
 

 

 

Primary Care Commissioning Committee (PCCC) 

Held in Public on Thursday 26th August, 2:00 pm 

Microsoft Teams  

No. Item Lead Recommendation 

1 Apologies for Absence Chair Information  

2 Declarations of Interest  Chair Information  

3 
Minutes of the Meeting held 
on the 24th June 2021 

Chair Approval 

4 Matters Arising Chair Discussion  

5 E-Consult (presentation) 
Paul 
Atkinson/Fiona 
Robertson 

Information  

6 

Application for merger from 
Stroud Valleys Family 
Practice and Locking Hill 
Surgery 

Jeanette Giles Approval 

7 

PCIP 2021/2026 strategic 
priority: a project proposal to 
commence a Business Case 
for the development of 
primary care facilities in 
Chipping Campden 

Declan 
McLaughlin 

Approval 

8 
2021/22 Improvement Grant 
Projects  

Declan 
McLaughlin 

Information 

9 
Primary Care Delegated 
Financial Report 

Cath Leech Information 

10 Primary Care Quality Report Becky Parish Information  
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11 

Enhanced Services 
Specifications 

• Long COVID 2021/22 

• Weight management 
2021/22 

(Presentation) 

Jeanette Giles Information  

12 Any Other Business Chair  

Date and time of next meeting:  28th October 2021 at 2:00 pm, 
virtually, via MS Teams 
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Primary Care Commissioning Committee  

(Meeting held in public) 

Minutes of the meeting held at 2:00 pm on 24th June 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 Andrews-
Evans 

MAE Director of Nursing and Quality 

Julie Clatworthy JC Registered Nurse and Lay Member, 
Quality  

In Attendance:  

Lauren Peachey LP Governance Manager (minutes) 

Christina Gradowski CGi Associate Director of Corporate 
Affairs 

Helen Goodey HG Director of Locality Development 
and Primary Care 

Jeanette Giles JG Head of Primary Care Contracting 

Nigel Burton NB Healthwatch Representative  

Carole Allaway-
Martin 

CAM Councillor, Gloucestershire County 
Council 

Andrew Hughes 
(from 14:20) 

AH Associate Director, Commissioning 

Dr Mala Ubhi (item 
5) 

MU Governing Body GP 

Cheryl Hampson 

(item 5) 

CH Outcome Manager – Integrated 
Disabilities Commissioning 
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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 for the items on 
the agenda.  

3.  Minutes of the Previous Meeting 

3.1 The minutes of the previous meeting held on the 19th April 
2021 were approved as accurate subject to the following 
minor amendments: 

 Typing error on page 4 to be amended.  

 The date of the next meeting was to be corrected.  

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.  

Item to remain open. 

4.2 29.04.2021 9.13 ACTION: Verbal update on E-Consult to 
be brought to PCCC in June 2021. HG explained that, 
despite concerns being raised about usability, 
Gloucestershire were one of the highest users of E-Consult 
in the country with approximately 40,000 to 45,000 E-
Consults going into General Practice per month. HG advised 
that she would discuss the matter with the Chief Clinical 
Information Officer at the CCG.  CL added that there was 
work underway at the CCG around taking stock of what 
Gloucestershire could offer in terms of online consultations 
and identifying how it may be improved.  
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Item to remain open 

4.3 25.02.2021, Item 5.11, 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 asked if additional information on this could 
be brought back to PCCC 

Item to remain open. 

5.  Update on Learning Disability Directed Enhanced 
Service – Annual Health Checks 

5.1 CH explained that Public Health England reported that people 
with a learning disability had higher rates of hospital episodes 
than those without and had a longer length of stay per hospital 
admission. CH further explained that, over recent years, there 
had been many published reports highlighting the health 
inequalities faced by those with a learning disability.  

5.2 CH informed that the Learning Disability Directed Enhanced 
Service (DES) commenced in 2008 and was seen as a 
reasonable adjustment to support the health of people who 
had the potential of having their health conditions undetected.  

5.3 CH highlighted that in the year 2020-21, Gloucestershire 
delivered 74% of Annual Health Checks for people recorded 
on the Learning Disabilities Register, which was higher than 
the National Average. CH explained that the Annual Health 
Checks included a review of the physical and mental health 
of those who were on the Learning Disability Register, which 
was a subset of the Quality Outcomes Framework (QOF) 
register. CH explained that Annual Health Checks included 
transition arrangements for those aged 14 to 18. 

5.4 CH explained that, over the recent year, work had been 
undertaken to ensure resources were more accessible to 
General Practice such as adding a specific pathway to G-
Care. 

5.5 CH explained that there was an expectation from NHSE/I that 
there would be a 10% year on year growth in Learning 
Disabilities Registers. CH highlighted that over the last year 
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there had been a 19% increase in the Gloucestershire 
Learning Disabilities Register.  

5.6 CH highlighted that Gloucestershire had been repeatedly 
highlighted as an example of following best practice in relation 
to the delivery of the Learning Disability Health Checks.  

5.7 In terms of delivery of the model going forward, CH explained 
the proposal for a stepped approach to the delivery of Annual 
Health Checks based on the Covid-19 risk assessment as 
detailed in the toolkit available on G-Care. CH explained that, 
in terms of service improvement, there was a proposal for the 
focus of the LD project team for 2021/22 to enable them to 
meet the target which included an interactive dashboard; 
resources for practices; and Children and Young People 
(CYP) and transitions. 

5.8 CH explained that there was a comprehensive 
communications plan in place to provide key messages to 
General Practice, patients, carers and care staff.  

5.9 CH explained that there were risks and issues in relation to 
the work on Annual Health Checks however there were 
controls in place to manage the risks and there was good 
collaborative work across the system.   

5.10 MU emphasised that this area of work had demonstrated 
excellent collaborative work especially considering the 
uncertain and challenging time during the pandemic. MU 
emphasised the importance of maintaining momentum on this 
work, especially considering that those with a Learning 
Disability and Autism were a vulnerable group and more 
prone to health inequalities. 

5.11 JD highlighted how important Annual Health Checks were to 
those with a Learning Disability. JD added that certain health 
care settings may be intimidating for some patients and, in 
terms of place, asked how patients’ preferences were being 
considered. MU responded that this was a complex area and 
there had been many changes over the recent year including 
increased options for virtual triage and some virtual 
appointments. MU explained that healthcare providers 
remained mindful of patients’ needs and worked flexibly to 
accommodate them. CH added there was a personalised 
approach for patients. CH highlighted how the use of digital 
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technology had supported some patients and had led to a 
decrease in anxiety; however, for other patients, technology 
was a barrier and their needs would be accommodated 
differently. 

5.12 JC asked what percentage of those with a Learning Disability 
had their Annual Health Checks via digital means compared 
with face to face. CH responded that this specific data had 
not been coded into General Practice systems. MU added 
there was broad General Practice data which included the 
overall split of GP appointments between face to face and 
virtual. 

5.13 JC asked how people with a Learning Disability would be 
supported as they aged as there was a higher risk of health 
deteriorating during daily living. CH explained that this 
concern had not been raised as an issue within the Learning 
Disability DES. MU added it was also recognised within the 
Learning Disability Clinical Programme Group (CPG) that 
frailty was not always linked with age. MU explained that the 
CPG was working to promote Advanced Care Planning. JC 
explained that identifying patients’ physical needs should be 
identified during Annual Health Checks. 

5.14 JC emphasised that it was important to continue to maintain 
and monitor the quality of the Annual Health Checks 
considering the challenges being faced due to the pandemic. 
CH explained that the numbers of Health Check Action Plans 
were lower than they should be in the county as everyone 
who had an Annual Health Check should also have a Health 
Check Action Plan. 

5.15 AE asked who carried out the Annual Health Checks in 
Gloucestershire. MU explained that most or all the 
assessments would be carried out by the Learning Disability 
GP Lead for the General Practice, however, if there was a 
skilled nurse available, they would complete some of the 
assessments. 

5.16 HG commended the work that had been done by the Learning 
Disability and Autism CPG, especially considering the 
challenges over the recent year and the safety requirements 
of assessing this vulnerable group. 
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5.17 MAE explained there was a highly skilled Learning Disability 
Practice Nurse in the county. MAE added there was still more 
work to be done for people with Severe Mental Illness (SMI). 
MU responded that the Mental Health CPG were working 
hard to address challenges faced by this group during the 
pandemic. 

