Agenda

Primary Care Commissioning Committee (PCCC)
Held in Public at 10:45 am Thursday 27th August 2020
Virtually, via Microsoft Teams
No. Item

Lead

Recommendation

1.

Apologies for Absence

Chair

Information

2.

Declarations of Interest

Chair

Information

3.

Minutes of the Meeting held
on 25th June 2020

Chair

Approval

4.

Matters Arising

Chair

Discussion

5.

Business Case for the
development of a new primary Andrew Hughes
care centre in Coleford

6.

Workforce Presentation

Zaheera
Nanawaba

Information

7.

Silver linings and Recovery
Presentation

Jo White

Information

8.

Primary Care Quality Report

Marion
Andrews-Evans

Information

9.

Primary Care Delegated
Financial Report

Cath Leech

Information

10. Any Other Business

Approval

Chair

Date and time of next meeting: Thursday 22nd October 2020 at
9:45am in the Board Room at Sanger House.
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Tab 3 Minutes of the Meeting held on 25th June 2020

Primary Care Commissioning Committee
(meeting held in public)
Minutes of the meeting held at 2:00 pm on 25th June 2020
Virtually via Microsoft Teams
Present:
Alan Elkin (Chair)

AE

Lay Member, Patient and Public
Engagement

Colin Greaves

CG

Lay Member, Governance

AB

Deputy Chief Financial Officer

(from 2:20 pm)
Andrew Beard
(Deputising for Cath
Leech)
Marion AndrewsEvans

MAE Executive Nurse and Quality Lead

Julie Clatworthy

JC

Lay Member, Registered Nurse

Jo Davies

JD

Lay Member, Patient Engagement

Carole AllawayMartin

CAM Councillor

In Attendance:
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Lauren Peachey

LP

Governance Manager (minutes)

Jeanette Giles

JG

Head of Primary Care Contracting

Jo White

JW

Programme Director, Primary Care

Andrew Hughes

AH

Associate Director, Commissioning

Helen Goodey

HG

Director of Locality Development and
Primary Care

Cherri Webb

CW

Primary Care Development &
Engagement Manager

Becky Parish

BP

Associate Director, Engagement and
Experience
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1.

Apologies

1.1

Apologies were received from Dr Andy Seymour and Cath
Leech

1.2

It was confirmed that the meeting was quorate.

2.

Declarations of Interest

2.1

AB declared that members of his family were registered with
one of the practices that was due to be discussed during
this committee. CAM declared that she was a registered
patient with one of the practices due to be discussed during
the course of the meeting. AE considered the interest and
deliberated that AB and CAM could still participate in the
discussions.

3.

Minutes of the Previous Meetings

3.1

The minutes of the meeting held on 20th February 2020
were agreed. AE suggested the following minor changes
were agreed to the wording:

3

 6.6: “HG explained that there had been a change in
trainee doctors were to spend 36 months training” to
be re-worded to state: “HG explained that there had
been a change in trainee doctors are to spend 36
months training”.
3.2

The minutes of the meeting held on 19th March 2020 were
agreed as an accurate record of the meeting.

4.

Matters Arising

4.1

Item 6.14, 31/10/2019, Clinical systems demonstration to be
arranged for PCCC members. Update: Due to the impact of
Covid-19 this had not been practical to arrange. This action
should be revisited at a later date. HG advised that this may
be arranged for August or October 2020.
Item to remain open.
Page 2 of 13
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4.2

Item 8.5, 19/12/2020, Primary Care Budget to be taken to
PCCC in March 2020.
Item closed.

4.3

Item 8.7, 20/02/2020, Population Health Management
(PHM): Becky Parish and Chris Roche to liaise regarding
sending PHM letters to patients who had been identified for
the Wave 2 PHM programme. BP updated the committee
that this had been done.
Item closed

4.4

JC stated that there had been an issue raised at the PCCC
on the 20th February 2020 in which there had been a very
low take up of the Safeguarding audit in Primary Care. HG
advised that Safeguarding was now incorporated within the
Primary Care Offer (PCO). Therefore assurance of
Safeguarding procedures within Primary Care would be
provided through the PCO.

5.

Application from The Brunston and Lydbrook Practice
to close their branch surgery at Lydbrook

5.1

JG stated that the application from the Brunston and
Lydbrook Practice to close their Lydbook branch surgery
formed part of a broader strategic plan. JG emphasised the
Practice’s proposal for the branch surgery closure would not
be effective until new Primary Care premises in Coleford
were open; which was expected to be during or after May
2022.

5.2

JG summarised that there were 1,804 patients registered at
the Lydbrook branch surgery. JG explained that the
Brunston and Lydbrook Practice planned to merge with
Coleford family doctors and it had been agreed that it would
not be practical to maintain both Coleford and Lydbrook
premises.

5.3

JG explained that Lydbrook practice was not in an area of
high deprivation and there were alternative practices at
which local patients could register. As part of the patient
Page 3 of 13
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engagement process there had been a patient survey
undertaken and 89.5%of patients responded understood the
logic for the proposed closure.
Healthwatch requested
assurance that the impact on the local population has been
assessed and that patients will receive a consistent or
improved service.
5.4

JG highlighted that the proposal for change had been given
an appropriate lead in time of approximately 2 years.

5.5

JG explained that the questionnaire to patients was carried
out prior to Covid-19 and therefore would not have
considered the change of delivery of primary care services,
particularly the increase of virtual appointments being made
available.

5.6

JG confirmed that the Brunston and Lydbrook Practice have
expressed the view that the premises of the branch surgery
at Lydbrook were not suitable for providing Primary Care
services in the future.

5.7

HG explained that the terms of the PropCo building leases
and services charges were challenging to understand within
Primary Care. AH added that the terms included limitations
on development opportunities.

5.8

HG emphasised that the Brunston and Lybrook Practice had
found recruitment particularly challenging following partner
retirements.

5.9

JC queried if there were additional health care services
being provided at Lydbrook Health Centre. JG advised it
was just primary care services.

3

5.10 CG queried the timescales for a proposal to close Lydbrook
branch surgery, if the proposal were to be rejected by
PCCC. JG confirmed that, if the proposal were to be
rejected a report including timescales would be submitted to
PCCC.
5.11 RESOLUTION: The committee agreed to support this on
Page 4 of 13
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the basis this was effective from the date of the opening
of new premises at Coleford (aiming for May 2022). If
for any reason the closure had to be brought forward
this should be brought back to the PCCC.
6.

Application to merge from Rosebank Health and Bartongate
Surgery

6.1

JG summarised that Rosebank Health and Bartongate
Surgery were large practices with a total combined list size
of 34,558. The locations of these practices boundaries
overlapped slightly and if the merger were to proceed there
would be no loss of geographical area served.

6.2

JG explained that Bartongate Surgery had two partners and
one partner was planning to retire in March 2021; this was
an extension of the original retirement date of summer 2020.

6.3

JG stated that Rosebank Health was a seven partner
practice. Rosebank Health became a Primary Care Network
(PCN) from the 1st May 2020. The proposed merger would
support the resilience of both Rosebank Health and
Bartongate Surgery. The proposal confirmed that there
would be four practice sites; Stroud Road, Kingsway,
Severn Vale and Barton Street; and patients would have
access to all services at all of these sites.

6.4

In terms of the financial implications, JG explained that the
proposed merger would result in the Rosebank Health
General Medical Services (GMS) contract and Bartongate
Surgery Personal Medical Services (PMS) contract
combining. It is assumed that the Bartongate Surgery PMS
premium would roll over to the merged practice.

6.5

JG stated that there had not been any response from any
neighbouring practices. Healthwatch have said that
decisions made should not result in patients experiencing
difficulties in reaching services. The Local Medical Council
LMC) agree that the merger would be good outcome and
had noted that the PMS premium would be retained.

Page 5 of 13
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6.6

In terms of practice engagement, JG explained that
Bartongate Surgery had held a meeting with their Patient
Participation Group (PPG) and the chair of the Rosebank
Health PPG had also expressed support of the merger. The
merged practice would aim to establish a combined PPG.

6.7

JG summarised that the merger of Rosebank Health and
Bartongate Surgery would improve the resilience and
sustainability of the PCN and improve recruitment and
retention of practice staff. JG emphasised that Bartongate
would benefit from the Rosebank Health experience in
training and the training facilities. JG highlighted that
Rosebank Health were renowned for their proactive clinical
and organisational leadership. HG highlighted that
Rosebank Health and Bartongate Surgery were already
working successfully together.

6.8

HG explained that Rosebank Health had fully recruited to
their GP positions.

6.9

JC drew attention to the complexities of merging a GMS and
PMS contract. JC further queried whether services would be
maintained or reduced if the PMS premium was rolled over
into the combined contract. CG highlighted that, from a
strategic point of view, NHSE/I were encouraging the
reduction of PMS contracts and a subsequent increase of
GMS contracts.

3

6.10 HG explained that Bartongate Surgery was one of the few
practices that had met the NHSE/I approval to maintain a
PMS contract premium; this was due to the particular
population that was served by the practice. HG further
explained that funding would be ring-fenced to maintain the
benefits for this particular population. HG highlighted that
the population served by Bartongate Surgery required
longer length appointment times and were unlikely to
participate in virtual appointments. HG explained that the
premium would be maintained, within an enhanced service
structure, to support the population within Bartongate.
6.11 CG queried the frequency of the review of the PMS
Page 6 of 13
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premium. HG responded that this was managed locally
under delegated authority.
6.12 AE stated that the report was of excellent quality and
contained a good amount of detail supporting the members
to effectively make their decision.
6.13 RESOLUTION: The committee approved Application to
merge from Rosebank Health and Bartongate Surgery
7.

Application from Rendcomb Surgery to close their two
branch surgeries at Winstone and Duntisbourne Abbotts

7.1

JG explained that Rendcomb Surgery had two branch
surgeries held at village halls in Winstone and Duntisbourne
Abbotts which had limited opening times of 30 minutes per
day for two days per month. JG further explained that
appointment times were not booked at these sites and they
operated on a drop in model. JG stated that if the branch
surgeries were to close then patients would need to attend
the surgery in Rendcomb.

7.2

JG stated that although there was washing facilities, they
were not compliant with infection control standards; however
no procedures were undertaken at these sites. In addition to
this, there were no IT facilities available at the sites and the
doctors would not have access to patient records.

7.3

JG explained that Rendcomb Surgery considered the time
taken for GPs to travel to the surgeries, without prior
knowledge if there would be any patients, as an inefficient
use of time for the GPs. JG further explained that the branch
surgeries had mainly been used as medication drop-off
points. JG explained that, as the main reason for attendance
is medication drop off, Rendcomb surgery was considering
putting in place a long term solution for medication collection
and delivery.

7.4

With regard to feedback from the application to close the
branch surgeries, JG explained that neighbouring practices
who had responded had supported the application.
Healthwatch had responded including a comment that
Page 7 of 13
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action should be taken to ensure that patients received a
consistent or improved service. The LMC supported the
proposal. JG stated that only one patient had responded to
the engagement with the practice.
7.5

A Quality and Sustainability Impact Assessment had been
undertaken by the CCG with an overall positive score.

7.6

AE queried the level of deprivation for the population served
by Rendcomb Surgery. HG stated that it was not an area of
high deprivation.

7.7

RESOLUTION: The committee approved the application
to close the two branch surgeries.

8.

Primary Care Infrastructure Plan 2019/2020 review and key
objectives for 2020/ 2021

8.1

AH explained that a revised Primary Care Infrastructure
Plan had been approved by PCCC which included a forward
look from 2021 to 2026 with additional priorities agreed. AH
stated that there had been many achievements over the
year 2019/20.

8.2

AH highlighted that the new Stow Surgery opened in
December 2019. AH explained that there had been a short
delay resulting in the surgery opening slightly later than
initially anticipated.

8.3

AH highlighted that construction of new Cinderford Health
Centre, which PCCC approved in January 2018,
commenced in June 2019 and was now due to be open by
September 2020.

8.4

With regard to a planned Brockworth and Hucclecote
development for 2019, AH explained that progress could not
be made, as currently the preferred site was not yet
available for purchase as it was part of existing planning
application, which had not yet been approved.

8.5

CG acknowledged the progress that had been made over

3
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the last two years.

3
8.6

JC requested clarification that the planned investments for
2020/21 were still available within the revised financial
framework. AB responded that the planned investments had
been factored in. AB advised that PCCC members would
remain mindful that the CCG was operating under a
changed financial framework. MH highlighted that the
changed financial framework needed to recognise the
existing commitments.

8.7

HG highlighted that prior investment in Primary Care in
Gloucestershire had provided notable benefits to the current
position of Primary Care.

8.8

AH explained that there was a project planned for a GP
surgery to be built in Tetbury, however the site which had
been identified was no longer available. As a result of this
the surgery in Tetbury we now looking at alternative options
and would also see to extend the lease on the current
premises in the meantime.

8.9

With regards to the Chesterton surgery project, AH
explained that negotiations continued around site acquisition
and section 106 obligations with the developers of nearby
housing developments.

8.10 HG highlighted that the Quayside development and the
Cinderford developments would house practices which
served some of Gloucestershire’s most deprived population.
8.11 RESOLUTION: The committee noted the contents of the
Primary Care Infrastructure Plan 2019/2020 review and
key objectives for 2020/2021
9.

Primary Care Quality Report

9.1

MAE emphasised that developing high quality infrastructure
within Primary Care supported high quality care.

9.2

BP highlighted that the PALs teams across the county had
Page 9 of 13
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maintained their services throughout the Covid-19 period.
BP explained that there had been a number of calls into the
PALS teams around the prescribing changes of vitamin b12.
9.3

BP explained that there had been a new analysis tool
launched which would support more detailed data analysis
for the Friends and Families Test (FFT).

9.4

BP stated that the CCG Survey team had been undertaking
a number of surveys for many programmes and projects
ranging from evaluations for the changes to health services
as a result of Covid-19 and Business as Usual surveys. BP
explained that there was a regional patient experience
survey which was due to be launched. This survey would
enable Gloucestershire CCG to be benchmarked against
other counties in the south west in terms of measuring the
response to Covid-19.

9.5

BP explained that training had been arranged for
Engagement HQ, a virtual patient engagement tool, which
would be a vital tool for Fit for the Future Engagement
during this period. BP emphasised that there would be a
number of people who would not engage via digital means
and therefore alternative means of engagement must also
be adopted to ensure a broader reach of engagement. BP
highlighted that Gloucestershire County Council had been
funding Voluntary and Community Sector (VCS)
organisations to increase digital inclusion across the county.

9.6

BP stated that the Patient Experience and Engagement
Team had been supporting the PPE cell and were due to
withdraw this additional support and return to Business as
Usual activities.

9.7

BP explained that Healthwatch had identified their key
priorities for 2020/21 and had focussed on Primary Care.

9.8

JD queried if the regional survey was going to follow a
national template to enable effective comparison across the
region. BP responded that the survey had been coproduced and the same survey would be used across the
south west region. JD further queried how the survey was

3
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going to be distributed. BP responded that existing networks
across the county were being utilised. BP emphasised that
although the survey would be shared virtually there would
be non-virtual means of distributing the survey.
9.9

MAE explained that there had not been any MRSA cases
since April 2020. MAE further explained that the majority of
MRSA cases usually came from those who are rough
sleepers. During the Covid-19 outbreak the majority of
rough sleepers in Gloucestershire had been housed in
hotels.

9.10 MAE stated that there had been no thresholds set for
infection rates for the year 2020/21.
9.11 MAE explained that the planning for seasonal Influenza was
underway. MAE highlighted that there was a focus on Care
Homes. The planning included reviewing lessons learnt from
the previous year and exploring scenarios including how the
system would manage a combined outbreak of Influenza,
Norovirus and Covid-19. MAE emphasised that there was
work underway to increase Influenza vaccinations and
explained how reducing the number of people contracting
Influenza would support the position if there were to also be
a Covid-19 outbreak.
9.12 JD queried how Influenza vaccinations would be delivered in
schools. MAE advised that the process was being
developed.
9.13 MAE stated that there had been a reduced number of
referrals into the Multi-Agency Safeguarding Hub (MASH).
MAE explained that a large volume of referrals would
usually originate from schools, which had been temporarily
closed. MAE explained that face to face safeguarding
training had been suspended due to Covid-19 however
virtual training would continue.
9.14 In terms of Children’s Serious Case Reviews, MAE
explained that there had been case reports published
recently, however these cases were older cases and the
Page 11 of 13
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learning from these cases had been acted upon.

3
9.15 MAE explained that the Children’s Services were due an
OFSTED inspection however this had been deferred to
autumn or winter of 2020.
9.16 MAE explained that all children in care were required to
have an initial medical assessment. MAE highlighted that
the compliance rate for this was at 100%.
9.17 In terms of Adult Safeguarding, MAE
had been a monthly highlight report
Adult Safeguarding manager. The
Safeguarding Board was also part
Peoples Cell.

explained that there
submitted from the
chair of the adult
of the Vulnerable

9.18 MAE explained that there had been a £5m overspend on the
previous year’s medicines budget. MAE explained that there
had been a significant increase in demand for prescriptions
in March 2020. There had been a notable increase in
prescriptions for items such as inhalers. MAE explained that
there had been ongoing work with efficient usage of
medicines within Care Homes.
9.19 RESOLUTION: The committee noted the contents of the
Primary Care Quality Report.
10

Primary Care Delegated Financial 2019/20 Report

10.1 AB stated that the report covered the 2019/20 financial year
and formed part of the CCG overall accounts The full audit
report on the accounts had been submitted on time.
10.2 AB explained that the CCG had supplemented the allocation
from the CCG programme budget by approximately £2m.
The total delegated budget underspend was £749k.
10.3 AB explained that underspend against the budget relating
mainly to dispensing and prescribing costs which were lower
against the original estimate. There had also been an
underspend on the Quality Outcomes Framework (QOF)
Page 12 of 13
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budget due to an accrual gain from 2018/19.

3
10.4 AB explained that the budget proposal had been approved
by PCCC and the Governing Body in March 2020. AB
emphasised that the budget that the CCG had been working
to had changed due to Covid-19. AB further explained that
the budgets were centrally set and were being reviewed
every four months during the Covid-19 incident.
10.5 RESOLUTION: The committee noted the contents of the
Primary Care Delegated Financial 2019/20 Report
11

Any Other Business

11.1 There was no other business raised.
The meeting closed at 3:36 pm
Date and time of next meeting
The next PCCC will be held on Thursday 27th August 2020,
virtually via Microsoft Teams
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Reference
31/10/2019
Item 6.14

Item
Goal 5 of
Primary Care
Strategy:
Digitally
enabled

Description

Action
with
ACTION: Fiona Robertson (FR) and Paul PA/FR
Atkinson (PA) to arrange a demonstration of
clinical systems for PCCC members to be held
as a workshop.

Due
Date
October
2020

Status
Open
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Agenda Item 5

Primary Care Commissioning Committee
Meeting Date
Title
Summary

Thursday 27th August 2020
Report on the Business Case for the development
of a new primary care centre in Coleford
This is a report of a Business Case for a new primary
care centre in Coleford. It sets out the Case for
Change, a preferred option, benefits, financial
implications and timeline for the completion of a new
building. It is proposed to relocate a merged practice
created by the joining together of the Brunston &
Lydbrook Practice and Coleford Family Doctors into a
purpose built single facility on the edge of Coleford.
The key objectives are as follows:  Facilitates the transformation of service provision
and meet the needs of national and local
strategies, particularly an expansion in the range
of services;
 Supports the combined service plan for a new
merged practice;
 Provides sufficient capacity for the long-term
delivery of primary care in quality infrastructure;
 Delivers greater resilience, giving the merged
practice the best chance of success and survival
which is significantly more likely than if the
practices remain separate;
 Provide a long term viable and sustainable
solution for the practice, reducing future running
costs, and working within accepted revenue
limits.
 Supports workforce and training challenges.

Page 1 of 27
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The proposed site is at a greenfield site known as ‘the
Coombs’ on the edge of Coleford and adjacent to both
the Coombs nursing home and the Great Oaks
Hospice (use postcode GL16 8QE).
In order to deliver general medical services, the
building will be a maximum of 1,035m2 net internal
area. This is the reimbursable area agreed in line with
NHS regulations/ Premises Directions 2013. It also
includes training and dispensing requirements. It
excludes pharmacy and any facilities required from
other health care users outside of these regulations.
Currently Gloucestershire Health & Care Foundation
NHS Trust (GHC) is discussing opportunities for
accessing bookable rooms as well as dedicated space
within the new facility.

5

This will be a GP led development and the GP
developers will fund the capital costs of the project.
The document sets out the rationale for the practices’
proposed relocation and provides an options appraisal
to identify a preferred option. It includes financial
investment requirements through current market rent.
The paper sets out key benefits, risks, patient
engagement and an expected timeline for practical
completion by July 2022 at the earliest.

Conflicts of
interests

The practices and their professional advisors submitted
an electronic version of the Business Case on the 14th
July 2020, which was circulated to members the
following day. A public version is also attached with this
report with any commercially sensitive information
removed at appendix 1.
.
This paper provides a summary of key contents plus
additional content where the author has deemed
inclusion to be relevant
None identified.
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Risk Issues:
Original Risk
Residual Risk

Financial Impact

The Business Case sets out key risks around finance,
planning and operational delivery. Additionally, from a
CCG perspective, there is a key risk that should the
new surgery development not proceed, the long term
provision of suitable primary care premises for a
growing population will be substantially affected,
leading to loss of reputation and impact of service
delivery and commissioning strategies.
There are different financial elements that members
need to consider be aware of:-

 Existing reimbursed rent;
 Expected new reimbursable recurrent current






market rent requirements;
Reimbursable rates requirements;
Discretionary non recurrent fee support as defined
by Premises Directions 2013;
One off reimbursable IM&T costs funded primarily
through GPI, which will need to be sourced through
an annual CCG capital application to NHSE/I.
Capital receipts from the potential sale of NHSPS
owned Coleford and Lydbrook Health Centres
One off costs to be paid by the CCG for exiting the
NHSPS owned Health Centres

The total capital costs of the scheme amount to
£5.15m.
Total current market rent equates to £240,525 per
annum. Existing rent reimbursement is £91,365. Net
investment is £149,160.
Business rates are estimated to be £55,321 per
annum. Existing rates reimbursement is £23,918. An
estimated net investment of £31,403.
Total annual revenue requirement is £295,846, which
is partially offset by existing revenue of £115,283 and
results in total net additional investment of £180,563
per annum.
Page 3 of 27
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No fee support is being made available to this scheme,
in line with the policy previously agreed by members.
The revenue implications are within the medium term
Primary Care Infrastructure financial plan.
The District Valuer has reviewed current market rent
requirements and has confirmed Value for Money. The
Interim report has been received by the CCG and
reviewed by the Chair of the Committee. It is available
to members on request.

5

There will be on off GPIT Costs amounting to
£112,368.
In respect of the existing NHSP owned Coleford and
Lydbrook health centres and on the basis these will no
longer be required. Whilst subject to formal valuation at
the time, capital receipts for the sale of both these
buildings are estimated to be in the region of £400k to
£500k. This won’t be available to the CCG directly.
However it will support the wider ICS estate disposal
strategy.
The CCG will also need to be pay one off exit costs.
Subject to an approved property vacation notice, these
are estimated to be £81,194 (based on 6 months of
annual charges at 2020/2021 prices).
Legal Issues
(including NHS
Constitution)

Impact on Health
Inequalities

The CCG will need to apply NHS Premises Directions
to rights and responsibilities of the practice and the
CCG. In terms of the NHS Constitution the author
considers ‘You have the right to expect your NHS to
assess the health requirements of your community and
to commission and put in place the services to meet
those needs as considered necessary’ and ‘You have
the right to be cared for in a clean, safe, secure and
suitable environment’ as the most pertinent NHS
Constitution rights applicable to this scheme.
No health inequalities assessment has been completed
for this report.
Page 4 of 27
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Impact on equality An Equality Impact Assessment (EIA) has not been
and Diversity
completed for this report.
Impact on
Sustainable
Development

As this scheme is over £2m in value, the practices
have completed a BREEAM Pre–assessment for the
new building. Whilst an excellent rating is anticipated
for the building, for the overall project, this might not
achievable due to factors outside its control. The
project will proceed with the objective of meeting the
excellent rating. All reasonable endeavours will be
made to achieve, or come close to achieving excellent
by the opening date and there will be sufficient
evidence to show this.
Patient and Public The Practices Patient Participation Groups (PPG) have
Involvement
been fully engaged throughout the process, with single
practice and joint practice sessions. There have been
surveys for patients and specific events.
Recommendation Following review and discussion, members are asked
s
to support the following recommendations of the
Primary Care Operations Group  To agree the development of a new primary care
centre in Coleford and support the revenue
implications relating to rent and rates. That is
£295,846 per annum – an additional recurrent
annual investment of £180,563;
 To agree the one off GPIT IM&T costs of £112,368
and note these will be a prior commitment of future
capital allocations made to the CCG by NHSE/I
relating to IM&T;

Author
Designation
Sponsoring
Director

 To note the additional financial implications relating
to the exiting from NHSP buildings –an estimated
combined capital receipt of between £400k to £500k
and one off exit fees to be paid to NHSPS for
around £81,194.
Andrew Hughes
Associate Director, Commissioning
Helen Goodey
Director of Locality Development and Primary Care
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Primary Care Commissioning Committee
Thursday 27th August 2020
Report on the Business Case for the development
of a new primary care centre in Coleford

5

1.0 Purpose
This is a report of a Business Case that sets out the Case for Change,
a preferred option, benefits, financial implications and timeline for the
establishment of a new Primary Care Centre in Coleford. It is
proposed to relocate a merged practice created by the joining
together of the Brunston & Lydbrook Practice and Coleford Family
doctors into a purpose built facility on the edge of Coleford. The key
objectives are as follows:  Facilitates the transformation of service provision and meet the
needs of national and local strategies, particularly an expansion
in the range of services;
 Supports the combined service plan for a new merged practice;
 Provides sufficient capacity for the long-term delivery of primary
care in quality infrastructure;
 Delivers greater resilience, giving the merged practice the best
chance of success and survival which is significantly more likely
than if the practices remain separate;
 Provide a long term viable and sustainable solution for the
practice, reducing future running costs, and working within
accepted revenue limits.
 Supports workforce and training challenges.
The proposed site is at a greenfield site known as ‘the Coombs’ on
the edge of Coleford and adjacent to both the Coombs nursing home
and the Great Oaks Hospice (use postcode GL16 8QE).
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In order to deliver general medical services, the building will be a
maximum of 1,035m2 net internal area. This is the reimbursable area
agreed in line with NHS regulations/ Premises Directions 2013. It also
includes training and dispensing requirement. It excludes pharmacy
and any facilities required from other health care users outside of
these regulations.
Currently Gloucestershire Health & Care
Foundation NHS Trust (GHC) are discussing opportunities for
accessing bookable rooms as well as dedicated space within the new
facility
This will be a GP led development and the GPs will fund the capital
costs of the project.
The practices and their professional advisors submitted an electronic
version of the Business Case on the 14th July 2020, which was
circulated to members the following day. A public version is attached
at appendix 1 with any commercially sensitive information removed.
The document sets out the rationale for the practices’ proposed
relocation and provides an options appraisal to identify a preferred
option. It includes financial investment requirements in the expected
level of current market rent. The paper sets out key benefits, risks,
patient engagement and an expected timeline for practical completion
no sooner than July 2022.
This report provides an extended summary of the Business Case,
following its five case format plus additional content where the author
has deemed inclusion to be relevant.
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2.0 – ‘As is’ situation
2.1 Practice profiles
The Business Case details the current situation for both practices.
Practice profile tables for each practice are set out below.

