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Primary Care Commissioning Committee
(Meeting held in public)
Minutes of the meeting held at 09:45 am on 25th February 2021
Virtually via Microsoft Teams
Present:
Alan Elkin (Chair)

AE

Lay Member, Patient and Public
Experience

Colin Greaves

CG

Lay Member, Governance

Cath Leech

CL

Chief Financial Officer

Mark Walkingshaw

MW

Deputy Accountable Officer

Jo Davies

JD

Lay Member, Patient and Public
Engagement

Marion AndrewsEvans

MAE Director of Nursing and Quality

Julie Clatworthy

JC

Registered Nurse and Lay Member,
Quality

Lauren Peachey

LP

Governance Manager (minutes)

Christina
Gradowski

CGi

Associate Director of Corporate
Affairs

Jeanette Giles

JG

Head of Primary Care Contracting

Jo White

JW

Programme Director, Primary Care

Kirsty Young

KY

Programme Manager, PCN
Development

Andrew Hughes

AH

Associate Director, Commissioning

Stephen Rudd

SR

Head of Locality and Primary Care
Development

Helen Acock

HA

Clinical Learning and Development
Matron

Carole AllawayMartin

CAM Councillor, Gloucestershire County
Council

Dr Laura Halden

LH

In Attendance:
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Training Hub
Nigel Burton

NB

3

Healthwatch Representative

1.

Apologies

1.1

There were no apologies received.

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 17th December
2020 were approved as accurate.

4.

Matters Arising

4.1

17/12/2020, Item 4.2, Integrated Reporting Tool to
include ILP data and linked with emergency hospital
attendances and admissions. JW updated that there was
no national movement on the dashboard.
Item to remain open.

4.2

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.
Item closed.

5.

Covid update in primary care

5.1

JW presented the Covid Update in Primary Care. JW
explained that a national letter dated 7th January identified
a number of changes which would support practices. JW
summarised that the letter announced that Primary Care
Network (PCN) Clinical Directors (CDs) would receive an
uplift for Quarter 4 (Q4) from 0.25 Whole Time Equivalent
Page 2 of 9
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(WTE) to 1.0 WTE. In addition to this, the minor surgery
Directed Enhanced Service (DES) income would be
protected until March 2021; and the Quality and Outcomes
Framework (QOF) income would be protected until March
2021. Furthermore, the QOF 8 prescribing indicators were
income protected. JW explained that appraisals could also
be declined during this period.
5.2

JW summarised the key priorities for General Practice
included securing additional workforce, remaining fully and
safely open for patients, supporting Covid oximetry@home
and identifying patients with Long Covid. JW explained that
General Practice would also be continuing to support
patients who were shielding.

5.3

JW explained that there had been a letter dated the 21st
January which confirmed that the four additional PCN
specifications had been postponed from the planned April
start date, and the QOF for 2021/22 would remain similar
to the QOF of 2020/21. JW outlined the key points from the
letter and explained that, at a local level, Gloucestershire
CCG were asked to write to the Gloucestershire practices
reiterating the General Practice key priorities. In addition,
there was a phased approach to the introduction of the
new Impact and Investment Fund (IIF) indicators for
2021/22.The IIF indicators that were due to continue for
2021/22 were the seasonal flu vaccinations, Annual LD
Health Checks and Health Action Plans, and social
prescribing referrals. AE requested that further detail was
presented on the IIF indicators.
ACTION: Presentation on the IFF Indicators to be
brought to the PCCC in April 2021. JW.

5.4

KY confirmed that the Additional Roles Reimbursement
(ARR) Scheme was increased from April 2021. KY
explained there had been a number of additional roles
which could be included within this scheme such as
paramedics, advanced practitioner and mental health
practitioner which was to be jointly funded with local mental
health services. KY highlighted that the limits on the
number of pharmacy technicians and physiotherapists had
been removed.
Page 3 of 9
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5.5

KY summarised the qualification requirements, agenda for
change banding details, employment details for the
additional roles for paramedics, advanced practitioners,
and mental health practitioners.

5.6

In terms of the core digital offer, JW explained that this
included online consultations to support triage; the ability to
hold video consultations between patients, carers and
practices; having an accessible online presence;
signposting to validated symptom checkers and self-care
health information such as nhs.uk; management of
prescriptions online; and online appointment booking.

5.7

JD emphasised that LD Health Checks would be
particularly challenging this year, considering the current
circumstances. JD asked if there were any additional
issues anticipated with regards to completing LD Health
Checks and how these were going to be prioritised. JW
responded that there was a strong focus on LD Health
Checks as there was a concern that practices may be
falling behind in this area due to the Covid pandemic. JW
explained that fortnightly data on LD Health Checks was
available through the Primary Care Clinical Audit Group
and JW was able to identify practices that may require
short-term support from a temporary LD nurse.

5.8

JD stated that obesity had been flagged as a funding
priority. JD asked if there was data to support this at a local
level. JW responded that data was available at a national
and local level and this was indeed an area of focus further
highlighted by Covid risk factors. JD advised that a rise in
obesity would have an impact on conditions such as
diabetes, heart disease and other cardiac disorders and
therefore would have an impact on additional parts of the
healthcare system.

5.9

With regard to the ARR Scheme, JD asked if PCNs were
able to employ both an adult and a children’s mental health
practitioner. KY responded we were currently awaiting
clarification from NHSE.

5.10

JD asked how the primary care staff wellbeing was being
supported during this challenging time. JW responded that

3
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there was a wellbeing offer included within the Primary
Care Offer which was able to be utilised by all practices.
JW added that the additional roles would be valuable in
providing support for the large workload in primary care.
5.11

CG expressed concern with the short notice tactical
changes coming through from NHSE which occur on a
regular basis. CG advised that, at a local level, we needed
to ensure that these regular changes were supporting the
local requirements. In terms of paramedics under the ARR
Scheme, CG advised that it suited paramedics to work on
a rotational basis due to the experience they gained. CG
explained that it could be perceived that we would allow a
succession on band 6 paramedics rather than upgrading to
a band 7. CG asked if additional information on this could
be brought back to PCCC. ACTION: JW

5.12

In terms of additional workforce, JC asked what the overall
impact was for primary care in terms of cost and quality. JC
advised that there remained potential for local variations in
the health care offer across the county to be aware of. JC
asked how we were ensuring a consistent offer across the
county, particularly considering the recruitment of the
additional roles which may vary. JC emphasised that the
new roles would have an impact on the primary care
nursing workforce which needed to be monitored. JC
highlighted that there were many highly skilled nurses with
extended skills in primary care.

5.13

JC suggested that it would be valuable for the committee
to receive a quality report which included a focus on LD
Health Checks. JW acknowledged this.

5.14

MAE emphasised that the contribution to patient care
within the existing roles in primary care needed to be
recognised. MAE highlighted that there were great
opportunities in terms of the additional roles which had
been made available for primary care. MAE explained that
there may be concerns over grade disparity between
existing staff in primary care and the new roles coming in.
MAE explained that there was potentially a national
framework to be developed on this issue. MAE stated that
the General Practice Nurse 10 point plan comes to a close
Page 5 of 9
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in April and the matter of grading should have been
addressed within this.
5.15

AE added that a number of nurses had reported that they
were finding it difficult to undertake training due to time
constraints.

5.16

NB asked which appointments in general practice could be
made online and this extended further than GP
appointments such as physiotherapy. JW confirmed that,
under the digital offer, appointments could be made
available online for any appointment type.

5.17

NB asked if there was data available on how many people
in Gloucestershire were digitally excluded and which
definition was being used to identify those who were
digitally excluded. CL responded that this work was being
managed within the digital work stream. CL explained that
there was a cross community working group which linked
closely with the local authority who were looking into this
piece of work.

5.18

RESOLUTION: The members noted the contents of the
Covid Update in Primary Care

6.

Primary Care Delegated Financial Report

6.1

CL stated that throughout the last year, the CCG had been
operating on two interim financial frameworks due to the
Covid pandemic.

6.2

CL explained that there was an underspend in Primary
Care in the year to date. CL explained that the underspend
was due to a number of factors such as lower than
expected spend on the Additional Reimbursable Roles;
variances on QOF expenditure; and reduced spending on
premises. CL added that the forecast outurn may change
as the position continues to be reviewed.