5.18 RESOLUTION: The committee noted the contents of the 
Update on Learning Disability Directed Enhanced 
Service – Annual Health Checks 

6. Covid Standard Operating Procedures 

6.1 JG explained that, during May, NHSE/I had informed GP 
practices that they must ensure they were offering face to 
face appointments; patients’ preferences of consultation 
mode should be sought and practices should respect 
preferences for face to face care unless there were good 
clinical reasons to the contrary; all practice receptions should 
be open to patients, adhering to social distancing and 
Infection Prevention Control (IPC) guidance. In addition to 
this, there was a recommendation for practices to review their 
telephone and online access routes. JG explained that when 
these key messages from NHSE/I were published some 
concerns had been raised by practices as to the practicalities 
of these measures. JG explained that practices were also 
asked to ensure practice websites were updated with the 
latest procedures for accessing appointments. 

6.2 The Standard Operating Procedure (SOP) informed GP 
practices that they must ensure they were offering a blended 
approach of face to face and remote appointments; patients 
and clinicians have a choice of consultation mode and 
patients’ choice should be sought and practices should 
respect patient preferences for face to face or remote; 
patients should be treated consistently regardless of the 
mode of access. Furthermore, practices should continue to 
prioritise patient care based on need and to enable care to be 
delivered by the most appropriate team member or service.  
To avoid queues and crowded waiting rooms, remote triage 
and patient navigation should be used wherever possible. 
Information on how to access GP services should be kept up 
to date on practice websites. 
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6.3 In terms of local position in Gloucestershire, JG explained that 
more face to face appointments had been offered than the 
national average.  

6.4 JG emphasised that there was a continued and significant 
increase in demand for appointments in Primary Care. As a 
result of this, the CCG had launched a local media campaign 
‘Help Your GP to Help You’.  

6.5 JG explained that the CCG were taking steps to highlight the 
pressure on Primary Care and the impact that the increased 
pressure had on the system as a whole. In addition, there was 
a review of the spending on the Additional Reimbursable 
Roles compared to the available funding and the impact on 
those areas of greatest inequality. 

6.6 AE highlighted that it was apparent that there had been a 
substantial increase in demand for appointments from 
February 2020 to March 2021. 

6.7 HG explained that there had been a deep dive into the data 
for two large Gloucestershire practice practices. HG noted 
that these practices had approximately 1400 patients contact 
them on one day and 900 patients needed to be contacted 
and treated by a clinician. 

6.8 NB explained that the largest number of concerns raised to 
Healthwatch was concerning Primary Care administration 
staff and not the clinical service. HG responded that poor 
administrative behaviour was not acceptable and was not 
reflective of the high standards that were usually provided in 
Primary Care, and added that whilst  poor patient-facing 
administrative service was not typical of Primary Care staff it 
may reflect the pressure that staff were under. 

6.9 JD asked which media channels were being used to 
communicate messages out to the public. JG responded that 
social media platforms, such as Facebook and Twitter, were 
being used. JD advised that these key messages may benefit 
from paid social media advertisements to ensure a wider 
reach. JD added that Patient Participation Groups (PPGs) 
would be an effective route for communicating the key 
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messages regarding the ‘Help Your GP to Help You’ media 
campaign. 

6.10 RESOLUTION: The members noted the contents of the 

Covid Standard Operating Procedures  

7. Primary Care Delegated Financial Report 

7.1 CL explained that the budget for Primary Care had been 
presented as a part of the overall CCG budget in previous 
months. CL explained that the CCG worked to an interim 
financial framework for the first half of the year 2021/22 which 
was known as H1. CL stated that the H1 delegated budget for 
Primary Care was £49.7 million. CL said that the forecast for 
H1 was breakeven. CL explained that there were underlying 
recurrent pressures within this budget and work on mitigating 
these pressures was underway. 

7.2 CL explained that there had been an additional allocation for 
QOF of £865,000 and QOF points had increased in terms of 
budget and forecast spend. CL said that the Global Sum 
payments had increased by 3.55% which was higher than 
anticipated.   

7.3 In terms of the Additional Reimbursable Roles scheme, CL 
explained that the anticipated spend for the year 2021/22 was 
£5.3 million which was an increase on the previous year 
which was £2.8 million. In terms of funding for this, CL 
explained that there was an assumed amount within the 
baseline allocation for this year of £4.4 million and there 
would be a drawdown process for the remaining £0.8 million 
if required.  

7.4 CL said that the budget included the planned premises 
developments.  

7.5 CG emphasised that H2 was going to be more challenging 
than H1. CG asked if the pressure on the Primary Care 
budget would be increased in H2, therefore requiring further 
mitigation. CL responded that there would be an expectation 
for increased efficiency in H2, however this was likely to affect 
programme allocation rather than the delegated primary care 
budget. CL further explained that the CCG would be able to 
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decide which budgets to target in order to make the 
efficiencies.  

7.6 AE explained that the additional reimbursable roles would 
increase the workforce, however it was important to ensure 
the benefit of these roles was realised. HG explained that to 
ensure the maximum benefit across the county and ensure 
health inequalities were not being created, these roles should 
be recruited evenly across the county. HG added that these 
new roles needed to be supported and mentored when they 
were new in the role. AE advised that a further update on the 
Additional Reimbursable Roles should be bought back to 
PCCC.  

ACTION: An update on the Additional Reimbursable 
Roles to be bought back to PCCC. HG. 

7.7 MAE expressed concern that there was a national decline in 
practice nurses. MAE highlighted that there needed to be an 
ongoing focus on the support and development of practice 
nurses.  

7.8 JC emphasised the importance of allocating time for team 
development, particularly in light of the Additional 
Reimbursable Roles coming into General Practice. 

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

8.  Primary Care Quality Report  

8.1 In terms of Children in Care, MAE explained that there were 
over 1,200 children in care in the county. MAE explained that 
every child in care had a health passport which included detail 
on their health history which was valued information. 

8.2 MAE explained that there was Safeguarding Newsletter 
regularly being sent to Primary Care. MAE highlighted that 
the virtual safeguarding training had been going well. MAE 
explained that there had been one rapid review of the case  
of a child who required  insulin administration to manage 
diabetes who had been admitted to hospital. 

8.3 In terms of Domestic Abuse Partnership and the Domestic 
Abuse Bill, MAE explained that the Safeguarding Team at the 
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CCG worked closely with the Gloucestershire Domestic 
Abuse Co-ordinator. MAE added that issues of domestic 
abuse were likely to be identified in Primary Care and training 
on the Domestic Abuse Bill had been arranged. 

8.4 MAE said that there had been four Serious Incidents reported 
from Primary Care.  

8.5 MAE explained that contacts to the Patient Advice and 
Liaison Service (PALS) continued to be very high. MAE said 
that there continued to be some patients contacting PALS 
with regard to being asked to switch from vitamin B12 
injections to oral medication. 

8.6 MAE highlighted that there would be a GP Patient Survey 
report available in July.  

8.7 MAE explained that there had not been any CQC inspections 
in Primary Care and it was expected that these would 
commence in Quarter 2 of 2021/22. MAE emphasised that 
CQC did not have any concerns about any Gloucestershire 
GP practices. MAE highlighted that CQC were looking to 
change their methodology including virtual arrangements.  

8.8 In terms of Primary Care education, MAE highlighted that 
Continuing Professional Development (CPD) sessions for 
practice nurses had been taking place. MAE highlighted that 
a Gloucestershire Practice Nurse had been the only practice 
nurse selected to participate in the national Guiding Lights 
Leadership Development Programme.  

8.9 In terms of prescribing, MAE explained that there had been a 
development of the safer use of controlled drugs dashboard. 
MAE highlighted that Gloucestershire performed well in terms 
of prescribing Opioids. However, there was more work to do 
in respect of prescribing opioids in conjunction with 
Benzodiazepines.  

8.10 In terms of infection control, MAE highlighted that generally 
infection rates were low and highlighted that the rates of 
Escherichia Coli (E.Coli) were the lowest in the country. 
Unfortunately, rates of Clostridium Difficile had been 
increasing. MAE added that recruitment was underway for an 
Infection Prevention Control nurse in Primary Care. MAE 
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explained that two additional nurses had been recruited into 
the Care Home Infection Control Team which was funded by 
Public Health.  