5
2.1.1 Brunston & Lydbrook
Item

Value

List size (PCIP) in July 2015

5,730

List size (Baseline for refreshed PCIP) January 2019

6,083

Project list assumption (set out in refreshed PCIP) in April
2031

6,778

GPs - actual number and WTE

Actual 4, wte 2.75

Nurses and Nurse Practitioners – actual number and WTE

Actual 5, wte 2.55 (inc
HCAs)

Number of other clinically employed roles (pharmacist,
include practice employed counselling)

Phlebotomist 1, wte .25

Administrative staff - actual and WTE

Actual 19, wte 11.34 + 3
casuals

Number of F2/ GP trainees etc at any one time

2 sets of 6-year 3 medical
students per year

Visiting staff/ services where not employed by practice.
Please list

Midwife, SPLWs, Clinical
Pharmacist, Pharmacy
Technician, mental health

CQC rating

Good

Dispensing

2,100 dispensing patients of
which 500 are Brunston
patients

Improved access sessions per week

1 per week

Current building size GIA m2

221.35sqm (Brunston) plus
35sqm extension =
256.35sqm

Number of consultation and examination rooms

5 Brunston Surgery
2 Lydbrook Health Centre
Page 8 of 27

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

23 of 170

Tab 5 Business Case for the development of a new primary care centre in Coleford

Number of treatment rooms

Included in above

Minor surgery rooms

1 included in above

Rent reimbursement

£30,350 pa Brunston
£11,873 pa Lydbrook

Rates reimbursement

£9,244.35 pa Brunston
£2,526.84 pa Lydbrook

5

2.1.2 Coleford Family Doctors
Item

Value

List size (Baseline for original PCIP) in July 2014

7,103

List size (Baseline for refreshed PCIP) January 2019

7,098

Project list assumption (set out in refreshed PCIP) in April
2031

7,798

Number of GPs - actual number and WTE

5 – 4 WTE

Nurses and Nurse Practitioners – actual number and WTE

4 - 3.5 WTE

Number of other clinically employed roles (pharmacist,
2 – 1.1 WTE
include practice employed counselling) –actual number and
WTE
Administrative staff – actual number and FTE

14 - 9 WTE

Number of F2/ GP trainees etc at any one time

3

Visiting staff/ services where not employed by practice.
(please list)

2 – 0.5 WTE

CQC rating

Good

Minor surgery sessions per week

1

Dispensing

3 – 2 WTE
1,050 dispensing patients

Improved access sessions per week

1 -2

Current building size GIA m2

387.43sqm

Number of consultation and examination rooms

5

Number of treatment rooms

2

Minor surgery rooms

(treatment room used
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included in above)
Rent reimbursement

£46,491.76

Rates reimbursement

£11,228.20

3.0 - Strategic Case
3.1 - National policy

5

National policy sees general practice at the heart of the NHS. There
are a range of plans across a number of thematic areas. Commitment
to invest in primary care infrastructure is to achieve the following: 

Improving access;



Supporting the development of neighbourhood hubs to move
care from hospitals into primary care;



Providing additional clinical space to deliver primary care
services so as to reduce unplanned admissions to hospital, and
to improve seven-day access;



Increasing the capacity for training;



Improving the premises to enable a wider and expanded
workforce to be employed within primary care;



Developments that bring practices together into a single building.

The NHS Long Term Plan articulates a need to further integrate care
to meet the needs of a changing population over the next decade. In
respect of primary care, the Key focus of service development and
delivery over the next few years includes the stabilisation of the GP
partnership model; the creation of 20,000 new staff working in general
practice through additional roles; further dissolving the historic divide
between primary and community care; a clear, quantified, positive
impact for the NHS system and patients, with fewer patients being
seen in hospital and more being seen and treated in communities.
Key is the establishment of Primary Care Networks (PCNs) based on
minimum registered list sizes of 30,000 patients. PCN level service
provision is wider than just general practice. It includes all of primary
and community care staff, working together to deliver preventative,
out of hospital, care for their patient population. It is estimated that the
typical Practice will have around 5 extra clinical staff as a result of the
development of core PCN services.
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3.2 Local policy
3.2.1 – Joined up care & communites
Gloucestershire is an approved Integrated Care System (ICS) where
local organisations have a shared mission where everyone works
together to have a Gloucestershire population that is healthy and well,
taking personal responsibility for their health and care, and reaping
the personal benefits that this can bring e.g. less dependent on health
and social care services for support; is living in healthy, active
communities and benefitting from strong networks of community
services and support; is able, when needed, to access consistently
high-quality, safe care in the right place, at the right time.
The ICS vision is ‘ to improve health and wellbeing, we believe that by
all working better together, in a more joined up way, and using the
strengths of individuals, carers and local communities, we will
transform the quality of care and support we provide to all local
people’.
In order to facilitate the delivery of this strategy, the ICS needs a
modern and flexible estate infrastructure, supporting the service
ambitions and day to day working of Gloucestershire’s ICS. This
includes improved GP estate to accommodate planned population
increases, changes in working practice within primary care and
facilitate aspects of enabling active communities around voluntary
sector service delivery and supporting a resilient and sustainable
primary care;
3.2.2 – Safe, sustainable and high quality primary care
The CCG primary care strategy supports the vision for a safe,
sustainable, and high-quality primary care service, provided in
modern premises that are fit for purpose. Our ambition is to support
patients to stay well for longer, connect people to sources of
community support and ensure people receive joined-up out of
hospital care. This requires a resilient primary care service at the core
of local communities, playing a leading role not only in the provision
and co-ordination of high-quality medical care and treatment, but also
in supporting improved health and well-being. Within the strategy, the
CCG has a clear prioritised Primary Care Infrastructure Plan (PCIP),
where investment is anticipated to be made in either new, or extended
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buildings, subject to business case approval and available funding for
the period up to 2026.
3.2.3 – Investment in infrastructure
The PCIP responds to an emerging direction of travel for primary care
service provision and out of hospital services where bigger, extended
teams are providing a greater range of services across 7 days in
larger facilities or networked facilities across a given area of typically
around 30,000 to 50,000 people.
A strategic prioritisation has been completed and this identified core
schemes for taking forward for business case development.
Collectively with taking into account the current condition of the
building, planned housing developments, the developing service
model, Coleford was identified as a priority for infrastructure
development. Taking into account, the strategic direction of primary
care policy, the CCG indicated a preference for a single site
development for co-location, of both practices, if achievable.

5

3.2.4 Local partnership delivery
The Gloucestershire version of NHSE’s Place model, the ILP is the
operational and Strategic partnership of senior leaders of health and
social care providers and locally elected government and lay
representatives informing and supporting integration at the PCN level,
unlocking issues and sharing responsibility for finding local solutions
to deliver ICS priorities and tackling issues which arise locally which
can only be resolved collectively. ILPs will need to translate ICS
objectives to meet the needs of their local population while enabling
the PCNs to realise their plans to implement multi-disciplinary teams
around the needs of their patients
3.3 Practice specific context
3.3.1 Operational constraints and service development issues
The practices both currently have very restricted accommodation and
would like to be able to widen training opportunities to medical
students and GP registrars. They also aim to develop specialist
training facilities for practice nurses.
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The practices are very limited in their ability to develop, expand and
improve range of services that the Practices offer in line with the
objectives of the CCG and anticipated population growth. This
includes expansion of existing services. For example, they cannot
enhance the role of nurses, particularly in relation to Long term
condition management or further develop pharmacy roles.

5

4.3.2- merger
Brunston & Lydbrook and Coleford Surgeries plan to merge and this
is essential to deliver and secure the service plans and benefits
outlined in the Business Case. The merger allowes more efficient and
streamline ways of working, share good practice and benefit from a
wider range of specialist skills, be more resilient and provide a safer,
stronger work environment for the whole practice team. Future estate
requirement need to be reviewed to facilitate the delivery of these
objectives and in light of the planned branch closure in Lydbrook.
4.3.3 List size growth
Both practices are in buildings significantly smaller than should be the
case for the populations currently served. Further, Brunston and
Coleford share of assumed housing growth in the Forest of Dean to
2031 is 857homes. Whilst the PCIP used 1.62 people per home, this
has now been modified and the Premises Development Team has
reverted back to ONS average English Households. Based on using
2.24 per household, this equates to 1,920 people. This means the
combined list size is expected to be around 15,100 by 2031.
4.3.4 Estates conditions
NHS England guidance recommends for primary care premises
developments, attention should be placed on current buildings where
the physical condition (facet 1) and/ or the functionality suitability
review are deemed to be unsatisfactory, which is a score of C or D.

Page 13 of 27

28 of 170

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

Tab 5 Business Case for the development of a new primary care centre in Coleford

The table below highlights the scores for the practices for five of the
facets it shows that the Practices scores are not satisfactory across
four out of five grades:
Practice Name
Brunston
Coleford

Condition Grade
B

Function Grade
B

Quality Grade
C

Space Grade
B

Statutory Grade
D

C

C

C

D

D

Coleford surgery scored relatively lower compared to other Practices
across the CCG and is unsatisfactory in all areas.

5

4.4 Case for Change summary
Current barriers, strategic context, future drivers for change inform the
Case for Change summary as follows:
 Coleford Health Centre, Brunston Surgery and Lydbrook Health
Centre are no longer deemed satisfactory, over the long term, in
respect of estate conditions and functionality facet surveys;
 To address the constraints on developing primary care services
where the existing surgery buildings are significantly smaller than
they should be for the existing number of patients and preventing
an identified range of services from currently being provided;
 To ensure there are suitable facilities to extend the range of
services available at local practices and ensure national and local
service strategies can be implemented for the population served;
 In order to meet workforce strategy objectives, to ensure there are
suitable facilities for existing staff and an expected increase in staff
numbers over the next five to 10 years;
 To consider how the practices can facilitate the expansion at
student, foundation and GP Register levels where there is a lack of
facilities;
 To reduce the stress and difficulties of lone working in the branch
surgery at Lydbrook;
 To ensure there are suitable facilities available for planned
increase in patient numbers over the next fifteen years with
anticipated combined list size increase of around 15,000 patients;
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 To facilitate the delivery of more resilient and sustainable primary
care and support the development of primary care network models
of care, particularly supporting the formal merger of two practices
and resultant new operational models of care;
 To minimise the costs of essential new infrastructure and ensure
these costs are justified, represent value for money and support
sustainable development;

 To respond to the plans to merge both practices and deliver a
combined service.

5.0- Economic Case
5.1 Strategic objectives
The objectives/ critical success factors of the investment based on the
Case for Change are identified below – essentially forming the
objectives of a single merged practice:

Facilitates the transformation of service provision and meet the
needs of national and local strategies, particularly an expansion in
the range of services;



Supports the combined service plan for a new merged practice;



Provides sufficient capacity for the long-term delivery of primary
care in quality infrastructure;



Resilience - to give the merged practice the best chance of
success and survival which is significantly more likely than if the
practices remain separate;



Viability/ affordability – to provide a long term viable and
sustainable solution for both practices, reducing future running
costs, and working within accepted revenue limits;



Supports workforce and training challenges.
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5.2 Options & Options appraisal
In order to meet objectives and critical success factors, the following
options were identified for an initial options appraisal
Option
1

Option Name
Do nothing

2

Extend existing surgeries

3

Develop one of the existing sites

4

Find a new site for development

Description
The practice remains in their existing
buildings and no significant changes
made to these buildings
One or more of the existing sites are
refurbished and/ or extended to
accommodate requirements and new
operating model
One of two main sites is substantially
developed and then one or both of the
other sites close
The practice develops new site and all
services transfer to this site with the
three existing sites then closing

5

A strategic options appraisal identified option 4 as the preferred way
forward. Following this, there were a number of site opportunities in,
and around, Coleford that required consideration. A more detailed
options appraisal was undertaken with members of both practices.
The Coombs site scored highest in the Options appraisal process due
to the following reasons:


More central to patient population;



Main access route to Berry Hill;



Public Transport links;



Site – 4,400sqm /1.1 acres;



Suitable for new building, parking and expansion;



Adjacent to hospice and The Coombs Nursing Home;



Access off highway already provided;



Limited opportunity for other competing development.
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5.3 The preferred option
The proposed option is to build a new single building to house the
merged practice at a greenfield site known as ‘the Coombs’ on the
edge of Coleford and adjacent to both the Coombs nursing home and
the Great Oaks Hospice (use postcode GL16 8QE).

5

The building will have a Gross Internal Area of 1,150sqm. In order to
deliver general medical services, reimbursement will be circa
1,035sqm net internal area (NIA) along with up to 60 car parking
spaces. The NIA is the reimbursable area agreed in line with NHS
Regulations/ Premises Directions 2013 and includes training. It
excludes pharmacy and any facilities required from other health care
users outside of these regulations.
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5

6.0- Commercial Case
6.1 Developer
The project will be a GP led development with development expertise
being provided by Osmond Tricks, with the core team having direct
primary care experience having delivered many GP led projects.
6.2 Procurement and Construction
The contract for the construction will be competitively tendered to five
medium/ regional contractors with expertise in the primary care sector
and will be a fixed priced tender. The professional team will prepare a
robust tender/contract package under an industry standard JCT
Standard Form of Contract. This package will be prepared on a ‘full
specification and drawing basis’ including:









Contract preliminaries and conditions;
Warranties, bond, parent company guarantee;
Architects plans, details and specifications;
Schedules – window, door, finishes, sanitary, ironmongery;
Engineers plans, details and specification;
Mechanical services drawings and specification;
Electrical services drawings and specification;
CDM Pre-tender H&S Plan and Ancillary Documentation.
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The Construction Contract appendices will include:

Contract Amendments – provided by the Bank supporting
the GP funding.

Contractor Warranty

Sub-Contractor Warranty

Performance Bond
6.3 Compliance

5

The proposal is prepared in line with HBN11 and the following is
confirmed: :
 compliant with DH guidance (HBN & HTM);


compliant with an approved infection control strategy;



In alignment with an approved estate strategy, or equivalent;



The Valuation Office Agency - Questionnaire for Primary
Care Estate Improvements and New Developments
(commonly known as the ‘DV Spec’) to be completed;



BREEAM Excellent;

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


Flexible working spaces;



Separate spaces and access routes for patients and staff;



Meeting current infection control standards;



Addressing confidentiality issues;



Staff security zoning and arrangements;



Property security;



Sustainability;
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Access and the Disability Discrimination Act;



Compliance with NHS guidance, DV Guidance Notes for
Engineering Works;



COVID-19 – looking to provide a design that facilitates best
working practices and the flexibility to adapt in the future,
with an eye on the emerging revised HBN11 design
guidance. Whilst no one really knows what the impact will
be, flexible accommodation will allow adaptations to be
made in the future, for example being able to switch between
less ‘face to face’ consultations whilst balancing increased
circulation and waiting space combined with ‘one-way’
patient flows.

5

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

In respect of primary care provision, provides long term assurance
and confidence to patients;



Improved patient experience though family friendly facilities and
waiting areas, improved security and confidentiality, improvement
car parking and drop off, fully DDA compliant and improved
infection control arrangements;



Delivers environmental standards through BREEAM excellent
status;



Responds to the increasing local population and serve the
anticipated growth in patients estimated to be 15,100 by 2031;



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



The development of a single site solution reduces costs to the
NHS when compared to two new facilities of the correct size);



Clinical capacity can be deployed in a far more flexible way and
more responsive to patient demand;
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Meets the commitment of the CCG in respect of delivering one of
the priorities of the PCIP;



Opportunity to provide space for third sector organisations,
enabling the integration of their service offer with the practices;



Opportunity to provide additional locally delivered services to the
local community;



Allows for expansion of training at student, foundation year and
GP registrar levels which at present cannot be entertained due to
lack of space;



Enables the development of practice and specialist nurse training
and development, running university level modules.

7.0 – Financial Case
7.1 Capital costs
This will be a GP led development. Total capital costs are estimated
at £5,144,976. Funding will be secured to develop the project and
Partners from both practices will own the building. Revenue
reimbursement to cover the costs of the development is requested
through the use of Premises Directions 2013.
7.2

Full Revenue costs

The overall full revenue requirements of the developer relating
specifically to the developer are set out below.
Item

Annual total amount (VAT
not applicable)

Rent
reimbursement
for
general £222, 525
medical services (1,035 net internal
area @ £215 per m2)
Car parking- 60 spaces @ £300

£ 18,000

Total annual rental requirements

£240,525
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The District Valuer has reviewed current market rent requirements
and has confirmed Value for Money. The Interim report has been
received by the CCG and reviewed by the Chair of the Committee. It
is available to members on request
7.3 Reimbursement of business rates
As part of premises directions, business rates are also reimbursed to
Practices for provision of GMS services. The estimate for the new
facility is £55,321 per annum.

5

7.4 Fee support
The ability of the CCG to fund one-off fees related to premises
developments are set out in The National Health Service (General
Medical Premises Costs) Directions 2013. These include support
towards costs such as project management (1% of construction
costs), monitoring surveyor (1% of construction costs), stamp duty
land tax and legal fees (reasonable, justified costs associated with
lease arrangements. The CCG is not able to offer any fee support.
7.5 Primary care infrastructure plan budget planning
The Primary Care infrastructure Plan 2021 to 2026 is underpinned by
a financial assessment of anticipated expenditure. For this particular
scheme, the assumption had been total revenue costs (rent and
rates) of £301k per annum. The Business Case remains in line with
the plan.
7.6 Financial revenue summary
Item
Amount £
New building- CMR for 1,035m2NIA @ £215m2 £240,525
and 60 car parking spaces @ £300
New estimated business rates
£55,321
Total revenue requirements
£295,846
Funded by
Minus existing current market rent
-£91,365
Minus existing rates reimbursement
-£23,918
Net total recurrent investment
£180,563
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7.7 Financial comparison of single site approach
The table below compares the financial implication of developing a
proposal if Coleford was two separate schemes, two separate
practices sharing a building and then as a single practice in a single
building. This illustrates that over a typical 25 year period, a single
development will save over £1m in revenue costs without any inflation
added compared to two separate proposals.

Practice
Brunston
Coleford
Family
Doctors
Total
space
saving
m2
% space
saving
annual
per m2
rate of
£215
saving
over 25
year
lease
period

Core
GMS size
for
Jan
March
stand
2019
2031
alone
list
predicted facility
size
list size
GIA m2
6,083
7,042
587

7,098
13,181

8,058
15,100

671
1,258

two
separate
practices
sharing
building
GIA m2

Single
practice
for
population
GIA m2

1,132

1,046

126

212

10.0%

18.7%

£27,043

£45,543

£676,084 £1,138,586

7.8 IM&T specification and one off funding requirements
As part of the PCIP, it was also agreed that all reimbursable IM&T
costs would be set out in business cases for proposed new surgeries
(this had not been the case with legacy proposals) so that the CCG
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had full understanding of future costs to be built into GPIT and other
applicable IM&T budgets.
A standardised approach (facilitated by CSU IM&T specialists) has
been developed and has been used to agree the IM&T specification.
The Costs are split out into five separate budgets due to them coming
from different sources of money.
 GPIT Capital – This covers all essentially GPIT hardware as
mandated in the GPSoc operating model (PCs, Printers, and
Scanners etc.);

5

 HSCN budget – This covers the new HSCN (replaces N3) Data
circuit ;
 Building Budget- This covers Comms Cabinet, PDU in comms
room etc;
 Wireless Budget – Wireless access points;
 Practice Costs – Non GPIT funded items such Telephone, AV
equipment etc.
The business case sets out all the relevant costs. From a CCG
perspective, £112,368 will be required for GPIT capital and HSCN
requirements it is assumed for the financial year 2021/ 2022 or
possibly 2022/2023 dependent on progression of the project time.
This will be a prior commitment on IM&T capital allocations received.
7.9 NHSPS buildings – financial implications
In respect of the existing NHSP owned Coleford and Lydbrook health
centres and on the basis these will no longer be required. Whilst
subject to formal valuation at the time, capital receipts for the sale of
both these buildings are estimated to be in the region of £400k to
£500k. This won’t be available to the CCG directly. However it will
support the wider ICS estate disposal strategy.
In line with the NHSPS charging policy, the CCG will also need to be
pay one off exit costs. Subject to an approved property vacation
notice, these are estimated to be £81,194 (based on 6 months of
annual charges at 2020/2021 prices) in total for both buildings.
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8.0- Management Case
8.1 Programme management
This is a GP led development. The GP developers will fund the capital
costs of the project and oversee the delivery of the project. The
Practices have appointed specialist professional advisors as set out in
the table below.
The development will also be supported by significant CCG involvement
through the Premises Development Team and including strategic estates,
patient engagement, finance, communications and IM&T.
8.2 Programme plan
The high level timeline is set out in the table below:Item

Date

Status

Business completed and submitted to July 2020
CCG

Completed

CCG consideration and formal support August 2020
for Business Case

On track

Planning application submitted

October 2020

On track

Planning approval

January 2021

On track

Construction tender commenced

March 2021

On track

Construction tender completed

May 2021

On track

Construction commences

End of June. On track
Early July 2021

Construction

completed

and

new End

of

June/ On track
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building open

early July 2022

8.3 Patient engagement
The Practices Patient Participation Groups (PPG) have been fully
engaged throughout the process, with single practice and joint
practice sessions. There have been surveys for patients and specific
events. These are attached as part of the Business case and the
processes undertaken are in line with agreed CCG policies

5

8.4 Key risks
The Business case provides a risk assessment and no high risks are
identified From a CCG perspective, the key risks regarding this
proposal is that should the new surgery development not proceed, the
long term provision of suitable primary care premises for a growing
population will be substantially affected, leading to loss of reputation
and impact of service delivery and commissioning strategies.
Additionally, that the costs of scheme mean the revenue implications
are no longer affordable.

9.0 Recommendations
Following review, members are asked to support the following
recommendations of the Primary Care Operations Group  To agree the development of a new primary care centre in
Coleford and support the revenue implications relating to rent and
rates – an additional recurrent annual investment of £180,563;
 To agree the one off GPIT IM&T costs amounting to £112,368 and
note these will be a prior commitment of future capital allocations
made to the CCG by NHSE/I relating to IM&T;
 To note the additional financial implications relating to the exiting
from NHSP buildings –an estimated combined capital receipt of
between £400k to £500k and one off exit fees to be paid to NHSPS
for around £81,194.

Andrew Hughes
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Associate Director, Commissioning
24th July 2020

5
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Business Case for a new
Primary Care Centre at Coleford
5

For Coleford Family Doctors and Brunston & Lydbrook
Practice
Signed by Coleford Family Doctors – Dr BD
Cummins & Partners

Signed by Brunston & Lydbrook Practice – Dr
Sandford & Partners

Date: 14th July 2020

Date: 14th July 2020

This document has been submitted jointly by both practices to Gloucestershire Clinical Commissioning
Group for consideration at the Primary Care Commissioning Committee in August 2020
acknowledging that the key terms are agreed.

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

43 of 170

Tab 5 Business Case for the development of a new primary care centre in Coleford

Business Case for Coleford Primary Care Development

Table of Contents
1. Executive Summary ......................................................................................................................... 5
2. Strategic Case.................................................................................................................................. 8
2.1
Current Situation ..................................................................................................................... 8
2.2
National Strategic Context..................................................................................................... 17
2.3
Local Strategic context .......................................................................................................... 19
2.4
Practice Context (Current barriers and issues) ...................................................................... 23
2.5
Case for Change summary ..................................................................................................... 37
3. Economic Case .............................................................................................................................. 38
3.1
Objectives .............................................................................................................................. 38
3.2
Options .................................................................................................................................. 38
3.3
Options Appraisal .................................................................................................................. 39
3.4
The Preferred option ............................................................................................................. 40
3.5
Benefits and outcomes .......................................................................................................... 44
4. Commercial case ........................................................................................................................... 48
4.1
Planning Policy Framework ................................................................................................... 48
4.2
Planning Approval Process .................................................................................................... 48
4.3
Compliance............................................................................................................................ 48
4.4
BREEAM ................................................................................................................................. 48
4.5
Legal status............................................................................................................................ 50
4.6
Procurement and Construction ............................................................................................. 50
4.7
IM&T Strategy ....................................................................................................................... 51
5. Financial Case................................................................................................................................ 52
5.1
Capital costs .......................................................................................................................... 52
5.2
Existing revenue costs ........................................................................................................... 53
5.3
Revenue – rental costs of new building................................................................................. 53
5.4
Revenue- reimbursement costs for business rates ............................................................... 53
5.5
Fee support ........................................................................................................................... 54
5.6
IM&T specification and funding ............................................................................................ 54
5.7
Annual revenue summary ..................................................................................................... 54
6. Management Case ........................................................................................................................ 55
6.1
Project Organisation .............................................................................................................. 55
6.2
Stakeholder engagement ...................................................................................................... 57
6.3
Risks and risk management ................................................................................................... 57
6.4
Milestones ............................................................................................................................. 58
7. Appendices.................................................................................................................................... 58
Appendix 1 – Schedule of Accommodation ...........................................................................................
Appendix 2 - Patient engagement report and supporting material ......................................................
Appendix 3 – Site Plan ...........................................................................................................................
Appendix 4 – Floor Plans .......................................................................................................................
Appendix 5 – Architect’s Visualisations .................................................................................................
Appendix 6 – Development financial Appraisal .....................................................................................
Appendix 7 – Detailed Programme plan ................................................................................................
Appendix 8 – BREEAM Pre-assessment .................................................................................................
Appendix 9 – Options Appraisal ............................................................................................................
Appendix 10 - IM&T Specification .........................................................................................................