6.3

CL explained that although there was an underspend this
was subject to ongoing assessment as there were costs
which were yet to be finalised.

6.4

CG emphasised that the situation over the last year has
been challenging. CG commended the finance team for

3
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their response to a challenging and dynamic situation.
6.5

RESOLUTION: The members noted the contents of the
Covid Update in Primary Care

7.

Primary Care Quality Report

7.1

MAE explained that, in terms of safeguarding, the CCG
had recently published a review on child sexual
exploitation. The requirement to complete this local review
arose due to several similar cases occurring in a short
space of time. MAE explained that this review, which was
completed in the new required format, was submitted to
the National Board which oversees the review process. As
a result of the review being submitted, the Chief Social
Worker for England requested an urgent meeting to
discuss the process of completing the report. MAE
highlighted the meeting was positive and the Chief Social
Worker for England commended the report.

7.2

MAE explained there had been a review of the local
Children in Care service, specifically the regular health
reviews of children in care by the nursing team based at
Hadwen Practice. MAE explained there were over 1000
children that this healthcare team were looking after; this
included children placed in the county from outside
Gloucestershire. MAE highlighted that there had been
exemplary support from Hadwen Practice. There had been
an increase in the number of nurses working in the team.
In addition to this, MAE explained there was a potential
opportunity to transfer the assessment team for adoption
into the same team in order to develop a cohesive
approach.

7.3

In terms of serious incidents, MAE confirmed there had
been very few reported. MAE highlighted that there had
been extremely high volume of activity going through the
PCN vaccination centres and there had been no incidents
reported as consequence of this.

7.4

MAE explained that the Patient Advice and Liaison Service
(PALS) had been extremely busy over the last year. Due to
the large volume of contacts to the PALS team an
additional member of staff had been employed. MAE
Page 7 of 9
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explained there had been many enquiries relating
specifically to vaccination including patients who had not
yet been contacted with their appointment
7.5

MAE highlighted the Engagement Team had been busy
working on the Fit for the Future engagement. In addition
to this they had continued to support the Patient
Participation Groups.

7.6

In terms of Primary Care Education, MAE described the
work that was underway around arranging student
placements in Primary Care and supporting the
development of the nursing associate role and the trainee
nursing associates which were now fully funded. MAE
emphasised that a lot of time had been dedicated to the
training for the vaccination programme which the matron
for education and development had been leading on.

7.7

MAE reported that due to the challenges and changing
priorities over the last year, much of the work around the
Prescribing Savings Plan had not progressed as far as
initially hoped. MAE reflected that many members of the
quality team who would have been focussing on the
Prescribing Savings Plan had been redeployed to support
the vaccination programme

7.8

In terms of Infection Prevention and Control (IPC), MAE
highlighted that infection rates were low compared to
previous years which was as expected. MAE explained
that the revised way of presenting the IPC data did not
show trend information however this information would be
included in the next report. There was a new IPC Care
Home Team ensuring PPE is used in Care Homes
regardless of vaccination levels.

7.9

RESOLUTION: The members noted the contents of the
Primary Care Quality Report

8.

Any Other Business

3

There was no other business
The meeting closed at 10:45 am
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The next meeting will take place on the 29th April 2021
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Reference

Item

17.12.2020

4.2

25.02.2021

5.3

25.02.2021

5.11

Description

Action
with
An integrated reporting tool which included ILP data HG
and linked with emergency hospital attendances and
admissions will be would be factored in to the quality
dashboard the following year. ACTION. HG
Update 17th December 2020: JW advised that there
had not yet been any national movement on the
dashboard.
ACTION: Presentation on the Impact and Investment JW
Fund (IIF) Indicators to be brought to the PCCC in
April 2021. JW.
In terms of paramedics under the ARR Scheme, CG JW
advised that it suited paramedics to work on a
rotational basis due to the experience they gained.
CG explained that it could be perceived that we
would allow a succession on band 6 paramedics
rather than upgrading to a band 7. CG asked if
additional information on this could be brought back
to PCCC. ACTION: JW

Due Date
June
2021

Status
Open

April 2021 Open

June
2021

Open

Primary Care Commissioning Committee Matters Arising – February 2021
Page 1 of 1
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Dr Hein Le Roux
Megan Isaac
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Pulse Oximetry at Home
COVID Virtual Ward

1

@one_glos

5

•
•
•
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•
•
•
•
•
•
•

Sat (Day 1) - 57 year old gentlemen developed cough and fever.
Sun (Day 2) – had covid test
Mon (Day 3) – Positive COVID test texted to patient, also Churchdown informed. I contacted
patient as in ‘at risk group’ for silent hypoxia & deterioration.
Patient’s friend picked up pulse oximeter (and safety net info) from surgery & I referred to
CO@H service (step up)
Tues (Day 4) – onboarded onto the platform by Baywater call handler to get app
downloaded, sats recorded (95%) + go through protocol.
Passed onto G-DOC for twice daily remote monitoring Contacted by the GP.
Friday (Day 7) – sats 91% (silent hypoxia), phoned by G-DOC GP, patient reported feeling
‘okay’, advising patient to call 999 (SWAST agreed pathway), also discussed with COVID
consultant via Synapsis
Fri to Monday (Day 7 to 10) Patient admitted to COVID ward and given dexamethasone
and oxygen. Sats gradually improved over next 3 days
Mon (Day 10) discharged home after 4 days in hospital. Patient monitored on the COVID
virtual ward (Step down)
Thurs (Day 13) – made steady progress and discharged, sign posted to Long Covid
pathway & information
Key point: Silent hypoxia identified earlier in COVID illness journey and patient escalated to
receive more care. Reducing the risk of ICU admission and mortality.

5
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Case study – CO@H
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•
•

Continuous Improvement at heart of the approach
Looking at how to ensure alignment with support provided in care homes / settings

•
•
•
•
•
•

Case study
Wednesday - 40yo person with Down Syndrome & 4 others referred to CVW
Thursday am – on boarded with Baywater, but no O2 sats
Thursday pm – GP called & spoke to manager, doing a round, would input sat
Friday am – still can’t get a O2 sats
Friday pm – Board round identified that there was still no O2 sats for 3 patients, 2
had been submitted after hours on Thursday
Friday evening – GP called & identified 2 patients with silent hypoxia, one
particularly low => sent into GHFT via 999

•

•
•
•

Learning
Care home rounds don’t always coincide with CVW rounds,
Staff don’t always understand the importance of O2 sats, competing priorities
3
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Continuous Improvement – Support to Care homes / Supported
Living

5
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Three Elements

Pulse Oximetry at Home

Primary Care – Safety Netting
Step up – Covid Virtual Ward (Primary Care)
Step Down – Supported Discharge (GHFT)

Primary Care Commissioning Committee Part 1 29th April 2021 2pm-29/04/21

Covid Virtual Ward
• New diagnosis Covid 19 (pt
reported or daily data from
National Covid to GP)
• Pt self isolates
• Risk assessed - VW criteria by GP
(>50 years, clinical conditions /
risk factors, clinical discretion)
• Pt consents to VW admission –
complete referral form for
Baywater
Pt admitted and supplied equipment
Pt monitors stats 2 x daily for 14
days
Sats> 95% - self care
Sats >93% additional support
Sats <93% admit
Cinapsis supports the decision
making
Pt Discharged at day 14

Covid Virtual Ward - System wide leadership
Primary Care – Proactive identification, Assessment and Referral (if
appropriate), Shared Care
Baywater Healthcare Ltd – Remote monitoring provider (Pulse
Oximeter an App), Service on-boarding
G DOC – Clinical Oversight and Escalation
Activity
Since 23rd November 2020 there have been over 1240 referrals to the
CVW (Up to 3rd April 21). As at 9th April there were 3 patients on the
ward (has been >350 patients during peak).
As at 3rd April:
• Majority patients between age 50 and 65 years (55%), with 23%
patients <50 years, 22% >65 years.
• Approximately 16% patients have escalations during this time
(amber and/or red).
• There had been 252 patients admitted to hospital for patients on
the CVW, with an average LOS of just under 4 days.
• Positive patient feedback received from 260 patients (patient
survey Dec – March 22): 96% recommend service

5
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4

Time from first
symptom/positive result to
pulse oximeter is key
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Quality and Safety Learning

• Reduced time of PO in
patient home post referral
from 2-3 days to within 24
hours (promoting same
day).
• Tablet install process
revisited
• Patient communication
campaign due to roll out
• Primary care
communication