8.11 MAE explained that Influenza vaccination planning had 
begun. MAE explained that it was not yet known if the 
Influenza vaccine could be given at the same time as the 
Covid booster vaccine. This information would become 
available in National Guidance. In terms of the Covid 
vaccinations, MAE highlighted that Gloucestershire had 
consistently met all targets and continued to perform well in 
this area. 

8.12 AE asked if it was known how many unregistered patients had 
been vaccinated. HG responded that this data had not yet 
been made available.  

ACTION: HG to report on the numbers of unregistered 
patients who had received vaccines. 

8.13 AE asked for further detail regarding the PALS contacts, 
particularly relating the nature of the complaints to NHSE/I.  
MAE explained that NHSE/I had previously provided a 
quarterly update which included detail on the complaints 
however this had not been received recently.  

ACTION: MAE to follow up the detail on the PALS 
complaints made to NHSE/I. 

8.14 AE asked how E.Coli was being identified in the community. 
MAE responded that these infections were being identified in 
Primary Care. 

8.15 AE asked what was expected in terms of Influenza in the 
county. MAE responded that the main area of concern was 
infection with a respiratory virus, particularly in children 
explaining that this had been seen in Australia. 

8.16 JC explained that matters of quality had been discussed in 
depth at the Quality and Governance Committee during June 
2021. JC asked when the Influenza Plan would be bought 
back to PCCC. HG responded that national guidance was due 
to be published which included information on whether the 
Covid booster could be co-administered at the same time as 
the Influenza vaccine. 
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8.17 

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

 Any Other Business 

 There was no other business. 

 The meeting closed at 15:25 pm 

 The next meeting will take place on the 26th August 2021 
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Primary Care Commissioning Committee Matters Arising – February 2021 
 

Page 1 of 2 

 

Agenda Item 4 
Primary Care Commissioning Committee (PCCC) 

Matters Arising – June 2021 
 

Reference Description Action 
with 

Due Date Status 

17.12.2020 
Item 4.2 

An integrated reporting tool which included ILP data and 
linked with emergency hospital attendances and admissions 
will be factored into the quality dashboard the following year. 
 

HG August 2021 Open 

29.4.2021 
Item 9.13 

ACTION: Verbal update on E-Consult to be brought to 
PCCC in June 2021. 
Update, Item 4.2, 24.6.2021:  HG advised that she would 
discuss the matter with the Chief Clinical Information Officer 
at the CCG.   

HG August 2021 
 

Open 

25.2.2021 
Item 5.11 

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 

JW August 2021  Open  

24.6.2021 
Item 7.6 

AE explained that the additional reimbursable roles would 
increase the workforce, however it was important to ensure 

HG August 2021 Open 
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Primary Care Commissioning Committee Matters Arising – February 2021 
 

Page 2 of 2 

 

the benefit of these roles was realised. HG explained that to 
ensure the maximum benefit across the county and ensure 
health inequalities were not being created that these roles 
should be recruited evenly across the county. HG added that 
these new roles needed to be supported and mentored 
when they were new in the role. AE advised that a further 
update on the Additional Reimbursable Roles should be 
bought back to PCCC.  
ACTION: An update on the Additional Reimbursable 
Roles to be bought back to PCCC. HG. 
 

24.6.2021 
Item 8.12  

AE asked if it was known how many unregistered patients 
had been vaccinated. HG responded that this data had not 
yet been made available.  
ACTION: HG to report on the numbers of unregistered 
patients who had received vaccines. 

HG August 2021 Open 

24.6.2021 
Item 8.13 

AE asked for further detail regarding the PALS contacts, 
particularly relating the nature of the complaints to NHSE/I.  
MAE explained that NHSE/I had previously provided a 
quarterly update which included detail on the complaints 
however this had not been received recently.  
ACTION: MAE to follow up the detail on the PALS 
complaints made to NHSE/I. 

MAE August 2021 
  

Open  
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Our

Digital Front Door 

Approach
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Current situation
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Responding to COVID , many solutions were put in place but :

• Were rolled out quickly
• without adequate time to put in the robust underlying process changes
• could not be tested at scale with patients
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Usage was some of the highest in the region
• Initial positive feedback from practices engaged in the process changes
• Most suppliers were providing updates and support
• A regional programme for Total Triage saw meaningful partnerships with practices & delivery teams

And some lasting benefits 
were hoped for

• Managing demand more flexibly
• Diversion to self care and other services
• Accessibility for those with travel or caring duties
• More efficiency in dealing with queries
• Bringing people back into the workforce through 

flexible working
• Offset commercial challenges such as Babylon
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Understanding the current experience
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An increasing number of patients reported issues

We heard from PPGs and Practices, then qualified these 

further through user research, econsult surveys and 

drawing on recent research reports

- Confusion about process of accessing care and 

appointments

- Poor usability & accessibility of websites caused 

inefficiencies

- Lengthy and confusing online triage caused delays 

(20% of surveyed submitters negative )

- Missed ‘calls’ process caused issues for many

- Digital exclusion concerns for those in most need

- 9% of econsults not responded to in timeframe

We also saw many positives reported

- Reassuring and clear advice from nhs.uk prior to 

contact

- Flexibility of access when needed

- 70% of surveyed submitters positive about eConsult

- Ability to prepare and consider requests more

- Video and telephone avoided difficult travel and issues 

leaving home
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Patient voice

For a non urgent problem I found this 
e service so convenient will definitely 

use again.

Blakeney Surgery patient

Made getting help easy 

Brockworth Surgery patient

Relatively simple, efficient, and I was 
able to take time to think about the 
answers to the questions and 
complete it outside of "office hours".

Cam & Uley Family Practice patient

I received a response quickly and I 
could use the e consult at times it 
suited me knowing a call would be 
answered  with in a week at least. 

Cirencester Health Group patient

Relatively simple, efficient, and I 
was able to take time to think 
about the answers to the questions 
and complete it outside of "office 
hours".

Cam & Uley Family Practice patient

It was so much more convenient 
to be able to upload pictures and 
not have to go in and still get 
advice on my medical problem. In 
the past I found it very difficult to 
organise time to go to GPs around 
my work schedule and this would 
have been a perfect way around it.

Coleford Family Doctors patient
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An increasing number of practice reported issues

Again we looked deeper, discussing with our Digital Front Door 

Reference Group , initial practice interviews and drawing on other 

recent reports

- Lack of clarity in econsult submissions (inc gaming)

- Demand due to lower threshold to contact for some patients 

- Duplication of contact methods by certain patients

- Expectations to respond set too high or not clear to patients

- Concerns with logic for sending to other care settings or looping

- Usability of a patch work of new solutions

- Capacity to do process changes limited due to circumstances (and 

model does fit all)

- Dissatisfaction with type of work ‘call centre’

- Lack of GP training on online consultation methods flagged

- 42% of GPs saying it doesn’t save them time

- 30 /51 turned off econsult at weekends or/and evenings

We also saw many positives reported

- Can filter admin out and respond quicker to certain queries

- Effective for monitoring follow ups

- Video consults helpful in mental health, older generations and 

paediatrics 

- SMS working well to remind and interact across all groups

- 28% admin or diverted without practice intervention
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Speaking to patients and practices we found 

that…

• Many are already using 

nhs.uk to qualify their needs

• GP websites are hard to 

use and don’t set 

expectations

• eConsult has too many 

questions for patients

• manual matching of patients 

to records is slow and error 

prone

• large amount of data for 

receptionists, but often still 

not enough to triage 

effectively

• doctors sifting through lots 

of irrelevant info to find what 

they need

• some structured patient-

submitted data is valuable 

(e.g. mental health scoring, 

high-res photos)
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Recommendations from initial research

Digital access is a new expectation patients now have. Practices and 

patients collectively need a way to avoid mutually inefficient processes 

highlighted. See full report

1. Clearer explanation of the model to patients through wider comms

2. Many people are finding many answers through nhs.uk and NHS app, let’s encourage it

3. Move to simpler and streamlined websites, with a higher usability of digital solutions.

4. Test clinically integrated tools that strike a better balance between filtering enquiries and 

straight forward interactions

5. Test offering a choice of contact method

6. Identify a way for people to avoid restarting the process if missing calls

7. Digital Service Design to co-design to find a more sustainable and streamlined 

model for practices to serve patient needs
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Phase 2: Digital Service Design project
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GP Front Door Plan for 2021

Practice 

processes

Patient 

experience

Project & 

procurement

National 

proposal & 

guidance

Define a sustainable model of access that manages demand and 

improves quality.

