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Primary Care Commissioning Committee
(Meeting held in public)
Minutes of the meeting held at 10:40 am on 17th December
2020
Virtually via Microsoft Teams
Present:
Alan Elkin (Chair)

AE

Lay Member, Patient and
Public Engagement

Colin Greaves

CG

Lay Member, Governance

Andrew Beard (Deputising
for Cath Leech, CFO)

AB

Deputy Chief Financial Officer

Mark Walkingshaw

MW

Deputy Accountable Officer

Jo Davies

JD

Lay Member, Patient and
Public Engagement

Marion Andrews-Evans

MAE Director of Nursing and
Quality

Julie Clatworthy

JC

Registered Nurse and Lay
Member, Quality

Helen Goodey

HG

Director of Locality
Development and Primary
Care

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

Zaheera Nanabawa

ZN

Programme Manager –

In Attendance:
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Primary Care Workforce
Helen Acock

HA

Clinical Learning and
Development Matron

Dr Laura Halden

LH

GP, Clinical Chair of the
Clinical Training Hub

1.

Apologies

1.1

Apologies were received from Cath Leech

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.

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 22nd October 2020
were approved as accurate.

4.

Matters Arising

4.1

27/08/2020, Item 6.10, Nurse revalidation and nurse
training and development presentation to be brought
to PCCC at a future meeting. This presentation was due
to take place during the meeting.

3

Item closed
4.2

AE raised that there was a matter arising from October
2019 which had not updated on the matters arising and
required following up on. The matter was ‘CR has
produced an integrated reporting tool which included ILP
data and linked with emergency hospital attendances and
admissions. This information would be included in quality
dashboard the following year’. HG responded that this may
be an action which was awaiting a national dashboard
steer and will follow this up. ACTION. HG
Page 2 of 12
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5.

Application for merger from Corinthian and Portland

5.1

JG explained that the merger application was from
Corinthian Practice and Portland Surgery. The practices
were co-located and adjacent to each other at St Pauls
Medical Centre. JG further explained that these practices
were both in the St Pauls Primary Care Network (PCN). JG
explained that the practices had explained that it was
becoming increasingly challenging to run small practices
whilst maintaining the high level of care to which they
aspired. One of their key motivators for the merger was
that it would better enable them to meet the challenges
with a wider pool of clinicians, creating a more resilient
practice.

5.2

JG explained that the Corinthian Practice and Portland
Surgery were expecting that the proposed merger would
enable them to deliver additional benefits across the
organisation and improve patient experience. The current
opening hours would be maintained. It was highlighted
that these two practices were already using the same
clinical system and they would move to using a single
telephone system. Currently, Portland Surgery was a GP
training practice and Corinthian Practice hosted medical
students. JG explained that, going forward, they would
become a combined training practice. If the application
were successful and the practices were to merge, they will
become a large practice with a list size of just under
21,000. There were currently five practices in the St Pauls
PCN.

5.3

JG explained that, as part of the application, there was a
process of engagement with NHSE/I, neighbouring
practices and Healthwatch Gloucestershire.

5.4

JG summarised that, should the merger be approved,
there would be a single website and IT system, a wider skill
mix, greater resilience and a greater ability to withstand
change. JG explained that the recommendation to merge
the practices was considered and supported by the
Primary Care Operational Group (PCOG).

5.5

CG acknowledged that it appeared to be a straightforward
Page 3 of 12
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merger; particularly considering that the practices were
physically located very close to each other and the existing
use of the same clinical system. CG advised that staffing
matters, and any possible change in staffing structure,
would need to be handled with care. CG cautioned that the
Covid-19 pandemic may interfere with what could be a
smooth transition.
5.6

JG explained that the practices had identified an
experienced project manager who would be managing the
process and taking the potential impact of the Covid-19
pandemic into careful consideration. In terms of timescales
they believed that they could achieve the merger in the
timescales proposed in the application.

5.7

AE explained that the proposed timescales should be
approached in a flexible way and therefore the completion
date should not necessarily be specified, given the
pressures and uncertainty caused by the Covid-19
pandemic.

5.8

RESOLUTION:
The
committee
approved
the
application for merger from Corinthian and Portland

7.

PCN update Including audit outcome

7.1

SR updated that, since an update was presented during
the October 2020 meeting, there had been a reduction in
the Additional Reimbursable Roles (ARR) budget. NHSE/I
had recalculated a £200k reduction which had an impact
on workforce planning for the networks. SR explained that
the formula which NHSE/I used was not known. In addition
to this, there had been a new claim form released and a
new portal, which was to be used as the route for all
claims going forward.

7.2

SR explained that the Forest of Dean network had
recruited the fewest number of ARRs and this area
specifically had experienced more challenges in recruiting
to these roles. SR explained that work to promote
establishing these roles in the Forest of Dean was
underway.

7.3

SR summarised that, in terms of the PCN Development

3
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funding, the value had now been confirmed.
7.4

With regard to mental health practitioners, AE said that the
internal and external auditors had identified a report which
had been generated jointly by the Kings Fund and the
Centre for Mental Health. AE requested that the
specification for mental health practitioners was available
and that an update was bought back to PCCC. ACTION.
SR

7.5

In terms of PCN governance, CG advised that it would be
useful to identify a clear process of how PCNs would be
governed given the potential changes to the configuration
of CCGs in 2022. HG responded that the governance will
be clearly defined. HG emphasised that Gloucestershire
had been exceptionally good at developing the PCN
development role and the PCN governance was as
important as ensuring the continuation of the PCN support.
CG agreed with this and stated that Gloucestershire had
an opportunity to develop an excellent example of the
governance arrangements.

7.6

RESOLUTION: The committee members noted the
contents of the PCN update Including audit outcome.

6.

