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Primary Care Commissioning Committee (PCCC)
Held in Public on Thursday 17th December 2020, 10:45 – 12:45
Microsoft Teams
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Stephen Rudd
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Andrew Hughes
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Andrews-Evans
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Date and time of next meeting: Thursday 18th February 2021 at
9:45am, virtually, via MS Teams
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Primary Care Commissioning Committee
(Meeting held in public)
Minutes of the meeting held at 9:45 am on 22nd October 2020
Virtually via Microsoft Teams
Present:
Alan Elkin (Chair)

AE

Lay Member, Patient and Public
Engagement

Colin Greaves

CG

Lay Member, Governance

Cath Leech

CL

Chief Financial Officer

Mark Walkingshaw

MW

Director or Commissioning

Jo Davies

JD

Lay Member, Patient Engagement

Marion AndrewsEvans

MAE Director of Nursing and Quality

In Attendance:
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

Stephen Rudd

SR

Head of Locality and Primary Care
Development

Christina Gradowski CGi
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Associate Director of Corporate
Affairs

1.

Apologies

1.1

Apologies were received from Julie Clatworthy, Dr Andy
Seymour, and Mary Hutton

1.2

It was confirmed that the meeting was quorate.

1.3

The chair welcomed the members of the public who had
joined the meeting.
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2.

Declarations of Interest

2.1

There were no declarations of interest raised.

3.

Minutes of the Previous Meetings

3.1

The minutes of the meeting held on the 27th August 2020
were approved as accurate.

4.

Matters Arising

4.1

Item 6.14, 31/10/2019, Goal 5 of Primary Care Strategy:
Digitally enabled: A demonstration of clinical systems for
PCCC members to be arranged.

3

AE stated that a proposed date had been sent to members
via email from LP. Action closed.
5.

Lydney Practice

5.1

With regard to Lydney Practice, JW summarised there had
been significant staffing changes within the last six months
including two out of four partners retiring. JW said that the
remaining two partners had tried to recruit additional
partners but had not been successful. JW said that while the
two remaining partners did not wish to hold the contract by
themselves they were keen to stay working in the practice
providing services to their patients. They had therefore
explored suitable alternative options, the most attractive
being bringing in GDoc to take on the GMS contract.

5.2

JW stated that GDoc were well known to the CCG. They
hold two other medical services (APMS) contracts and have
a proven financial history. Since the discussions had begun,
a further salaried GP had joined the Lydney Practice. JW
confirmed that the CCG had undertaken financial due
diligence on GDoc as well as quality assurance. JW
explained that GDoc were a membership organisation of the
GP practices in Gloucestershire and they hold the contract
for Gloucester Health Access Centre (GHAC) which was
Page 2 of 14
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situated in a deprived part of Gloucester.

3
5.3

JW reflected that GDoc seemed a good fit for the practice
and emphasised that the partners were very keen on this
option and it meant they would stay working in the practice.
JW explained that GDoc were keen to support Lydney
Practice as a GP Training Hub which was likely to improve
the ability to recruit in the future. In addition to this, there
was also an expected premises development in the Forest
of Dean which would be supported by GDoc; this would
ensure that provision of primary care medical services going
forward were provided from fit-for-purpose premises.

5.4

JW continued to explain that the closest practice,
Severnbank, had been made aware of the changes that
were taking place and they were supportive, as were the
local PCN leaders. The Patient Participation Group (PPG)
and the League of Friends were also aware of this
approach.

5.5

JW stated that there had been a novation of contract from
Lydney to GDoc Ltd and a Contract Award Notice (CAN)
had been issued. The CCG had been assured that GDoc
would deliver a high level of care and service for the
population of Lydney Practice.

5.6

RESOLUTION: The committee members noted the
contents of the Lydney Practice Paper.

6.

PCN Update Presentation

6.1

SR summarised that the GP contract agreement was issued
in February 2020, reducing the anticipated five
specifications for 20/21 to three. SR explained that this was
updated in March as we entered into lockdown, postponing
the specifications to October 2020 due to the primary care
response required for COVID-19, while other elements of
the PCN DES continued. SR stated that there had been a
further update to the DES in September.

6.2

SR explained that there had been a significant change to
Page 3 of 14
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the Additional Reimbursable Roles (ARRs) scheme for
20/21, with posts now 100% funded up to a maximum
reimbursable amount. There was additional investment on
top of this, with the ambition to create 26,000 additional
posts nationally. The additional roles had been expanded
from five to fourteen roles with the addition of the Nursing
Associate and Training Nursing Associate from October
2020 (although Mental Health worker posts were not due to
go live until April 2021).
6.3

SR explained that the new specifications for 2020/21 were
therefore: Structured Medication Reviews and Optimisation;
Enhanced Health in Care Homes and Supporting Early
Cancer Diagnosis. Anticipatory Care and Personalised Care
have been deferred until April 2021, when two further
specifications are also anticipated: Cardiovascular Disease
and Health Inequalities.

6.4

With regards to the Network Investment and Impact Fund
(IIF), this was reduced in year 1. SR explained that this was
mainly due to the change to the ARR scheme. However the
intention was that there would still be £300m investment by
the end of the contract.

6.5

SR explained that the IIF had been postponed until October
2020, with interim ‘PCN Support Funding’ at £0.27 per
patient. The ARR scheme had continued as planned,
although the workforce plans submissions due in August
and October were both postponed by a month.

6.6

SR explained that there was a further DES update during
September 2020 and although there were no significant
changes, it did reflect an allowance for some flexibility in
Enhanced Health in Care Homes and stated that the clinical
lead may now be a non-GP clinician. In addition to this, the
details of the IIF from 1st October were released.

6.7

SR summarised the key delivery from May 2020 to October
2020 and explained that a significant amount of work had
been done on workforce plans and the ARRs, amongst
other areas. In terms of the ARRs, SR explained that the
workforce planning identified 114 Whole Time Equivalent

3
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(WTE) ARRs being added to Gloucestershire prior to the
additional two roles being made available. SR further
explained that this mainly consisted of growth in clinical
pharmacists, social prescribing link workers, pharmacy
technicians and care co-ordinators. SR explained that the
Forest of Dean area were struggling to recruit into the ARR
Scheme and the CCG were providing support in terms of
centralised
recruitment
and
exploring
alternative
employment models. SR advised that there had initially
been challenges with the employment model in the Forest of
Dean which had contributed to challenges in moving
forwards with recruitment.
6.8

SR reminded the committee that, in terms of PCN
Development Funding, the schemes for the previous year
were brought to the committee for approval. SR explained
that there would be similar funding for this year. SR further
explained that the national priorities for 2020/21 were similar
to last year; however, there was more focus on workforce,
improving patient access, practice waiting times, and
reducing health inequalities. SR emphasised that the
funding had come through quite late in the year.

6.9

With regard to the ARRs, AE expressed concern that the
areas of highest deprivation were experiencing the most
challenges in recruiting to these new posts. AE queried if
the CCG Primary Care Team had been able to focus efforts
on supporting the PCNs in areas of higher need in recruiting
the ARRs. SR responded that this was an area of high
priority and they were keen to see that areas such as the
Forest of Dean were able to recruit but there was further
work to be done in this respect.

6.10 CG queried whether the funds remaining from the previous
prioritisation were still available. SR advised that it was
available on a draw-down basis. CG emphasised that the
Forest of Dean was notoriously difficult to recruit to. CG
queried if there was more that could be done to ensure the
Forest of Dean was considered a more attractive place to
work, and emphasised that the issue of recruitment within
the Forest of Dean was frequently highlighted as a
Page 5 of 14
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challenge.

3
6.11 MAE highlighted the importance of practices welcoming the
ARRs which were joining primary care. MAE explained that
funding had been received for two more primary care
pharmacy technician apprenticeships. MAE explained that
Trainee Nursing Associates were fully funded for within
primary care. This was, however, not the case in secondary
care where they had to pay the salary for the Trainee
Nursing Associates. SR suggested doing a joint
communication to promote the Trainee Nursing Associates
within Primary Care. MAE agreed that this was a good idea.
6.12 AE emphasised that the recruitment to the ARRs in Primary
Care would have an impact on other organisations in the
system and queried if detail was known on what this impact
was. MAE responded that there was concern that the acute
trust would pay to train nursing associates, who would then
leave to secure employment in primary care. MAE explained
in this context that primary care was being encouraged to
recruit into the Trainee Nurse Associate roles.
6.13 CGi explained that the workforce group had recently met
and, with regard to the People Plan, a gap analysis needed
to be completed. CGi observed that SR was likely to be
completing similar work and requested that SR send the
NHSE submission to CGi, so the information can be utilised
efficiently.
6.14 SR explained that, within the DES, there had been
limitations imposed, so that there could only be one
physiotherapist and one pharmacy technician per PCN until
March 2022, unless there was approval from the CCG. This
was on the basis of the system impact. SR explained that
The Forest of Dean PCN and Stroud Cotswold PCN had
received the approval to recruit more than one pharmacy
technician via a central recruitment. SR explained that some
networks had not wished to take the opportunity to recruit a
physiotherapist; therefore SR was looking into a proposal to
allow some networks to have more than one physiotherapist
and noted that they would like to gain ICS support for this.
CG emphasised that although the ICS should be informed of
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the decision, the approval for such a request would lie with
PCCC. AE agreed with that but noted the proper
involvement of the ICS.
6.15 JD highlighted that there were many changes in the Forest
of Dean such as investment in the infrastructure and new
housing developments. JD also emphasised that this was
resulting in an increase in population in the Forest of Dean.
6.16 AE emphasised that the CCG teams were working hard to
ensure the residents of the Forest of Dean had access to
quality NHS services.
6.17 RESOLUTION: The Committee members noted the
contents of the PCN Update Presentation
8.

Next phase for Winter: Covid-19

8.1

JW emphasised that primary care had been required to
initiate very quick changes in their response to Covid-19 in
order to offer remote consultation, safe working with Covid19, and virtual appointments. Since then there had been a
shift in work back to Business as Usual.

8.2

JW explained that there had been work done to look into the
appointment statistics which has shown that there had been
more appointments compared to the previous year (2019).
JW stated that one practice in particular had 50% more
appointments due to significantly higher demand. JW
highlighted that in many cases there had been a good use
of a broader skill mix, such as clinical pharmacists,
phlebotomists, and health care assistants.

8.3

JW explained that generally face to face appointments and
additionally home visits had been reduced in line with
national guidance. However there had been a significant
increase in eConsult and telephone appointments. JW
summarised that there had been between 31% to 50%
increase in primary care overall workload in the practices
that had provided data, which seemed to be consistent with
other practices in Gloucestershire and nationally.
Page 7 of 14
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8.4

JW described the factors behind the increase in workload
including the backlog of work following first wave of Covid19 and the Phase 3 priorities around Long Term Conditions,
screening, vaccinations and immunisations. In addition to
this there was an increase in primary care activity to support
transformational projects such as hospital virtual outpatients
and new pathways including the use of Cinapsis. JW
explained that due to the recovery plans in the hospital,
patients were waiting longer for hospital appointments so
some were returning to their GP during this time. JW added
that there was an increase in general anxiety and mental
health issues.

