self-care;
 to place a greater emphasis on joined up community based care
and support;
 to continue to bring together specialist services and resources;
 to develop new roles and ways of working across the system and
make best use of the workforce.
15.5

HG reiterated that the CCG continued to lead in promoting working at
scale and working in partnerships, but workforce remained a challenging
area. HG also stated that the ‘Primary Care Strategy Refresh; 2019 - 24’
created an opportunity to reinforce the positive impact of PCNs.

15.6

RESOLUTION: The Governing Body approved Primary Care
Strategy Refresh.
The Chair re-directed the meeting to Agenda Item 10.

10.

Governing Body Assurance Framework (GBAF)

10.1

CGi presented the GBAF and explained that the CCG was re-aligning
the internal audit recommendations with its risk processes. CGi
explained that the absence of a fit-for-purpose GBAF could result in
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risks not being properly identified and acted upon; added to that, gaps in
control would not be identified or addressed. In December 2019 the
Audit & Risk Committee reviewed the new 4Risk tool, along with reports
of the risks uploaded onto the new system.
10.2

CGi stated that the Governance team had offered training and support to
the risk leads and run a series of reports; and CGi reassured members
that all risk leads had updated their risk registers.

10.3

CGi presented the following significant risks to the Governing Body:
 risk CD2 which was the risk that the system partners would be
unable to deliver a timely and coordinated approach to patient flow
and discharge. This risk was rated 16;
 risk CD3 which was the risk of non-delivery of the 4-hour standard
within the emergency department. This risk was rated 16;
 risk F&ID2 which was the risk that the CCG could not meet its
breakeven control total in 2019/20;

10.4

CGi explained that the risk F&ID3 which was the risk that the new
Electronic Patient Record (EPR) system would cause reporting
problems had been reduced from 16 to 12; and risk QD11 which was a
SWASFT risk in the South West (SW) emanating from stacking calls
was reduced from 16 to 12.

10.5

RESOLUTION: The Governing Body noted the report and the
progress work on 4Risk.

11.

Integrated Care System (ICS) Update Report

11.1

ER presented the report and provided a summary of insight into the
progress made in the ICS transformation programmes. ER stated that
one fundamental role of the ICS was to improve the quality of health
and care by working in a more joined up way and as a system through:
 the harnessing of ‘Enabling Active Communities’ programmes;
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 employing Clinical Programme Approach;
 reducing unwarranted clinical variation;
 introducing ‘One Place , One Budget, One System.

3

11.2

ER explained that ‘Enabling Active Communities’ programmes
supported system development by building a new sense of personal
responsibility and improved independence for health. This would be
achieved by way of augmentation of community capacity through
working with the voluntary and community sectors. ER added that the
‘Clinical Programme Approach’ made sure that service delivery partners
worked together to redesign the way care was delivered to the right
people, in the right place and at the right time.

11.3

ER stated that ‘Reducing Clinical Variation’ elevated key issues of
clinical variation to ICS level. ER also explained that the ‘Fit for the
Future’ programme which was a product of ‘One Place, One Budget,
One System’ created the benefit of strong networks of community
support which enabled patients to access high quality care, when
needed.

11.4

ER stated that the first phase of the new ‘Hospital Electronic Patient
Record’ went live in Gloucester Royal Hospital in December 2019. This
started with electronic documentation, tracking boards and a clinical
record portal, which allowed access to a ‘Shared Care Records’. ER
also explained that Cinapsis had been rolled out to 68 GP practices and
the frailty service. Cinapsis allowed GPs to seek specialist advice on
patients in need of urgent care services, and dermatology services.

11.5

ER stated that funding had been awarded to the hospital and mental
health services in Gloucestershire to implement the ‘Electronic
Prescribing and Medicines Administration’ platform. ER emphasised that
this would improve safety and efficiency significantly compared to the
paper based mechanisms it would be replacing.

11.6

RESOLUTION: The Governing Body noted the contents of the
Integrated Care System report.
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12.

Quality Report

12.1

MAE presented the report and highlighted areas showing strong
performance and areas which required increased attention. MAE gave
the definitions of ‘Never Events’ and ‘Serious Events’ respectively, as
these were fundamental components of quality assurance matrix.

12.2

MAE stated that two ‘Never Events’ occurred at GHFT in Quarter 3 (Q3)
of 2019/20. MAE explained that one ‘Never Event’ related to wrong site
surgery on varicose veins and the other ‘Never Event’ related to wrong
site surgery on a little finger. MAE reassured members that both events
were non-life threatening and had no long term impact on the two
patients.

12.3

Stakeholder Engagement

12.3.1

MAE stated that the CCG Engagement team was involved in activities
across all localities and they participated in the majority of programmes
across the ICS. MAE qualified her statement by adding that the
Engagement team participated in, or supported, more than 50 events.

12.3.2

MAE further stated that the CCG Engagement team continued to
support practices undergoing change and they were currently providing
specific support to practices in Stroud and Berkley Vale, Gloucester City,
Cheltenham, Forest of Dean and South Cotswolds Localities.
Caroline Smith joined the meeting at 3:20pm.

12.4

Infection Control

12.4.1

MAE stated that infection control continued to be a key focus of the
CCG. MAE proceeded to state that between 1st April 2019 and 30th
December 2019, there were seven MRSA bacteraemia cases. MAE
added that the hospital onset cases included two cases from GHFT and
two cases from Southmead Hospital; three cases were community onset
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infections.

3
12.4.2

MAE described the initial ‘Clostridium Difficile Infections’ (CDI) in year
2019/20 as showing a downward trend compared to year 2018/19,
however the rate of infection had been increasing since October 2019.
MAE explained that the threshold set by ‘NHS England/ Improvement’
(NHSE/I) for Gloucestershire for year 2019/20 was 194 cases. MAE
cautioned that there was the risk that this threshold could be exceeded.
Helen Goodey left the meeting at 3:25pm.

12.4.3

MAE explained that factors identified as contributing to the increase in
infections included changes in cleaning practices in the Acute Hospital
Trust which had now been addressed. MAE added that the CDI
outbreak had been investigated and lessons had been learnt. PM raised
concern that levels of investment in cleaning staff impacted upon the
fight against infection in the hospital environment. MAE reassured that
actions for improvement were being implemented.

12.4.4

MAE stated that between April 2019 and December 2019, 207 of
Escherichia coli (E.coli) bacteraemia cases were reported. Of the cases
reported, 20% were reported as hospital onset and 80% were reported
as community onset.

12.4.5

MAE stated that flu infection was being contained and flu vaccination
uptake for frontline workers exceeded 80% for Gloucestershire Trusts.
MAE explained that these were some of the best staff vaccination rates
in the South West region.

12.4.6

MAE explained that the process of merging 2gether NHS Foundation
Trust (2g) and Gloucestershire Care Services (GCS) NHS Trust had
proceeded well, and added that this included merging Quality reporting
arrangements.

12.4.7

MAE advised that funding had been made available to support
Continuing Professional Development (CPD) for Primary Care CCG
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nurses.

3
12.4.8

WH expressed reservations about Coronavirus (Covid-19) preparedness
and enquired as to whether Brexit would not undermine the
preparedness of the county’s fight against possible outbreak of Covid19. MAE reassured that team members who were charged with disaster
preparedness and management remained diligent. Furthermore, there
would be no changes to the relationship between the United Kingdom
and the European Union until 31st December 2020; therefore possible
effects of Brexit would not be felt in the short term.

12.4.9

RESOLUTION: The Governing Body noted the contents of the
Quality report.

13.

Fit for the Future Engagement Report

13.1

CS presented the report and explained that the ‘Fit for the Future’
(FFTF) public and staff engagement programme started in August 2019
to seek views on the future provision of urgent and specialist hospital
care in the county. CS explained that all feedback received was collated
into a comprehensive engagement report. CS directed members to
where they could access the comprehensive engagement report.

13.2

CS explained that the Engagement exercise provided an opportunity to
talk about ways services could be organised across Gloucestershire to
ensure high quality services in the right place, provided by the right staff
with the right skills, using the right equipment.

13.3

CS stated that the Engagement team was committed to gathering
information to help develop ideas to support easier, faster and more
convenient ways of delivering health services.

13.4

CS stated that information gathering tools included:
 online surveys;
 hospital surveys;
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 public drop in events;
 engagement hearings;
 independently facilitated workshops.
13.5

3

CS stated that the Engagement team gathered information and
summarised the following themes:







car parking too expensive;
more investment in NHS and need to consider funding models;
staff recruitment into Gloucestershire vital;
maximise use of digital/technology;
concentrate on staff morale;
reduce administration and management costs.

13.6

RESOLUTION: The Governing Body noted the contents of the Fit
for the Future Engagement report.

14.

NHS England Emergency Preparedness, Response and Resilience
Annual Assurance 2019/2020

14.1

MAE presented the report and stated that the CCG recently completed
its assurance of the main NHS funded healthcare providers in the county
using the NHSE and NHSI Core Standard process. MAE stated that the
whole assurance process took longer compared to the previous years
because NHSE raised assurance benchmarks and rigorously demanded
assurance, and this impacted on the speed of the CCG assurance
process.

14.2

MAE reassured members that her team met with all providers to ensure
that they complied with assurance processes. She reiterated that
assurance process in year 2019/20 was extremely robust and allowed
for EU Exit planning.

14.3

MAE stated that severe weather continued to affect the country and the
county; particularly flooding, snow and heat. MAE stated that effect on
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the community, particularly residents with mobility or respiratory
difficulties should not be ignored. MAE added that the CCG produced an
information sharing process that would enable the identification of
vulnerable persons within the community to receive the best response
possible from providers.
14.4

Members discussed emergency preparedness and risks. MAE advised
that influenza pandemic, severe weather and terrorism were considered
the most significant risks in the county and across the UK.

14.5

RESOLUTION: The Governing Body noted the contents of the
report on Emergency Preparedness, Response and Resilience
Annual Assurance.
With Agenda Item 15 having been covered earlier during the
proceedings the Chair directed the meeting to Agenda Item 16.

16.

Audit & Risk Committee Chair’s Report and Minutes of the Audit &
Risk Committee Meeting Held on 10th September 2019

16.1.1

CG presented the Chair’s Audit & Risk Committee report which
highlighted the key issues discussed at the Audit & Risk Committee
meeting held on 10th September 2019.

16.1.2

RESOLUTION: The Governing Body noted the contents of the Audit
& Risk Committee Chair’s report.

16.1.3

CG presented minutes of the Audit & Risk Committee meeting held on
10th September 2019.

16.1.4

RESOLUTION: The Governing Body noted the contents of the Audit
& Risk Committee minutes.

16.2

Audit & Risk Committee Chair’s Report and Minutes of the Audit &
Risk Committee Meeting Held on 29th October 2019
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16.2.1

CG presented the Chair’s Audit & Risk Committee report which
highlighted the key issues discussed at the Audit & Risk Committee
meeting held on 29th October 2019.

16.2.2

RESOLUTION: The Governing Body noted the contents of the Audit
& Risk Committee Chair’s report.

16.2.3

CG presented the minutes Audit & Risk Committee meeting held on 29th
October 2019.

16.2.4

RESOLUTION: The Governing Body noted the contents of the Audit
& Risk Committee minutes.

17.

Minutes of the Primary Care Commissioning Committee Meeting
Held on 31st October 2019

17.1

AE presented the minutes of the Primary Care Commissioning
Committee meeting held on 31st October 2019.

17.2

RESOLUTION: The Governing Body noted the contents of the
Primary Care Commissioning Committee minutes.

18.

Minutes of the Quality & Governance Committee Meeting Held on
10th October 2019

18.1

CB presented the minutes of the Quality & Governance Committee
meeting held on 10th October 2019.

18.2

RESOLUTION: The Governing Body noted the contents of the
Quality & Governance Committee minutes.

19.

Any Other Business

19.1

There was no other business raised.

3
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The Governing Body meeting ended at 4:15pm

3
Date and time of the next Governing Body meeting:
The next Governing Body meeting would be held at 2:00 pm on
Thursday 26th March 2020, in the Board Room, Sanger House.

Minutes Approved by Gloucestershire Clinical Commissioning Group
Governing Body:
Signed (Chair):____________________ Date:_____________
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Matters Arising – March 2020
Item

Description

30.01.20
Item 9.1.5

Operational Performance
Overview. In terms of
Continuing Health Care
(CHC) referrals, MW
highlighted that ‘Fast Track’
activity remained high. CG
emphasised the need for
diligence and tighter controls
on ‘Fast Track’ funding. It was
agreed that this should
remain an area of focus for
KF and the CHC team.
ACTION: KF.

Response

Action
with
The CHC team has tightened all KF
their
processes
and
have
implemented a major training
programme that has changed the
process and procedures. This in
turn has created a considerable
reduction in fast track cases

Due Date

Status

26 March

Closed

Page 1 of 3
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Financial Performance
KD and CGi made the corrections KD &
Overview. MWi brought
and republished the report.
CGi
members’ attention to some
material typographic errors in
paragraph 3.9 of the
Performance & Finance
report. The Chair directed
that the Performance &
Finance report, being a
document produced for the
benefit of the public, be
reloaded and a replacement
meeting pack with corrections
made be produced and
published.

26 March Closed
2020
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Patient Story. AS suggested
that the ‘Live Better to Feel
Better’ programme could be
embedded into other CCG
projects and that information
should be made available on
the CCG bulletin board to get
the ‘Live Better to Feel Better’
message out.

We held off promoting LBFB has
CLd
been held off until we had the
decision from Priorities Committee
on awarding funding for LBFB to
continue in 20/21.
The good news is that we heard
last week that LBFB will continue,
but it will be operating on 50% less
funding going forward. This means
we will need to revise the
operating model for maximum
VFM in this envelope.
Once we have agreed with GHC
how this will operate, we will
be promoting the revised service
in CCG bulletin and CPG
colleagues will be updated
regarding LBFB in their pathways.
Regarding embedding in other
CCG projects, there is growing
collaboration with link workers a
number of whom have set up
LBFB programmes to serve
practice populations. This may be
the way forward.

26 March

Open
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KIACTIV® REVIEW
I have just completed the 12 week programme with KiActiv®. When I received a letter from my
surgery asking me if I wanted to join I was really intrigued and thought what a good idea it sounded
so I had no hesitation in signing up!
My first session with Abby, one of KiActiv®’s mentors was really informative and I was really keen to
get going. I soon received my ‘band’ to wear, like a fitness tracker style watch. You have to log on to
their website but Abby talked me through it all and it was really straightforward. In fact, even my
Dad who is 75 and really not good with anything like this, found it easy to use with Abby’s help! (He
was on the programme too). You can then, Bluetooth daily, to the website and it will then display, in
a graph, your activity.
For the first week you just do what you always do, whatever that may be. This gives KiActiv® a
baseline of what you would normally do each day. For me, the key thing which stood out and the
thing I found most shocking was the amount of time I was inactive during the day (i.e at work). I
could see these big gaps in the graph of me not moving! I really found this quite a shock, not only
did I have high blood sugar levels, but I also have a long standing back issue and I know that sitting
for long periods of time were not good for that. However, I clearly wasn't doing much about it.
So, this was the main goal for me, to try and move about more during the course of the day. That
meant me setting reminders in my calendar on my computer at work and also asking my lovely team
mate to give me a nudge if she had noticed I’d not moved in a while! It really is quite amazing how
quickly even 1 hour goes when I am at work and so it is so easy to have been sat for a few hours
before moving. I set reminders every 45 mins. I didn’t go far, just a walk round the building,
sometimes up a flight of stairs.
Starting to see the difference on the graphs is really encouraging. I then decided that I needed to
incorporate exercise into my life again. Due to my ongoing back problem, I’d really not done much,
just Pilates. But there was no reason why I couldn’t walk/do some light jogging, hula hooping (such
good fun). So I started a couch to 5k app. This was really good and I loved logging on to the website
after and seeing how high some of the lines had got on the graph (indicating vigorous exercise). You
can tag on the graphs what the activity was that you were doing at that time and then you can ‘plan
to improve’ on any gaps you may have.
I continued to speak with Abby and she was always so encouraging and supportive. This really
helped.
At the same time, I started to eat healthier as I was determined to get the sugar levels down.
Towards the end of the 12 weeks, my sugar levels are vastly improved, I am not quite at normal
levels, but I shall continue to work at that. At the end of the programme, you get to keep the band
and can still log on to see the graphs etc. It is really scary hearing you have high blood sugar levels
but the fact that Type 2 diabetes is reversible means you can do something about it.
This programme gave me the kick I needed and I would encourage anyone who gets the opportunity
to do it, to sign up. You have nothing to lose (except maybe a bit of weight and some unwanted high
sugar levels!). For me, seeing on that graph, long periods of time where I wasn’t moving was really
awful.
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At the end of the 12 weeks, my son and I took part in a Pretty Muddy 5k race for Cancer Research.
We didn’t run all the way round, mostly because the temperature that day was extremely hot, but I
got round without feeling completely out of puff! And that made me feel really chuffed with
myself.

6
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Agenda Item 7
Governing Body meeting
Meeting date

26 March 2020

Title

Clinical Chair’s Report

Executive Summary

This report provides a summary of key issues and
updates arising during February and March 2020 for
the Clinical Chair.
Key topics for this report:

Key Issues






Conflicts of Interest
Risk Issues:
Original Risk
Financial Impact
Legal Issues (including
NHS Constitution)
Impact
on
Health
Inequalities
Impact on Equality and
Diversity
Impact on Sustainable
Development
Patient
and
Public
Involvement
Recommendation
Author
Designation

Cheltenham Town Centre new premises;
Primary Care Strategy progress;
Improving access including our Community
Pharmacy Consultation Service (CPCS) pilot;
Workforce development;

 Care Quality Commission and mergers;
Meetings February and March 2020.
None.
None.
None.
None.
None.
None.
None.
None.
This report is presented for information and Governing
Body members are requested to note the contents.
Andy Seymour
Clinical Chair
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Agenda Item 7
Governing Body
26 March 2020
Clinical Chair’s Report

1.

Primary Care Infrastructure

1.1

Gloucestershire CCG continues to invest in primary care infrastructure with
construction on the Cheltenham Town Centre development commencing
at the beginning of April.
This exciting improvement will see three
Cheltenham practices, Berkeley Place, Crescent Bakery and Royal
Crescent Surgery moving into the new purpose built premises on
Prestbury Road.

2.

Primary Care Strategy Progress

2.1

Following consultation, the revised GP Network Contract Directed
Enhanced Service 2020/21-2023/24 was released at the beginning of
February. Changes had been made to the content of the service
specifications and also to the timeframes for implementation. Three
specifications are now due for delivery commencing in April 2020. These
are Structured Medication Review and Medicines Optimisation; Enhanced
Health in Care Homes and supporting Early Cancer Diagnosis. The
specifications on Anticipatory Care and Personalised Care were deferred
until 2021/22 along with the planned Cardiovascular Disease (CVD)
Diagnosis and Prevention and Tackling Health Inequalities specifications.

2.2

As a CCG we are proud to invest in our Practices and Primary Care
Networks (PCNs). In my report last month I updated on funding for PCN
development and I am pleased to confirm that, following an internal
governance process all 14 of our PCNs will receive their PCN
development funding before 31 March 2020.

7
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2.3

In addition to the above, Clinical Directors were encouraged to bid for
funding to support their own and their deputy’s development. Bids
included shadowing other PCNs or roles, coaching, development days or
event attendance to name a few. Twelve bids were reviewed by Primary
Care Commissioning Committee in February with the remainder
anticipated in March 2020. .

2.4

As reported previously Gloucestershire CCG is one of twelve CCGs in the
country participating in NHSE/I Wave 2 Population Health Management
(PHM) pilot. The three PCNs in Cheltenham are 16 weeks through the 20
week PHM programme and will be implementing their interventions over
the next couple of weeks.

3.

Improving Access

3.1

In partnership with NHSEI, Gloucestershire has been taking part in the
Community Pharmacy Consultation Service (CPCS) pilot since September
2019. This pilot aims to improve the patient journey and ease the burden
on primary care by receptionists and care navigators referring suitable
patients to their local community pharmacy. As at February 2020, we have
a total of 6 practices live with the service, which equates to 71,028
registered patients in the county having potential access to community
pharmacy via their GP practice.

4.

Workforce development

4.1

A successful inaugural Health Professional In Primary Care Conference
took place on the 30th of January at Bowden Hall Hotel with over 150
attendees from Gloucestershire General Practice and services across the
Integrated Care System (ICS). The conference was very well received
and enabled positive interactive discussions throughout the morning
showcase on best practice already underway in Gloucestershire for the
new roles in the GP contract including joint-employment partnership
working with other provider organisations. Afternoon workshops included
topics such as employment law, inductions into primary care, and training
needs analysis for social prescribers and clinical pharmacists. The event
also included the launch of the Gloucestershire Primary Care Workforce
Website.

7
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4.2

The announcement of the changes within the amended GP contract will
result in 100% funding up to maximum reimbursable amounts for the ten
roles to be employed in general practice across PCNs.
To support
workforce development of these roles across the ICS, system wide
workshops are taking place, with a second Pharmacy and Medicines
Optimisation workshop planned to start in spring / summer 2020, and the
second Physiotherapy Stakeholder workshop which will take place in the
next couple of weeks / months.

4.3

Primary Care Networks have been invited to make applications for funding
focused on Education, Training and Workforce Development relevant to
their populations health care needs.
This is funded through the
Gloucestershire Primary Care Training Hub and aims to increase
educational capacity in PCNs to support activities such as the embedding
of the new roles in primary care, delivery of specific training on prevalent
disease conditions and training support for non-clinical staff as well.

5.

Care Quality Commission (CQC) for General Practice and mergers

5.1

There have been three new CQC reports issued since my last report. Four
GP Practices in Gloucestershire have a CQC overall rating of
“Outstanding”, the majority (68) have a rating of “Good” and two have a
rating of “Requires Improvement”.

5.2

There have been no new contractual mergers to report since my last
report.

6.

Meetings attended during February and March 2020
3 Feb

Practice Visit, Longlevens Surgery

6 Feb

ICS Executive

10 Feb

Practice Visit, Cirencester Health Group

13 Feb

Clinical Directors Meeting

13 Feb

Priorities Committee

7
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7.

17 Feb

Practice Visit, Phoenix Surgery

19 Feb

ICS Primary Care Leads Event, London

20 Feb

ICS CEO Meeting

20 Feb

Primary Care Commissioning Committee

20 Feb

ICS Board

2 Mar

Practice Visit, Cleevelands Medical Centre

3 Mar

ICS Strategic Stakeholders Forum

4 Mar

NHS Reference Group Meeting

17 Mar

Health Scrutiny Committee

19 Mar

ICS CEO Meeting

7

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

Page 5 of 5

32 of 181

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Tab 8 Accountable Officer’s Update Report

Agenda Item 8

Governing Body
Governing Body
Meeting Date
Title
Executive Summary

Thursday 26 March 2020

Key Issues

Key topics for this report:

Accountable Officer’s Report
This report provides an update on some of the key
programmes and initiatives within the CCG during
February and March 2020. To note for this report
items about quality issues appear in a dedicated
report included in each Governing Body meeting and
will no longer feature in the AO’s report.



Covid-19
Learning Disabilities and Autism (part one of
the update)
 Personalised Care
 We can move
 National Diabetes Prevention Programme
 ESCAPE Pain
 New campaign launched to encourage
Gloucestershire parents to help build their
baby’s brains
Meetings attended in February and March 2020.

Conflicts of Interest

None.

Risk Issues:
Original Risk
Financial Impact

None.

Legal Issues (including
NHS Constitution)
Impact on Health
Inequalities
Impact on Equality and
Diversity

None.

Impact on Sustainable
Development

None.

8

None.

None.
None.
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Patient and Public
Involvement
Recommendation

Author
Designation

None.
This report is presented for information and
Governing Body members are requested to note the
contents.
Mary Hutton
Accountable Officer
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Accountable Officer’s Report
26 March 2020
The following report provides an update on some of the key areas of the
CCG’s work during the last two months, since the last report on 30
January 2020. For this report there is a specific focus on the CCG’s
response to Covid-19 (Coronavirus) with part one of the Learning
Disabilities and Autism and personalised care update, with part two to
follow at the May Governing Body meeting.
1.

The CCG’s response to Covid-19 (Coronavirus)

1.1

All Integrated Care System (ICS) partners are working together to
effectively to respond to the novel coronavirus (COVID-19) and ensure
that there is joined up work across our health and care partners. The
response amongst the Healthcare community is being coordinated by
Dr Marion Andrews-Evans, Executive Nurse within the CCG from the
Incident Coordination Centre (ICC).

8

A multi-agency Strategic Co-ordinating Group (SCG) led by the
Director of Public Health, has agreed objectives for managing the
outbreak, which are to:
•
preserve life
•
prevent onward infection
•
protect first line responders
•
provide effective decontamination
•
provide clear public messages
•
maintain essential public services
•
supporting our communities to be resilient and support the
vulnerable.
1.2

Initially the ICC ensured that there was coordination of the “drive
through” testing facility that had been established in Brockworth;
however this is no longer active, as a result of a change in national
policy. Swabbing will only take place for symptomatic in-patients in
Gloucestershire Hospitals NHS Foundation Trust (GHFT). The
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“swabbing pods” at both GRH and CGH are currently inactive but with
the capacity to be re-established at very short notice. A team of
healthcare workers capable of carrying out testing in the community
has been maintained by the Health and Care Trust for the purpose of
testing health and social care workers throughout the county that are
symptomatic
1.3

The following work-streams have been established covering
 Staffing – ensuring that there is staff capacity to manage the
increasing demands on managerial and clinical staff throughout
the system and planning for reduced staff availability due to
illness.
 Bed Availability - modelling the potential bed requirements to
cope with:
1. an increase in the number of ‘well’ patients needing
isolation
2. the number of patients requiring a hospital bed provided in
a cohort isolation facility, to manage respiratory illness
3. the number of critically ill patients requiring critical care
support and
4. the availability of care home beds to support discharge and
domiciliary care.
This work will include the potential use of other capacity in the
county e.g. independent hospitals and community nursing
service including rapid response.
 Primary care resilience - developing new service provision to
support primary care and community services. The aim is to
keep potentially infectious patients away from GP surgeries to
allow practices to continue with their usual business. The
workstream will also look at what further support, equipment,
communications and other resources primary care will require.
 Digital - exploring the use of digital technology to facilitate
remote clinical consultations particularly for OPD, primary care
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and community services.
 Vulnerable citizens - planning for the impact on the elderly
receiving domiciliary care and the high risk elderly in care
homes. This will include the involvement of voluntary and
community services to support individuals isolated in their own
homes.
 Supplies- there is an identified potential shortage of Personal
Protective Equipment (PPE) especially masks across the country
that is being supported through NHS Supplies and NHS E/I
South West.
1.4

The above work is underpinned by each organisation’s business
continuity plans. A review of all current services is now being
undertaken and options are being considered to support critical
functions and which activities / services could be temporarily
suspended in the short term. All NHS Healthcare organisations within
Gloucestershire have a Mutual Aid agreement in place, whereby
organisations agree to share resources and staff where feasible.