Presentation/briefing on nurse revalidation and nurse
training and development

6.1

HA summarised that the presentation explained the
support that was on offer in Gloucestershire for Primary
Care nurses around nurse revalidation, specifically during
Covid-19, and provided an update on general training and
development in Primary Care.

6.2

HA explained that, during the first lockdown in March 2020,
the Local Medical Council (LMC) took clear actions to
support nurse revalidation, to ensure nurses knew what
they should do to remain validated. HA explained that
nurses were now able to apply for extensions for up to
eight weeks. HA said that there were concerns around
nurses being able to evidence 20 hours of participatory
learning; particularly throughout the Covid-19 pandemic. In
response to this, additional learning opportunities were
made available to include online forums and webinars.
Page 5 of 12
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6.3

HA detailed the role of the Educational Lead and explained
the work that had been done with the GDOC coordinators
who work across five localities and by the parachute
nursing service.

6.4

HA said that in July 2020 a training needs survey was
undertaken to identify training needs for nurses and allied
health professionals. HA highlighted that there had been a
good response to this survey and the results had clearly
identified some additional and specific areas of focus for
training. HA explained that there was a Nurse Education
Working Group which had identified the next steps from
the training needs analysis.

6.5

HA explained that there were many education and training
work-streams underway, however, the current priority was
on Covid-19 vaccination training. HA emphasised that
some of the other training projects may be delayed,
however, these would continue as soon as was practical to
do so. ZN emphasised that understanding the needs of the
workforce was being taken as a priority.

6.6

With regard to the training needs analysis, JC queried if
nurses were sufficiently trained in all the areas they were
being asked to work in. JC emphasised that the impact of
insufficient training would result in variation of quality
outcomes. HA responded that the survey did not show
specifically if nurses were required to work in areas they
were not sufficiently trained in, however, it did show the
level of experience they had in various areas. HA added
that the survey identified that having time to study was a
challenge.

6.7

JC added that it would be useful to look further in to the
local impact of the national LMC work. HA added that
there was work on aligning skills with Advanced Clinical
Practitioners which the LMC was working on with HEE and
the Royal College of Nursing. JC asked if there was access
to a skills lab, for example, for cervical screening. HA
responded that there were three cohorts receiving training
through the Bristol School, which was delivered face to
face in Gloucester, and were gaining practical experience;
there was both internal and external assessments. ZN

3
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highlighted that the survey was robust and aligned
information on skills to the expectations within a
competency framework for Primary Care.
6.8

MAE highlighted the excellent work that had been done to
understand and develop primary care nursing training.
JC expressed concern that practice nurses often did not
have time built in to their work-plan for clinical supervision
and asked how the time for clinical supervision had been
considered during Covid-19. HA explained that there were
challenges in clinical supervision in terms of what support
could be offered to facilitate the time for this. HA further
explained that there was work underway to talk through
how we work with train the trainers and releasing those
staff to work with groups or individuals.

6.9

HG explained that ZN was leaving the CCG and
highlighted that ZN had done an exceptional amount very
valuable work for Gloucestershire CCG and would be
missed. The committee members thanked ZN for all her
hard work at the CCG.

6.10

RESOLUTION: The committee members noted the
contents of the Presentation/briefing on nurse
revalidation and nurse training and development

8.

Delivery of the 2020/2021 Primary Care Infrastructure
Plan

8.1

AH explained that, with regard to the Brockworth and
Hucclecote development, the owners of the land had
decided to reject the sale of the land parcel to those
surgeries, which was extremely disappointing.

8.2

AH explained that there had been challenges relating to
the Tetbury and Cinderford schemes. Therefore the
processes
were taking longer than anticipated, AH
explained that we were expecting to find solutions to
overcome these challenges.

8.3

With regards to Frampton Surgery, JC acknowledged that
there had been an approved 2020/21 project that they had
since decided to not proceed with. Mainly due to internal
Page 7 of 12
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practice issues and Covid-19. AH explained that there had
been issues around capacity.
8.4

AH explained that, in terms of the financial framework, a
plan was set at the beginning of the year. Due to slippage
on some of the schemes, and a withdrawal by a practice
from one of their grant awards, the full revenue
commitment reflected in the plan was not required. f In
terms of the Changing Places facility, AH explained that
there were changes to Building Regulations regarding
Changing Places facilities and it would be a requirement to
follow the new regulations for all new surgery
developments from January 1st 2021. AH explained that
these changes would have a cost impact for the three
existing approved schemes which had not yet been built.
AH explained that there were no specific high risk areas to
bring to the attention of the committee.

8.5

AE acknowledged that the infrastructure plan was a hugely
positive aspect of the work for Primary Care in
Gloucestershire. AE asked for further elaboration on the
recommendation to delegate authority to the Director of
Localities and Primary Care to agree adjustments to
incorporate the additional requirements as above. AE
advised that the delegation should be a joint delegation
between Director of Localities and Primary Care and the
Director of Finance. AB agreed and explained that the
finance team work very closely with AH in terms of the
finance on these schemes.

8.6

RESOLUTION: The committee members:

3

 Noted the progress of 2020/ 2021 PCIP objectives
and changes to financial requirements;
 Noted that from January 2021, there were
changes in Building Regulations requiring all
new GP surgery developments to include
Changing Places facilities, which will have
increased financial implications to the CCG;
 Noted the specific impact on three approved
schemes that will not have started construction
in January 2021;
 Delegated authority to the Director of Localities
and Primary Care and the Director of Finance, to
Page 8 of 12
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agree any adjustment to the existing level of
approval to cover these additional requirements.
9

Primary Care Delegated Financial Report

9.1

AB explained that the Primary Care Delegated Financial
Report was reporting the position at the end of October
2020. AB explained that the report showed an overspend
of £469k in the year to date; however, we were also
forecasting a final break even position. AB explained that
the CCG had been operating under a changed financial
regime throughout 2020 due to Covid-19. Part of this
regime was based on claims
of overspend.
The
st
overspend reported at the end of October 31 was one
such a claim but this had not been signed off by NHSE/I at
the time of reporting. AB explained that this had since been
signed off and this would be reported to the Governing
Body.