2

44 of 170

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

5

Tab 5 Business Case for the development of a new primary care centre in Coleford

Business Case for Coleford Primary Care Development

5

Document Control:
Rev 1

18th March 2020 – template issued

Rev 2

6th May 2020 – updated and combined docs

Rev 3

7th May – additional comments relating to Brunston and
Lydbrook, in particular the closure of Lydbrook Health Centre
added.

Rev 4

10th May – general update from Osmond Tricks.

Rev 5

11th May – final update following GP review and submission to
CCG.

Rev 6

19th May – update to Exec Summary, Patient Engagement and
Coleford photos.

Rev 7

Final update with financial information and appraisal.

Rev 8

Final update with agreed land purchase @ £400k

Rev 9

Final update after initial CCG review 17/07/20
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Rev 10

Rates updated – see CCG email 24/7/20
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1.

Executive Summary
This Business Case sets out the positive vision and ambition of both Coleford Family Doctors
and Brunston & Lydrook Practice to develop the structure and facilities for providing primary
care services for the Coleford area. The vision has three aims:
1

To merge the two existing practices.

2

To close the Lydbrook Health Centre building.

3

To develop a new building replacing the current three sites of Coleford Health Centre,
Brunston Surgery and Lydbrook Health Centre.

5

Key aspects of the vision include:
Merger and Business Survival


At the heart of this business case is the proposal to merge the two practices, which is
essential to deliver and secure the service plans and benefits outlined.



To give the merged practice the best chance of success and survival which is significantly
more likely than if the practices remain separate.



The project has the overwhelming support of both PPGs and significant proportion of the
patients.

Improved Service


A wider range of services for patients by sharing the skill mix of the two practices.



The ability to provide improved access to appointments due to efficient use of rooms and
resources.

Resilience


The merger between the two practices will encourage recruitment to the merged
practice of new GPs and other members of the healthcare team.



The merged practice will benefit from the best aspects of both practices, in a sharing of
best practice exercise during the merger.



Better peer support for every group in the healthcare teams.

Improved efficiency


Providing a better service for patients by improving access to a wider range of health
care personnel, such as Pharmacists, Paramedics, Social Prescribers in an enhanced and
improved appointment and appointment times availability.



Improving continuity of care by the holistic development of the merged practice with the
patient at the centre of the developments.



A reduction of administrative costs by streamlining the administration processes of the
merged practices.
5
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New Premises


A massive improvement in the patient experience with modern, well designed,
accessible, user friendly facilities for all ages, abilities and needs.



A great increase in efficiency by merging the current three sites to one purpose-built
facility.



Reduction in running costs by improved energy efficiency with the most modern building
techniques and heating and insulation options.



The ability to increase the scope of services provided. Working with other agencies within
the building for the benefit of patients, providing a hub for all aspects of social and health
needs.



Future-proofing the building by clever, adaptable design to make sure that the building is
ready for new developments in the future.



Developing the most efficient and attractive healthcare facility that is great to work in
and excellent for providing modern and progressive health care.



Improved safety for staff and patients by careful design. Providing facilities that are easy
to clean, accessible and have staff and patient’s safety designed into the building.



Being able to develop services that patients want and need, rather than as dictated by
limited old-fashioned premises. Development of Group Consultations, Health Education
Meetings, Health Promotion, Internet Consultations, improved communication, better
team working by careful integration of the teams in the building, quiet administration
areas for complex work that requires maximum concentration, great coffee facilities and
rest areas.



A more attractive building to work in. This will improve recruitment and retention of
staff.



Reducing lone working. By working in one building, GPs and nurses will have access to
better peer support. Case discussions, Multi-disciplinary meetings and team meetings will
be more possible and easier to organise.



Being GP led, the new facilities are designed with best service in mind rather than profit.



Careful site selection with access and transport facilities to improve access to minimise
the impact of reducing the number of buildings.



COVID-19 – it is important to mention these exceptional current circumstances in the
Executive Summary and confirm that the design will provide modern flexible premises to
allow adaptation in the future.



The new facilities will have design input from the best specialist architects, patient
groups, staff of the practices, town planners. We will have the opportunity to collaborate
with local pharmacies, the Primary Care Network, Gloucestershire Health and Care NHS
Foundation Trust and others in the design of the new building to ensure that all agencies
that can provide services in the most efficient and patient-centred way.

Finance
6
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To provide new facilities with 1,150sqm GIA (which represents a saving of 237sqm if
assessed as three separate facilities) and 1,035sqm NIA (GMS), plus pharmacy.



To provide a more accessible car park and improved connectivity for the wider patient
group with 60 spaces, together with room to expand.



To work within the financial envelope of £240,525 notional rent, allowing for the existing
notional rent of £91,365, with a net increase of £149,160 (no VAT chargeable).

This business case focusses on the premises solution which enables the other key aspects to be
realised.

5
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2.

Strategic Case

2.1

Current Situation
2.1.1 Practice Profiles Overview
1.

Brunston Surgery & Lydbrook Health Centre

The practice provides general medical services to approximately 6,000 patients. Services to
patients are provided under a General Medical Services (GMS) contract with NHS England. The
practice consists of four GP partners of which one is male and three female GPs. The practice is
supported by three practice nurses (all female), two phlebotomists (obtaining blood samples
for testing) and six dispensary staff. The administration team includes a practice manager, a
finance manager and a team of administration staff. All of the GPs and staff work across the
two practice locations.
Both sites offer dispensing services to those patients on the practice list who lived more than
one mile (1.6km) from their nearest pharmacy.
The practice population has a higher proportion of patients aged between 65 and 74 compared
to local and national averages. For example, 23% of practice patients are aged between 65 and
74 compared to the local clinical commissioning group (CCG) average of 20% and the national
average of 17%. Of the working population 2% were unemployed which is below the national
average of 5% [source: CQC Report 2016 – overall rating GOOD].

The two locations are as follows:
Brunston Surgery is located on Cinderhill in Coleford, GL16 8HU. The building dates from 1993
and is predominantly single storey, and whilst the clinical accommodation is satisfactory, the
ancillary and support spaces are not fit for purpose. The building is GP owned and whilst it had
a modest extension in September 2017, there are no further expansion opportunities, with
severe pressure on clinical space leading to the adaptation of examination rooms and
storerooms. The deep-plan form of the building, over-reliance on roof lights, and circular
construction renders a first-floor extension uneconomic. Access to the first-floor notes storage
areas is constricted with limited opportunity to use the space for any other function. There are
numerous modern compliance issues described further in Section 2.4.

Lydbrook Health Centre is based in Upper Lydbrook, GL17 9LG, approximately 5 miles from
Coleford. It is owned by NHS Property Services with the GP practice as tenant. This facility is
outdated, cramped, unsafe and is not suitable for development.

8
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A practice profile is provided in the table below:
Item

Value

List size (PCIP) in July 2015

5,730

List size (Baseline for refreshed PCIP) January 2019

6,083

Project list assumption (set out in refreshed PCIP) in
April 2031

6,778

GPs - actual number and WTE

Actual 4, wte 2.75

Nurses and Nurse Practitioners – actual number and
WTE

Actual 5, wte 2.55 (inc HCAs)

Number of other clinically employed roles (pharmacist,
include practice employed counselling)

Phlebotomist 1, wte .25

Administrative staff - actual and WTE

Actual 19, wte 11.34 + 3 casuals

Number of F2/ GP trainees etc at any one time

2 sets of 6-year 3 medical students per
year

Visiting staff/ services where not employed by practice.
Please list

Midwife, SPLWs, Clinical Pharmacist,
Pharmacy Technician, mental health

CQC rating

Good

Dispensing

2100 dispensing patients of which 500
are Brunston patients

Improved access sessions per week

1 per week

Current building size GIA m2

221.35sqm (Brunston) plus 35sqm
extension = 256.35sqm

Number of consultation and examination rooms

5 Brunston Surgery
2 Lydbrook Health Centre

Number of treatment rooms

Included in above

Minor surgery rooms

1 included in above

Rent reimbursement

£30,350 pa Brunston
£11,873 pa Lydbrook

Rates reimbursement

£9,244.35 pa Brunston
£2,526.84 pa Lydbrook

5
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The Practice Boundary is graphically set out in the map below, and extends slightly further to the
West and North than Coleford Family Doctors:

5
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2. Coleford Health Centre
Coleford Family Doctors is a GP practice based at Coleford Health Centre, based in the centre of
Coleford, on Railway Drive, Coleford GL16 8RH. The GPs occupy one wing and Gloucestershire
Care Services provides physiotherapy, speech therapy, chiropody and other clinics in the other
part. Dr Cummins, Dr Williams, Dr Leon and Dr Ramsey are GP partners, and Dr Cherepanov is
employed at the practice as a salaried GP.
Coleford Family Doctors provides its services to approximately 7,000 patients and is a
dispensing practice, dispensing services to those patients on the practice list who lived more
than one mile (1.6km) from their nearest pharmacy, approximately 1,100 patients which
equates to approximately 15% of the practice population.

5

The practice is located in an area with low social deprivation and is placed in the fourth least
deprived decile by public health England. The practice population has a higher proportion of
patients aged over 65 compared to local and national averages. For example, 27% of practice
patients are aged over 75 compared to the local clinical commissioning group (CCG) average of
20% and the national average of 17% [source: CQC Report 2018 – overall rated GOOD].
The building dates from 1988 and is predominantly single storey, and whilst the clinical
accommodation is satisfactory, the ancillary and support spaces are not fit for purpose. The Six
Facet Survey undertaken in 2015 scored Coleford Health Centre C/D across all criteria. There
are numerous modern compliance issues described further in Section 2.4.
A practice profile is provided in the table below:
Item

Value

List size (Baseline for original PCIP) in July 2014

7,103

List size (Baseline for refreshed PCIP) January 2019

7,098

Project list assumption (set out in refreshed PCIP) in April 2031

7,798

Number of GPs - actual number and WTE

5 – 4 WTE

Nurses and Nurse Practitioners – actual number and WTE

4 - 3.5 WTE

Number of other clinically employed roles (pharmacist, include 2 – 1.1 WTE
practice employed counselling) –actual number and WTE
Administrative staff – actual number and FTE

14 - 9 WTE

Number of F2/ GP trainees etc at any one time

3

Visiting staff/ services where not employed by practice.
(please list)

2 – 0.5 WTE

CQC rating

Good

11
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Minor surgery sessions per week

1

Dispensing

3 – 2 WTE
1050 dispensing patients

Improved access sessions per week

1 -2

Current building size GIA m2

387.43sqm

Number of consultation and examination rooms

5

Number of treatment rooms

2

Minor surgery rooms

(treatment room used included
in above)

Rent reimbursement

£46,491.76

Rates reimbursement

£11,228.20

5

The current practice boundary is set out in the map below:

12
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2.1.2 Demographic and clinical indicators
2.1.2.1

Patient Segmentation

The two tables below set out the key segmented population for each Practice1

5

Brunston Surgery

2.1.2.2

Coleford Health Centre

Key indicators2

1

Source: NHS Gloucestershire CCG Locality Integrated Reporting Tool, Spring 2019

2

Source: NHS Gloucestershire CCG, Locality Integrated Reporting Tool, Spring 2019

13
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Indicator

Brunston

Coleford

CCG

% patients under 18
18.90%
16.5
20.4
% patients over 65
24.5
28
20.6
% patients with cancer
4.4
4.5
4
% patients with CHD
4
4.6
3.1
% patients with COPD
2.6
3.2
1.8
% patients with dementia
1.1
1
0.9
% patients with depression
14.44
13.8
15.3
% patients with diabetes
7.5
8.7
5.5
% patients with epilepsy
1.5
1.4
1.3
% patients classed as obese
12.7
11.6
8.2
% patients smoking
15.8
16
15
Average LTCs per patient
1.02
1.09
0.83
% of patients living alone
13.7
14.8
11.9
% of patients in care home
0.41
0.21
0.55
% of list moderate or severe frailty
3.36
3.35
2.99
Mean age of Death
81.7
82.1
81.7yrs
Number of appts per patient per year based
9.54 (58,368
6.92 (49,188
6.43 (4,154,496
on March 2019 activity (months total
divided by 6,118 divided by 7,108
for 646,029
divided by 21 working days - working day list size)
list size)
patients)
then multiplied by 252 working days and
divided by list size)
Earliest routine appointment to GP
Up to 1 week
Up to 1 week
Up to 1 week
Practice IMD ranking (1st being least
57th
55th
n/a
deprived and 74th the most deprived) as a
whole
Mean deprivation decile score per patient (1
4
4
5

5

2.1.3 Practices Summary
In light of the above clinical and demographic indicators, each practice has provided a summary
of their patient list characteristics as follows:
1.

Brunston and Lydbrook Practice

The practice population has a higher than average incidence of chronic diseases, especially
diabetes and chronic chest diseases. Our population is marked as having a higher level of
deprivation with the associated health conditions of heart diseases, smoking related conditions,
obesity, illegal drug use, mental health conditions and social problems. The population
demographic is unusual in that we have a higher number of older people than average and a
lower number of young adults when compared to the rest of Gloucestershire. Approximately
one third of patients fall under the catchment of Lydbrook Health Centre and two thirds of
Brunston Surgery. There are however, only a tiny proportion of patients, who access both
facilities when needed.
2.

Coleford Health Centre

The practice has a lower percentage of under 18’s and a higher number of over 65’s compared
to the CCG. There is a greater number of patients with cancer, chronic lung and heart disease,
dementia, diabetes, obesity and smoking than the CCG average. The average number of longterm conditions per patient is higher, more patients live alone and there is an increased
percentage of our patient list with frailty compared to the CCG average. The practice
population is in the lowest quartile of deprivation in the CCG.

The relative locations of the three facilities are illustrated on the map below:

14
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A review of registered patients by ‘postcode’ has helped assess the geographical spread of the
patients in relation to the proposed preferred site location – an extract is included below:
Red – Brunston and Lydbrook Practice
Blue – Coleford Family Doctors

5

The preferred site (see Section 3.3) is located to the north of Coleford so is ideally centred on
both patient groups.

16
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2.2

National Strategic Context
2.2.1 Five Year Forward View3
National policy sees general practice at the heart of the NHS. The GP Forward View clearly
stipulated that primary care was central to the country’s health system and supported the view
of the British Medical Journal – “if general practice fails, the whole NHS fails”. This is further
enhanced in the recently published NHS Long Term Plan with a commitment to invest in
primary and community-based health services. There are a range of plans across a number of
thematic areas. Commitment to invest in primary care infrastructure is to achieve the following:


Improving access.



Supporting the development of neighbourhood hubs to move care from hospitals into
primary care.



Providing additional clinical space to deliver primary care services so as to reduce
unplanned admissions to hospital, and to improve seven-day access.



Increasing the capacity for training.



Improving the premises to enable a wider and expanded workforce to be employed
within primary care.



Developments that bring practices together into a single building.

5

2.2.2 Long Term Plan4
The NHS Long Term Plan builds on the Five Year Forward View and articulates a need to further
integrate care to meet the needs of a changing population over the next decade. Focus is on
the following:


A new service model in which patients get more options, better support and properly
joined-up care at the right time.



The NHS will strengthen its contribution to prevention and health inequalities.



Care and quality outcomes improvement (cancer, mental health, diabetes, multimorbidity, healthy ageing, including dementia, children’s health, cardiovascular and
respiratory conditions, learning disability and autism amongst others).



Workforce development.



Upgrade technology and digitally enabled care across the NHS.



Increased financial investment of 3.4% over the next 5 years to support implementation.

In respect of primary care, the Key focus of service development and delivery over the next few
years includes the stabilisation of the GP partnership model; the creation of 20,000 new staff
working in general practice through additional roles; further dissolving the historic divide
between primary and community care; a clear, quantified, positive impact for the NHS system
and patients, with fewer patients being seen in hospital and more being seen and treated in

3

NHS England, October 2014

4

NHS England, January 2019
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communities.
Set out in the Long Term Plan, a key mechanism for delivering this is the establishment of 1,250
Primary Care Networks (PCNs) e based on minimum registered list sizes of 30,000 patients – not
usually more than 50,000 – commissioned through general practice in the form of a Directed
Enhanced Service (DES).

2.2.3 Primary Care Networks5
Primary Care Network (PCN) level service provision is wider than just general practice. It
includes all of primary and community care staff, working together to deliver preventative, out
of hospital, care for their patient population. So while GP practices are at their heart, and the
initial partners from July 2019, they must grow from April 2020 to begin including these other
partners. This will enable them to start commencing the new service specifications that will go
live from April 2020, with some mirrored service specifications for community teams to support
the staff integration and joint working:
•

Structure Medications Review and Dose Optimisation

•

Enhanced Health in Care Homes.

•

Anticipatory Care for high need patients with several long-term conditions.

•

Personalised Care

•

Supporting Early Cancer Diagnosis

•

CVD Prevention and Diagnosis (from April 2021

•

Tacking Neighbourhood Inequalities

From April 2020, every PCN will also receive a new national Network Dashboard to measure
impact, including A&E attendances, admissions, prescribing and performance against these
specifications. Also commencing in 2020 is a new national Network Investment and Impact
fund, linked to performance against metrics in the Network Dashboard. This will mean that
PCNs which demonstrate a positive, demonstrable, impact in these measures will receive
further investment to support their growth. It is estimated that the typical Practice will have
around 5 extra clinical staff as a result of the development of core PCN services.
From the Brunston &Lydbrook and Coleford surgeries perspective this means that a larger
surgery will allow us to provide a more diverse range of services than we currently provide.
Many hospital specialties are looking to outsource outpatient clinics from the hospital and a
new building would allow us to accommodate these. We could also look to accommodate
mental health support and a range of services from the voluntary sector (counselling / financial
support) and provide areas to work with our colleagues in the Social Prescribing service. Newer
style consultations could be accommodated, such as group consultations, education services
for the management of chronic diseases. The development of purpose-built areas for video and
telephone consulting can be included.
Increased capacity, with a fully functioning multidisciplinary team, will reduce waiting times and
improve access to see clinicians within primary care. This is particularly important in areas such
as admissions avoidance, early cancer diagnosis and in the prevention and diagnosis of CVD.
Due to building constraints it is difficult to expand the current team at both Brunston &
Lydbrook and Coleford Surgeries. Through expanding the number of clinical rooms in a building
fit-for-purpose, ancillary clinical staff (e.g. paramedics, physicians associates) can be employed

5

NHS England January 2019
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far more easily, and the team can work far more efficiently together. This will then free up
general practitioners to be able to provide longer and more detailed consultations to reflect the
ever more complex nature of 21st century medicine.
Seven-day access also presents challenges within the current estate. Stretching current staff
across longer hours at times means having much smaller numbers on duty. This has impacts on
such things as security for staff, for example, when one receptionist is working alone. An up-todate building would allow for greater staff security and improved working environment. The
move to seven-day access also increases the population being served and over a greater
distance across the PCN. A larger building with better communications provides a muchimproved destination for patients travelling over larger distances to an unfamiliar site.

5
2.3

Local Strategic context
2.3.1 Gloucestershire Integrated Care System (ICS)6
Gloucestershire is an approved shadow Integrated Care System where local organisations have
a shared mission where everyone works together to have a Gloucestershire population that is
healthy and well, taking personal responsibility for their health and care, and reaping the
personal benefits that this can bring e.g. less dependent on health and social care services for
support; is living in healthy, active communities and benefitting from strong networks of
community services and support; is able, when needed, to access consistently high-quality, safe
care in the right place, at the right time. Brunston and Coleford practices are committed to
ensuring that the new building would be an asset not just for primary care but for the provision
of wider services delivered with ICS partners.
The ICS vision is ‘ to improve health and wellbeing, we believe that by all working better
together, in a more joined up way, and using the strengths of individuals, carers and local
communities, we will transform the quality of care and support we provide to all local people’.
The key strategic objectives are as follows –







Place a far greater emphasis on personal responsibility, prevention and self-care,
supported by additional investment in helping people to help themselves;
Place a greater emphasis on joined up community-based care and support, provided in
patients’ own homes and in the right number of community centres, supported by
specialist staff and teams, when needed;
Continue to bring together specialist services and resources in to ‘Centres of Excellence’,
where possible reducing the reliance on inpatient care (and consequently the need for
bed based services) across our system by repurposing the facilities we have in order to
use them more efficiently and effectively in future;
Develop new roles and ways of working across our system to make best use of the
workforce we have and bring new people and skills into our delivery system to deliver
patient care.

This is being developed across the following service themes: -

6

Gloucestershire ICS Operational Plan 2019/ 2020
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1.

Enabling Active Communities: Building increased personal responsibility and promoting
independence, supporting community capacity and making it easier for voluntary and
community agencies to work in partnership with the NHS;

2.

One Place, One Budget, One System: Gloucestershire is taking a Place-Based (locality)
approach to the expansion of integrated working focused upon primary care, but
encompassing community services, social care, mental health and the voluntary sector.
The first priority focused on strengthened approach to urgent care;

3.

Clinical Programme Approach – reorganising care pathways to ensure that the right care
is provided in the right place at the right time;

4.

Reducing Clinical Variation - Review of variation across the ICS initial areas of focus being
medicines management, diagnostics, Choosing Wisely and continued focus on primary
care.

In order to facilitate the delivery of this strategy, the ICS needs a modern and flexible estate
infrastructure, supporting the service ambitions and day to day working of Gloucestershire’s ICS
to maximise health and well-being, improve the quality of care and patient experience, and
deliver financial efficiency. More specifically: 







The strategic development and configuration of acute hospital sites to deliver new
clinical models;
The development of community infrastructure to deliver One Place, One Budget, One
System requirements and the clinical programme approach;
Deliver improved GP estate to accommodate planned population increases, changes in
working practice within primary care and facilitate aspects of enabling active
communities around voluntary sector service delivery and supporting a resilient and
sustainable primary care;
Bringing the estate up to date and reduce backlog maintenance requirements across the
ICS;
Dispose of surplus and unused estate no longer required;
Maximising opportunity to share space to facilitate service integration, make it easy for
the community and voluntary sector to utilise estate to enable active committees,
minimise running costs, and generate capital receipts.

Brunston & Lydbrook Practice and Coleford Family Doctors are very enthusiastic about the
move towards the Integrated Care System as detailed above. They are both committed to
providing primary care fit for the 21st century sustainably, recognising the role to be played by
health professionals outside of the recognised ‘core’ general practice team.
Currently, due to the outdated buildings, it will be very challenging for either Brunston or
Coleford Surgery to provide the correct environment for these new ways of delivering care.
Coleford is currently struggling to provide rooms for the trainees available and as a result has
had to decline the placement of their full quota of trainee GP’s and nurses. It is therefore likely
to prove difficult to find clinical rooms for allied health professionals such as physiotherapists,
mental health workers, social prescribers and health coaches, as well as members of the
voluntary sector, while maintaining current levels of core clinical staff. New and modern
premises will therefore not only allow both surgeries to provide the requisite rooms for general
practitioners and nursing staff, but also to utilise allied health professionals in the innovative
and exciting ways of delivering care as envisioned above.
Further, a feature of the new way of delivering care will involve group sessions for multiple
20
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service users at once. These may, for example, take the form of ‘shared medical appointments’,
facilitated ‘expert patient’ sessions, or patients’ groups attending for information giving.
Coleford Surgery at present shares a meeting room with Gloucester Care Services, where there
is already a full programme of group activities, with little opportunity to expand these services
due to lack of space. We have been unable to take on any of this kind of work due to having no
appropriate space for larger groups of patients. Group work is likely to involve people with
physical disability and frailty, hence providing space that is accessible and in pleasant
surroundings remains a priority.
Coleford Family Doctors will continue to explore solutions to accommodate Gloucester Care
Services within the new development as there are clear patient and service benefits from colocation, and supports the key objectives of the ICS model. For the time being the
accommodation requirements of Gloucester Care Services have been excluded from this
business case. However the site has the ability to accommodate these services.

5

2.3.2 Gloucestershire Primary Care Strategy7
The CCG primary care strategy supports the vision for a safe, sustainable, and high-quality
primary care service, provided in modern premises that are fit for purpose. Our ambition is to
support patients to stay well for longer, connect people to sources of community support and
ensure people receive joined-up out of hospital care. This requires a resilient primary care
service at the core of local communities, playing a leading role not only in the provision and coordination of high-quality medical care and treatment, but also in supporting improved health
and well-being. The strategy, which was refreshed and agreed by the PCCC in October 2019 and
endorsed by the Governing Body in November 2019 is focussed on 6 core goals: 1.

Primary Care at Scale: Partnerships and Integration

2.

Improving Access and our Urgent Care Offer

3.

Population Health, Improving Quality, Tackling Inequalities

4.

Developing the Workforce

5.

Digitally Enabled

6.

Estates

Within the strategy, the CCG has a clear prioritised Primary Care Infrastructure Plan (PCIP),
which was approved by the CCG Governing Body in March 2016 and looked forward to
Gloucestershire 2031. The plan has now been refreshed and sets out where investment is
anticipated to be made in either new, or extended buildings, subject to business case approval
and available funding for the period up to 2026.
New premises will lead to a positive patient experience with excellent accessibility and
improved surroundings. There will be:

7



Improved access for those with mobility issues.



Better environment – more space and light promotes calm.



Increase in services available at a local level.



Purpose built rooms e.g. Minor ops (increased range of ops available)

Gloucestershire Primary Care Strategy 2019 to 2024, NHS Gloucestershire CCG, November 2019
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Improved confidentiality



Possibility of providing more services e.g. – USS, Specialised Sexual health and
contraception clinic, Consultant outreach clinics.



Wider health and wellbeing through health coaching etc.



Purpose built areas for Video and Telephone consulting.

2.3.3 Gloucestershire Primary Care Infrastructure Plan 2019/ 20268
The PCIP referred to section 3.3.2 responds to an emerging direction of travel for primary care
service provision and out of hospital services where bigger, extended teams are providing a
greater range of services across 7 days in larger facilities or networked facilities across a given
area of typically around 30,000 to 50,000 people.
The PCIP also responds to the significant population growth in Gloucestershire over the next 15
years.
There are a number of practices presently that are providing services in facilities significantly
smaller than would be expected. This position worsens over the next ten to fifteen years if
there is no investment in new, or extended, buildings.
For a number of practices in Gloucestershire, the current physical conditions and functional
suitability of the main surgery building is no longer satisfactory.
A strategic prioritisation has been completed and this identified core schemes for taking
forward for business case development. Collectively with taking into account the current
condition of the building, planned housing developments, the developing service model,
Coleford was identified as a priority for infrastructure development. Taking into account, the
strategic direction of primary care policy, the CCG indicated a preference for a single site
development for co-location, of both practices, if achievable.