Gain insights on current issues and needs. Test the new model works 

ahead of procurement.

Project management & resourcing. Procurement of solutions mix. 

Developing change and delivery approach . Gain funding to support 

delivery and process change.

Align to national guidance and frameworks. Leverage research and 

models from elsewhere.
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Developing the new model

Create a blueprint operating model(s) that to 

select a new solutions mix and supporting 

processes for the Digital Front Door

Work with volunteer practices to co-create a 

sustainable and appropriate model

Validate through the Digital Front Door 

Reference Group and Patients  (new user 

research & drawing on previous)

Agree with wider practice community on 

best method of roll out

1

A

B

C

D

A
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Then

• Review national research 

on usability and 

effectiveness of solution 

mix

• Procure at scale based on 

the blueprint model and 

criteria

• Put in intensive business 

process support for each 

PCN to begin a phased 

iterative roll out in 2022

• Put in place ongoing 

monitoring, support & 

evaluation, to adapt with 

learnings.
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Immediate plan & progress

June – July

• Non-judgemental observations for a day in 2 volunteer practices to understand the current 

reality better. Minimal interruptions. DONE

August

• Involvement of volunteer staff to workshop sustainable ‘blueprint’ prototype solution

• Survey to practices on Concept storyboard

• Involvement of patients in the practice to respond to prototypes (can be done through 

PPGs and recruitment)

Late August

• Refinement of concept , recommended criteria for procurement and delivery .

• Involvement of Digital Front Door Reference Group to validate model in depth (existing 

monthly meeting)

September - November

• Wider consultation with Practice teams in existing forums on model, procurement criteria 

and business case for roll out (Using existing forums and webinars)
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June & July Process mapping summary
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Summary of opportunities

• Choice & flexibility
• Appointment types

• Time slots

• Cancel & change

• Channel for comms

• Practice flex to config around 

processes and situation

• Efficiency
• Streamline consultation forms

• Improve patient matching

• Better integration of data

• Automate messaging (e.g. 

standard test results)

• Expectation management 
• Explain process to patient

• Flex response times and 

types to meet actual capacity 

to respond

• Explain virtues of self care 

options
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Suggested design principles

1. Let humans make the 

decisions, but remove 

admin processing steps

2. Encourage patients to 

provide useful data by 

explaining the benefits but 

don't force them

3. Let patients choose options 

that are most convenient 

where possible

4. Promote a personal, 

human relationship with the 

practice

5. Keep patients informed of 

what's going on at each 

stage
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Prototype and Concept validation
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Ask: review concept & complete survey (to follow)

1. The concept is really simple, but with key elements 

drawn from research that we’d want to suppliers to meet.

2. The concept will be built on following feedback and is a 

basic test on whether we are heading in the right 

direction.

3. A prototype will also be tested with some patients to see 

how people can clearly get to the triaged help, with 

expectations managed. We will ask suppliers to respond 

to an updated version of this or may even look to build in 

the NHS.
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Agenda Item xx   

Primary Care Commissioning Committee  

Meeting Date Thursday 26th August 2021 
 

Title Application to merge from Stroud Valleys 
Family Practice and Locking Hill Surgery 
 

Executive Summary An application for merger has been received 
from two practices in Severn Health PCN.  
 

Risk Issues: 
 

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

Financial Impact The CCG should consider costs/value for 
money as this contract merger will merge two 
contracts and leads to an ‘averaging’ effect. 
 
In this instance, following analysis there 
appears to be no cost pressure on the CCG if 
the merger is approved.   
 
However, the CCG should also bear in mind that 
once patients are under one contract, the Carr-
Hill formula (or any future equivalent) will be 
applied and may increase the cost of the 
transferring patients based on one of the other 
factors such as rurality, when it may not have 
applied to the terminating contract.  
 
The merger will have a positive impact on the 
practices as they will be more efficient and 
resilient and therefore, we would not anticipate 
they would require any vulnerable practice 
funding in the foreseeable future.  
   

Legal Issues 
(including NHS 
Constitution)  

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

Impact on Health 
Inequalities 

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

Impact on Equality 
and Diversity 

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

Impact on Quality 
and Sustainability  
 

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

Patient and Public 
Involvement 

The practices have discussed their application 
to merge with their PPGs and will implement full 
engagement with patients  subject to approval 
by PCCC.   
  

Recommendation The PCCC is asked to review the application 
and supporting information which set out the 
proposals for the merger of two practices in 
Severn Health PCN: 
 

 Consider the recommendation from the 
Primary Care Operational Group meeting 
on 17th August 2021; 
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 Make a decision regarding this request to 
merge contracts from Stroud Valleys 
Family Practice and Locking Hill Surgery. 
  

Author Jeanette Giles  
 

Designation Head of Primary Care Contracting  
 

Sponsoring Director 
(if not author) 

Helen Goodey,  Director Locality Development 
and Primary Care 
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Agenda Item xx 

Primary Care Commissioning Committee 

Thursday 26th August 2021 

Application to merge from Stroud Valleys Family Practice and 

Locking Hill Surgery 

 

1 
 

Introduction and background 

1.1 
 
 
 
 
1.2 
 
 
 
 
1.3 
 
 
 
 
1.4 
 
 
 
 
 
 
 
 
 
 
 
 
1.5 
 

Gloucestershire CCG’s Primary Care Strategy supports the vision 
for a safe, sustainable and high quality primary care service, 
provided in modern premises that are fit for purpose which requires 
a resilient primary care service.   
 
There is an increasing trend towards delivery of ‘Primary Care at 
Scale’, with the traditional small GP partnership model often 
recognised as being too small to respond to the demographic and 
financial challenges facing the NHS.  
 
Two of the most fundamental issues affecting primary care both 
nationally and locally which threaten the sustainability of services 
and employment of staff, resulting in a crisis in general practice 
relate to workforce and funding.    
 
In April 2016, NHS England published the “General Practice 
Forward View” which set out a range of measures to support general 
practice, i.e.:  
 

 General practice at the core, working ‘at scale’ (mergers, 
federations, networks) but retaining ‘family medicine’; 

 ‘At scale’ organisations providing a wider range of services; 

 With an MDT approach, offering extended access (hours and 
methods); 

 Integrated, coordinated, care based on registered lists and 
delivering continuity of care;  

 Integrated IT and increased/better use of technology. 
 
Within our Primary Care Strategy, we said we would:  
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  Create a better work-life balance for primary care staff; 

 Support practices to explore how they can work closer 
together to provide a greater range of services for larger 
numbers of patients. 

 
The CCG made a strategic commitment to ‘Primary Care at Scale’ 
including working with practices to support them through merger 
conversations. 
 
Within our Primary Care Strategy, we recognised Primary care 
operating at scale could result in: 

 Improved financial sustainability for practices through 
delivering more services along with rationalisation of some 
back-office functions and reduced duplication of work; 

 Reduced management responsibilities for partners as the load 
is spread amongst more; 

 Increased resilience in primary care, such as through 
additional staff in-house providing the ability to more easily flex 
to cover absence; 

 Improved work-life balance for primary care staff; 

 Increased practice staff satisfaction and learning opportunities 
through offering a more diverse range of services. 

 
Whilst there are different initiatives nationally, the narrative is a 
repetitive one: sustainability and resilience of primary care fit for the 
future, which is working as part of an integrated team of multi-
specialists needs to be working collaboratively at scale.   
 
Locally we will continue to value the essence of local primary care, 
care continuity and preservation of “family medicine”.   
 

2. 
 
2.1 
 

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

 
 L84077 – The Stroud Valleys Family Practice (SVFP) (List 

size 4,891 as of 1.4.21) 
 

o Stroud Valleys Family Practice, Beeches Green, 
Stroud GL5 1UY 
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 L84032 –Locking Hill Surgery (List size 9,463 as of 1.4.21)
  

o Locking Hill Surgery, Locking Hill, Stroud GL5 4BH. 
 