9.2

AE asked for an explanation of the Fair Shares allocation.
AB explained that this was also known as the national
winter pressures funding. Nationally there had been £150m
made available for these pressures. AB explained how this
had been allocated based on Fair Shares.

9.3

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

10

Primary Care Quality Report

10.1

MAE explained that, due to the challenges which had been
experienced in identifying patients who were on
immunomodulatory drugs at GHFT; a piece of work had
been undertaken by the Clinical Effectiveness Group
(CEG) to monitor and seek a resolution of this issue. MAE
explained that GHFT had been written to and they had
recorded this on their risk register. It was also on the CCG
risk register.

10.2

In reporting around Children in Care, MAE explained that
there had been an increase in children going in to care.
MAE highlighted that Hadwen Surgery had been highly
effective in continuing to provide very high quality health
Page 9 of 12
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assessments for this group, despite the challenges posed
by Covid-19. MAE explained that there were concerns
around a children’s home in Gloucestershire which
Children’s Services were working with. MAE explained that
although we had not placed any children in that care home
for some time, we were concerning ourselves with it as it
was in Gloucestershire.
10.3

MAE explained that the local authority Children’s Services
had been in special measures for some time. They recently
had a four day focussed visit from OFSTED who were
looking specifically at how the Children’s Services had
responded to Covid-19. MAE highlighted that the visit had
gone well. However, they raised the issue of access to
dental services; which was a known issue in the county
and nationally. In response to this feedback the local
community dental services at GHC had been involved in
providing these services. MAE explained that there were
concerns around accessing CAMHS services. MAE
explained that Children’s Services were dedicated to
ensuring that children had referrals to the right service and
that CAMHS was not always the right service. We were
doing work with them around other mental health service
offers.

10.4

MAE explained that there had been two safeguarding
reviews which were due to be published but could not be
published in the planned timescales. MAE explained that
one of the reviews was delayed due to the CCG not having
been assured that all actions had been completed. MAE
explained that the CCG had been asked not to publish the
other safeguarding review as it would interfere with an
ongoing court case.

10.5

MAE explained that the Patient Experience and
Engagement Team had been extremely busy on the Fit for
the Future and Forest of Dean consultations which were
both closing on the 17th December 2020. MAE emphasised
that there had been over 80 requests for phone call
contacts with regard to the Fit for the Future consultation
and that these could be time consuming.

10.6

MAE explained that the Patient Advice and Liaison Service

3
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(PALS) team at the CCG was a very small team and during
the pandemic there had been a significant increase in
contact with the team. In response to this , funding had
been approved to recruit additional support for the team.
MAE explained that there had been a lot of queries around
the phlebotomy service in Cirencester and timescales to
receive treatment as a result of delays caused by Covid19.
10.7

MAE said that the Patient Participation Group (PPG)
network had continued to meet and discuss matters
virtually and there continued to be good involvement. Over
40 practices were involved at the recent PPG meeting

10.8

MAE said that the Medicines Team had been diverted to
support the Covid-19 vaccination programme and they had
been extremely valuable in the role of undertaking
assurance visits.

10.9

MAE explained that in terms of training of pharmacists we
would be taking forward a proposal to involve all of the
providers in the wider NHS system which would increase
the breadth of experience pharmacists would receive
during training. There was funding from Health Education
England (HEE) for four pharmacy technicians in the
county.

10.10 In terms of infections, MAE highlighted that there was very
little Flu being reported in the county. Community cases of
Clostridium Difficile had increased and was likely to be
due to some overprescribing of antibiotics by primary care
during the Covid outbreak. MAE highlighted that the
seasonal Flu vaccination programme had gone extremely
well this year and there had been an excellent uptake.
10.11 MAE highlighted that patients who had been through the
Covid-19 vaccination process had been extremely positive
and complimentary about how it was managed.
10.12 AE asked for an update on the proportion of GHC staff
who had received influenza vaccinations. MAE responded
that, when the figures were reported the previous week
they had achieved 89.5% which was 0.5% less than the
target figure. MAE highlighted that they would have since
Page 11 of 12
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reached the target figure of 90%.

3
10.13 JC provided an update on the recent Quality and
Governance Committee. JC explained that two GP
Competency Frameworks had been taken to the recent
Quality and Governance Committee for approval. One of
these frameworks was for taking Endometrial Biopsies and
the other was for was for Children in Care. These
frameworks were to support the accreditation and
reaccreditation for GPs to take an enhanced role in these
areas. The two frameworks had been endorsed by the ICS
Clinical Council and were formally approved by the Quality
and Governance Committee in December 2020.
10.14 RESOLUTION: The committee members noted the
contents of the Primary Care Quality Report
11

Any Other Business

11.1

JC explained that there had been delays, due to Covid-19,
on implementing mainstream genomic medicines
pathways. JC explained that this area of work needed to
be progressed and highlighted that this would have an
effect on the Primary Care workforce. JC emphasised the
importance of these pathways and highlighted that they
should be implemented during 2021/22. JC queried who
she could work with to progress this area. It was agreed
that JC could link in with SR and Dr Laura Halden, the
Clinical Chair of the Clinical Training Hub in the first
instance.
The meeting closed at 12:15 pm
The next meeting will take place on the 25th February
2021at 09:45 am.
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Primary Care Commissioning Committee (PCCC)
Matters Arising – February 2021
Reference