2.3.4 Gloucester City Integrated locality Partnership (ILP)9
The Gloucestershire version of NHSE’s Place model, the ILP is the operational and Strategic
partnership of senior leaders of health and social care providers and locally elected government
and lay representatives informing and supporting integration at the PCN level, unlocking issues
and sharing responsibility for finding local solutions to deliver ICS priorities and tackling issues
which arise locally which can only be resolved collectively.
ILPs will need to translate ICS objectives to meet the needs of their local population while
enabling the PCNs to realise their plans to implement multi-disciplinary teams around the
needs of their patients
There will be an ILP Plan to for the defined population including prevention and public health,
with aligned priorities agreed to improve outcomes. The model is graphically illustrated below:

8

Gloucestershire CCG March 2016

9

Gloucestershire CCG: July 2019
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5

The above graphic illustrates how central the GP practice will be in the ILP, coordinating
services from across the NHS and allied agencies. A new, fit-for purpose building in the centre
of the community will allow this multi-disciplinary team to be based at local level, thus
improving communication and allowing patients to access the whole range of NHS services
available with one point of contact.

2.3.5 Forest of Dean Primary Care Network
There are currently 11 Practices in the Network. The registered population in January 2019 was
63,678 and the population projection is at least 71,937 patients by 2031. Services provided over
14 different buildings. Total current space equates to 4,220m2 GIA versus expected of 5,992
m2 GIA for 2031 population Plan to reduce number of buildings to 11 through colocation/
merger into new Centres.

The PCN plans to share Health Professionals between practices to facilitate extended services,
eg. Physiotherapists to run Musculoskeletal clinics, Social Prescribers for young people,
Paramedics to provide home visiting and minor illness assessment, Pharmacists to improve
repeat prescribing and structured medication reviews.

2.4

Practice Context (Current barriers and issues)
2.4.1 Operational Constraints
Coleford HC is a training practice, currently accommodating our GP trainee in a room which was
a cupboard, consequently with very little space. We have had to decline other GP trainees,
Foundation doctors, medical students and trainee nurses due to lack of any rooms. We would
like to also take specialist nurses and allied health professionals (paramedics / PA’s), but again
we have the skills to train them but not the space to do it in.
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Patients requiring additional services outside the range provided by both practices must travel
to other community facilities. The two practices intend to address these shortcomings by
providing space for additional and ancillary services, which is in line with the National Strategy
of providing care closer to home.
The practices both currently have very restricted accommodation and would like to be able to
widen training opportunities to medical students and GP registrars. They also aim to develop
specialist training facilities for practice nurses.
We highly value this element of provision to patients and to the NHS in general. With
dedicated facilities we will be able to increase the number of students and trainees, providing
them with an enhanced learning environment and promoting a career in general practice. This
should also help recruitment of clinical staff in the Forest of Dean, which is challenging in the
current climate.
When the practices become one, we aim to train more GP’s to become trainers, so that we can
offer more placements for GP trainees, medical students and nurses. We would also like to
become a new centre for training of F1/F2 Doctors from the Bristol Training Scheme and hence
they would like to further develop this.
Developing a role as a nurse training practice to meet the requirements of modernising nursing
careers.
A key element of the new proposals is the closure of the branch surgery in Lydbrook. This
facility is outdated, cramped, unsafe and is not suitable for development. It is key to the success
of the proposals that approval is granted for the closure of this facility and a separate
application is being prepared for this aim. The inefficiency and safety of attempting to provide
services at this facility is no longer sustainable. The proposals have the support of the Patient
Participation Group and we have engaged with the patients and local organisations who are
also supportive of the proposals.
Brunston and Coleford currently have 5No. and 7No. clinical rooms respectively, and this will be
increasing to 22No. as summarised below:
Current consulting rooms
Current treatment rooms
Total (current)
Proposed New Consulting
Proposed new Treatment
Training rooms
Multi-purpose
Minor Procedures
Total (new)

Brunston
5 (2 at Lydbrook)
Inc above
5
6
2
2
1
1

Coleford
5
2
7
6
2
2

Shared
0
0
0
0
0
4
1
1

Total
10
2
12
12
4
4
1
1
22

The Practices are dedicated to providing modern and innovative services that reflect patient
needs and deliver value for money to the CCG. In particular, they wish to provide a more
integrated approach to service delivery by working closely with community staff and secondary
care to help ensure that wherever possible, patients are able to access services locally and thus
avoid unnecessary hospital referrals and admissions. The main areas for development over the
coming five years will support the CCG’s vision and include the following service objectives:
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To develop, expand and improve range of services that the Practices offer in line with the
objectives of the CCG and anticipated population growth. This includes expansion of
existing services as well as development of a number of services that will prevent
referrals to secondary care for the locality.



To deliver more illness prevention and health promotion activities that focus on the
community taking greater responsibility for being healthy, particularly in the areas of
diet, smoking and physical activity.



To enhance the role of nurses, particularly in relation to chronic disease management
clinics which have a significant impact on patient quality of life and in turn, reduce the
demand on secondary care services.



5

Both practices wish to continue their policy of developing skill mix including:
o

Employing more healthcare assistants able to take on health screening and
develop their role to cover health monitoring so that qualified nurses can take on a
more highly skilled role (e.g. Chronic disease management).

o

Employing specialist nurses.

o

Physiotherapist – assessing musculoskeletal conditions on presentation. This
reduces workload for doctors.

o

Pharmacist – help with management of chronic conditions such as hypertension.
Also ensure discharge meds added appropriately and flag up any issues with
medication r/v’s. Perform audit and generally support the wider MDT.

o

Training nurses to enhance their skills as minor illness nurses or specialists in a
range of long-term conditions or sexual health services.

o

Increase diagnostic and therapy services that are limited due to lack of available
clinical space.

None of the above initiatives are possible at present owing to chronic lack of space.

2.4.2 Merger of Both Practices
Brunston & Lydbrook and Coleford Surgeries plan to merge when we move into the new
building, so that we can provide services as one practice, but more importantly the merger is
essential to deliver and secure the service plans and benefits outlined in this business case.
Furthermore a merged practice is not able to operate from three individual buildings and
therefore a single site is at the heart of our ambitions to become a single merged practice, with
all the patient, service development, staffing, recruitment and training benefits that would
bring.
The merger and single site solution will allow us to be more efficient and streamline ways of
working, share good practice and benefit from a wider range of specialist skills, be more
resilient and provide a safer, stronger work environment for the whole practice team. The
proposed closure of the branch surgery at Lydbrook will mean that all patients get a highquality service in the new building and it will reduce the stress on the workforce of lone
working.
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This has been made clear in all patient engagement exercises as it is a clear benefit, helping to
make both practices more sustainable for the future.

2.4.3 List Size Growth - Provision of Services in Adequately Sized Buildings
2.4.3.1

Existing list size/ building size

The table below highlights that presently both practices are in buildings significantly
smaller than should be the case for the populations currently served:
Registered Registered
list size July list size Jan
2014
2019

Practice

Brunston
Coleford
Total

5,730
7,175
12,905

6,083
7,098
13,181

Current
m2 GIA
428
342
770

GIA allowance
for current
population
served for core
GM S
507
591
1,098

5

% diff
2019
-16%
-42%
-29.90%

The Practice Teams, which have grown over the past years to meet patient demand and
the need for provision of an ever-widening range of services, are now severely restricted
by a chronic lack of space. Furthermore, there is no room for expansion, preventing any
further increase in service provision.

2.4.3.2

Future list size growth

Housing Growth
As set out in the CCG’s Primary Care Infrastructure Plan (PCIP), the main determinant for
future list size growth relates to the future house building. The PCIP aligns with the
District Councils strategies. The assumption is that by 2031 a further 41,692 homes will
be built across the County. It is assumed, the Brunston and Coleford share will be 431
homes. On top of this, the Forest of Dean housing strategy only covers the period to
2026. Therefore, an adjustment has been made for a further 5 years housing growth
based on average annual housing growth up to 2026 equivalent to another 426 homes
Population Growth from the housing
The PCIP assumes 1/3 of homes are bought/ rented by single individuals, that 10% result
from individuals leaving existing households (a dilution effect of existing homes) in
Gloucestershire and the remaining contain the average English household. Consequently,
it is assumed there will be a minimum of 1.62 people per household. For Brunston and
Coleford, this equates to 698 patients and leading to a combined list size of 14,570.
There is a level of uncertainty about this. The probability is this will be the absolute
minimum.
Further, the table below sets out the average English Household projections10 (obviously
including existing households) for the next 20 years:

10

Department of Communities & Local Government
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Year/ average
household size

2019

2024

2029

2034

2039

2.26

2.24

2.22

2.19

2.17

Based on using 2.24 per household, the population growth resulting from 431+ 426
homes will be 1,920 people. This would lead to a combined list size of 14,146.

2.4.3.3

Sizing for predicted population growth (based on single practice)

Practice

Merged Brunston & Coleford
Additional patient growth to 2031
Total

M inimum predicted
list size by 2026

Planned list size

GIA m2 allowance for
GIA m2 allowance
core GM S (excludes
when assessed as two training and
separate practices
dispensing) for
planned list sizes

13,879

14,146

1,178

1,006

691

954

105

40

14,570

15,100

1,283

1,046

Area Saving to CCG by
merger:

237

5

It is noted that in responding to strategic context, both practices recognise that a joint
solution will result in less spatial requirements and some aspects could be shared.

2.4.4 Estates conditions
A 6-Facet estates Survey undertaken in 2015 indicated that the existing site performed poorly
for functionality and statutory standards compliance, with site constraints making any future
investment of limited benefit and offering poor value for money.


Facet 1 – Physical Condition Survey (including mechanical and electrical aspects). A riskbased survey providing practical information for assessing building stock condition, which
covers 23 elements.



Facet 2 – Functional Suitability Review assesses the appropriateness of the
function/facility in relation to the activities taking place.



Facet 3 – Space Utilisation Review Assesses the physical use of the building, identifying
low use, empty and overcrowded rooms.



Facet 4 – Quality Audit Based on factors that relate to the quality of the internal spaces
when assessed. Enables premises to be judged and compared with one another. It
determines those that are most and least pleasant for both staff and visitors.



Facet 5 – Statutory Compliance Review - An assessment of statutory requirements. The
elements of this audit help practices understand their position against their legal
obligations. This audit identifies the extent to which the facilities comply with these
statutory regulations.



Facet 6 – Environmental Management Review - An assessment of the policies and
procedures at the practice relating to the management of water consumption, energy
usage, waste control and procurement (if applicable). It should be noted that facet 6 is
not available for the Gloucestershire survey.
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NHS England guidance recommends for primary care premises developments, attention should
be placed on current buildings where the physical condition (facet 1) and/ or the functionality
suitability review are deemed to be unsatisfactory, which is a score of C or D.
The table below highlights the scores for the practices for five of the facets it shows that the
Practices scores are not satisfactory across four out of five grades:
Practice Name
Brunston
Coleford

Condition Grade
B

Function Grade
B

Quality Grade
C

Space Grade
B

Statutory Grade
D

C

C

C

D

D

Coleford surgery scored relatively lower compared to other Practices across the CCG and is
unsatisfactory in all areas.

5

Further detail on the limitations with the current surgeries is set out below:


Narrow and difficult doorways unsuitable for wheelchair access and no longer meet
safety specifications.



Confidentiality at the Lydbrook Health Centre reception area is a major challenge.



The stress of lone working at the branch surgery in Lydbrook for all the different
workforce groups is not a safe or desirable working environment.



Inefficiency of providing services at multiple sites with limited equipment and limited
resources.



Reception areas at both premises are not suitable for wheelchair access & confidentiality.



Inadequate storage facilities generally, but especially for nursing supplies and cleaners’
tools and supplies.



Unsightly storage of waste and no dedicated clinical waste facilities.



No integrated facilities (hearing loops) for hard of hearing.



No separate areas for children or breast feeding.



Limited storage facilities for pushchairs and wheelchairs and mobility scooters.



An inadequate number of consulting rooms and treatment rooms.



No “quiet” seating/waiting areas for vulnerable patients.



No interview room or room for possible contagious illness.



Difficult to improve surgery to become dementia friendly and enhancing environment for
patients with Learning Disabilities and mental health needs.

Other key functional/ building related issues include:


Exposed pipework and untidy pipe boxings.



Radiators without protective covers in patient areas.



Sinks and wash hand basins that do not comply with current infection control principles.



Inadequate natural and mechanical ventilation especially within treatment rooms.
28
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Incorrect wall and floor finishes largely governed by existing floor structures.



Inadequate space for storage of medical records.



Cramped staff working conditions.



No staff rest room or kitchen at Coleford.



Sloped ceilings at first floor are very low at Brunston

The condition, access constraints and various compliance issues are illustrated in the
photographs below: -

5

Brunston Surgery

Main Entrance:

Cramped front lobby:

Limited waiting room seating:

Limited confidentiality at the main reception
and no disabled access.
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5
Lack of confidentiality to the treatment area.

Cramped treatment room.

Incorrect fittings for infection control.

Incorrect fittings for infection control.

Cramped office conditions.

Cramped office conditions.

30
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5
Tea point shared with means of escape and
staff entrance – no real staff rest area.

Comms room with no cooling and reduced
head height limiting day to day access.

Lydbrook Health Centre:

Main view

Satelite image
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Main reception

Dispensary – not suitable for disabled.

5

Cramped wating are – no confidentiality

Cramped entrance immediately adjacent to
the reception window

Poorly configured GP consulting rooms

Poorly configured GP consulting rooms
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5

Cramped treatment rooms

Incorrect floor finishes

Non-compliant fittings

Non-compliant fittings
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5

Cramped dispensary

Cramped dispensary

Cramped office conditions

Cramped office conditions
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Coleford Health Centre:

5
Coleford Health Centre – main entrance

Inadequate staff parking

Depressing / unwelcoming approach to the
reception.

No disabled provision at the front reception.
No privacy at front hatch.

Waiting area with limited seating and poor
ventilation.

Cramped seating with patients facing each
other.
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5
Reception/admin – very cramped conditions
with fridge located in the middle.

Poor working conditions with limited desk
space.

Poor working conditions with limited desk
space, lack of natural ventilation and no view
out.

Poor natural ventilation and cramped working
conditions.

Dispensary storage mixed with patient records
– every spare space being used.

Very cramped storage conditions.
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5
Clinical areas with non-compliant wash hand
basin facilities.

2.5

Staff rest area doubling up as note storage
next to food/drink prep areas.

Case for Change Summary
The case for change is summarised below:


Coleford Health Centre, Brunston Surgery and Lydbrook Health Centre are no longer
deemed satisfactory, over the long term, in respect of estate conditions and functionality
facet surveys.



To address the constraints on developing primary care services where the existing
surgery buildings are significantly smaller than they should be for the existing number of
patients and preventing an identified range of services from currently being provided.



To reduce the stress and difficulties of lone working in the branch surgery at Lydbrook.



To ensure there are suitable facilities to extend the range of services available at local
practices and ensure national and local service strategies can be implemented for the
population served.



In order to meet workforce strategy objectives, to ensure there are suitable facilities for
existing staff and an expected increase in staff numbers over the next five to 10 years.



To consider how the practices can facilitate the expansion at student, foundation and GP
Register levels where there is a lack of facilities.



To ensure there are suitable facilities available for planned increase in patient numbers
over the next fifteen years with anticipated combined list size increase of around 14,000
patients.



To facilitate the delivery of more resilient and sustainable primary care and support the
development of primary care network models of care, particularly supporting the formal
merger of two practices and resultant new operational models of care.



To minimise the costs of essential new infrastructure and ensure these costs are justified,
represent value for money and support sustainable development.



To respond to the plans to merge both practices and deliver services as a single entity.
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3.

Economic Case
This section of the Business Case documents the range of options that have been considered in
response to the scope identified within the Strategic Case, sets out and describes the preferred
option and sets out the benefits and outcomes of the preferred option.

3.1

Objectives
The objectives/ critical success factors of the investment based on the Case for Change are
identified below – essentially forming the objectives of a single merged practice:

3.2



Facilitates the transformation of service provision and meet the needs of national and
local strategies, particularly an expansion in the range of services.



Supports the combined service plan for a new merged practice.



Provides sufficient capacity for the long-term delivery of primary care in quality
infrastructure.



Resilience - to give the merged practice the best chance of success and survival which is
significantly more likely than if the practices remain separate.



Viability/ affordability – to provide a long term viable and sustainable solution for both
practices, reducing future running costs, and working within accepted revenue limits.



Supports workforce and training challenges.

5

Options
In order to meet objectives and critical success factors, the following options were identified for
an initial options appraisal:
Option
1

Option Name
Do nothing

2

Extend existing surgeries

3

Develop one of the existing sites

4

Find a new site for development

Description
The practice remains in their existing
buildings and no significant changes
made to these buildings
One or more of the existing sites are
refurbished and/ or extended to
accommodate requirements and new
operating model
One of two main sites is substantially
developed and then one or both of the
other sites close
The practice develops new site and all
services transfer to this site with the
three existing sites then closing

The criteria and associated scoring are summarised below, with the options scoring less than 20
struggling to meet the key objectives of the single merged practice:
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Scoring

Relative value
from 1 to 5

Not available

0

Very Weak

1

Weak

2

LOW SCORE

1 - 10

Original Issued: 10th May 2020 Rev 2 21st May 2020

Medium

3

MEDIUM SCORE

11 - 30

Rev 2: Business Case

Strong

4

HIGH SCORE

31 - 40

Very Strong

5

Brunston & Lydbrook Practice - Coleford Family Doctors
Options Appraisal

No

Option

Description

FIRST QUESTION/LONG LIST - SOLUTION
0
Do nothing
1
Extend
Extend existing surgeries - One or more of the existing
sites are refurbished and/ or extended to accommodate
requirements and new operating model
2
Develop One of the One of two main sites is substantially developed and then
Existing Sites
one or both of the other sites close
3
Find a new site
The practice develops new site and all services transfer to
this site with the three existing sites then closing

Facilitates
Merged
Practice

Deliverability

Location

Timing

Suitability

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

Compliance
Flexibility for
(access, IC,
Future
Energy)
(Low 1 / High 5)

(Low 1 / High 5)

Parking/
Transport

Capital
Cost

Running
Costs

Score

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

L x (P +C)

(5=most affordable)
5
2

0

5

1

1

1

1

1

1

0

1

4

3

2

1

2

2

2

2

18
19

4

1

1

1

1

2

5

1

1

2

19

5

5

4

3

5

5

5

5

2

2

41

As the first two options could not meet the essential critical success factor of providing a
resilient solution to support the merged practice, which in turn is essential to deliver and secure
the service plans of the merged practice, and hence these two scored lower.

5

The third option – to develop on one of the sites a facility to accommodate both practices (as a
merged practice) – is not achievable as the existing sites are too small.
The principle reasons for this are as follows:

3.3



‘Do Nothing’ and ‘Extend Existing Sites’ do not meet the first critical success factor being
to ‘Facilitates Merged Practice’. In addition to this the existing sites are too constrained
and therefore undeliverable.



Service delivery plans difficult to implement across multiple sites with one merged
practice.



Training, staff resilience, good practice procedures difficult to implement across multiple
sites.



Workload/ staffing / administration and training can be shared in one facility.



Reduced running costs.



Avoid duplication of reception staff.



Risk sharing between more GP partners.



In summary the benefits outlined in Section 3.5 can not be realised.

Options Appraisal
After the initial options appraisal it soon became apparent that there were a number of
opportunities/options in and around Coleford that required consideration. A more detailed
options appraisal was undertaken with members of both practices Patient Participation Groups
and a summary of this is included in Section 6.2. The various sites under consideration are
illustrated below:
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5

The Options Appraisal was therefore extended and indicates that The Coombs site to the north
of Coleford is the preferred option, scoring the highest:
Brunston & Lydbrook Practice - Coleford Family Doctors
Options Appraisal

Original Issued: 10th May 2020 Rev 2 21st May 2020
Rev 2: Business Case

No

Option

Description

FIRST QUESTION/LONG LIST - SOLUTION
0
Do nothing
1
Extend
Extend existing surgeries - One or more of the existing
sites are refurbished and/ or extended to accommodate
requirements and new operating model
2
Develop One of the One of two main sites is substantially developed and then
Existing Sites
one or both of the other sites close
3
Find a new site
The practice develops new site and all services transfer to
this site with the three existing sites then closing
SECOND QUESTION/ SHORT LIST - LOCATION
1
The Coombs
Land adjacent to the Coombs Care Home
and Dean Forest Hospice.
2
Bakers Hill
Site allocated for residential development.
3
27 High Street
Former retail unit currently on the
market.
4
Coleford Health
Existing site owned by NHS PS - single site too small
Centre
5
Cinder Hill
Existing house and large gardens opposite
Brunston Sugery.
6
Perrygrove Road Allocated on development plan for
employment uses.
7
Tufthorn Avenue
Allocated on development plan for
employment uses.
8
Tufthorn Industrial Allocated on development plan for housing and
Estate
employment.
9
Suntory Site
Added after discussions with land owners - difficult to
acquire.

3.4

Scoring

Relative value
from 1 to 5

Not available

0

Very Weak

1

Weak

2

LOW SCORE

1 - 10

Medium

3

MEDIUM SCORE

11 - 30

Strong

4

HIGH SCORE

31 - 40

Very Strong

5

Facilitates
Merged
Practice

Deliverability

Location

Timing

Suitability

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

Compliance
Flexibility for
(access, IC,
Future
Energy)
(Low 1 / High 5)

(Low 1 / High 5)

Parking/
Transport

Capital
Cost

Running
Costs

Score

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

L x (P +C)

(5=most affordable)
5
2

0

5

1

1

1

1

1

1

0

1

4

3

2

1

2

2

2

2

18
19

4

1

1

1

1

2

5

1

1

2

19

5

5

4

3

5

5

5

5

2

2

41

5

5

4

5

4

5

5

5

2

2

42

5

2

1

1

2

3

5

3

1

1

24

5

3

5

3

2

2

4

3

1

1

29

5

2

5

2

2

2

3

2

3

3

29

5

1

2

2

2

3

4

3

1

1

24

5

1

2

2

2

4

4

4

1

1

26

5

1

2

2

2

4

4

4

1

1

26

5

1

1

1

3

4

5

1

1

1

23

5

1

2

2

2

4

4

4

1

1

26

The Preferred option
The Coombs site scored highest in the Options Appraisal process due to the following reasons:


More central to patient population.



Main access route to Berry Hill.
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Public Transport links.



Site – 4,400sqm /1.1 acres.



Suitable for new building, parking and expansion.



Adjacent to hospice and The Coombs Nursing Home.



Access off highway already provided.



Limited opportunity for other competing development.

The location of the new development is illustrated below together with the indicative site plan
design (see Appendix 3):

5

A schedule of accommodation (see Appendix 1) has been prepared in accordance with the
previous web-based design guidance (Primary and social care premises: planning and design
guidance), with reference to Health Building Note 11 (HBN11). In addition, reference has also
been made to the more recent guidance – NHS Space Use Allowances – which uses patient
numbers as the main driver for gross internal area.
The building will have a Gross Internal Area of 1,150sqm. In order to deliver general medical
services, reimbursement will be circa 1,035sqm net internal area (NIA) along with up to 60 car
parking spaces.
41
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The NIA is the reimbursable area agreed in line with NHS Regulations/ Premises Directions 2013
and includes training. It excludes pharmacy and any facilities required from other health care
users outside of these regulations. Currently no other health service organisations require
facilities. with the intention of integrating a pharmacy into the new development of a further
100sqm, improving the communication between the local pharmacist and primary healthcare
team.
The sizing is calculated as follows: -

Practice

Merged Brunston & Coleford
Additional patient growth to 2031

M inimum
predicted list size
by 2026

Planned list size

13,879

14,146

691

954

Sub Total

Training

Dispensing

GIA m2 allowance
when assessed as
two separate
practices

GIA m2 allowance
for core GM S
(excludes training
and dispensing)
for planned list
sizes

1,178

1,006

105

40

1283

1046

3 F2 GP Training
(@18sqm plus
circulation
allowance

74

Nominal allowance

30

Sub Total

Total

5

104

14,570

15,100

1,283

1,150
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Indicative floor plans have been developed through a number of ‘design workshops’ with both
practices – these are illustrated below:
Proposed Ground Floor:

5

Propose First Floor:
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5

An architects visualisation of the building is illustrated below:

3.5

Benefits and outcomes
In relation
to:

Benefit/ Outcome

Patients

Provision of a sociable centre to enhance the patient experience and develop
a community of service users whose health and wellbeing can be positively
influenced by a “whole team approach”. This is applicable to wide cohorts of
patients, including older patients, students, teenagers, patients with chronic
conditions, and young families. Both practices recognise the importance of
liaison with education in addressing teenage health matters.
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Through the increase in rooms and space a broader range of health
professionals will be employed, in improved working environments.


Responds to the increasing local population and serve the anticipated
growth in patients estimated to be 15,100 by 2031.



Dedicated car parking, drop-off point, ambulance access and Improved
disabled access.



A minor operations and treatment room facility to extend services,
enabling enhanced procedures to be undertaken in a safe and
confidential environment.

5

Increased number of minor op sessions would look to enhanced services.


Improved provision for children through family friendly facilities and
waiting areas.



Enables improvements to security and confidentiality (currently
compromised by the lack of supervision of the patient waiting area and
no facilities for private conversations at reception).



Providing improved patient access to a range of services such as:
warfarin monitoring, phlebotomy, dermatology, adult multi-disciplinary
teams (social/health), tissue viability and wound care, MSK assessment,
ECGs, ABPM, spirometry, counselling, podiatry, and midwifery, as well as
other more ‘clinical’ services.



Provide increased range of visiting consultant clinics, in collaboration
with commissioning and provider groups. Currently we have been limited
as there is simply not room to develop this. There is increasing demand
for service delivery closer to the patient’s home and there are increasing
numbers of consultants happy to run outreach clinics and services. e.g.
pain clinic, dermatology, elderly medicine, respiratory, psychiatry etc.



Therapy services could be increased.



Opportunity to address teenage health issues, including mental health
through improved access to psychological therapies and sexual health
services.



Provide a phlebotomy service on behalf of the locality, enabling both
booked and sit and wait appointments, subject to commissioning
intentions. Develop nurse led vascular assessment and wound care clinic,
subject to commissioning intentions.



A larger treatment suite would allow greater interaction of practice and
community nursing teams allowing better continuity of care and cooperative working models.



A shared meeting and training rooms would give ability to run patient
education activities, young mums/parent groups, ante-natal classes,
voluntary sector-led self-help groups, and various patient participation
45
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sessions.


Improved gynaecological examination facilities. Opportunity to provide
much needed additional services to the local community.



Improved patient safety.



Develop in house mental health services especially in relation to
dementia early diagnosis and support.



Improved delivery of care for children, with dedicated area.