2.

Learning Disabilities and Autism update (part one)

2.1

Learning from deaths of people with a learning disability (LeDeR)

2.2

People with a learning disability often have poorer physical and mental
health than other people. We know that too many people with a
learning disability are dying earlier than they should have from things
which could have been prevented.

2.2

The learning from deaths of people with a learning disability or LeDeR
programme was set up to look at why people are dying. By finding out
more about why people died we can learn about what can be changed
to make a difference to people’s lives. The programme is using the
learning from reviews to change the care and treatment which people
with a learning disability receive so that their life chances are
improved.

8
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2.3

The CCG has completed 67% reviews with 150 reviews in scope;
meaning that 102 are completed and 48 are still open, since the start
of the programme. All the reviews received before December 2019
have been allocated for review.

2.4

A Quality Assurance (QA) Panel process has been set up to scrutinise
each initial review and obtain the learning which will be put into action.
The CCG has successfully applied for additional funding from NHS
England for the year 2019/20.
 £35k to fund independent reviews and an expert by experience
to support the QA panel process.
 £18k to clear the backlog of reviews.
 £20k to undertake an audit of the PEG pathway (LeDeR
Learning into Action) – this project has been scoped with clinical
colleagues and will commence once recruitment has been
completed.
The Annual report is available on the CCG publications website click
here

3.

Annual Health Check Project

3.1

The CCG met the 65% target for annual health checks given by GPs
to people with learning disabilities in 2018-19. The CCG continues to
focus on the Gloucester and Cheltenham localities with a particular
emphasis on young people aged 14-17 years old. A new programme
called Supercharged Me was commissioned and specifically targeted
those people with learning disabilities who are living independently and
not accessing social care; as well as those who are still living with
family.

3.2

Approximately £35k was received from Health Education England
(HEE) to help support annual health checks and the rollout of the
Supercharged Me campaign across the South West. We are
supported in this work by Kingfisher Treasure Seekers who continue to
develop this wider regional work. The CCG also ran a series of forum
theatre training events delivered for Primary Care Learning Disabilities
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Champions in April/May 2019 https://youtu.be/ao8GmsS67Vk &
https://youtu.be/K1komdzoLlc. Additionally the CCG commissioned a
12 month project from Inclusion Gloucestershire to continue to run the
Marking Adjustments workshops during 2020/21.
4.

Disabled Children & Young People Service (CYPS)

4.1

A revised service specification for Learning Disabilities CYPS has
been developed by commissioners, and this is being negotiated withan
NHS provider, ready for April 2020. Additional staff will be recruited
and the service specification criteria will cover all special schools in
Gloucestershire. The current waiting list within learning disabilities
CYPS has significantly reduced through recent staff recruitment.
 The Children’s Positive Behaviour Support service tender has
gone out with a view to starting a service from April 2020.
 We have been successful in obtaining £10k funding from HEE
for website development and training related to challenging
behaviour.
 We have been developing a business case during 2019 using a
co-production approach with the Parent Carer Forum to review
the Children’s Autism pathway. One of the options within the
business case has been approved, which has resulted in an
additional resource commitment. This means that planning for
implementation of improvements can commence, and this will be
co-produced with the parent carer forum. In addition, a small
amount of NHS England funding is also being utilised to support
post diagnosis support and timely assessment.

5.

Personalised Care

5.1

Personalised Care aims to give people more choice and control over
their own health and wellbeing and requires a fundamental shift in the
relationship between health and care professionals and people.
Gloucestershire has been one of three national demonstrator sites for
the NHS England Personalised Care programme since 2016. The
demonstrator programme finishes in March 2020 and our key

8
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achievements include:
 Developing the social prescribing and cultural commissioning
offers.
 Embedding Health coaching approaches as part of services e.g.
Pain Management service, Integrated Community teams in
Berkeley Vale and Complex Care at Home. (for example see
Better Conversations Health Coaching
https://www.youtube.com/watch?v=nCP4joBUVhc )
 Establishing Network Multi-Disciplinary Team meetings within
primary care, and developing personalised care and support
plans: Me at My Best/ My Goals for people with long term
conditions (for example see South Cots Frailty Service
https://www.youtube.com/watch?v=bykrZXXew6w&t=15s)
 Working differently with people with serious mental illness, with a
new narrative assessment replacing the FACE assessment (for
example see The Girl who Climbs
www.youtube.com/watch?v=XOHGN7ikxF0 )
 Developing new approaches for working with high users of
services.
 Hosting successful events for existing staff and health and care
University of Gloucester students to promote personalised care:
these have been organised by Gloucestershire Health and Care
NHS FT and include experts by experience sharing their stories.
 Using Personalised care approaches to design interventions for
patients in primary care as part of the Wave 2 population health
management programme.
5.2

From April we will be moving from our position as a demonstrator site
towards embedding Personalised Care approaches as “business as
usual” across the Integrated Care System (ICS). A new ICS strategic
board for Personalised Care will be set up in early 20/21 to take the
work forward; Margaret Willcox (Executive Director of Adult Social
Care, GCC) and John Campbell (Chief Operating Officer, GHC) will be
co-chairs of this board, with representatives from across the system.

5.3

The Board will help to steer the work programme in line with the key
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deliverables within the NHS Long Term Plan and will review and
promote the following key messages about the vision for Personalised
Care in Gloucestershire, recently developed by a cross system task
and finish group.
 Talking about people, not patients.
 Asking ‘What matters to you’ is a priority in all organisations and
is part of conversation at every level.
 People in One Gloucestershire feel listened to, understood and
supported.
 We use language that everyone understands.
 Everyone understands the different relationship; professionals
move between being fixer and enabler as appropriate, and more
people are empowered to take responsibility for their health and
wellbeing.
 There is a culture of creativity, collaboration and a balanced
approach to risk.
 The system is better connected, with shared records and fewer
handoffs within and between organisations.
6.

We Can Move Programme

6.1

Our We Can Move programme continues to work to increase people’s
levels of physical activity, through tackling the barriers at individual,
community and system levels. Wrapped around this we continue to
build our social movement in which physical activity becomes the
social norm, with everybody getting active every day.

6.2

The social movement element of we can move was evident in the
recent Parkrun Special event on 7th March with less active women
attending for the first time and joining the movement.
While
Gloucestershire fairs better than the rest of the country in terms of the
percentage of women being inactive (22.2% vs 26.1%), they are still
less active than men in the county.

8
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7.

Gloucestershire’s
(NDPP)

National

Diabetes

Prevention

7.1

Since transitioning to a new NDPP service provider (ICS Health and
Wellbeing) in August 2019 there have been 1,526 referrals to the
service. Since July 2017, there have been 4,839 Gloucestershire
referrals onto the diabetes prevention programme. In line with the NHS
Long Term Plan to double the NDPP capacity support up to 200,000
people at risk per year by 2023/24, the NDPP project team has worked
with Gloucestershire Hospitals NHS Foundation Trust (GHNFT) to pilot
a work-based diabetes risk screening for staff. We also wanted to
reach out to people of working age to offer a work based diabetes
prevention programme.

7.2

This diabetes risk screening pilot launched at the end of January 2020
which GHNFT staff members invited to complete a Diabetes Risk
Screening Questionnaire. Those identified moderate to high risk had
the opportunity to get a free blood glucose test with their Occupational
Health Team. The project team manged to visit every department
within GRH and CGH as well as having a promotional stand to support
staff members in completing their questionnaire and providing advice.
The project team met members of GHFT staff who had been informed
by their GP practice that their blood glucose levels were high but had
not yet taken any action or made any lifestyle changes.

7.3

To date there have been 22 staff members that have had a blood
glucose test and have received confirmation of their results. All of
these staff members have been signposted to different services that
can support make lifestyle changes and reduce their risk of developing
type 2 diabetes. The pilot with GHNFT is planned to finish at the end of
March.

7.4

The NDPP project team has started communicating with other large
organisations such as the Gloucestershire Constabulary for the
purpose of replicating a similar pilot for those workforces. The project
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team has also been working with the CCG’s Workplace Wellbeing
Consultant Susan Doran to highlight organisations that are working
towards their ‘Gloucestershire Healthy Workplace Award’ and would
potentially be interested in offering their staff members free risk
screening for type 2 diabetes.
7.5

The NDPP project is taking this approach to engage with more people
of working age who are at risk of Type 2 Diabetes and help to reduce
the barriers to take up of NDPP through the offer of a work based
prevention programme.

8.

ESCAPE-Pain

8.1

ESCAPE-Pain is a well-established evidence based intervention for
patients diagnosed with knee and/or hip Osteoarthritis (OA), delivered
in a non-clinical setting by physiotherapists and level 3 trained exercise
professionals.

8.2

The programme is delivered to small groups of people (usually around
8-12 participants) twice a week, for five weeks (total 10 classes) and
comprises an educational component where participants learn about
OA, what might be causing it, why they experience pain, simple ways
to cope and self-manage their problems and a supervised exercise
regimen where participants undertake a progressive exercise
programme tailored to each individual’s needs and abilities. The peer
support element is also valuable in reducing social isolation and
allowing participants to share their experiences – several participants
from the programme have gone on to “buddy up” in continuing to
attend the gym or exercise classes.

8.3

The provision for ESCAPE Pain in Gloucestershire commenced in late
2017 in Cheltenham with Gloucester following in early 2018. Such is
the success of the programme that we now have a total of 6 venues
with Tewkesbury, Forest of Dean, Cirencester and North Cots joining
the initiative in 2019 and early 2020. The North Cots and Cirencester
programmes have been made possible by funding from the CCG.

8
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8.4

Data collected from the two longest established programmes in
Gloucestershire show a marked improvement from participants in
terms of pain, function and quality of life. There are also reported
improvements in general physical and mental wellbeing and, in
particular, a reduction in social isolation. One participant described the
programme as “a life saver”. Other benefits include increased selfconfidence, better and more effective medication management,
delayed surgical interventions and better outcomes from surgery due
to the “pre-hab” effect of physical exercise.

8.5

The ESCAPE Pain programme has been highly successful in
Gloucestershire and demonstrates effective collaborative partnerships
between our Providers, the CCG, the Academic Health Science
Network and local leisure centres.

9.

New campaign launched to encourage Gloucestershire parents to
help build their baby’s brains

9.1

A new local campaign based on the NSPCC’s ‘Look, Say, Sing, Play’
approach has been launched to help parents build their baby’s brains
right from birth.

9.2

The campaign is a partnership with NHS Gloucestershire Clinical
Commissioning Group, Gloucestershire Hospitals NHS Foundation
Trust, Gloucestershire County Council, Gloucestershire Health and
Care NHS Foundation Trust, Home-Start in Gloucestershire, Peter
Lang Children’s Trust, and The Friendship Café.

9.3

The campaign aims to encourage parents to take a look at what their
baby is focusing on and how they react, say what they are doing and
copy the sounds their baby makes, sing along to their favourite tune or
plays simple games and see what their baby enjoys.

9.4

During launch events on 27 February, professionals learned about the
brain-building science behind the campaign, heard from other local
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partners supporting Gloucestershire parents and families received
campaign resources such as leaflets, flashcards and posters to share
with new parents. Parents can sign up for weekly tips through the
campaign page
10.

Meetings
The following meetings were attended during February and March
2020.
3 Feb

Practice Visit, Longlevens Surgery

5 Feb

Fit for the Future Solutions Appraisal Workshop

6 Feb

ICS Executive

7 Feb

North Partnership Board

12 Feb

Enabling Active Communities Meeting

13 Feb

NHSSW Joint Chief Executive/Chief Operating Officer
Meeting

17 Feb

Practice Visit, Phoenix Surgery

19 Feb

One Gloucestershire 5 Successful Elements of
Leadership Development Programme

19 Feb

Joint Commissioning Partnership Executive (JCPE)
Meeting

20 Feb

ICS CEO Meeting

20 Feb

ICS Board

21 Feb

Bishop of Gloucester Meeting

26 Feb

Local Action Workforce Board (LWAB) Meeting

26 Feb

Gloucestershire ICS – Fit for the Future Review Meeting

27 Feb

Policy Development Day with NHS Board Members,
London

3 Mar

ICS Strategic Stakeholders Forum

8

Page 13 of 14
Accountable Officer report 26 March 2020

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

45 of 181

Tab 8 Accountable Officer’s Update Report

11.

4 Mar

NHS Reference Group Meeting

5 Mar

ICS Executive Meeting

5 Mar

New Model of Care Board (NMOC)

6 Mar

West of England AHSN Board

11 Mar

NHSE/I Meeting – Hugh McCaughey Visit, Taunton

17 Mar

Health Scrutiny Committee

19 Mar

ICS CEO Meeting

24 Mar

SW RAB Meeting

25 Mar

STP/ICS Leaders’ Development Day, London.

Recommendation
The Governing Body is asked to note the contents of this report.
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Agenda Item 9.1
Governing Body
Date of meeting

26 March 2020

Title

Finance and Performance Report

Executive Summary

The bi-monthly finance and performance report
has been submitted to the Governing Body
covering a review of performance to date (as
available).
The Finance report within the paper gives the
forecast outturn as at Month 11; this is breakeven
and represents a high risk forecast.

Key Issues

This report covers the following key elements:
1.0 Scorecard
2.0 Executive Summary
2.1 Leadership
2.2 Better Care
2.3 Sustainability
2.4 Better Health
3.0 Better Care
3.1 Constitution updates reported by
exception
4.0 Leadership
4.1 Measurement

9

5.0 Sustainability
5.1 Resource Limit
5.2 Acute Contracts
5.3 Community
5.4 Prescribing
5.5 Mental Health
5.6 Primary Care
5.7 CHC
5.8 Other
5.9 Savings Plan
5.10 Savings forecast delivery
5.11 Risks & Mitigations
5.12 Cash drawdown
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Risk Issues:
Original Risk
Residual Risk

5.13 BPPC performance
5.14 Income & Expenditure.
The key risks are detailed within the report

Financial Impact

See slides 36-56

Legal Issues (including
NHS Constitution)

Section 223H of the Health and Social Care Act
2012 sets out the duty for CCGs to break even
on their commissioning budget for both revenue
and capital. GCCG is required not to exceed the
cash limit set by NHS England, which restricts the
amount of cash drawings that the CCG can make
in the financial year. The CCG must also comply
with relevant accounting standards.

Impact on Health
Inequalities

The CCG has set an annual plan to achieve
breakeven.
N/a

9
Impact on Equality and
Diversity

N/a

Impact on Sustainable
Development

N/a

Patient and Public
Involvement

N/a

Recommendation

The Governing Body is asked to:
 discuss and note the CCG’s performance
 discuss and note the CCG’s financial
forecast position including the net financial
risks, any additional actions and the
implications for the 2020/21 budget.

Author

Katharine Doherty
Andrew Beard
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Designation
Sponsoring Director
(if not author)

Performance Manager
Deputy Chief Finance Officer
Mark Walkingshaw – Deputy Accountable Officer
Cath Leech - Chief Finance Officer
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CCG Monthly Performance
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Contents
This document is a highlight report which is presented to give the CCG Governing Body an overview of current
CCG and provider performance across a range of national priorities and local standards.
Whilst inevitably this report focuses on areas of concern it should be noted that Gloucestershire is currently
achieving the majority of the local and national performance standards.
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1.0 Scorecard

5.0 Sustainability
5.1 Resource Limit
5.2 Acute Contracts
5.3 Community
5.4 Prescribing
5.5 Mental Health
5.6 Primary Care
5.7 CHC
5.8 Other
5.9 Savings Plan
5.10 Savings forecast delivery
5.11 Risks & Mitigations
5.12 Cash drawdown
5.13 BPPC performance
5.14 Income & Expenditure
5.15 Balance Sheet

2.0 Executive Summary
2.1 Leadership
2.2 Better Care
2.3 Sustainability

3.0 Better Care
3.1 Performance updates

4.0 Leadership
4.1 Measurement
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1.0 Scorecard: CCG Performance Overview
CCG IAF assessments for 2018/19 were published 11th July 2019.
GCCG was rated “Good” overall.
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2.1 Executive Summary – Leadership

Green

This domain assesses the quality of the CCG’s leadership, the quality of its plans, how the CCG
works with its partners, and the governance arrangements that the CCG has in place to ensure it
acts with probity, for example in managing conflicts of interest.
Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

2.1.1

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

2.1.2

Probity and Corporate Governance: Full governance compliance

2.1.3

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

2.1.4

Quality of CCG leadership: Review of the effectiveness of culture, leadership sustainability
and an oversight of quality assurance.
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4

This domain focuses on care redesign, performance of constitutional standards,
and outcomes, including in important clinical areas.
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2.2.1

Planned Care

2.2.2

Unscheduled Care

2.2.23

Cancer

2.2.4

Mental Health

2.2.4

Learning disability

2.2.5

Maternity
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2.2 Executive Summary – Better Care

Amber
Overall
Rating

5

9

This domain looks at how the CCG is remaining in financial balance, and is
securing good value for patients and the public from the money it spends
Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

2.3.1

Year to date surplus variance to plan (%)

2.3.2

Forecast surplus to plan (%variance)

2.3.3

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

2.3.4

Forecast savings delivery in comparison to plan (%)

2.3.5

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

2.3.6

Cash drawdown in line with planned profile (%)

2.3.7

Forecast capital spend in comparison to plan (%)
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2.3 Executive Summary - Sustainability

Amber
Rating

6
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4 Hour A&E
Feb-20 (System)

4 Hour A&E
Feb-20 (GHFT)

Unscheduled
Care
Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

82.3%

Planned Care
January 2020

Gloucestershire

82.8%

Cancer
Dashboard
(January 2020)

Performance

GHFT

7.3 mins

RTT 52 week breaches
Gloucestershire

82.1%

2 Week 2 Week Waits
Waits
Breast

Category 1 Ambulance
YEAR TO DATE
(Gloucestershire)

Category 1 Ambulance
Feb 20
(Gloucestershire)

74.2%

RTT Incomplete <18 weeks

Amber

GHFT

27

31 Day 1st
Treatment

25

31 Day Waits
Surgery

Delayed Transfers of
Care (DToC)
Jan 20 (GHFT)

7.1 mins

4.49%

Diagnostics >6 weeks (YTD)

Diagnostics >6 weeks

. (Gloucestershire)

(Gloucestershire) (GHFT)

2.11%

31 Day Waits
Drugs

1.50 %

31 Day Waits
Radiotherapy

(GHFT)

1.6%

0.9%

62 Day GP
Referral

62 Day
Screening

62 Day
Upgrade

(all Gloucestershire
patients)

95.5%

95.4%

94.7%

89.0%

98.4%

97.4%

68.0%

100%

92.9%

GHFT
Performance

95.6%

96.8%

96.2%

98.3%

100%

96.3%

67.0%

97.7%
78.4

100%

IAPT
(January
2020)

%

Access

Recovery

(target 1.53%)

(target 50%)

1.55%

50.7%

Dementia
Diagnosis
(January
2020)

Estimated Diagnosis Rate
(Target 66.7%)
67.4%

Arrow direction reflects performance from
previous month
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3.0 Performance Dashboard
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3.1 System Overview Unscheduled Care
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Ambulance – Category 1

System A&E 4 hr Performance

111 Call Volume

111 Disposition
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3.1 System Overview Unscheduled Care
GHFT average Length of Stay

GCS average Length of Stay

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

NB: Weeks 1-7 missing from 2018/19 data due to quality concerns
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9

Red
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February system 4 hour performance improved slightly on January at 82.3% (January was 81.0%). YTD performance is
now 87.5% (system), with the 90% full year (2019/20) target unlikely to be achieved based on attendance projections.
The CCG continues to work with GHFT to analyse contributing factors to the drop in performance, and to coordinate a
system response that will support the “Return to Green” focus for 4 hour performance. Particular contributing factors appear
to be department capacity and flow through the hospital; there is considerable focus on schemes supporting the back door
of the hospital and facilitation of patient discharges.
Despite the drop in 4 hour performance GHFT continues to benchmark around the national average for Type 1 A&E
performance. For February, GHFT Type 1 performance was 74.2%, which ranked 52/118 trusts handling Type 1 activity.
Gloucestershire STP ranked 25/42 STPs for performance against all types of A&E activity (including MIIUs).
Additionally, the system is preparing for the impact of COVID-19 on unscheduled care services, with performance across
many targets expected to be impacted in the coming weeks.
10
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3.1 Unscheduled Care – 4 hour A&E
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3.1 Unscheduled Care updates
COVID-19 planning:
•
Daily system calls (7/7) to ensure communication across health and social care system is maintained.
•
Incident control centre deployed and staffed 7/7.
•
Redeployment planning (staff skills audit carried out) to ensure essential services can be maintained.

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

NHS 111:
•
Performance is significantly challenged due to unprecedented increase in call demand (300% increase in calls to
CareUK Bristol call centre).
•
National NHS111 COVID-19 hotline now operational, however significant numbers of callers to NHS111 for COVID-19
advice are still going through pathways rather than being diverted to the central advice line.
•
Call outcomes directed to ED or requiring an ambulance response remain at a consistent volume, despite the increase
in call activity (indicating a much higher % of calls resulting in advice and guidance).
OOH:
•
Resilience plans are in place to ensure major acute sites are always covered by OOH.
•
Performance in January 2020 had been a significant improvement on previous months and compared to January 2019,
however is expected to deteriorate accordingly as increased demand and difficulty in staffing take effect on the service.
Other:
•
“Comfort call backs” for hospital discharges have received NHSE funding to assist in preventing readmission/ reattendance at ED.
•
Cinapsis (hot advice from specialty consultants for medical emergency referrals): roll out complete and now mandated
for all medical referrals into ED from GP practices.
11
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3.2 Unscheduled Care – Ambulance Category 1

Amber
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Gloucestershire performance in Category 1 for Febraury 2020 has slightly decreased, above the 7 minute target threshold
for an average Category 1 response time across the county. YTD performance across Gloucestershire remains 7.1
minutes on average. SWAST Performance across all geographical areas (South West) was 6.9 minutes in February 2020,
with yearly average also 7.1 minutes.

12
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Over performance around contracted activity remains the key area of concern for SWAST, which is now above contracted
levels at all CCGs across the South West. However, February activity has reduced slightly in line with the expected profile
- total incidents are 3.6% above contract, (in January they activity was 6.2% above contracted levels). YTD activity is
7.2% above plan, equating to 6150 incidents.

Amber

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Category 2 performance remains above the 18 minute target average response time, which has been missed consistently
since the target was introduced. February performance was similar to January, (which was an improvement on recent
months), with average response time of 27.4 minutes in Gloucestershire.
Previous focus around the validation of NHS111 dispositions triggering an ambulance response is currently not progressing
due to the impact of COVID-19 call activity to the NHS111 service. Despite the reduction in clinical validation, there has not
been a significant rise in the number of ambulance dispositions from the NHS111 service (call outcomes are more likely to
be advice and guidance). This means the overall ambulance dispositions from the NHS111 service are reducing as a total
% of all calls.
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3.2 Unscheduled Care – Ambulance Category 2
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3.2 Delayed Transfers of Care
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The DToC rate at GHFT in January has risen as expected due to a reduction in ward closures for infection control (and
therefore an increase in reportable delays to discharge). GHFT DToC rate for January was 4.5%. GHC (Community)
DToCs have improved, dropping below the 3.5% threshold after a change in reporting, leading to a more accurate
account of DToCs in community hospitals, had caused a sharp increase in reported delays.
The medically stable list appears to have grown significantly in recent weeks, however this is primarily due to changes in
reporting – patients are now included from “day 0” so numbers have jumped up. This in turn affects the OCT working list
– the team is now covering 12 hours/ day and has expanded their target patient group to assist with more discharges.
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Amber
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As of the 2nd March 2020, the weekly average long stay patient figure was 136, which is higher than earlier in 2019 and is
beginning to fall above the national trajectory to reach the ambition of no more than 114 long stay patients in the GHFT
hospitals. National long stays have jumped significantly for the calendar year 2020 to date, meaning Gloucestershire
performance is encouraging in comparison having brought down the spike of long stays seen locally in December and
February.
Patients are now reviewed at GRH and CGH weekly when they reach a 14 day stay – many are still found to be unwell at
this point, however it is improving discharge planning and is identifying common themes for long stay patients. Patient
acuity is thought to be contributing to the higher number of long stay patients in GHFT compared with earlier in the year – in
January, the review of 21 day patients showed that “patient unwell” was becoming one of the most common reason15for the
patient’s continued stay in hospital (a significant change from earlier in the financial year).
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3.2 Long Stay (>21 day LoS)

9

Referral Trends

Tab 9 Performance Report

3.3 System Overview - Planned Care:

Amber
Diagnostics
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NB: Referral Assessment Service (RAS) activity now included

RTT >18 weeks

52 week waits (RTT)
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3.4 Planned Care – Diagnostics >6 weeks

Amber
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CCG Performance for January was 2.11% - a slight deterioration on recent months, and reflected a drop in performance at
GHFT in particular (GHFT January performance was 1.5%, a deterioration on December performance of 0.9%). There were
195 over 6 week breaches in January 2020 for GCCG patients of which 114 were at GHFT. The majority of breaches at
GHFT were in CT (89), which was the result of a pathway change in the cardiac pathway leading to increased demand for
cardiac CT. This has now been resolved, with performance expected to improve in February.
Despite continuation of Glanso lists at GHFT, there were a number of breaches for gastroscopy at GHFT (8), again
performance is expected to improve in February as the additional capacity reduces the waiting list.
MRI breaches at University Hospitals Bristol continued to be high (14), with workforce availability and equipment failure
contributing to the performance (13.8% of GCCG patients waiting over 6 weeks for MRI).
GP Care Non-obstetric ultrasound performance has improved significantly, with only 3 breaches in January 2020.