Item

17.12.2020

4.2

17.12.2020

7.4

Description

Action
with
AE raised that there was a matter arising from HG
October 2019 which was not recorded on more
recent matters arising and required following up
on. The matter was ‘CR has produced an
integrated reporting tool which included ILP data
and linked with emergency hospital attendances
and admissions. This information would be
included in quality dashboard the following year’.
HG responded that this may be an action which
was awaiting a national dashboard steer and will
follow this up. ACTION. HG
With regard to mental health practitioners, AE SR
said that the internal and external auditors
identified a report generated jointly by the Kings
Fund and the Centre for Mental Health. AE
requested that the specification for mental health
practitioners was available that an update was
bought back to PCCC. ACTION. SR

Due Date
February
2021

Status
Open

April 2021 Open

Primary Care Commissioning Committee Matters Arising – February 2021
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Tab 5 Covid-19 Update in Primary Care

Jo White and Kirsty Young
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GP Contract and PCN update
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Freeing up practices to
support COVID vaccination:
7 January 2021

PCOG/PCCC February
2021

https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C1026_Fr
eeing-up-GP-practices-letter_070121.pdf

2
5
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• PCN CDs uplift from 0.25WTE to 1WTE for Q4 of 20/21: GCCG
manual top-up payment made for January, totalling £119k
(average c.£8k/PCN)
• Minor Surgery DES income protected until Mar 21

• QOF QI income protected at 74 points per practice until Mar 21
• QOF 8 prescribing indicators income protected
• Payment will be made on past performance against the
relevant clinical domains. Usual prevalence and list size
adjustments will be applied
• Appraisals can be declined during this period – if continuing
please use the revised, shortened, supportive 2020 model
• Improved/Extended Access – no change for 21/22

5
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Key points
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Biggest Priorities for General Practice
• Secure additional workforce
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• Remain fully and safely open for patients
• Support establishment of COVID oximetry@home and
identifying and supporting patients with ‘Long COVID’

• Continue to support CEV patients and maintain
shielding list
• Continue making inroads into backlog of appointments,
including chronic disease management (can be done
remotely where clinically appropriate) and routine vaccs
and imms

• Make significant progress on LD health checks and
ethnicity recording.
4
5
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Supporting General
Practice 2021/22:
21 January 2021

PCOG/PCCC February
2021

www.england.nhs.uk/wpcontent/uploads/2021/01/C1054-supportinggeneral-practice-in-21-22.pdf

5
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• Additional four PCN specifications postponed from April
start (Anticipatory Care, Personalised Care, CVD, Inequalities);
• Minor updates will be made to the SMR and Cancer
specifications from April 2021.
• QOF for 2021/22 very similar to 20/21 indicators, with very
limited changes, e.g. childhood imms (transfer c.£60m from the
DES to QOF in 2021/22 – no additional workload), further £24m
to strengthen SMI physical health check indicator set.
• .

6
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Overview: General

5
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• Following NHSE letter of 7 January, Gloucestershire CCG sent a
letter to practices on 27.1.21 to reiterate the need to ensure care is
targeted to support our most vulnerable patients. We outlined
arrangements including the following:
– Clinical prioritisation of proactive activity
– Enhanced services
– General Practice COVID Capacity Expansion Fund
– CCG resource to increase the capacity of project management
of mass vaccination to support GP teams, including vaccination
workforce and training.
– Support for remote working
• the RCGP and the BMA have released some guidance for GPs
which replaces their prior guidance on workload prioritisation
during Covid-19, including “response levels” and “RAG ratings”.
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• Phased approach to introduction of new IIF indicators for
21/22. Indicators to continue for 21/22 (points/thresholds
TBC):
– Seasonal flu vaccination (including for >65s, 18-64 in a
clinical at risk group, children aged 2-3 years);
– Annual LD Health Checks and Health Action Plans;
– Social prescribing referrals

8
5
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• Survey on current T&Cs of practice staff to inform good practice
guidance;
• Gender pay gap information – review to achieve transparency and
respect individual privacy in non-burdensome manner;
• Confirmed definition of core digital offer (Appendix 2);
• Extended arrangement to not have to meet 25% online booking
where practices have implemented ‘total-triage’;
• Practices to provide online functionality for patients to inform
change of address/contact and demographic info, including ethnicity;
• Cervical screening additional service becoming essential service;
• Removal of requirement for patient consent in use of eRD made
under the pandemic regulations will become permanent change;
• Contractual requirement for timely transfer of patient records;
• ES for obesity and weight management – details early 21/22.

5
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Other key points
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• ARRS funding increase from April 2021; Gloucestershire
value not yet known. Also:
– Paramedics claimable from 1 April (AfC B7)*;
– Advanced practitioners (indicative AfC B8a) – initially
limited to 1 WTE per PCN;
– Mental health practitioners (indicative AfC B5-8a
depending on individual experience) – joint funding model
(50/50) with local mental health services, wholly deployed
to PCN. Initially limited to 1 WTE, 2 by 22/23; 3 by 23/24.
Can also choose CYP practitioner on same funding basis;
– Limits on number of pharmacy technicians and
physiotherapists removed;
– Any remaining NHSE scheme CPs can be transferred
across to ARR by Sept 2021.
10
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Overview: ARRS (plus see Appendix 1)

5
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Appendix 1: ARR Scheme
Additional Details

www.england.nhs.uk/wpcontent/uploads/2021/01/C1054-supportinggeneral-practice-in-21-22.pdf
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Paramedics (Band 7)
Primary Care Commissioning Committee Part 1 25th February 2021 09:45am-25/02/21

– PCN must ensure that paramedic:
a) educated to degree/diploma level in Paramedicine or equiv. exp.
b) registered with the Health and Care Professions Council (HCPC)
c) has completed their two-year ‘Consolidation of Learning’ period as a
“newly qualified paramedic”
d) has further three years’ experience as a band 6 (or equiv.) paramedic
e) working towards developing Level 7 capability in paramedic areas of
practice and, within 6 months of commencement of reimbursement for
that individual (or longer time period as agreed with the commissioner),
has completed and been signed off formally within the clinical pillar
competencies of the Advanced Clinical Practice Framework.
– Where paramedic cannot demonstrate working at Level 7 or equiv (such as
advanced assessment diagnosis and treatment), PCN must ensure they are
working as part of rotational model with Ambulance Trust, with access to
regular supervision and support from clinicians signed off at clinical practice
level 7.
12
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Advanced Practitioner (Band 8a)
Primary Care Commissioning Committee Part 1 25th February 2021 09:45am-25/02/21