8.5

JW explained that there were challenges around resourcing
the Business as Usual activities in conjunction with the
additional demands on primary care. JW emphasised the
impact on smaller practices when staff were required to
isolate.

8.6

JW explained that Phase 3 was effective from 1st August
2020 and General Practices were asked by NHSE/I to
restore activity to usual levels where clinically appropriate
address the backlog, build on the enhanced support
provided to care homes, and offer face to face appointments
at their surgeries whilst triaging patients remotely in
advance. Practices should continue to use video, online and
telephone consultation wherever appropriate. JW added that
the process of remote triaging needed to be made clear to
patients as some were not understanding why they were
being offered a telephone consultation rather than being
able to book directly into a face to face appointment.

8.7

In terms of the Sustainability and Surge Management Plan,
JW explained that due to Covid-19 this winter plan was
unlike any previously prepared to cover multiple
combinations of illness. JW emphasised that there needed
to be a resilient system over winter which was able to
respond to changes in levels of Covid-19. This was
managed through the Covid-19 Bronze Cell structure, which
included a Primary Care cell.

3
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8.8

JW explained that there were four scenarios that were being
used to formulate options. The first was a baseline scenario
as per previous winters, secondly, a maintenance level
which reflected the baseline plus a low level of Covid-19,
and thirdly the baseline plus a second or subsequent peak
with
high levels of Covid-19. The final scenario was
baseline plus high levels of Covid-19, together with
outbreaks of Flu, Norovirus or other communicable disease.

8.9

JW explained the high impact solutions to look at how
primary care will manage the scenarios. One of these was in
establishing ‘Hot Hubs’ to ensure patients could be seen
face to face while showing potential symptoms of
coronavirus in a safe environment. There was also a Home
Visiting service for people with potential symptoms which
was successful in the first wave which could be reinstated if
required. From a communications perspective there was a
Practice Bulletin to primary care which was circulated twice
a week and the frequency could be increased if required.
JW explained that there were regular Sitreps which
collected practice information around sickness rates, the
ability to order PPE, Flu vaccinations and business
continuity planning.

8.10 AE emphasised that, on the basis of the evidence
presented, primary care was overworked and queried if
further analysis would be completed. JW explained that
primary care was very busy, although acknowledged that
some of the additional appointments were quicker as they
were not face to face consultations. JW added that there
was also a cancer campaign to encourage patients to visit
GPs. AE acknowledged that the Phase 3 response added a
lot of pressure in an already busy area.
8.11 MAE explained that from a PALS point of view, there had
been a lot of enquiries around the limited availability of face
to face appointments. MAE expressed support in digital
solutions however emphasised that we must not allow digital
inequalities to be introduced. With regards to planning, MAE
explained that the EU Exit was now officially called ‘D20’.
MAE advised that that D20 might have implications over
Page 9 of 14
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winter with regards to supplies.

3
8.12 MW highlighted that there had been very strong
engagement with the sector from primary care colleagues
throughout this period of time and this had supported the
resilience of primary care. With regard to remote triage, MW
suggested that there was learning from primary care which
could be transferred into other parts of the system.
8.13 CG raised concern that there was no national database that
could be used to benchmark activity. CG explained that the
media had given the impression that primary care may not
be as busy as they were. CG queried if NHSE were aware
of this and if they were trying to develop a standard to
measure against and if not then could the CCG drive this
work forward. AE stated that we needed to be clear about
what pressures were being faced in primary care. JW
responded that the data presented during this session had
been prepared and analysed by the practices. Prior to
Covid-19 there were plans introduced to develop a
standard; however, due to the diversity of recording systems
being used in primary care, this would take time to achieve.
JW explained that the GPs would be likely to recognise the
benefit of this work as it would demonstrate how busy
practices often are.
8.14 RESOLUTION: The Committee Members noted the
contents of the Next phase for Winter: Covid-19
7.

Primary Care Delegated Financial Report

7.1

CL stated that, due to Covid-19, the CCG were operating
within revised financial guidelines. CL stated that budgets
were set by NHSE/I and the CCG would report on these
budgets and explain any variances against the budgets in
seeking a top-up. There was a variance for months 1 - 6 and
the CCG will be informed at the end of November if this
had been agreed. CL added that this process applied to the
CCG as a whole.

7.2

CL explained that substantial recruitment by PCNs of ARRs
were increasing costs. CL stated that this variance was
Page 10 of 14
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straightforward to report to NHSE/I and there was a claim
basis in place. CL stated that the second largest variance
was around the Quality Outcome Frameworks (QOF).
7.3

CL explained that there had been some re-assessment
around assumptions of sickness and maternity payments in
primary care and, as a result the expected spend had been
reduced.

7.4

In terms of months 7–12, CL explained that a revised
financial framework and system allocation for the period M7M12 had been received. CL explained that the system had
been working through the changes in the framework and
producing plans against this value which currently highlight
a potential deficit position. CL explained that the revisions to
the CCG and System position would be presented to the
Governing Body.

7.5

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

9.

Primary Care Quality Report

9.1

MAE explained that there was likely disruption to stock
availability due to D20. MAE stated that stock flash alerts
were regularly being sent to GP Practices to ensure they
were kept up to date.

9.2

With regards to safeguarding, MAE explained that there
would be an Annual Safeguarding Report which was due to
be presented to the Quality and Governance Committee.

9.3

MAE explained that the current process for Serious Case
Reviews was due to be replaced with Rapid Reviews. MAE
explained that two Rapid Reviews have so far been
escalated to the National Panel. MAE highlighted that the
Rapid Review process was positive and there was quick
learning from this.

9.4

MAE stated that Children’s Services had been under special
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measures for three years and had recently had a focussed
visit from OFSTED. The feedback from this was due to be
received. The inspector had raised concern that there was
poor access to dental services at the current time for
children in care and there has been a national request to
make this a priority.
9.5

With regards to serious incidents and significant events,
MAE explained that few serious incidents were reported
from Primary Care. MAE stated that there had been six
events which had been uploaded to the National Reporting
and Learning System (NRLS) and detail of this was
contained within the quality report.

9.6

With regard to Patient Experience and Engagement, MAE
explained that the Patient Advice and Liaison Service
(PALS) had been extremely busy in recent months. In
addition to concerns around Covid-19 and limited availability
of face to face GP appointments, there had been a number
of calls around recent changes to the prescribing of vitamin
B12. MAE explained that there had also been a relatively
large volume of calls relating to community phlebotomy
services. MW explained that there had been issues in terms
of the Cirencester phlebotomy service and a strengthened
service was due to begin. There were wider issues in terms
of some changes made to virtual appointments and a
number of outpatient appointments were now taking place
virtually, whereas previously a blood test may have been
taken as part of the outpatient face to face appointment.
MW added that there had been some supply issues which
have impacted on blood testing. MAE explained that the
supply issues had been related to laboratory products and
should now be resolving.

9.7

CG stated that the changes to phlebotomy services had not
been handled as well as it should have been and there
should have been improved communication.

9.8

With regard to the GP National Survey, MAE highlighted
that Gloucestershire had scored above the national
average.

3
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9.9

MAE explained that there had not been any CQC
inspections; they had taken a light touch approach during
Covid-19. However, we had maintained communication with
CQC and have had meetings with them. MAE said that we
have continued to work with practices in preparation for their
next CQC inspection and this had been going well. MAE
said that the CQC had been undertaking supportive phone
calls to practices that had elements of their inspection
judged as ‘requires improvement’.

9.10 In terms of Primary Care Education, MAE explained that
there was a Clinical Learning and Development Matron.
She has undertaken a training needs analysis and is
identifying the main training needs. Every registered nurse
or allied health professional has been allocated £1000 of
CPD over three years to support their professional
development and education. This money for primary care
has been through the primary care training hub, which is
how opportunities will be commissioned.
9.11 MAE said that there were now 11 student nurses on
placement in primary care in Gloucestershire. MAE
highlighted that there were payments associated with having
student nurses which was supporting practices to give the
students more time. The CCG is encouraging practices to
take on student nurses. Clinical placement expansion
programmes are currently under review as a systems
approach.
9.12 With regard to prescribing, MAE explained that there had
been a pilot on a follow up on discharge medication for
recently discharged care home patients. MAE explained that
we are finding it difficult to recruit pharmacy technicians.
9.13 With regard to flu, MAE highlighted that there had been a
very high demand for the Flu vaccine this year which had
created pressure on supplies. MAE stated that there was
enough flu vaccine to meet the demand. MAE explained that
practices were able to access flu vaccine from the national
stock and they been given information on how they could
replenish their supplies. MAE explained that the local fire
stations had been utilised to deliver flu vaccinations. There
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had been a drive-through flu vaccination service, which had
worked well with positive feedback being received. AE
emphasised that the way in which the flu vaccinations were
delivered was hugely efficient. JW highlighted that in terms
of mass flu vaccinations, many practices had reported great
success and excellent patient feedback. With regard to face
to face appointments, JW explained that every practice had
been contacted to ensure that they were being supported to
continue to offer these.

3

9.14 JD highlighted that the schools flu vaccinations appeared to
have progressed well and had also been well planned. JD
explained that feedback from parents had been highly
positive. JD said that the CCG needed to ensure that they
continued to communicate the importance of the flu
vaccinations. MAE explained that all children were entitled
to receive the flu vaccination and that there had been a very
good uptake. MAE explained that there was a flu
Communication Plan which should be visible on social
media.
9.15 RESOLUTION: The committee members noted the
contents of the Primary Care Quality Report
10

Any Other Business

10.1 With regard to the Prestbury Road Practice development,
AH highlighted that the £10m development was due to begin
imminently. There was a formal start on site on the 2nd
November 2020.
CG declared an interest as being a patient at Crescent
Bakery Surgery.
The meeting closed at 11:16 am.
The next meeting will take place on the 17th December
2020 at 09:45 am.
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Primary Care Commissioning Committee (PCCC)
Matters Arising – October 2020
Reference
27/08/2020
Item 6.10

Item
Nurse
revalidation
and nurse
training and
development

Description

Action
Due Date
Status
with
Presentation/briefing on nurse revalidation Zaheera
December Closed
and nurse training and development to be Nanabawa 2020
brought to PCCC at a future meeting.
Julie
Symonds

Primary Care Commissioning Committee Matters Arising – August 2020
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Tab 5 Application for merger from Corinthian and Portland

Agenda Item 5
Primary Care Commissioning Committee
Meeting Date

Thursday 17th December 2020

Title

Application to merge from The Portland
Practice and The Corinthian Surgery

Executive Summary

An application for merger has been received
from two practices in the St. Paul's PCN,
Cheltenham.

Risk Issues:

Merger will increase practice resilience and
significantly reduce the risk of contract
handback

Financial Impact

The CCG should consider costs/value for
money as this contract merger will merge two
contracts and leads to an ‘averaging’ effect.