17

9

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

RTT performance continues to remain
stable, with slight improvement on previous
month, with performance in January for
incomplete pathways (>18 weeks) standing
at 82.8% - exceeding the locally agreed
planning target (for January the trajectory
was to achieve 80.3%). GHFT performance
for January was 82.1%, showing consistent
performance above their recovery trajectory
for the year.
There were 27 fifty-two week incomplete
breaches in January (against a local target
of 40): 25 at GHFT predominantly in Upper
and Lower GI surgery, 1 at Great Western
Hospitals and 1 at University Hospitals
Bristol.
Additional funding has been allocated by
NHSE to support clearance of the 52 week
backlog. GHFT is using this funding to
provide
additional
resource
in
endoscopy/gastroscopy to free up surgeons
time for operations.
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Amber

3.4 RTT
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2WW (Breast)

2WW (GP Ref’d)

Green

3.5 2ww Overview Cancer: January 2020

9
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3.5 System Overview Cancer: January 2020

Amber
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31 day

31 day subsequent treatm’t: Surgery

31 day subsequent treatm’t: Drugs

31 day subsequent treatm’t: Radiotherapy
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62 day: GP referral
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3.5 System Overview Cancer: January 2020

Red

62 day: Screening
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62 day: Consultant Upgrade
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3.6 Cancer – 2 week waits

Green
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January 2020 2 week wait performance continued to be excellent with 95.5% seen within 2 weeks for all GCCG patients
and 95.6% for those seen at GHFT. This achieves the 93% 2ww standard for the fifth month running.
The only specialties not to meet the 93% target for GCCG patients were Sarcoma (1 breach – Out of County pathway), and
Skin (35 breaches out of 425 patients seen).
Actions to support continued delivery of this target include:
• 0-7 day booking being rolled out across specialties – now working on Gastroenterology 0-7 day booking;
• Quality of referrals improvement project and further work to understand GP referral patterns;
• Continuation of GLANSO lists for Endoscopy.
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Red
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CCG performance declined slightly in January 2020 to 68.0%, likely due in part to smaller numbers treated in December
and patients choosing to wait over the Christmas period. There were 57 breaches (178 treated) for CCG patients: 1 in
Acute Leukaemia (0.0%), 2 in Breast (93.9%), 2 in Gynaecology (71.4%), 1 in Haematology (83.3%), 3 in Head and Neck
(57.1%), 7 in Lower GI (65.0%), 3 in Lung (76.9%), 1 in Other (50.0%), 1 in Sarcoma (50.0%), 8 in Skin (78.9%), 1 in Upper
GI (83.3%) and 27 in Urology (35.7%). 42 Urology patients were treated which was an increase on November/ December,
showing continued progress of GHFT in working through the backlog in this specialty.
104 breaches
In January 2020 there were 15 104 day breaches for first treatment for GCCG patients; 11 in Urology, 2 Skin, 1
Haematological, and 1 Other cancer patient. Breaches have been reducing, and the overall patient list waiting for treatment
beyond 62 days is also becoming smaller. Work on the Urology RAPID pathway is also expected to positively impact the
104 day position.
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3.7 Cancer – 62 days
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3.7 Cancer – Actions and updates
Programme / Trust –wide actions to improve performance:
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GHFT continues to see the impact of Urology specialty breaches on 62 day performance in particular. The majority of
breaches, particularly those over 104 days for patient treatment continue to be in Urology, which is a known issue
nationally. GHFT are implementing a RAPID Urology pathway to improve time taken in each step of the pathway which
will help to improve both the long waits in the specialty and adherence to the 62 day standard for total treatments.
Additional actions:
•
Upgrade to Infoflex system now operational.
•
Radiology and pathology pathway coordinators now in post.
•
Development of trust wide weekly cancer performance dashboards at specialty level.
•
Continued review of primary care referrals by the referral improvement project team to identify patterns and reduce
variation.
•
Deep dive analysis into individual patient breaches to identify and understand the reasons for days lost in a patient
pathway.
•
Implementation of the RAPID Urology pathway with support from cancer alliance funding.
•
Implementation of “Straight to CT” pathway for suspicious endoscopy results.
•
Implementation of consultant triage for Gynaecology referrals to ensure the most appropriate diagnostic is booked in
a timely fashion.
Faster Diagnosis Standard:
Reporting to 28 day (referral to diagnosis) targets is due to commence nationally from March 2020, reflecting the
countrywide focus on improving faster diagnosis.
Shadow reporting of this standard is currently being carried out, ahead of full implementation for 2020/21 with GHFT
currently performing above the implementation standards set by NHSE (finalised targets for this standard have not yet
been confirmed).
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Recovery
Access

Green

3.8 System Overview: Mental Health - IAPT
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In-Stage Waits
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Green
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Recovery performance has been excellent
throughout 2018/19, with the 50% target being
met in each month; latest performance for
January 2020 is 50.7%. NB: initial “freeze” of
the local data indicated that performance had
dipped below 50% at 48.8% but this was later
validated. This will be kept under review as
national data has not matched local data for
the past 3 months leading to increased
scrutiny from NHSE.
The Access target had been held at 17%
annually for the first half of 2019/20 to allow for
the continued focus on reduction of in-stage
waits (see below). From October onwards, the
access trajectory will increase by the
equivalent of 1% annually, to reach 18%
cumulatively (or 4.5% for Q3). While below
the national access target of 19%, the service
has met the local trajectory cumulatively
though to September (at 17%). Performance
has risen to meet the trajectory in January with
the equivalent of 1.55% (or 18.6%) access.
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The CHC team continue to perform very well against the site of assessment target, with assessments being carried out in
an acute setting in exceptional circumstances only.
Referral quality continues to be an area of concern, with an increase in both positive checklist (CHC) and Fast track
referrals that are discounted, though total referral numbers appear to have stabilised and have been relatively consistent
since August 2019.
Despite stabilising activity, Fast track activity has remained high: Gloucestershire is an outlier in the rate for Fast track
funding provided. Reviews of patients remaining on Fast track longer than 12 weeks have been prioritised by the team –
especially as many patients receiving Fast Track funding for more than 12 weeks are found not to be eligible for CHC
funding and have stabilised. To date, 75% Fast Track patients reviewed after 12 weeks were found to be no longer eligible
for Fast Track funding or full CHC funding (some may convert to Funded Nursing Care) however this does not take into
account those patients who were Fast track funded and died within 12 weeks.
There will always be a small proportion of patients whose condition stabilises, therefore exceeding 12 weeks funding and
triggering a review. However, there was a historic issue with a larger than expected number of patients remaining on Fast
Track funding post 12 weeks of the original decision in Gloucestershire. The CHC team are aware of this issue and there is
an ongoing piece of work in progress to reduce the number of referrals for Fast Track funding and complete the backlog of
27
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3.9 Continuing Health Care – Referrals
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Performance remains below the 80% target for assessments to be carried out within 28 days of referral; however
performance has been improving throughout 2019/20 and latest target compliance is 63% (February 2019). The team
continue to work towards reducing the backlog of people waiting for assessment or review. The average wait time for
completed assessments in February 2020 was 41 days.
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Actions to support performance include:
• Monthly audits now being completed by Business Manager to review the administration and recording of completed
cases for full assessments, negative checklists & Fast Tracks.
• LA assessor and agency staff in place to support backlog reduction.
• Improved communication and contact between Brokerage and care homes.
• LD agency staffing and focus on long waits for assessment and review.
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3.10 Regional Comparison – December 2019
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Cancer 2 week wait (Dec-19) (HIGH = GOOD)
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80.00%
60.00%
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IAPT Recovery (Nov-19) (HIGH = GOOD)
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30.00%
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Staff and
member
practice
engagement

Narrative

OD Plan
Staff Survey
Turnover
Vacancies
Sickness
PDP/Training

Staff in Post: Staffing levels for Feb –are 299 FTE equating to a total
headcount of 363. There were 3 new starters and 3 leavers. Over the
last 12 months there have been 58 leavers (45.98 FTE) and 58 starters
(47.63 FTE).
Turnover Rate: Turnover for Feb has decreased to 15.93%. The lowest
rate since June 2019.
Leavers by Reason: The report identifies 58 leavers over the 12 month
period, the main reason for leaving over the last 12 months – 24
leavers due to Promotion,10 due to work life balance and 6 leavers
due to retirement.
Sickness Absence Rate: The data is indicating that short term absence
has decreased by 0.19% from 1.56% to 1.37%. Long term absence has
decreased by 0.26% from 3.36% to 3.10%.
Sickness by Reason: For Feb 2020 absence due to anxiety/stress is
16.79%, a decrease from the figure of 35.39% in Jan. The overall cost
of absence for Feb is £46,777 with a total of 482 days lost (388.35 FTE)
over 51 occurrences. For Feb 2020, this equates to 342 days (12
occurrences) for long term sickness and 140 days (39 occurrences) for
short term sickness.

4.0 Leadership

(slide 1 of 3)
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Indicator

Summary and headline evidence/ examples

1. Probity and
Governance

The CCG has put in place strong clinical and non clinical leadership across all areas of the ICS, recent developments include
investment in GP Provider leads to support local delivery and Integrated Locality Partnerships and Primary care Networks. ICS
governance structures include CCG staff in senior leadership roles in all areas of the programme alongside provider leadership
roles ICS work programmes progressing with outcomes being seen in a number of areas, including cancer, MSK and eye health
and also across health and wellbeing projects such as the daily mile and the community wellbeing service. HR and OD plan aligns
to that of the ICS and is overseen by the HR/OD group who meet quarterly. There is a refreshed workforce and OD strategy, setting
out establishment of the Gloucestershire Local Workforce Action Board (LWAB) to oversee the enabling workstream for the ICS.
Further modelling is being undertaken on the current workforce and future changes and challenges, stage two of the workforce
capacity plan has commenced.

2. Staff
Engagement

The CCG effectively engages with staff members with a Joint Staff Consultative Committee and an annual staff survey. The 2019
survey had a response rate of 79% which was positive. The CCG participated in the national staff survey in 2019 and the National
Coordination Centre for the NHS staff survey published three sets of reports an Overall Summary, Full Report and Directorate
reports. The three key improvement themes from the reports have focused on the quality of appraisals, team working and line
management. There were positive results in terms of staff morale, recommendation of the CCG as a place to work and the
organisation’s approach to staff health and wellbeing. Detailed reports and action plans will be submitted to the Quality and
Governance Committee for review.

3. Workforce Race
Equality

WRES data forms part of the CCG’s annual Equality and Engagement report, reported to the Quality and Governance Committee.
The 2018 annual report ‘An Open Culture’ will be considered by the Governing Body in March and published.

4. Effective
Working
Relationships

The 2018/19 360 survey results show that 99% of respondents responded positively when asked to rate the effectiveness of their
working relationship with the CCG, maintaining our scores from 2017. 91% of stakeholder rated the CCG positively on
effectiveness as a local system leader, i.e. as part of an Integrated Care System (ICS). 94%. Of stakeholders confirmed that the
CCG considers the benefits to the whole health and care system when taking a decision. The report included a host of very
positive comments from all stakeholders and especially from GPs about the support and help they are given by the Primary Care
Team. NHSE did not run this survey in 2019.

5. Compliance with
statutory guidance
on patient and
public participation

The CCG is committed to embedding involvement in all areas of its commissioning activity and is able to provide clear evidence of
progress against the 10 key actions including through the annual report, feedback website pages, communication engagement
strategies and plans, consultation report, AGM and equality impact assessments. ICS engagement, first stage complete, Forest of
Dean consultation completed and preparation underway for One Place Business case consultation, patient participation in urgent
care pathway design workshops this spring secured.
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Summary and headline evidence/ examples

6.1 Leadership

ICS five year plan, developed from the FYFV signed off by all partners. CCG operational & financial plans developed from the
STP plan, start point April 2017. ICS work programme developing using the agreed governance structure. The CCG is working
with practices on developing their PCN structure and supporting the development of the ILPs. There is a strong relationship
between the locality and the CCG through Integrated Locality Partnerships currently under development and the Primary Care
Networks. Specific examples of good practice include several primary care events Commissioning event, Locum event, Productive
Time etc. and an annual rolling programme of GP Practice visits and varied communication methods such as What’s New This
Week and G Care. CCG OD plan focus on staff development and includes strong emphasis on formal appraisal including PDPs.
There is co-ordinated staff training including financial training at all levels including Governing Body and all budget holders.
Gloucestershire health and social care partners have been awarded the status of an Integrated Care System in recognition of its
mature and collaborative working relationships system wide.

6.2 Quality of
Leadership

There is a clear governance structure in place which enables a focus on quality, performance delivery including contracts and
finance within the Q&G, Audit & Risk Committee, Governing Body business meetings and the formal bi monthly Governing Body.
Information is reported to each committee with a focus on key area of risk as well as the overall performance / finance position.
The Governing Body is well sighted on financial and performance issues with regular informal and formal reporting. Meetings are
well documented to evidence the level of discussion and challenge. Governing Body members expertise range from governance,
clinical, financial, commercial and patient experience enabling a strong challenge.

6.3 Leadership
Governance

The Governing Body has a clear constitution, policies, set roles and responsibilities which enable them to effectively challenge. A
recent review has been undertaken of the risk management process with a dedicated Risk Management workshop organised for
Governing Body members and senior managers, which focused on risk appetite. Further changes have been implemented with the
Audit & Risk Committee taking responsibility for assuring the GB on risk management. Each committee carries out a self
assessment annually to inform future development.. The CCG has a robust corporate governance framework including policies,
committee structure and monthly reporting to the GB on financial & performance risk including those within providers and
contracts. External expert advice is taken where required e.g. legal advice on a judicial review. Clean external audit reports since
inception. Internal audit annually cover transactional areas as well as developmental areas and are reported to Audit & Risk
Committee, clinical audits and internal audits focusing on clinical areas are reported to the Quality and Governance Committee.

6.4
Transformational
Leadership

The ICS has a clear governance structure supported by a MOU which has been agreed by all partners, this is currently being
updated. The Governing Body receives bi-monthly ICS reports which provide updates on key achievements, performance and
areas of focus. Providers also report on ICS achievements to their respective boards. For example, partners are involved in
progressing the One Place programme to develop the urgent care system to improve the patient experience. A dedicated team
has been put in place to drive this project. The Gloucestershire Local Workforce Acton Board is working through key workforce
priorities, funding opportunities and evaluating R&R initiatives.

4.0 Leadership (slide 3 of 3)
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Income and
Expenditure

YTD
surplus
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In Year

Cumulative

Savings
Programme

FOV Running
costs

£0k

£0k

£0k

(£19,681k)

(£21,470k)

£0k

£0k

£14,418k

TBC%
Other
Metrics

YTD Running
costs

£0k

YTD
Savings
BPPC

FOV
surplus

BPPC
97.90%

% YTD
Savings
Cash
91.3%
drawdown

FOT
Savings
FOT capital
£15,764k

100%

% FOT
Savings
91.2%

£190k
FOT
Capital

Cash
drawdown

£0k

92.1%
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5.0 Sustainability - Month 11

9
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Gloucestershire CCG set an in year plan of breakeven; this included savings of £17.3m and a number of non
recurrent financial measures to achieve the plan. The risk assessment for the initial plan was high risk.

•

YT
FOV surplus with NHSEI
YTD Running
costs
costs
Combined
STP
The CCG, following a number
of conversations
is forecasting
anOVinRunning
year breakeven
financial
position;
this
follows detailed reviews of all commitments and additional agreed allocations. This includes the CCG receiving £1m
drawdown of cumulative surplus and being awarded £1.175m quality premium (following intensive discussions with
NHSE/I) which was received this month.

•

The CCG assesses monthly the overall financial position to determine whether adequate mitigations exist to manage
within a nil net risk position. Following an extensive review there is no net risk to the position but this is predicated
on the assumptions above. However, this is based on no new significant pressures emerging.

•

The main overspends within the position relate to : CHC and placements (primarily learning disabilities), primary care
prescribing and drugs excluded from tariff. Some mitigations have also reduced following review.

•

The prescribing forecast has increased this month to be £4m overspent which is line with the Business Services
Authority

•

As much of in-year mitigations are non recurrent in nature, the consequence will be an additional pressure in
Cash
2020/21; new savingsBPPC
will be needed todrawdown
fill the funding gap.
The
impact of this issue is reflected in the latest draft of
FOTcapital
Capital
FOT
the ICS five year system plan submitted in mid-January 2020 and the draft operational plan which echoed the LTP,
submitted on the 5th March.

•

Gloucestershire ICS has jointly reviewed its forecast outturn for 2019/20 and is continuing to report achievement
against control totals across the system, however, risks to achievement have been highlighted to Boards and NHSEI.

•

Savings plans are showing under delivery in year, there are some mitigations in place for some through risk sharing
agreements with providers, however, this does not cover all slippage.

•

Within the forecast outturn position, it has been assumed that all direct costs incurred as a result of the COVID-19
response will be met centrally by NHSE/I.

FOV surplus

£9,510k

YTD Running costs

FOV Running costs

Combined STP

£25,154k
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5.1 Sustainability – Resource Limit
The CCG’s confirmed allocation as at 29th February 2020 is £941.3m.
The following allocation transfers were actioned in February,
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£’000

Rec/
Non Rec

80 Non Rec

Description
Population Health Management (PHM) development programme

15 Non RecYTD QIPP A&G UpperFOT
GI,QIPP
Colorectal, Ophthalmology
6 Non Rec

22 Non Rec
50 Non Rec
60 Non Rec
20 Non Rec
1,175 Non Rec
50 Non Rec
570 Non Rec
6 Non Rec

2,054

Anywhere pilot licences and rollout Gloucestershire Hospitals NHS Foundation Trust
Provision of integrated approaches across STPs/ICS to plan and test system priorities
£9,510k
£25,154k
for unpaid carers
Winter Pressures - Tranche2 - Gloucestershire Hospitals NHS Foundation Trust Elective - GI Surgery
Cash - Tranche2 - Gloucestershire Hospitals NHS Foundation Trust FOTcapital
Capital
BPPC Winter Pressures
FOT
drawdown
Diagnostics - Endoscopy
Pharmacy Integration Medicines Optimisation in Care Homes - Q4
Quality premium tranche 1 successful appeal
Diabetes: Low Calorie Diet Mobilisation
Additional winter funding released (incl £70k OP and £307k final tranche of agreed
funding)
111 Clinical assessment funding correction

Total change in month
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Key
 Indicates a favourable movement in the month
 Indicates an adverse movement in the month
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Gloucestershire Hospitals NHS Trust (GHNHSFT)
The 2019/20 Contract value for GHFT is £344,231k which has reduced slightly due to transfers of
commissioning responsibility for certain services with specialist commissioning. A block contract
arrangement has been agreed for all services except excluded drugs which remains variable. The
forecast overspend indicates continued pressures on the drugs budget, which has decreased this
month by £77k. The forecast is fully included in the overall position with no additional potential risk
identified.

Trend

Year end
Forecast
£’000



3,634.0



(268.0)



700.0

Within the block contract, emergency activity and expenditure remain above the planned level.
Activity within an outpatient setting is also above planned levels, however elective activity and spend is
below the planned levels.

University Hospital Bristol NHSFT
Monitoring, based on ten months of data, shows a deterioration from the previous month, however
there are continued underspends in the following areas:
• Elective activity in cardiology and paediatrics
• non elective inpatient admissions in cardiology and trauma & orthopaedics
• drug costs for Adalimumab and homecare drugs

9
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Oxford University Hospital NHSFT
The position has remained consistent with previous months with overspends across most areas of the
contract including:
• Elective activity for cardiology, general surgery, clinical haematology, pancreatic surgery and trauma
& orthopaedics (T&O)
• Non elective activity in cardiology, T&O, obstetrics, and nephrology
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Great Western Hospital NHSFT
The position continues to improve within the underspends within the following areas:
• Non-elective activity in general surgery and T&O
• Elective activity primarily within T&O
The forecast anticipates that the in month underspends will not continue and breakeven is forecast for the
remaining months of the year.
Winfield Hospital
Activity has plateaued with a consistent forecast from last month. All risks are now included within the
reported forecast.
Wye Valley Hospital
The community contract continues to show underspends within podiatry marginally being offset by day
case overspends and increases in community hospital medical inpatients. The Acute contract is also
overspending within most areas including planned care and emergency care activity.

Trend

Year end
Forecast
£’000



(700.0)



1,047.3



171.0
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5.2 Sustainability – Acute Contracts (2 of 4)

9

Trend

Year end
Forecast
£’000

Non Contract Activity (NCA)
The forecast is based on an average rolling cost for the last 3 years and activity for compared to this time
last year . The forecast has deteriorated again by £250k primarily due to critical care for several providers
such as:
• Royal Brompton
• Hywel DDA Local Health Board (LHB)
• Aneurin Bevan LHB
• Cardiff & Vale University LHB
• University Hospital Coventry & Warwickshire NHS Trust
Work has been undertaken to review further data to understand the current trend.



1,078.2

Any Qualified Provider Contracts
Newmedica – substantial increase in activity above the planned level for the initial months of the year,
and activity is still increasing. Currently reporting a £444k overspend.
Oxford Fertility – £311k overspend relates to an increase in the number of patients accessing treatment
and some slippage in the planned savings.
Care UK - £42.4k underspend - activity has been reducing over recent months with the main area being
T&O day cases.



878.1

Acute NHS Contracts
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Acute Contracts
YTD surplus

FOV surplus

YTD Running costs

FOV Running costs

Trend
Year end
Combined STP
Forecast
£’000
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South Western Ambulance Services NHSFT
The current year contract is a block contract but includes a “break glass” clause which is triggered
when activity reaches a contract threshold in totality across the commissioners who are party to the
contract agreement.
The forecast is based on the calculation of the break glass charge as at the end of January
extrapolated to the end of March 2020; current levels having been assumed to continue for the
remainder of the year.



482.8

All risk of this position is now reported within Income & Expenditure (I&E) as it is anticipated to be
fully realised
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5.3 Sustainability – Acute Contracts (4 of 4)
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Community

YTD surplus

FOV surplus

YTD Running costs

FOV Running costs
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Telecare continues to underspend due to a low take up in telehealth which continues the trend of
previous years. Further income from the Home Office has also been approved relating to healthcare
costs in respect of Syrian refugees.
Costs relating to projects have slipped and an underspend of £265k is forecast

Trend
Year end
Combined STP
Forecast
£’000


(337.8)
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Primary Care YTD
Prescribing
surplus
FOV surplus

YTD Running costs

FOV Running costs

Trend
Year end
Combined STP
Forecast
£’000
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The budget for prescribing is £86m which includes a £5m savings programme. The reported
forecast is consistent with the previous month.
The latest data from NHS Business Services Authority (NHS BSA) relates to December. The
cumulative costs compared with the previous year shows a 2.73% increase in spend (4.71% increase
in the month).



4,000.0

The forecast position includes an assessment of all risks and mitigations likely to accrue prior to the
end of the financial year. No further risk has been identified outside of the reported position.
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5.4 Sustainability – Prescribing

9

Mental Health
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Trend

Year end
Forecast
£’000



(69.0)

Mental Health Services
The reported position has improved again from the previous month due to mitigations coming to
fruition resulting in a £197k income. There continues to be significant overspends within learning
disabilities which are marginally offset by a reduction in costs for acquired brain injury (ABI)
placements.
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Primary Care
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Delegated Co-Commissioning
 During budget setting a pressure of £2.1m was identified and additional budget has been
included over and above the ring-fenced delegated allocation. The total budget is £86.3m
compared to an allocation of £84.2m
 Maternity and sickness payments have reduced from previous months which is one of the issues
driving the underspend; these payments are highly variable and difficult to predict.
 The underspend on dispensing fees have now been reflected within the forecast as it is
considered that the information received is reliable and show a consistent pattern over several
months.
 List size growth is above those levels initially built into budgets but has slowed in the most
recent quarter

Trend

Year
end
Forecast
£’000



(751.4)



(962.7)

Other Primary Care





These budgets are showing an underspend based on variances in a number of areas.
Specifically, the recharge of the costs of flu vaccinations to NHSE has been higher than
anticipated within the original budget
The costs of Improved Access schemes in the current financial year have highlighted some
slippage.
The underspend has increased marginally from that reported in the previous month. This is
mainly as a result of continued underspends within the primary eye care activity and the Frailty
project.
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5.6 Sustainability – Primary Care

9

Continuing Health Care (CHC) / Funded Nursing Care (FNC) / Placements
YTD surplus

FOV surplus

YTD Running costs

Trend
FOV Running costs

Year end
Forecast
Combined STP
£’000
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This area includes costs based continuing health care including domiciliary care, placements, funded
nursing care (FNC) and personal health budgets. The current forecast overspend has deteriorated in
the month and is reported in the following areas
•

Children’s CHC: has remained broadly consistent with last month’s position. The forecast
overspend is £255k.

•

CHC Nursing Home placements: the forecast outturn has remained unchanged with an
underspend of £230k. Current activity information has informed the forecast for future months
and an exercise has been undertaken to ensure consistency between the Council’s brokerage
team and the CCG’s internal team.

•

CHC/LD placements : this is the main element of the forecast overspend (£3,579k); this has
remain static from the previous month. The overall risk in this area relating to cases yet to be
assessed continues to decrease and is now £411k (from £756k last month).

•

Domiciliary Care: costs have increased again this month to an overspend of £1,405k due to
additional packages.



5,518.0
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Other

YTD surplus

FOV surplus

YTD Running costs

FOV Running costs

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

•

This area includes budgets for:
• Void Properties
• Patient Transport
• NHS 111
• Joining Up Your Care (JUYI)
• Integrated Better Care Fund (iBCF)

•

The forecast primarily relates to estimates received from the local authority in respect of
• Placement costs for Older People and Physical Disability services (£982.4k forecast
overspend; a deterioration from the previous month)
• Agency costs for children’s placements (£311.8k forecast overspend; consistent with
previous months)
• Forecast has minimally improved from last month due to Commissioning for Quality &
Innovation (CQUIN) charges against Patient Transport budgets being lower than
estimated.

Trend
Year end
Combined STP
Forecast
£’000



1,522.0

45

Tab 9 Performance Report

94 of 181

5.8 Sustainability – Other

9
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•

The 2019/20 savings plan totals £17.287m. Savings schemes include those partially
implemented in 2018/19 and some newly developed, including opportunities identified
through benchmarking and national RightCare comparisons.

•

The forecast outturn is showing areas of slippage (£1,523k), however, work is ongoing
to mitigate financial risks associated with the savings plan. Those schemes which are
deviating adversely from plan and where no contract mitigations can be applied include:
– Medicines optimisation (£1,300k). Whilst there is good progress being made in a
number of schemes, other schemes have slipped or not yet started.
– Commissioning policies (£179k): slippage in implementation.
– Biosimilars & secondary care medicines (including Humira) (£643k). Slippage
relating to Humira is as a result of a change in the national prices since setting the
plan, other opportunities are being worked for secondary care drugs
– High cost placements (£450k). Work is continuing in this area, especially for
2020/21.