• Can apply to: Clinical Pharmacist; Physiotherapist; Occupational
Therapist; Dietician; Podiatrist; and Paramedic.
• Initially limited to 1 WTE/PCN until HEE advanced practitioner reg.
process has established and implemented (expected October 2021).
• To be reimbursable at 8a, role needs to have:
•

•

Training: Masters in relevant area of expertise and capabilities of advanced clinical practice
set out in section one of Multi-professional Framework for Advanced Clinical Practice in
England.
Clinical responsibilities:
a) Assess/triage/provide definitive treatment (incl. prescribing);
b) Manage undifferentiated undiagnosed condition, identify red flags & underlying serious
pathology & take appropriate action;
c) Use complex decision making to inform diagnosis, investigation, complete
management of episodes of care within a broad scope of practice;
d) Actively take personalised and population centred care approach, enabling shared
decision making;
e) Completed relevant training in order to provide multiprofessional clinical practice and
CPD supervision to other roles within primary care.

5
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Mental Health Practitioner (Band 5-8a; dependent on clinician)
Primary Care Commissioning Committee Part 1 25th February 2021 09:45am-25/02/21

•
•
•
•

Employed and provided by community mental health trust;
Wholly embedded in PCN;
Max reimbursement of 50% of ARR band; rest paid by employing Trust;
May be any registered clinical role operating at A4C Band 5 or above
including: Community Psychiatric Nurse, Clinical Psychologist, Mental
Health Occupational Therapist or other clinical registered role;
• The mental health practitioner will:
• provide a combined consultation, advice, triage and liaison function,
supported by the local community mental health provider;
• operate without need for formal referral from GPs, including accepting
direct bookings where appropriate, subject to agreement on volumes
and the mechanism of booking between the PCN and the provider;
• be supported through the local community mental health services
provider by robust clinical governance structures to maintain quality
and safety, including supervision where appropriate.
14
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Practice’s Core Digital Offer

www.england.nhs.uk/wpcontent/uploads/2021/01/C1054-supportinggeneral-practice-in-21-22.pdf
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• Online consultations that can be used by patients/carers/practice staff on a
patient’s behalf, to gather submitted structured information and to support
triage, enabling practice to allocate patients to right service for their needs;
• Ability to hold a video consultation between patients, carers and clinicians;
• Two-way secure written comms between patients, carers and practices;
• Up-to-date accessible online presence, such as a website, that amongst
other key info, links prominently to online consultation / other online services;
• Signposting to validated symptom checker and self-care health info (e.g.
nhs.uk) via the practice’s online presence and other communications;
• Shared record access, including patients being able to add to their record;
• Request and management of prescriptions online;
• Online appointment booking;
• For online consultations and video consultations, practices will need to not
only install online and video consultation tools but also use them ordinarily.
Practices will be enabled with the tools and functionality, as part of CCG
infrastructure responsibilities.
16
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Primary Care Commissioning Committee
25th February 2021
Delegated Primary Care Financial Report
At the end of January 2021, the CCG’s
delegated primary care co-commissioning
budgets show a £1.33m year to date
underspend.
The CCG is currently forecasting an
underspend of £1.66m against the primary
care delegated budget.
Risk Issues:
Risk of overspend against the delegated
Original Risk (CxL)
budget:
Residual Risk (CxL) Original Risk: 3 x 4= 12
Residual Risk: 3 x 2 = 6
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.
Meeting Date
Report Title
Executive Summary

Author
Designation
Sponsoring Director
(if not author)

6

Andrew Beard
Deputy Chief Finance Officer
Cath Leech
Chief Finance Officer
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Primary Care Commissioning Committee - February 2021
Delegated Primary Care Commissioning financial report as at
31st January 2021
Introduction
This paper outlines the financial position on delegated primary care
co-commissioning budgets as at the end of January 2021.

6
Financial Position
The financial position as at 31st January 2021 on delegated
primary care budgets is a year to date underspend of £1.33m.
The largest area of overspend currently shown is on the PCN DES
budgets. Spend on Additional Roles has been lower than originally
planned. Whilst spend has steadily increased during the year
recruitment has not reached the full extent we had hoped for. This
has been compounded by the national system of budget allocation
during the year, which resulted in the CCG receiving more budget
than we anticipated, thus increasing the underspend.
The second largest year to date variance relates to the Quality and
Outcomes Framework budget (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 expected. With certain QOF points now being
protected, it is anticipated that QoF achievement will improve this
year to reach levels seen in previous years.
The underspend on Contract payments primarily relates to way that
budgets were allocated during the year as part of the interim
framework.
Page 2 of 4
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The Premises line shows a year to date underspend but a small
forecast overspend. This movement is due to delayed payments in
relation to the new Cinderford building, which will be incurred in
February. The premises line also includes the increased cost of
contract waste this year.
Conversely, the opposite is shown for the Enhanced services.
Duplicate payments were made for the LD DES, where claims via
CQRS have now been paid, whilst “average” payments were still
being made. The forecast includes full recovery of the level of
overpayment known.