Patient engagement critical
in first 24 hours post
referral
• Clear ‘onboarding’
process to ward –
expectations and safety
netting
• Set up aligned to patient
need
• Communication and
engagement between
providers / referrer as
appropriate
• Protocol regarding 3
attempts in first 24 hours

Essential robust systems
and processes to manage
caseload
• Clinical escalation
protocol
• Daily ward information
and escalation in place
(ward rounds currently
taking place most days)
• Trigger thresholds
agreed
• Standard Operating
Procedure and Action
cards in place
• Admission and discharge
pathways

Underpinned by: Weekly MDT Implementation meetings, contractual meetings, information
and performance framework (being finalised)
5
5

• Patient Feedback:
Primary Care Commissioning Committee Part 1 29th April 2021 2pm-29/04/21

•
•

•
•

‘I felt very reassured that someone was there to help and give advice.’
‘My wife also contacted Covid and with out the oxygen saturation unit for use both to use, she would have
been in serious risk. Her readings dropped rapidly and with your instructions the Ambulance service were
on hand very quickly. Sue needed 5 days of intensive Hospital care but is now recovering well. Many
thanks for your support, a brilliant system.’
‘Would have helped to have an option to receive text reminders to check the oxygen. It’s was easy to
forget to send the readings.’
‘A more timely response. Delivery of oximeter on day one’

• Highlights from Lessons Learnt Event:
What did we do well?

What could be better?

Outstanding Issues

• Working at pace
• Clear objectives
• Effective
communication across
providers
• Strong clinical and
managerial leadership

• Reporting
mechanisms/data flows
• Clearer referral process
(one email rather than
two)
• One single clinical
system

• Patients with learning
difficulties
• Model to tackle
inequalities
• Care homes
• Time from symptom
onset to receipt of PO

5
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Learning and Feedback
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Example (anonymised) practices
PRACTICE A
PRACTICE B
PRACTICE C
PRACTICE D
PRACTICE E
PRACTICE F
PRACTICE G
PRACTICE H
PRACTICE I
PRACTICE J
PRACTICE K
PRACTICE L
PRACTICE M
PRACTICE N
PRACTICE O
PRACTICE P
PRACTICE Q
PRACTICE R
PRACTICE S
PRACTICE T
PRACTICE U
PRACTICE V
PRACTICE W
PRACTICE X
PRACTICE Y
PRACTICE Z
PRACTICE Aa
PRACTICE AB
TOTAL

50+ cases

50+ referrals
52
81
97
150
151
428
96
81
510
44
151
109
109
131
103
111
57
52
64
143
111
152
92
48
40
280
51
88
6853

% referred
0
0
1
2
4
26
7
6
45
4
15
11
13
20
17
19
10
10
13
31
26
36
24
13
11
77
15
32
920

Total Cases
0%
0%
1%
1%
3%
6%
7%
7%
9%
9%
10%
10%
12%
15%
17%
17%
18%
19%
20%
22%
23%
24%
26%
27%
28%
28%
29%
36%
13%

Total Referrals
190
175
228
394
423
1332
212
211
1470
116
346
231
276
277
285
218
155
272
186
448
311
318
186
106
91
790
147
293
17616

% referred
0
0
3
5
4
44
9
9
57
5
19
13
15
28
17
22
10
18
23
41
37
39
25
16
11
112
16
38
1191

0%
0%
1%
1%
1%
3%
4%
4%
4%
4%
5%
6%
5%
10%
6%
10%
6%
7%
12%
9%
12%
12%
13%
15%
12%
14%
11%
13%
7%

7
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Practice Referral Rates against Prevalence in 50+
Note: Variation

5
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Next Steps 2021/22
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• Current model will run until 23rd June 2021;
• Over 3000 pulse oximeters distributed across all
Gloucestershire practices;
• National guidance advises each locality should run a COVID
Virtual Ward model until March 2022;
• Local discussions ongoing to determine model for July –
March 2022, considerations include:
–
–
–
–

Inclusion of new national guidance on Budesonide prescribing;
Assurance of continued/improved referrals from primary care;
Continued use of current telehealth provider;
Appropriateness of a segmented model for independent ‘self-care’
patients and higher risk cohorts including LD and care homes.

5
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Any Questions?

9
5

Tab 6 Impact and Investment Fund (IIF) (presentation)

Primary Care Commissioning
Committee
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PCN Investment and
Impact Fund Overview

April 2021

6
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1

• Similar to QOF incentive scheme – aimed at PCNs
• Introduced later than planned by NHSE/I due to COVID-19
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• Commenced October 2020 for six months
• Focused indicator set for preventative activity for cohorts
at risk of poor health outcomes

• Worth £24.25m nationally in 20/21, rising each year to
£300m by 23/24
• Indicators change each year, following negotiations
between NHSE/I and BMA
• Funds earned are released only for reinvestment
(workforce, additional services or in PCN practices)
2
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Defining the Investment and Impact Fund (IIF)

6

IIF Indicator
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HI01: % of patients on LD register aged 14 and over who
received an annual learning disability health check
PR01: % of patients aged 65 and over who received a
seasonal flu vaccination

PC01: % of patients referred to social prescribing
MS01: % of patients aged 65 and over currently
prescribed a non-steroidal anti-inflammatory drug
(NSAID) without a gastro-protective medicine
MS02:% of patients aged 18 and over currently
prescribed an oral anticoagulant (warfarin or a direct
oral anticoagulant) and an antiplatelet without a gastroprotective medicine
MS03: % of patients aged 18 and over currently
prescribed aspirin and another antiplatelet without a
gastro-protective medicine

Lower
Upper Desired
Points
Threshold Threshold Direction
49%

80%

Up

47

70%

77%

Up

72

0.4%

0.8%

Up

25

30%

43%

Down

32

25%

40%

Down

6

25%

40%

Down

12

6
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For each indicator, a PCN’s achievement payment equals its achievement points (max 194),
multiplied by the value of an IIF point (£111.00), multiplied by a prevalence adjustment,
multiplied by a list size adjustment
3
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Indicators 20/21
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• Health Inequalities (HI)01: % of patients on LD register
aged 14 and over who received an annual learning
disability health check
• A PCN collectively needs to ensure they are above lower
threshold (49%) to earn points. At the upper threshold and
above (80%), maximum points (47) are earned. Between
these values, partial points are earned.
• Calculated as:
– Numerator = aggregate of all LD patients on register
aged >=14 – patients who refused (Personalised Care
Adjustment)
– Denominator = LD health check completed
4
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Example Indicator: HI01
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Tracking Progress: PCN Dashboard
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PCN Dashboard

6
6
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PCN Dashboard
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PCN Investment and
Impact Fund 21/22

8
6
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21/22 PCN documents released 31 March 2021
• Cover note
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• DES requirements
• DES guidance
• Early Cancer Spec 21/22
• SMRs 21/22
• IIF 21/22: PLUS for new IIF indicator – Standardised GP appointment
categories
• Network Participation Form
• FAQs

6
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Investment and Impact Fund (IIF) 21/22
• Runs for 12 months from April 21
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• Initially fairly similar for first 6 months
• Remains focused on tackling health inequalities
proactively
• Funding increase restrained – at least initially – to
£50m

• In-year payment for one indicator, all others year-end
• Additional indicators TBC from October, dependent on
COVID-19 situation and negotiation with BMA
10
6

IIF Indicator
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HI01: % of patients on LD register aged 14 and over who
received an annual learning disability health check and a
completed Health Action Plan
PR01: % of patients aged 65 and over who received a
seasonal flu vaccination
PC01: % of patients referred to social prescribing
VI01: % of patients aged 65 or over who received a
seasonal influenza vaccination between 1/9/21-31/3/22
VI-02: % of patients aged 18-64 in a clinical at-risk group
who rec’d seasonal influenza vacc 1/9/21-31/3/22
VI-03: % of children aged 2-3 who received seasonal
influenza vaccination between 1/9/21-31/3/22
ACC-01: Confirmation that, by 30/6/21, all practices in
PCN have mapped all active appt slot types to new set
of national appointment categories and are complying
with Aug 2020 guidance on recording of appts

Lower
Upper Desired
Points
Threshold Threshold Direction
49%

80%

Up

36

70%

77%

Up

72

0.8%

1.2%

Up

20

80%

86%

Up

40

57%

90%

Up

88

45%

82%

Up

14

Binary (YES/NO) indicator;
payment made in-year

27
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For each indicator, a PCN’s achievement payment equals its achievement points (max 225 in
this phase), multiplied by the value of an IIF point (£200), multiplied by a prevalence
11
adjustment, multiplied by a list size adjustment

Tab 6 Impact and Investment Fund (IIF) (presentation)

Indicators 21/22

Tab 7 Primary Care Infrastructure Plan 2020/2021 review and key objectives for 2021/ 2022

Primary Care Commissioning Committee
Meeting Date
Title

Thursday 29th April 2021
Primary Care Infrastructure Plan 2020/2021
review and key objectives for 2021/ 2022

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:
• 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
are not delegated to the CCG and NHS
England approval is required.
Page 1 of 16
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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 covers targeted proposals for
consideration up to 2026.
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.