•

eRS Advice and Guidance is currently expected to over deliver by £249k. The Straight
To Test colonoscopy Pathway implemented in 2018/19 continues to deliver additional
savings in 2019/20; savings for the year to date currently stand at £323k.

•

Attention is now focused on progressing the 2020/21 efficiency plan for the system and
organisations as part of the Operational Plan. This also includes an alignment of
savings plans across the system.

9
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5.10 Sustainability - Savings forecast delivery
NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP
Savings Programme 2019/20
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Area
Clinical Programme Approach (CPA)
Planned Care Programme
One Place / Urgent Care Programme
Community & Prevention Programme
Medicines Optimisation Programme - Primary Care
Medicines Optimisation Programme - Secondary Care
Other
Grand Total

Planned Savings
2019/20
£
1,914
1,502
1,100
1,801
5,000
3,404
2,566
17,287

Forecast
Before Mitigations
2019/20
£
1,459
1,079
924
1,191
3,700
2,511
3,255
14,120

Forecast
After
Mitigations
2019/20
£
1,914
1,634
1,149
1,351
3,700
2,761
3,255
15,764

Variance
2019/20
£
132
49
(450)
(1,300)
(643)
689
(1,523)

Risk share and contract mitigations are in place to offset potential financial risks associated with the
savings plan. The table shows the forecast before mitigations i.e. scheme delivery and a forecast after
the application of mitigations e.g. contract risk shares applied to the position. The current forecast is
91.19% after applying these risk mitigations to the 2019/20 plan.
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Risks

Mitigations

• Transforming Care/LD placements and CHC pressures (including
backdated costs)
• Growth & demand pressures in acute contracts/AQP providers
• Drug costs in GHFT contract
• True impact of transfers of activity from Specialised Commissioning
• No reserves to cover additional cost pressures in year
• Slippage in delivery of saving solutions
• Prescribing volatility (incl Cat M and NICE FAD issues)

• Slippage on developments – non-recurrently retained centrally
• System agreement on application of transformation funds
• Identify new savings schemes
• Balance sheet reviews
• No controllable expenditure to be committed if no identified
funding source
• All commitments against new allocations identified
• No appointments made without identified funding
• Developments - release subject to business case sign off.

9
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At the end of February £851.0m had been drawn down (92.1%) of the maximum cash drawdown
available.
The cash balance at 29th February 2020 was £11.1m.
The CCG has had approval for an additional £5.9m of cash from NHSE to assist with year end
payments; this is in excess of its previously notified maximum cash drawdown.
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5.12 Sustainability – Cash Drawdown
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5.13 Sustainability – BPPC performance
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5.14 Sustainability – I&E Position for Month 11 – February
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5.15 Sustainability – Statement of Financial Position M11
Opening
Position as at
1st April 2019
£000
Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Non-current assets:
Premises, Plant, Fixtures & Fittings
Total non-current assets

Closing
Position as at
29th February 2020
£000
326
326

209
209

Current assets:
Trade and other receivables
Cash and cash equivalents
Total current assets

7,899
9
7,908

14,836
11,143
25,979

Total assets

8,234

26,188

Current liabilities
Payables
Provisions
Total current liabilities

(50,642)
(2,876)
(53,518)

(61,812)
(1,679)
(63,491)

Non-current assets plus/less net current assets/liabilities

(45,284)

(37,303)

0

0

Total Assets Employed:

(45,284)

(37,303)

Financed by taxpayers' equity:
General fund
Total taxpayers' equity:

(45,284)
(45,284)

(37,303)
(37,303)

Non-current liabilities
Total non-current liabilities

9
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5.16 Sustainability – M11 reconciliation of I&E to cash

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Position as at
29th February 2020
£000
19,681
(862,839)
(843,158)

YTD Surplus
Less YTD Resource Limit
Net Operating Expenditure
In year movements
Depreciation
(increase)/Decrease in trade & Other Receivables
Increase/(Decrease) in trade & Other Payables
Utilisation of Provisions
Increase/(decrease) in provisions
Payments for PPE
Net Cash Inflow/(Outflow)
YTD Cash Drawdown

117
(6,937)
11,242
(491)
(707)
(70)
(840,004)
851,138

Net Movement in Cash

11,134

Opening Cash Cash at 1st April

9

Closing Cash at 29th February

11,143

53

9

Tab 9 Performance Report

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

If you require more information than the data provided in the Monthly
Performance Report or Accompanying Scorecard please contact:
Performance Department - GLCCG.GCCGperformance@nhs.net
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Agenda Item 10.1
Governing Body
Meeting Date

26 March 2020

Title

Risk Management Report
Governing Body Assurance Framework

Executive Summary
The Governing Body is ultimately responsible
for risk management and ensuring that the CCG
has a risk aware culture that is embedded
across the organisation. A risk management
report and the Governing Body Assurance
Framework are reported to each Governing
Body meeting.
Over the past six months work has been
underway to train directorate risk leads on the
4Risk system. The feedback from the Audit and
Risk Committee meeting on 17 December was
given to the directorate risk leads particularly
around identifying controls and assurances and
clearly articulating the risks. There have been
several updates and iterations of the GBAF.
See narrative report.

Key Issues

Management
of None identified
Conflicts of Interest
Risk Issues:
The absence of a fit for purpose GBAF could
result in risks not being identified, acted upon
and reported and gaps in control / assurances
not being identified and addressed.
Original Risk
Residual Risk
Financial Impact
Legal
Issues
(including
NHS
Constitution)
Impact
on
Health
Inequalities

12 (3x4)
4 (1x4)
See finance risks
See JR risk

None
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Impact on Equality
and Diversity
Impact on Sustainable
Development
Patient and Public
Involvement
Recommendation

None

Author

Christina Gradowski

Designation

Associate Director of Corporate Affairs

Sponsoring Director
(if not author)

Cath Leech
Chief Finance Officer

None
Not applicable
The Governing Body is asked to note the
following reports:
 Risk Management report
 Governing Body Assurance Framework.
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Governing Body meeting in public
26 March 2020
Background
1.1 During the latter part of 2019 the directorate risk leads were
trained in the new 4Risk system. Each directorate has its own
risk register which is discussed at the directorate / team meeting.
Risks that are included in the system are signed off by the
relevant director before being accepted onto the register.
Feedback from the committees including Quality and
Governance and Audit and Risk is given to the risk leads so that
improvements can be made to how risks are identified, reported,
assessed and managed. In particular the committees have asked
for greater clarify on the impact of risks (Q&G feedback); the
identification of controls and related assurances as well as the
completion of fields. While feedback and training to directorate
risk leads continues there still improvements to be made. Greater
understanding of how to identify and assess risk is required and
a programme of face to face training will commence from May to
December 2020.
2.

Directorate risk register review
Each directorate was asked to review their current risks, and
rearticulate those risks, where required within the 4Risk system.
This ensured that the:
 risk description is clearly articulated ; it is concise and
linked to corporate objectives
 cause of the risk is detailed using bullet points for clarity
 effects of the risk are assessed and detailed in bullet points
 risk appetite is considered and selected according to the
categories given in 4Risk (High appetite to tolerate risk ;
Medium appetite to tolerate risk , Low appetite to tolerate
risk; Zero appetite to tolerate risk .
 5x5 risk matrix is used and risks are categorised according
to the likelihood and consequence (effect) of the risk. That
the matrix is used to indicate the original risk rating, the
current risk rating and the risk tolerance
 controls are detailed and listed using bullet points
 that action plans are linked to the controls
 that assurances have been identified where they exist and
have been categorised (none, negative, partial or positive).
Page 3 of 6
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2. New risks
The Audit and Risk Committee approved the inclusion of the following
new risk at its meeting held on 10 March 2020.
 F&ID 4 Local Digital Roadmap unable to be delivered. The original
risk was 12 (Amber) and the current risk rating is 12 (Amber).
Following on from the meeting the Covid-19 Coronavirus risk was
virtually approved by the Audit and Risk Committee for inclusion onto
the GBAF.
 QD 14. Risk to population health and delivery of healthcare
related services due to the impact of Covid-19; currently rated as
16 (RED).
3. Highest risks RED
There are currently four Red rated risks (CD 2, CD 3, F&ID 2 and QD
14).
Amber risks
Objective 1: Commission high quality, innovative services
 PCLD 1.There is a risk to the quality, resilience and sustainability of
Primary Care. The primary care team has reviewed this risk and it
remains at 12 (Amber). Further work is required on identifying
assurances.

10

Objective 3. Transform services to meet the future needs of the
population, through the most effective use of resources
 TSR 2. Risk of financial cuts to services provided by public health.
This was originally risk rated as 12 and is currently risk rated as 12.
 TSR 5. Risk that delayed implementation of savings projects and /
or failure of projects to deliver anticipated benefits resulting in
under-delivery on planned savings targets. This was originally rated
as 12 (Amber) and the current risk rating is 12 (Amber).
 CD 2. Risk that system partners will be unable to effectively deliver
a timely and coordinated approach to patient flow and discharge
ensuring a reduction of patients who remain in the acute trust when
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medically stable and with a LOS greater than 14/21 days. This risk
remains unchanged at 16 (Red).
CD 3. Non-delivery of the Constitution standard for maximum wait of
4 hours within the emergency department. This risk remains
unchanged at 16 (Red).
F&ID 5. Increased risk of cyber-attacks. This risk was originally
rated as 12 (Amber) and is currently rated as 12 (Amber)..
QD 11. SWAST has identified a risk in the South West related to call
stacking. This risk was originally identified as 16 (Red); it has been
reviewed and is currently rated as 12.
TSR 3. There is a risk that delayed implementation of the changes
to pathways through the Clinical Programme Approach fail to deliver
anticipated benefits. This risk was originally rated as 12 (Amber)
and is currently rated as 12 (Amber).
ID 6. Increase in the number of complex placements from out of
county. This was originally risk rated as 12 (Amber). The current risk
rating is 9 (Amber).
ID 7. Risk that discharges are being delayed in the acute sector.
The original risk was 12 and the current risk rating is 9 (Amber)..
CD 4. Risk of failure to reduce demand and prevent unnecessary
acute attendances and emergency admissions. This was originally
risk rated as 12 (Amber) and is currently rated as 8 (Amber).
QD 6. There are some clinical areas where NICE guidance has not
been implemented. Therefore there is a potential risk to patient
outcomes. The risk has remained unchanged at 6 (yellow). Further
work is required on the risk description (cause and effect) and
identification of assurances.
F&ID 7. Data landing portal (DLP). All local data flows from
providers into the CCG must come via the DLP from April 2020.
This risk was originally rated as 12 (Amber) and remains unchanged
at 12.

Objective 5. Work with our partners and staff to promote both the
physical and mental health and wellbeing of patients, carers, staff.
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 QD 3. Risk to financial performance if prescribing costs are in
excess of the agreed budget. This risk was originally rated as 12
and remains unchanged 12 (Amber).
Objective 6. Deliver strong leadership as commissioners ensuring
good governance and financial sustainability.
 F&ID 2. The CCG does not meet its breakeven control total in
2019/20. This risk was originally rated at 16 and remains at 16.
 F&ID 3. The new Electronic Patient Record system is causing
reporting issues. This risk was originally rated as 16 (Red) but
has been reduced to 8 (Amber). Positive assurances have been
identified.
 QD 12. The EU Exit arrangements could affect some areas of
healthcare delivery. This risk remains unchanged at 12 (Amber).
 CD 1. Risk of legal challenge of procurement decision. This risk
has been reviewed and remains unchanged at 12 (Amber).
Assurances have been identified.
Objective 7. Develop plans for proactive care focused on early
intervention, prevention and detection of mental health and
physical health.

10

 QD 5. There is a risk that children and young people in care do
not get a review of their health needs, or that the healthcare plan
is not implemented effectively. This risk was originally rated as 12
(Amber) and is currently rated as 12 (Amber).
3.

Recommendation

3.1

The Governing Body is asked to note the Risk Management
report and GBAF.
-
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Report Date 18 Mar 2020
Risk Status Open
Risk Registers

Commissioning Directorate, Corporate Governance & HR Team, Finance & Information Directorate , Integration Directorate, Primary Care & Locality Development, Quality Directorate,
Transformation & Service Redesign Directorate

Risk Level

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Control Status Existing
Action Status Outstanding

Page 1 of 15

Tab 10 Governing Body Assurance Framework

110 of 181

Governing Body Assurance Framework

10

1.Commission high quality, innovative services
Risk
Registers

Primary Care
& Locality
Development

Risk Ref

PCLD 1

Risk Description

Cause & Effect

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

There is a risk to the quality,
Cause
resilience and sustainability of - GP practices running at maximum
Primary Care
capacity and certain practices not
being financially viable
Risk Owner: Helen Goodey
- An ageing primary care workforce
Risk Lead: Jo White
Effect
Last Updated: 22 Jan 2020
- Inadequate and/or unsustainable
Latest Review Date: 22 Jan primary care provision for
the residents of Gloucestershire
2020
- Poor patient experience
Latest Review By: Cherri
Webb

Original Risk
Rating

Risk Control

I=4L=3
12

AMPS contract for urgent primary care in place for
10 years from May 2018.
General Practice Forward View (GPFV)/Primary
Care Network (PCN) Development Group

Control Assurance (Overall
Assurance)

Overall
Assurance
Assurance
Level

Current Risk
Rating

Action Required

I=4L=3
12

Support PCN based resilience and
transformation work to secure general
practice and then build upon that
foundation for new models of care.
Develop Primary Care Networks in
light of Long Term Plan and new PCN
contract launched 31st January 2019.

GPFV/PCN Development
group to have oversight of
Primary Care Strategy (PCS)
implementation plan

Quarterly returns to NHSE.

Target Risk
Priority

I=4L=1
4

Person Responsible: Helen Edwards
To be implemented by: 31 Mar 2020

Regular reporting into PCOG and PCCC

PCN Development using national and
local support mechanisms

Reporting into New Models of Care (NMOC) Board Monthly reports to NMOC and
and Integrated Care System (ICS) Board
ICS Board. Reports to
Governing Body and Primary
Care Commissioning
Committee (PCCC).

Last Review Comments: The
PC team has reviewed this
risk and confirm that it remains
a valid risk.

Progress Notes

Person Responsible: Jo White
To be implemented by: 31 Mar 2020
Exercise Vulnerable Practice
Programme.

Subject of KLOE quarterly.

Person Responsible: Jo White
To be implemented by: 31 Mar 2020

Working proactively with practices to facilitate
solutions for identified resilience issues.

Implementation of Primary Care
Strategy (PCS) and General Practice
Forward View (GPFV).
Person Responsible: Jo White
To be implemented by: 31 Mar 2020
Implement General Practice
Resilience Programme.
Person Responsible: Jo White
To be implemented by: 31 Mar 2020

3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Commissionin CD 2
g Directorate

Risk Description

Risk that system partners will
be unable to effectively deliver
a timely and coordinated
approach to patient flow and
discharge ensuring a
reduction of patients who
remain in the acute trust when
medically stable and with a
LOS greater than 14/21 days.
Risk Owner: Sharon
Nicholson
Risk Lead: Julia Doyle

Cause & Effect

Cause
Operational pressures.

Original Risk
Rating

I=4L=4
16

Risk Control

Control Assurance (Overall
Assurance)

A&EDB, UEC Programme Group, weekly
partnership meeting

Overall
Assurance
Assurance
Level
Partial
Assurance
Date: 09 Aug
2019

Effect
Poor patient experience.

Assurance By:
Lauren
Peachey
System Escalation Calls based on agreed
Operational Escalation Levels (OPEL) Framework
levels and agreed organisational actions

Last Updated: 16 Mar 2020
Latest Review Date: 09 Mar
2020

Escalation call gives
assurance to system partners
that all effort is being
undertaken to support patient
flow

Partial
Assurance
Date: 07 Jan
2020
Assurance By:
Julia Doyle

Latest Review By: Julia
Doyle
Last Review Comments:
Reviewed jointly by Sharon
Nicholson and Julia Doyle

Current Risk
Rating

I=3L=4
12

Action Required

Oversight of delivery of these work
streams to be undertaken by UEC
Programme Group as agreed June
2019.
Person Responsible: Julia Doyle
To be implemented by: 30 Apr 2020

Progress Notes

Target Risk
Priority

07 Jan 2020
Associate Director of
Commissioning has
developed a
performance
monitoring system for
all programmes
reporting into A&EDB.
03 Dec 2019
Update 09/0/19
Introduction of UEC
Programme Group to
have multiagency
oversight of progress
against work streams.

I=3L=3
9

Improving System
Flow Plan on a Page
reviewed at UEC
Programme Group.

10
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Commissionin CD 3
g Directorate

Risk Description

Non-delivery of the
Constitution standard for
maximum wait of 4 hours
within the emergency
department.

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Risk Owner: Maria Metherall
Risk Lead: Julia Doyle

Cause & Effect

Cause
- Operational pressures
- Increased demand

Original Risk
Rating

I=4L=4
16

Risk Control

Control Assurance (Overall
Assurance)

A&EDB & UEC Programme Group, OPEL
Escalation process

Partial
Assurance
Date: 09 Aug
2019

Effect
- Negative patient
experience/outcomes
- Reputational damage

Assurance By:
Lauren
Peachey

Last Updated: 11 Mar 2020
Latest Review Date: 23 Jan
2020

Overall
Assurance
Assurance
Level

GCCG Escalation Plan, Gloucestershire Urgent &
Emergency Care Sustainability Plan.

Descriptions of systems
actions identified in plans.

Partial

Latest Review By: Lauren
Peachey

Assurance
Date: 13 Jan
2020

Last Review Comments:
Risk score has increased from
12 to 16

Assurance By:
Julia Doyle

Current Risk
Rating

I=4L=4
16

Action Required

Progress Notes

14 Jan 2020
Increase in risk rating
due to deteriorating
performance picture.
Person Responsible: Julia Doyle
13 Jan 2020
To be implemented by: 08 Mar 2020 System calls have
increased to facilitate
flow
Task and finish groups will be set up
by exception to unblock any potential
delays in progress.

Target Risk
Priority

I=4L=2
8

Oversight of delivery of these work
streams to be undertaken by UEC
Programme Group as agreed June
2019.

13 Jan 2020
Plan for monitoring
key workstreams has
been developed
Person Responsible: Julia Doyle
03 Dec 2019
To be implemented by: 08 Mar 2020 09/08/19: Introduction
of UEC Programme
Group to have
multiagency oversight
of progress against
work streams.
A&EDB/ICS Board to receive reports
on all work streams identified from
UEC Summit including Top 3 priorities
plus plans on a page for ED
Attendance & Hospital Admission
Avoidance, Improving Patient Flow
and Living Well Ageing Well.

13 Jan 2020
Plan for monitoring
key workstreams has
been developed
03 Dec 2019
09/08/19 Urgent &
Emergency Care
Person Responsible: Julia Doyle
Summit facilitated with
To be implemented by: 08 Mar 2020 representation across
health & social care
partners. Three high
priority system actions
developed with
supporting actions to
enable delivery during
2019/20.
Introduction of SHREWD will enable
early and accurate identification of
which parts of the system are under
pressure, improving the flow of
patients across all pathways and
reducing the time spent on future
conference calls to discuss capacity
management.

13 Jan 2020
Review of SHREWD
impact during 'winter'
period to be
undertaken as part of
Debrief session.

Person Responsible: Julia Doyle
To be implemented by: 08 Mar 2020
GHT delivery against agreed 4 hr
recovery plan

11 Mar 2020
Coronavirus planning
Person Responsible: Maria Metherall and increased activity
impacting - protected
To be implemented by: 27 Mar 2020 bed model approach
will impact flow
14 Jan 2020
Plan updated
incorporating internal
and system action to
secure delivery.
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Commissionin CD 4
g Directorate

Risk Description

Risk of failure to reduce
demand and prevent
unnecessary acute
attendances and emergency
admissions.

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Risk Owner: Maria Metherall

Cause & Effect

Original Risk
Rating

Cause
Failure to implement agreed plans to
reduce unnecessary ED attendances.

I=4L=4
16

Risk Control

Control Assurance (Overall
Assurance)

A&EDB & UEC Programme Group

Overall
Assurance
Assurance
Level
Partial

Current Risk
Rating

I=4L=4
16

Assurance
Date: 03 Dec
2019

Effect
ED attendances and emergency
admissions above planned levels.

Assurance By:
Lauren
Peachey

Risk Lead: Julia Doyle
Last Updated: 11 Mar 2020
GCCG Escalation Plan, Gloucestershire Urgent &
Emergency Care Sustainability Plan.

Latest Review Date:
Latest Review By:

Descriptions of systems
actions identified in plans.

Partial
Assurance
Date: 13 Jan
2020

Last Review Comments:

Action Required

Progress Notes

Oversight of delivery of these work
streams to be undertaken by UEC
Programme Group as agreed June
2019.

14 Jan 2020
Risk has been
reduced as activity
has not met the
predicted demand
Person Responsible: Julia Doyle
during December
To be implemented by: 31 Mar 2020 2019.
13 Jan 2020
Plan for monitoring
key workstreams has
been developed.

Target Risk
Priority

I=4L=1
4

A&EDB/ICS Board to receive reports
on all work streams identified from
UEC Summit including Top 3 priorities
plus plans on a page for ED
Attendance & Hospital Admission
Avoidance, Improving Patient Flow
and Living Well Ageing Well.

13 Jan 2020
Plan for monitoring
key workstreams has
been developed
03 Dec 2019
09/08/19 Urgent &
Emergency Care
Person Responsible: Julia Doyle
Summit facilitated with
To be implemented by: 31 Mar 2020 representation across
health & social care
partners. Three high
priority system actions
developed with
supporting actions to
enable delivery during
2019/20.

Assurance By:
Julia Doyle

Task and finish groups will be set up
by exception to unblock any potential
delays in progress.
Person Responsible: Julia Doyle

13 Jan 2020
Plan for monitoring
key workstreams has
been developed

To be implemented by: 31 Mar 2020
Introduction of SHREWD will enable
early and accurate identification of
which parts of the system are under
pressure, improving the flow of
patients across all pathways and
reducing the time spent on future
conference calls to discuss capacity
management.

13 Jan 2020
Review of SHREWD
impact during 'winter'
period to be
undertaken as part of
Debrief session.

Person Responsible: Julia Doyle
To be implemented by: 31 Mar 2020
Commissionin CD 5
g Directorate

Failure to fully comply with all
NHS constitution standards.

Cause
Operational challenges in dealing with
the level of referral demand and
Risk Owner: Christian
clearance of backlog of patients
Hamilton
waiting following implementation of
Risk Lead: Christian Hamilton new PAS system. Some fundamental
lack of diagnostic capacity (CT/MRI)
Last Updated: 09 Mar 2020
impacting on delivery of timely cancer
Latest Review Date:
pathways.
Latest Review By:
Effect
- Potential delays to patient care
Last Review Comments:
- Financial penalties
- Negative patient experience/
outcomes
- Reputational damage

I=3L=4
12

Regular contract and performance management
governance in place to review performance and
associated recovery plans.
Work with primary care to manage referral
demand to secondary care

I=3L=4
12

Implement all aspects of the RAPID
prostate pathway

I=3L=4
12

Person Responsible: Christian
Hamilton
To be implemented by: 31 Mar 2020
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Finance &
Information
Directorate

Risk Ref

F&ID 4

Risk Description

Cause & Effect

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Local Digital Roadmap Unable Cause
to Be Delivered
Financial and workforce resources
may not be available to deliver the
Risk Owner: Cath Leech
required scope of the programme and
Risk Lead: Tim Clarke
projects within the STP.
Last Updated: 15 Jan 2020
Effect
Latest Review Date: 10 Feb Roadmap not completed and impact
on delivery and services
2020
Latest Review By: Tim Clarke

Original Risk
Rating

I=4L=3
12

Risk Control

Digital Executive Steering Group

Control Assurance (Overall
Assurance)

Overall
Assurance
Assurance
Level
Positive
Assurance
Date: 13 Jan
2020
Assurance By:
Tim Clarke

ICS Digital Delivery Group

Last Review Comments:
Risks remain and mitigations
are being progressed

Reporting to ICS Digital
Positive
Executive Steering Group and
Assurance
each organisation
Date: 23 Oct
2019
Assurance By:
Alex Webb

Current Risk
Rating

I=4L=3
12

Action Required

Progress Notes

Baseline activities and resources
across the Digital, Data, and
Technology areas.

15 Jan 2020
Draft of prioritise
roadmap has been
created as part of
Person Responsible: Tim Clarke
Digital Strategy.
To be implemented by: 31 Mar 2020 Awaiting outcome of
financial planning to
confirm. Resource
profiling is underway.
23 Oct 2019
Digital Workforce
Group initiated

Target Risk
Priority

I=4L=1
4

Potential risk to delivery to be
escalated to the ICS Digital Executive
Steering Group with options to
mitigate risk

15 Jan 2020
Risk escalated and
approach agreed, to
then review resourcing
requirements following
Person Responsible: Tim Clarke
agreement of financial
To be implemented by: 31 Mar 2020 envelope for Roadmap
delivery and further
understanding of
national funding.
23 Oct 2019
On going dialogue
with Countywide IM&T
Group.
Strategy refresh including review of
resourcing requirements of each
organisation

15 Jan 2020
ICS Digital Strategy
developed and agreed
by ICS Executive
Person Responsible: Tim Clarke
Steering Group. Now
To be implemented by: 31 Mar 2020 each organisation will
put through own
governance, before
coming to ICS Board
for sign off.
23 Oct 2019
Strategy refresh
commenced to review
resourcing over the
next few years.
Secure national funding when
available

15 Jan 2020
Ongoing action.
In 2019/20 funding
Person Responsible: Tim Clarke
has been secured
To be implemented by: 31 Mar 2020 from national funds for
GPIT, HSLI (towards
document sharing,
EPR implementation
and MDTs in acute)
and ePMA . Further
bids are awaiting
outcomes such as
eRostering.
23 Oct 2019
Bidding for national
funds in progress.
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Finance &
Information
Directorate

Risk Ref

F&ID 5

Risk Description

Cause & Effect

Increased risk of cyber attacks Cause
- Cyber Attacks are becoming more
Risk Owner: Cath Leech
sophisticated and common place.
Risk Lead: Tim Clarke
CCG systems are at a greater risk of
being compromised.
Last Updated: 10 Feb 2020

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Latest Review Date: 10 Feb
2020
Latest Review By: Tim Clarke
Last Review Comments:
Action implemented on
sharing of Cyber Report to
Digital Delivery Board. Other
actions reviewed.

Original Risk
Rating

I=4L=3
12

Risk Control

Control Assurance (Overall
Assurance)

CCG Policies designed to reduce the probability of The CCG has policies in
attacks
place to reduce the probability
and contracts with the CSU
and CITs which include cyber
security advice and services.