6

It should be noted that the forecast position is currently under
review and may result in some amendments. This particularly
relates to the calculation of updated estimates relating to QoF,
sickness/maternity and additional roles.
Recommendation(s)
The PCCC are asked to:
 Note the contents of the paper
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SPEND

Primary Care Commissioning Committee Part 1 25th February 2021 09:45am-25/02/21

Jan-21

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 M10
£
£
44,995,363 46,246,892
2,803,890
2,824,500
1,933,595
1,897,372
1,835,023
1,836,898
1,837,985
2,722,603
7,682,703
8,194,521
2,614,448
2,529,566
7,849,850
7,691,019
3,751,395
5,762,119
75,304,250 79,705,490

In Month
Budget

In Month
Actual

£
4,653,692
279,324
190,456
187,569
238,864
826,367
264,477
804,321
747,854
8,192,924

£
4,661,287
218,630
187,629
218,772
328,125
777,116
127,747
732,511
494,577
7,746,393

In Month
Variance
£
7,595
(60,694)
(2,827)
31,203
89,261
(49,251)
(136,730)
(71,810)
(253,277)
(446,531)

YTD Budget Actual YTD
£
£
46,188,880 45,946,722
2,830,746 2,719,213
1,895,930 1,884,621
1,829,127 1,975,927
2,789,379 3,084,350
8,180,648 8,067,236
2,506,511 2,763,811
7,620,574 7,349,684
5,418,819 4,140,928
79,260,614 77,932,492

79,705,490

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

>Locum/adoption/maternity/paternity payments
>Other General Supplies and Services
>£1.577m Fair shares allocation

Page 4 of 4

YTD
Variance

Forecast
Variance

£
(242,158)
(111,534)
(11,309)
146,799
294,972
(113,412)
257,301
(270,890)
(1,277,890)
(1,328,122)

£
(290,590)
(133,840)
(13,571)
(13,687)
266,995
46,588
252,664
(325,068)
(1,446,497)
(1,657,007)
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2020/21 Delegated Primary Care Co-Commissioning Budget
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Tab 7 Primary Care Quality Report

Quality Report

Primary Care

February 2021

Introduction
This report provides assurance to the Committee and Governing Body that quality
and patient safety issues are given the appropriate priority within Gloucestershire
CCG and that there are clear actions to address such issues that give cause for
concern.
The Quality Report includes County-wide updates on:








7

NICE
Safeguarding
Patient Experience and Engagement
Primary Care
Prescribing Update
Infection Control
Immunisation and Vaccination
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NICE Technology Appraisal (TA) Guidance
Data correct as of 28/1/21

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.

Safeguarding
As a Quality & Governance Committee standalone agenda item, the February
Committee will be asked to agree the new CCG Prevent Counter Terrorism Policy.
The October meeting of the Gloucestershire Safeguarding Executive moved to refine
the membership, structure and roles of the Partnership. There is a change to the
name to reflect a joined up approach. The CCG Executive Nurse is Chair of
Gloucestershire Safeguarding Children Partnership (GSCP).
Adults Safeguarding (GSAB) Board (virtual) meetings were resumed from August
2020. GSAB Chair has remained a member of the Covid19 ICC Bronze Group.

Children In Care
The review of the Children in Care (CiC) Nursing Team by commissioners
recognised the service was underresourced when benchmarked against national
recommendations and rising numbers of children in care. As a result, an additional
CiC Nurse has been appointed. Vacancies within the CiC CAMHS team are also
now appointed to, meaning that operationally all nursing and CAMHS roles are
expected to be in place by 31st March 2021.
Plans are currently being agreed for the transfer of the Adoption Medical Advisor
post and team from GHT to GHC. This aims to combine the CiC Nursing Team and
CiC CAMHS Team within GHC centrally, but recognises that the Initial Health
Assessments (IHA’s) will remain with the Hadwen IHA team (Hadwen Medical
Centre). Of note, there is currently no Named Doctor for CiC, another matter
highlighted to commissioners as a gap; Health Provider Trusts should have a Named
Doctor and Nurse for CiC, as well as for Safeguarding Children . It is hoped that the
review of the Medical Advisor for Adoption role could be extended to include the
Named Doctor CiC responsibilities.
Page 2 of 12
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Once GHC assume the overall lead here, commissioners have committed to further
review the service against national guidance (Royal College of Nursing and Royal
College of Paediatrics and Child Health 2020) to ensure there is sufficient capacity
and address any remaining gaps.

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. 7
NRLS reports were made in Q3 2020/21.



3 – No Harm
4 – Moderate Harm

7

The grading of harm is chosen by GP practices and is a subjective opinion of each
GP.
The three ‘no harm’ reports related to a batch of discharge summaries appearing on
a GP EMIS system, an issue with a medication re-authorisation date and a patient
who had received a Covid-19 vaccination shortly before a positive pregnancy test
result.
The ‘moderate harm’ incidents related to documentation issues and delays and all
were reported by the same surgery. Wherever possible, NRLS reports are
investigated.