5

In this instance, following analysis there
appears to be no cost pressure on the CCG if
the merger is approved.
However, the CCG should also bear in mind
that once patients are under one contract, the
Carr-Hill formula (or any future equivalent) will
be applied and may increase the cost of the
transferring patients based on one of the other
factors such as rurality, when it may not have
applied to the terminating contract.
The merger will have a positive impact on the
practices as they will be more efficient and
resilient and therefore we would not anticipate
they would require any vulnerable practice
funding in the foreseeable future.
Legal Issues
(including NHS

Gloucestershire CCG (GCCG) needs to act
within the terms of the Delegation Agreement
Page 1 of 12
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Constitution)

with NHS England dated 26th March 2015 for
undertaking the functions relating to Primary
Care Medical Services.
A merger represents a variation to a practice’s
GMS contract and therefore requires
agreement by GCCG under delegated
commissioning arrangements.
The PCCC approved a GCCG Standard
Operating Procedure for an application to
merge application in May 2017, which also
sets out the prevailing guidance, legislation
and regulations to be considered.
This
protocol has been followed in handling this
application.

Impact on Health
Inequalities

Assessed as low as patients will continue to
have access to services at current locations, or
can choose to register with another local
practice.

Impact on Equality
and Diversity

Assessed as low as patients will continue to
have access to services at current locations or
can choose to register with another local
practice.

Impact on Quality
and Sustainability

Increasing future sustainability is one of the
reasons the practices wish to merge.

Patient and Public
Involvement

The practices have engaged with the PPGs
and patients in relation to proposed merger.

Recommendation

The PCCC is asked to review the application
and supporting information which set out the
proposals for the merger of two practices in St
Paul’s PCN:
 Consider the recommendation from the
Primary Care Operational Group meeting
on 8th December 2020;
 Make a decision regarding this request to
Page 2 of 12
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merge contracts from The Portland
Practice and The Corinthian Surgery.
Author

Jeanette Giles

Designation

Head of Primary Care Contracting

Sponsoring Director
(if not author)

Helen Goodey, Director Locality Development
and Primary Care

5
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Agenda Item 5
Primary Care Commissioning Committee
Thursday 17th December 2020
Application to merge from The Portland Practice and The
Corinthian Surgery

1

Introduction and background

1.1

Gloucestershire CCG’s 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 which
requires a resilient primary care service.

1.2

There is an increasing trend towards delivery of ‘Primary Care at
Scale’, with the traditional small GP partnership model often
recognised as being too small to respond to the demographic and
financial challenges facing the NHS.

1.3

Two of the most fundamental issues affecting primary care both
nationally and locally which threaten the sustainability of services
and employment of staff, resulting in a crisis in general practice
relate to workforce and funding.

1.4

In April 2016, NHS England published the “General Practice
Forward View” which set out a range of measures to support
general practice, i.e.:
 General practice at the core, working ‘at scale’ (mergers,
federations, networks) but retaining ‘family medicine’;
 ‘At scale’ organisations providing a wider range of services;
 With a MDT approach, offering extended access (hours and
methods);
 Integrated, coordinated, care based on registered lists and
delivering continuity of care;
 Integrated IT and increased/better use of technology.

1.5

Within our Primary Care Strategy we said we would:
Page 4 of 12
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 Create a better work-life balance for primary care staff;
 Support practices to explore how they can work closer
together to provide a greater range of services for larger
numbers of patients.
The CCG made a strategic commitment to ‘Primary Care at Scale’
including working with practices to support them through merger
conversations.

5

Within our Primary Care Strategy we recognised Primary care
operating at scale could result in:
 Improved financial sustainability for practices through
delivering more services along with rationalisation of some
back-office functions and reduced duplication of work;
 Reduced management responsibilities for partners as the
load is spread amongst more;
 Increased resilience in primary care, such as through
additional staff in-house providing the ability to more easily
flex to cover absence;
 Improved work-life balance for primary care staff;
 Increased practice staff satisfaction and learning
opportunities through offering a more diverse range of
services.
Whilst there are different initiatives nationally, the narrative is a
repetitive one: sustainability and resilience of primary care fit for
the future, which is working as part of an integrated team of multispecialists needs to be working collaboratively at scale.
Locally we will continue to value the essence of local primary
care, care continuity and preservation of “family medicine”.
2.

Proposal to Merge

2.1

Gloucestershire CCG has received a merger
(appendix 1) from the following two practices:

application

 L84033 – The Portland Practice (List size 13,241 as of
1.10.20)
o St Paul's Medical Centre, 121 Swindon Road,
Cheltenham, Gloucestershire GL50 4DP
o The Up Hatherley Surgery, Glebe Farm Court Road,
Page 5 of 12
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Up Hatherley, Cheltenham, GL51 3EB.
 L84056 – The Corinthian Surgery (List size 8,254 as of
1.10.20)
o St Paul's Medical Centre, 121 Swindon Road,
Cheltenham, Gloucestershire GL50 4DP.

5

Both Surgeries hold a GMS contract.
The Corinthian Surgery has achieved 99.78% and The Portland
Practice has achieved 100% QoF points in 2019/20. Both
practices have achieved an ‘Overall Assessment of Good’ for their
Care Quality Commission (CQC) assessment.
2.2

The location of the surgeries and practice boundaries are shown
below in Map 1.
Map 1

2.3

The practices are co-located (and immediately adjacent to each
other) in St Paul’s Medical Centre Cheltenham and are both in St
Page 6 of 12
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Paul’s PCN. The practices already work well together and
following initial discussions it was clear they shared the same
ethos and ambition. They recognised it is becoming increasingly
challenging to manage smaller practices and offer an excellent
level of care to patients. They believe a merger will enable them
to meet the challenges with a wider pool of clinicians and create a
more resilient practice with the resources and expertise needed to
manage all the demands of general practice, both clinically and
administratively.

5

The practices are expecting the proposed merger to deliver
benefits across the combined organisation in terms of enabling
efficiencies, enhancing resilience and being able to improve the
patient experience.
The practices are planning to operate out of their existing
premises and the current opening hours would be maintained.
2.4

The surgeries already have overlapping boundaries and following
the merger the same area will be covered.

2.5

Common working processes are currently being established at
both sites to enable the proposed merger to proceed as smoothly
as possible. Both practices are on the same clinical system (TPP
SystmOne) and there will be a single telephone system.

2.6

There will be no change to additional and enhanced services
offered.

2.7

Portland Practice is a GP Training Practice and Corinthian
Surgery hosts medical students.

2.8

Financial implications for CCG
A Financial Analysis has been undertaken relating to the potential
effect on GMS Global Sum Funding.
An average weighting differential has been calculated for each
practice relating to the period January – October 2020, subject to
proposed merger and from this we have calculated the average
notional differential for the combined list of the practices.
Page 7 of 12
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The CCG then calculated a notional October 2020 Global Sum
based on the combined actual patient population and applying the
average notional differential relating to the period January –
October 2020 for the combined list of the practices to get the
weighted list.
The CCG also assumed that both the Temporary Residents
Adjustments will roll over to the new merged practice.
The CCG then compared the result of the notional October 2020
Global Sum calculation for the proposed merged practices to the
actual October 2020 Global Sum funding the practices received.
The result is a potential minimal decrease in GMS Global Sum
funding of approx. -0.2% per annum.
The methodology used takes into account individual actual and
weighted lists relative to the proposed merged entity.
However, until the combined numbers are finalised by the Exeter
(NHAIS) system at the time of merger this is our best estimate.
It is assumed that best practice will be shared in the larger entity
to enhance QOF and/or Enhanced Services performance that
could potentially increase income. However it should be noted
that both of the practices are already above the CCG average of
practice QOF achievement.
In 2019/20 Portland received
maximum points and Corinthian 99.78%.
3.

Alternative local provision

3.1

There are a number of GP practices within the area which
patients could register with if they choose to seek an alternative
(and they live within the practice’s boundary), these are detailed
below.
Cheltenham Locality, Central PCN:
 Underwood Surgery,L84003
 Yorkleigh Surgery, L84022
 Berkeley Place Surgery, L84030
 Overton Park Surgery, L84041
 Royal Crescent Surgery, L84059
Page 8 of 12
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 Crescent Bakery Surgery, L84616.
Cheltenham Locality, Peripheral PCN:
 Winchcombe Medical Centre, L84004
 Sixways Clinic, L84015
 Cleevelands Medical Centre, L84036
 The Leckhampton Surgery, L84040
 Stoke Road Surgery, L84048.

5

Cheltenham Locality, St Paul's PCN:
 St George's Surgery, L84008
 Royal Well Surgery, L84049
 St Catherine’s Surgery, L84058.
Tewkesbury Locality & TWNS PCN
 Church Street Medical, L84023
 West Cheltenham Medical, Y05212.
South Cotswolds Locality & PCN
 Rendcomb Surgery, Rendcomb, L84063.
North Cotswolds Locality & PCN
 Cotswold Medical Practice, L84038.
Gloucester Locality, North and South Gloucester PCN
 Churchdown Surgery, L84047.

4

CCG engagement for the application to merge

4.1

As per the Standard Operating Procedure (SOP) for the
application to merge contracts, the practice had discussions with
the GCCG Primary Care & Localities Directorate and Patient
Engagement.

4.2

Gloucestershire CCG have engaged with:





Neighbouring Gloucestershire practices (19 practices)
Healthwatch Gloucestershire
NHS England & Improvement
The Local Medical Committee (LMC).
Page 9 of 12
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The responses:
NHSE/I – “Good to see St Pauls are coming together.”
LMC – “We agree with the outline details, but would point out that
regularly larger practices tend to receive poorer ratings in patient
satisfaction surveys and CQC assessments and we hope that
within the merged practice it would be possible to retain a smaller
number of teams ensuring that continuity of care remains at the
heart of the organisation.”
Healthwatch – “We would encourage the practices to keep
patients informed and openly invite feedback to the practice,
yourselves and us to keep the public and patients at the heart of
decision making.” “In terms of localities and serving the local
population, we can see how this merger could be a sensible
approach.”
Any additional responses received before the meeting will be
presented verbally at the meeting.
5.

Practice engagement

5.1

The Practices have met with both Patient Participation Groups
(PPG) to discuss their intention to merge and to invite any
concerns or observations.
The practices have a stakeholder and communication plan and
full engagement will be implemented following approval of their
application to merge.
The practices are mindful of the need to ensure they reach their
patients for whom English is not their first language and will
ensure information about the merger will be available in other
languages. They will work with a variety of agencies to ensure
they engage as widely as possible.

6.

Summary

6.1

The two practices have been planning to merge for a considerable
amount of time. They already work closely together as part of the
same PCN, provision of extended access, and participation of the
Page 10 of 12
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daily St Paul’s on call service.
The practice managers and nurses are working closely together to
plan service provision.
The merger of these practices will further increase their resilience
and sustainability and they hope to become more innovative with
new and different ways of working which should improve the
recruitment and retention of GPs and clinical staff.