Risk Issues:
Original Risk
Residual Risk
Financial Impact

Legal Issues
(including NHS
Constitution)

Whilst individual proposals are presented to
PCOG and the PCCC for decision, the
purpose of this report is to provide members
of the meeting with an update on the PCIP
Plan with a particular focus on progress made
during 2020/2021, the key objectives for
2021/2022, financial assumptions and key
strategic risks.
All individual projects have their own risk
register. Key programme risks covering
financial, commercial and reputational matters
are set out in the report.
Subject to business case approval and in light
of existing commitments, the additional
financial impact for 2021/ 2022 is anticipated
to be £1.6m for capital (Improvement Grants
plus GPIT) and £834k for recurrent revenue
requirements.
The CCG will need to apply PCDs to rights
and responsibilities of the practice and the
CCG. In terms of the NHS Constitution the
author considers ‘You have the right to expect
your NHS to assess the health requirements
of your community and to commission and put
in place the services to meet those needs as
considered necessary’ and ‘You have the right
to be cared for in a clean, safe, secure and

7
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Impact on Health
Inequalities
Impact on
equality and
Diversity
Impact on
Sustainable
Development

suitable environment’ as the most pertinent
NHS Constitution rights applicable to this
scheme.
No health inequalities assessment has been
completed for this report.
No equality and diversity impact assessment
has been completed for this report.
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
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
The Primary Care Infrastructure Plan sets out
Public
a clear engagement and involvement
Involvement
approach and provides a recommended
checklist. All specific business case proposals
will include patient engagement feedback
Recommendation Members of the PCCC are asked to note the
contents of the report, and in the context of
the PCIP strategy 2021/ 2026 and the
recommendation of PCOG, support the
2021/2022 programme.
Authors
Stephen Ball, Andrew Hughes and Declan
McLaughlin
Page 3 of 16
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Designation

Sponsoring
Director

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

Report written 14th April 2021

7
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Primary Care Commissioning Committee
Thursday 29th April 2021
Primary Care Infrastructure Plan review of 2020 /
2021 and objectives for 2021/ 2022
1.0 Purpose
The purpose of this report is to provide members of the meeting
with an update on the Primary Care Infrastructure Plan with a
particular focus on progress made during 2020/2021, the key
objectives for 2021/2022, financial issues and key strategic risks.

7

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 5 of 16
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Within the strategy, the CCG has a prioritised Primary Care
Infrastructure Plan (PCIP), which covers targeted proposals for
consideration up to 2026.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
The programme has been reviewed by the Primary Care
Operations Group and is recommended for approval.
3.0 2020/ 2021 Plan - review
The key objectives of the 2020/ 2021 plan are set out in the table
below along with progress made and the status as at the 31st
March 2021

7
Item

Original
planned
date
Construction of new Quayside House April to
Primary Care Centre in Gloucester City June 2020
to colocate Gloucester Health Access
Centre and Gloucester City Health
(renamed to Severnside ).
New
Cinderford
Medical
completed and open.

Centre June 2020

Construction started for New Stroud September
Town Centre to co-locate Locking Hill 2020
and Stroud Valleys Family practice.
Construction starts for new Cheltenham, May 2020
Prestbury Road Primary Care Centre.

A Business Case for a new single June to
surgery site for Brunston and Coleford August
practices completed for consideration.
2020

Status

Construction continues and
on track for completion for
June 2021 with practices
moving by the end of June
2021. All commercial and
legal matters in place.
Achieved - new Medical
Centre opened at the end of
August 2020.
Commercial arrangements in
place and construction to
start by Autumn of 2021.
Achieved - construction
started on the 2nd November
2020.
Achieved- Business Case
considered and approved by
the PCCC in August 2020.
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A Business Case for a new surgery to June to
colocate Brockworth and Hucclecote December
surgeries completed for consideration.
2020

Subject to planning approval and
successful tender, construction of new
Minchinhampton surgery starts.
To have successfully completed an
improvement grant process for the year
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.

Unfortunately, the Whittle
Square proposal could not
proceed as the landowners
were no longer able to sell a
parcel of land. Following
review and involvement of
CCG, each Practice is now
pursuing separate schemes
as a single site solution is no
longer deliverable.
December Not achieved- planning
2020
application submitted in
March 2021.
March 2021 Improvement grant funding
obtained for Bartongate
surgery, Frampton surgery
and Newent Health Centre.
Large scale capital receipt
from legal charge linked to
sale of properties
successfully negotiated for
planned local use on
premises improvements.
Highnam surgery extension
completed. Refurbishment
and extension of Chipping
surgery completed.
Bartongate surgery and
Newent projects currently in
progress.
Frampton surgery withdrew
from the project and no
longer requires funding.
However, alternative
schemes funded for
Kingsholm and Corinthian
Surgeries.
Page 7 of 16
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A Business Case for a new surgery in March 2021 Whilst a potential new site
Tetbury to replace the existing Romney
has been identified, this has
House surgery to be completed.
been subject to a wider
planning pre application
consideration. This has
received positive feedback.
A Business Case is now
being progressed with CCG
support and involvement.
A Business Case for a new surgery in March 2021 Commercial negotiations
Cirencester to replace the existing
continue for a preferred site.
Phoenix Health Group, Chesterton Lane
Premises Development
surgery completed.
colleagues have also been
involved with discussion
around the form of Section
106 Agreement related to
the Chesterton housing site,
which has impacted
progress.
To confirm strategic plan and approach Sept to
Premises development
for the development of primary and December Team have met with both
community facilities in the South of the 2020
practices setting out the
Forest of Dean.
strategic approach and
assumptions. Currently
finalising the commercial
delivery route (3rd party
development or GP led).
Based on the financial
feasibility assessment,
commercial route expected
to be agreed in May 2021.
To consider initial strategic plans March
Alney Practice surgery not
(project
initiation
documents)
for 2021
currently moving forward.
Campden, Alney (Cheltenham Road
Campden surgery reviewing
site) and Overton Park Surgery &
commercial delivery route
Yorkleigh surgery, if developed by
sites. Preliminary discussion
Practices.
around Cheltenham Town
Centre development and
scope of project still being
finalised.

7
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Developing
Strategic
options
for March 2021
Beeches Green Surgery for the
development of requirements on the
Beeches Green site.

Scoping of potential
development options
completed and shared with
practice for consideration.
Further feasibility work to be
carried before a preferred
strategic approach finalised.
To have supported wider ICS Strategic March 2021 Premises Development
Estates planning requirements through
Team continues to be part of
contributing to joint work.
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.
4.0 2020/ 2021 Plan
The table below sets out key objectives for the financial year
2021/2022.
Item

Planned date

Completion of refurbishment and extension of Bartongate
Surgery.
Completion of internal reconfiguration works at Newent surgery.
Completion and opening of new Quayside House Primary Care
Centre.
Project proposal for the development of a new primary facility in
Lydney supported and detailed Business Case commenced.
Construction starts for New Stroud Town Centre to co-locate
Locking Hill and Stroud Valleys Family practice.
Project proposal for the development of a new primary care
facility for Chipping Campden supported and detailed Business
Case commenced.
Project proposal for the development of a new primary care
facility for Central Cheltenham completed and detailed Business
Case commenced.
A Business Case for a new surgery in Tetbury to replace the
existing Romney House surgery to be completed.