5

Additional patient resources in waiting room, e.g. blood pressure monitor, IT
resource, improved patient information.
Practices/
staff

Wider Health
& Wellbeing



Allows for expansion of training at student, foundation year and GP
registrar levels which at present cannot be entertained due to lack of
space.



Enables the development of practice and specialist nurse training and
development, running university level modules.



Improved quality of service delivery through appropriate facilities for inhouse education, update and training of clinical and administrative staff
enabled by adequate meeting and training room facilities



Improved infection control, including dirty and clean utility spaces and
dedicated areas for clinical waste.



Improved staff facilities.



In respect of primary care provision, provides long term assurance and
confidence to our patients.



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



Meets the commitment of the CCG in respect of delivering one of the
priorities of the PCIP.



Opportunity to provide space for third sector organisations, enabling the
integration of their service offer with the practices



Opportunity to provide much needed additional locally delivered services
to the local community.

Other examples would be Facilities enabling group sessions such as:


Young mother groups.



Pre diabetes & Diabetic shared Medical Appointments



Mental health Groups such as ASSIST courses & Lets Talk Groups
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Children’s Weight Management Programmes



Smoking Cessation Clinics

The ability to increase the number of secondary care services (consultant
sessions and outreach services) delivered at the surgery enabling care to be
delivered nearer to patients’ homes, through re-designed clinical pathways.


The development of a single site solution reduces costs to the NHS by
around 20% per annum (when compared to two new facilities of the
correct size).



Accommodation being available to provide community meeting space
where possible, enabling closer ties between the two practices and wider
community. We will operate patient groups, ‘expert patient forum’,
patient education sessions, and offer the facility as a local health
resource centre.



Creates a bespoke facility that meets the needs of the local community
and ensure the building can meet and deliver services in the future in line
with GP commissioning plans A range of services will be provided from
a single location and will encourage joint working between the service
groups. Space will be sufficiently flexible to accommodate the future
changes in healthcare provision, national policies and commissioning
requirements.



Clinical capacity can be deployed in a far more flexible way and more
responsive to patient demand.

5

Both practices will work together to encourage PCN working and sharing back
office roles, enabling sharing of specialist nurses and GP skills
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4.

Commercial Case

4.1

Planning Policy Framework
The site falls under the planning control of the Forest of Dean District Council (FODDC) who will
consult with a variety of local consultees including the Town Council. The site adjoining The
Coombs is within an area where both the Council’s Allocations plan and the Town Council
prepared Neighbourhood Development Plan contains a protective landscape policy which
addresses the land between Coleford town and the arc of settlements to its north and
west. The main policy in the FoDDC plan is AP69. It relates to what is defined as a locally
valued landscape in the terms of the NPPF.
The NDP contains a local policy which also seeks to protect the landscape. The NDP also has a
series of related evidence documents which the application will need to respect. As both these
plans form part of the current development plan their policies will carry some weight in the
assessment of the application.
The LPA will expect to see an assessment along these lines to help with any mitigation (e.g.
landscaping), and design issues that may need to be considered. The settlement boundary is
not in itself a consideration in the same way as if the proposal were to be for housing in that
community uses would be considered appropriate for locations outside such boundaries,
although access and landscape impact are still essential matters to be evaluated.
Any site on the edge of and outside the settlement will also bring the need for ecological work
and notably bat surveys will be necessary. The latter especially are often dependant on time of
year or may need to cover a relatively long time period.

4.2

Planning Approval Process
A number of meetings and discussions have been held with the local planning office and Town
Council to explain the initial options and criteria for a new site, and secondly to seek their
input/ assistance with the application.
We have met with Nigel Gibbons, Emma Hughes and Wendy Jackson and in turn they have
provided contacts for other officers that deal with landscape and ecology matters.
Green Infrastructure will be a key consideration within the application and hence ecology and
landscaping budgets have been identified within the appraisal.
Emma Hughes has confirmed that the settlement boundary is not in itself a consideration in the
same way as if the proposal were to be for housing in that community uses would be
considered appropriate for locations outside such boundaries.
As such we believe both authorities will be accepting of a formal application.

4.3

Compliance
A schedule of accommodation (see Appendix 1) has been prepared in line with HBN11 and
working within the 1,150sqm previously agreed GIA with the CCG. The plans have been
developed to demonstrate that the individual room requirements can be achieved on plan and
within the overall target area – and to enable the clinicians to review the patient flow and
adjacencies.
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These plans are generally in accordance with HBN11 design principles. We confirm:


compliant with DH guidance (HBN & HTM).



compliant with an approved infection control strategy.



in alignment with an approved estate strategy, or equivalent.



The Valuation Office Agency - Questionnaire for Primary Care Estate Improvements and
New Developments (commonly known as the ‘DV Spec’) to be completed.



BREEAM Excellent.

5

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



Flexible working spaces.



Separate spaces and access routes for patients and staff.



Meeting current infection control standards.



Addressing confidentiality issues.



Staff security zoning and arrangements.



Property security.



Sustainability.



Access and the Disability Discrimination Act.



Compliance with NHS guidance, DV Guidance Notes for Engineering Works, etc.



COVID-19 – looking to provide a design that facilitates best working practices and
the flexibility to adapt in the future, with an eye on the emerging revised HBN11
design guidance. Whilst no one really knows what the impact will be, flexible
accommodation will allow adaptations to be made in the future, for example
being able to switch between less ‘face to face’ consultations whilst balancing
increased circulation and waiting space combined with ‘one-way’ patient flows.

New clinical rooms will be designed in accordance with the current HTM Guidance as 16sqm
rooms, with right handed access couches within each room located within discreet sections of
the room with examination curtains, IPS mounted wash hand basins and associated clean
storage, together with a consulting desk position for patient consultation to the opposite side
of each room.
Both practices are acutely aware of the requirement to ensure that any new premises provide
very flexible accommodation for all the clinicians and the wider locality group based in the
GCCG, and any other services that may be delivered more economically within a community
setting. The proposal will achieve this in a number of ways: -
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Providing accommodation that can be used for a variety of uses, following the principles
of HBN11, and adopting modular sizes where possible.



Designing the building to enable further expansion either by extending vertically or
horizontally, depending on requirements at the time. Structure and services provision
incorporated at ‘day one’, to minimise inconvenience and cost in the future.



Securing a design that has potential for further development ensuring that the premises
can grow to meet the needs of the local community and beyond.

In line with current NHS policy, the building will be designed to achieve BREEAM Healthcare
Excellent Rating for new build and BREEAM Design

5

The design will be compliant with DH guidance (HBN & HTM); compliant with an approved
infection control strategy; in alignment with an approved estate strategy, seeking a BREEAM
Excellent outcome.

4.4

BREEAM
Sol Environmental, the appointed BREEAM Assessor, have prepared a BREEAM tracker (see
Appendix 9):


4.5

BREEAM Tracker – current assessment score being 79%. The design team and engineers
will work through the credits during the design, procurement and initial constructions
stages to achieve ‘Excellent’.

Legal status
The project will be a GP led development with development expertise being provided by
Osmond Tricks, with the core team having direct primary care experience having delivered
many GP led projects.

4.6

Procurement and Construction
The contract for the construction will be competitively tendered to five medium/ regional
contractors with expertise in the primary care sector and will be a fixed priced tender. The
professional team will prepare a robust tender/contract package under an industry standard
JCT Standard Form of Contract. This package will be prepared on a ‘full specification and
drawing basis’ including:









Contract preliminaries and conditions
Warranties, bond, parent company guarantee
Architects plans, details and specifications
Schedules – window, door, finishes, sanitary, ironmongery
Engineers plans, details and specification
Mechanical services drawings and specification
Electrical services drawings and specification
CDM Pre-tender H&S Plan and Ancillary Documentation

The Construction Contract appendices will include:

Contract Amendments – provided by the Bank supporting the GP funding.

Contractor Warranty
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4.7

Sub-Contractor Warranty
Performance Bond

IM&T Strategy
IM&T requirement are set out in this business case at Appendix 10 and are in Iine with CCG
requirements. The costs are split out into five separate budgets due to coming from different
sources of money.


GPIT Capital – This covers all essentially GPIT hardware as mandated in the GPSoc
operating model (PCs, Printers, and Scanners etc.)



HSCN budget – This covers the new HSCN (replaces N3) Data circuit.



Building Budget- This covers Comms Cabinet, PDU in comms room etc.



Wireless Budget – Wireless access points.



Practice Costs – Non GPIT funded items such Telephone, AV equipment etc.

5

The estimate provided by NHS CSU is for the business case and budget purposes only, using
current indicators (i.e. number of existing users and devices with some growth margins). The
exact numbers of required devices could be further confirmed once the site plans are signed
off.
The estimate of IMT requirements is £148,668.44 (incl. VAT) with the following breakdowns:
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5.

Financial Case

5.1

Capital costs
This will be a GP led development. Total capital costs are estimated at £5,144,976. Funding will
be secured to develop the project and Partners from both practices will own the building.
Revenue reimbursement to cover the costs of the development is requested through the use of
Premises Directions 2013. A financial appraisal is attached at Appendix 6. The appraisal has
been prepared in a format accepted by the District Valuer (DV), who is appointed by the CCG to
verify the financial structure. The appraisal is structured around three main elements:

5.2

1.

Income – from the notional rent and capitalised at 5.0% yield to give a project value.

2.

Costs – we have made provision for as many risk factors as can be identified at this stage
including the appointment of a professional team to design and manage the project on
your behalf, in line with the DVs accepted benchmarks.

3.

Interest – assuming the income is borrowed to finance the project, finance charges will
be incurred until rent commences at the end of the construction period.

Construction and Land Costs
A construction cost plan has been prepared which has assessed the costs of developing The
Coombs site, together with access road modifications, utlility service connections and the 60
car spaces required to meet the expected patient/staff transport requirements and planning
criteria.
Construction costs have increased considerably over the last few years and comparison has
been made to Kingsway Medical Centre (1,078sq) which was tendered in June 2017, with a
base construction rate of £2,326/sqm.
For Coleford the base construction rate for the surgery element is assessed at £2,601/sqm, and
this is based on two recent tenders in Somerset and Swindon for new surgery buildings of
1,441sqm and 656sqm respectively, so not too dissimilar in terms of size, but the latter having
65 car spaces, which is very similar to the provision at Coleford (being 60). A more recent
example from Lawrence Weston, has also been included for reference, noting that the size is
considerably smaller.

The construction rates are summarised as follows:
Construction Costs - Project Comparison

Area (GIA/sqm)

Tender Date

Cost

Rate/sqm

Kinsway Medical Centre (includes pharmacy)

1078

Jun-17

£2,507,724

£2,326

Hope House Healthy Living Centre (Somerset)(no
pharmacy)

1441

Dec-19

£4,250,354

£2,950

Tadpole Surgery (North Swindon)(no pharmacy)

656

Jan-20

£2,082,000

£3,174

Lawrence Weston Clinic (North Bristol - new build
extension - no pharmacy)

200

Apr-20

£528,356

£2,642

(overall 667sqm)
Adopted rate for Coleford Health Centre

1150

(overall £1,116,702)
Dec-20

£2,601
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We have therefore adopted a rate of £2,601/sqm which is 11.5% higher than the construction
rate for Kingsway (2017) tendered over 3 year ago.
We have also included a rate of £3,800 per car space based on a Sustainable Drainage Systems
(SUDS) where we are assuming that the surface water run off rate from the complete
development will not be able to exceed the equivalent ‘green field run-off rate’. This adds
significant cost to the site infrastructure, as we have found at Tadpole Surgery, one of the
examples quoted above, and the tendered rates have been used here.
The land is owned by a local farmer jointly with his brother and discussions have been
progressing for many months. We finally managed to agree an acceptable purchase price on
13th July 2020 at £400,000 for circa 1.1 acres. The site plan is illustrated in Appendix 3.

5

The cost plan includes standard fees for the professional team acknowledging the planning,
BREEAM, Building Control, banking and other costs that are usually incurred in a GP led
development. These are all summarised in the Development Appraisal at Appendix 6.

5.3

VAT – Cost Saving for the CCG
GP led developments face challenges in terms of VAT, as they are generally not able to recover
VAT and therefore have to absorb this cost, the benefit being that VAT is not charged on the
notional rent. This contrasts to TPD/ Developer led projects, which can recover 100% of the
VAT, although VAT is also charged on the notional rent, so the revenue costs are higher for the
CCG.

5.4

Existing revenue costs
Currently, for the provision of general medical services, both Practices receive a total of
£88,715 for rent reimbursement per annum. It should also be noted that the practices have
Business rates costs reimbursed and these are currently £23,918. As a GP led development we
do not anticipate VAT being applicable on the notional rental level agreed with the District
Valuer/CCG.

5.5

Revenue – rental costs of new building
The rental costs associated with the building (assessed as representing Value for Money by the
District Valuation service) with an Interim report issued to the CCG and eligible for
reimbursement, are set out in table below: Item
Rent reimbursement for general medical services
(1,035 NIA net internal area @£240 per m2)
60 Car parking spaces @£300 per annum
Sub Total
Less existing notional rent
Total

5.6

Annual total

VAT

Total

£222,525

0

£

£18,000

0

£

£240,525
£91,365
£149,160

0

£240,525

0

£149,160

Revenue- reimbursement costs for business rates
As part of premises directions, business rates are also reimbursed to Practices for provision of
GMS services and the estimate for the new facility is £55,231.
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5.7

Fee support
The ability of the NHS to fund one-off fees related to premises developments are set out in The
National Health Service (General Medical Premises Costs) Directions 2013. In this case, these
include support towards costs such as project management (1% of construction costs), and
appropriate legal fees. However, no application is being made for fee support.

5.8

IM&T specification and funding
This Business Case sets out all the relevant costs with further detail provided at Appendix 10 for
the GPIT requirements, confirmed as £148,668.44 (incl. VAT) including capital and HSCN
requirements it is assumed for the financial year 2021/2022 (based on construction starting in
the Summer of 2021).

5.9

Annual revenue summary
Item
Total annual revenue requirements (rents, rates and
inclusive of VAT)

Notional Rent

Rates (estimate)

Amount £

£240,525.00

£55,231.00

£295,756.00

Existing rent and rates reimbursement - Brunston

£33,000.00

£7,911.97

£40,911.97

Existing rent and rates reimbursement - Lydbrook

£11,873.00

£2,158.40

£14,031.40

Existing rent and rates reimbursement - Coleford

£46,492.00

£11,026.16

£57,518.16

Sub-Total Existing

£91,365.00

£21,096.53

£112,461.53

£149,160.00

£34,134.47

£183,294

Additional recurrent investment
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6.

Management Case

6.1

Project Organisation
Osmond Tricks (OT) have a specialist Primary Healthcare Team experienced in assisting GP
practices to develop their own premises. Having completed more than 40 health centres,
surgeries and primary care centres, they have experience in all aspects of primary care
development and are ideally placed to assist the GP with the new facility. The appointment
provides assistance to both practices covering:
•

Project management of the design and technical team necessary to deliver the project
(OT).

•

Architectural services and lead consultant covering design (OT).

•

Principle Designer services covering CDM and health and safety (OT).

•

Development consultancy to structure the development in banking terms (OT).

•

Notional rent negotiations with DV (OT).

•

Third party rental negotiations including pharmacy (OT).

5

The organization structure for the development is set out below:
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5

The various appointments provide assistance to both practices covering:











Project management - design & technical team to deliver the project (OT).
Architectural services and lead consultant covering design (OT).
Principle Designer services covering CDM and health and safety (OT).
Development consultancy to structure the development (OT).
Notional rent negotiations with DV (OT).
Third party rental negotiations including pharmacy (OT).
Planning – Consultant, Transport, Ecology, Trees – to be selected.
Structural Engineer – to be selected.
Services Engineer – to be selected.

A ‘Technical Pack’ will be developed in due course in line with the District Valuer Engineering
Specification, setting out the design including:






Detailed drawings and specification and approved planning drawings.
Room Data Sheets.
Completed DV Specification.
ABC List.
56
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6.2

Warranties.

Stakeholder engagement
Both practices have extremely active Patient Participation Groups (PPG) and they have been
involved from the start. We have fully engaged the PPG with the process of the proposed
developments and have had a number of meetings with the individual groups and joint
meetings to have their help and input. The PPGs are fully supportive of the proposed merger
and proposed development of the new building and excited for the practices to develop in this
way.
The engagement process has been as follows:
1

5

PPG engagement both with individual PPGs and then more recently with a joint
presentation to both PPGs. This was held on 4th October 2019 and the feedback is
included in Appendix 2 – feedback can be summarised as follows: “Overall the Overall the
PPG were enthusiastic about the proposed merger of both surgeries and new purpose built
health care facilities for twenty first century health care”.
In addition to this the PPG from Brunston/Lydbrook practice have written a letter in
support of the proposed merger and relocation (included in Appendix 2) and they make
is clear that they:
… “are fully supportive of the proposals to close Lydbrook site and merge with Coleford
Family Doctors”…..
and furthermore they agree that
… “the existing facilities in Coleford and Lydbrook are substandard and are no longer fir for
purpose”.

2

Merger Engagement - the second patient engagement was held on 11 February 2020 and
concerned the merger of the two practices. Feedback from circa. 360 recipients can be
summarised as follows:


82- 99% felt that additional services were either very important or important.



72-77% felt that an accessible location was the most important factor.



68-71% felt that good patient parking was very important.



54% felt that better choice of appointment times was very important.

The most important factor for Brunston/Lydbrook patients is the accessible location (96%
either very important or important).
The most important factor for Coleford patients is the access to a range of healthcare
professionals (99% either very important or important).
3

6.3

Development / Relocation Engagement – the third patient engagement event was held
on 19th February 2020 and included a presentation of the site options available to both
practices.

Risks and risk management
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A risk assessment has been completed by both practices and their advisors. The risk register will
be reviewed on a regular basis by the Project Team. The top 5 risks are outlined in the table
below:
1.

Revenue funding approval.

2.

Site negotiations stall.

3.

Planning.

4.

Construction risks on cost/programme (Covid-19).

5.

Poor site conditions.

5

The risk register is included below:
Brunston & Lydbrook Practice - Coleford Family Doctors
Risk Register
Issued: Business Case 10th May 2020

Likelihood of risk
occurring

Approx impact
on programme

Approx. impact
on cost

Relative value
from 1 to 5

very low

< 1 day

< £5K

1

low

2- 3 days

£5 - 50 K

2

LOW

1 - 10

possible

4 - 7 days

£50 - 100K

3

MEDIUM

11 - 20

1 - 2 weeks £100 - 250K

4

HIGH

21 - 50

very possible
almost certain

> 2 weeks

> £250K

5

Impact
Risk

No

1

Description

3

Revenue Funding
CCG approval of Notional Rent - to be agreed at CCG
Approval
Board Meeting 18/06/20.
Site negotiations stall Land owner will not accept terms or decides not to sell.

On-going

4

Planning

On-going

5

Construction

Initial discussions held to date appear positive but full
planning required and outside built boundary.
Construction risk – minimal. Fully priced tenders to be
obtained within latest affordability/appraisal to be agreed
with the DV. Usual construction risks remain combined
with Covid-19 issues.

6

Construction Costs

7

Financial Risk

Risk of increase due to delays/Covid issues. Tender price
remains open for acceptance for 3 months.
Financial risk – ultimately this rest with the GPs as this is a
GP led development.

Tender
stage
On-going

Agreement with current landowner. Risk as to whether
there will be a S106 obligation.

On-going

8

Heads of Terms

10 Site Conditions

Poor site conditions.

11 Flooding

High ground with no nearby watercourses.

12 Service Connections Utility service connections to new site.

6.4

Date

18/06/20

Likelihood

Programme

Cost

Score

(Low 1 / High 5)

(Low 1 / High 5)

(Low 1 / High 5)

L x (P +C)

1

2

2

4

1

3

1

4

1

4

1

5

Tender
stage

Construction

2

2

4

12

2

2

4

12

2

1

2

6

2

2

1

6

1

2

1

3

Planning
1

1

1

2

2

2

2

8

On-going

Risk Control Measure

Action Date

Status

Owner

open / closed

CCG have already confirmed informal support - PCIP
references.
Osmond Tricks in regular contact with owner.

On-going

o

CCG

On-going

o

Osmond
Tricks

Osmond Tricks fully engaged to manage the process with the
Planning Team.
Osmond Tricks are managing the design/ construction
process and will ensure robust controls/contracts in place for
delivery. Warranties in place for all constructions and
professional team warranties in plave for the design team.
Bond and PCG.
Independent QS to be appointed to manage/control the
costs.
Protection is incorporated into the procurement by way of the
following: fixed price tender, robust contract, warranties, bond
and PCG. Progress at each stage only if affordable.
Heads of Terms have been circulated and agreed. Osmond
Tricks to review regularly to secure agreement for Business
Case. S106 remains a risk until planning resolved.

On-going

o

Construction
stage

o

Osmond
Tricks
Osmond
Tricks

Construction
stage
On-going

o

On-going.

o

Osmond
Tricks

Site investigation undertaken and no abnormal site conditions Design
stage
Surface water drainage strategy now established.
Design
stage

o

Engineers

o

Engineers

Responsibility will fall to services engineer on appointment.

o

Engineers

Design
stage

o

Osmond
Tricks
Osmond
Tricks

Milestones
A detailed programme is included at Appendix 8 and the key milestones are listed below:
Task Name
Business Case Approval
Planning Officer engagement
Develop designs for planning
Public Consultation event
Finalise designs for planning
Transport Statement
Planning Submission
Planning Approval period
Detailed Design
Design Team Mtg 1
Design Team Mtg 2
Design Team Mtg 3
Prepare CDM Information
Prepare Tender Documents
Tender Issue
Tender Period
Tender Return
Tender Review
Update Development Appraisal

Duration
0 days
5 days
20 days
5 days
5 days
5 days
0 days
60 days
35 days
10 days
10 days
10 days
5 days
5 days
0 days
30 days
0 days
10 days
5 days

Start
Thu 20/08/20
Thu 20/08/20
Thu 27/08/20
Thu 24/09/20
Thu 01/10/20
Thu 08/10/20
Thu 15/10/20
Thu 15/10/20
Wed 06/01/21
Wed 06/01/21
Wed 20/01/21
Wed 03/02/21
Wed 17/02/21
Wed 24/02/21
Wed 03/03/21
Wed 03/03/21
Wed 14/04/21
Wed 14/04/21
Wed 28/04/21

Finish
Thu 20/08/20
Wed 26/08/20
Wed 23/09/20
Wed 30/09/20
Wed 07/10/20
Wed 14/10/20
Thu 15/10/20
Wed 06/01/21
Tue 23/02/21
Tue 19/01/21
Tue 02/02/21
Tue 16/02/21
Tue 23/02/21
Tue 02/03/21
Wed 03/03/21
Tue 13/04/21
Wed 14/04/21
Tue 27/04/21
Tue 04/05/21
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Financial Review with CCG/DV
Contractor Appointment
Contractor Lead-In Period
Commencement
Completion - 12 mths July 2022

10 days
0 days
24 days
0 days
0 days

Wed 05/05/21
Wed 19/05/21
Wed 19/05/21
Tue 22/06/21
Tue 22/06/21

Tue 18/05/21
Wed 19/05/21
Mon 21/06/21
Tue 22/06/21
Tue 22/06/21

5

Appendices
Appendix 1 – Schedule of Accommodation
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Coleford Medical Centre
Schedule of Accommodation - V 1.3
No. Name
Entrance / Reception
Lobby
Waiting Area (to include sub-wait areas)
Reception Desk
Reception Office/ Telephony
Interview Room / Breastfeed Room
Unisex Public WC
Unisex Access WC / Baby Change
Dispensary

Date

06/11/2019 Update following CCG meeting

Number

Area
sqm

Total

1
22
1
1
1
3
2
1

6
4
12
15
12
3.5
4.2
25

6
88
12
15
12
10.5
8.4
25

Sub-Total

Guidance

Comments

NHS Estates PCG, 7.5m2/Consulting Room

Reduced to 4sqm to maximise space.

NHS Estates PCG, Cat 4, 5.5m2/person
Accommodation for 5No. Telephonists

Building Regulations Part M

176.9

Clinical
Coleford Health Centre
Consulting Rooms
Treatment Rooms
Nurse Rooms
HCA / Phlebotomy

7
2
3
1

16
16
16
16

112
32
48
16

HBN 11 Guidance

currently 6 (but one is a cupboard)

HBN 11 Guidance

currently 1

HBN 11 Guidance

currently 3

HBN 11 Guidance

currently 1 (but it’s a cupboard)

5

11

Brunston Surgery inc Lydbrook
Surgery
Consulting Rooms
Treatment Rooms
HCA / Phlebotomy

6
2
2

16
16
16

96
32
32

HBN 11 Guidance

currently 3

HBN 11 Guidance

Currently 2

HBN 11 Guidance

currently 2

Shared
GP Training rooms
Medical student rooms
STP Pharmacist

2
2
1

16
16
12

32
32
12

HBN 11 Guidance

Shared between both practices.

HBN 11 Guidance

Shared between both practices.

Multi- purpose - PCN room

1

16

16

HBN 11 Guidance

Minor Procedures Room
Recovery
Dirty Utility
Clean Store
Specimen WC
Staff WC

1
1
1
1
1
1

20
12
8
12
4.2
4.2

20
12
8
12
4.2
4.2

HBN 11 Guidance

Sub-Total

31

Administration Support
Coleford Health Centre
Practice Manager
Admin / Telephony Office
Quiet Admin Office
Admin / Scanning Office
Nurse Administrator

1
5
2
2
0

15
5.5
5.5
5.5
12

15
27.5
11
11
0

NHS Estates PCG, Cat 5, 10m2/person + visitor

Brunston Surgery
Practice Managers
Administration Office
Quiet Admin Office

1
5
3

20
5.5
5.5

20
27.5
16.5

NHS Estates PCG, Cat 5, 10m2/person + visitor Shared between 2 PMs

Shared
GP Admin Room

1

20

20

Medical Records
Meeting Room

2
2

14
15

28
30

7

Shared between both practices, increasing
to 4 days/wk
For use by 2No. Social prescibers, physio,
2No. Paramedics, other PCN use.
Shared between both practices.

Building Regulations Part M

520.4

Sub-Total

NHS Estates PCG, Cat 4, 5.5m2/person

Receptionists / telephone handling

NHS Estates PCG, Cat 4, 5.5m2/person

Secretaries (2no.), IT Manager (1no.).

NHS Estates PCG, Cat 4, 5.5m2/person

Script Clerks & Scanning Clerk.