Patient Experience and Engagement

PALS contacts
Q3 2020/21 GCCG PALS has received 358 contacts. This is a significant increase
on previous quarters: (Q3 220 / Q4 226 / Q1 197 / Q2 250). Following previous
reported increase in Q2, CCG supported recruitment of additional PALS worker.
Interviews are planned for 23 February 2021.
Q3 has seen an increase in MP contacts, 29 in total. This covered commissioning of
services, access to health services, accessing test results, Vitamin B12 enquiries, ,
provision of health care services, cross-border enquiries and primary care, managing
benefits (DWP), IFR funding requests, additional CHC funding during Covid. The
rise in provider complaints (39) came from contacts asking for advice on
who/where/how to contact and support available to them. Where necessary
information given for POhWER Advocacy service. 8 were GP related (accessing
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treatment, registering with GP when moved outside catchment area, unavailability of
GP appointments, administration services). 22 general advice on how to complain
and 9 covering a range of health providers (GHNHSFT, GCHNHSFT, GCC). 30
Contacts were Covid related.
Q4 contacts Covid to date have been high in the first few weeks of the quarter;
enquiries have focussed on Vaccine roll out, with a significant number from MPs on
behalf of constituents. The CCG is actively promoting the Covid information on the
Gloucestershire covid website: https://covid19.glos.nhs.uk/
and in particular: https://covid19.glos.nhs.uk/vaccinations/
What’s happening with the Friends and Family Test
Restarting FFT data submission
Restarting data submission
FFT data submission restarted 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
Public Consultations
The two public consultations; Fit for the Future, developing specialist hospital
services in Gloucestershire and A new Community Hospital for the Forest of Dean;
concluded on 18 December 2020. Two comprehensive reports have been prepared
summarising the consultation activities and responses to the consultations. These
can be found at:
https://www.onegloucestershire.net/yoursay/fit-for-the-future-developing-specialisthospital-services-in-gloucestershire/
and
https://www.fodhealth.nhs.uk/consultation/
We would like to say a huge thank you to everyone who took part in the extensive
programme of consultation – on-line, in person, by post and by phone.
Next Steps: Completing the communication, engagement and consultation for
the Fit for the Future programme
Citizens’ Jury
A second Jury, independently facilitated by Citizens Juries CIC, was held at the end
of January 2021to consider the feedback from this consultation. 18 independently
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recruited jurors (not the same jurors who participated in Jury #1), representative of
local communities from a broad range of demographics, received evidence from a
range of witnesses, recorded their observations and made their recommendations to
decision makers of the NHS organisations involved. Evidence presented included
key feedback from the consultation process, which will be taken into account when
making a final decision on the future configuration of the five specialty acute hospital
services. The Citizens’ Jury was hosted online; audio recordings of the plenary
sessions were available on request from Citizens Juries CIC, witness presentation
recordings and slides were available on the One Gloucestershire website
https://www.onegloucestershire.net/yoursay/fit-for-the-future-developingspecialisthospital-services-in-gloucestershire/
Elective Lower Gastrointestinal (GI) (colorectal) surgery – no preferred option
proposed in the consultation
The Fit for the Future consultation did not propose a preferred option for Elective
Lower Gastrointestinal (GI) surgery; two options were described. The next step is to
select one of the two options for this service; to co-locate at either CGH or GRH to
take forward for a decision. This will be carried out at the beginning of February 2021
and will be a two stage process. Firstly an appraisal by the Trust Leadership Team of
Gloucestershire Hospitals NHS Foundation Trust using the feedback from
consultation to obtain a recommendation, with the option chosen by the Trust Board
and then a final decision made by the NHS Gloucestershire Clinical Commissioning
Group Governing Body in March 2021 (see Decision below). The following
information will be reviewed:
•
Feedback from the Public Consultation
•
Citizen’s Jury #2 output
•
Presentations on the two options
•
Pre-Consultation Business Case and attachments
•
Financial Information
•
Beds and resource requirements
•
Workforce plans including rotas

7

Consultation review period
There will then be a consultation review period, where Gloucestershire Hospitals
NHS Foundation Trust and NHS Gloucestershire Clinical Commissioning Group will
carefully consider all of the feedback.
Decision
A final decision will be made about the Fit for the Future proposals at the CCG
Governing Body meeting on 11 March 2021. This will be live streamed on the
internet.
Process of implementation
If the proposals set out in this consultation are supported by the Governing Body of
the Clinical Commissioning Group; then the Emergency General Surgery,
Page 5 of 12

Primary Care Commissioning Committee Part 1 25th February 2021 09:45am-25/02/21

39 of 46

Tab 7 Primary Care Quality Report

Quality Report
Gastroenterology and Trauma & Orthopaedics inpatient services changes will be
made permanent. The timescale for other changes will be determined by a number
of factors such as estates, staff recruitment and training. The F Programme structure
will remain in place with programme and project managers working with clinical staff
within the specialties to develop and then deliver detailed implementation plans.
Plans to involve local people in the implementation and evaluation process are being
developed.
Online PPG Network
GCCG hosted a Microsoft Teams Patient Participation Group (PPG) Network
meeting with approximately 40 PPG participants in January 2021. The meeting was
a Q&A session for members regarding the Covid Vaccination programme in
Gloucestershire.

CQC General Practices
CQC inspections have been suspended during Covid with focused inteventions
where necessary. It is pleasing to note that none of our practices have required any
interventions or visits from CQC. CQC have indicated that they currenty have no
concerns with our GP practices.

Primary Care Education
Eleven Adult Nursing students from the University of Gloucestershire (UoG) are
currently on placement with more interest from other practices to take students in
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. The
CCG has supported the 3rd year students that are on placements in primary care to
remain in their placement as a paid placement to help with the response to Covid. It
is expected that this will commence this week.
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.

Medicines Optimisation & Prescribing Update
Prescribing Costs as of September 2020
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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. All the practice prescribing support
team have now been made available to PCNs to support the covid-19 vaccination
programme as either vaccinators or patient vaccination information recorders.
Primary Care Network Medicines Optimisation Group
The Primary care Networks within Gloucestershire 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.

7

Prescribing Support Dietitians
The dietitians have been partially redeployed to support the covid-19 vaccination
program. Alongside this, they continue to provide ongoing support to GP practices in
the prescribing of nutrition related products such as vitamin D, infant formulaand 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. Unfortunately the current post hold is leaving the CCG for
promotion and we are considering the future need for dietitians in the CCG.
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 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 strategic plan to NHSE whereby we aim to train and grow workforce from
Page 7 of 12
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within the ICS. This is aimed at improving future resilience within the system. We
await the outcome of the submission to NHSE and if agreed, this will inform our
future systemwide pharmacy workforce planning.
Infection Control Update
The format of the update for infection control has been changed to increase reporting
clarity.
The Health Care Associated Infections (HCAI) Infection Control Report records all
infections of Staphylococcus aureus (MRSA and MSSA), Escherichia coli, Klebsiella
spp., Pseudomonas aeruginosa bacteraemia and Clostridioides difficile within the
Gloucestershire area across healthcare settings.
The aim of this report is to monitor infection prevalence across different healthcare
settings within both the CCG and GHFT, to inform understanding about the origin
and spread of these infections.
The data source for this report is Public Health England's Data Capture System
(PHE DCS)
The table below has been produced by CCG Finance & Business Intelligence Team
and summarises confimed and finalised information from Oct 19 to Oct 20 and
provisional data for Nov and Dec 2020.