May 2021
May 2021
June 2021
By August 2021
September 2021
By October 2021

By October 2021

By October 2021
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Subject to planning approval and successful tender, construction
of new Minchinhampton surgery starts.
Completion and opening of the new Cheltenham, Prestbury Road
Primary Care Centre.
A Business Case for a new Brockworth surgery on a Section 106
site located within the Perrybrook Housing development.
A Business Case for a new surgery in Cirencester to replace the
existing Phoenix Health Group, Chesterton Lane surgery
completed.
Subject to planning approval and successful tender, construction
of new Coleford Medical Centre to accommodate Coleford Family
Doctors and Brunston & Lydbrook Practice started.
Subject to NHSE/I improvement grant funding and planning
permission, the refurbishment and extension of Quedgeley
Medical Centre completed.
Subject to NHSE/I improvement grant funding and planning
permission, the refurbishment and extension of Underwood
Surgery completed.
Subject to final plan from the surgery, NHSE/I improvement grant
funding and planning permission, the refurbishment and
extension of Marybrook Medical Centre completed.
Subject to NHSE/I improvement grant funding, the refurbishment
of Frithwood surgery to increase the number of clinical
consultation rooms completed.
Subject to NHSE/I improvement grant funding and any planning
permission, the refurbishment and extension of Rendcomb
Surgery completed.
Subject to NHSE/I improvement grant funding various
improvement works at Hilary Cottage Surgery completed.
Subject to the agreed practice strategy, a Business Case for a
new Beeches Green surgery.
To have maximised opportunities for further national funding to
improve local facilities. This includes the ongoing of identifying
and ranking Estates priorities for any Business As Usual Capital
Planning submission to NHSE/I.
To have supported transition to the new ICS NHS Board and
continue to work as part of wider ICS partnership working
arrangements and One Public Estate
To have worked with NHSE/I colleagues on the completion of the
Primary Care Premises Estates Data Programme

By November
2021
November 2021
By December
2021
By December
2021
By March 2022

By March 2022

By March 2022

7

By March 2022

By March 2022

By March 2022

By March 2022
By March 2022
By March 2022

March 2022

March 2022
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5.0 Financial framework
The table below sets out the expenditure for 2020/2021 and 2021/
2022 based on the anticipated delivery of new proposals. It
includes revenue costs, and capital investment made/ to be made
through improvement grant investments.
It highlights that for 2020/ 2021 an additional £196k investment
was made through improvement grants and an additional £336k
recurrent revenue investment.
It also shows that the 2021/ 2022 plan will lead to £1.6m
investment through improvement grants (including GPIT) and
£834k recurrent revenue investment.

20/ 21
Revenue
Scheme
Quayside House,
Gloucester – 1st June
2021
Cheltenham,
Prestbury Road –
November 1st 2021
Cinderford
Stow Surgery
Chipping surgery
Highnam surgery
Bartongate surgery
Newent surgery
Quedgeley medical
Centre
Marybrook Medical
Centre
Frithwood Surgery
Rendcomb surgery
Hilary Cottage
surgery
TOTAL

21/22
Revenue
Inc. from
20/21

7
Grant
Grant
Expenditure Expenditure
20/21
21/22

Nil

£226,599

Nil

£402,710

£191,827
£96,707
£44,000
£3,750
Nil
Nil

£137,019
Nil
£44,000
£9,000
£14,500
Minimal

Nil
Nil
£165,000
£31,700

Nil
Nil
Nil
Nil

Nil

Minimal

Nil

£1,600,000

£336,284

£833,828

£196,700

£1,600,000
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Each business case and proposal has its own risk registers, from an overall plan perspective, the key strategic
risks are set out 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
15
(High)

Revised
score
Prioritisation of proposals,
5x2 =10
involvement of District Valuation (medium)
to ensure proposals achieve
Value for Money, minimising
financial expenditure wherever
possible (e.g. reducing fee
support) encouraging joint
developments, progressing
improvement and extension
grants to surgeries wherever
possible, encouraging shared
facilities wherever possible to
reduce costs. Five year financial
framework and pipeline
management of proposals.
Mitigation
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6.0 Risks
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Financial

Reputational

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

Severity
(1-5)

Likelihood
(1-5)

5

2

4

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)

8
Business Case process
4x1=
(medium) includes requirements for
(low)
detailed patient engagement.
Regular communication and
information sharing with patients
and key stakeholders. Sharing
on long term plan with key
priorities identified
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Risk

7

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 arrangements,
particularly around lease
provision

Revised
score
4x2= 8
(medium)
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Description

Organisation

Due to
organisational
changes to
the CCG over
the period
2021/2022,
decisions are
delayed or
programmes
reviewed,
delaying
progress

Severity
(1-5)
3

Likelihood
(1-5)
3

Score

Mitigation

9
Clear programme in place for
(medium 2021/ 2022. Early planning of
risk
transition to new arrangements

Revised
score
3x2 (low)
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Primary Care Commissioning Committee

Meeting Date
Report Title
Executive Summary

29th April 2021
Delegated Primary Care Financial Report
At the end of the 2020/21 financial year, the
CCG’s
delegated
primary
care
cocommissioning budgets showed a £307k
underspend.

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

Risk of overspend against the delegated
budget:
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.
Author
Designation
Sponsoring Director
(if not author)

Andrew Beard
Deputy Chief Finance Officer
Cath Leech
Chief Finance Officer
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Tab 8 Primary Care Delegated Financial Report

Primary Care Commissioning Committee - April 2021
Delegated Primary Care Commissioning financial report as at
31st March 2021
Introduction
This paper outlines the financial position on delegated primary care
co-commissioning budgets as at the end of financial year 2020/21.
Financial Position
The financial position at 31st March 2021 on delegated primary
care budgets was an underspend of £307k.
The largest area of underspend currently shown is on the PCN
DES budgets. Expenditure on Additional Roles was lower than
originally planned, whilst spend has steadily increased during the
year, recruitment has not reached the full extent anticipated. This
has been compounded by the national system of budget allocation
during the year, which resulted in the CCG receiving more budget
than we forecast, thus increasing the underspend.

8

The second largest year to date variance relates to PMS contract
payments. There are underspends across all contract payment
lines primarily relating to way that budgets were allocated during
the year, as part of the interim framework. For PMS, this has been
compounded by the in-year merger of Bartongate and Rosebank.
As Bartongate was a PMS practice, spend was reduced against
the PMS line following the merger.
The Other GP Services line also shows an overspend. This was
previously forecast to overspend and has contributed towards a
practice risk provision during the year.
Dispensing and Prescribing is also showing a worsened position
compared to previous reports. The impact of Covid has slightly
changed the normal pattern of expenditure during the year. As
such, as the data we receive for Prescribing and Dispensing has a
Page 2 of 4
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3 months delay with the reported position being adjusted
accordingly.
The Premises line shows an overspend. As reported in previous
months, this is primarily due to the increased cost of the contract
for waste this year. A new contracts is being arranged which may
reduce some of the costs seen this year.
Interim budget proposals for 2021/22 were presented to the
Governing Body on 25th March 2021 and will be updated in April
and May.

Recommendation(s)
The PCCC are asked to:
 Note the contents of the paper
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Mar-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
£
£
44,995,363 55,496,270
2,803,890
3,389,400
1,933,595
2,276,846
1,835,023
2,204,278
1,837,985
3,267,123
7,682,703
9,833,425
2,614,448
3,035,480
7,849,850
9,229,222
3,751,395
6,914,543
75,304,250 95,646,588

In Month
Budget
£
4,653,698
279,330
190,460
187,581
238,881
826,410
264,492
804,327
747,870
8,193,050

In Month
Actual
£
4,661,287
213,385
187,629
132,736
410,718
801,562
301,332
1,002,391
484,072
8,195,111

In Month
Variance
£
7,589
(65,945)
(2,831)
(54,845)
171,838
(24,848)
36,840
198,063
(263,798)
2,061

YTD Budget Actual YTD
£
£
55,496,270 55,331,482
3,389,400 3,145,982
2,276,846 2,259,878
2,204,278 2,377,966
3,267,123 4,117,040
9,833,425 10,181,573
3,035,480 3,475,143
9,229,222 9,200,501
6,914,543 5,249,980
95,646,588 95,339,545

95,646,588

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
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YTD
Variance
£
(164,788)
(243,418)
(16,968)
173,688
849,917
348,148
439,663
(28,721)
(1,664,564)
(307,043)