SVFP holds a GMS contract and Locking Hill Surgery a PMS 
contract. 
 
Both practices have achieved an ‘Overall Assessment of Good’ for 
their Care Quality Commission (CQC) assessment. 
 

2.2 
 
 
 

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

 
 

  
2.3 Currently the practices are 400m apart, but they will be co-located 

when they move to new premises in Stroud in September 2022. The 
new premises have been designed to facilitate joint working and will 
require no changes to be made as a result of the proposed merger. 
The Partners and Senior Management Team have participated in a 
number of facilitated workshops to explore various models of 
working together.  This was an interactive process that has taken 
both Partnerships to a mutual decision to apply for a merger, and 
one they believe is a natural evolution of the relation that has been 
developing between them over the last few years.  They have 
developed shared goals and values for their practice teams and 
patients and have already proved they work well together. They 
recognised the future challenges they would face were they to 
remain as two independent practices which could lead to reductions 
in or limitations to service delivery for their patients due to demand 
and capacity or workforce challenges.  In addition, the experience 
of managing covid testing and the PCN wide vaccination 
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programme has highlighted the need to improve resilience and 
share the management responsibility more widely.   
 
SFVP has 2 partners, one of whom is also the Clinical Director for 
the PCN, and the Partners of Locking Hill are aware of a number of 
retirements in the next 5 – 10 years.  A merger will enable them to 
meet the challenges and be more attractive to new partners and 
clinicians, etc. 
 

The practices are expecting the proposed merger to deliver benefits 
across the combined organisation in terms of enabling efficiencies, 
enhancing resilience and being able to improve the patient 
experience.   
 
The practices are planning to operate out of their existing premises 
and the current opening hours would be maintained.   They would 
expect patients to choose their usual site location to access 
healthcare until the move into new premises.   
 

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

2.5  
 
 
 
 
 
 
2.6 
 
 
 
2.7 

Common working processes are currently being established at both 
sites to enable the proposed merger to proceed as smoothly as 
possible. Both practices are on the same clinical system (TPP 
SystmOne) and have been working together to coordinate 
appointment booking processes, slot types and workload as part of 
the review of GP activity data. 
 
During autumn and winter 2021/22, the practice management team 
will continue work to harmonise and standardise operating 
processes. 
 
There will be no change to additional and enhanced services 
offered. 
 
Both practices are training practices. 

 
 
2.8 

 
 
Financial implications for CCG 
 
A Financial Analysis has been undertaken relating to the potential 
effect on GMS and PMS Global Sum Funding. 

6

Tab 6 Application for Merger - Stroud Valleys Family Practice and Locking Hill Surgery

44 of 110 Primary Care Commissioning Committee - Part 1  26th August 2021 at 2.00pm-26/08/21



Page 8 of 12 
 

 
An average weighting differential has been calculated for each 
practice relating to the period July 2020 – April 2021 subject to 
proposed merger and from this we have calculated the average 
notional differential for the combined list of the practices. 
 
The CCG then calculated a notional April 2021 Global Sum based 
on the combined actual patient population and applying the average 
notional differential relating to the period July 2020 – April 2021 for 
the combined list of the practices to get the weighted list. 
 
The CCG also assumed that both the Temporary Residents 
Adjustments will roll over to the new merged practice. 
 
The CCG then compared the result of the notional April 2021 Global 
Sum calculation for the proposed merged practices to the actual 
April 2021 Global Sum/PMS Baseline funding the practices 
received.  
 
The result is a potential minimal decrease in GMS Global Sum 
funding of approx. -0.24% per annum. 
 
The methodology used takes into account individual actual and 
weighted lists relative to the proposed merged entity.  
 
However, until the combined numbers are finalised by the Exeter 
(NHAIS) system at the time of merger this is our best estimate.   
 
It is assumed that best practice will be shared to enhance QOF 
and/or Enhanced Services performance that could potentially 
increase income.   
 
However, it should be noted that both practices are already above 
the CCG average of practice QOF achievement.  In 2020/21 Locking 
Hill Surgery received 567 (100%) points and Stroud Valley Family 
Practice 549.19 (96.85%) points.     
 
 

3. 
 
3.1 

Alternative local provision 
 
There are a number of GP practices within the area which patients 
could register with if they choose to seek an alternative (and they 
live within the practice’s boundary), these are detailed below:   
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 Minchinhampton Surgery 

 Rowcroft Medical Centre 

 Frithwood Surgery 

 Painswick Surgery 

 Beeches Green Surgery 

 Prices Mill Surgery 

 High Street Medical Centre 

 Frampton Surgery 

 Regent Street Surgery 

 Stonehouse Health Clinic. 
 

 
4 
 
4.1 
 
 
 
4.2 
 
 
 
 
 
 
 
 
 
 
 

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

 Neighbouring Gloucestershire practices (10 practices) 

 Healthwatch Gloucestershire 

 NHS England & Improvement 

 The Local Medical Committee (LMC) 

 Gloucestershire Health and Care Overview and Scrutiny 
Committee (HOSC) 

 Gloucestershire Health and Wellbeing Board (HWB). 
 
The responses: 
 
Healthwatch Gloucestershire:  
 
“We have very limited feedback about these practices. The 
feedback we have received relates to administrative elements and 
believe that the service level in this regard could be strengthened by 
the merger.  We are also aware of plans for the new surgery in King 
Street and can see how new facilities in a more spacious and 
modern building would create the environment for an improved 
patient experience.  In this context, an application to merge at this 
stage seems entirely appropriate.  
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In the context of the merger and plans for the new site, we 
recommend the following: 
 
• Working with the PPGs as a partner in the process 
• Inviting relevant community organisations to ensure that any 

subsequent changes in working protocols and service 
provision result in an accessible and inclusive service  

 
We wish Stroud Valley Family Practice and Locking Hill Surgery 
every success in what we believe will create an improved offer for 
the people of Stroud.”   
 
Frithwood Surgery: 
 
“Discussed and no comments from us.” 
 
Any additional responses received before the meeting will be 
presented verbally at the meeting. 
 
 

5. 
 
5.1 

Practice engagement  
 
The Practices have commenced an initial engagement exercise, 
with their staff teams and PPGs as well as informing their PCN 
network colleagues and other practices of their intention to merge.   
 
Discussion with both PPGs helped them to understand the issues 
that their patient population may be concerned about.   
 
A detailed stakeholder engagement plan will be developed, subject 
to approval of their application to merge.   
 
The practices are mindful of the need to ensure they reach their 
patients for whom English is not their first language and will ensure 
information about the merger will be available in other languages.  
They will work with a variety of agencies to ensure they engage as 
widely as possible.    
 
 

6. 
 
6.1 
 

Summary 
 
The two practices already work closely together as part of the same 
PCN, as a consequence of their submission of a successful 
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6.2 
 
 
 
 
6.3 

business case for new premises, provision of extended access, and 
experience of providing the PCN vaccination programme.  
The practice managers speak daily and have a formal meeting each 
week.  Covid-19 has already resulted in revised ways of working 
across the practices for both clinical and administrative staff and 
there are a number of workstreams in the merger plan to build on 
this.      
 
The merger of these practices will further increase their resilience 
and sustainability and they are confident that staff-led improvements 
will also be identified as the merger project evolves.   They hope to 
become more innovative with new and different ways of working 
which should improve the recruitment and retention of GPs and 
clinical staff.  
 
Their aim is to provide high quality patient care for patients at both  
sites until their relocation to new premises.   
 
SVFP and Locking Hill Surgery wish to merge on 1.4.22 to become 
Five Valleys Family Practice, and following engagement with the 
Digital Transformation Team, have identified a date for integration 
of the two clinical databases, i.e. 18.4.22.     
 
For those patients who wish to access GP services at an alternative 
practice options are available for them to register at alternative 
surgeries (see para. 3.1). 
   
 

7. 
 
7.1 

Recommendation 
 
The PCCC is asked to: 
 

 Consider the recommendation from the Primary Care 
Operational Group meeting of 17th August 2021 which was to 
approve the merger; 

 Make a decision regarding this request to merge contracts 
from Stroud Valleys Family Practice and Locking Hill Surgery  
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8. 
 