5

Their aim is to provide high quality patient care for patients at all
sites. They are reviewing internal processes and want to ensure
the patient experience is improved.
Merging the practices will enable them to be a more influential
partner within the St Paul’s PCN.
It is envisaged that the proposed merger will benefit all staff, in
particular:
 a single telephone system
 introduction of a single website and expansion of e-consult
technology
 the merger will build on initiatives and revised ways of
working established as a consequence of Covid 19
 single IT system - both sites are on the same clinical system
(SystemOne) and common working practices are being
established;
 a wider skill mix enabling the development of new services
and specialisms
 greater resilience and the ability to withstand change
 improved staff leave/absence cover
 improved learning and development opportunities which can
be shared across all locations;
 improved working methods (economies of scale)

For those patients who wish to access GP services at an
alternative practice options are available for them to register at
alternative surgeries (see para. 3.1).
7.

Recommendation
Page 11 of 12
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7.1

The PCCC is asked to:
 Consider the recommendation from the Primary Care
Operational Group meeting of 8th December 2020 which
was to approve the merger;
 Make a decision regarding this request to merge in July
2021.

8.

Appendices

8.1

Appendix 1 - merger application
appendix 1
application to merge from Portland and Corinthian.pdf
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NHS England and NHS Improvement

Tab 6 Presentation/briefing on nurse revalidation and nurse training and development

Helen Acock

Primary Care Commissioning Committee Part 1 17th December 2020 09:45am-17/12/20

Update on General Practice
Nurse Training and
Development
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1. Support for GPN’s for Revalidation during
COVID-19.
2. Update on GPN training and development.

2 | PCCC Nurse training and Development HA December 2020
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• July onwards: Opt into a 12-week extension-NMC Online
Account.
• January 2021 onwards: Application extensions-a request of eight
weeks considered on a case by case basis.
revalidation.escalation@nmc-uk.org
• 35 hours of continuing professional development (CPD), which
includes at least 20 hours of participatory.
• Online forum discussions
• Webinars
• Facebook live events
• Shadowing and mentoring
• Practice-related discussions.

6
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NMC Revalidation
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• GPN10 Point Plan.
• Lead for GDoc Coordinators and parachute nursing
service.
• Contracts-Advanced Community Workforce, NonMedical Prescribing.
• Local training webinars clinical and non-clinical.
• ICS Educational Lead for GCCG.
• Advanced Clinical Practice Core Competencies.

• New to Practice Events
• Pre-Registration Nursing placements.
• Trainee Nurse Apprenticeships.
4 |
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Educational Lead Role

6

The GPN10PP
National
Programme

 Induction
template
 Preceptor
ship
scoping

 Return to
practice
program
me

 National GPN
workforce
engagement
 Workforce
online toolkit
use
 Workforce
demographics
and planning

 GPN Bank
 Digital Supervision
 Clinical; Supervision
Model
 NHS Jobs
collaboration

 Integration with
PHE ‘All our
Health’
 Single
information hub
for GPN/HCSW
 GPN Digital
ambassadors
 National clinical
protocols

 GPN
Apprenticeship
scheme
 Nursing Associate
 HCA Conferences

 ACP Core
Competence
s Framework

 GPN Education
programme
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 GPN leadership
development
 GPN educator network
 GPN conferences
 Nurses Voices Network

 Student
Ambassadors
 Hubs work to
increase
placements by
20% by 2020

General Practice Nurse Survey-171 Respondents
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•

Experienced

•

Already trained

•

Like training

Aspen
4.9%

Berkeley Vale

8.5%

9.1%

Cheltenham Central

3.0%

Cheltenham Peripheral
9.8%

7.3%

Forest of Dean
Hadwen and Quedgeley
4.9%

6.7%

Inner City

North Cotswolds
NSG

1.2%
3.7%

Rosebank and Bartongate

3.0%

20.1%

Severn Health
South Cotswolds

7.9%
4.3%

St Pauls
5.5%

Stroud Cotswolds
TWiNs
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Gloucestershire’s countywide “Top 10” Training requests - ranking based on all countywide
nurses responses
Survey
Question
Reference
Q9.11.

Q10.3.
Q12.18.
Q12.25.
Q12.3.
Q17.2.
Q17.4.
Q17.11.
Q17.12.
Q10.1.
Q17.3.

Training Area

Full Clinical Assessment; Decision Making including
examination of: Respiratory system, Cardiovascular
system, GI, hepatic, Renal; Genito urinary,
Neurological, ENT, Eyes, Dermatology, Men's/Women's
health
Mental Health Review
Mental Health
Skin/Rashes
Minor Illness Assessment (face to face)
Coil Fitting
Contraception Initiation
Implant Insertion
Implant Removal
=Learning Disabilities Review
=Coil Removal

6
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Nursing Survey Results 2020 – Top 10 Training Requests
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• Skills matrix and competencies-Easy access to
competencies and sign off.
• Cervical Screening

• Sexual Health pathway
• Minor illness/Triage
• Clinical Supervision

8 |
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Nurse Education Working
Group-Next Steps.
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ARR
PCN Development
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PCN DES:

December 2020

7
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• Budget calculation: NHSE/I changed weighted population ARR calculation.
Results in c.£200k budget reduction for Gloucestershire 20/21 – bigger
impact anticipated beyond. Escalated to NHSE/I for budget by PCN.
• New claim form released to accommodate new roles (NA / TNAs); CCG
pre-populated for each PCN from October claim and issued in November.
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ARR – national updates

7

PCN
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Weighted List Size (Jan
20)

ARR/10,000
weighted pts

Glos: Aspen

6.88

29,187

2.36

Glos: HQ

3.53

21,772

1.62

Glos: Inner City

6.5

32,652

1.99

Glos: NSG

9.94

54,032

1.84

Glos: Rosebank & Bartongate

4.77

31,420

1.52

Chelt: Central

8.33

49,851

1.67

Chelt: Peripheral

5.5

53,172

1.03

Chelt: St Pauls

6.68

45,612

1.46

Cotswolds: North

7.69

35,763

2.15

Cotswolds: South

13.6

61,712

2.20

Forest of Dean

4.79

71,679

0.67

Stroud: Berkeley Vale

11.28

41,264

2.73

Stroud: Severn Health

10.7

42,757

2.50

Stroud: Stroud Cotswolds

7.2

39,739

1.81

TWNS

7.1

48,577

1.46

Total

114.49

659,189

1.74

7

67 of 107

Forecast ARR
WTE (Mar 21)
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ARR Forecasts 20/21 – original submission

PCN workforce plans 20/21 aggregated and submitted to NHSE/I September
2020. Underspend position of c.£895k – offered out to bids from PCNs:
Primary Care Commissioning Committee Part 1 17th December 2020 09:45am-17/12/20

• c.£400k of bids made and approved across eight PCNs.
• Particular support to Forest of Dean PCN.
• Agreed with ICS colleagues to lift cap on physiotherapist roles.
• c.£200k reduction in budget from NHSE/I based on weighted
population calculation change.
• c.£300k remaining – working with PCNs to utilise underspend, inclusive
of supporting COVID vaccination work.

• Workforce plans 21-24; DES requirement by end October to CCG, for CCG
to aggregate and submit by 9 November – which has been done.
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ARR Underspend and Workforce Plans

7

• Grown from 114.5 WTE to 129.9 WTE
140.00
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120.00

100.00

Nursing Associate
Care co-ordinators
Health and wellbeing coaches

80.00

Dietitians
Pharmacy technicians
Physician associates

60.00

First contact physiotherapists
Social prescribing link workers
Clinical pharmacists

40.00

20.00

0.00

Tab 7 PCN update

ARR workforce projection – November submission
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Weighted List Size (Jan
20)

ARR/10,000
weighted pts

Glos: Aspen

9.54

29,187

3.27

Glos: HQ

3.53

21,772

1.62

Glos: Inner City

6.5

32,652

1.99

Glos: NSG

11.74

54,032

2.17

Glos: Rosebank & Bartongate

7.77

31,420

2.47

Chelt: Central

9.33

49,851

1.87

Chelt: Peripheral

5.0

53,172

0.94

Chelt: St Pauls

6.68

45,612

1.46

Cotswolds: North

6.69

35,763

1.87

Cotswolds: South

12.0

61,712

1.94

Forest of Dean

13.79

71,679

1.92

Stroud: Berkeley Vale

10.79

41,264

2.61

Stroud: Severn Health

8.7

42,757

2.03

Stroud: Stroud Cotswolds

7.7

39,739

1.94

TWNS

10.1

48,577

2.08

Total

129.9

659,189

1.97

7

Forecast ARR
WTE (Mar 21)
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ARR Forecasts – post-underspend bids

PCN
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Weighted List Size (Jan
20)

ARR/10,000
weighted pts

Glos: Aspen

16.54

29,187

5.66

Glos: HQ

10.53

21,772

4.84

Glos: Inner City

19.50

32,652

5.97

Glos: NSG

27.49

54,032

5.09

Glos: Rosebank & Bartongate

17.77

31,420

5.66

Chelt: Central

23.63

49,851

4.74

Chelt: Peripheral

14.00

53,172

2.63

Chelt: St Pauls

20.58

45,612

4.51

Cotswolds: North

18.00

35,763

5.03

Cotswolds: South

26.55

61,712

4.30

Forest of Dean

28.79

71,679

4.02

Stroud: Berkeley Vale

20.29

41,264

4.92

Stroud: Severn Health

22.70

42,757

5.31

Stroud: Stroud Cotswolds

22.00

39,739

5.54

TWNS

27.10

48,577

5.58

Total

315.47

659,189

4.79

7
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WTE (Mar 24)
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Nursing Associate

5.00

0.75
1.00

9.75

1.00

4.00
0.75

17.97

7.00

9.00

5.50

49.17

First contact physiotherapists

5.00

1.50

5.30

3.50

15.30

Physician associates

3.00
14.69
0.00

1.00
2.00
18.80

6.44
9.61
9.30

6.46
10.00
6.00

16.90

Trainee Nursing Associate
Social prescribing link workers

9.70

Pharmacy technicians
Community paramedics
Occupational therapists

2.75

36.30

34.10
0.00

Dietitians

1.00

1.00

1.00

3.00

Chiropodists / podiatrists

0.00

Health and wellbeing coaches

4.93

4.00

6.00

4.50

19.43

Care co-ordinators

15.81

5.00

5.00

5.00

30.81

13.00

12.00

7.50

32.50

59.95

67.45

58.21

315.47

Mental health practitioners
Total WTE 24.41

105.45
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Gloucestershire
PCN October
2020 Approx at ARR budget (£15m) Position as
ARR Forecasts
23/24:
Snapshot: Workforce Planning
2019/20 2020/21 2021/22 2022/23 2023/24 at March
Submissions
2024
Clinical pharmacists
65.46
14.71
38.05
4.90
2.80
5.00

7
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ARR Internal Audit
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PCN Development 20/21
• PCN Development Funding - National scheme with £470k for
Gloucestershire. National priorities for 2020/21 are:

Primary Care Commissioning Committee Part 1 17th December 2020 09:45am-17/12/20

– Recruitment, embedding and retaining new roles;
– Improving patient access and practice waiting times;
– Enhancing integration;
– Reducing health inequalities
• Made available £0.50/patient to spend in accordance with these themes.
• PCNs to capture record of spend and report in April 2021; report back to
PCCC.
• Remaining funding (£140k) held initially for county-level initiatives, e.g.
supporting Forest of Dean recruitment to ARR roles.
• Any remaining funds made available to PCNs in February, against themes.
10
7

Tab 8 Delivery of the 2020/ 2021 Primary Care Infrastructure Plan

Agenda Item 8
Primary Care Commissioning Committee
Meeting
Date
Title

Thursday 17th December 2020

Summary

NHS Gloucestershire Clinical Commissioning Group
(GCCG) has had delegated authority for primary care
commissioning since April 2015. The CCG’s responsibilities
with regards to premises are set out in The National Health
Service (General Medical Services - Premises Costs)
Directions 2013 (PCDs) and include:

Primary Care Infrastructure Plan 2020/ 2021 progress
report

• Managing the rents reimbursed to practices for the
provision of general medical services in buildings owned
by practices or another body, where the practice is a
tenant;
• Managing the reimbursement of business rates and
other recurring expenses defined in the PCDs for the
provision of general medical services in buildings owned
by practices or another body, where the practice is a
tenant;
• Determining improvement grant priorities: the NHS is
able to provide some funding to help surgeries improve
or extend their building;
• Determining new primary care premises priorities;
• Funding the annual revenue requirements of new
premises as a result of additional/new rent
reimbursement requirements.
• Capital funding is not delegated to the CCG and NHS
England approval is required.