CCG - Counts or Rates of Infection Episodes
Infection
Name

Klebsiella spp:-

E. coli

C. difficile

Infection Origin

Total

Hospital Onset

15

Community Onset

29

Hospital Onset - Healthcare Associated

10

Community Onset - Healthcare Associated

5

Community Onset - Community Associated

22

Total

81

Hospital Onset

38

Community Onset

125

Hospital Onset - Healthcare Associated

24

Community Onset - Healthcare Associated

24

Community Onset - Community Associated

86

Total

297

Hospital Onset

0
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Pseudomonas
aeruginosa

MRSA

MSSA

Community Onset

0

Hospital Onset - Healthcare Associated

55

Community Onset - Healthcare Associated

46

Community Onset - Community Associated
Community Onset - Indeterminate
Association
Missing Info/Unknown

77

Total

217

35
4

Hospital Onset

8

Community Onset

14

Hospital Onset - Healthcare Associated

4

Community Onset - Healthcare Associated

2

Community Onset - Community Associated

11

Total

39

Hospital Onset

0

Community Onset

3

Hospital Onset - Healthcare Associated

0

Community Onset - Healthcare Associated

0

Community Onset - Community Associated

2

Total

5

Hospital Onset

17

Community Onset

49

Hospital Onset - Healthcare Associated

14

Community Onset - Healthcare Associated

3

Community Onset - Community Associated

17

Total

100

7

GHFT - Counts or Rates of Infection Episodes
Infection
Name

Klebsiella spp:-

Infection Origin

Total

Hospital Onset

10

Community Onset

25

Hospital Onset - Healthcare Associated

4

Community Onset - Healthcare Associated

3
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E. coli

C. difficile

Pseudomonas
aeruginosa

MRSA

MSSA

Community Onset - Community Associated

18

Total

60

Hospital Onset

31

Community Onset

115

Hospital Onset - Healthcare Associated

15

Community Onset - Healthcare Associated

23

Community Onset - Community Associated

68

Total

252

Hospital Onset

0

Community Onset

0

Hospital Onset - Healthcare Associated

49

Community Onset - Healthcare Associated

45

Community Onset - Community Associated
Community Onset - Indeterminate
Association
Missing Info/Unknown

80

Total

217

7

38
5

Hospital Onset

7

Community Onset

10

Hospital Onset - Healthcare Associated

2

Community Onset - Healthcare Associated

2

Community Onset - Community Associated

7

Total

28

Hospital Onset

0

Community Onset

3

Hospital Onset - Healthcare Associated

0

Community Onset - Healthcare Associated

0

Community Onset - Community Associated

2

Total

5

Hospital Onset

14

Community Onset

42

Hospital Onset - Healthcare Associated

7

Community Onset - Healthcare Associated

3

Community Onset - Community Associated

16
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Total

82

Care home infection control team
In recognistionof the level of outbreaks of Covid in care homes and supported living
the Public Health service at GCC have funded for 18 months a team of
specialist IPC nurses to advise and support care homes. The senior
nurse started in post at the beginning of December and the two further
nurses joined the team at the beginning of February. Support is also being provided
to this team from the GHFT and GHCFT IPC teams as required.

Seasonal Influenza 2020/21
Seasonal Influenza vaccinations continue but the main focus now is on the roll-out of
Coronavirus vaccinations.

7

The uptake of seasonal flu vaccinations has been very encouraging with the uptake
exceeding that of previous years and for the over 65years cohort is around 80%,
exceeding the national target of 75%.
The circulating levels of flu infections in the South West remain low.

Covid Vaccinations
The Covid Vaccination programme in the county is progressing extremely well.
There are two key focuses, the over 80s and care home residents and health and
care staff. The staff are predominantly being vaccinated at the vaccination centre at
Gloucester Royal Hospital and the residents are receiving their vaccinations at the
PCN vaccination hubs or in the care homes. With the introduction of the AstraZeneca vaccine the vaccination of housebound patients has now commenced. The
uptake of the vaccine in both groups has been very high and the aim is to complete
these groups by the middle of February.

Primary Care Education
The focus on training in Primary Care since last month has been on preparing staff
for the COVID-19 community vaccination delivery programme across 10 sites in the
Primary Care Networks. In addition to the General Practice Nurses and Health Care
Assistants already trained in immunisations and vaccinations, the Matron for Clinical
Learning and Development is delivering Intramuscular injection training and ensuring
that the National training guidance is available to GCCG staff and volunteers who
wish to help vaccinate in Gloucestershire.
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The Parachute Nursing Services managed by GDoC and Practice Nurse
Coordinators working with the Matron for Clinical Learning and Development in the
CCG are currently supporting the COVID-19 vaccination programme.
Higher educational courses are being run as normal though not as face to face and
all Advanced & Community Workforce development and Non-Medical Prescribing
(NMP) courses are fully booked until April 2021. Four Trainee Nursing Associates
begin their 2 year course in February 2021.

Gloucestershire ICS Quality Surveillance Group (QSG)
The third meeting of the ICS Quality Surveillance Group took place
on 20th January. As well as updates from the two local Trusts the
group also had presentations on the impact of Covid on people with a
learning disability and what could be done to improve their outcomes.
There were also updates from CQC and HEE at the meeting.
A programme of work for the forthcoming year has also been agreed at this
next meeting. This programme will include regular updates on maternity
services which are seen as a high priority following the Ockenden report.
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