Effect
- Data accessed, lost or corrupted,
causing system wide failure.

Overall
Assurance
Assurance
Level
Positive
Assurance
Date: 23 Oct
2019
Assurance By:
Alex Webb

Contracts with CSU & CITS to provide cyber
security advice and services

Monthly reports to the LDR
Positive
Infrastructure Group and CCG
Assurance
Infrastructure Group.
Date: 23 Oct
NHS Digital on-going
2019
assurance.
Assurance By:
Alex Webb

Current Risk
Rating

Action Required

I=4L=3
12

Free NHS Digital Board level Cyber
Security is being proposed to
understand and support Executives to
fulfil their Board level cyber security
responsibilities.

Progress Notes

15 Jan 2020
GHC have completed
board level GCHQ
Certified SIRO
Training with the
Director of Finance
Person Responsible: Tim Clarke
and Technology senior
To be implemented by: 28 Feb 2020 management from
Templar.

Target Risk
Priority

I=4L=1
4

Templar training has
also been delivered to
the Hospital Trust
Executive CIO and his
senior technology
team. The Executive
CIO will then be
delivering this training
to the wider Trust
Executive team and
CCG Governing
Group in February.
10 Dec 2019
Cyber security training
has been arranged for
the 20th February
2020.
Mandated and proactive assessments
to highlight areas to improve cyber
security measures (ongoing through
Cyber Essentials + and DPSR audits
and accreditation)
Person Responsible: Tim Clarke
To be implemented by: 31 Mar 2020

15 Jan 2020
GHC currently have
achieved Cyber
Essentials +, with the
aim of achieving this in
Primary Care and
CCG by March.
DSPR annual checks
inform the cyber
security plan for the
year. Actions are
tracked through the
Digital Delivery Group.
15 Jan 2020
GHC currently have
achieved Cyber
Essentials +, with the
aim of achieving this in
Primary Care and
CCG by March.
DSPR annual checks
inform the cyber
security plan for the
year. Actions are
tracked through the
Digital Delivery Group.
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Risk Description

Cause & Effect

Original Risk
Rating

Risk Control

Control Assurance (Overall
Assurance)

Overall
Assurance
Assurance
Level

Current Risk
Rating

Action Required

Progress Notes

Target Risk
Priority

Additional Network improvements
underway following GPIT & Acute
central funding awards. Business
cases for investment in security
measures are in development

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

15 Jan 2020
Moving forward with
BT proposal for a
secure gateway.
Anti-Virus solution
renewal has happened
Person Responsible: Tim Clarke
ahead of moving to a
To be implemented by: 31 Mar 2020 countywide solution in
2021.
Vulnerability scanning
completed for CCG,
GHFT and GCS.
Security Information &
Event Management
dashboards are
complete.
Asset discovery
complete for GHFT,
CCG & GPs.
23 Oct 2019
New Anti-Virus
software installed and
deployment started.
Internal and external assessments
undertaken

15 Jan 2020
Cyber Audit
remediation is Amber,
Person Responsible: Tim Clarke
some slippage
To be implemented by: 31 Mar 2020 expected due to
complexity in Domain
Admin.
15 Jan 2020
Dionach have
undertaken
assessments of
organisations in the
ICS. Further NHS
Digital assessments
are being booked in.
Quality
Directorate

QD 11

SWAST have identified a risk
in the SW to patients due to
call stacking.

Cause
- Ambulance demand increases to
levels where SWAST are unable to
respond within appropriate timescales.

Risk Owner: Marion AndrewsEffect
Evans
- Patients may wait longer for an
Risk Lead: Rob Mauler
ambulance
Last Updated: 23 Jan 2020
- Patients may be exposed to increase
Latest Review Date: 10 Feb risk of harm

I=4L=4
16

Escaltion plans in place
SWASFT have increased GP support in hubs

I=4L=3
12

Reccurent additional investment to
support staffing

I=4L=3
12

Person Responsible: Rob Mauler
To be implemented by: 31 Mar 2020

SWASFT have reviewed rota and operating
procedures

Increase hold times for clinical
valdiation in 111
Person Responsible: Rob Mauler
To be implemented by: 31 Mar 2020

2020

New and additional resources

Latest Review By: Rob
Mauler

Person Responsible: Rob Mauler
To be implemented by: 31 Mar 2020

Last Review Comments: The
SWAST risk score remains the
same. Therefore with no new
mitigations the CCG risk also
remains the same.

System wide work to review 111
clinical validation
Person Responsible: Rob Mauler
To be implemented by: 31 Mar 2020
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Quality
Directorate

Risk Ref

QD 14

Risk Description

Cause & Effect

Risk to population health and
delivery of healthcare related
services due to the impact of
Covid-19

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Cause
- Increased volume of patients
requiring hospitalisation;
- Increased likelihood of staff absence
due to sickness or necessity to selfRisk Owner: Marion Andrewsisolate;
Evans
- Volume of infectious patients
Risk Lead: Teresa Middleton attending emergency department;
- Poor patient flow; e.g. if Community
Last Updated: 16 Mar 2020
Hospitals and Care Homes are not
Latest Review Date:
able to accept patient transfers from
hospital, it will result in delayed
Latest Review By:
discharges;
Last Review Comments:
- Requirement to isolate patients who
have Covid-19;
- NHS supply chain pressures
resulting in orders not being fulfilled;

Original Risk
Rating

I=4L=4
16

Risk Control

Incident Control Centre (ICC) has been
established at the CCG (from the 28th February).

Control Assurance (Overall
Assurance)

Managed as part of the ICC
are:
- Twice daily calls led by
regional team with other
CCGs in the South West
- Weekly 'System Call';
- Bed Modelling planning and
meetings;

Overall
Assurance
Assurance
Level

Current Risk
Rating

I=4L=4
16

Action Required

Person Responsible:

Progress Notes

Target Risk
Priority

I=4L=2
8

To be implemented by:

Effect
- Poor patient experience;
- Failure to comply with national
standards i.e. 4 hour wait time;
- Potential for suspension of elective
procedures;
- Increased Length of Stay for patients
who are not able to be transferred to
Community Hospital or Care Home;
- Risk, due to health and social care
staff absences, that packages of care
may not be delivered;
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Transformatio TSR 2
n & Service
Redesign
Directorate

Risk Description

(T11) Risk of financial cuts to
services provided by public
health. This includes, and is
not limited to, public health
campaigns, smoking cessation
services etc.

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Risk Owner: Ellen Rule
Risk Lead: Emma Savage
Last Updated: 17 Jan 2020
Latest Review Date: 22 Jan
2020

Cause & Effect

Cause
Cuts to Council budgets each year
(including Public Health) and
increasing demand for services each
year.

Original Risk
Rating

I=3L=4
12

Risk Control

'Regular joint meetings and agreement of joint
work plans with links to H&WB Board.

Control Assurance (Overall
Assurance)

Assurance from Governing
Body

Overall
Assurance
Assurance
Level
Partial
Assurance
Date: 22 Jan
2020

Effect
Some reduction in service provision
i.e. Public Health Nurses

Assurance By:
Ryan
Brunsdon

Short term funding for Independent
Domestic Abuse Advisors in
Emergency Department

Latest Review By: Ryan
Brunsdon
Last Review Comments:
Assurance control added by
Ryan on 22/01 and provided
by Emma Savage.

Current Risk
Rating

Action Required

I=3L=4
12

Meetings are currently underway to
identify and model impact. CCG
currently working with GCC to identify
opportunities to joint commission, pool
resources and mitigate risk.

Progress Notes

18 Sep 2019
1. PHE appointed 2
substantive public
health consultants one
of which is an
Person Responsible: Emma Savage additional post.

Target Risk
Priority

I=2L=2
4

To be implemented by: 31 Mar 2020 2. CCG has reinstated CCG/Public
Health interface
meetings to oversee
delivery of the Public
Health Core Offer and
keep abreast of any
funding cuts to Public
Health budget and
impact on service
delivery. These will recommence from
January 2019.
A review of Public Health core offer
due to take place in spring 2019.
Person Responsible: Emma Savage
To be implemented by: 31 Mar 2020
Any reductions to Public Health
budget discussed at JCPE meetings.
Person Responsible: Emma Savage
To be implemented by: 31 Mar 2020
Public Health budget ring fence was
removed in 2016. GCC is now
responsible for Public Health budget.
Person Responsible: Emma Savage
To be implemented by: 31 Mar 2020
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Transformatio TSR 3
n & Service
Redesign
Directorate

Risk Description

(T20) There is a risk risk that
delayed implementation of
changes to pathways through
the Clinical Programme
Approach fail to deliver the
anticipated benefits

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Risk Owner: Ellen Rule
Risk Lead: Kelly Matthews
Last Updated: 27 Nov 2019
Latest Review Date:
Latest Review By:

Cause & Effect

Original Risk
Rating

Cause
The potential causes of delayed
implementation are numerous
because of the complexity of some of
the changes and the fact that, often, it
requires multi agency, system-wide
working to deliver the changes.

I=4L=3
12

Risk Control

Robust project management planning by the
Transformation Team supported by the PMO,
Information & BI Teams.

Control Assurance (Overall
Assurance)

Progress of pathway changes
reported through to CPB on a
bi-monthly basis along with
the benefits realised from
pathway transformation.

Overall
Assurance
Assurance
Level

Current Risk
Rating

I=4L=3
12

Action Required

1. All projects to have clear baseline
monitoring with agreed KPIs so
pathways.
2. Monthly monitoring with focus on
schemes/changes at risk of nondelivery with agreement on remedial
action.

Progress Notes

18 Sep 2019
1. KPIs developed
with baselines
developed.

Target Risk
Priority

I=2L=2
4

2. Ongoing monitoring
of each scheme with a
view to assessing
optimium pathways
3. Dashboard development to aid
and benefits
project manager reporting.
realisation from
Person Responsible: Kelly Matthews changes to pathways
through
To be implemented by: 30 Dec 2019 transformation.

Effect
The effect depends on the anticipated
benefits. This could be failing to
achieve financial savings, quality
standards, patient satisfaction or
clinical outcomes.

Last Review Comments:

3. Dashboards
developed eveloped to
inform and report on
pathways along with
soft measures &
intelligence.
4. Regular monthly
meetings with service
leads.
5. Regular discussion
regarding delivery with
the Clinical
Programme Board
(CPB) and Core Team
with a focus on
escalation of risk and
issues.
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3.Transform services to meet the future needs of the population, through the most effective use of resources
Risk
Registers

Risk Ref

Transformatio TSR 5
n & Service
Redesign
Directorate

Risk Description

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Cause & Effect

Original Risk
Rating

(T10) Risk that delayed
implementation of Savings
Projects and/or failure of
projects to deliver anticipated
benefits, resulting in underdelivery on planned savings
targets.

Cause
The potential causes of delayed
implementation are numerous
because of the complexity of some of
the changes and the fact that, often, it
requires multi agency, system-wide
working to deliver the changes.

I=4L=3
12

Risk Owner: Ellen Rule

Effect
Under delivery of planned savings
targets

Risk Lead: Kelly Matthews
Last Updated: 27 Nov 2019

Risk Control

Robust project management planning and
reporting between the PMO & BI Teams.

Latest Review Date:
Latest Review By:
Last Review Comments:

Control Assurance (Overall
Assurance)

Budgets approved by the
Governing Body. Monthly
performance reporting to
CCG Governing Body and
quarterly reporting to the
CCG's Audit Committee.

Overall
Assurance
Assurance
Level

Current Risk
Rating

I=4L=3
12

Action Required

1. All projects to have clear baseline
monitoring with agreed KPIs so
pathways.
2. Monthly monitoring with focus on
schemes/changes at risk of nondelivery with agreement on remedial
action.

Progress Notes

15 Nov 2019
1. KPIs developed
with baselines
developed.

Target Risk
Priority

I=2L=2
4

2. Ongoing monitoring
of each scheme with a
view to assessing
optimum pathways
3. Dashboard development to aid
and benefits
project manager reporting.
realisation from
Person Responsible: Kelly Matthews changes to pathways
through
To be implemented by: 31 Mar 2020 transformation.
3. Dashboards
developed to inform
and report on
pathways along with
soft measures &
intelligence.
4. Regular monthly
meetings with service
leads.
5. Regular discussion
regarding delivery with
the Clinical
Programme Board
(CPB) and Core Team
with a focus on
escalation of risk and
issues.
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5.Work with our partners and staff to promote both the physical and mental health and wellbeing of patients, carers, staff and the public
Risk
Registers

Quality
Directorate

Risk Ref

QD 3

Risk Description

Cause & Effect

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Risk to financial performance if Cause
prescribing costs are in excess Unexpected national price increases
of the agreed budget.
to generic medicines which have been
specified by NHSE/DoH as a result of
Risk Owner: Marion Andrewscommunity pharmacy contract national
Evans
negotiations.
Risk Lead: Teresa Middleton
Effect
Last Updated: 17 Feb 2020
Potential overspend of prescribing
Latest Review Date: 03 Dec budget of which there are limited
mitigating actions that can be
2019
undertaken. This is due to the short
Latest Review By: Lauren
time period of communication between
Peachey
NHSE/DoH and CCG's.
Last Review Comments:
Prescribing savings plan for
2019/20 is a total of £5m. This
is made up from £4.5m from
primary care prescribing and
£0.5m from secondary care
perscribing partnership
working. There are plans
(upwards of 23 individual
plans) in place to deliver this
savings target, which are
monitored through the
Medicines Optimisation
Programme Group which
regularly reports to core team.
The latest available M2
prescribing data indicates
positive early implementation
progress.

Original Risk
Rating

I=4L=3
12

Risk Control

The primary care prescribing budget has been
agreed and will be monitored.

Control Assurance (Overall
Assurance)

Overall
Assurance
Assurance
Level
Partial
Assurance
Date: 28 Nov
2019
Assurance By:
Lauren
Peachey

Current Risk
Rating

Action Required

I=4L=3
12

Robust monitoring and engagement
with overspending GP practices. CCG
Medicines Management and CCG GP
Leads will visit these practices.

Progress Notes

Target Risk
Priority

I=4L=1
4

Person Responsible: Cate White
To be implemented by: 31 Mar 2020
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6.Deliver strong leadership as commissioners ensuring good governance and financial sustainability
Risk
Registers

Risk Ref

Commissionin CD 1
g Directorate

Risk Description

Risk of legal challenge to
procurement decision
Risk Owner: David Porter
Risk Lead: David Porter

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Last Updated: 03 Feb 2020
Latest Review Date: 02 Mar
2020
Latest Review By: Paul
Wilkinson
Last Review Comments:
Risk reviewed on 2 March
2020. This is an on-going
requirement and will be
reviewed on a monthly basis.

Cause & Effect

Cause
Challenge from bidders based on
perceived:
- Tender process
- Financial assessment
- Technical/quality assessment
- Award criteria
- Selection criteria
- Conflicts of Interest

Original Risk
Rating

I=4L=3
12

Risk Control

Compliance with UK and EU Public Contracts
Legislation

F&ID 2

The CCG does not meet its
breakeven control total in
2019/20

Positive

Current Risk
Rating

I=4L=3
12

Evaluation Process to determine the most
economically advantageous tender offer.

I=4L=4
16

Assessment of all transfers validated and
quantified

Allows the Authority to
equitably and fairly select the
most economically
advantageous offer in
accordance with UK and EU
procurement (Public
Contracts) legislation and
GCCG procurement strategy.

Positive

- Following GCCG Standards
of Business Conduct Policy
- Completion of Declaration of
Interest forms (authority and
potential bidding
organisations)
- Mandatory Conflicts of
Interest training
- Conflicts of Interest Register
published on GCCG external
website (Completed
Procurements page)

Positive

Action Required

New Procurement Strategy in place
from 1 December 2018 to 30
November 2020. A revised strategy
will be put in place in the event of
changes to current legislation.

Progress Notes

Target Risk
Priority

14 Jan 2020
This is an ongoing
requirement and will
be reviewed on a
monthly basis.

I=4L=1
4

25 Sep 2019
Progress in
monitoring across
providers by specialty

I=4L=1
4

Person Responsible: David Porter

Assurance By:
David Porter

Effect
- Reputational damage
- Financial consequences
- Operational disruption of services

Cause
One or a combination of:
- Non delivery of transformational
savings;
Risk Owner: Cath Leech
- Unplanned prescribing demand;
Risk Lead: Andrew Beard
- Growth and demand increases (incl
CHC and LD);
Last Updated: 14 Jan 2020
- Changes in commissioning
Latest Review Date: 15 Jan responsibilities;
2020
- Primary care expenditure in excess
Latest Review By: Alex Webb of allocation.
Effect
Last Review Comments:
This will have an adverse impact on
Other than changes around
cash balances held by the CCG
risk owner (changing from A
Webb to A Beard), no further resulting in the CCG not being able to
meet its breakeven control total in
updates on the Risk
2019/20.
- Increased prescribing costs;
- Increased expenditure on CHC and
LD cases;
- Increased expenditure in
commissioning.

Overall
Assurance
Assurance
Level

Assurance
Date: 02 Oct
2019

Management of Conflicts of Interest associated
with Procurement Processes

Finance &
Information
Directorate

Control Assurance (Overall
Assurance)

To be implemented by: 30 Nov 2020

Assurance
Date: 02 Oct
2019
Assurance By:
David Porter

Assurance
Date: 02 Oct
2019
Assurance By:
David Porter

Assessment of all transfers
validated and quantified

I=4L=4
16

Close monitoring of assumptions
against initial plan

Contract monitoring in place

Monthly contract monitoring in
place

Person Responsible: Andrew Beard

Financial controls & processes in place

CCG constitution including
Standing Orders, Prime
financial Policies and Scheme
of Delegation approved

Assess impact of all transfers and
ensure resource transfers match
where appropriate

Financial plan aligned to commissioning strategy

Robust financial plan aligned
to commissioning strategy.

To be implemented by: 31 Mar 2020

Positive
Assurance
Date: 25 Sep
2019

25 Sep 2019
Regular alignment
across providers
Person Responsible: Andrew Beard 25 Sep 2019
To be implemented by: 31 Mar 2020 Provider challenge
process strengthened

Assurance By:
Lauren
Peachey
ICS Solutions/Savings

Savings plans developed
with appropriate governance
processes including
monitoring

Robust cash monitoring with early warnings

Robust cash monitoring with
early warnings
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6.Deliver strong leadership as commissioners ensuring good governance and financial sustainability
Risk
Registers

Finance &
Information
Directorate

Risk Ref

F&ID 7

Risk Description

Cause & Effect

Original Risk
Rating

Data Landing Portal (DLP): All
local data flows from providers
in to CCG's must come via the
DLP from April 20

Cause
- National guidance has mandated that
all local data flows from providers in to
CCG's must come via the DLP from
April 2020.

I=4L=3
12

Risk Owner: Cath Leech

Risk Control

Development of an action plan supported by
CCG/CSU staff to mitigate risks of loss of local
data flows due to Providers inability to utilise the
DLP

Control Assurance (Overall
Assurance)

CSU/CCG Monthly DMS
meeting

Overall
Assurance
Assurance
Level

Current Risk
Rating

I=4L=3
12

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Effect
- The current mechanism in place will
not be IG compliant come the above
Latest Review Date: 15 Jan date and therefore the CCG will be
unable to receive local data flows
2020
unless providers move to using the
Latest Review By: Alex Webb DLP.
Last Review Comments: No
change to risk as of
15.01.2020 - AWebb
Risk Lead: Lee Tarbuck

Last Updated: 22 Jan 2020

Action Required

All 19/20 contracts and any new
contracts stipulate data to be sent via
the DLP

23 Oct 2019
All 2018/19 contracts
has DLP stipulated at
the transfer
Person Responsible: Alex Webb
mechanism where
To be implemented by: 31 Mar 2020 there is a data
requirement

To be implemented by: 31 Mar 2020
EU-Exit arrangements
affecting some areas of
healthcare delivery

Cause
- Due to the uncertainty surrounding
EU0Exit arrangements
These include: • supply of medicines
Risk Owner: Marion Andrewsand vaccines;
Evans
• supply of medical devices and
Risk Lead: Teresa Middleton clinical consumables;
• supply of non-clinical consumables,
Last Updated: 10 Dec 2019
goods and services;
Latest Review Date:
• workforce;
• reciprocal healthcare;
Latest Review By:
• research and clinical trials; and
Last Review Comments:
• data sharing, processing and access.

I=4L=1
4

23 Oct 2019
GCS and 2G are
currently building
processes to send
Person Responsible: Alex Webb
data through the DLP
To be implemented by: 31 Mar 2020 before the end of
October

Person Responsible: Alex Webb

QD 12

Target Risk
Priority

CCG/CSU to work with 2G and GCS
to migrate local flows across to the
DLP

CCG to identify all other data flows
that will need to be sent via DLP by
Providers and develop action plan

Quality
Directorate

Progress Notes

I=4L=3
12

LHRF Business group are co-ordinating the
planing arranegements and liaising with the LRF
SCG. If no-deal by last week of March then the
Exec LHRP will meet to co-ordinate actions at a
tactical level. NHSE and CCG are members of the
LRF SCG.

GCCG are fully engaged with
the NHSE EU Exit Planning
Group. The Local Health
Resilience Forum (LHRF)
Business Group are
coordinating local planning
arrangements. Preparation
work to date has not identified
any anticipated local impacts.

I=4L=3
12

Person Responsible:

23 Oct 2019
Action plan in place for
GHFT to work with
CCG/CSU to migrate
data flows to DLP
I=4L=1
4

To be implemented by:

Effect
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7.Develop plans for proactive care focused on early intervention, prevention and detection of mental health and physical health conditions.
Risk
Registers

Quality
Directorate

Risk Ref

QD 5

Risk Description

Cause & Effect

There is a risk that children
and young people in care do
not get a review of their health
needs, or that the healthcare
plan is not implemented
effectively.

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

Cause
The number of CiC has grown
significantly, meaning that the services
providing RHAs are struggling to
manage the increased demand. The
CCG has a statutory duty to ensure
that the health needs of Children in
Risk Owner: Marion AndrewsCare (CiC) are met and this includes
Evans
the provision of RHAs whilst a child
Risk Lead: Cate White
remains in care – every 12 months for
those over 5 and every 6 months for
Last Updated: 11 Dec 2019
those under 5. The main service that
Latest Review Date:
provides RHAs (public health nursing)
is the responsibility of the county
Latest Review By:
council, making the situation and its
Last Review Comments:
resolution more complicated.

Original Risk
Rating

Risk Control

I=4L=3
12

Analysis of the impact of the increased numbers
and the effectiveness of the current service
arrangements has been undertaken, with
proposals developed for a new model of provision.
This is being overseen by the CiC Health
Coordination Group, and decision making on next
steps will be made by JCPE due to the multiagency nature of the issue.

Control Assurance (Overall
Assurance)

Overall
Assurance
Assurance
Level

Current Risk
Rating

Action Required

I=4L=3
12

Joint Commissioner leading the
finalising of potential new service
model, including the need for
investment in additional staff and the
split of funding between CCG and
council. Decision by JCPE followed by
implementation of the new
arrangements (including recruitment)
to follow.

Progress Notes

Target Risk
Priority

I=4L=1
4

Person Responsible: Cate White
To be implemented by: 31 Mar 2020

Effect
This is known to have a negative
impact on subsequent longer term
health and wellbeing outcomes later in
life
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Tab 11 ICS Update Report

Agenda Item 11.1

Governing Body
Meeting Date

Thursday 26 March 2020

Report Title

Integrated Care System (ICS) Lead’s Update

Executive Summary

This
report
provides
an
update
Gloucestershire Integrated Care System.

on

The report provides an insight into the progress
being made in the ICS transformation
programmes against the system vision and
priorities.
This report provides focus in the main programme
areas;
 Enabling Active Communities;
 Reducing Clinical Variation;
 One Place, One Budget, One System
 Clinical Programme Groups.

Key Issues

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

ICS programme risks are regularly reported to
ICS Executive as a standing item. Further
consideration is being given to the development
of a view of system-wide risk.

Management of
Conflicts of Interest
Financial Impact

N/A

Legal Issues
(including NHS
Constitution)
Impact on Health
Inequalities
Impact on Equality
and Diversity
Impact on
Sustainable
Development

N/A

11

N/A

The report supports the effort to reduce health
inequalities
The report positively impacts on improving
equality and diversity
N/A
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Patient and Public
Involvement
Recommendation

The report considers the matters of public
engagement and is also submitted to the Health
and Care Overview and Scrutiny Committee.
Governing Body/Board members are asked to
note the content of the report.

Author

Emily Beardshall: Deputy ICS Programme
Director

Sponsoring Director
(if not author)

Ellen Rule: Director of Transformation & Service
Redesign
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One Gloucestershire Partner Boards
March 2020
One Gloucestershire ICS Lead Report

1. Introduction

The following report provides an update to Board of One
Gloucestershire partners on the progress of key programme
and projects across Gloucestershire’s Integrated Care
System (ICS) to date.

Gloucestershire’s Sustainability & Transformation Plan commenced year three of four in April
2019. Priorities continue to be delivered across the main transformation programmes and we
have reviewed the plans as part of our ongoing work on the One Gloucestershire Long Term
Plan. In this report we provide an update on 2019/20 plans and the progress made against the
priority delivery programmes and supporting enabling programmes included within the ICS.
One of the roles of the ICS is to improve the quality of Health and Care by working in a more
joined up way as a system.

11
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2. Enabling Active
Communities

The Enabling Active Communities programme looks to build
a new sense of personal responsibility and improved
independence for health, supporting community capacity
and working with the voluntary and community sector.

The development of the Gloucestershire Prevention and Shared Care Plan, led by Public
Health England, aims to improve health and wellbeing. It recognises that a more efficient
approach to preventing ill health is very important. This will improve the health of the population
and make an important contribution to the maintenance of sustainability in our ICS.
Key priorities for 2019/20 are aligned to the refreshed Health & Wellbeing Strategy and are split
across the 4 main work streams: supporting pathways, supporting people, supporting
places and communities and supporting our workforce. The sections below give an update
on our progress and achievements within each work stream.
Supporting Pathways




A total of 18 families are being supported through the Matson cohort of the Tier 2 Child
Weight Management Service. There are a further 14 families being supported through
the Cinderford cohort. Tier 3 (specialist) Child Weight Management- it is expected in
the first instance that clinics will be set up to run from Bristol, with a view to exploring
outreach clinics in Gloucester once the service is better established.
The Gloucester cohort of the Blue Light Change Resistant project currently has 10
people on the programme. One client has been removed from the cohort as she has
been able to be discharged successfully.