8.1 

Appendices  
 
Appendix 1 - merger application   

SVFP_LHS merger 

application final.docx 
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Agenda Item 7      

Primary Care Commissioning Committee  

Meeting Date Thursday 26th August  2021 

Title Primary Care Infrastructure Plan 2021/2026 – 
Stage 1 project proposal for the 
development of primary care facilities in 
Chipping Campden 

Summary 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). 
Originally agreed in March 2016 for the period 
up to March 2021. It was refreshed in 2019 to 
include additional priorities up to March 2026. 
Chipping Campden was identified as a priority 
in the refresh. 
 
The PCIP also sets out business case 
processes and governance arrangements for 
proposals. For identified strategic priorities, 
there is a two stage process. The first stage is 
the completion of a short project proposal 
seeking the support of the CCG to proceed to a 
more detailed Business Case.  
 
The PCIP 2021/2022 programme was agreed 
by the PCCC in April 2021. It identified that a 
new project proposal was expected to be 
received from Chipping Campden this year. 
 
Chipping Campden has now submitted a new 
project proposal. This is attached at appendix 1. 
It is seeking to select a 3rd party Developer and 
complete a  Business Case for review and 
consideration by the CCG that identifies a 
preferred option to ensure the practice can 
meet the following key objectives-  
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 The Practice has the capacity to meet the 
needs of around 6,100 patients; 

 The  Practice is able to provide a wider 
range of services than is currently the 
case; 

 Facilities available to patients is 
significantly improved; 

 The Practice can continue to provide 
dispensing services;  

 The Practice is  able to become a GP 
training practice; 

 The Practice an eliminate numerous 
shortcomings to the physical environment 
( e.g. infection control, I.T. server issues, 
and DDA compliance) 

 The Practice can play a more active role 
in PCN working;   

 There is a significant improvement in staff 
facilities.    

 

Risk Issues: 
Original Risk 
Residual Risk 

The main risks associated with the project 
covering financial, commercial and stakeholder 
matters are set out in the report. 

Financial Impact There are no CCG financial implications 
identified for Business Case completion. 
However, potential future implications are set 
out, if the Business Case is approved and relate 
to assumed rent and rates costs.  

Legal Issues 
(including NHS 

Constitution)  

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 suitable 
environment’ as the most pertinent NHS 
Constitution rights applicable to this scheme. 

Impact on Health 
Inequalities 

No health inequalities assessment has been 
completed for this report. 
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Impact on 
equality and 
Diversity 

No equality and diversity impact assessment 
has been completed for this report. 

Impact on 
Sustainable 
Development 

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 

Patient and 
Public 
Involvement 

The project proposal sets out patient and public 
engagement plans. 

Recommendation Members of the meeting are requested to 
support the Chipping Campden new project 
proposal so that the practice can proceed to 
develop a detailed Business Case for future 
consideration by the PCCC.  

Authors Andrew Hughes     

Designation Associate Director, Commissioning 

Sponsoring 
Director 

Helen Goodey 
Director of Locality Development and Primary 
Care 

 
Report written 4th August 2021 
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Primary Care Commissioning Committee 

Thursday 26th August 2021 
 

 
Primary Care Infrastructure Plan 2021/2026 – 
Stage 1 project proposal for the development of 
primary care facilities in Chipping Campden 
 
1.0 Purpose 
 
The purpose of this paper is to provide members with a report of a 
new project proposal to proceed to complete a business case for 
the development of primary care facilities in Chipping Campden.   
 

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:- 

 
• Determining new primary care premises priorities; 
• Funding the annual revenue requirements of new premises as a 

result of additional/new rent reimbursement requirements. 

 
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). 
Originally agreed in March 2016 for the period up to March 2021, it 
was refreshed in 2019 to include additional priorities up to March 
2026. Chipping Campden was identified as a key priority for the 
next five years. 
 
The PCIP also sets out business case processes and governance 
arrangements for proposals. For identified strategic priorities, there 
is a two stage process. The first stage is the completion of a short 
project proposal seeking the support of the CCG to proceed to a 
more detailed Business Case.  
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The stage one process is ensure there is CCG support for detailed 
work to take place, ensure there is clarity on the parameters of 
proposals, engagement plans are set out and for GP led 
developments, the practice has set out expected costs for 
delivering work to Business Case completion, so that should a 
completed Business Case not be supported, 50% of justified costs 
can be reimbursed through shared risk arrangements. 
 
The PCIP 2021/2022 programme was agreed by the PCCC in April 
2021. It identified that a new project proposal was expected to be 
received from Chipping Campden this year. 
 

3.0 Chipping Campden- new project proposal 
 
The project proposal is attached at appendix one. A summary is 
provided below. 
 
3.1 Current Picture 
 
Chipping Campden surgery has a current list size of around 5,224 
patients. The surgery building, owned by the GP Partners,  is 30 
years old and is 282m2 Gross Internal Area (GIA). The building is 
around 1/3 smaller than it should be for the current population 
served. 
 
There are 4 GP Partners (3 WTE), 6 Nursing Staff (3 WTE), 3 
Dispensers (2 x WTE), 1 Practice Manager (0.6 WTE), 5 Admin 
Staff (2.4 WTE) and 6 receptionists (2.9 WTE).  
 
The CCG currently reimburses £39,285 for current market rent. 
 
3.2 Case for Change 
 
The key elements are as follows: - 
 
 The practice has already expanded the building to the 

maximum possible; 

 The surgery capacity constraints will worsen as the list size 
increases to over 6,100 over the next 5 to 10 years and be over 
42% too small; 
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 The  ability to accommodate additional population growth is 
even more important as the practice is the sole surgery in a 
relatively wide geographical area, serving the population in 
Chipping Campden itself and villages within a roughly 6 mile 
radius; 

 The Practice is unable to achieve training status; 

 Numerous shortcomings to the physical environment (infection 
control, lack of staff facilities, I.T. server issues) 

 PCN staff are unable to base themselves at the surgery and the 
practice does not have the ability to house a wider range of 
services. 

 
3.3 Scheme details 
 
On the presumption that the Practice become a training practice, 
needs to accommodate 6,100 patients, provide a wider range of 
services will continue with dispensing services and will need to 
have a changing places facility, the overall GIA requirement will be 
597m2. The Business Case will detail and formalise the initial 
options appraisal undertaken for delivering these requirements as 
follows -: 
 

Option 1- Do nothing;  
Option 2- Extend, remodel and refurbish existing premises; 
Option 3- Build a new practice premises on a new site. 
 
At this stage, the Practice assessment is that objectives can only 
be delivered through option 3. 
 
The Practice have stipulated this will be a 3rd party led 
development. 
 
3.4 Proposed benefits and improvements 
 
A full benefits assessment will be set out in the Business Case. A 
summary of initial benefits is listed below: - 
 

 Capacity to treat expected numbers of patients; 

 More appointments with Doctors and Nurses; 

 More procedures from an improved treatment and minor ops 
suite; 

7

Tab 7 PCIP 2021-2026  Strategic Priority

55 of 110Primary Care Commissioning Committee - Part 1  26th August 2021 at 2.00pm-26/08/21



7 

 

 Extended services such as Clinical pharmacist clinics, mental 
health clinics, Crisis service appointments, Counsellors, and 
Social prescriber clinics;  

 Improved disabled facilities e.g. Changing Places facilities 
within the new build;  

 Dispensary team will gain the consultation space it ought to 
have with space for a Clinical Pharmacist and better and safer 
storage for drugs;   

 Improved space for staff and  better able to organise working 
practices in a post COVID world; 

 Improved infection control;  

 New, modern, fit for purpose facilities will assist the practice 
with increasing morale, staff retention and with attracting new 
GP’s; 

 A fuller role in PCN working; 

 Facilitates the delivery of GP training status.  
 
3.5 Risks 
 
The main risks are as follows: -  
 

 Obtaining an available and affordable site likely to obtain 
planning permission; 

 Rising costs/ cost overruns and impact on affordability and 
value for money; 

 Stakeholder support for proposals. 
 
The project proposal sets out mitigation measures. 
 