8

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.
Within the strategy, the CCG has a prioritised Primary Care
Infrastructure Plan (PCIP), which was originally approved
by the CCG Governing Body in March 2016 and refreshed
and updated in October 20019.
Page 1 of 14
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The plan sets out out where investment is anticipated to be
made in either new, or extended buildings, subject to
business case approval and available funding for the period
up to March 2026.
Whilst individual proposals are presented to the PCCC for
decision, the purpose of this report is to provide members
of the meeting with a progress report on the Primary Care
Infrastructure Plan objectives for 2020/2021.
Risk Issues: All individual projects have their own risk register. Key
Original Risk programme risks covering financial, commercial and
Residual
reputational matters are set out in the report.
Risk
Financial
Subject to business case approval and in light of existing
Impact
commitments for the 2020/2021 plan, the additional
financial impact is anticipated to be £296k for capital
(Improvement Grants plus GPIT) and £487k for recurrent
revenue requirements.
Legal Issues The CCG will need to apply PCDs to rights and
(including NHS responsibilities of the practice and the CCG. In terms of the
Constitution)
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.
Impact on
No health inequalities assessment has been completed for
Health
this report.
Inequalities
Impact on
No equality and diversity impact assessment has been
equality and completed for this report. However, this report sets out
Diversity
plans for further enhancing equality & diversity.
Impact on
Sustainable
Developmen
t

The Building Research Establishments Environmental
Assessment Method (BREEAM) is the national standard for
assessing the sustainability of new construction
developments.
It aims to differentiate between developments with higher
environmental performance by providing a sustainability
ratings across 9 indicators (management, health and
Page 2 of 14
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wellbeing, energy, transport, water, materials, wastes, land
use and technology and pollution)There are 6 performance
levels (unclassified, pass, good, very good, excellent and
outstanding)
There is a national government requirement that generally
for new public buildings, the rating should be excellent. The
NHS oversees compliance with this, although the NHS
stipulates this applies to schemes that cost over £0.5m to
complete.
Patient and
Public
Involvement

The Primary Care Infrastructure Plan sets out a clear
engagement and involvement approach and provides a
recommended checklist. All specific business case
proposals will include patient engagement feedback
Recommend Members of the PCCC are asked to consider the contents
ation
of the report and: -

Authors
Designation

Sponsoring
Director

 Note the progress of 2020/2021 PCIP objectives and
changes to financial requirements;
 Note that from January 2021, there are changes in
building regulations requiring all new GP surgery
developments to include Changing Places facilities,
which will have increased financial implications to the
CCG;
 Note the specific impact on three approved schemes
that will not have started construction in January 2021
and delegate authority to the Director of Localities and
Primary Care to agree any adjustment to the existing
level of approval
to cover these additional
requirements.
Stephen Ball, Andrew Hughes and Declan McLaughlin
Senior Management Accountant, Primary Care &
Partnership, Associate Director, Commissioning and Senior
Primary Care Project Manager respectively
Helen Goodey
Director of Locality Development and Primary Care

8

Report written 20th November 2020
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Primary Care Commissioning Committee
Thursday 17th December 2020
Primary Care Infrastructure Plan 2020/ 2021
progress report
1.0 Purpose
The purpose of this report is to provide members of the meeting
with an update on the 2020/ 2021 Primary Care Infrastructure Plan
objectives for 2020/2021.
2.0 Background
NHS Gloucestershire Clinical Commissioning Group (GCCG) has
had delegated authority for primary care commissioning since April
2015. The CCG’s responsibilities with regards to premises are set
out in the PCDs and include:
• Managing the rents reimbursed to practices for the provision of
general medical services in buildings owned by practices or
another body, where the practice is a tenant;
• Managing the reimbursement of business rates and other
recurring expenses defined in the PCDs for the provision of
general medical services in buildings owned by practices or
another body, where the practice is a tenant;
• Determining improvement grant priorities: the NHS is able to
provide some funding to help surgeries improve or extend their
building;
• Determining new primary care premises priorities;
• Funding the annual revenue requirements of new premises as a
result of additional/new rent reimbursement requirements.
Currently, any capital funding requirements is not delegated to the
CCG and NHS England approval is required.
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.
Page 4 of 14
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Within the strategy, the CCG has a prioritised Primary Care
Infrastructure Plan (PCIP), which was originally approved by the
CCG Governing Body in March 2016 and refreshed and updated in
October 2019 he plan sets out out where investment is anticipated
to be made in either new, or extended buildings, subject to
business case approval and available funding up to the period
March 2026.
4.0 2020/2021 Plan
The table below sets out key objectives for the financial year
2020/2021
Item

Planned
Status
date
Construction of new Quayside House April to
Construction started and on
Primary Care Centre in Gloucester City June 2020 track for completion April/
to colocate Gloucester Health Access
May 2021
Centre and Gloucester City starts.
New
Cinderford
Medical
Centre June 2020 Achieved with new Medical
completed and open.
Centre opening in at the end
of August 2020
Construction started for New Stroud Septembe Developer still finalising
Town Centre to co-locate Locking Hill r 2020
commercial arrangements
and Stroud Valleys Family practice.
and construction now
expected to start by the
Spring of 2021
Construction starts for new Cheltenham, May 2020 Achieved - construction
Prestbury Road Primary Care Centre.
started on the 2nd November
2020.
A Business Case for a new surgery to June to
Expected to be submitted
colocate Brockworth and Hucclecote December ready for the February 2021
surgeries completed for consideration.
2020
PCCC.
A Business Case for a new single June to
Achieved- Business Case
surgery site for Brunston and Coleford August
considered and approved by
practices completed for consideration.
2020
the PCCC in August 2020.
Subject to planning approval and December Planning application not
successful tender, construction of new 2020
submitted as at November
Minchinhampton surgery starts.
2020.Subjec to planning
permission, construction now
expected to start August
2021.

8
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To have successfully completed an March
improvement grant process for the year 2021
2020/2021 and maximised opportunities
for further national funding to improve
local facilities. This includes the ongoing
of identifying and ranking Estates
priorities foe the CCGs 2020/21
Business As Usual Capital Planning
submission to NHSE/I.

To have supported wider ICS Strategic March
Estates planning requirements through 2021
contributing to joint work.

A Business Case for a new surgery in March
Tetbury to replace the existing Romney 2021
House surgery to be completed.

A Business Case for a new surgery in March
Cirencester to replace the existing 2021
Phoenix Health Group, Chesterton Lane
surgery completed.

Improvement grant funding
obtained for Bartongate
surgery and Newent Doctors.
Highnam surgery extension
and refurbishment and
extension of Chipping
Surgery due to complete by
New Year of 2021.
(Frampton Surgery had an
approved 2020/21 project that
they decided to not proceed
with. Mainly due to internal
practice issues and COVID.)
Premises Development Team
continues to be part of ICS
Strategic Estates Work
programme and part of the
‘One Public Estate’ structures
across the County. This work
focussed on identify,
developing and delivering
shared opportunities.
Whilst a potential new site
has been identified, this is
subject to a wider planning
pre application consideration.
Subject to this, a business
case is not expected until at
least the Summer of 2021.
Commercial negotiations
continue around two sites.
Premises Development
colleagues have also been
involved with discussion
around the form of Section
106 Agreement, which has
impacted on progress.
Business Case not expect
until Summer of 2021, at the
earliest.
Page 6 of 14
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To confirm strategic plan and approach
for the development of primary and
community facilities in the South of the
Forest of Dean.
To consider initial strategic plans
(project
initiation
documents)
for
Campden, Alney (Cheltenham Road
site) and Overton Park Surgery &
Yorkleigh surgery, if developed by
Practices.

Sept to
Expectation this project will
December commence in the New Year of
2020
2021.
March
2021

Developing
Strategic
options
for March
Beeches Green Surgery for the 2021
development of requirements on the
Beeches Green site.

Currently Alney Practice
surgery and Campden
surgeries are not moving
forward on the development
of specific proposals for their
main sites. Preliminary
discussion around
Cheltenham Town Centre
practice and project proposal
anticipated by the Spring of
2021.
Scoping of potential
development options currently
taking place and strategic
options exercise expected to
be completed by March 2021.

8

5.0 Financial framework
The original 2020/ 2021 plan set out £295,560 investment through
improvement grants (including GPIT) and an additional £487,250
recurrent revenue investment. However, update requirements are
set out in the table below highlight that non recurrent revenue
savings of £179,710 against planned budget and unless
reallocated, £32,600 grant awards not spent.