Supporting People




The Self-Management – Live Better, Feel Better have trialed a new model of delivery
using the Hadwen/Kingsway Primary Care Network (PCN). This has proven to work well.
Connections have been made with all PCN link workers to spread this method of
delivery further.
Integrated community teams continue to receive Patient Activation Measures (PAM)
training to enable the successful implementation of PAM into day-to-day practice.

Supporting Places & Communities
We Can Move Programme:
 By the end of January 1,362 people had received falls materials.
 Social movement – The new We Can Move website has been launched, it can be
viewed here – www.wecanmove.net
 There are a total of 164 schools currently undertaking the Daily Mile.
2
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Beat the Street (BTS) – The 6 month follow up survey from the summer 2019 BTS has
been completed. A total of 265 people provided feedback. 88% of sustain survey
respondents felt they had continued the changes they had made during taking part in
BTS.

Strengthening Local Communities
The Strengthening Local Communities film has been completed. The film highlights the work
that has been going on in each of the districts and the impacts the projects have been creating.
The film will soon be made publically available.
Supporting Workforce
The Gloucestershire Workplace Wellbeing Accreditation is now fully in delivery with a total of
21 businesses across Gloucestershire signed up. These are a mixture of previous Workplace
Charter clients and new businesses that have come on board through the engagement work
undertaken while the accreditation was being developed.

Focus on Homeshare Gloucestershire

11
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3. Clinical
Programme
Approach

The Clinical Programme Approach has been adopted across
our local health care system to make sure services work
together to redesign the way care is delivered in
Gloucestershire. By reorganising the way care is delivered
and services that deliver this care we can make sure that
people get the right care, in the right place, at the right time.
During 2019/20 we have identified 4 clinical programmes
which will be moved forward more quickly. These are
Respiratory, Diabetes, Circulatory and Frailty &
Dementia.

Achievements and Progress
Respiratory






Funding has been approved to support the education and training approach across
primary care, community and hospital care.
There has been a positive shift in integrated working enabled by a computer system
called Systemone.
There was an agreement to change the process for the Home Oxygen Assessment
Service to enable an integrated approach to supported discharge to be embedded
across the respiratory specialist team
Respiratory pathway work has expanded from COPD and now currently includes
Breathless, Bronchiectasis, Tuberculosis, Sleep Apnoea and Asthma.

Diabetes

11

The National Diabetes Prevention Programme (NDPP) provider ICS Health and Wellbeing is
working well with approximately 1250 referrals. The CCG is working closely with Primary Care
Networks to increase referrals onto NDPP and share good practice examples. The CCG is close
to meeting its increased referral target set by NHS England.



The CCG is an early implementer site for the Healthy Living for People with Type 2
Diabetes.
The date for the CCG to take part as one of the national pilot sites for Low Calorie Diet
and remission of Type 2 diabetes has been put back to June 2020.

The CCG was successful in being awarded £40,500 for using volunteering approaches to
appoint somebody with a lived experience of diabetes to interact with others within a community
setting to improve health & wellbeing outcomes. There is an initial focus on Gloucester City and
5
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Cinderford areas in collaboration with the City and District Councils respectively.
Circulatory
Final cohorts for Nature on Prescription programme for people who have had a cardiac event
commenced at the end January 2020. A new leaflet was designed and circulated to further
promote the programme along with a short video.
The Hypertension Pathway has been updated with the latest National Institute for Health and
Care Excellence (NICE) guidance. A study day for Practice Nurses and Pharmacists was held
during February with further education being designed.





Four cohorts have completed the Reach HF programme and three cohorts are currently
underway. 51 participants have been enrolled, which is in line with the requirements of the
pilot.
A project team has been established for Reducing CVD Risk with the intention to
develop a communications plan for healthcare professionals and patients.
Arrhythmia has demonstrated a significant improvement in Quality and Outcome
Framework (QOF) indicators, which are now exceeding the national targets.

Frailty & Dementia






Stroud and Berkeley Vale ILP have chosen to work on 'recognising the deteriorating
patient living with frailty' and 'carers' as their areas of work, and support will be given
to scope those two areas and plan for development.
Dementia Diagnosis Rate (DDR) at 68% remains above NHSE target. The 6 month
Stroud & Berkeley ILP Vale Integrated Dementia project evaluation suggests positive
experiences by patients and staff.
People living with severe frailty and Identifying & prioritising the deteriorating
patient living with frailty now have a workstream co-ordinator identified. A review of the
projects within these workstreams is being undertaken.

Focus on Pulmonary Rehabilitation

Pulmonary Rehabilitation is a course that offers respiratory patients group sessions that include
activity and education about their respiratory disease and improves the patient’s confidence and
ability to self-manage. Pulmonary Rehabilitation (PR) is delivered in sites throughout the county
by physiotherapists, occupational therapists and nurses. It is highly recommended after hospital
discharge and has overwhelming evidence that it has positive impacts for patients and the health
community.
tThe Service Improvement Team has been working with the PR team and relevant stakeholders
6
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and has gathered patient feedback to improve the
access and uptake of the service. The PR service
has therefore undergone some positive changes and
is now pleased to be able to offer a suite of PR
programmes to patients including;



 Group Exercise and Education rolling
programme sessions are to be extended so that they
are ran across the county - additional groups have
already started in Cheltenham and Stroud (Hospital) .
Booked for Forest (Belle Vue Centre, Cinderford) – starting May 2020, North
Cotswold’s starting April and August, South Cotswold’s starting June and October.
A 3 month trial is underway to offer additional IT support to a current on-line tool
(myCOPD)

Also due to start by May 2020 are the following additional offers;




A one year pilot to offer a ‘Home Exercise and Education offer’ via a Manual with
clinician assessment and follow up telephone support (learning from this will inform future
commissioning) - staff have been trained and patients are currently being assessed for
eligibility.
An ‘Education only’ group session called PREPARE which consists of 2 hour sessions
running for 3 weeks during evenings.

4. Reducing Clinical
Variation

The Reducing Clinical Variation programme looks to elevate
key issues of clinical variation to ICS level. This will include
having conversations with the public around some of the
harder priority decisions we will need to make. This includes
building on a different approach with primary care, promoting
‘Choosing Wisely’, thinking about how medicines can be used
in a better way to reduce cost and waste, undertaking a
review of diagnostic services and working to improve
Outpatient services.

11

Key priorities for 2019/20 are




We will continue to use the successful Prescribing Improvement Plan (PIP) to ensure
that we carry on saving money and improve benefits for as much of the year as possible.
Actions include working with GP practices via the prescribing support team to identify
and record beneficial changes to prescribing activity.
Continue to work with Hospital colleagues to consider areas including medication choice
and how medicines are supplied so that benefits are shared across the ICS.
7
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Continue to include Medicines Optimisation topics within the annual Primary Care offer
to support primary care colleagues to maximise savings available from prescribing in a
better way
Continue the successful provision of the Clinical Pharmacist Team working within
many GP practices by recruiting to fill current vacancies.
Implement a two year programme Medicines Optimisation in Care Homes Scheme,
specifically in residential homes.
Develop & improve mechanisms to allow GPs to access specialist opinion/advice and
guidance.
Develop appropriate alternatives to Hospital outpatient services where there are
opportunities to manage patients in a less specialist and lower cost setting.
Support changes to how Outpatient Care in delivered across the ICS Improve how
money is spent to commission services through changing and developing relevant
policy.
Referrals to Hospitals will be triaged and managed using improved procedures. A
review of diagnostic services across the ICS will be undertaken to support programmes
of change.

Achievements and Progress










Uptake of Cinapsis for dermatology has been very positive with a total of 768 requests
having been made to date. Dermatology Advice and Guidance continues to be available
for GPs.
The referral assessment service (RAS) for gastroenterology has avoided 15% of
attendances in Outpatients by returning patients to their GP
A public and patient involvement strategy has been devised for the Diagnostics
Programme and will be trialled within plain film services. A questionnaire has been
written in conjunction with engagement colleagues.
Prescribing Support work within GP practices continues to promote and encourage
the 2019-2020 Prescribing Improvement Plan and Primary Care Offer, which is focused
on quality improvements and savings.
Clinical Pharmacists are supporting practices with their clinical workload which helps to
maximise the use of practice clinician time.
There is ongoing communication with the public relating to medicines policies including
the prescribing of over the counter medicines.

8
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New Models of Care & Place Based Model

5a. One Place, One
Budget, One System

The One Place, One Budget, One System programme takes
a place based approach to resources and ensures we deliver
best value. Our community care redesign will ensure
responsive community based care is delivered through a
transformative ICS approach to health and social care.

The intention is to enable people in Gloucestershire to;





Be more self-supporting and less dependent on health and social care services,
Live in healthy communities,
Benefit from strong networks of community support
Be able to access high quality care when needed.

New locality or Place led ‘Models of Care’ trials started in 2016/17. The trials were to ‘test and
learn’ from this process including benefits, challenges and working across organisational
boundaries. This led to the formation of 16 locality clusters/ PCNs across the county.
Key priorities for 2019/20 are







Senior leaders from health and social care, locally elected government and nonprofessional representatives are working together to inform and support integration at
Primary Care Network (PCN) level. This will help with unlocking issues and sharing
responsibility for finding local solutions to deliver ICS priorities and tackling issues which
arise for their population which can only be resolved by working together. .
Clinically-led integration, involving staff and local people in decisions, to support more
people in the community and out of hospital.
Integrated Locality Partnerships (ILP) plan to deliver an approach which concentrates
on their population which includes keeping people healthy (prevention) and public
health. The agreed priorities will help to improve health and wellbeing for their
population.
Develop how teams made up of different health and social care staff will work together
at a PCN level.

11

Achievements and Progress





Plans have been progressing for an Age Friendly Tetbury.
Forest of Dean District Council, primary care and the Department of Work and Pensions
(DWP) are working collectively to support people with long term conditions back to
work. This pilot commenced on 1st February
There have been 165 referrals to the Complex Care at Home Service to date with a
current case load of 76 patients with the majority of referrals from GPs. The Frailty and
Carers and Dementia pilot have seen highly positive qualitative feedback to date
across all partners involved in the pilot

South Cotswolds Frailty Service
9
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There were over 150 attendees at the Paramedic/Out Of Hours (OOH) Community
Frailty Day
There is improved working with Cirencester Hospital following delays due to ward
closures.
New process for identifying to GP’s patients known to frailty service going is progressing
well although not yet rolled out across the whole team.

Fit For The Future

5b. Fit For The
Future

Our vision for Urgent Care will deliver the right care for
patients, when they need it. In order to make this vision a
reality and provide safe and sustainable services into the
future, we need to consider how to make best use of our
resources, facilities and beds in hospitals and in the
community.

We want to improve arrangements for patients to access timely and senior clinical decision
making about their treatment and ensure specialist support is accessed as soon as possible.
We propose potentially changing the way some care and support is organised in
Gloucestershire to meet changing demands, make best use of our staff, their skills and the
money we have.
Regular updates on the Fit for the Future Programme have been shared with HOSC, describing
how the programme aims to deliver an integrated urgent care system and hospital centres of
excellence to ensure we realise the vision for urgent care.

Our key deliverables for 2019/20 include








Continue to develop and refine the “Fit for the Future” strategy focussing upon
development of same day urgent care services, Centres of Excellence and Integrated
Urgent Care (Clinical Advice and Assessment Service).
To further develop and deliver plans identified within the Emergency Department
attendance (A&E) admission avoidance programme and length of stay management.
To further develop and deliver plans which look at the journey patients take from the
time they are admitted until discharge which will reduce bed occupancy of long stay
patients by 25%:
To further develop and deliver plans identified within the Community Admission
Prevention programme.
To further develop and deliver plans identified within the Find and Prevent programme.

Achievements and Progress


Solutions Appraisal Workshop has taken place along with a pre-event online
questionnaire. On the day scorecards following discussions allowed a preferred shortlist
10
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of solutions to be proposed
Citizens Jury Jurors report has been received and circulated to key stakeholders and
made public on the Citizens Jury website.
A consultation timeline is being developed, including a proposal to accelerate a planned
consultation on Emergency General Surgery (EGS) due to increasing service delivery
risks in that service.
The need for a facilitating move to make space for EGS identified an opportunity to bring
forward a proposed relocation of Neurology services from phase 2 of the FFTF
programme. To hear people’s views on this a further phase of engagement focussed on
Neurology has recently been completed.
The next step is for the NHS to write a ‘Pre Consultation Business Case’ which sets out
more details of our preferred options, and seeks assurance from our regulators,
approval from NHS Boards and support from the Health Overview and Scrutiny
Commmittee
Once each of these steps are complete, then proposals would be put forward for public
consultation later in the year.

6. Enabling
Programmes

Our vision for future Health and Social Care in
Gloucestershire is supported by our enabling
programmes. These are working to ensure that the ICS
has the right capacity and capability to deliver on the
clinical priorities which have been identified.

Achievements and Progress
Joint IT Strategy: Local Digital Roadmap

11







The Final version of the Digital Strategy has been amended following prioritisation of
the digital roadmap for 2020/21.
Cyber threat notifications moved from Amber to Green. There is an agreed ICS AntiVirus approach both short term and long-term.
Cinapsis Advice and Guidance has been rolled out to all practices with a utilisation of
62%.This is an increased utilisation up to 30 cases per day.
Joining Up Your Information (JUYI) utilisation demonstrates an average of 280 views
a day with over 2,300 users (+300), and 84,000 (+15,000) views.
NHS App now supports all practice systems and initial communications have gone out
to practices to prepare for increased patient usage.
Digital Champions met and agreed to work together on developing a common basic
digital literacy training option for staff.

11
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Joint Workforce Strategy
A successful celebration event for Cohort 3 (Urgent Care) and Cohort 4 (Dementia & Frailty) of
the Gloucestershire System Leadership Programme was held on 19th February 2020. Cohorts
5 (CVD & Diabetes) and 6 (Respiratory & End of Life Care) are progressing well. A one day
condensed executive cohort is being organised to be held in 2020 as well as two additional
cohorts that will start in April 2020 following an application process.
Workforce planning resource has been secured until the end March 2020.
Three Gloucestershire Health and Care (GHC) workshops have now been completed with 3
more being organised. These will conclude the main workshop programme and organisations
will then collate their workforce plans which will inform an ICS 5 year plan.
Joint Estates Strategy
Cinderford has celebrated the completion of structural work on its brand new £5 million health
centre with the final beam being put in place. The facility on Valley Road will replace the town’s
existing health centre which currently houses both Dockham Road surgery and Forest Health
Care. Completion and opening is scheduled for the summer.
Construction is scheduled to begin week commencing 6th April 2020 for the Cheltenham
‘Edward Wilson Centre’ GP development which will support up to 25,000 patients.

11

Primary Care Strategy
Our first ICS digital primary care priority is to have a main offer for all practices. It will test
further digital improvements to establish the benefits for patients and GP practices. At the same
time it will keep an eye to the future developments with 111 Online and the NHS App roll out.
The 2019-2024 Primary Care Strategy must demonstrate how the ICS will:




enable services to remain flexible and sustainable,
improve integration and partnership working,
detail priorities and how these will be achieved,
12
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describe how Primary Care Networks will be the focus as the key enabler to the
strategy.

Achievements and Progress





Having been recommended for approval via the Primary Care Commissioning
Committee, the Primary Care Strategy Refresh was signed off by CCG Governing Body
in January 2020
In February the BMA published an update to the GP Contract, NHS England has
updated the contract.
The Additional Roles Reimbursement scheme is now 100% funded (within the funding
allocation per role).

Developing the Primary Care Workforce
The Primary Care Workforce Website has been developed - https://glosprimarycare.co.uk/ .
with the official launch took place at the Health Professionals In Primary Care conference on
the 30th January 2020.
Engagement with ICS colleagues involved with the five professional groups in the Additional
Roles Reimbursement scheme is continuing. A Gloucestershire ICS stakeholder workshop for
Physiotherapy took place on the 15 January 2020 with local and national speakers.
Health Equalities Fellowships: The Fellowship model has been adapted for GPs to encourage
wider applications with having an option to choose different post-grad learning options, with the
project focus remaining around Health Equalities.
A 3 day International GP Recruitment event is scheduled Gloucestershire on the 23rd to 25th
March 2020. This will include visits to a local GP practice and the Hospitals Trust showcasing
the local system and infrastructure to welcome and attract International GPs.

11
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7. Integrated Care
System

As a Wave 2 Integrated Care System we are working
towards increased integration 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 local people.

The System Development work stream captures the work to develop the overarching ICS
programme. The responsibilities of this programme are as follows:






Provide Programme direction to the Gloucestershire ICS
Manage a Communications and Engagement approach on behalf of the ICS, including
ensuring the Health and Social Care Act duties regarding significant services changes are
met in relationship to the ICS
Ensure the ICS has a robust resources plan in place that all ICS partners are signed up to
and that is aligned to organisational level plans.
To ensure that the ICS has clear governance and performance management in place to
ensure the system can manage and oversee delivery.

Achievements and Progress





A successful visit from the South West Regional Director of NHSE/I Elizabeth O’Mahoney
along with the Director of Strategy & Transformation and Chief Nurse was undertaken within
the system on 16th January. Colleagues were accompanied with the ICS Lead and the ICS
Independent Chair.
One
Gloucestershire
Bitesize
Priority
Summaries
can
be
found
here:
https://www.onegloucestershire.net/bitesize-priority-summaries/
The launch of the public facing response to the NHS Long Term Plan is due for publication
around mid-May.

11

8. Recommendations

This report is provided for information and Board Members
are invited to note the contents.
Mary Hutton
ICS Lead, One Gloucestershire ICS
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Agenda Item 12
Governing Body
Meeting Date
Title

Executive Summary

The new Agreement will commence on the 1st
April 2020. It will continue for an initial period of
three years and include an option to extend its
term by two further years.
The value of services commissioned through
the existing Section 75 Agreement for the
period 2019/2020 equals £163.871 million.

Key Issues

Risk Issues:
Original Risk
Residual Risk
Financial Impact

Legal
(including
Constitution)

26 March 2020
Approval
for
Gloucestershire
Clinical
Commissioning Group (CCG) to enter into a
new
Section
75
Agreement
with
Gloucestershire County Council (the Council).
The current Section 75 Agreement ends on
31st March 2020. This report makes the case
for the CCG to enter into a new Section 75
Agreement with the Council and provides
assurance that appropriate governance will be
in place to monitor the new Agreement.

Issues
NHS

Impact
on
Health
Inequalities
Impact on Equality
and Diversity
Impact on Sustainable
Development
Patient and Public

Failure to work within an appropriate legal
framework.
There are no additional direct financial costs
associated with extending the Agreement as
the costs of providing the services under the
Agreement are within budget.
Section 75 of the NHS Act 2006 allows the
CCG and the Council to act on each other’s
behalf in the commissioning or delivery of
services.
There are no direct health implications
contained within this report.
There are no direct equality and diversity
implications contained within this report.
There are no direct sustainability implications
contained within this report.
Individual service areas included within the
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Involvement

Recommendation

Author
Designation
Sponsoring Director
(if not author)

Section 75 Agreement will have been
consulted on with relevant patients, service
users and other stakeholders.
It is recommended that the Governing Body
approves the CCG to enter into a new Section
75 Agreement with Gloucestershire County
Council.
Debbie Clark
Head of Integrated Commissioning – (Carers
and Personalisation)
Kim Forey, Director of Integration

12
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MAIN REPORT
1. Background
Section 75 of the National Health Service Act 2006 consolidated
Section 31 of the Health Act 1999 and in so doing became the
statutory authority both for the continuation of existing partnership
agreements between Health and the Council and for any new such
agreements entered into. The section provides for designated
Health and Social Care bodies to act on each other’s behalf in the
commissioning or delivery of services for people for whom there is
a shared responsibility.
2. Current Position
2.1 Gloucestershire Clinical Commissioning Group and
Gloucestershire County Council have an existing Section 75
Agreement in place which will expire on 31st March 2020.
Governing Body approval is therefore sought for Gloucestershire
Clinical Commissioning Group and Gloucestershire County Council
to enter into a new Section 75 Agreement which will be for an initial
period of three years (commencing 1st April 2020) and will include
an option to extend by two further years (expiring 31st March
2025).
2.2 The value of services commissioned by Gloucestershire
Clinical Commissioning Group and the Council through the existing
Section 75 Agreement for the period 2019/2020 equals £163.871
million. This includes support and services for Adult Carers, Adult
Mental Health pathways, Continuing Healthcare, Community
Equipment, Child and Adolescent Mental Health pathways and
Occupational Therapy.

12

The Agreement for 2019/20 also includes the Better Care Fund
and Improved Better Care Fund which fund a range of schemes,
services and projects commissioned by both parties.
2.3 The investment in the current Section 75 Agreement helps to
demonstrate the close partnership between the Clinical
Commissioning Group and the Council. This positive relationship
enables integrated working to flourish, improves outcomes for
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people, and underpins Gloucestershire’s development as an
Integrated Care System.
2.4. Officers across both organisations have been working closely
together to update the existing Section 75 Agreement. This work
has been overseen by the Joint Commissioning Partnership
Executive.
3. Going Forward
A decision to enter into a new Section 75 Agreement will ensure
that partnership working between Gloucestershire Clinical
Commissioning Group and Gloucestershire County Council
continues to mature, and joint commissioning arrangements
continue to flourish and build on the successes achieved to date.
A decision to not enter into a new Agreement would mean that
Gloucestershire Clinical Commissioning Group would not have the
appropriate governance document in place to cover £163.871
million (including the Better Care Fund and Improved Better Care
Fund) of joint commissioned activity with Gloucestershire County
Council. It is a requirement of the Better Care Fund and the
Improved Better Care Fund that this funding is covered by a
Section 75 Agreement. In addition, the External Auditors for
Gloucestershire
Clinical
Commissioning
Group
and
Gloucestershire County Council (Grant Thornton for both
organisations) are likely to be critical if we do not have a Section
75 Agreement in place from 1st April 2020.
4. Options
There are two options. Option 1 is recommended.
1. To enter into a new section 75 Agreement, for the reasons set
out in this report.
2. To not enter into a new section 75 Agreement.
5. Risk Assessment
As part of the review of the Section 75 Agreement the Terms of
Reference for the Joint Commissioning Partnership Executive and
the Joint Commissioning Partnership Board have been refreshed
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and strengthened, thereby reducing any risk to the Clinical
Commissioning Group.
6. Performance Management/Follow-up
The overarching arrangements are set out within the Section 75
Agreement which includes a requirement for Joint Funding Finance
Reports to be submitted monthly to the Joint Commissioning
Partnership Executive and the Joint Commissioning Partnership
Board. The Health and Wellbeing Board encourages integrated
working between health and social care, and will, therefore,
receive updates as requested on specific areas of interest.
Service-specific requirements are contained within the individual
service schedules to the section 75 Agreement and are monitored
by Lead Commissioners.
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Primary Care Commissioning Committee
(meeting held in public)
Minutes of the meeting held at 9.45 am on 19th December
2019
Boardroom, Sanger House
Present:
Alan Elkin (Chair)

AE

Lay Member, Patient and Public
Engagement

Colin Greaves

CG

Lay Member, Governance

Peter Marriner

PM

Lay Member, Business

Andrew Beard
(deputising for Cath
Leech)

AB

Deputy CFO

Mark Walkingshaw

MW

Director of Commissioning
Implementation / Deputy AO

Marion Andrews-Evans

MAE Executive Nurse and Quality
Lead

In Attendance:
Lauren Peachey

LP

Governance Manager (minutes)

Christina Gradowski

CGi

Associate Director of Corporate
Governance

Andrew Hughes

AH

Associate Director,
Commissioning

Helen Goodey

HG

Director of Locality Development
and Primary Care

Declan McLaughlin

DMc Senior Primary Care Project
Manager

(Item 5)
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Jo White

JWh Programme Director, Primary
Care

Jeanette Giles

JG

Head of Primary Care
Contracting

Stephen Rudd

SR

Head of Locality and Primary
Care Development
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Andrew Malley (Item 5)

AM

Director, Dransfield Property
Limited

Dr Rachel Rutter (Item 5)

RR

GP, Stroud Valleys Family
Practice

Dr Ewart Lewis (Item 5)

EL

GP, Locking Hill Surgery

1.

Apologies

1.1

Apologies were received from Mary Hutton, Cath Leech, Dr
Andy Seymour, Julie Clatworthy and Jo Davies.

1.2

It was confirmed that the meeting was quorate. AE
explained the format of the meeting to the visitors.

2.

Declarations of Interest

2.1

There were no declarations of interest raised.

3.

Minutes of the Meeting held on 10th October 2019

3.1

The minutes of the meeting held on 10th October 2019 were
approved as an accurate record of the meeting subject to
the following amendments being made:
 Helen Goodey to be recorded as ‘In attendance’;
 Helen Edwards to be removed from ‘Apologies’;
 Item 5.12: to read ‘The committee members
recommended that the Primary Care Strategy (PCS)
was taken to the Governing Body for approval’;
 Item 7.12: to read ‘The committee approved the
business case for the new premises for
Minchinhampton Surgery’.

4.

Matters Arising

4.1

31/10/2019, Item 7.10, Business Case for a New
Premises for Minchinhampton Surgery

13

With regards to the one-off IM&T costs, CG enquired as to
the amount and if this was reimbursable by NHSE.
Update 3/12/2019: Haydn Jones, Associate Director of
Business Intelligence at the GCCG, confirmed that the IM&T
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costs were not reimbursable from NHS England.
CG noted that funding would have previously been received
for one-off IM&T costs and AB confirmed that this funding
had ceased.
Item to be closed
5.

Business Case: New Premises Proposal for Primary
Care Development in Stroud

5.1

DMc introduced Andrew Malley, Dr Rachel Rutter from
Stroud Valleys Family Practice and Dr Ewart Lewis from
Locking Hill Surgery. The full business case for the new
premises proposal for primary care development in Stroud
and the report on this business case was taken as read.
The business case described:
 the case for change, objectives, financial implications
and a timeline for the establishment of a new Primary
Care Centre in Stroud;
 the timeline explained that the building was expected
to be open in the Summer of 2021;
 the proposal included the relocation of two practices
in Stroud to the new development. These practices
were ‘Stroud Valleys Practice’ and ‘Locking Hill
Surgery’.

5.2

It was highlighted that both Stroud Valleys Practice and
Locking Hill were both in physically small practice premises
that were considered no longer fit for purpose. These
practices had been identified as a high priority for
developments within previous Primary Care Estates and
Infrastructure reports.