NHS Estates PCG, Cat 4, 5.5m2/person
NHS Estates PCG, Cat 4, 5.5m2/person

NHS Estates PCG, 2m2/1000 GP Patients

Admin base for GP's to free up clinical
space.
Based on 14k patients.

Linked with moveable partition

206.5

Staff Areas
Staff Rest Area
Staff Change Area
Staff WC's
Access Staff Shower / WC
Sub-Total

1
1
3
1

25
10
3.5
6

25
10
10.5
6
51.5

Ancillary Spaces
IT Server Room
Plant Room
Cleaners Cupboard
Sub-Total

1
1
2

15
15
1.5

15
15
3
33

NHS Estates PCG, 27-30m2/ 22 people

Building Regulations Part M

HTM 2023 – 4%/net room area
NHS Estates PCG

Net Sub-Total

988.3

Entrance / Reception

Circulation & Planning (35%)

345.9

Administration Support

Gross Internal Floor Area (inc
Dispensary, Training and PCN Space)

1334.2

Clinical
Staff Areas

Gross Internal Floor Area (excluding
Dispensary, Training and PCN Space)

1152.0

Total Training Requirements
Plus circ (35%)
Total PCN Requirements
Plus circ (35%)
Dispensary
Plus circ (35%)

Includes kitchenette.

176.9
520.4
206.5
51.5

Ancillary Spaces

33

Proportion of admin/staff

26.1%

Based on combined list size of 13,247
(Coleford HC 7,124, Brunston 6,123) - Say
14,000 patients. NHS Space Use Allowances =
1,000sqm GIA.

94.0
32.9
126.9
16.0
5.6
21.6
25.0
8.8
33.8
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Appendix 2 - Patient engagement report and supporting material
Coleford Family Doctors
Patient Participation Group
The following are the thoughts of the PPG following the joint meeting with Brunston surgery
and presentation by Osmond Tricks on 4th October 2019.
The presentation was well received and the group found it very informative. They were
enthusiastic about the coming together of both GP practices in Coleford which they felt
could only improve primary health care for the people of Coleford. A larger practice would
hopefully be able to offer improved services, share expertise and be a more attractive place
to work. This should improve recruitment and retention of staff and be more cost efficient.
Osmond Tricks had identified five potential sites in and around Coleford. The group overall
felt a centrally located site in Coleford was most desirable however they realised that this
looked unlikely as there didn’t seem to be one that was large enough.
The preferred site of those suggested was between the Coombs and Great Oaks Hospice
followed by the Suntory site.

5

The group prioritised the following:
Transport currently those using public transport can access both surgeries easily. The
Coleford Family doctors patient survey found most people attend the surgery by car.
However there are some who use public transport so this must be frequent and reliable. A
separate waiting area for those only waiting for transport should be considered.
Pharmacy currently both practices are dispensing practices and presume this would
continue, the numbers may increase as some patients may now meet the criteria. For those
patients not eligible to use it there are two chemists located nearby. The group would like to
see adequate provision made for pharmacy services for all patients.
The building must allow for full and independent access by all patients including good toilet
facilities. Changing facilities must be adequate and respect privacy and dignity.
The reception are must be of a reasonable size to allow patients to talk with a receptionist
without being overheard. The desk must have a lower portion to allow wheelchair users full
access.
The waiting area must be of a good size, with comfortable, accessible seating. A smaller
quiet area for those unable to manage a larger room.
A further suggestion of any meeting room being available for use by local medical charity
support groups was made.
Overall the PPG were enthusiastic about the proposed merger of both surgeries and new
purpose built health care facilities for twenty first century health care.
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Responses from Patient Engagement Events – 11th and 19th February 2020:
Responses from Brunston & Lydbrook Practice (GL16 postcodes)
Thinking about our merger and new premises, how important are the following to you?
Very
important

Important

Accessible location

72.6%
(114)

24.2%
(38)

1.9%
(3)

1.3%
(2)

157

Proximity to local bus routes

32.0%
(49)

32.7%
(50)

21.6%
(33)

13.7%
(21)

153

Good patient parking

68.4%
(108)

26.6%
(42)

1.3%
(2)

3.8%
(6)

158

Sustainability of the building (eg. "green
energy")

22.8%
(36)

48.7%
(77)

9.5%
(15)

19.0%
(30)

158

Extended opening hours

48.1%
(76)

42.4%
(67)

4.4%
(7)

5.1%
(8)

158

Better choice of appointment times

54.8%
(86)

38.2%
(60)

4.5%
(7)

2.5%
(4)

157

Additional services e.g. physiotherapy,
counselling

38.9%
(61)

43.9%
(69)

8.9%
(14)

8.3%
(13)

157

Better mix of Male and Female GPs

23.9%
(37)

27.7%
(43)

23.9%
(37)

24.5%
(38)

155

Prescription delivery service

13.1%
(20)

19.0%
(29)

37.9%
(58)

30.1%
(46)

153

answered

158

skipped

6

Unimportant Don't mind

Response
Total

5

Responses from Brunston & Lydbrook Practice (GL17 & other postcodes)
Thinking about our merger and new premises, how important are the following to you?
Very
important

Important

Accessible location

76.0%
(155)

20.6%
(42)

1.5%
(3)

2.0%
(4)

204

Proximity to local bus routes

35.2%
(69)

26.5%
(52)

24.5%
(48)

13.8%
(27)

196

Good patient parking

71.1%
(143)

24.4%
(49)

2.5%
(5)

2.0%
(4)

201

Sustainability of the building (eg. "green
energy")

36.2%
(72)

41.7%
(83)

9.0%
(18)

13.1%
(26)

199

Extended opening hours

48.0%
(96)

34.5%
(69)

8.5%
(17)

9.0%
(18)

200

Better choice of appointment times

54.8%
(109)

30.7%
(61)

6.0%
(12)

8.5%
(17)

199

Additional services e.g. physiotherapy,
counselling

34.2%
(67)

41.8%
(82)

8.2%
(16)

15.8%
(31)

196

Unimportant Don't mind

Response
Total
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Thinking about our merger and new premises, how important are the following to you?
Very
important

Important

Better mix of Male and Female GPs

18.5%
(36)

22.1%
(43)

36.9%
(72)

22.6%
(44)

195

Prescription delivery service

26.8%
(51)

26.3%
(50)

29.5%
(56)

17.4%
(33)

190

answered

205

skipped

8

Unimportant Don't mind

Response
Total

5

Responses from Coleford Family Doctors
Thinking about our new premises, how important are the following to you?
Very
important

Important

Good patient parking

71.4%
(15)

28.6%
(6)

0.0%
(0)

0.0%
(0)

21

Proximity to local bus routes

40.9%
(9)

36.4%
(8)

18.2%
(4)

4.5%
(1)

22

Sustainability of the building (eg. "green
energy")

22.7%
(5)

50.0%
(11)

18.2%
(4)

9.1%
(2)

22

Additional services eg Pharmacist clinics

38.1%
(8)

42.9%
(9)

0.0%
(0)

19.0%
(4)

21

Access to a range of healthcare
professionals

86.4%
(19)

13.6%
(3)

0.0%
(0)

0.0%
(0)

22

Accessible location

77.3%
(17)

22.7%
(5)

0.0%
(0)

0.0%
(0)

22

Extended opening hours

77.3%
(17)

22.7%
(5)

0.0%
(0)

0.0%
(0)

22

answered

22

skipped

0

Unimportant Don't mind

Response
Total

Appendix 2: Demographic information
Brunston & Lydbrook Practice
I am
Response Response
Percent
Total
1

Male

34.90%

119

2

Female

63.93%

218

3

Prefer not to say

1.17%

4

64
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I am
Response Response
Percent
Total
answered

341

skipped

45

Which age group are you:
Response Response
Percent
Total
1

Under 18

0.58%

2

2

18-25

0.58%

2

3

26-35

5.23%

18

4

36-45

12.50%

43

5

46-55

17.15%

59

6

56-65

26.74%

92

7

66-75

25.87%

89

8

Over 75

10.47%

36

9

Prefer not to say

0.87%

3

answered

344

skipped

42

5

Do you consider yourself to have a disability? (Tick all that apply)
Response Response
Percent
Total
1

No

67.35%

231

2

Mental health problem

5.83%

20

3

Visual Impairment

1.17%

4

4

Learning difficulties

0.00%

0

5

Hearing impairment

5.54%

19

6

Long term condition

24.20%

83

7

Physical disability

8.75%

30

65
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Do you consider yourself to have a disability? (Tick all that apply)
Response Response
Percent
Total
8

Prefer not to say

2.04%

7

answered

343

skipped

43

5

Which best describes your ethnicity?
Response Response
Percent
Total
1

White British

95.64%

329

2

White Other

2.03%

7

3

Asian or Asian British

0.00%

0

4

Black or Black British

0.00%

0

5

Chinese

0.00%

0

6

Mixed

0.58%

2

7

Prefer not to say

1.74%

6

answered

344

skipped

42

Coleford Family Doctors:
I am
Response Response
Percent
Total
1

Male

15.79%

3

2

Female

78.95%

15

3

Prefer not to say

5.26%

1

answered

19

skipped

3

Which age group are you:
Response Response
Percent
Total
1

Under 18

0.00%

0

66
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Which age group are you:
Response Response
Percent
Total
2

18-25

10.53%

2

3

26-35

5.26%

1

4

36-45

15.79%

3

5

46-55

15.79%

3

6

56-65

26.32%

5

7

66-75

10.53%

2

8

Over 75

10.53%

2

9

Prefer not to say

5.26%

1

answered

19

skipped

3

5

Which best describes your ethnicity?
Response Response
Percent
Total
1

White British

94.74%

18

2

White Other

5.26%

1

3

Asian or Asian British

0.00%

0

4

Black or Black British

0.00%

0

5

Chinese

0.00%

0

6

Mixed

0.00%

0

7

Prefer not to say

0.00%

0

answered

19

skipped

3

67
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Appendix 3 – Site Plan

5
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Business Case for Coleford Primary Care Development

Appendix 4 – Floor Plans

5
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Business Case for Coleford Primary Care Development

Appendix 5 – Design Document - concepts images.

5

70
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Business Case for Coleford Primary Care Development

Appendix 6 – Development financial Appraisal – 19th May 2020

5
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Business Case for Coleford Primary Care Development

Appendix 7 – Detailed Programme plan

5
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Appendix 8 – BREEAM Pre-assessment

5
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Description

FIRST QUESTION/LONG LIST - SOLUTION
0
Do nothing
1
Extend
Extend existing surgeries - One or more of the existing
sites are refurbished and/ or extended to accommodate
requirements and new operating model
2
Develop One of the One of two main sites is substantially developed and then
Existing Sites
one or both of the other sites close
3
Find a new site
The practice develops new site and all services transfer to
this site with the three existing sites then closing
SECOND QUESTION/ SHORT LIST - LOCATION
1
The Coombs
Land adjacent to the Coombs Care Home
and Dean Forest Hospice.
2
Bakers Hill
Site allocated for residential development.
3
27 High Street
Former retail unit currently on the
market.
4
Coleford Health
Existing site owned by NHS PS - single site too small
Centre
5
Cinder Hill
Existing house and large gardens opposite
Brunston Sugery.
6
Perrygrove Road Allocated on development plan for
employment uses.
7
Tufthorn Avenue
Allocated on development plan for
employment uses.
8
Tufthorn Industrial Allocated on development plan for housing and
Estate
employment.
9
Suntory Site
Added after discussions with land owners - difficult to
acquire.

Option

5
1
1
5

5
2
3
2
1
1
1
1
1

0
4
5

5
5
5
5
5
5
5
5
5

(Low 1 / High 5)

(Low 1 / High 5)

0

Deliverability

Facilitates
Merged
Practice

2

1

2

2

2

5

5

1

4

4

1

4

1

(Low 1 / High 5)

Location

2

1

2

2

2

2

3

1

5

3

1

3

1

(Low 1 / High 5)

Timing

5

No

4

Strong
Very Strong

2

Rev 2: Business Case

1

Weak
3

0

Very Weak

Medium

Relative value
from 1 to 5

Scoring
Not available

Original Issued: 10th May 2020 Rev 2 21st May 2020

Brunston & Lydbrook Practice - Coleford Family Doctors
Options Appraisal

2

3

2

2

2

2

2

2

4

5

1

2

1

(Low 1 / High 5)

Suitability

LOW SCORE

4

4

4

4

3

2

2

3

5

5

2

1

1

(Low 1 / High 5)

4

5

4

4

4

3

4

5

5

5

5

2

1

(Low 1 / High 5)

Compliance
Flexibility for
(access, IC,
Future
Energy)

4

1

4

4

3

2

3

3

5

5

1

2

1

(Low 1 / High 5)

(Low 1 / High 5)

1 - 10

(Low 1 / High 5)

Running
Costs

31 - 40

11 - 30

2
2
2

2
1
1
3
1
1
1
1
1

2
1
2

2
1
1
3
1
1
1
1
1

(5=most affordable)
5
2

Capital
Cost

Parking/
Transport

HIGH SCORE

MEDIUM SCORE

26

23

26

26

24

29

29

24

42

41

19

19

18

L x (P +C)

Score
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Appendix 9 – Options Appraisal
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IT Network connection (HSCN)
2xIT Comms Cab (full height)
2x full length PDUs for Comms Cab
Structured Cabling (per double socket)
IT Network Switch (48 port, PoE)
UPS - APC 1500 Rackmount
UPS - APC 1500 Standard
FortiGate Firewall
Router
Wireless Access Points

Server (inc. licencing)
PC Dell 3050MFF (new)
MS Office and Server CAL License
Monitor 22 Inch P2217
Mouse
Keyboard
Laptop
Docking station
Remote Access solution (per token/laptop)

Desk (script) printer (Brother 5100) + Lower Tray
Desk (colour) printer (Brother 8250CDN)
Large printer (MFD / copier) (Ricoh or Sharp)
Zebra Label Printer (Zebra GK420d) Bloods
Zebra Label Printer (Zebra 2824) Appointment Cards
Dymmo Label 450 Printer - Clinical
Scanners (Fujitsu 7160)

£104,368.44
£148,668.44

Total

£5,600.00
£26,400.00
£0.00

£2,000.00
£0.00
£0.00
£3,300.00

£4,800.00
£420.00

£8,000.00
£10,000.00
£3,900.00
£4,680.00
£60.00
£300.00
£16,638.44
£1,950.00
£0.00

£2,000.00
£0.00
£5,120.00

£8,000.00
£1,200.00

GPIT Costs

Sub Total

* Desktop and laptop requirement will be aligned with overall GPIT strategy going forward

30

4
4
0
0
0
0

Notes

£400.00

£1,400.00
£6,600.00
£150.00
£1,000.00
£0.00
£1,500.00

16
2
1
8
0
0
6

1
20
13
40
20
20
13
13
0

1
2
4
120
2
1
0
1
0
16

Quantity

Desk phones (Managed by Practice)

Check-in screen (screen and PC hardware)
Advertising screen /Calling Board (Est Price)
Small webcam for consulting rooms
Large webcam/microphone setup for MDT rooms
Audio conferencing contract
Large screen for MDT rooms (Est Price)

£300.00
£210.00
£3,500.00
£250.00
£275.00
£100.00
£550.00

£8,000.00
£500.00
£300.00
£117.00
£3.00
£15.00
£1,279.88
£150.00
£250.00

£8,000.00
£1,000.00
£200.00
£150.00
£4,000.00
£1,200.00
£600.00
£2,000.00
£2,000.00
£320.00

Item cost

I33
I34

Telephony

I27
I28
I29
I30
I31
I32

Reception and Meeting room

I20
I21
I22
I23
I24
I25
I26

Printers and scanners

I11
I12
I13
I14
I15
I16
I17
I18
I19

IT Devices for Operation

I1
I2
I3
I4
I5
I6
I7
I8
I9
I10

Network connectivity at the new build

Estimates of IT Requirement for the new build
Ref.#
Item

Coleford Family Doctors and Brunston & Lydbrook Practice

£8,000.00

£8,000.00

£20,800.00

£2,000.00
£800.00
£18,000.00

£12,000.00 Used to manage incoming calls, tele consultations
£0.00 Used for home visits and for new ways of working

Waiting room capacity (4 in main reption, or 2 in each reception if located at the ground and first floor)
Waiting room capacity (4 in main reption, or 2 in each reception if located at the ground and first floor)
Interest in e-consult offering, interest in video conferencing (MDT etc.)
Interest in MDT/video conferencing from meeting rooms
Conf calls attendance, communication across the cluster, MDT/specialty
£0.00 Meeting rooms without desks used for demonstrating to multiple people

£3,500.00 When staff need to be able to print from any where in the surgery
Staff Need to Print Blood Labels. Existing fit for purpose printers will be moved to new site.
Staff Need to Print Appointment Cards
Staff Need to Print Clinical Labels
Scanning into Docman and clinical document. Existing fit for purpose scanners will be moved to new site.

£15,500.00

Appendix 10 - IM&T Specification – provided by Hanida Tomlinson NHS CSU
When staff need to be able to print in the same room they are in? Existing fit for purpose printers will be moved to new site.
When staff need to be able to print in Colour. Existing fit for purpose printers will be moved to new site.

Reflect I12
Reflect I12
staff using laptops remote working or working from home*
Reflect I17
Single Domain - Always On VPN

Needed for new machines only. Replacements are covered under the EWA
About existing 30 montors fit for purpose will be moved to new site. Some staff will have dual screens.

Replicated server onsite to hosts Clinical systems/Data/applications/software in use, inc
Machines used by staff, about existing 30 desktops in warranty will be moved to new site*

Main Data Connection for Practice
1 for single practice, at least 2 for multiple occupancy includes Commando Socket EST
1 set of 2xPDUs per cab to allow for dual power supply resiliency
Usually covered as part of development
Data ports for users and networked devices
An uninterruptible power supply in the cab
n/a
Medium size WiFi controller for multiple occupancy
n/a
Survey will be required for the exact number of WAPS required

HSCN Budget Building Budget Practice Costs Definition & Notes
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Workforce Update

6
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Intelligence Gathering
• Annual Primary Care Workforce Survey 2020
• CPD Survey for Nurses and CPD Survey for AHPs
Workforce Conversations approach
• Approved at Clinical Directors June meeting.
• Workforce Conversations engagement underway
• Pre-population of 1st NHSE/I Workforce Template completed
from available information for 31st August deadline – ready to
be sent to PCN leads for sign off and approval.
Regional Interest - on PCN engagement approach

Tab 6 Workforce Presentation

PCN Workforce Conversations

6

121 of 170

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

PCTH - PCN Education Funding Bids 2019-20 @ £5k-£8k each
4 bids received March 31st– Education and Supervision for New
Roles & PLTs - delay deadline
PCN based investment plan submission to HEE – 31st August 2020
CPD Funding for Nurses and AHPs @£1000pp - £333/year for 3 yrs
Average PCN in Gloucestershire – could have access to approx.
£23k (based on 40,000 patient population)
– Identification of Education Lead/s for each PCN
– Gathering Views on Training Needs
– Collating information on placements
– Developing education and training capacity

Tab 6 Workforce Presentation
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PCN Workforce & Education

6
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• Bring together approach through conversations
• Collate all available workforce information and share preconversation: workforce survey, NWRS returns, ARR info and
soft intelligence – to create PCN Pen Pictures on Workforce
• Enable and empower PCNs - consider workforce planning
• Combined approach – incorporate all questions into one
• Share best practice and approaches cross-county
• Support completion of ARR templates and training plans
• Understand training needs of AHPs, Nurses, GPs, Non-clinical
staff, SPLWs and Volunteers
• Inform and Implement countywide strategy to training
• PCN – individual tailored workforce & education approach
(each PCN is very unique!)

Tab 6 Workforce Presentation

Workforce & Training Conversations

6
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PCN Workforce and Education Conversation Areas
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Nurse and AHP
Survey
Information

CCG Annual
Workforce
Survey

Current
Training Status

NWRS Data

Soft
Intelligence
Training Needs
for Traditional
Staff

Supervision
Ideas
PCTH funds
2019-20

NHSE Workforce
Submission
2020-21

Alignments
with PCN Des
requirements

PCN Pen
Pictures

Training Needs
for New Roles

PCN Workforce
Planning
Conversations

HEE Nurse/AHP
Submission

Recruitment
Ideas

PCTH funds
2020 - 21

NHSE Workforce
Submission
2021-24
6
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How many practices in PCN
have GP vacancies?
rank

0
12

1
6

1
6

2
3

6
1

3
2

2
3

0
12

2
3

0
12

1
6

1
6

1
6

1
6

Percentage of PCN practices
with GP vacancies
rank

0%
12

17%
10

17%
10

40%
4

55%
3

60%
2

40%
4

0%
12

67%
1

0%
12

20%
6

20%
6

20%
6

20%
6

weighted vs list size (per 1,000)
rank
How many GP partner vacant
sessions in PCN?
rank

0.000
12

0.024
7

0.020
9

0.038
5

0.085
1

0.073
2

0.056
3

0.000
12

0.044
4

0.000
12

0.016
11

0.022
8

0.025
6

0.020
9

0
11

10
3

6
6

10
3

26
1

13
2

2.5
10

0
11

5
8

0
11

6
6

7
5

5
8

0
11

weighted vs list size (per 1,000)
rank
How many GP partners would
practices in PCN like to cover
these sessions?
rank

0.000
11

0.244
3

0.122
7

0.189
4

0.366
1

0.317
2

0.069
10

0.000
11

0.111
8

0.000
11

0.098
9

0.152
5

0.125
6

0.000
11

0
11

2
3

1
6

2
3

5
1

3
2

1
6

0
11

1
6

0
11

1
6

2
3

1
6

0
11

weighted vs list size (per 1,000)
rank
Salaried GP vacant number of
sessions in PCN?
rank

0.000
11

0.049
3

0.020
9

0.038
5

0.070
2

0.073
1

0.028
6

0.000
11

0.022
8

0.000
11

0.016
10

0.043
4

0.025
7

0.000
11

0
9

10
5

0
9

4
8

19.5
2

33
1

9.5
6

0
9

19
3

0
9

12
4

7
7

0
9

0
9

weighted vs list size (per 1,000)
rank
How many Salaried GPs would
you like to cover these
sessions?
rank
weighted vs list size (per 1,000)
rank
Planned GP retirements in the
next three years in PCN?
rank
percentage of vacant GPs vs
number of GP positions in PCN
rank
weighted vs list size (per 1,000)
rank
Does your practice currently
have any vacant nurse
sessions?
rank
weighted vs list size (per 1,000)
rank
Do you have any planned
Nurse retirements in the next 3
years? (figures are in number
of practices)
rank
weighted vs list size (per 1,000)
rank

0.000
9

0.244
5

0.000
9

0.075
8

0.275
3

0.805
1

0.264
4

0.000
9

0.422
2

0.000
9

0.197
6

0.152
7

0.000
9

0.000
9

0
9
0.000
9

2
4
0.049
4

0
9
0.000
9

1
8
0.019
8

3
3
0.042
6

4
1
0.098
1

2
4
0.056
3

0
9
0.000
9

4
1
0.089
2

0
9
0.000
9

2
4
0.033
7

2
4
0.043
5

0
9
0.000
9

0
9
0.000
9

1
6

0
12

2.5
4

4
2

6
1

2
5

0
12

1
6

1 Yes
6 #VALUE!

1
6

4
2

1
6

1
6

4%
6
0.033
6

0%
12
0.000
12

5%
4
0.051
4

8%
3
0.075
3

9%
1
0.085
2

5%
5
0.049
5

0%
12
0.000
12

2%
10
0.019
10

2% n/a
7 #VALUE!
0.022 n/a
8 #VALUE!

2%
11
0.016
11

9%
1
0.087
1

2%
7
0.025
7

2%
9
0.020
9

0
7
0.000
7

2.5
4
0.061
4

7.5
1
0.153
1

0
7
0.000
7

2.5
4
0.035
5

5
2
0.122
2

0
7
0.000
7

0
7
0.000
7

0
7
0.000
7

0
7
0.000
7

2
6
0.033
6

4
3
0.087
3

0
7
0.000
7

0
7
0.000
7

0
9
0.000
9

1
7
0.024
8

2
1
0.041
2

2
1
0.038
4

2
1
0.028
6

2
1
0.049
1

0
9
0.000
9

0
9
0.000
9

0
9
0.000
9

0
9
0.000
9

2
1
0.033
5

0
9
0.000
9

1
7
0.025
7

2
1
0.041
2

0
5
0.000
5

0
5
0.000
5

0
5
0.000
5

0
5
0.000
5

1
1
0.014
4

1
1
0.024
1

0
5
0.000
5

0
5
0.000
5

1
1
0.022
3

1
1
0.023
2

0
5
0.000
5

0
5
0.000
5

0
5
0.000
5

0
5
0.000
5

0
12
0.000
12

20
3
0.488
2

15
4
0.306
4

15
4
0.283
6

22.5
1
0.317
3

22.5
1
0.549
1

0
12
0.000
12

0
12
0.000
12

7.5
9
0.167
9

12.5
7
0.291
5

15
4
0.246
7

4
11
0.087
11

5
10
0.125
10

9
8
0.184
8

0
10

2
1

0
10

0
10

1
2

1
2

1
2

1
2

0
10

1
2

0
10

1
2

1
2

1
2

0%
9

33%
1

0%
9

0%
9

9%
8

20%
2

20%
2

20%
2

0%
9

17%
7

0%
9

0%
9

20%
2

20%
2

Do you have any other Nurse
leavers in the next three years?
(figures in number of practices)
rank
weighted vs list size (per 1,000)
rank
What is the total number of
sessions for known Nurse
retirements or leavers in the
next three years?
rank
weighted vs list size (per 1,000)
rank
Number of planned Practice
Manager retirements are in the
PCN for the next three years
rank
Perctange of practice managers
in the PCN retiring
rank
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TWiNS

Stroud Cotswolds

St Pauls

South Cotswolds

Severn Health

Rosebank and Bartongate

North Cotwolds

North and South Gloucester

Inner City

Hadwen and Quedgeley

Forest of Dean

Cheltenham Peripheral

Chelteham Central

Berkeley Vale
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Heat Map – GP Training

Trainees per 10'000 patients (actual)

1.70 2.48 1.10 1.49 0.94 0.81 0.29 2.03 1.28 0.88 1.43 1.33 1.04 2.00 1.45

Trainees per 10'000 patients
(anticipated*)

1.70 2.73 1.28 1.68 1.09 0.81 0.29 2.03 1.28 0.88 1.43 1.33 1.25 2.25 1.66

* Figures include trainers currently awaiting approval

There are currently 51 training practices, across 15 PCNS. There is currently capacity
for 90 Trainees across the PCN’s, with capacity for a further 7 when all pending trainer
applications are approved.