Scheme
Stow
Cinderford
Gloucester Quayside
(GHAC and GCHC)
Chipping
Bartongate
Frampton Surgery
Newent Doctors Practice
TOTAL

20/21 Revenue Grant Expenditure
Inc. from 19/20 20/21 (Incl GPIT)
£96,707
£201,833

£9,000

£307,540

£0
£190,000
£0
£72,960
£262,960
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The main changes are a result of the following:  Delay in the opening of the new Cinderford Medical Centre until
the end of August 2020 means extra revenue costs of
£201,833 for 2020/ 2021 rather than £274,039
 Slight delay in the construction period of the new Quayside
surgery in Gloucestershire means that no revenue requirement
for 2020/ 2021, saving £100,677;
 Increased costs for the extension of Chipping Surgery and
delay in completion. Increased costs means the practice is
borrowing further capital. It means the abatement value is likely
to be adjusted significantly. However offset by delay in
completion and less than plan - £9k. However expect overall
increase next year to maximum estimate of around £36k
recurrent. This will be finalised following District Valuation
assessment and taking into account final costs;
 Frampton surgery withdrawing from their Improvement Grant
award meaning £32,680 to be available for other priorities.
6. Other key changes/ progress matters
6.1 Changing places facility
Following a recent consultation led by the Ministry of Housing,
Communities and local Government, there will be changes to
Building regulations regarding Changing Places (CP) facilities
(paragraphs 5.6 and 5.7 in Approved Document M, Volume 2).
From January 1st 2021, it is a requirement to provide these in new
GP surgery developments.
A CP facility provides sanitary accommodation for people with
multiple and complex disabilities and are typically around 12m2 in
size. They must include:  Height adjustable, adult sized changing bench;
 Ceiling track hoist system;
 Adequate space for the disabled person and up to two
assistants;
 Centrally located toilet with space both sides for assistants
Page 8 of 14
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 Privacy screen;
 wide paper roll and large waste disposal bin;
 washbasin, preferably height adjustable;
 In addition, showers are recommended.
Research has shown the following groups of people will benefit
from CP facilities:  People with profound and multiple learning disabilities;
 People with conditions that may affect their movement,
including cerebral palsy, multiple sclerosis, motor neurone
disease;
 People with head injuries or severe spinal injuries people
living with stroke;
 Older people who require assistance;
 Ex-service personnel.
For all future Business Cases, CP facilities will need to be included
as part of the Schedule of Accommodation as an additional design
requirement and form part of the overall funding request. It is likely
that each facility will increase revenue costs typically by around
£2,880 per annum.

8

It should be noted that there are currently three approved schemes
that will not have commenced building in January 2021 namely:  New Minchinhampton Surgery;
 Stroud Town Centre (1 King Street);
 New Coleford Medical Centre.
The premises team are currently working with each of these
schemes to ensure plans are revised to include these new
regulatory requirements. This might l mean a small adjustment will
need to be made to rent reimbursement in line with typical
estimated costs set out earlier.
It is requested that in order to agree this and where applicable,
issue a revised approval letter and District Valuation report, sign off
for these small adjustments is delegated to the Director of
Localities & Primary Care and reported back to the PCCC.
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Each business case and proposal has its own risk registers, from an overall plan perspective, the key strategic
risks were set out in the 2020/ 2021 plan. An update is provided below: Risk

Financial

Description
The costs of
delivering the
Primary Care
infrastructure
Plan are no
longer
affordable to
the CCG due
to competing
financial
pressures

Severity
(1-5)
5

Likelihood
(1-5)
3

Score

Revised
score
Prioritisation of proposals,
5x2 =10
involvement of District Valuation
(medium)
to ensure proposals, minimising
financial expenditure wherever
No change for
possible (e.g. reducing fee
progress
support) encouraging joint
report
developments, progressing
improvement and extension
grants to surgeries wherever
possible, encouraging shared
facilities wherever possible to
reduce costs. Financial
framework and pipeline
management of proposals.
Supporting and agreeing
revised date.
Mitigation

15
(High)
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6.0 Risks

8

Description

Financial

There is a
risk that the
costs of
schemes rise
following
business
case
approval and
by the time of
construction
are no longer
affordable
and cannot
proceed
without
additional
funding

Severity
(1-5)

Likelihood
(1-5)

5

2

Score

Mitigation

Financial appraisal takes into
10
account proposed construction
(medium) date. Process for review by
PCCC in exceptional
circumstances and further DV
review

Revised
score
5x1(low)
No change in
risk scoring
although it is
noted that one
scheme raised
additional
costs through
recent building
regulation
changes
concern
‘Changing
Places’
provision
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Reputational

Description
Specific
proposals are
not supported
by large
number of
patients and
other key
stakeholders

Severity
(1-5)
4

Likelihood
(1-5)
2

Score

Mitigation

Revised
score
4x1= (low)

8
Business Case process
(medium) includes requirements for
detailed patient engagement.
No change
Regular communication and
information sharing with patients
and key stakeholders. Sharing
on long term plan with key
priorities identified
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Risk

8

Description

Commercial

There is a
risk that a key
priority
cannot be
delivered due
to a practice,
or practices,
not being
willing to take
forward a
proposal due
to
development
costs,
financial and
commercial
risks

Severity
(1-5)
4

Likelihood
(1-5)
3

Score

Mitigation

12
Reviewing different delivery
(medium) models, reviewing risk
management arrangement,
particularly around lease
provision

Revised
score
4x2= 8
(medium)
No change for
this report
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7.0 Recommendations
Members of the PCCC are asked to consider the contents of the
report and:  Note the progress of 2020/ 2021 PCIP objectives and
changes to financial requirements;
 Note that from January 2021, there are changes in building
regulations requiring all new GP surgery developments to
include Changing Places facilities, which will have increased
financial implications to the CCG;
 Note the specific impact on three approved schemes that will
not have started construction in January 2021 and delegate
authority to the Director of Localities and Primary Care to
agree any adjustment to the existing level of approval to
cover these additional requirements.

8
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Primary Care Commissioning Committee

Meeting Date
Report Title
Executive Summary

17th December 2020
Delegated Primary Care Financial Report
At the end of October 2020, the CCG’s
delegated primary care co-commissioning
budgets show a £469k year to date overspend
and a forecast of breakeven.

Risk Issues:
None
Original Risk (CxL)
Residual Risk (CxL)
Management
of None
Conflicts of Interest
Financial Impact
The current position has been included within
the CCG’s overall financial position.
Legal
Issues None
(including
NHS
Constitution)
Impact on Health None
Inequalities
Impact on Equality None
and Diversity
Impact
on None
Sustainable
Development
Patient and Public None
Involvement
Recommendation
The PCCC is asked to
 note the content of this report.
Author
Designation
Sponsoring Director
(if not author)

9

Andrew Beard
Deputy Chief Finance Officer
Cath Leech
Chief Finance Officer
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Primary Care Commissioning Committee - December 2020
Delegated Primary Care Commissioning financial report as at
31st October 2020
Introduction
This paper outlines the financial position on delegated primary care
co-commissioning budgets as at the end of October 2020.
Financial Position
The financial position as at 31st October 2020 on delegated primary
care budgets is a year to date overspend of £469k.
The largest area of overspend currently shown is on the PCN DES
budgets. At the end of October NHSEI had yet to confirm approval
of the CCG’s month 6 “top up” claim under the interim financial
regime; this shows as an in year (the top up claim was approved at
the start of December).
The increased costs of PCN Additional Roles will be fully covered
either through existing budgets, or further allocations claimable
within the year.
The second largest variance is for QOF. There were low levels of
QOF points recorded in the CQRS system at the 2019/20 year end
(due to practices being short of resources due to Covid when they
would normally input this data). The low QOF points recorded for
2019/20 means that Aspiration payments during 2020/21 are
slightly lower than we would have expected. However, it is
anticipated that QoF achievement will improve this year to reach
levels seen in previous years.
The overspend on Premises primarily relates to clinical waste,
where costs have increased significantly after the CCG came out of
contract with Tradebe. This contract is currently being renegotiated,
however costs remain high whilst this is being completed.
Page 2 of 4
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2020/21 Annual budget
The CCG is reporting a forecast breakeven position for the year
which takes into account both new allocations, ARR claims and
approval of M6 top-up by NHSEI.
The following allocations have also been received during
November (and as such do not appear in the budgets figures
shown overleaf). It should be noted that any ARR reimbursement
will be on the basis of submitted claims.
Fair shares allocation of the CSF H2
Impact and Investment Fund
Care Homes Premium
Increase in practice funding

1,577,000.00
255,000.00
271,000.00
105,000.00

9
Recommendation(s)
The PCCC are asked to:
 Note the contents of the paper
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Oct-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 M7
£
£
31,496,754 55,335,476
1,962,723
3,382,182
1,353,517
2,302,581
1,284,516
2,266,181
1,286,590
1,814,119
5,377,892
9,502,732
1,830,113
2,975,248
5,494,895
8,967,482
2,625,977
6,160,941
52,712,975 92,706,943

In Month
Budget
£
4,644,942
279,324
190,456
187,569
107,448
801,785
264,477
804,321
704,021
7,984,343

In Month
Actual
£
4,586,804
284,252
187,629
220,720
219,359
819,997
200,896
735,491
761,413
8,016,559

In Month
Variance
£
(58,138)
4,928
(2,827)
33,151
111,911
18,212
(63,581)
(68,830)
57,392
32,216

YTD Budget Actual YTD
£
£
32,110,761 32,108,416
1,985,556 1,997,702
1,350,297 1,321,734
1,328,324 1,299,572
1,276,865 1,264,780
5,493,770 5,547,676
1,652,848 1,649,499
4,945,871 5,138,781
2,640,822 2,925,816
52,785,114 53,253,975

92,706,943

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
£
(2,344)
12,146
(28,563)
(28,753)
(12,085)
53,906
(3,349)
192,910
284,994
468,862
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Gloucestershire CCG
2020/21 Delegated Primary Care Co-Commissioning Budget

9

Tab 10 Primary Care Quality Report

Quality Report

Primary Care

December 2020

Introduction
This report provides assurance 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
 Immunisation and Vaccination

10
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Quality Report
NICE
Data correct as of 26/11/20

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 focus of work undertaken since June by the CEG around the identification of the
extremely vulnerable patients list was concluded at the recent CEG meeting on 19th
November 2020. At the beginning of the pandemic the government requested they be
identified to be advised to shield and the reason was mainly because they were prescribed
immunomodulatory medicines which increased their risk from Covid-19 infection. Because
of the difficulties experienced by secondary care in identifying this patient population, a
discussion between the secondary care clinicians, who prescribed these medicines, and the
GHNHSFT Digital team was facilitated by the CEG. The most reliable solution was agreed to
be the re-prioritisation and earlier implementation of outpatient electronic prescribing
system (EPS) within the electronic patient record (EPR), which was estimated to be around
August 2021.
Subsequent discussions have confirmed that the EPS schedule cannot be changed and
therefore the relevant clinicians will be required to pursue alternative means of identifying
this patient cohort, should it be necessary again.
In October 2020 a formal letter was sent to the affected clinicians on behalf of the CEG and
the CCG signed by Alan Gwynn and Marion Andrews-Evans outlining the steps taken and
requesting that interim measures are taken by each department to ensure robust at-risk
patient identification until the ERP is rolled out during 2021 and that these plans are shared
with the CCG.
This risk has been logged on the CCG and GHNHSFT risk registers.
If the Quality and Governance Committee are asked to consider if any further actions
around this work stream are necessary.