3.6 Patient engagement plan 
 
The project proposal sets out the engagement plan and the main 
aspects are as follows: - 
 

 The formation of a specific sub-group of the PPG group to drive 
engagement about the proposed move 

 PPG involved in scoring the options; 

 Regular displays on plans as they evolve in the waiting room; 

 Use of questionnaires to  obtain views and feedback; 

 Use of the website to share information; 

 Engagement with staff throughout the process. 
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3.7 Assumed timetable 
 
On the basis that this new project proposal is agreed, the assumed 
timetable is as follows: - 
 

 Selection of 3rd party developer by September 2021; 

 Business Case commencement from September 2021; 

 5 case Business Case submission (including options appraisal, 
financial appraisal/ interim DV report, GPIT requirements, 
patient engagement findings, initial design work, Heads of 
Terms for land purchase, BREEAM pre assessment with a plan 
for excellent and Heads of Terms regarding lease with 3rd Party 
Developer) – January 2022; 

 PCCC consideration of Business Case- February 2022; 

 Subject to NHS approval, Local Authority planning approval and 
successful tender, the Practice anticipates construction starting 
by December 2022 and the building opening by June 2024. 

 

4. Financial issues 
 
The initial capital cost estimates including land, construction and 
fees is around £2.25m. This will be funded by a 3rd party 
developer. The practice will sign a lease with the Developer. The 
Business Case will set out additional revenue requirements to fund 
the lease payments, VAT and business rates. 
 
For illustrative purposes, based on a net internal area of 538m2 
and a rate of £200 per m2 excluding VAT, the CCG will need to 
reimburse £129,120 (including VAT). Taking into account existing 
reimbursement, this will require net annual revenue investment of 
£89,835. If the rate per m2 excluding VAT is £215, the CCG will 
need to reimburse £138,804 (including VAT). This will equate to a 
net annual revenue investment of £99,519.  
 
As previously mentioned, this will be a third party development. 
Whilst most of the costs will be paid by the Developer, the practice 
is likely to incur some costs related mostly to legal advice and 
paying Stamp Duty Land Tax. Premises Directions allow a practice 
to apply for financial assistance towards these costs. The practice 
has been informed at this stage, that no fee support will be 
available.   
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Actual financial requirements will be clearly set out in a financial 
appraisal and subject to District Valuation review. An interim Value 
for Money assessment is a pre requisite for Business Case 
consideration.  
 
Based on the illustration, rates are estimated to be around 20% of 
lease costs before VAT - £21,520 to £23,134.   
 
As part of the Business Case completion, the Practice will work 
with CCG colleagues to confirm GPIT requirements and costs will 
form part of the proposal.  
 

5. Conclusions 
 
 The development of primary care facilities in Chipping 

Campden was identified as a priority in the refreshed PCIP 
covering the period up to 2026 – the current building being 
around 42% smaller than it should be for the projected list size 
over the next 5 to 10 years; 

 The annual PCIP programme 2021/ 2022 identified a new 
project proposal for Chipping Campden was expected during 
this year; 

 The Practice has submitted documentation in line with 
arrangements and has set out a proposal to undertake a 
detailed Business Case with a 3rd party led developer to identify 
a preferred option. This would be for a solution to cater for 
6,100 patients,  GP training status and continued dispensing 
services – a maximum size of 597m2 gross internal area; 

 A Business Case is expected no earlier than January 2022 for 
PCCC in February 2022; 

 As a 3rd party led development, the Practice has not needed to 
set out any costs relating to the production of the Business 
Case as CCG contributions are only available for GP led 
developments, if the Business Case is not supported; 

 There are no financial implications in supporting the New 
project proposal although subsequent Business Case approval 
will lead to  increased revenue requirements to cover lease 
payments and business rates;  

 PCCC support for this new project proposal is no guarantee of 
future Business Case approval, or support with specific 
conditions (e.g. timing of any development).  
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6. Recommendations 
 
Members of the meeting are requested to support the Chipping 
Campden new project proposal so that the practice can proceed to 
develop a detailed Business Case for future consideration by the 
PCCC.  
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Prior to commencement of a more detailed business case, the CCG require practices to 
complete a relatively short project initiation document setting out the overall scope and 
assumptions relating to the proposal.  
 

1. Summary Details 

 
Project title 
 

 
New Chipping Campden Surgery 

GP Practice(s)  
and addresses 
 

Back Ends, Chipping Campden, Gloucestershire, GL55 6AU 

Project lead 
 

Amanda Goode – Practice Manager 

Email contact 
 

amanda.goode@nhs.net 

Telephone 
contact 

01386 841894 

 
 

2. Current status 
 

Practice(s) 
involved 

 

Name Ownership 
status1 

Current staff2 Number of 
clinical rooms3  

List size 

Chipping 
Campden Surgery 
 

Owned 4 GP Partners 
(3 WTE) 
6 Nursing Staff 
( 3 WTE) 
3 Dispensers  
(2 x WTE) 
1 Practice 
Manager 
(0.6 WTE) 
5 Admin Staff 
(2.4 WTE) 
6 receptionists 
(2.9 WTE) 

6 Consulting 
Rooms 
1 Treatment 
Room 

5,224 
Current. 
Projected to 
rise to 6100 in 
next few years 
with new 
housing and 
growth in 
practice area. 
 

     

 
 

 
1 Owned, leased etc 
2 As much detail as possible including actual and WTE plus clinical (by type) and non clinical 
3 defined as being used to see patients including GPs, nurses, pharmacists, social prescribing etc 

New Surgery proposal – Project Initiation Document 
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3. Case for Change/ need 
 

 
Chipping Campden Surgery is currently based at Back Ends, Chipping Campden and we 
have been in our current premises since c1991 when the building was completed.  It serves 
a current practice population of 5,224 with a projected list size of 6,100 taking into account 
new housing and population increase.  Whilst the current building was purpose built in the 
early 90’s we have now completely outgrown the building and it has numerous 
shortcomings.  
 

• Whilst the building is two storey, the first floor accommodation is in the roof with low 
ceilings and unusable floor areas.  There is no clinical accommodation on the first 
floor as it is unsuitable and the building has no lift. 

 

• There is only one patient WC (which is DDA compliant) and one staff WC (which is 
not compliant) 

 

• There are no clean or dirty utility rooms to serve the treatment room or nurses rooms 
nor is there a designated clinical waste holding room. 

 

• Without the benefit of the above the larger vaccination fridge is kept in the treatment 
room with a smaller fridge in one of the nurses rooms. 

 

• The server is located in a converted cleaner’s cupboard with no air conditioning. 
 

• There is no meeting room and staff welfare is limited to a very small kitchen area. 
 

• Limited space means that all clinicians hot desk and that there is no regular space for 
district nurses, midwives, social prescriber etc who can themselves only hot desk 
when room is available.  This lack of space means that PCN staff cannot work in the 
surgery and base themselves elsewhere.  The practice therefore misses out on that 
valuable interaction. 

 
As can be seen both from the above and a visit to our premises, Chipping Campden practice 
is bursting at the seams. Whilst we have done what updating we can to the building (eg: 
automatic front door) there remain numerous shortcomings to the physical environment that 
hamper the practice delivering our current wide services and prevent any expansion of those 
services.  
 
The Partners and all the staff are keen to provide patients better access to both current and 
extended services, however there is no room for expansion.  The roof space has already 
been converted to provide administration accommodation and there is no further room to 
expand within the current building form or on the current site. 
 
For example, we would like to offer more community-based services in-house.  An example 
would be space for Mental Health Gateway staff who at present are only able to come once 
a fortnight instead of the once a week that would provide continuity of contact with patients 
accessing their services. 
 
The practice want to reduce health inequalities by addressing the gaps in health provision  
Some examples where the new building will help include: having more appointments 
available for attached staff like district nurses and midwives, something that at present can 
only be provided if someone is not in; we have no space to provide physiotherapy sessions 
for our patients who are therefore obliged to travel. This unnecessary travel to access 
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services that should be provided locally can also create issues for patients and whilst we 
have volunteers who will drive those who cannot travel independently, this reliance on 
volunteer transport is far from ideal and the current pandemic has exposed the limitations 
these arrangements have. 
 