6
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Incentive Scheme for Partners – promoted during June and on
PC Workforce Centre website
Requirements
• Commit to at least five years of partnership with a minimum of
two clinical sessions per week (except short term sick
leave/annual leave)
• Delivering clinical care to patients in general practice through a
GMS/ PMS/ APMS contract
Eligibility
• General Practitioner, Nurse (including ANP), Pharmacist,
Pharmacy Technician, Physiotherapist, Paramedic, Midwife,
Dietitian, Podiatrist, Occupational Therapist, Mental Health
Practitioner (awaiting guidance on practice managers)
Incentives
• Up to £20k, + up to £4k towards on-costs, + £3k to spend on
Business Partnership Skills

Tab 6 Workforce Presentation

New to Partnership Programme - N2PP
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• New to Practice Fellowships – ‘Spark’ in Gloucestershire - similar
process to 2019/20 . Expanded framework for 2020/21 to include
shadowing, portfolio/rotational roles. GPs and Nurses - Training
Hub/PCN Leadership/Practice all need to communicate and enable
Nurses to do this. Reimbursement for 1 session per week plus £3k to
participate – open to local interpretation – guidance expected in July
2020.
• Locum Support Scheme – 1) Systems to create a locum bank. 2)
Locum bank participants to commit to a minimum number of sessions
(flexibly across 3 months) in exchange for one funded CPD session per
month - enabling locums to feel connected to their local system –
awaiting guidance
• Mentor Support Scheme – includes funded training in mentoring: one
funded session of mentoring weekly – could include team mentoring mentor criteria to be confirmed – awaiting guidance.
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National Workforce Projects

6

129 of 170

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

• Spark – New To Practice Programme – from September 2020
to April 2021 – separate programmes for GPs (6 sessions) lead
Dr Laura Halden and Nurses (5 sessions) Helen Acock
• Catalyst Mid Career Programme – September 2020 – Spring
2021 – Dr Olivia Munn – Dr Hein Le Roux
• Clinical Supervision Education Sessions – 3 x 90 sessions –
September 2020 – December 2020
• PCN Development – Dr Olesya Atkinson – to move focus to:
– Training and education requirements as part of the PCN
DES to support Care Homes
– Social Prescribing colleagues to support training needs and
consistency in county
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Fellowships and PCTH Update
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Primary Care Covid-19 Response,
Silver Linings and Recovery
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Bronze cell established to:
• Provide system coordination for General Practice across
Gloucestershire
• Support recovery of GP Practices where possible aligning to
national and local pathway changes
• Co-ordinate effective communication between CCG and
Provider Trusts with General Practice
• Provide support to individual GP practices to ensure
sustainability and resilience
• Ensure patients had access to general practice at all times
during Covid
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Covid-19 Primary Care Bronze Cell
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Reflections: Cell Incident Response
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PAUSE OR STOP

RETAIN OR AMPLIFY

•

•
•
•

•

Red Hubs – Pause with availability to restart in a
second wave.
PCN home visiting service

•
•
•
•

•
•

Remote working
Digital agenda
Development of other Primary Care roles such as Social
Prescribing Link Workers
Increased cross-sector working
Greater collaborative working across the system
Clinical leadership developed
New pathways developed due to less bureaucracy and
faster decision making
Cinapsis advise & guidance utilised to a greater extent
Primary Care hub model

LET GO OR ON HOLD

RESTART OR REDESIGN

•
•

•
•
•
•
•

Microsuction – On hold but will be restarting.
Spirometry – on hold but will be restarting.

•
•

Primary Care Network Contract implementation.
New additional workforce roles
Premises developments
Mergers/Collaborations
Focus on the restoration of routine chronic condition
management and prevention , including vaccination and
immunisation, contraception and long-term condition
health checks
Recommence Population Health Management work
Re-launching ILPs and Place development

7
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• Increase in demand in supporting the Shielded and Extremely Vulnerable
Groups
• Capacity challenges to meet patient demand whilst working differently i.e.
remote video appoints take longer, use of PPE between patients
• Meeting the unmet need as move back to BAU
• Stepped down the Covid Hubs with the plan to allow re-establishment if
second spike occurs
• Starting Improved Access and Extended Hours allowing for flexible
working to provide greater capacity for appoints
• Challenges to deliver Flu Vaccs programme and Screening/Imms catchup whilst moving back to BAU as per the third phase of Covid response
• Preparing practice premises for Safe Covid environment
• Concerns related to staffing gaps from Risk Assessments/Shielded
/Sickness.
• Frustrations from GPs around systems not back to normal whilst they are
holding patients in general practice – increased work pressures
4
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Recovery Programme - Task and Finish
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• The necessity to adapt the way Primary Care provision was
delivered to protect primary care colleagues and patients
presented a number of opportunities; silver linings to the
pandemic situation.
• Primary Care has showed great resilience and adaptability in
transforming its ways of working, most notably in moving
away from the largely face to face clinical model.

Tab 7 Silver linings and Recovery Presentation

Primary Care Covid-19 “Silver Linings”

7

135 of 170

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

• The pace of change has required strong leadership, flexibility and
innovative thinking at practice and Primary Care Network (PCN) levels
and has given opportunities for existing and future leaders to flourish. An
example is the local direction in setting up Covid Resilience ‘Red’ hubs.
• Remote home working for GPs and other practice staff enabled by
laptops and ‘away from my desk’ dongles provided by the CCG enables
staff to work more flexibly around family or other commitments. In the
longer term this could support workforce recruitment and retention.
• Covid-19 has given an opportunity to test the value of the plethora of
roles in Primary Care such as Social Prescribing Link Workers
supporting vulnerable and shielded patients.
• Travel cost savings and environmental benefits to decreased commuting
for GPs and other practice staff able to continue to work at least some of
the time remotely from home.
• Cross-sector working, for example some Practice Nurses supporting
with District Nurse ‘work’.
• More collaborative working across the system .

Tab 7 Silver linings and Recovery Presentation
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Silver linings 1. Leadership and workforce
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• Eight Covid Resilience hubs (six operational
and two on standby ready to be
operationalised if required) based largely
around PCNs offer a physical location for
patient care at a local place level. Covid-19
was a catalyst for improved joint working
of PCNs to deliver the hubs; in some cases
working across multiple PCNs .
• Some PCNs providing home visiting at a
PCN or multiple practice level.
• Practices encouraged to ‘buddy-up’ with
neighbouring practices where possible.
• Premises benefit to working remotely for
practices with limited consulting rooms,
allowing them to flex in a way they couldn’t
before

Tab 7 Silver linings and Recovery Presentation

Silver linings 2. Primary Care Network
Development and working at scale
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• Enhanced local system working; developing from strong relationships in
One Gloucestershire and from our ‘Place based’ model, Covid-19 has
acted as a catalyst to test and enhance relationships between providers,
commissioners, voluntary organisations and others with all working
together. These improved relationships will benefit Gloucestershire
patients and the ICS in the longer-term.
• Covid-19 has allowed decisions to be made faster than normal with the
necessary Governance but less bureaucracy than usual.
• Sunrise Electronic Patient Record giving practices digital access to
hospital admission and discharge information.
• New pathways developed and implemented at pace and communicated
via daily briefings with Primary Care and on G-Care including a primary
care clinical pathway for Covid-19.
• Cinapsis advice and guidance extended to Covid-19.
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Silver linings 3. System links and relationship
development
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• Greater opportunities to develop knowledge of different areas both for
clinicians and non clinicians.
• GHFT pathways of care interface.
• CCG additional support of primary care e.g. in daily briefings
communications to ensure up to date information shared in a timely
manner and supporting with queries.
• Care Homes - relationship centred and ownership.
• Daily sitreps with practices with better understanding of current issues
such as workforce gaps or PPE and therefore able to offer support where
required.
• Shielded patients work using a telephone hub model could be adapted to
support High Intensity Users and Complex Care at Home projects in the
future.
• Primary Care hub model tested at weekends to support the Out of Hours
service, seeing and treating patients from across the County.

Tab 7 Silver linings and Recovery Presentation

3. System links and relationship development
cont.
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• Rapid scaling of new technology-enabled
service delivery options such as digital
consultations.
• All 73 practices have accuRx video consult
installed.
• Online consultation capability (Total Triage, EConsult/Footfall) being supported for all
practices.
• Use of video conferencing like Microsoft Teams
which is more flexible and could improve
attendance with travel to meetings not required.

Tab 7 Silver linings and Recovery Presentation
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Silver linings 4. Digital implementation

7

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

• Increased appetite to consider point of care testing such as pulse
oximeters to support patient care.
• Perception of more appropriate patient access based on clinical need
due to triaging
• Opportunity for patients to use other consultation modes that they might
not have otherwise attempted
• Remote consultations could offer greater flexibility to patients with less
time ‘wasted’ travelling to appointments and in waiting rooms at the
practice, alongside travel cost savings and environmental benefits.
• Knowing the most vulnerable patients, and being able to tailor support to
more proactively meet their needs.

Tab 7 Silver linings and Recovery Presentation

Silver linings 5. Clinical opportunities and patient
benefits
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The following ‘silver linings’ innovations were developed and implemented by Primary
Care during Covid-19 and we would like to keep and improve on going forward –
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• Remote working to include E consult and Video Consult

• Digital agenda to further develop general practice
• Point of Care Testing
• PCN Home Visiting Service
• Development of other Primary Care roles such as Social Prescribing Link Workers
to support VP
• Increased cross-sector working – voluntary sector
• Greater collaborative working across the system
• Clinical leadership development
• New pathways developed due to less bureaucracy and faster decision making
• Cinapsis advise & guidance utilised to a greater extent
• Primary Care hub model - this could adapt to diagnostic hubs
Further work is needed to establish what investment is required and if any public
engagement/consultation is needed.
12
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• Patient demand for minor illness decreased over the Covid period, patients adapted to
accessing services differently
• Greater emphasis on Self Care and Prevention
• Greater use of Remote Monitoring and POCT
• Patients appreciated the services they received and recognised the hard work of NHS
• VP patients have very wide level of needs, not all need intensive service offer
• Not all VP patients recognise that they are vulnerable due to the health conditions
• Greater emphasis on patient education of primary care services
• Mental Health needs are now being recognised and demand is increasing at a time
when the service offer is decreased. How will general practice adapt to manage this?
• Joint working between Primary Care and Community/Mental health to ensure that urgent
pathways are available and patients do not fall between the cracks
• Recognition that the remote offer to patients will not work for all population groups
• Health Checks for LD/SMI and other groups will need to be delivered differently and
require extensive risk assessments
• Unlikely that premises will be released as a result of Covid as PCNs are currently
employing a significant number of new Additional Roles and will need premises
• Greater use of data - review number of GP Appoints, Attendances to ED and OOH Also
review of the High Intensity Users compared to pre-Covid to see what has changed

7
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Recovery Programme – Future Needs
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• Process set up to receive all Covid claims from GPs assessed against
agreed criteria signed off by DOF and Director of PC
• Fortnightly finance meetings to review all finance lines to include
Covid expenditure
• Weekly meetings with NHSE Regional Team re Primary Care
• Weekly SITREPS to NHSE re Primary Care Performance indicators
• Awaiting final guidance from NHSE re QOF, EH, IA and Flu
• Internal Audit plan for 20/21 in discussion for primary care
• Full implementation of the PCN Contract with key target dates end of
July and end of August

14
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Recovery Programme –Cross Cutting Themes
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• The Cell will focus on the transition from Covid to BAU over next
couple of months
• The Primary Care Network Contract will be the catalyst to business as
usual and general practice resilience
• Clear priorities identified to support next few months
• The Primary Care Governance Structure continues to operate and has
done throughout Covid

7
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Forward Plan for Bronze Cell

Tab 8 Primary Care Quality Report

Quality Report

Primary Care Quality Report
August 2020
Introduction
This report provides assurance to the Committee and Governing Body that quality and patient safety
issues are given the appropriate priority within Gloucestershire CCG and that there are clear actions
to address such issues that give cause for concern.
The Quality Report includes County-wide updates on:
 NICE
 Clinical Effectiveness
 Safeguarding
 Patient Experience and Engagement
 Primary Care
 Prescribing Update
 Infection Control
 Appendices to Primary Care Quality report

8

NICE
The Gloucestershire Joint Formulary is up to date with regards to inclusion of all relevant NICE TAs
demonstrating that treatments are available in Gloucestershire within the required time frame.

Clinical Effectiveness
Clinical Effectiveness Group (CEG)
The chair, Dr Charles Buckly ,of the Clinical effectiveness group has stepped down and the
committee thanks Dr Buckley for his guidance and support throughout the time he has chaired this
group.
The new chair of the group is Dr Alan Gwynn, a member of the CCG Governing Body and GP partner
in Cirencester Health Group practice.
Meetings of the Clinical Effectiveness Group paused during the intense period of Covid 19.
The first meeting following the meeting break was held on 11th June.
The focus of the meeting was on the identification of the exteremly vulnerable patients list within
both primary care and secondary care. This topic followed the government guidance at Easter to
identify this cohort of patients. The minutes of this meeting can be found at appendix 1.1.
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Quality Report
A further CEG meeting was held on 23rd July, which focused on audit reports and activity with a
focus on audits undertaken in secondary care. This work is being undertaken with CCG Deputy
Director of Nursing as quality lead for GHFT.
Medicines Stock Shortages
Since the beginning of December 2019, due to the increase in stock shortages for medicines the CCG
has produced a ‘Stock-flash’ alert for GP practices which updates them with the latest information.
It is compiled from a variety of lists but the main source of this information is from Department of
Health and Social Care (DHSC), therefore the frequency of these alerts is dependent on when this list
is updated which is around every two weeks. This is then sent to practice managers directly by the
GCCG Primary Care Team. The content is commercially sensitive, so it is not more widely circulated.

Safeguarding

Children:

Gloucestershire Safeguarding Children Executive (GSCE) continues to meet, but Covid19
impact has meant an agreed pragmatic approach across the partnership by way of a GSCE
Executive Representation and Delivery Board combined membership. GSCE continues to
ensure that the partnership maintains good communications through this time and adheres
to existing multi agency arrangements whilst prioritising COVID-19 activity in relation to
Child Deaths Reviews, Rapid Reviews and Serious Case Reviews in line with national
guidance from the Child Safeguarding Practice Review National Panel, NCMD and the
DfE. Marion Andrews Evans is currently Chair of GSCE.

8

Serious Case Reviews (SCR)/ Child Safeguarding Practice Reviews (CSPR - WT2018)
The preceding update report notified the publication of two Serious Case Reviews (SCRs) to
the GSCE website in May (‘Megan’ and ‘Family Y’).
In June the ‘Liam’ SCR was published; Liam was one month old when he died unexpectedly,
where neglect and Mother’s chaotic lifestyle were a factor. One further SCR is likely for
publication in July/ August (‘Lauren’) pending final draft and GSCE ratification.
GSCE continue to progress the 2 SCRs reports are nearing completion, delayed due to both
criminal process and Covid19 working restrictions. One report is a joint SCR and DHR
(LB/ED) and so is required to progress through Home Office submission prior to
publication.
GSCE are assured of identified learning being progressed across the partnership, under the
Quality Improvement in Practice (QIIP) subgroup, currently chaired by CCG Designated
Nurse, Safeguarding Children. Links to the published reports: https://www.gscb.org.uk/iwork-with-children-young-people-and-parents/serious-case-reviews-and-learning-fromreviews-and-audits/serious-case-reviews/
Page 2 of 20
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Rapid Reviews
The Gloucestershire Safeguarding Children Executive is actively seeking to support our local
need to identify issues and expedite learning when significant harm is identified, and is now
fully implementing statutory guidance (Working Together 2018). The Rapid Review (RR)
processes engage both strategic and operational / practitioner levels, meaning the learning
is identified quickly and changes can be implemented across single and multi-agency.
Prior to April, Gloucestershire’s last Case for Consideration (CFC) was 24/06/2019 where the
SCR subgroup panel progressed to SCR (SCR Liam). Arguably, the areas of learning identified
for that CFC were felt to be similar to past and ongoing SCRs. Under guidance at that time
(Working Together 2015) the partnership were limited in case review processes.
National Panel (DofE) Annual Report figures (June 2018 to June 2019) show most area
notifications for SCR/Rapid Review was between three and six incidents. Gloucestershire’s
figures at that time totalling six. The period 1st April 2020 - 1st July 2020 has seen eight
referrals for consideration at Rapid Review. Although this remains a high number of RRs,
none of the RRs within this time frame has identified new learning whereby a Local Child
Safeguarding Practice Review was deemed necessary. There has instead been a thorough
and complete RR of each case, multi-agency and practice focused, chaired independently
and the outcome giving a bespoke specific review. We are evidencing succinct and speedy
analysis, incorporating checks on previous SCR recommendations and examples such as a
prompt review of processes and re-audit on practice.
The feedback from the National Panel has been positive and complimentary of all reports
submitted, and agreement on the decision making for each RR. As a partnership we are
confident in the process being suitably thorough and consistent for each case.
Of note: Two RRs in July have recommended Local Child Safeguarding Practice Review to the
National Panel on the subject of Child Sexual Exploitation. This decision is linked to a
potential thematic review, incorporating learning from the ‘Lauren’ SCR. A further update
will be brought to the next meeting.
Children in Care
The CIC Annual Report is being brought to this August meeting as a substantive item.
Ofsted update
A full inspection has been further delayed due to Covid19 working restrictions, but expected
to be undertaken in late autumn.

Adults
GSAB Board (virtual) meetings are scheduled from August. The GSAB
Gloucestershire Safeguarding Adults Board (GSAB) initially ceased all meetings for the Board
and Sub Groups. Two exceptions have been made; the SAR subgroup has continued, and
the Quality and Commissioning subgroup, each meeting virtually.
Chair is a member of the Covid19 ICC Bronze Group.
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Safeguarding Adult Reviews (SAR)
There are 3 SARs that are ongoing during the Covid19 period.
 NC - SAR referred from LeDeR
 PH - a homeless man with Mental Health services involved. This is the first SAR
Gloucestershire Safeguarding Adults Board (GSAB) has undertaken related to
homelessness.
 Non-statutory thematic review – concerning five sex workers who were all
supported by Nelson Trust, and died within a two year period. None had care needs
but there is significant relevance to Adverse Childhood Experiences (ACEs) and
substance misuse.

Liberty Protection Safeguards (LPS)
The Mental Capacity (Amendment) Act 2019 was due for enactment in October 2020 but
was further delayed due to Covid19 working restrictions. A Ministerial Statement in
Parliament (18th July 2020) announced plans for LPS legislation date to ‘go live’ in April 2022.
Some key provisions, such as training AMCPs, will be set out in advance of the April 2022
date.
The MCA Governance Lead (CCG /GCC) will continue to lead the LPS project group, using ICS
as an opportunity to work collaboratively. This includes CHC, CCG Safeguarding and
Countywide Workforce Development planning. Both GHC and GHT have further project
plans to address expected LPS numbers, potential risk and training needs analysis.

8

Serious incidents and significant events
Serious incidents and significant events in Primary Care
Serious Incidents in GP practices are normally referred to as Significant Events. The majority of
Significant Events are reviewed internally in practices, and some are also uploaded to the National
Reporting and Learning System (NRLS) via a GP Eform. 4 NRLS reports were made between April
and July 2020.
 3 – No Harm
 1 – Low Harm
The three ‘no harm’ reports related to discharge issues, while the one ‘Low Harm’ report was around
the implementation of diabetes care.
Wherever possible, NRLS reports are always investigated.

Serious incidents and significant events in Providers
The tables below give an overview of Serious Incidents (SI) in providers. Narrative
information is contained within the appendices for individual organisations.

Gloucestershire
Hospitals NHF FT

Q3
19/20

Q4
19/20

Q1
20/21

Q2
20/21
July only
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Never Event
Serious Incidents

2
6

2
6

2
2

0
2

8

8

4

2

Q3
Gloucestershire Health
2019/20
and Care NHSFT

Q4
19/20

Q1 20/21

Q2
20/21
July only

Never Event

0

0

0

0

Serious Incidents

9

11

10

3

9

11

10

3

As agreed at the last Quality and Governance Committee, going forward a breakdown of care setting
will also be provided for Sis reported by GHCNHS FT.
For Quarter One incidents, eight arose from ‘Mental Health Care’ while two were in ‘Community
Services’.
The commissioning arrangements for South Western Ambulance Service NHS Foundation Trust
changed in June, with each CCG now being responsible for SIs. (Previously this process had been
delegated to the CSU). As previously noted, SWAST SI figures will now be reported routinely to the
Committee.
SWAST

Q1
20/21

Never Event
Serious Incidents

0
2

Q2
20/21
July only
0
0

2

0

Care Homes
The Care Homes CQRG membership and terms of reference has been refreshed to reflect a robust
partnership across the CCG and Local authority in relation to monitoring and assuring quality within
Care Homes. The first meeting of the revised group took place in December 2019. The refreshed
CQRG now incorporates Mental Health, Learning disability and Physical Health care homes in
addition to those for older people. The CCG have fortnightly telephone calls with CQC to share
intelligence around Care Homes. Work continues in relation to designing a specific quality schedule
for the new GCC led bed-based contract which is due for renewal in April 2020.
The CCG Care Home Quality lead has arranged a series of meeting with colleagues at the Local
Authority to explore the opportunities for undertaking joint quality assurance visits to Care Homes.

Patient Experience and Engagement
The table below gives a breakdown of the types of enquiries the CCG PALS team has responded to
up to end of Q1 20/21.
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Type
Advice
Information

Comment

Compliment

Concern

Complaint
about GCCG

Q1 19/20
or38

Q2 19/20

Q3 19/20*

Q4 19/20

Q1 20/21

21

51

96

76

(9 PC)

(PC 25)

(12 PC)

1

5

6

(PC 1)

(PC 1)

4

2

(PC 1/GHAC)

( PC 1)

48

73

73

(PC 12)

(PC 19)

(PC 24)

9

3

5

(PC 11)

(PC 8)

1

0

2

50

4

35

(PC 10)

(PC6)

7

12

1

8

Complaint
33
about provider
(PC 7)

33

36

17

25

(PC2)

(PC 8)

(PC 1)

(PC 3)

NHSE
10**
complaint
responses
copied
to
GCCG PALS

15**

17**

11 **

6**

Other

87

57

17

4

(PC 16)

(PC 2)

74

(PC 6)

(PC 15)

Management /
of
B12
deficiency in
primary care

/

/

/

16

Total contacts 216

208

220

226

197

(PC 46)

(PC 62)

(PC 61)

(PC 47)

(PC 34)

* NHSE/I complaint investigations & responses copied to GCCG PALS: NHSE/I are now consistently
sharing complaints for logging only. Numbers within (PC): contacts related to Primary Care
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Themes identified from GCCG PALS Contacts Q1 20/21
PALS have continued to offer a full service throughout Covid, and adapted well to different ways of
working. One example of adaptation is the PALS support for a patient to liaise with their practice by
organising an MS Teams meeting. The patient and PALS Manager were able to safely meet with
other CCG members of staff.
During this quarter a number of patient contacts have been complex, time consuming, and
demanding. This included supporting a Special Allocation Service (SAS) patient, B12 contacts, and
contacting patients who had been called via the CCG hub helpline and gaining patient feedback.

GCCG Complaints
A total of five complaints had been received in Q1 20/21




Three CHC Complaints
One access to IM B12/CCG policy complaint
One Autism diagnostic commissioning

8

Covid 19 Contacts
A total of 54 contacts Covid 19 related,
Themes:













Reporting neighbours for breaking the rules
Access to dental services
What support is available
Commencement of routine surgery
Getting results for Covid 19 test
Patients who feel they should be classed as vulnerable
Advice on working during Covid 19
Financial support
Registering with a GP
Advice on PPE
Recovering
costs
discharge
from
hospital
(www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-servicerequirements)
Access to services (GP, Physio, Mental Health)

Management of B12 deficiency in primary care, 16 contacts received
The PALS team have received an increased number of patient contacts related to reduced access to
B12 injections which have been replaced for some patients by oral medication.
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There has been a combination of concerns resulting from two factors: Covid 19 guidance reducing
face to face contact between patients and new guidance resulting in GP practice staff and patients
being unhappy that they have been advised to take oral supplementation and/or that IM B12 is no
longer available to them. Some patients have said they had been advised some years ago that they
would need IM B12 for life, and have been very unhappy with the new guidance. Some patients
have contacted their GP to question the guidance. The majority of contacts to PALS have asked to
see the new CCG guidance. Patients have indicated to PALS that they have been advised that the
CCG has stopped all access to IM B12.

Of the 16 patient contacts related to IM B12, two patients had accessed IM B12 through the
GP/Nurse coming out of the practice building to the patient’s own car to administer the
injection. Only one patient of 16 called PALS to say that they were happy to trial the supplement
alternative but advised that they would monitor their symptoms, and speak to the GP if necessary.

An MP has contacted the CCG asking for a review to IM B12 guidance after receiving concerns from a
constituent.

8

The team have raised that consideration be given for further communications to all GP Practices
around the CCG guidance to IM B12, so that there is a much clearer understanding of the rational
for, and application of, the local guidance which is based on clinical evidence.

What’s happening with the Friends and Family Test

Restarting FFT data submission
NHSE/I have not yet set a date for resuming monthly FFT data submission. They are aiming to give
three months to prepare to meet the revised guidance published in September 2019.

New FFT analysis tool
This week we have launched a new analysis tool: https://fft.england.nhs.uk/
This analysis tool will help services make the most of their Friends and Family Test data in tracking
changes in feedback over time and view their data at different organisational levels.
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This site takes the data based on the responses to the initial question and the number of responses
collected and presents it in a way that will support providers looking at their progress over time. A
range of simple graphical and tabular presentations have been created to provide all users with the
ability to:





Analyse their response data over time
Assess the popularity of various response methods
Review the distribution of response data at organisation and ward level across England
Revisit their own response data at organisational, site, and ward level.

To access most of the site's features you do not need any log-in details, just click on the ‘Analyse’
tab. A ‘how-to’, explaining all the features of this site and what the analytics show can be found
under the ‘Guidance’ tab.
Please note, functionality of the website may be limited when using Internet Explorer. For this
reason, NHSE/I recommend using Chrome, Microsoft Edge or Firefox browsers for the best user
experience.

8

Easy read patient leaflet
An easy read FFT patient leaflet is being co-produced in partnership with a number of people with a
learning disability. NHSE/I hope to have it available to download in August 2020. The easy read
leaflet can be used as a companion to the easy read feedback forms that NHSE/I introduced a few
months ago. A wide range of central communications resources to support FFT work – including a
wide range of posters for different healthcare settings and a short introductory animated film– are
already available.
Find out more on our FFT Communications Resources web page:
https://www.england.nhs.uk/fft/fft-comms-res/

The GP Patient Survey (GPPS)
The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of NHS England. The
survey is sent out to over two million people across the UK. The results show how people feel about
their GP practice.