Tab 8 Primary Care Delegated Financial Report

Gloucestershire CCG
2020/21 Delegated Primary Care Co-Commissioning Budget
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Primary Care Quality Report

April 2021

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

NICE
Safeguarding
Patient Experience and Engagement
Primary Care
Prescribing Update
Infection Control
Immunisation and Vaccination

9
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NICE Technology Appraisal (TA) Guidance

Data correct as of 6/4/2021

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 Group (CEG)
The March 2021 meeting of the Clinical Effectiveness Group was postponed due to
priority being given to support the coronavirus vaccination programme roll-out. The
next meeting is scheduled for May 2021
The last meeting of the Effective Clinical Commissioning Policies Working Party was
held on 11th Mar 2021
Safeguarding

9

Future planning; health-related safeguarding in Gloucestershire.
Whilst it is recognised that Gloucestershire benefits from a good standard of healthrelated safeguarding provision, there remain opportunities where improvements can
be made, not least to address gaps and duplication. As such, a joint project has
commenced to create a single, integrated, health-related safeguarding service,
covering both adults and children, services which are currently provided by GHFT,
GHC and Gloucestershire CCG.
Based on the experience of a number of other STPs/ICSs across England there are
a wide range of expected benefits that will come from a single integrated service,
with the overriding aim to provide a high quality service that improves outcomes for
the local population. A project governance structure has already been formed,
including a Project Board and Project Team who have together developed the
project brief.
CCG Safeguarding Newsletter
Our Named GP, Dr Katy McIntosh, has led in developing the one page Safeguarding
Newsletter shared with all Practices by email and all editions available on GCare.
Our March edition is attached at Appendix 1.
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Gloucestershire Safeguarding Children Partnership (GSCP)
Gloucestershire Safeguarding Children Partnership continues to meet using virtual
platforms. The change in name is intentional to reflect our collaborative and joined
up approach. The CCG Executive Nurse is Chair of GSCP.
Statutory Reviews
Child Safeguarding Practice Reviews / Serious Case Reviews:
The DofE National Panel member and Chief Social Worker, Isabelle Trowler,
requested to meet with representatives of the Partnership in mid-February to discuss
our approach to Rapid Reviews and recently published LSCPR (CSE Thematic).
GSCP has taken a relatively innovative approach to RR’s, holding prompt
practitioner sessions with an independent facilitator. Similarly, the LSCPR was a
refreshingly succinct report that has served to identify local learning, whilst
acknowledging the significant harm events and providing a response from partners
for child focused outcomes.
Publication dates amended as of 12/04/2021
Review

Commenced

Theme

LSCPR – ‘HB’

November 2020

CIC – placement abuse

Publication
expected
Completion aim:
July 2021

No Rapid Reviews have occurred during this reporting period.
Links to the GSCP published reports: Serious Case Reviews
Adults Safeguarding Board:
GSAB Board (virtual) meetings continue. GSAB Chair has remained a member of
the Covid19 ICC Bronze Group and the ICS Independent Sector Scrutiny Review
meeting.
Safeguarding Adult Reviews (SAR): publication dates amended as of 12/04/2021
Review

Commenced

Referral /
Theme
Nelson Trust / ACEs &
wider vulnerability

Publication
expected
TBC – Expected
September 2021

Thematic nonstat review –
SWOP
SAR – PH

March 2020
Nov 2020

Districts / Homelessness

Sept 2020

GHTNHSFT / Alcohol
related deaths

TBC - Expected
September 2021
Ongoing – some
delay from audit
outcomes – date
tbc

Thematic audit
– SAR
subgroup
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Learning review
- JK

Feb 2021

Transitioning: child-adult
services

TBC – July 2021

Links to the GSAB published reports: Safeguarding Adult Reviews
Domestic Homicide Reviews: publication dates amended as of 12/04/2021
DHR
Commenced
Narrative / key info
Publication
expected
Draft report in
KD
June 2019
Domestic Abuse Related
progress.
(Cheltenham)
Death Review’. 4th Panel
meeting due 11/12/20
JL (Stroud)
June 2020
Suicide Case that fits
Panel meetings
Statutory definition for
running –
DHR
publication TBC
SW (Stroud)
July 2020
Suicide Case that fits
Panel meetings
Statutory definition for
running –
DHR
publication TBC
SD (Gloucester) Sept 2020
Suicide Case that fits
Panel meetings
Statutory definition for
running –
DHR
publication TBC
SCR / DHR
May 2018
Domestic Homicide –
DHR – pending
combined (WTmother and daughter
Safer Glos sign
2015 and Home
Joint SCR / DHR
off prior to Home
Office)
Office.

9

‘Standing Together’ organisation 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.
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. Four NRLS reports were made in Q4 2020/21.
∑
∑
∑

1 – No Harm
2 – Moderate Harm
1 - unlabelled

The grading of harm is chosen by GP practices and is a subjective opinion of each
GP.
The ‘no harm’ report related to an IT issue.
The ‘moderate harm’ incidents both related to discharge summaries.
Wherever possible, NRLS reports are always investigated.
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Patient Experience and Engagement
PALS contacts
Type

Q4 19/20

Q1 20/21

Q2 20/21

Q3 20/21

Q4 21/22

Advice or
Information

96

76

88

112

128

(PC 25)

(12 PC)

(PC 22)

(PC 22)

(PC 14)

(PC 3 Covid
related)
Comment

Compliment

Concern

5

6

4

36

15

(PC 1)

(PC 1)

(PC 3)

(PC 8)

(PC 3)

4

2

5

9

12

(PC 1/GHAC) ( PC 1)

(1 PC)

73

73

101

126

113

(PC 19)

(PC 24)

(PC 37)

(PC 37)

(PC 31)

(PC 5 Covid
related)
Complaint
3
about GCCG

5

6

0

9

Complaint
about
provider

17

25

23

39

54

(PC 1)

(PC 3)

(PC 8)

(PC 7)

NHSE
11 **
complaint
responses
copied
to
GCCG PALS

6**

9 **

4**

5**

Gluten Free

0

0

0

1

0

Other

17

4

14

31

7

226

197

250

358

348

(PC 61)

(PC 47)

(PC 78)

(PC 60)

9

(PC 2)
Total
contacts

Q4 2020/2021 GCCG PALS has received 348 contacts. This total does not include
Covid-19 related contacts (see below).
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Q4 continues to see a significant number of enquiries. Following approval from Core
Team for additional staff establishment, we have welcomed a new member to the
team. Interviews were held in February 2021 and Dean Smith was appointed out of
a long list of 60 applicants for the post. Dean is now working as a PALS &
Complaints Officer having worked previously with the CCG in the Prescription
Ordering Line as a Repeat Prescription Coordinator. This additional support will
ensure the team have the capacity to respond to the increasing number of contacts
and complex cases. Welcome to the Team Dean, and thank you to Rachel and
Debbie for working so hard to maintain a responsive PALS service.
The complexity of some contacts continues to increase and more are looking for
support. PALS continues to work closely with the Primary Care team in supporting
patients when needed.
Q4 General MP contacts, 22 in total. These covered commissioning and provision of
services, access to Mental Health provision, and general enquiries
Compliments received (12) have ranged from thanking staff for their dedicated
services, treatment received whilst in ED (this has been shared with the Hospitals
Trust, how the vaccination programme has been implemented and its efficiency and
thanking all the staff who have worked so hard.
In addition to our regular contacts received in Q4 (348) the PALS team has taken an
additional 255 Covid enquiries to date in calendar year 2021. This runs from 1st
January to 9th April 2021 and continues to rise. 52 of those contacts have been from
MPs on behalf of constituents. MP enquiries have focussed on the following areas:
constituents/and or their family members accessing vaccinations, why some
individuals have not been identified in group 6, in particular people with conditions
such as ME, Asthma, Respiratory.