Children In Care
Statutory requirements re notification
There is a statutory requirement for local authorities to inform CCGs when a child is
admitted or discharged into and out of care or moves placement. This includes children
placed out of area to ensure that they are appropriately safeguarded and have their health
needs met.
We have agreed processes within the CCG to ensure our health providers are made aware
of any of the above changes and that we also ensure host area teams are notified when
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children are placed in their CCG area. We are currently in the process of including GHT in
this process as previously, they were not able to identify if a child was Looked After from
their records and this was identified as a risk by GHT safeguarding colleagues.
We will also be contacting the CCG teams in each area to confirm whether they have
children placed in Gloucestershire and their details to ensure that we are aware of them and
their looked after status.
(DfE DoH 2015. Promoting the health and wellbeing of Looked after Children; statutory
guidance for local authorities, clinical commissioning groups and NHSE/I).
Quality Assurance for health assessment and process of escalation
The Designated Doctor and Nurse work closely with the CiC specialist health providers to
ensure the delivery of high quality services, this includes health assessments. We have an
agreed quality assurance process where we randomly review health assessments completed
by the teams in Gloucestershire. This includes feedback to individuals and where needed
further support through clinical supervision. Where themes emerge, we will discuss more
widely as a group at the CPD session which are held 3 times per year.
The designated nurse CiC also quality assures all health assessments completed for
Gloucestershire children placed out of area. Where the assessment does not meet basic
minimum requirements, this is escalated for action with the Designated Nurse for the host
area. To avoid any further delay to the delivery of the health plan, the Gloucestershire team
will review and follow up where needed.
There has been a long-standing issue with GHC regarding the perminant appointment of a
Named Nurse for CiC in the Trust. This matter has now been resolved with the substantive
appointment of a Names Nurse to the Trust.

10

Recent concerns: Residential unit in Gloucestershire
There have been concerns raised by a variety of health colleagues regarding an independent
residential unit in Gloucestershire over a period of years. While each concern raised would
not meet thresholds for a safeguarding referral, the quantity and range of concerns from a
variety of sources led us to feel that we should be doing more to share soft intelligence such
as this. Alongside local communication and escalation of these concerns, this issue will be
taken forward to the national NHSE LAC clinical reference group for further discussion and
possible agreement for both a regional and national approach.
The CCG should be assured that we do not commission any services form this unit and
hterfore have no children placed there.

Safeguarding
The December Q&GC will be asked to agree the revised / updated CCG Children
Safeguarding Policy, which will be found elsewhere on the agenda.
Key safeguarding updates:
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Ofsted update
The Local Authority Children Services underwent an Ofsted Covid-19 focused visit (6th – 8th
October).
As an overview, Ofsted were complimentary of ‘Covid reactions’ and arrangements,
specifically tracking SEND children including support and guidance to schools that has led to
sustained school attendance. For the period, Gloucestershire attendance rates are higher
than the SW and national averages. MASH and ‘front door’ are seen to be sustaining timely
and good quality decision making on referrals and show improving assessments. Concerns
remain about work related to children entering care, on the edge of care and preproceedings; this related to legal work, but also links to Covid impacting on delays (Family
Court capacity, expert witness access). However, there is drift and delay related to Social
Worker decision making and, once in care, placement stability is a concern. For CIC, health
needs were identified specifically in regard to timely dental assessment as well as CAMHS
intervention.
This was not a full inspection on GCSC. However, this was described as intense and
thorough by Children’s Service Leads. The service is still expecting a full inspection next
year. A formal outcome letter has now been recieved. Links to all published reports:
https://reports.ofsted.gov.uk/provider/44/916
Statutory Reviews
Child Safeguarding Practice Reviews / Serious Case Reviews: publication dates amended as
of 01/12/2020
Review

Commenced

Theme

CSPR (WT-2018)
Child Exploitation
SCR (WT-2015)
‘Lauren’
SCR (WT-2015)
‘Jack’
SCR (WT-2015)
‘Gareth’
SCR / DHR
combined (WT2015 and Home
Office)
SCR (WT-2015)
Op Z

August 2020

Rapid Reviews x3

May 2019

Child Sexual Abuse and Neglect

Jan 2019

Out of county foster placement
– child injury
Child injury

April 2019
May 2018

Domestic Homicide – mother
and daughter

Nov 2017

Child Sexual Abuse

Publication
expected
January 2020
TBC – Delayed until
January 2021
TBC – delayed
further
9th December 2020
SCR completed–
publication pending
DHR Home Office
scrutiny.
Prolonged delay –
ongoing criminal
proceedings

Links to the published reports: https://www.gscb.org.uk/i-work-with-children-youngpeople-and-parents/serious-case-reviews-and-learning-from-reviews-and-audits/seriouscase-reviews/
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Note: Short term delays to publication dates of SCRs Lauren and Gareth are due to specific
organisational scrutiny.
In respect of all SCRs awaiting publication and all Rapid Reviews undertaken, the partnership
has already acted on recommendations with all actions required fully included in the ‘SCR
tracker’, monitored by the Quality and Improvement sub group. The QIIP report to the
GCSE, supported by the GSCE Business Unit, chaired by the Designated Nurse (CCG) and
includes GSCE Independent Scrutineer in membership.
One Rapid Review (Children Social Care Serious Incident Notification) has taken place in
November 2020.
Adults Safeguarding Board:
GSAB Board (virtual) meetings were resumed from August. GSAB Chair has remained a member of
the Covid19 ICC Bronze Group.

Safeguarding Adult Reviews (SAR): publication dates amended as of 01/12/2020

Review

Commenced

SAR - NC

Oct 2019

Thematic non-stat
Review – SWOP
SAR – PH
Thematic audit –
SAR subgroup

March 2020
Nov 2020
Sept 2020

Referral /
Theme
LEDER referral / malnutrition
Nelson Trust / ACEs & wider
vulnerability
Districts / Homelessness
GHTNHSFT / Alcohol related
deaths

Publication
expected
TBC - Delayed until
2020
Tbc
TBC – Exp June 2020
Audit outcomes –
Dec 2020 / Jan 2021

10

Domestic Homicide Reviews: publication dates amended as of 01/12/2020
DHR

Commenced

Narrative / key info

KD (Cheltenham)

June 2019

JL (Stroud)

June 2020

SW (Stroud)

July 2020

SD (Gloucester)

Sept 2020

JD

Early 2018

SCR / DHR
combined (WT-

May 2018

Domestic Abuse Related Death
Review’. 4th Panel meeting due
11/12/20
Suicide Case that fits Statutory
definition for DHR
Suicide Case that fits Statutory
definition for DHR
Suicide Case that fits Statutory
definition for DHR
Report completed – now with
Home Office
Domestic Homicide – mother
and daughter

Publication
expected
TBC

TBC
TBC
TBC
Pending HO scrutiny
DHR Home Office
scrutiny.
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2015 and Home
Office)

Joint SCR / DHR
Report completed – now with
Home Office

Stranding Together are undertaking the 3 DHRs that are identified separately as suicide
cases that fit the statutory definition for Domestic Homicide Review. This should support
combined learning outcomes for the county. The DHR process is undoubtedly lengthy, but
work to address learning and practice development through the strategic action plan from
the early stage of Reviews is led by the County Domestic Abuse and Sexual Violence (DASV)
Strategic Coordinator (Glos Constabulary). CCG Safeguarding is fully involved and utilise the
Safeguarding Strategic Health Groups (adult and children) to facilitate this work .

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. 3 NRLS reports were made
in Q3 2020/21 (up to 20th November).



1 – No Harm
2 – Moderate Harm

The grading of harm is chosen by GP practices and is a subjective opinion of each GP.
The one ‘no harm’ report related to a batch of late discharge summaries received by one
practice. The two ‘moderate harm’ incidents both relate to communication. One in relation
to a dispute between the GP and secondary care referral process. The other where a patient
had not heard back from a specialist.
Wherever possible, NRLS reports are always investigated.
Patient Experience and Engagement
Compliance with statutory guidance on patient and public participation in commissioning
health and care: the NHS Oversight Framework Patient and Community Engagement
Indicator
Under the National Health Service Act 2006 (as amended by the Health and Social Care Act
2012), CCGs have a statutory duty to involve the public in commissioning (section 14Z2). In
addition to meeting statutory responsibilities, effective patient and public participation
helps CCGs to commission services that meet the needs of local communities and tackle
health inequalities.
NHS England has a legal duty (section 14Z16) to assess how well each CCG has discharged its
public involvement duty (section 14Z2), as well as a commitment to supporting continuous
improvement in public participation. A robust, and improvement focused, process of
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national assessment has been now been carried out for 2019/20 to reach final RAGG ratings
and scores for individual CCGs.
The final RAGG rating and score for 2019/20 for GCCG following the national assessment
and moderation process was received in November 2020: GREEN with a score of 13 out of
15 across 5 domains.
A. Governance - 3/3
B. Annual reporting - 2/3
C. Day-to-day practice - 3/3
D. Feedback and evaluation - 3/3
E. Equalities and health inequalities – 2/3
This is a significant improvement on last year (AMBER) and is as a result of the hard work of
the Engagement, Experience, Communications and Governance Teams at the CCG.
PALS contacts
Q3 20/21 data will be reported to the next meeting (when full quarter data is available).
Early indications are that PALS contacts continues to be high in Q3 (this is also reflected at
GHNHSFT). A request to GCCC Core Executive team for additional CCG PALS staffing (0.8
wte) was approved in December 2020.
Service change to Phlebotomy services within the County
In response to concerns about equity of access and quality of service, a change to the way
patients access primary care requested blood tests was introduced countywide this
summer. Patients will now be able to access primary care requested blood tests, funded by
GCCG, in their own practices rather than having to travel to CGH, GRH of Cirencester
Hospital. This change has not proved to have caused concern in areas across the county
other than Cirencester, where previously no blood tests were available in GP practices, with
all patients attending a daily drop in at Cirencester Hospital. Restrictions implemented in
response to Covid-19 has exacerbated the situation with patients being discouraged from
travelling to CGH and GRH for secondary care requested blood tests, and all tests taking
longer due to increased infection control requirements between patients.

10

PALS have received an overwhelming response from patients regarding this service change,
more than 50 patients have contacted PALS to date, raising the following concerns:
 Unhappy with the changes made and Cirencester Hospital closing its drop in
Phlebotomy service
 Excessive waiting times for GP appointments for blood tests
 Accessing the online booking system
 Oncology patients in need of regular blood testing having to travel to either
Cheltenham or Gloucester to access a blood test. These patients have been
extremely unwell and very concerned for their health during Covid 19
 Patients who have been very upset, anxious, angry, leading to stress
 Confusion with where to access tests
 Practices reluctant to offer patient appointments
 Communications and confusion
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This subject has received attention from local elected representatives – following public
representation to the Health Overview and Scrutiny Committee in September 2020 and was
a full agenda item at the November 2020 HOSC meeting.
This subject has been brought to the attention of Healthwatch Gloucestershire, Patient
Participation Groups in the Cirencester area and local media; and a series of public
questions were responded to at the GCCG Governing Body meeting in November 2020.
The CCG has worked with colleagues at GHT and GHC to put in place a series of alternative
arrangements at Cirencester Hospital from this autumn. GCCG statements have been
shared with all interested parties in October 2020.PALS have received very few contacts
from Cirencester residents in the last month following the introduction of the alternative
arrangements at Cirencester Hospital.