5.3

RR highlighted that both practices formed part of the Severn
Health Primary Care Network (PCN). Locking Hill Surgery
provided business management support and administered
the PCN funds. RR highlighted that partners of both
practices had recognised the value of working closely with
each other and sharing skills and office functions. RR
emphasised that the development of the proposed premises

13
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would support skill sharing and enhancing office functions.
5.4

EL highlighted that patient engagement exercises with both
practices had proven to be very positive and the patients
involved had expressed support for the proposed changes.
It was made clear that patients had recognised that the
current premises had physical limitations and the patients
would benefit from improved premises.

5.5

RR stated that the proposed new premises would address a
number of the current challenges faced by both practices,
and meet future ambitions in line with local health priorities
and the NHS Long Term Plan (LTP). EL explained that the
proposed new premises would facilitate joint working,
reduce duplication in how care was provided and enable
shared clinical expertise between the practices. RR
explained that this would support efficiency in some of the
services which were both currently being offered separately
such as care home visits, frailty care, and staff training.

5.6

Joint Protected Learning Time (PLT) meetings were
currently being held between the practices. Furthermore, the
clinical systems were due to be migrated onto the same
system. In addition to this, the practices were also exploring
shared GP management software. RR highlighted that the
additional space in the proposed new premises, would
further support working with the wider healthcare
professionals such as social prescribers, pharmacists, and
physiotherapists. EL noted that there was a mutual ambition
between the two practices to increase medical student
placement opportunities at the practices which had not been
possible at either of the existing practices’ premises. RR
noted that the proposed premises included a shared
teaching space.

5.7

AE thanked EL and RR for the presentation and noted that
the full business case had been received and read by the
committee members.

5.8

HG acknowledged the benefits for the proposed premises
and emphasised that the need for premises development
had been understood for some time. HG noted that the
proposed developments supported new ways of working

13
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and practice resilience.
5.9

AE noted that, in addition to the growth of the population,
the demands of the population were changing. AE
emphasised that Primary Healthcare needed to continue to
develop effective ways of working with the population.

5.10 CG commended the business case and stated that in terms
of quality it was an exemplar. With regards to the District
Valuers (DV) report and value for money CG stated that it
was a strong case, however, queried the affordability of it
within the current economic environment. AB advised that
the costs had been incorporated into the Five Year Forward
Plan and were, therefore, factored into the financial
forecasts. CG asked if one-off IM&T costs had been
included and AB responded that they had been. AH
cautioned that the probability of development costs
increasing over time was important.
5.11 DMc emphasised that the service delivery model would be
put at risk if primary care premises were underdeveloped.
5.12 HG explained that historically there had been more single
practice sites but there was now more commitment with
exploring multi-practice sites to support efficiency and
enable a more sustainable way of working. HG emphasised
that, to support sustainable working and build resilience,
practices needed to be supported to work closely together.
HG emphasised that there had been well-known
underdevelopment in primary care services. HG added that
primary care services had been experiencing significant
challenges and it was necessary to encourage GP practices
to work in a more joined-up and sustainable way.
5.13 AE highlighted the importance of maintaining engagement
with the public and ensuring they understood the benefits
brought by changes in Primary Care. HG concurred and
added that the engagement of practices with Patient
Participation Groups (PPG) had been positive. Members
acknowledged that effective communication removed
uncertainty and clarified to the public, the new ways of
organising health services.
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5.14 CGi stated that the business case brought before members
had also been presented before the Primary Care
Operational Group (PCOG) and had received support from
that group. It was noted that additional fees regarding oneoff Information Management and Technology (IM&T) costs
would not be funded by NHSE and were, therefore, factored
into the costs outlined in the Business Case.
5.15 AM, RR and EL left the meeting at 10:10 am
5.16 Resolution:
The
committee
acknowledged
the
recommendation from PCOG and approved the
business case for the development of a new facility for
Locking Hill and Stroud Valley Family Practice, and the
financial implications relating to the proposal.
6.

Primary Care Networks: Audit Report and Development
Update

6.1

SR gave a presentation on the Primary Care Networks:
Audit Report and Development Update and summarised the
results of the October/November 2019 audit report.

6.2

SR stated that substantial assurance had been received
from the audit. The audit commended the strong project
management and robust processes put in place to manage
primary care commissioning. HG added that she was
pleased with such an excellent report.

6.3

SR updated the committee members on developments in
the PCNs. SR stated that the PCNs were experiencing
challenges concerning employment models, Value Added
Tax (VAT), liabilities and risks. There was also a significant
challenge with regards to recruitment and retention of staff
in these roles. SR explained that, over the next five years,
PCNs would be part funded to recruit into five Additional
Reimbursable Roles (ARRs) to include social prescribing
link
workers,
clinical
pharmacists,
first
contact
physiotherapists, physician associates, and community
paramedics. SR emphasised that these roles were expected
to play a vital role in enabling the PCNs to fulfil their
functions detailed in the service specifications, and provide
additional practice resilience.

13
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6.4

In addition to the aforementioned challenges, SR explained
that some of the ARRs were 70% reimbursable and
therefore there were further challenges associated with
PCNs funding the additional 30% of the costs of these roles.
The social prescribing link worker was the only role
reimbursable by 100%.

6.5

SR presented before the committee the aggregated new
potential funding which would be received based on full
recruitment and the gap in funding per year by role. SR
explained that the 30% gap in funding for Gloucestershire
equated to just over £6million over five years. SR added that
in addition to the 30% of costs required to fund the roles,
there would be further cost implications in providing
management support for the additional roles.

6.6

A statistical tool developed by SR, to be used as a
calculator to support PCN modelling was presented to the
committee. SR advised that this had been presented to the
Clinical Directors and circulated to each PCN in
Gloucestershire. HG commended the calculator as a useful
tool which clearly showed the user the value of funding that
would be required.

6.7

SR stated that there were some PCNs in Gloucestershire
which had not yet recruited into any of the ARRs. SR
explained that this had resulted in under-spend and NHSE
had advised that this could be used to fund further
recruitment for the PCNs who had already begun
recruitment of the ARRs.

6.8

Members discussed various ways of closing the 30%
funding gap. HG emphasised the challenges that SR had
outlined and noted there was an expectation from NHSE
that underspend relating to practice vacancy would be used
to fund the 30% gap. MAE explained that for this reason the
main areas of the country that would benefit the most from
the ARRs were the areas that had not been able to recruit
GPs. It was emphasised that there had been a number of
successful initiatives in Gloucestershire to recruit GPs. AE
raised concern that GP practices were small businesses
and would find it challenging to identify the funding for the
additional 30% of costs. HG noted that there had been a net
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reduction in investment into Primary Care.
6.9

In terms of PCN development, there were challenges which
SR and HG explained. SR stated that NHSE had made
available a maturity matrix which SR had used to develop a
local ‘roadmap’ which highlighted the PCN elements which
were contractual and non-contractual elements of PCNs.
The ‘roadmap’ had been circulated to all PCNs in
Gloucestershire and had been well received. All PCNs had
utilised the ‘roadmap’ and it was noted that they had all met
the contractual elements. The additional elements were
compiled from best practice from other PCNs, locally and
nationally, for example, appointing a business manager. The
‘roadmap’ prompted the PCNs to identify the next steps
which they would take to achieve the elements specified.

6.10 SR reiterated that within the allocation from NHSE there
was funding allocated for Clinical Director development.
6.11 AE commended the quality of work of the CCG Localities
and Primary Care team. With regards to the challenges
concerning workforce development, AE advised that care
needed to be taken when recruiting into new roles to avoid
destabilising other parts of the system and NHS services.
6.12 HG stated that recruitment of first contact physiotherapists
had previously been a concern and very few
Gloucestershire GP practices had advised that they were
planning to recruit first contact physiotherapists as part of
the ARRs. HG added that there was joined-up work with
GHFT and GHC regarding the recruitment of the first
contact physiotherapists. HG cautioned that the gap in
funding could be higher than 30% following management
costs and inflationary costs.
6.13 HG explained that the NHSE Wave pharmacists could form
part of the clinical pharmacists ARR and there was a
process in place to structure this. SR advised that the
deadline for this process had been agreed for March 2020.
In terms of the social prescribing link workers, HG stated
that Gloucestershire PCNs were engaging with the current
providers of social prescribing in the county and had been
investigating the recruitment of senior social prescribing
roles to enhance the existing service offered. HG

13
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emphasised that there was joined-up working in this area.
JW highlighted that the additional roles would be needed in
order to deliver the service specifications. HG added that
sustainability in Primary Care was extremely challenged.
6.14 CG applauded the outstanding Primary Care audit report
and noted that Gloucestershire was driving this work
nationally. CG stated that there was a flaw in the approach
around the funding for the ARRs. CG expressed the view
that caution should be taken with regards to pursuing the
funding that was being offered by NHSE since it came with
cost implications for PCNs. CG observed that the PCNs
were going to be attracted to the 70% funding but were
going to experience challenges in funding the additional
30% to subsidise the ARRs. AE reiterated that without the
ARRs it may not be possible to meet the service
specifications which had been outlined in government plans.
6.15 HG emphasised that further consideration was required to
address areas of inequality that could grow between the
PCNs. HG clarified that funding arrangements could result
in some PCNs being slow to recruit because they lacked the
supplementary funding. CG reiterated that the funding
arrangements were of concern and the inequity of the
arrangements needed to be made clear to NHSE.
6.16 HG highlighted how the development of the PCNs had
created opportunities to explore closer ways of working in
Primary Care. Clinical Directors were succeeding in the role
of driving the development of PCNs. HG stated that single
practice PCNs were better prepared to manage the gap in
funding from the ARRs.
6.17 HG explained that the new additional roles would not
compensate for maintaining a strong GP workforce.
Furthermore, the new personnel needed their time to be
appropriately mentored as many of them would not have
had the experience of working in Primary Care. MAE agreed
and explained the benefit of encouraging an increase in
healthcare students being able to obtain work experience in
Primary Care. MAE added that without work experience in
Primary Care, the induction time required would need to be
extended. DMc agreed and further added that some of the
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ARRs required specific equipment and physical space for
their roles
6.18 CG stated that the ARR was a national initiative which did
not coordinate with the strategy which Gloucestershire had
adopted. Fully staffed practices would find the roles less
attractive compared to GP practices which had not been
able to recruit GPs. HG stated however that she felt that
Gloucestershire Primary Care would benefit from the
additional investment.
6.19 MAE informed the committee that registered clinical
pharmacists had traditionally undertaken a year of work
experience in secondary care prior to receiving their
registration. This year work experience had begun to take
place in Primary Care which was a positive move. MAE
stated that physiotherapist training had begun at
Gloucestershire University in September 2019 and
arrangements with the University had been made to enable
trainee physiotherapists to gain experience in Primary Care.
6.20 HG stated that Primary Care in Gloucestershire had been
selected to pilot paramedics with SWASFT as part of a
national programme. HG added that this had already been
tested locally and had proven to be positive. HG advised
that there was a significant change due which would involve
the ‘Impact Fund’ and ‘Quality Dashboard’ resulting in the
performance management of PCNs based on admissions,
attendances and prescribing.
6.21 PM enquired as to the local flexibility with regards to
recruitment into the ARRs and HG responded that criteria
had been nationally mandated.
6.22 HG stated that in addition to the ARR investment there were
two pilots due to begin in Gloucestershire which involved
two PCNs amalgamating their nursing teams into one team
based on skill mix.

13

6.23 Resolution: The committee noted the Audit Report and
Development Update (presentation)
7.

Primary Care Quality Report
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7.1

The report was taken as read and MAE highlighted the key
points to the committee members. MAE informed the
committee that under the NICE Technology Appraisals
(NICE TA) there had been guidance released around the
prescribing of Rivaroxaban which had implications for spend
and budget. MAE stated that information needed to be
issued to GPs promptly in order to maximise its value.

7.2

With regards to clinical effectiveness, MAE advised the
committee that there had been many discussions
concerning prescriptions of Over the Counter (OTC)
medicines and explained that the GCCG target had been
set at a 50% reduction of prescribing OTC medicines. To
date, approximately 25% reduction had been achieved in
the county. MAE explained that although this was less than
GCCG had hoped for it was important to note that
Gloucestershire was the best performing county in the
country against this measure.

7.3

MAE informed the committee that the new arrangements for
safeguarding were beginning to be well embedded and from
1st January 2020 MAE would be taking over as chair of the
Safeguarding Executive Group. The Safeguarding Executive
Group had been holding discussions with regards to funding
arrangements.

7.4

MAE explained that the Care Quality Commission (CQC)
inspections were ongoing and the CQC ratings for GP
practices in Gloucestershire had remained steady. Each
practice had maintained their grade. There had been new
arrangements put in place which involved changes around
the required evidence and carrying out follow up phone
calls.

7.5

MAE explained that the GCCG did not handle Primary Care
complaints as a responsibility and thus the complaints
received by the GCCG Patient Advice and Liaison Service
(PALS) were not primary care related although NHSE were
making some information available

7.6

MAE stated that the GCCG Patient Experience and
Engagement Team had been involved in engagement
activities across all localities and programme areas across
the ICS. MAE further stated that there had been a review of
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the phlebotomy service across the county. MAE explained
that the service processes across the county were varied
and also stated that the PPG Network had met several
times over recent months and had been well attended.
7.7

MAE outlined the prescribing initiatives taking place across
Gloucestershire. MAE stated that despite such initiatives
GCCG was experiencing significant challenges in meeting
savings targets. The GCCG Medicines Optimisation Team
had been exploring options for new prescribing initiatives.
MAE informed the committee that there was pilot work with
a specialist nurse which had been due to start around
patients in the community who were using catheters.

7.8

MAE highlighted that the increased utilisation of Prescribing
Support Pharmacists (PSPs) and Prescribing Support
Technicians (PSTs) was expected to support savings within
prescribing. Many PSPs had been securing posts as Clinical
Pharmacists within Primary Care which had resulted in a
workforce gap in this area. It was anticipated that there was
going to be 28 vacancies by January 2020. There had been
a switch from PSP posts to PST posts, to be supervised by
the PSPs, and MAE explained that this was a more
economic model.

7.9

MAE updated members that the Vitamin B12 prescribing
guidelines had been approved and would be circulated to
the committee for information in due course.

7.10 Regarding seasonal influenza, MAE presented comparative
data which demonstrated that Gloucestershire had low rates
of influenza compared to other areas in the country despite
the slight increase in influenza being reported. MAE stated
that there was an increase in 'influenza b', which was a less
common strain of influenza. MAE explained that this strain
more commonly affect children. MAE highlighted that three
schools had been closed temporarily with suspected
influenza and these were all in the Stroud locality.
7.11

13

MAE emphasised that the Stroud locality had the lowest
uptake of influenza vaccinations; however, this year had
seen an improvement of uptake from previous years. MAE
informed the committee members that data around
vaccination levels for 65-year-olds and over, in Primary
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Care, had recently been received and showed that activity
was approximately on target. MAE advised the committee
members that children’s vaccinations had been delayed this
season, and she reassured members that the delay was the
result of ensuring that a more precise vaccine was made
available.
7.12 MAE stated that there had been a significant increase in
Norovirus in the county and this had resulted in a number of
wards being temporarily closed at GHFT.
7.13 In terms of Primary Care education MAE informed the
committee members that NHSE had provided £10,000 to
take forward the ‘Ten Point Plan’ for practice nurse
development. MAE emphasised that NHSE were keen to
develop practice nurse leaders; therefore there was a good
chance of getting additional funding to support this. MAE
was pleased to inform the committee members that student
nurses and Advanced Nurse Practitioners (ANPs) were to
receive a £5,000 grant from September 2020. MAE advised
that UCAS applications for the next intake had not yet
closed. MAE stated that 13 practices had committed to
taking on student nurses and explained that this was a
significant increase on the previous year.
7.14 CG expressed concern that the issue around phlebotomy
had been discussed previously but had not appeared to
have progressed. MW acknowledged the concern and
advised that a solution to progress the issue had been
identified. MW explained that a working group had been set
up to review the phlebotomy services and explore the
options. The recommendation which had been identified
from the review included the establishment of clear
commissioning of the phlebotomy services across Primary
Care. Discussions on the services were being progressed
with the Local Medical Council.
7.15 The committee members held an in-depth discussion with
regards to the cleaning standards at GHFT and MAE noted
that this had been discussed at length at the December
2019 Quality and Governance Committee.
8

Primary Care Delegated Financial Report
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8.1

The report was taken as read and AB stated that much of
the information included had been discussed during the
committee meeting.

8.2

AB briefed that, in terms of the primary care budget, at the
end of month eight (November 2019), there was a year-todate under-spend of £175,000. The forecast for the full year
was a £278,000 under-spend.

8.3

AB stated that there had been an increase in sickness and
maternity claims, and that part of this increase was due to
backdated claims being submitted which could be submitted
without prior knowledge. AB also stated that there was a
further risk around the growth of list sizes which was high in
the first two quarters of the year and had reduced in the
recent quarter. In terms of the ARRs, a forecast underspend was forecasted, however, AB explained that it was a
possibility that the ARR under-spend would be reclaimed by
NHSE.

8.4

AB stated that the draft budget for 2020/21 would be taken
to PCCC in February 2020. AB further explained that PCCC
could be required to recommend the final budget for
approval at the Governing Body to take place in March
2020. It was agreed that an extraordinary PCCC would take
place during March to review the budget.

8.5

ACTION: Draft budgets to come to PCCC in February
2020. AB

8.6

ACTION: Extraordinary PCCC to be arranged during
March 2020 prior to the Governing Body.

8.7

RESOLUTION: The committee noted the contents of the
Primary Care Delegated Financial Report

9.

Any Other Business

9.1

There was no other business raised.

13

The meeting closed at 11:35
10.

Date and time of next meeting
The next PCCC will be held on Thursday 20th February
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2020 at 9.45 am in the Board Room, Sanger House.
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Quality and Governance Committee (Q&GC)
Minutes of the meeting held on Thursday 12th December 2019 at
9.30am, in the Boardroom, Sanger House

Present:
Dr Caroline Bennett
Dr Marion Andrews-Evans

Chair
GP Liaison Lead (Quality Lead GHFT)
MAE Executive Nurse & Quality Lead

Mark Walkingshaw

MW

Alan Elkin

AE

Dr Will Miles

WM

Katie Hopgood

KH

Dr Lawrence Fielder

LF

Cath Leech
(from 11:30)
Christina Gradowski

CL

Commissioning Lead, GP Governing Body
Member (Quality Lead 2G)
Chief Finance Officer

CGi

Associate Director of Corporate Affairs

Teresa Middleton

TM

Deputy Director of Quality

Peter Marriner

PM

Lay Member, Business

In Attendance:
Lauren Peachey
Hannah Williams

LP
HW

Governance Manager (minutes)
Senior Nurse Lead- Community Quality and
Commissioning
Designated Nurse Safeguarding Children
and Safeguarding Adult Manager

Annette Blackstock
(agenda item 6)

CB

AB

Deputy Accountable Officer and Director of
Commissioning Implementation
Lay Member, Patient Engagement
GP Governing Body Member (Quality Lead
GCS)
Consultant in Public Health, GCC

1.

Apologies

1.1

Apologies were received from Julie Clatworthy, Alan Gwynn, Mary
Hutton, Becky Parish, Lesley Jordan, Julie Symonds
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1.2

The meeting began at 09:30
It was confirmed that the meeting was quorate.

2.

Declarations of Interest

2.1

The GPs declared a general GP interest in relation to the item on the
provision of Vitamin b12. CB declared that a partner at her GP surgery
was one of the main authors for the paper on Vitamin b12. It was
agreed that this interest was minor and CB would continue to take part
in the discussion.

3.

Minutes of the Meeting held on Thursday 10th October 2019

3.1

The minutes of the meeting held on Thursday 10th October 2019 were
approved subject to the following amendment:
 Page 14: LF requested that the reference to ‘out of county
placements was amended to read ‘in to county placements’.

4.

Matters Arising

4.1

Item 5.1, 18/10/2018, Children’s Services
MAE informed the committee that an OFSTED inspection for Children’s
Services was anticipated and OFSTED would provide notice
beforehand. It was possible that an inspection would be scheduled for
January 2020. MAE highlighted the importance of the CCG continuing
to be a supportive partner to the Children’s Services. With regards to
the level of quality of the service required, MAE stated that
improvements were being made, but there was room for further
improvement. AE noted that there had previously been an issue
relating to the level of communication from the Children’s Services to
GPs, and he queried if this had been resolved. MAE advised that the
issue had not been fully resolved; however some progress in resolving
it had been made. MAE further explained that an Information Sharing
Group had been formed and was working to fully resolve the issue.
MAE further explained that if a child’s name was added to the
Safeguarding list the child’s GP would be informed; unfortunately if the
child was removed from the list, the Children’s Services were not
informing GPs of this change. The committee members concurred that
effective and reliable sharing of information relevant to children’s care
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and wellbeing should be fully established between the Children’s
Services and GPs. WM queried whether there was legal precedent for
this. CGi advised that in healthcare there were processes in place to
legally share Safeguarding concerns and consent would be obtained
prior to sharing information. MAE explained that she had advised the
local authority to mitigate risk through involving their Caldicott
Guardian. LF noted that there may be misinterpretation of GDPR.
Item to remain open
4.2

Item 5.1.6, 13/06/2019, Research and Development Conference
The editorial on Research and Development conference was being
produced and would be circulated to the committee when finalised.
Item to be closed

4.3

Item 5.7.4, 13/06/2019, LeDeR Report
The LeDer Report had been published and was circulated to members
of the committee.
Item to be closed

4.4

Item 5.4.1.1, 08/08/2019, GHFT CQRG minutes – Videofluroscopy
HW explained that Gloucestershire Hospitals Foundation Trust (GHFT)
had employed appropriate equipment since the breakdown of the
videofluroscopy equipment and this equipment was working well.
GHFT had been successfully using the sample equipment and were
awaiting the new equipment to be delivered and installed. GHFT would
continue to use the sample equipment until new equipment was
delivered. PM asked HW if there was a backlog of patients resulting
from the absence of adequate equipment, over the recent months. HW
responded that there was no backlog due to the alternative
arrangements that had been put in place by GHFT.
Item to be closed

4.5

Item 14.1, 08/08/19, Annual Health and Safety Report

14

This item was to be discussed as part of Item 13.
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Item to be closed
4.6

Item 5.0.14, 10/10/19, Pharmacists Time to Track Medication
TM noted that hard to find medication would likely incur extra costs as
a result of time spent by pharmacists tracking down the medication. TM
explained to the committee that the GCCG received regular updates on
medicines shortages from National Health Service England and
Improvement (NHSEI) and, in response to known shortages, a
‘Newsflash’ had been developed by the medicines management team
at the GCCG. The shortages ‘Newsflash’ was going to be circulated to
GPs on a regular basis. TM explained that the issue of medicines
shortages had been increasing over time and was not likely to be a
result of Brexit. LF queried if the ‘Prescription Ordering Line’ (POL) was
going to continue providing a repeat prescription service and TM
responded that this was not yet known and the service would go
through the usual prioritisation process.
Item to be closed

4.7

Item 5.0.17, Prescribing of Vitamin b12: Holding Statement
This matter was to be discussed during the meeting.
Item to be closed

4.8

Item 8.5, 10/10/19, Mental Capacity Act (MCA) Policy and Guidance
CGi informed the committee that Simon Thomason, the Mental
Capacity Act Governance Manager at the local County Council, had
delivered a Lunch and Learn session on the Mental Capacity Act
(MCA) which was well attended by employees of the GCCG. CGi also
stated that Simon Thomason had been invited to a Governing Body
session in February 2020 to present on the MCA. CGi explained that
Karl Gluck, Jo Bridgeman, and CGi will be trained to deliver training on
the MCA to Primary Care employees at GP practices.
Item to be closed

4.9

Item 12.1.1, 10/10/19, Terms of Reference and Self-Assessment
Results
This has been added to the agenda for February 2020.
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Item to be closed
5.0

County Wide Quality Report

5.0.1

The report was taken as read and MAE highlighted the key points to
the committee members. MAE informed the committee that a statement
had been published with regards to the prescribing of Rivaroxaban,
under the NICE Technology Appraisals (NICE TA); the statement
included an implementation date. Guidelines for the prescribing of
Rivaroxaban were going to be made available to GPs before the
implementation date.

5.0.2

With regards to ‘Over the Counter’ (OTC) prescribing, MAE
commended the hard work of the GPs and stated that Gloucestershire
had been recognised as one of the best areas in the country for the
way that OTC medicines had been approached. The strong
performance in this area had benefitted from the efficacy of GP
prescriptions.

5.0.3

MAE highlighted that additional funds had been invested into the MultiAgency Safeguarding Hub (MASH) for a band 6 post. MAE further
explained that the GCCG recommended to GHC to place a band 7
team leader within the triage function of the MASH service and this
band 7 should receive support from a band 6 role. MAE added that
there should be a band 4 post to provide support with administration
and a part time band 2 post to provide additional administration
support. MAE noted that these recommendations were yet to be
implemented by GHC.
MAE explained that, since the development of the Standard Operating
Procedure, the operation of the MASH service had significantly
improved and was working in a much more streamlined way. MAE
reiterated that the MASH was seen to be managing the heavy workload
much better. MAE advised the committee that the CCG had written to
GHC to formally advise that the CCG recommendations for the service
should be implemented.

5.0.4

MAE noted that there was going to be a Safeguarding review published
in February 2020. AE expressed concern that the most recent review
had included a case in which someone had died from malnutrition. LF
concurred that this was a concern and advised that this case had been

14
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put forward as an adult Safeguarding issue.
5.0.5

MAE explained that there had been recent changes in the way that
Children’s Safeguarding was organised and managed in the county.
From January 2020 MAE would be chairing the Safeguarding
Executive Committee which took the responsibility of overseeing the
process of managing Children’s Safeguarding in Gloucestershire. MAE
stated that Annette Blackstock, Designated Nurse Safeguarding
Children and Safeguarding Adult Manager at the CCG, also attended
the Safeguarding Executive Committee meetings. MAE highlighted that
the Delivery Board which reported in to the Safeguarding Executive
Committee had been developed and was working well.

5.0.6

MAE informed the committee members that the Safeguarding
Executive Committee held discussions around the funding of the new
arrangements of Children’s Safeguarding, in Gloucestershire. The
outcome of these discussions was an agreement that a data analyst
was required to work specifically on this area. The cost relating to this
would be approximately £30k and MAE stated that this would be
presented at the upcoming Priorities Committee in January 2020.

5.0.7

MAE stated that there appeared to be the perception that the incidence
of knife wounds in young people was high in Gloucestershire. However
when data was further examined it revealed that Gloucestershire did
not have a high incidence of knife wounds.