9

The CCG is continuing to promote information on the Gloucestershire covid website:
https://covid19.glos.nhs.uk/ and in particular:
https://covid19.glos.nhs.uk/vaccinations/ and PALS team are actively signposting to
this online resource.
What’s happening with the Friends and Family Test (FFT)
Restarting FFT data submission
FFT in primary care
GPs and dentists are still on hold for the time being. When NHSE/I announce the
restart of FFT data submission in those settings we will give plenty of time to make
any necessary preparations. In the meantime, practices can use the FFT to collect
feedback and keep local data if they wish to do so.
GP Patient Survey
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The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of
NHS England. The survey is sent out to over two million people across England.
Fieldwork for this year’s survey ran from January to March 2021 and results are
scheduled to be reported in July 2021, with for the first time results available at a
PCN level. This year’s survey includes questions about patients’ experience of the
changes to access to GP practices’ services during the pandemic.
2020 NHS Staff Survey results publication
The results from the 2020 NHS Staff Survey were published on 11 March 2021.The
following information is available from the NHS Staff Survey Co-ordination Centre
website: https://www.nhsstaffsurveyresults.com/
∑
∑
∑
∑
∑

A national briefing document
National dashboards (including trends and breakdowns)
Organisational benchmark reports, summary benchmark reports and
directorate reports
Organisation level dashboards (including trends and breakdowns)
Supporting documents (basic guide and technical document)

The GCCG benchmarked well against the CCG average nationally.
https://www.nhsstaffsurveyresults.com/homepage/local-results-2020/benchmarkingorganisation-overview-2020/ In particular the CCG ranked very well for staff
wellbeing.
New Inclusion Health self-assessment tool for Primary Care Networks
Friends, Families and Travellers https://www.gypsy-traveller.org/
have launched a new tool to support Primary Care Networks to assess and improve
their work with Inclusion Health groups.
Friends, Families and Travellers is a national organisation working towards equality
FFT work on behalf of all Gypsies, Travellers and Roma regardless of ethnicity,
culture or background. FFT seeks to end racism and discrimination against Gypsies,
Travellers and Roma and to protect the right to pursue a nomadic way of life.
FFT were invited by Gloucestershire Volunteer Bren McInerney, recently appointed
to the NHS Race and Health Observatory, to lead a workshop in March 2021 to raise
awareness of Gypsy, Traveller and Roma History and community. The workshop
was well attended by Gloucestershire stakeholders from the NHS, Police and
Community and Voluntary Sector organisations and by other members of the NHS
Race and Health Observatory. Local stakeholders are now keen to find effective
ways to share the information amongst health and care colleagues.
The PCN support tool was developed by Friends, Families and Travellers, Homeless
Link, Doctors of the World, National Ugly Mugs and Stonewall Housing, with input
from Primary Care Network representatives, organisations specialising in work with
Inclusion Health groups and people experiencing health inequalities.
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When using the tool, Primary Care Networks are asked to assess their performance
across 22 metrics. This takes around ten minutes to complete. Once a
representative from a Primary Care Network has completed the self-assessment,
they are provided with a completely unique and tailored guide to support them to
embed action on tackling health inequalities into their everyday activities. Primary
Care Networks who score highly across the 22 inclusion health metrics can
download an Inclusion Health Quality Mark and use this across communications
materials.
The tool can be accessed here: https://www.inclusion-health.org/pcn/
Healthwatch Gloucestershire (HWG) Update
Advising Gloucestershire’s GPs how to improve access for their patients
Over 600 Gloucestershire residents have told HWG what they like and don’t like
about the way their GP Practice communicates and interacts with them. HWG found
that while new ways of communicating and delivering care work well for some
people, for many others they present new challenges and barriers.
In the Report, Accessing GP Practices in Gloucestershire, HWG presents its findings
around access to appointments, use of technology, staff attitude, and access to
quality information. Read the full report: Accessing GP Practices in Gloucestershire
https://www.healthwatchgloucestershire.co.uk/wp-content/uploads/GP-FeedbackReport-FINALr-Feb21.pdf

9

Understanding social isolation in Gloucestershire
HWG’s new research project aims to build a better understanding of what social
isolation means for people in Gloucestershire, particularly in the context of Covid-19.
Previously, HWG has identified social isolation as an issue for many people in our
communities. Gloucestershire’s Health and Wellbeing Board has identified social
isolation as an area that needs attention, and the NHS is working towards a localitybased approach that links services and communities and helps tackle social
isolation.
HWG will review and build on the work already done, locally and nationally, looking
for evidence of best practice in health and wellbeing and the impact this has on
health and care services. HWG will consult with key groups of people who are
socially isolated and consider what makes a difference in Gloucestershire and what
more can be done.
Engagement and Consultation
Public Consultations
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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.
A new hospital for the Forest of Dean
The Governing Body met on Thursday 28 January 2021 to discuss the findings of the
Public Consultation: A new hospital for the Forest of Dean and the organisation’s
response. After careful review of all the feedback from the latest Public Consultation
and detailed consideration of developments in local healthcare and health needs in
the area, the CCG has confirmed the range of services it will commission in the new
Community Hospital in the Forest of Dean. The new hospital is expected to be open
in 2023.
The new hospital will be run by Gloucestershire Heath and Care NHS Foundation
Trust, with services primarily provided by their staff, healthcare professionals from
Gloucestershire Hospitals NHS Foundation Trust and local GPs.
Urgent care services in the south of the Forest of Dean
Alongside the Consultation there was a commitment to explore options for the
provision of urgent care services in the south of the Forest, and over 100 people
expressed an interest in being involved in this work.
The CCG and GHC are committed to progressing with the engagement in the South
of the Forest of Dean. The CCG has included a new primary care premises as a
priority in the plan and primary care colleagues (GPs) in the South of the Forest will
be working up their plan with partners in the coming months.
CCG and Gloucestershire Health and Care are working with an independent
facilitator from The Consultation Institute to deliver this targeted engagement activity
this summer.
Covid-19 – staff update
As well as maintaining support to CCG and partner colleagues with experience and
engagement tasks, CCG Engagement and Experience Team Members are assisting
with the Covid-19 response. As mentioned about the CCG Experience Team are
busy responding to Covid-19 related PALS enquires. The CCG Engagement Team
have been back in the PPE Distribution Hub for part of the week from end of January
2021, and Dave Marshall the Information Bus Facilitator is seconded to the Severn
Health Vaccine Hub for 6 months. Caroline Smith, Senior Manager Engagement and
Inclusion is involved with issues associated with Covid-19 and inequalities, working
closely with colleagues across the county on vaccine equity and vaccine hesitancy.
CQC General Practices
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CQC inspections have been suspended during Covid with focused interventions
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 currently have no
concerns with our GP practices.
Primary Care Education
At a time of significant operational pressures to deliver the Covid mass vaccination
programme, General Practice Nurses and Health Professionals have still been
proactive and fully engaged with their Continued Professional Development. All
Higher Educational courses were allocated from Health Education England funding
with the 2020/21 courses start dates up to April 2021. The new academic year
educational priorities have been reviewed with the primary care networks in line with
the National 1K (over 3 years for Registered Nurses and Allied Health Professionals)
and from the training needs analysis survey undertaken by the CCG Matron for
Clinical Learning and Development and Primary Care Training Hub.
A CARE (connected, authentic, resilient, and empowered) leadership programme
was launched on the 19th February as a South West collaborative. CARE is a
learning and development programme that empowers GPN’s to play a key role in
their primary care network, to shape services based on population health needs and
to strengthen their leadership style. In partnership with the National Association of
Primary Care (NAPC) the programme demonstrates that GPNs can act as a catalyst
and leaders in PCN’s. Gloucestershire had 9 GPN’s apply and all are on the
programme for 10 weeks part of a practical leadership development empowering
them to drive innovation, strengthen relationships and develop a population health
approach to care. The celebration event will be on the 7th May where their project
with be presented. The feedback has been extremely positive.