Why the GPPS matters:




It’s good for patients; patients have the chance to share their experience of their GP practice
It’s good for practices; GP practices can use the results to improve patient experience
It’s reliable; sound data on every GP practice in the country is available on this site.
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Fieldwork for the 2020 GP Patient Survey (GPPS) came to a close on 6 April. Ipsos MORI and NHS
England colleagues are working closely on mitigating and understanding the impact of COVID-19 on
the survey.

As the pandemic was announced very late into the survey, it was possible to keep fieldwork open
until early April as originally intended.

The GPPS Survey results were published on schedule in early July 2020. As in previous years,
combined GP practices across Gloucestershire have performed above the national average.

Results can be found at the GPPS website: https://gp-patient.co.uk/ The CCG slidepack can be found
here: https://gp-patient.co.uk/Slidepacks2020#G

8
Becky Parish, GCCG Associate Director Engagement and Experience, as a member of the GPPS
National Steering Group, has suggested that next years’ GPPS (and all other national NHS surveys)
incorporates COVID-19 related questions in order to obtain national level feedback patient
experience of the Pandemic in order to inform preparedness planning and service development, in
particular ‘virtual’ clinician/patient interaction and other online functions. A discussion was held at
the national steering group meeting in July 2020 and NHSE/I are considering proposals for next
year’s survey programme.

ENGAGEMENT

Fit for the Future and Forest of Dean Community Hospital
Planning is underway for consultation this autumn/winter with the public on Fit for the Future
service reconfiguration proposals and the new services to be provided in the new community
hospital in the Forest of Dean.

Covid-19 Experience Feedback
COVID-19 incident management has given all parts of the One Gloucestershire ICS opportunities to
work differently and innovate. Capturing and sharing the experience of patients, carers and staff is
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crucial so we can continue to improve as a system after COVID-19 and learn from all the incredible
hard work that has been done during this time.

1. Local activity undertaken
Examples of how One Gloucestershire ICS NHS partners and Healthwatch Gloucestershire have
been maintaining service user and carer involvement during Covid-19
During the pandemic all Patient Support, Advice and Liaison Services have adapted to ensure that
patients, carers are families are able to access the support they require. As well as resolving issues,
these services are recording current experience of local services.
Reporting of Friends and Family Test (FFT) data to NHSE/NHSI has been suspended from March 2020
onwards. However, GHNHSFT made the decision to continue to monitor FFT feedback as the Trust
runs surveys electronically and could continue to use this as a Quality measure of services during
Covid-19.
The GHCNHSFT Social Inclusion Team has remained actively involved with over 100 people: including
Experts by lived Experience, Students and Peer support Volunteers within Recovery College and Live
Better, Feel Better programmes and other Patient representatives through community stakeholder
groups, e.g. Inclusion Gloucestershire.
This has been achieved via a combination of:


Holding MS teams virtual weekly meetings (with those registered on the Experts
programme: Carers, Service Users and Patients)



Email communications



Co- production and sharing of newsletters to Student and Peer Support Volunteers



Use and sharing of Easy Read resources developed by GHC (Coronavirus Easy Read Patient
Resources for People With a Learning Disability) endorsed by NHS England



Regular phone calls and text messages

Maintaining these connections has ensured that Experts by Experience, Patients, Service Users and
Carers feel valued as part of the organisation and has provided an opportunity to rapidly test the use
of technology to support involvement activity.
NHS Gloucestershire CCG (GCCG) has been collecting Patient Stories of Covid-19, inviting patients
and carers to tell their story in their own words either in writing or through a telephone interview.
Healthwatch Gloucestershire (HWG) has been asking local people: Has your health and care been
affected by coronavirus? Through an online survey, HWG has been gathering feedback from local
people about their health and care experiences during the virus outbreak. HWG has also recently
undertaken a series of online workshops. The valuable insight gained will be shared with local ICS
partners to help us to understand how to adapt and improve services right now and, in the longer
term.
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Examples of how ICS NHS partners have been gathering feedback from staff during Covid-19
At GHCNHSFT the process for capturing lesson learned has included workshops hosted between
operational / service delivery teams to capture feedback from operational service managers and
professional leads.
The methods for capturing feedback from all GHCNHSFT staff builds on the organisation and system
wide work already underway for capturing key learning points from Covid-19 – these are as follows:


A brief questionnaire for capturing key lesson learned has been targeted at Senior
Leadership Network staff members.



Global email requesting All Staff to share experiences and learning from Covid-19 incident
management arrangements.



Programmes and Transformation Team has facilitated de-briefing meetings to be held in
district localities sites - A combination of drop in sessions in main site foyers to give direct
feedback alongside facilitated sessions with Staff invited to attend ( via MS Teams)

GHNHSFT has coordinated its collection of feedback from staff under the ‘Silver Linings’ programme.
‘Silver Linings’ has facilitated the collection of feedback using the following mechanisms:


Daily Staff Update emails



2020 Staff Support Hub



A dedicated Silver Linings Mailbox



Daily SitRep conference calls



Emails from individuals directly to me (either directly to highlight something, or that I’ve
spotted and pulled out).



CEO weekly vlog



COVID step-down and step-up plans

8

GCCG has established weekly Covid-19 staff briefings and a weekly VLOG from a member of the
Executive Team. A GCCG staff wellbeing newsletter has provided the opportunity to share ideas and
provide feedback about how to cope during the pandemic and new ways of working.
All feedback will help to build a picture of the overall impact of COVID-19 to inform future decisions
about services.

2. Local and regional activity underway
A range of local and regional activity is planned in order to capture experience of Covid-19. This will
include the following over the next few months:
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Focus Groups
GHCNHSFT is planning to capture Service User and Carer feedback via virtual focus groups. The Trust
is also exploring the potential to use the feedback mechanism in ‘Appointments Anywhere’ to
capture patient feedback. The Trust has launched (w/c 8 June 2020) a Caring through Covid-19 –
Your Experience survey. The survey is aimed at individuals who have either had experience of
GHCNHSFT services as a patient, service user or as an unpaid carer during the current Covid-19 crisis.
https://www.smartsurvey.co.uk/s/AGW35S/

Regional Covid 19 Experience Survey
GCCG has worked with colleagues from NHS England/Innovation (NHSE/I), Dorset CCG and Somerset
CCG to develop a regional Covid-19 Experience Survey. The purpose of developing a regional survey
was to identify any regional variation in patient experience of Covid-19 and to allow for comparison
across
systems.
The
survey
is
‘live’
throughout
July
2020:
https://www.smartsurvey.co.uk/s/Covid19SWExp/

Vulnerable Peoples Phone Service

8

GCCG experience and engagement staff has undertaken telephone interviews to capture the
experience of individuals who have been contacted by the Vulnerable Peoples Phone Service. A
weekly survey has also been sent to members of this service to capture their experience and to
identify learning.

Online PPG Network
GCCG hosted a Microsoft Teams Patient Participation Group (PPG) Network meeting with
approximately 40 PPG participants in July 2020. The focus for the agenda was experience of Covid
19.

Engagement HQ
The CCG Engagement Team is getting ready for the ‘go live’ of the online engagement tool:
‘Engagement HQ’. The system provides a range of integrated online engagement tools, information
and communication resources, as well as participant record management, reporting and data
analysis capabilities. The package the CCG has procured provides initial support with design, a
comprehensive training package, licence for unlimited use of the software/site URLs and ongoing
technical and on-line moderation support. In addition to providing a stakeholder management
system, it has the capacity to simultaneously run an unlimited number of communication projects,
engagement and consultation programmes. It will replace the CCG’s existing survey software,
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providing all of the functionality that the current system provides for staff, stakeholder (including
GPs) and public engagement and consultation. Key Features include:


Our preferred domain name – Get Involved in Gloucestershire (GIG)



Capacity to engage in open community consultation projects or protected consultation
projects; specific on-line stakeholder panels or focus groups;



Capacity to determine, capture and manage participant demographic data and participant
records;



Comprehensive analytics including tagging, analysis and reporting of all quantitative and
qualitative;



Accessibility via mobiles, tablets and PCs;



Access to discussion forums to engage in and facilitate discussion;

GCCG Engagement and Communications staff are receiving further training in July 2020 and the
anticipated go-live is August. The system will be used for Covid-19 and non-Covid-19 activity, in
particular it will support Fit for the Future and Forest of Dean Community Hospital consultation
activities later this year.

8
Healthwatch Gloucestershire Annual Report
The HWG Annual Report ‘Guided by you’, shows how HWG have worked with communities across
Gloucestershire to make a difference to the way health and care services are run, and to raise
awareness of important health and social care issues. The report also identifies the most common
health and social care concerns raised by local people and looks forward to our work in 2020/21.
https://www.healthwatchgloucestershire.co.uk/news/healthwatch-gloucestershire-annual-reportlistening-to-local-people-helps-make-health-and-social-care-better/

The report identifies the most common health and social care concerns raised by local people, and
outlines work for 2020/21, including a survey exploring how peoples’ access to health and care
services has been affected by coronavirus.

CQC General Practices
A new system of CQC ‘monitoring’ has been introduced for practices that are good or outstanding.
This is a review of documents provided by the practice, examination of available data and a
conference call with the practice to confirm and challenge the information available. There will be
no planned visits unless the information provider is inadequate. So far 6 of our practices have
required visits. All except one has maintained their ‘Good’ rating, one merged practice was
downgraded to ‘Requires Improvement’.
Primary Care Education
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GCCG immunisation training dates for 2020 were delivered via Microsoft Teams in June and July
these included 2 day introduction and update sessions (total of 6 sessions). The Non-Medical
Prescribing update planned for the 18th March was rebooked for the 22nd July delivered via Microsoft
Teams with 96 delegates. Allocations for Advanced & Community Workforce Development courses
and Non-Medical Prescribing for September 2020/21 have been confirmed and applications invited.
GCCG continue to work with GDoC who are commissioned to deliver the Parachute Nursing Services
to General Practices with Practice Nurse Coordinators covering each locality. Due to staff changes
there were vacancies for a new team of General Practice Nurse (GPN) Coordinators. The GCCG
Clinical Learning and Development Matron and the Lead Nurse in GDoC successfully recruited 4
GPN’s who started in post 15th June.
The Clinical Learning and Development Matron is working closely with the University of
Gloucestershire (UoG) to review student nurse placements from September 2020. 4 students
remained out in practice to support the services during COVID-19 on paid placements which finished
on 31st July 2020. The opportunities for clinical placement expansion programmes are currently
being reviewed as a systems approach.
The Trainee Nurse Associate programme for Primary Care apprenticeships will be available for
cohorts in January 2020. An information session was delivered across the PCN’s on the 8 th July 2020
with over 20 joining. A follow up session is planned for August to establish how many are interested
and the process for applications. A ‘One Gloucestershire’ Apprenticeship Hub Project
Manager/Widening Access and Apprenticeship Lead was has been appointed to work with all the
leads in the ICS and support GHNHSFT, GHCNHSFT and Primary Care.

Medicines Optimisation
Prescribing Support Dietitians
The lead Prescribing Support Dietitian was partially redeployed to the Vulnerable People Contact
Centre during Covid-19. During this time they continued to support GP practices and PALs with
managing B12 deficiency during the pandemic, as well as providing ongoing support in the
prescribing of nutrition related products such as Vitamin D and oral nutritional supplements.
During the intense period of Covid 19, the CCG supported the movement of Vit B12 injections to
tablets where the clinician took into account individual patient circumstances. This action reduced
the risk to the patient by not requiring a visit to their surgery for administration of an injection.
The Dieitian also produced an audit for practice pharmacists to complete on Infant Formula
prescribing. This is being written up now but suggests that there are improvements to be made in
this area relating to supporting families with weaning babies off specialist milks, and providing
alternative feeding support prior to initiating the prescription. The Infant Feeding pathways are also
being reviewed with the specialist teams to ensure women are properly supported to breastfeed
and that conditions such as Cow’s Milk Protein Allergy are effectively diagnosed and managed. This
includes guidance on appropriate and timely reintroduction of cow’s milk so that the child’s diet is
not unnecessarily restricted and that the use of expensive hydrolysed and amino acid based
formulas are rationalised appropriately.
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Nutrition and Hydration in Care Homes
Our Prescribing Support Dietitians with the Quality Project Matron have been working on a project
named INNRICH (Improving Nutrition & hydration and Nursing Resources In Care Homes) which
forms part of the frailty CPG. This follows a successful 2 month pilot in August and September 2019.
In the pilot project the positive impact of a hydration and nutrition intervention on care home
residents’ health was demonstrated, however this was limited when appropriate nursing actions
were not implemented.
The aim of the project is to reduce hospital admissions relating to chest infections, UTIs, pressure
sores/wounds, skin tears, falls and constipation. To achieve this the project includes nutrition and
hydration intervention and training as well as resources for care home nursing team members to
promote consistent implementation of policies, procedures and processes.
Over a period of 12 months, eight Gloucestershire care homes will receive a structured education
programme to support them to implement a hydration and nutrition intervention as part of effective
holistic nursing care. The success of the INNRICH project will be monitored by the use of audit which
the care homes will need to complete and return to the INNRICH project leads monthly for the next
12 months.
The initial baseline data has been collected, and is ongoing. The intervention phase was paused
during Covid-19 but is now being restarted.

8

Medicines Optimisation in Care Homes (MOCH)
In May 2020 NHS England issued a Covid-19 Pharmacy Call to Action for pharmacy support to care
homes and their residents during the pandemic period. There were four specific areas of focus being
requested. The CCG medicines optimisation team promptly mobilised and coordinated a
Gloucestershire system wide pharmacy supported approach in response which involved:

1. Facilitating medication supply to care homes, including end of life medication: The
Medicines Optimisation (MO) team has supported the development of Gloucestershire end
of life covid prescribing guidance, including ensuring that the implementation of the
prescribing recommendations involved could be supported by a medicines supply chain that
was under considerable pressure during the height of the pandemic. This involved;
developing a local process to enable rapid access to EoL medicines required urgently;
supporting adoption of EoL medicines reuse guidance in care homes if required in response
to drug shortages; re-promoting the established emergency palliative care medicines in
pharmacies access scheme; and ‘just in case boxes’ as advanced anticipatory supply of EoL
medicines.
2. Delivering structured medication reviews (SMRs) to care home residents: The main focus by
the CCG MO team to address this action has been ensure that all care homes and their GP
clinical leads not only have access to clinical pharmacist support, but also with availability of
the amount of capacity that could be required to provide SMRs to all the care home patients
that might need this input during the pandemic period. This was achieved by a mapping
exercise across of all local care homes of where this SMR support could be accessed for each
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care homes residents. For parts of the county where the current GP practice based clinical
pharmacist support capacity was lacking, the CCG was ready to mobilise its own clinical
pharmacist team, including MOCH pharmacists, to provide additional SMR support if
required.
3. Supporting reviews of new residents or those recently discharged from hospital: A scheme
to support the reviews of new residents to care homes is already in place in Gloucestershire
as part of the local enhanced service for care homes. For patients newly discharged from
hospital into a care home, a new process have been developed in response to this call to
action. This has involved setting up an TCAMS (Transfer of Care around Medicines) process
between GHTNHSFT and the CCG MOCH pharmacist team. This initiative involves a rapid
communication of discharge medicines information to care homes, GP practices and
community pharmacies to assess the potential system benefits in addition to the standard
hospital discharge process. Close working between pharmacy teams across primary and
secondary care has been critical to commencing this new pilot process in a relatively short
timescale in response to the call to action.
4. Supporting care homes with medication queries, and facilitating their medicines needs with
the wider healthcare system (eg through medicines ordering): The CCG medicines
optimisation in care home (MOCH) pharmacists has been proactively advising care homes on
how to improve their processes for prescription requests to GP practices by setting up care
homes ‘proxy access’ to GP prescription request schemes. Additionally, a mapping exercise
of the community pharmacy support available to each care home has been completed. This,
together with the results of the GP practice pharmacist support to care homes mapping
process, has enabled a detailed picture to be developed of the multiple sources of ongoing
pharmacy and medicines advice that each care home can access in response to any
medication queries they may have.

INFECTION CONTROL UPDATE
Methicillin-Resistant Staphylococcus Aureus (MRSA) Bacteremia
From 1 April 2018 to 31 March 2019 there were fourteen incidences, eight cases attributed to
community acquisition and six cases to hospital acquisition. Six of the cases are linked to intravenous
drug misuse. An action plan, led by a public health consultant, was put in place which addressed the
specific problems identified as causing the increased incidence linked to intravenous drug use.
1 April 2019 – 31 March 2020 there were eight MRSA Bacteremia cases assigned to the
Gloucestershire CCG. Two cases had a hospital onset and six cases a community onset.
No new cases have been reported since 1 April 2020.
Clostridium difficile Infections (CDI)#
The threshold set by NHS Improvement (NHSI) for Gloucestershire for 2019/20 was 194 cases which
equates to 16 or less cases per month.
Initially in 2019/20 the number of CDI cases reported in Gloucestershire showed a downward trend
compared to 2018/19. However due to an increase in cases in October 2019, which included a CDI
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outbreak, we exceeded our target by 5 cases with a total of 199 cases assigned to the CCG. These
can be broken down as follows: 94 cases with a hospital association, 101 cases with a community
association and 4 cases with an unknown association.
To date NHSI has not set a threshold for 2020/21 therefore we are using last year’s threshold as a
guide.
Since 1 April 2020 cases have been reported as shown in the table below.
Clostridium Difficile cases reported in Gloucestershire
2020/21
Category
April
May
June
Hospital Onset –
Healthcare
Associated
Community
Onset
Healthcare
Associated
Community
Onset
Indeterminate
Association
Community
Onset
Community
Associated
Missing info
Unknown
Total number of
cases

Subtotals

2

2

2

6

1

2

1

4

3

1

3

7

4

7

9

20

0
1
11

0
0
12

0
0
15

0
1
38

8

Hospital Onset
An Assurance Panel chaired by the CCG was meeting monthly to review CDI cases reported as
hospital onset. This monthly panel has been suspended during the current Covid-19 situation but will
resume shortly.
Gram Negative Bloodstream Infections (GNBIs)
Escherichia coli (E.coli) Infections
The national ambition, announced by the Government in 2016, is to halve the number of healthcareassociated Gram-negative bacteraemia by March 2021.
In 17/18, the threshold was exceeded by 19 cases. In 18/19, the threshold was exceeded by 29
cases. Despite this increase we have been informed by NHSE that we have the lowest rate of E.Coli in
the south west region.
The Quality Premium for 17/19 (two years) includes an annual threshold target of 257 incidences of
E.coli Bloodstream infections in Gloucestershire.
April 2019 – March 2020, 256 E.coli bacteraemia cases were reported of which 54 cases had a
hospital onset and 202 cases a community onset.
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1 April 2020 – 30 June 2020 40 cases were reported. Ten cases had a hospital onset and 30 cases a
community onset.
A countywide UTI reduction plan is in place and reviewed quarterly. Under GHT there is an
additional plan addressing other causes of Gram Negative Blood Stream Infections.

Seasonal Influenza 2019/20

Countywide Flu Planning Group
Seasonal Flu planning is being undertaken within Gloucestershire by a Seasonal Flu Planning Group
with representives from all Gloucestershire ICS organisations and regional representation. This
group has agreed a comprehensive flu plan for the system and is linked to the Winter Plan. The
Terms of Reference for this group can be found at Appendix 1.2. This group has met three times
since June. Minutes are of this group are provided for information at Appendix 1.3. Within the flu
plan there a a number of sections including guidance on flu vaccine ordering and supplies, eligible
groups, care homes, immunisation of NHS staff, primary care Iincluding novel ways of delivering flu
immunisation at scale, maternity, communications, reporting, data, diagnostics, access to antivirals
and contingency planning for Covid 19 vaccinations. There will be a particular focus on immunisation
of care home staff and residents.
A full time project manager has been working , with the Deputy Director of Quality since the start of
July preparing for the 2020/21 seasonal flu immunisations. The project manager has been working
with the Fire Service and has secured agreement for use of Community Fire Stations (23) if required
as Flu/Covid 19 hubs. In addition to the community fire stations the fire service has offered use of
the Fire Command and Contol Bus, which will supplement the CCG Information bus, which in the
past has been used to deliver a mobile facility to deliver seasonal flu immunisations.

At the time of this report the anticipated National Flu Immunisation Programme letter for 2020/21
has not yet been released by the Department of Health.

Norovirus
Gloucestershire Integrated Care System is experiencing an increase in incidence of norovirus. The
current level is much higher than the same time last year. This situation is putting the whole system
under pressure, at this already busy time of the year. Care homes have been alerted through a
letter, from CCG Director of Nursing and Gloucestershire Director of Public Health. The letter
also provides some basic care advice and signposting to the Public Health England Norovirus tool kit.
System wide outbreak control meetings are regularly taking place led by GHNHSFT Director of
Nursing. Weekly infectious intestinal disease activity data is received, which contribute to the
understanding of the infection outbreak. This situation is further adding to the pressures currently
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being experienced by our emergency services, emergency departments care homes and education
services.

Appendices
1.1 Clinical Effectiveness Group minutes 11th June 2020
1.2 Seasonal Flu Planning Group Terms of Reference
1.3 ,Seasonal Flu Planning Group Minutes 17th June 2020

8
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Primary Care Commissioning Committee - August 2020
Delegated Primary Care Commissioning financial report as at
31st July 2020
1

Introduction

1.1

This paper outlines the financial position on delegated primary care
co-commissioning budgets at the end of July 2020.

2

Financial Position

2.1

The financial position as at 31st July 2020 on the delegated primary
care budget is a £338k overspend.

2.2

All budgets are in line with the national financial framework issued
by NHSEI for the period from 1st April to 31 July 2020; this baseline
budget is based on M11 cumulative spend in 2019/20. An uplift
was included for inflation, however, this was not necessarily
applied as per the CCG’s March budget prior to the outbreak of
Covid-19.

9
Under the interim financial framework NHSE&I review
organisational financial positions and top up what they determine to
be reasonable variances. During July, the initial allocations have
been adjusted for reported variances in the first three months of the
financial year as part of this process. As such, any large variances
on these budget lines relating to the first three months have now
been mostly removed.
It should be noted that the approved budget only covers the period
to the end of July 2020 although recent guidance has confirmed
that the current approach will be extended for a further two months
to the end of September 2020. Information on the financial
framework for the period M7-M12 is yet to be received, this is
anticipated over the next month.
2.3

The largest area of overspend currently shown is on the PCN DES
budgets. This is due to the fact that this is an area with rapid
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growth in spend, following the change in guidance near the end of
2019/20, which changed the reimbursement rate for Additional
Roles to 100%. This both increased the amount per staff member
being reimbursed, but also released one of the major stumbling
blocks for PCNs, and thus encouraged an increase in recruitment.
As the budgets were originally based on M11 spend in 2019/20,
the allocation for 2020/21 was very low. The increase in this
allocation related to the first quarter of the financial year, the
remaining variance relates to additional costs incurred in July.
The increased costs of PCN Additional Roles should be fully
covered either through existing budgets, or further allocations
claimable with the year. Again, this is based on pre-COVID
assumptions and further national guidance is awaited.
The second largest overspend is against the GMS Contract
payments. The Global Sum payments this year have increased by
4% from 2019/20 which is above the level of inflation provided
within the national budget methodology. The GHAC contract
includes funds for transformation of the service, this amount
reduces by £100k per year resulting in an underspend against the
APMS Contract Payments.
An overspend is also being seen against the premises budget. This
partly relates to rent reviews that have been actioned in year and,
thus, are not included in the baseline budget. Furthermore, the
CCG is reporting increased costs relating to waste disposal due to
the increased value of Tradebe invoicing following the end of the
contract period with them. Work is underway to reprocure this
service.
Dispensing and Prescribing are showing an underspend at the
moment. This data is a few months behind, so does therefore rely
upon forecasting using previous years information. As this spend is
mostly for the practice fees for processing prescriptions, this has
been impacted by the reduction in activity at GP surgeries due to
Page 3 of 5
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Covid-19. The level of spend we incurred this April is at around the
same level last seen in April 2015 (with inflation in cost per item
during that time). As such, it is believed that these costs are likely
to return to more normal levels over the coming months, however,
it is not clear if there will be any “catch-up” of the reduced spend.
2.4

Risks:
 The current budget regime ends in September and that for
October to March is not yet clear. This may therefore result in
a risk of overspend if the M7-12 budgets depending on how
the CCG budget is set.

2.5

Once the financial framework is known for the remainder of the
current year the position will be updated.

3

Recommendation(s)

3.1

The PCCC are asked to:
 Note the contents of the paper

9

Page 4 of 5

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

169 of 170

Area

SPEND

Primary Care Commissioning Committee Part 1 27th August 2020 10:45 am-27/08/20

Jul-20

Contract Payments - GMS
Contract Payments - PMS
Contract Payments - APMS
Enhanced Services
Other GP Services
Premises
Dispensing/Prescribing
QOF
PCN
TOTAL
Funding Allocation (YTD)

2020/21 YTD
2020/21
GB Agreed Total Budget
budget
to M4
£
£
17,998,145 18,247,365
1,121,556
1,137,729
773,438
784,584
734,009
790,041
735,194
709,710
3,073,081
3,093,368
1,045,779
968,189
3,139,940
2,644,972
1,500,558
1,193,285
30,121,700 29,569,243

In Month
Budget
£
4,689,066
306,630
144,492
234,852
(19,494)
804,428
165,608
390,856
685,772
7,402,210

In Month
Actual
£
4,643,227
284,252
187,629
181,714
273,546
880,473
144,395
767,388
364,227
7,726,850

In Month
Variance
£
(45,839)
(22,378)
43,137
(53,138)
293,040
76,045
(21,213)
376,532
(321,545)
324,641

YTD
Budget

Actual YTD

£
£
18,247,365 18,371,159
1,137,729 1,144,947
784,584
758,848
790,041
786,692
709,710
740,188
3,093,368 3,210,861
968,189
845,057
2,644,972 2,660,988
1,193,285 1,388,342
29,569,243 29,907,082

29,569,243

Global Sum per weighted patient moved from £89.88 to £93.46 in April 2020
The value of a QOF point increased from £187.74 to £194.83 in April 2020
Other GP Services includes:
>Legal and Professional Fees
>Seniority
>Doctors Retainer Scheme
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>Locum/adoption/maternity/paternity payments
>Other General Supplies and Services

YTD
Variance
£
123,794
7,219
(25,735)
(3,349)
30,478
117,493
(123,132)
16,016
195,056
337,839
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