5.0.8

MAE stated that the next Children’s Serious Case Review (SCR) was
to be published during February 2020. MAE explained the new
arrangement that was going to be in place. MAE described that the
case reviews were going to be managed by a local panel and the panel
would focus on learning from each case. MAE highlighted that if there
was a case with a wider impact that would benefit learning on a
national scale, it would be referred to the National Panel. The National
Panel would also make a decision as to whether a full case review was
required. MAE referred to the cost of the current arrangements and
stated that the new arrangements would cost significantly less.

5.0.9

LF asked if there would still be external checks in place to audit the
efficacy of the locally managed case reviews. MAE explained that a
process had been designed and external audits would be undertaken.
MAE provided further reassurance that multi-agency audits would take
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place on periodic basis and would provide assurance on the quality of
reviews.
5.0.10

MAE explained that it was important to ensure that learning from the
cases would be identified and actions could be implemented based on
this. AE stated that similar issues appeared to repeatedly occur and he
expressed a concern that it appeared learning in these instances was
not happening. AE emphasised that there needed to assurance of the
learning from the cases.

5.0.11

MAE stated that reassurance would be further boosted by an
Independent Scrutineer who would challenge the Delivery Board with
regards to thoroughness of scrutiny of cases and evidence of learning
from each case. CGi highlighted the importance of staff training in this
area. MAE advised that the budget for SCRs had not been altered
despite the reduced costs associated with new SCR arrangements.
This would result in funding being available for more staff education
and training.

5.0.12

HW provided an update on the progress being made at The Dean
Neurological Centre. HW had recently met with the Care Quality
Commission (CQC) and they had advised that there was a scheduled
unannounced visit planned for January 2020. HW highlighted that there
had been two recent admissions and these had gone well.

5.0.13

In terms of workforce at The Dean Neurological Centre HW noted that
the new hospital director, Sue Field, had recently commenced duties
and a Clinical Matron was due to commence during the beginning of
January 2020.

5.0.14

HW informed the committee members that, due to the progress being
made, the frequency of meetings between HW and The Dean
Neurological Centre and been reduced from weekly to fortnightly; HW
emphasised that the frequency would increase again if required. CB
asked HW if all patients had been moved back into the hospital and
HW advised that they had been. MAE highlighted that The Dean
Neurological Centre was being jointly monitored with NHSE/I and the
CCG and that there was single item Quality Surveillance Group
arranged for January 2020 at which matters relating to the centre would
be further discussed.

5.0.15

14

In terms of Patient Experience and Engagement, it was also discussed
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that social media was a powerful tool in promoting NHS services and in
running local health and wellbeing campaigns. MAE highlighted that the
use of social media was being increasingly used by members of the
public to express complaints about services including NHS services. It
was acknowledged amongst the committee members that a number of
service complaints contained inaccuracies or were about services
unrelated to the service or organisation to which the complaint had
been made.
5.0.12

MAE stated that the CQC had been systematically undertaking phone
call interviews with GP practices. MAE informed the committee that no
ratings changed as a result of these phone calls. MAE explained that
the CQC had produced a summary report which specified that Primary
Care in Gloucestershire had been rated overall as ‘Poor’. MAE pointed
out that many of the GP Practices in Gloucestershire had either a
‘Good’ or ‘Outstanding’ CQC ratings; she therefore queried the overall
‘Poor’ rating given by the CQC. MAE noted that only two GP Practices
in Gloucestershire had been rated as ‘Requires Improvement’. CQC
had informed MAE stated that the CQC explained that the overall rating
of ‘Poor’ resulted from the CQC methods of analysing and weighting
practice scores. The committee members discussed the weighting of
the CQC scores and how this had resulted in the overall rating for
Primary Care in Gloucestershire. TM observed the possibility that some
GP practices just outside of the Gloucestershire borders may have
been included in the ratings for Gloucestershire’s overall Primary Care
rating.

5.0.13

PM enquired about the timescales expected for improvement for the
GP practices that had been rated by CQC as ‘Requires Improvement’.
MAE responded that one of the two GP practices which had received
this rating had made the required improvements and their rating had
subsequently improved. However since this had happened the rating
had reverted to ‘Requires Improvement’ again. MAE explained that
there was a lot of support provided by the CCG Primary Care team to
ensure the improvement of the affected surgeries.
WM stated that, at the Primary Care Clinical Quality Review Group
(CQRG), there had been a discussion around the development of a
‘scoring board’ which could be utilised to highlight potentially struggling
practices at an early stage. TM advised that the ‘scoring board’ was
being developed. LF enquired as to whether the scores would take into
consideration practice vacancies and explained that vacancies created
difficulties for practices. TM responded that the scoring board would
consider workforce.

5.0.14

Page 8 of 21
Minutes from Quality and Governance Committee (Q&GC) – 12/12/2019

168 of 181

Governing Body Part 1 to be held at 2pm on 26th March 2020-26/03/20

14

Tab 14 Quality and Governance Committee Minutes

5.0.15

MAE informed the committee members that 13 GP practices in
Gloucestershire had committed to the hosting of student nurses as of
February 2020. In total, these 13 GP practices would be hosting a total
of 19 students.

5.0.16

In terms of prescribing MAE emphasised that there were significant
challenges against delivering the target savings plan. MAE explained
that the CCG Medicines Management team would refocus on some
areas of pressure within Primary Care.

5.0.17

MAE highlighted that General Practice approach to prescribing sip
feeds had worked well and Gloucestershire had achieved a 50%
reduction in the prescribing of sip feeds. However, evidence was
indicating that the prescribing of sip feeds was beginning to show signs
of increasing again. LF informed the committee members that a
request had been made to the GP Practice to prescribe sip feeds by a
dietician. LF advised that this request had been challenged. LF
suggested that further communication with secondary care may be
required to ensure they were fully aware that sip feeds were an Over
the Counter (OTC) item. MAE responded that the CCG Dietician
Advisors had been investigating this and had discovered that the
increase in sip feeds was due to an increase in the ready-to-drink sip
feeds being prescribed. MAE further clarified that some of these
prescriptions were appropriate to be prescribed until the patient had
received an assessment.

5.0.18

With regards to infection control MAE was pleased to inform the
committee that Gloucestershire had been recognised as the best
performing area in the South West and had the lowest occurrence of
Escherichia Coli (E.Coli). As a result of this recognition NHSEI had
planned a visit to the CCG during January 2020 to undertake a learning
exercise and identify how this had been achieved.

5.0.19

MAE stated that confirmed influenza activity was low and this was
similar to what was being recorded nationally. MAE advised that an
emergency planning exercise had been undertaken to mitigate the risk
of an outbreak of avian flu in Slimbridge, Gloucestershire. MAE further
stated that, regarding influenza vaccinations, there was a target of 80%
of staff receiving vaccinations for the year 2019 and this had been
achieved. MAE added that year 2019 also saw an increase in patient
uptake of influenza vaccination. MAE advised that further stock of

14
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children’s vaccines had been received.
5.0.20

MAE informed the committee that Gloucestershire had seen an
increase in incidence of Norovirus. The level reported was significantly
higher than the level reported in the previous year. MAE explained that
the consequence of this increase was the significant pressures being
experienced across the health and social care system. MAE stated
that, despite these pressures, recent data indicated that the incidence
of Norovirus infection was beginning to decline.

5.0.21

RESOLUTION: The committee noted the Countywide Quality
Report

5.1

Clinical Effectiveness Group (CEG) Minutes

5.1.1

TM informed the committee that, effective from January 2020, Dr
Charles Buckley was stepping down as Chair of the Clinical
Effectiveness Group and Dr Alan Gwynn had accepted the position of
the Chair for the Clinical Effectiveness Group.

5.1.2

RESOLUTION: The committee noted the Clinical Effectiveness
Group (CEG) Minutes

5.2

Effective Clinical Commissioning Policies (ECCP) Working Party
Minutes

5.2.2

RESOLUTION: The committee noted the Effective Clinical
Commissioning Policies (ECCP) Working Party Minutes

5.3

GHFT Quality Report

5.3.0.1

The report was taken as read and CB drew the attention of the
committee members to the information regarding ‘Ionising Radiation’.
CB explained that there had been a risk identified within GHFT, which
reflected concerns raised by CQC, involving Ionising Radiation
(Medical Exposure) Regulations (IR(ME)R). A CQC visit had been
scheduled with a focus on this risk and CB highlighted that significant
progress had been made. However it could be challenging to provide
the specific evidence which CQC have requested. CB noted that the
reason behind the CQC rating was due to the work required with the
processes and procedures which were in place. CB explained that in
Gloucestershire there was no process for accrediting non-medical
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referrers and it was possible that GHFT would consider arranging
accreditation for non-medical referrers. CB informed the committee
members that there was a countywide Ionising Radiation Group which
was chaired by Mark Pietroni, Consultant in Emergency Medicine at
GHFT. CB clarified that a change in process for accrediting nonmedical referrers would require approval from the Ionising Radiation
Group.
5.3.0.2

WM emphasised the need to remain aware of the evolving workforce in
Primary Care and the impact that this would have on referrals and
referral sources. It was further emphasised that referrals would need to
be able to be generated from the wider Primary Care Team. In the
short term, non-accredited referrers would not be able to make referrals
in to many services. It was acknowledged amongst the committee
members that there needed to be a process established which would
enable these non-medical referrers to be permitted to make referrals. It
was noted that Advanced Nurse Practitioners (ANPs) requested
referrals via GPs.

5.3.0.3

WM expressed concern that Advice and Guidance had refused to
provide advice to the non-GP Primary Care workforce team members.
CB cautioned that some GP practices had created a generic log in
account for locums to enable them to access the GP systems, and this
was not acceptable in terms of IR(ME)R. It was acknowledged that this
was a process issue and a countywide process needed to be
established. CB highlighted that the CCG needed to identify a process
and identify training needs.

5.3.0.4

AE noted that there had been a new risk added to the GHFT register
relating to the high volume of registered nurse vacancies. AE also
raised a concern about the reduction of the number of cleaners at
GHFT. AE stated that, earlier in 2019, the cleaning service had
announced the reduction in 70 whole time equivalent agency staff over
an 8-week period. CB explained that there had been an issue relating
to the way in which cleaning audits were carried out.

5.3.0.5

CB clarified that there had been disparity between the levels of
auditing, however, assurance had been received that the audits were
now being carried out appropriately. CB further stated that a
programme of quality monitoring had been implemented to ensure
appropriate standards were being maintained. TM raised concern that
the NHSEI standardised recommended level was not always being
adhered to. TM added that, to monitor quality, the CCG undertook

14
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regular ward audits.
5.3.0.6

With regards to the Emergency Department (ED) update AE drew
attention to the significant increase in demand for the priority 3 (Urgent)
instances and the pressure that this created for the ED. It was
highlighted that the increase equated to an additional 5000 patients.

5.3.0.7

AE expressed concern regarding the reported increase in pressure
ulcers and emphasised the need to monitor this issue. HW concurred
and advised that the problem of increasing pressure ulcers would be
carefully observed. LF explained that the matter had been discussed in
the GHC CQRG. MAE stated that such a problem was linked to
workforce challenges and she highlighted how low staffing levels
impacted on quality of care, recognising deteriorating patients and
patient experience. MW emphasised that operational challenges often
tracked back to workforce issues. HW concurred and stated that the
community had also experienced workforce challenges in social care
and community nursing staff.

5.3.0.8

PM enquired as to the reason behind the significant increase in ED
attendances in Gloucestershire and noted there had been an increase
in ED referrals from GPs. MW responded that the increase in ED
attendances was being scrutinised by the Accident and Emergency
(A&E) Delivery Board. MW further explained that this work formed part
of a broad programme around diverting people away from ED to the
most appropriate health care setting early on. MW noted that there had
been a Winter Planning conversation with NHSEI and it was confirmed
that Gloucestershire had seen a larger increase in ED attendances in
comparison to other areas within the South West region. MW explained
that additional resource was being put in to the ED to stream people
away at the front door. WM highlighted that patients valued immediate
treatment and care and MW noted that peak attendances at ED were
for adults of working age people between the times of 18:00 and 20:00.
RESOLUTION: The committee noted the GHFT Quality Report

5.4

GHC Quality Report

5.41

LF informed the committee that the first GHC CQRG since the merging
of 2gether NHS Foundation Trust and Gloucestershire Care Services
had taken place. It was agreed that draft minutes would be made
available to the committee to ensure timely circulation.
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5.4.2

LF stated that a risk highlighted in the GHC risk register related to the
impact of workforce on quality of care received by patients. This risk
included the high number of agency staff utilised by GHC; particularly
at Wotton Lawn. LF stated that he had raised this as a discussion topic
at the GHC CQRG and was assured that the staffing levels did not
affect the discharge process. LF and HW stated that there was
requirement of assurance that the quality of care was not being
affected. HW informed the committee that a deep dive on this issue
was to be undertaken and this had been included on the agenda for the
GHC CQRG in January 2020.

5.4.3

LF noted that assurances were required to evidence that there had
been some learning deriving from the significant incidents that had
been reported. LF further expressed concern that the previous 2g
significant incident reports had been lacking in detail and this lack of
detail had become apparent following a recent independent inspection.
MAE explained that corrective action was being taken by GHC.

5.4.5

HW advised the committee that three workshops had been arranged
with GHC. These were Duty of Candour; Managing Concerns; and
Managing Serious Incidents. These workshops were being led by GHC.
HW emphasised that GHC were being open and transparent in relation
to the need for these workshops.

5.4.6

LF expressed concern that the process following a serious incident, in
which had resulted in the death of a patient, had not been clear in
terms of the level of monitoring required for the fellow inpatient who
had committed the offence. MAE explained that disciplinary procedures
were being followed. HW informed the committee members that a full
report on this serious incident was being written and would be sent to
the CCG when completed.

5.4.7

WM informed the committee that there had been two significant events
relating to falls at the Stroke Unit. WM explained to the committee that
there would be a deep dive into falls and pressure ulcers, and this had
been included on the agenda for the next GHC CQRG meeting. WM
added that the following GHC CQRG was going to include a deep dive
into wound care.

14
5.4.8

WM emphasised that workforce challenges remained a significant
issue in GHC and this was impacting patient care. WM stated that the
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factors to consider encompassed recruitment of new staff and the
retention of existing staff. WM explained that although GHC were
taking forwards actions to mitigate the workforce challenges they were
struggling to make progress in terms of resolving this issue. MW stated
that that workforce challenges were being experienced at a national
scale and was not limited to GHC. HW further stated that some
workforce issues could be progressed locally at an Integrated Care
System (ICS) level. HW added that this would involve actions such as
undertaking full impact assessments prior to commissioning new
services. HW explained that the issue around workforce, particularly
the community nursing issue, was being discussed at the Local Medical
Council (LMC). MAE highlighted that a number of recently qualified
Registered Nursing Associates had secured employment in the
Integrated Community Teams (ICTs). MAE emphasised that these
Registered Nursing Associates were a highly valuable resource and
were going to be of immense benefit to the ICTs.
5.4.9

HW informed the committee that, in the South West region,
Gloucestershire continued to have the highest numbers of referring
senior community staff nurses to undertake formal district nurse
training. HW added that Gloucestershire had been the highest referring
area for the last five years.

5.4.10

WM highlighted that the recent changes to the Long Term Plan and GP
contract emphasised the care of patients would be largely based within
community settings. WM added that these patients would likely require
a significant amount of nursing support. WM highlighted the importance
of recruitment and retention.

5.4.11

The committee members discussed the ratio of patients compared to
the numbers of community nurses. It was acknowledged that funding
needed to be optimally allocated in community settings. The committee
acknowledged that the impact on nursing needed to be carefully
considered when new services were being designed and implemented.

5.4.12

The committee members discussed the volume of applicants to study
nursing at university and MAE stated that when the bursary was
removed and fees were introduced for nursing courses there had been
a significant decline in the numbers of applicants for nursing
qualifications. CGi emphasised that the decline would be especially
noteworthy in areas of the country which were more expensive to live
in. MAE explained that this issue was beginning to show signs of
redress and the local university had fully recruited into the mental
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health nursing, general nursing and physiotherapist training for the next
intake.
5.4.13

WM stated that at the previous GHC CQRG meeting there was
discussion on personalised care and the feedback had been positive.
WM added that this had been summarised in the GHC CQRG minutes.

5.4.14

LF queried the meetings held by the ICS board which appeared to be
duplicating the CQRG. MAE advised that the Quality Surveillance
Group (QSG), chaired by NHSE/I, was attended by the CCG however
providers did not attend this. The QSG was shared with Swindon,
Wiltshire and Bath and MAE clarified that there was a proposal that
QSGs would be managed at an ICS level. The proposed ‘ICS QSG’
would be held with providers present. It was noted that the CQRG was
a requirement as part of the contract monitoring process.

5.4.11

RESOLUTION: The committee noted the GHC Quality Report.

5.5

GHC Draft CQRC Minutes

5.5.1

RESOLUTION:
Minutes

5.6
5.6.1

Primary Care CQRG minutes
RESOLUTION: The committee noted the Primary Care minutes.

5.6.2

The meeting adjourned from 11.15 – 11:20am

5.6.3

Annette Blackstock (AB) joined the meeting at 11:30am

6.

Safeguarding

6.1

Safeguarding Strategy

6.1.1

AB introduced the Safeguarding Strategy and explained that it set out
how the CCG were going to work in partnership with other
organisations to ensure effective Safeguarding and promote the
welfare of children and adults at risk of harm. The strategy highlighted
the key roles and priorities, context and responsibilities of the CCG
Safeguarding team over the next three years.

6.1.2

The committee noted the GHC Draft CQRC

14

The strategy was taken as read and CB commended the hard work that
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had been put into developing a comprehensive and clear strategy.
6.1.3

LF noted the need to recognise the recent changes in the Children’s
Social Work Act and the Working Together Act and highlighted the
CCGs responsibilities for both children’s and adult’s health and welfare.
LF stated that assurances were required to ensure the Safeguarding
and improved communication with General Practice were of
satisfactory standard. The need for information feedback to referrers
was emphasised. AB concurred and stated that information sharing
had been raised at the MASH Board and concerns were raised from
the MASH Board regarding what constitutes the appropriate amount of
information to share. AB highlighted that the OFSTED view of the
Gloucestershire MASH was positive and described the MASH as “well
operating”.

6.1.4

CB stated that there appeared to be a change in process for Adult
Safeguarding. CB added that, previously, referrals were accepted for
adults with Safeguarding concerns regardless of their care needs. CB
commented that GPs were now receiving communication from the
Adult Safeguarding with advice to call domestic violence helpline
instead if the referred person did not have care needs.

6.1.5

CB queried if this change in process formed part of the strategy which
was to be taken forward. AB suggested that the thresholds of the
referrals matrix were high and this impacted on the measuring referrals
performance. AB stated that the Adult Safeguarding Team were a
formal referral form for adults.
ACTION: AB to confirm if there had been a change in process for
Adults Safeguarding.

6.1.6

AB informed committee members that the Adult Safeguarding Board
were mindful of the fact that Adult Safeguarding Advice Line carried
significant risk. AB stated that there was still going to be a professional
advice line, but the Adult Safeguarding Board were identifying changes
to the process, to favour mitigation of risk.

6.1.7

CGi commended the CCG Safeguarding Team on the well written
strategy and priorities which had been clearly set out in a concise
manner. MAE concurred and commended the strategy.

6.1.8

ACTION: The Safeguarding Strategy to be published on CCG
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website.
6.1.

RESOLUTION:
Strategy.

7.
7.1

Vitamin b12 Guidance
The Vitamin b12 guidance was taken as read. TM explained that the
Vitamin b12 guidance and process had been approved prior to
circulation to committee members. TM confirmed that the Vitamin b12
guidance had been circulated to the Governing Body GPs and
feedback had been received prior to being presented at the Drugs and
Therapeutics Committee.

7.2

WM expressed that the guidance was clear and was a positive move
forward. CGi noted that the Vitamin b12 guidance could be circulated
following approval from the committee.

7.3

RESOLUTION:
Guidance

8.

Emergency General Surgery Update

8.1

ACTION: To circulate the Emergency General Surgery briefing
note to Governing Body. MAE

8. 2

RESOLUTION: The committee noted the Emergency General
Surgery update

9.

Risk Management Report

9.1

The report was taken as read and CGi stated that the 4Risk
management software had been implemented and staff members from
each directorate had been trained in using the system. Further staff
training had been planned.

9.2

CGi explained that 4Risk included additional detail on the risk register
compared to the previous Risk Register spreadsheet and these
changes had been described within the report. 4Risk included the
reporting of risk appetite which had been explained in detail within the
report.

9.3

The

committee

approved

the

Safeguarding

The committee approved the Vitamin b12

14

CGi explained that there were further changes required to some of the
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risks which had been input in to the system. These changes were
mainly around reviewing the risk ratings. Team members had been
asked to review their risks and ensure they were up-to-date and
accurate.
9.4

CB commended the report and noted that it was clear and informative.

9.5

RESOLUTION: The committee noted the Risk Management Report

10.

Social Media Policy

10.1

CGi summarised the Social Media Policy and explained that the CCG
Communications Team frequently receive requests from teams who
would like to create social media accounts and blogs for their projects.
CGi commented that policy explained that there were benefits to the
CCG employing the use of social media. It also emphasised the
importance that social media activity remained congruent with the
CCG’s values. CGi further explained that where an individual
associated themselves to the CCG they would be required to adhere to
relevant standards of behaviour based on the understanding that their
actions would have an effect on the reputation of the CCG.

10.2

CGi explained that the Social Media Policy further outlined the
language which employees should and should not use when engaging
with social media in their individual capacity, or as a representative of
the CCG. CGi outlined the actions which employees should take when
brought to the attention of media posts which required official response
of the CCG Communications team.

10.3

CGi informed the committee that the Social Media Policy had been
reviewed by the Information Governance Manager for Gloucestershire
CCG.

10.4

AE stated that the policy was clear and had been well written. AE
observed that there was a broader issue around potential disrespectful
language being used against groups of people in society and the
wording in the policy should be amended to encompass this potential
issue. TM concurred and added that disrespectful language should not
be used against NHS organisations, other organisation or political
parties. CGi responded that the language would be amended to be all
encompassing.
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10.5

LF requested further explanation regarding the need of discouraging
specific content being produced on personal social media accounts.
CGi responded that derogatory language was discouraged on personal
accounts if it was in breach of the broader social media policy; for
example if discriminatory language was included. CGi further explained
that, if an individual could be identified with the CCG, then offensive
posts that were not about the organisation or patients could bring the
GCCG into disrepute; at which point the CCG could take disciplinary
action.

10.6

CB requested that the Social Media Policy included a statement that
the policy was to be used in addition to meeting professional
responsibilities where applicable.

10.7

CGi confirmed that the policy was also applicable to lay members in
addition to CCG employees.

10.8

RESOLUTION: The committee approved the Social Media Policy
subject to the aforementioned amendments being made.

11

Human Resources Update: Dashboard July and August 2019 and
Six-Month Report

11.1

CGi stated that over the last month the staff turnover rate had
decreased slightly; however it remained over 15% which was the
maximum threshold that was used as a benchmark.
The CCG had investigated the reasons behind the turnover level and it
was identified that the main reasons for leaving were due to promotion,
retirement, short term contracts coming to an end and staff leaving to
obtain a better work-life balance.

11.2

CGi stated that a six-month Workforce Report had been produced. At
the time of writing the report there were 371 staff employed by the CCG
which equated to 303 Whole Time Equivalent (WTE). There had been
42 new starters within the year 2019.

11.3

It was noted that the national average of staff retention for CCGs was
82.3% and Gloucestershire CCG’s level of staff retention was at
84.27%. This was measured in term of employees who had remained
in employment for one year or more.

14
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11.4

CGi noted that the absence rate for the period 1st April 2019 to 30th
September 2019 had increased to 4.12% from 3.16% for the period 1st
October 2018 to 31st March 2019. The main reason for sickness
absence was to stress, anxiety and depression. The estimated cost of
absence over the past 6 months was £271,849 in lost days.

11.5

CGi informed the committee that health and wellbeing information was
being disseminated to employees of the CCG on a regular basis and
this included employment of health related such as ‘lunch and learn’
sessions.

11.6

CGi highlighted that the CCG had joined the National Staff Survey
which meant Gloucestershire CCG could be benchmarked against
other CCGs. Data for this survey would be available in February 2020.
CB requested that this be added to the agenda in April.
ACTION: National Staff Survey Results to go on the agenda for
April 2020. LP.

11.7

RESOLUTION: The Committee noted the contents of the HR
update

12

Data Security & Information Governance Update

12.0.1

CL provided an update on Data Security & Information Governance
and informed the committee that the 2019/20 Data Security Toolkit had
been progressing well. CL stated that staff on-line training compliance
was at a good level. CL advised that there was a Cyber Training
session arranged for Governing Body Members on the 20th February
2020.

12.0.2

CL stated that there had been a significant programme of work
underway with regards to technicians visiting GP practices to identify
and resolve technical issues relating to new machines. CL added that
screens were being patched and maintained by the practices and it
was expected that this programme would be short-term only.

12.0.3

LF stated that he had been notified of a query regarding General Data
Protection Regulations (GDPR) compliance of ‘N3’ connectivity. CL
advised that ‘N3’ was commissioned by NHS Digital and was compliant
with GDPR. It was further explained that due to a change in the
national GP contract, ‘N3’ would be changing to The Health and Social
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Care Network (HSCN), a new data network for health and care
organisations. CL explained that there had been a GP Data Protection
Officer (DPO) since 1st October and they had been regularly visiting
Gloucestershire practices. CL emphasised that GP DPO was a point of
contact for all General Practice data protection and GDPR queries.
12.0.5

RESOLUTION: The committee noted the Information Governance
& Data Security Update

13

Data Security & Assurance Working Group: minutes of the
meeting held on 14th August 2019

13.1

RESOLUTION:
The committee noted the Data Security &
Assurance Working Group: minutes of the meeting 14th August
2019

14

Minutes of the Gloucestershire Information Governance Group
Meeting

14.1

RESOLUTION:
The
committee
noted Minutes
of
Gloucestershire Information Governance Group Meeting

15
15.1

Health and Safety Report
The report was taken as read and MAE explained that it contained
comprehensive detail on health and safety checks which were regularly
undertaken and also included a compliance report. It was highlighted
that compliance had improved on the previous year. There had been
prevailing pressures identified however these were very minor.

15.2

RESOLUTION: The committee noted the Health and Safety Report

the

Any Other Business
The meeting closed at 12:40
Date of Next Meeting: Thursday 27th February 2019, 9:30am in the
Boardroom, Sanger House.

14
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