What’s happening with the Friends and Family Test
Restarting FFT data submission
Restarting data submission
FFT data submission is due to restart from December 2020 for acute and community
providers (including mental health, learning disability and patient transport services).
December’s data will be the first data to be submitted, from the start of January 2021. NHSE
will publish the submitted data in February 2021.
NHSE are not intending to extend the current suspension, or introduce another suspension,
but when they publish the numbers they will make it clear that they are likely to have been
affected by the pandemic, and that there may be low numbers being reported (NHSE will no
longer publish a “response rate”, and will advise people not to use the numbers for
comparison or as a performance measure).

Engagement and Consultation
A significant amount of engagement activity is underway, such as project support e.g.
supporting the Maternity Voices Partnership, advising this ICU Procurement Group,
recording patient experience films, developing the new online participation platform,
supporting practices, PPGs and patients (including a significant amount of support relating
to England/Wales border issues) and preparing numerous staff and patient surveys,
including administration of the region wide Covid-19 experience survey. The Information
Bus is back on the road following a pause during Covid-19 lockdown – all necessary risk
assessments have been undertaken.
Key engagement activities are described in more detail below:
Consultation Fit for the Future and Forest of Dean Community Hospital
Two socially distanced public consultations on Fit for the Future specialist services
reconfiguration proposals and the new services to be provided in the new community
hospital in the Forest of Dean are underway. The consultation closes on 17 December. The
Output of Consultation Reports will be presented to the Health Overview and Scrutiny
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Committee Meeting in January 2021 and the FFTF consultation process and responses will
be considered by an independently facilitated Citizens’ Jury in January 2021. A period of
consideration will follow before final decisions are made at a Governing Body meeting in
March 2021.
Online PPG Network
GCCG hosted a Microsoft Teams Patient Participation Group (PPG) Network meeting with
approximately 40 PPG participants in November 2020. The focus for the agenda was the two
public consultations (see above). At the PPG Network meeting in October 2020, PPGs
provided feedback on their experience of this year’s flu vaccination arrangements. These
were almost unanimously well received. An example of typical feedback can be found on
NHS.UK website for Rosebank Health in Gloucester:
Considering all current restrictions, the staff giving the flu jab given at Kingsway medical
practice where highly efficient and incredibly well organised.
Engagement HQ – Get Involved in Gloucestershire now LIVE
https://getinvolved.glos.nhs.uk/
Get Involved in Gloucestershire is our new online participation space where local people can
share their views, experiences and ideas about local health and care services. Their input
will help inform and influence the decisions local NHS organisations make. Registration is
open for people to become part of the Get Involved in Gloucestershire community:
https://getinvolved.glos.nhs.uk/register
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 system will be used for Covid-19 and non-Covid-19 activity, in
particular it is currently supporting the Fit for the Future and Forest of Dean Community
Hospital consultation activities.

10

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
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their ‘Good’ rating, one merged practice was downgraded to ‘Requires Improvement’. This
practice has a package of support in place from the CCG to ensure they return to a good
rating.
Primary Care Education
A recent survey sent out to all General Practice Nurses and Allied Health Professionals
provided valuable insight into their training needs. Based on the survey findings, an
educational working task and finish group has been set up to review the top 10 list, establish
the priorities and work closely with the Primary Care Networks on the continued
professional development of their staff. The themes will be shared and there are
opportunities to consider what can be provided from Higher Educational Institutions,
countywide and local level.
Allocations for Advanced & Community Workforce Development and Non-Medical
Prescribing (NMP) for September 2020 are fully subscribed. There are 3 places remaining on
the NMP course for January 2021. Health Education England (HEE) are currently reviewing
the funding options specifically for the Advanced Clinical Practitioner programmes and need
to establish what the demand is in Primary Care, indicated as a priority area, and enable
Advanced Practice Clinicians to meet the requirements of the ACP Core Capability
Framework. In response, the Clinical Learning and Development Matron is establishing the
demand locally and of how many in Gloucestershire Primary Care Networks could move
forwards with getting the support from HEE.
Eleven Adult Nursing students from the University of Gloucestershire (UoG) are currently on
placement with more interest from other practices to take students in January 2021.
Practice placements are now well established with more support for digital technology
(virtual consultations) as part of their experience. Clinical placement expansion programmes
are currently being reviewed as a systems approach.
Applications are now open for the Trainee Nurse Associate programme with the Open
University for cohorts in February 2021. Applicants will follow a process of shortlisting and
interviewing prior to starting, numbers will be confirmed in November.
The Practice Nurses are to be commended for their response for help to support the Covid
mass vaccination programme. The database established of nursing skills and qualifications
has been of great help in identifying over 200 trained nurse vaccinators and a significant
number of non-medical prescribers, all of which will be vital to delivering the mass
vaccination programme in the county.
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Medicines Optimisation & Prescribing Update
Prescribing Costs as of September 2020
Prescribing figures available from ePACT (2-3 months behind) indicate that prescribing costs
in April-September 2020 allow a forecast for full year effect representing a growth of £2.8m,
3.1% vs the previous year..
Practice Prescribing Support Team
A further 1.8WTE pharmacy Technicians commenced in October to our prescribing support
team, and started their practice work in November 2020. This has helped to cover practices
with gaps in Prescribing Support resulting from the recent staff movements. This remains a
dynamic process.
Primary Care Network Medicines Optimisation Group
There are 15 Primary care Networks within Gloucestershire and many of them have been
developing their own medicines optimisation teams, which includes PCN based pharmacists
and with increasing frequency the inclusion of pharmacy technicians also. These PCN based
teams often share their working time across the PCN member practices, enabling the
sharing of quality improvements in medicines use. The CCG medicines optimisation team
liaises monthly or bi-monthly with the PCN lead pharmacists for each PCN (depending on
the frequently varying situation), in order to share and deliver coherent changes and
benefits.
Prescribing Support Dietitians

10

The prescribing support Dietitians continue to provide ongoing support in the prescribing of
nutrition related products such as Vitamin D and oral nutritional supplements.
The lead Prescribing Support Dietitian continues to support GP practices with the
prescribing of vitamin B12, particularly with those patients who may have had their
injections temporarily suspended due to Covid 19. The dietitian continues to provide the
CCG with clinical input into responding to any patient or clinical enquires regarding B12
prescribing.
With winter approaching and the evidence emerging linking low vitamin D levels and poorer
Covid-19 outcomes, the dietitian is producing a social media campaign to promote the
uptake of OTC vitamin D supplementation across all population groups, and particularly the
higher risk ones, to ensure patients support their vitamin D levels and avoid deficiency.
The dietitian continues to support practice pharmacists to complete the Infant Formula
prescribing review. 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
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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.
The dietitian is a key member of the project team that is rolling out NHSE’s Low Calorie Diet
for Type 2 Diabetes pilot. The project has just commenced the patient recruitment phase
and the dietitian will be monitoring the impact on prescribing spend.
Integrated Pharmacy and Medicines Optimisation (IPMO)
Recently the medicines optimisation groups within the ICS (e.g. CCG, Acute trust,
Community providers) have worked closely together to prepare and submit a workforce
plan to NHSE whereby we aim to train and grow workforce from within the ICS. This will
improve future resilience within the system. We await the outcome of the submission to
NHSE, but if accepted this will start to affect our future workforce.
INFECTION CONTROL UPDATE
For the period 1 April 2020 – 31 October 2020
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.
Since 1 April 2020 only one case of MRSA Bacteraemia has been attributed to the
Gloucestershire CCG since 1 April 2020. It occurred in September 2020 and is a community
onset case. It is currently under review.
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 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.
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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
July
August September
Hospital Onset 2
2
4
5
4
1
–
Healthcare
Associated
1
2
1
4
7
2
Community
Onset
Healthcare
Associated
Community
3
1
3
2
2
2
Onset
Indeterminate
Association
Community
4
7
9
2
4
2
Onset
Community
Associated
Missing info
0
0
0
0
0
0
Unknown
1
0
0
0
0
0
Total number of 11
12
15
10
22
7
cases

October
3

Subtotals
21

6

24

3

16

10

37

0
0
22

0
99

Hospital Onset
An Assurance Panel chaired by the CCG was meeting monthly to review CDI cases reported
as hospital onset. This monthly panel was suspended during the current Covid-19 situation
but resumed in October 2020.

10

Community cases
There is a concern that the number of community cases of C.Diff has increased due to the
inappropriate use of antibiotics during the Covid outbreak in primary care. This is nationally
a common picture which it is hoped will reduce during the rest of the year when antibiotics
will be prescribed more appropriately.
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
healthcare-associated Gram-negative bacteraemia by March 2021.
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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.
1 April 2020 – 31 October 2020 137 cases were reported.
association and 88 a community association..

49 cases had a hospital

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
A Project Manager has been working with the Deputy Director of Quality since the start of
July preparing for the 2020/21 seasonal flu immunisations. Working with the Fire & Rescue
Service, GCCG has secured agreement for use of Community Fire Stations (23) as vaccine
administration hubs by primary care. To date 3 fire station flu clinic have been very
successfully run for both walk in and drive through. Evidence is showing that these are
popular with patients and staff. More importantly more patients can be vaccinated with the
drive through model than the onsite practice model. (Example, drive through vaccinations
every 5 mins per lane able to do 600 per day compared to 190 done in practice.) Some
school age flu clinics are also booked for fire stations.
As anticipated the flu vaccination uptake is very high this year and limited by this year’s flu
vaccination orders which were based on the usual uptake for previous years. The vaccine
was ordered before Covid and delivered in batches. The only way vaccine can now be
ordered is via the government stockpile. This has been released to primary care, with the GP
Practices having received a letter of instruction. This limitation in supplies will extend the flu
vaccination season with flu vaccinations being offered to the at risk groups first. There is
some mitigation until further vaccine is available through collaboration with pharmacies to
direct some patients to them. GCC agreed funding a hybrid model working with GHC in
September to support care home staff vaccinations. This will partly utilise pharmacy vaccine
and vaccinators for care homes and when more vaccine available the involvement of GHC
staff.
Community Pharmacies have collectively vaccinated circa 10,000 patients since the start of
September.
GHFT has made a good start vaccinating their staff achieving to date circa 86%. A peer
vaccinator model is being used in GFT which is very successful.
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GHC to date is also vaccinating their staff. GHC is using a mixed model of peer vaccinators
and Occupational Health Service.
Some GHC staff vaccination clinics had to be cancelled due to supply shortages. These have
now recommenced and the current staff vaccination rate is 79% as of 3rd December. This is ahead
of trajectory and plans are in place to achieve the target of 90%.

Care home staff will be vaccinated by using a hybrid model (GHC vaccinating
service/Community Pharmacy). Plans are well advanced. The current issue is availability of
flu vaccine.
Because of the need to refrigerate the vaccine on delivery, the vaccine deliveries are done in
batches. Currently a lot of GP practices and community pharmacies are waiting for further
stocks of flu vaccine to be delivered.
At the time of writing there are no cases of flu reported in the county, though we are
starting to see small outbreaks of norovirus. There has also been a small outbreak of Avian
Flu in wild swans at Slimbridge. A few staff at Slimbridge have been given Tamiflu from the
MIIU at the Vale hospital as a precautionary measure.
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