9

The Registered Nursing Associate (RNA) supports our General Practice Nurses
while offering new and existing NHS staff another option for career development by
earning a foundation degree. Providing nursing apprenticeships in Gloucestershire is
an important way we can begin to achieve the National goal to increase the nursing
workforce and deliver on our NHS Long Term Plan locally. On the 8th February four
Trainee Nursing Associates began their training, a 27 month course, working across
the ICS to enable them to complete their clinical placement requirements and
register with the NMC. This was achieved by collaborative working with the CCG
Matron, ICS educational leads (GHNHSFT/GHCNHSFT) and the One
Gloucestershire Apprenticeship lead.
The CCG has supported 8 3rd year adult nursing students that are on placements in
primary care as a paid placement to help with the response to COVID-19 for a period
of 12 weeks. Student capacity expansion is a priority for the ICS. The work will be
supported in Primary Care with a Practice Education Facilitator funded as part of the
ICS capacity expansion programme from Health Education England for a 12 month
period.
The Parachute Nursing Services managed by GDoC and Practice Nurse
Coordinators working with the CCG Matron continue to support the COVID-19
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vaccination programme with the teams. A CCG additional PCN Workforce Team
was established, led by the CCG’s Deputy Director of Nursing and Quality & the
Programme Manager for PCN Development. The project group included the CCG
Matron training lead who has delivered face to face Intramuscular Injection training
for 100 registered and non-registered staff.
Medicines Optimisation & Prescribing Update
Prescribing Costs as of January 2021
Prescribing figures available from ePACT (2-3 months behind) indicate that
prescribing costs in April 2020-January 2021 allow a forecast for full year effect
representing a growth of £4.58m, 6% vs the previous year.
Practice Prescribing Support Team
Since the last reported activity, the vast majority of our prescribing support team
have been redeployed to support any of the 10 Local Vaccination Service sites,
supporting with a wide range of tasks from general admin, to vaccinating. Now that
the PCN organised sites have settled in, we are now able to re-task our team
gradually towards normal business. This has resulted in a gap in practice support
that we would normally rely on in finalising the end of year savings plans.
Primary Care Network Medicines Optimisation Group
The Primary care Networks within Gloucestershire have utilised their PCN employed
medicines optimisation teams quite differently from each other, with some being
heavily involved in the vaccination sites, and others remaining within practice
carrying out supporting work there.
Prescribing Support Dietitians
The dietitian team has recently reduced in size due to the lead dietician moving to a
more senior role in another CCG. Her departure however has left us with a 0.5 WTE
dietician who continues excellent work in supporting practices and developing
guidance, such as vitamin D, infant formula and oral nutritional supplements.
Integrated Pharmacy and Medicines Optimisation (IPMO)
Following the draft IPMO plan submission and feedback, we are now starting to
undertake and complete the early stages of the plan. The main purpose of this is
about developing a resilient and adaptable workforce, by providing opportunities to
gain experience across the pharmacy sectors, as opposed to individuals having to
choose one over the other. There is a lot of enthusiasm to progress this and improve
our recruitment potential into the future, by making the Gloucestershire recruitment
opportunities appealing by allowing access to a number of pharmacy disciplines
Infection Control Update
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Gloucestershire Healthcare settings bacterial infection prevalence
The aim of this report is to monitor infection prevalence across different healthcare
settings, 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) which provides mandatory surveillance of infection rates of
Staphylococcus aureus (MRSA and MSSA), Escherichia coli, (E. Coli) Klebsiella
spp., Pseudomonas aeruginosa bacteraemia and Clostridioides difficile.
The data in this report is correct at the time of publishing but is subject to change as
data is updated up to two months after initial availability from the PHE DSC and will
be updated in this report accordingly. (The figures subject to change are highlighted
in orange)
The tables below have validated figures up to end of Dec 2020.
Data explanatory notes:
During 2019-20 the infections were described as hospital or community acquired.
More recently the infection source has been subdivided to reflect possible hospital
sources and the four new categories are below.
The table of data therefore has the 2019-20 figs as either hospital or community
acquired. It is anticipated that as a result of the revised classifications the number of
cases attributed to hospitals is likely to increase while community cases will fall.

9

There are two tables which report slightly different infection rates:
∑

∑

GCCG: The GCCG table reports all incidences of infection for all patients
residing in a post code within the Gloucestershire CCG area, regardless of the
care site that the infection was reported. (e.g. Gloucestershire resident treated
in Bristol, Swindon or Wales)
GHNHSFT: The GHNHSFT table reports all incidences of infection for all
patients admitted to GHNHSFT sites, regardless of their usual place of
residence. (i.e. patient treated in Gloucestershire may not have a ‘GL’
postcode.)

C Difficile Targets
The GCCG target for total C. difficile cases per financial year as of 2019/20 was 194.
This target has not been updated for 2020/2021 for the purpose of this analysis the
target remains 194 cases in total.
The analysis below compares the infection rates for year to date with the previous
year’s data and theoretical extrapolation.
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The numbers indicate that the infection rates for 2020-21 are lower than those of the
previous year, with 148 cases for 202-21 compared with 190 at the same point in
time for 2019-20. The overall percentage difference being -22%
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT)
The picture is similar for 2020/21 for GHNHSFT with the percentage difference
currently at -22% but the data cannot be broken down to attribute cases/rates at
each of the sites.
Infection summary tables
Gloucestershire Clinical Commissioning Group (GCCG)
The table below summarises the CCG infection episodes
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Care home infection control team
In recognition of the level of outbreaks of Covid in care homes and supported living
the Public Health service at GCC has 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 with a further nurse joining the team at the beginning of
February. A further nurse is due to join the team in May 2021. Support is also being
provided to this team from the GHFT and GHCFT IPC teams as required.
Seasonal Influenza 2020/21
.The influenza season for 20/21 closed at the end of March. The uptake of
vaccinations exceeded that of previous years, and circulating levels of flu remained
low throughout the entire season.
The first local planning meeting for the flu season 21/22 was held on 6th April 2021.
Further meetings will be held monthly (or more frequently as required) to prepare for
the delivery of the flu programme 21/22, building on learning from previous season.
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Covid Vaccinations
The Covid Vaccination programme in the county is continuing to progress well.
Two successful drop-in clinics over Easter reached some of the more difficult to
reach populations in the county.
Gloucestershire is on target to deliver the next Government target which is the first 9
cohorts to have received first vaccine dose by mid-April.
Appendices
Appendix 1 Safeguarding Newsletter March 2021

9

Page 15 of 15

66 of 67

Primary Care Commissioning Committee Part 1 29th April 2021 2pm-29/04/21

Tab 9 Primary Care Quality Report

Safeguarding Newsletter No 3 – March 2021
I am Jo Bridgeman. My role as part of the Safeguarding team at
the CCG is a Specialist Nurse. I trained as a nurse over 30 years
ago and since then have done a lot of community work as a
district nurse, school nurse and then trained as a Health
Visitor. I have worked at the CCG for 4 years and enjoy the
diversity of my role. I particularly enjoy providing safeguarding
supervision for colleagues and working as part of a team to raise
the profile of safeguarding through training and forums.

PREVENT
A new public facing safeguarding
website actearly.uk launched by
Counter Terrorism Policing urges
anyone with concerns to seek help as
soon as possible so that the person
they care about can get the support
they need to prevent them being
groomed and exploited.
This is the first dedicated website of
its kind tailored specifically to families
and friend and features signs to spot,
case studies, other partner
organisations who can offer support
and how to share concerns with the
police. It is supported by a new
national police advice line where
families and friends can seek help in
confidence from specialist Counter
Terrorism officers.
The website, and the campaign to
promote it, is more important than
ever in the current pandemic climate.
The decline in Prevent referrals
during the first lockdown means that
we need to ensure families and
friends have the confidence to seek
help with concern about loved ones
who they worry could be vulnerable
to radicalisation.

School Nurse Support for 11-19
Year Olds
Please promote the ChatHealth
texting service which is available
for young people aged 11-19 to
discuss a problem with a School
Nurse via text.

9

If you are concerned that a service user or colleague is
being stalked, or they have told you they are being
stalked, please call our professionals line on 01452
726561 and talk through a referral.
Alternatively, you can make a referral via our website
gdass.org.uk
Always call 999 in an emergency.

Gloucester City, Stroud and
Forest of Dean Barnardo's
Targeted Family Support
Service website
tfsservices.org.uk has now
been launched providing
solution and outcome
focused targeted
intervention services for
families who may be
experiencing issues.

This months newsletter is about providing support to our most
vulnerable patients.

Did you know we have a specialist stalking worker?
And that Gloucestershire has it's own stalking clinic?

Useful Links:
suzylamplugh.org
GDASS Stalking Incident Log - Digital
GDASS Stalking Incident Log - Print

Useful Safeguarding Links:
Childrens Referrals
Glos Safeguarding Children Partnership
Adult Referrals
Safeguarding Adults in Gloucestershire
Read Serious Case Reviews here
Read Safeguarding Adults Reviews here
GCSE Training Platform
Please contact the CCG Safeguarding team on
glccg.onegloucestershiresafeguardingteam@nhs.
net to discuss cases and escalations.

Thanks for reading! Best wishes, Jo
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