The Chipping Camden Surgery has a significantly higher than average proportion of older 
patients, increasing the need for locally accessible services. Close to 30% (1506/5224) of 
our patients are over 65 and almost half of these (730/5224) are over 75. As it stands the 
percentage of older people within these age brackets is significantly higher than the national 
average which in 2019 according to ONS stood at 18.57% and 8.53% respectively.    
 
Travel difficulties, especially for older patients, are exacerbated by Chipping Campden 
Surgery being ‘cross-county’ for patient access to community and secondary services. Our 
patients have to travel across Gloucestershire, Warwickshire and Worcestershire dependent 
on where they live thus a new building with space for more services will make a 
disproportionate improvement to accessibility. 
 
As a practice we already teach medical students and provide education and support for GP 
trainees and/or foundation training doctors from Bristol and Warwick.  We wish to formally 
become a Training Practice in order to extend the service we currently provide and for this 
we require adequate space for trainees to see patients and to study in a suitable 
environment.   
 
The Chipping Campden Surgery is the sole surgery in a relatively wide geographical area, 
serving the population in Chipping Campden itself and villages within a roughly 6 mile radius. 
The provision of appropriate healthcare for existing and future patients in our area is 
dependent upon developing a modern and more spacious health centre at Chipping 
Campden.  
 

 
 
 
 
 
 
 
 

 
 
 

4. Scheme description 
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Having identified the need for more space we have looked at our options in relation to the 
premises we operate from: 
 

• Do nothing 

This would leave us as we are, struggling to deliver the services our patients need 

 

• Extend, remodel and refurbish existing premises 

The current surgery is tightly located in amongst residential properties. No extension is 
possible on the Ground Floor. Any extension upwards would be highly controversial locally 
with planners unlikely to support it. We are advised that health and safety rules would 
necessitate the Practice shutting for the duration of any works. The cost and difficulty of 
relocating elsewhere temporarily would rule this option out, even were it to gain planning – 
which it is highly unlikely to do.  

 

• Build a new practice premises 

This option would be to build a new surgery on a site in Chipping Campden. The Practice 
can continue to operate from the existing site until the building is finished. It would allow 
us to build the space we need in the optimal way and at the lowest cost relative to the 
amount of space. 

 
This PID therefore is to develop a new medical centre on a new site. 
 
The current surgery building has a NIA according to the VOA of 194m2. An appropriate 
area for a new surgery has been discussed with the CCG. On the presumption that we 
formally become a training practice a GIA of 597m2 and an NIA of 538m2 is likely to be 
supported. It is noteworthy that this is 2.75 times larger than the existing surgery, 
providing a good indication of the extreme difficulty the Practice has in delivering first class 
primary healthcare from the current building. 
 
We believe the land, legals, planning and other such costs will be in the range of £300k to 
£500k. We believe the building will cost around £1.5m to £1.75m including fees (c.£2400 
per m2 to £2600 per m2) and that finance and interest costs will be around £250k.  
 
The Partners’ preference is to lease the new building from a specialist investor. We are in 
the process of selecting a partner and will confirm our choice in September ahead of the 
Business Case preparation and submission. 
 
We understand that the current market rent plus VAT will be re-imbursed in the normal 
way along with Rates for a building of this size. We have engaged specialist advice 
(SoundView - run by Jonathan Holmes, an experienced surgery developer who led Ashley 
House in the development of over 200 GP surgeries, both GP owned and investor owned) 
and we believe the project is financially deliverable. 
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5. Benefits and improvements 
 

 
The benefits to our patients will be substantial. We will be able to offer more appointments 
with Doctors and Nurses, more procedures from an improved treatment and minor ops suite 
and extended services such as Clinical pharmacist clinics, Mental health clinics, Crisis 
service appointments, Counsellors, and Social prescriber clinics. We will be able to provide 
Changing Places facilities within the new build which we can’t in the existing building. Our 
Dispensary team will gain the consultation space it ought to have with space for a Clinical 
Pharmacist and better and safer storage for drugs.  A fully DDA compliant building with 
provide an inclusive environment for all our patients and allow those currently unable to 
access services within the building to do so resulting in less home visits and more GP time 
spent in consultation. 
 
 
Our staff will benefit from more and better laid out space and we will be able to better 
organise working practices in a post COVID world, with better infection control. The provision 
of a staff room will improve morale and give all staff a space to both take a proper break as 
well as discuss and collaborate. New, modern, fit for purpose facilities will assist the practice 
with staff retention and with attracting new GP’s. 
 
 
Chipping Campden practice already works closely with local services.  We are part of a 
network of local practices offering extended hours. The new building will enable us to play a 
fuller role rather than being rather at a distance from PCN colleagues, something that would 
benefit the whole Network.  The additional space will also allow the NHS greater flexibility in 
delivering services locally to our patients, potentially freeing space in hospital, settings, 
bringing greater convenience to our patients and less pressure on the wider system. 
 
The new building will also allow us to explore closer working with our local pharmacy. As a 
dispensing practice we currently dispense to around a third of our patients, with most of the 
remaining two thirds being dispended to by the pharmacy in Chipping Camden.  In the 
planning phase of the new build we will have discussions with the local pharmacy around 
improving joint working. 
 
 

 
 
 

6. Risks 
 
Top three scored  risks 
 

1. Site Availability 
 

Chipping Campden although in a rural 
area is well developed and with high 
residential values, sites are rarely 
available 

 
 

 
 
 
 

 
Mitigation for each of the three top risks 
 

1. Local Engagement 
 

Along with our advisers and patient 
group we have engaged with land 
owners agents and council. The council 
have identified a potential site and are 
engaging with the Planning Authority in 
a Pre-App. Should this site fail we will 
continue with the strong local network 
we have, the council as a landowner in 
our target area are supportive of our 
need. 
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2. Funding and Finance 
 
Initial Indications are that the project will 
cost between £2m and £2.5m. CCG 
agreement to rental costs and business 
case approval are critical to the project 
proceeding. Cost overruns are a major 
risk. Partners access to mortgage 
funding, willingness to assume 
significant debt, willingness to sign up to 
long term lease commitments.  
 
 
 
 
 
3. People 
 
Despite the reality of not being able to 
recruit GPs and staff to an overcrowded 
surgery, we are aware that patients and 
staff can be resistant to change. Losing 
either before during or after a move 
would be extremely disappointing. 
 
 
 

 
 
2. Advice and Support 
 
The Practice are working closely with 
the CCG seeking agreement at every 
stage of the project and have engaged 
an experienced Surgery development 
adviser (Jonathan Holmes – 
SoundView) to provide advice and 
support from the earliest stage of the 
project. The Practice intend to lease the 
building from a specialist 
investor/developer who will assume 
most if not all this risk. 

 
 
 

3. Consultation and Engagement 
 

We will involve our Staff and patients in 
the planning for the new building as set 
out in 7. below. 
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7. Engagement plan 
 
At the Chipping Campden Practice we have developed and cultivated a very active Patient 
participation Group. This already has a number of sub-groups which work with us to 
feedback on our services and help us improve.  
 
We have spoken with the Group about a potential move and agreed to form a new sub-
group with whom we will undertake genuine consultation about the proposed move.  
 
This consultation will include the PPG scoring the Options ahead of a final decision to 
press ahead with the move. 
 
We will also engage with all our staff in similar fashion, asking for comments and 
suggestions throughout the process, feeding back on how we have used their input to 
ensure they feel their input is valued 
 
This will be from the earliest stage, developing an understanding and support for the need 
for change and will continue to be engaged in consultation on the design and layout, car 
parking etc. 
 
To ensure we communicate with the full patient cohort we will also be: 
 

• Displaying current plans and how they evolve within the waiting room 
 

• Providing questionnaires for patients to fill out in order to comment on the 
proposals 

 

• Promoting all these initiatives on our website 
 
 

8.Project Plan 

 
We are working to the following timeline which will be managed and updated throughout 
the process. 
 

Project Programme         

New Chipping Campden Surgery       

         

PID Approval   July, August 2021   

         

Site Negotiation    July - September 2021 

         

Select Developer   August - September 2021 

    

Outline Design   September 2021 - January 2022 

         
Business Case Submission 
Business Case Approval  

Jan 2022 
Feb 2022     

         

Planning Submission and Approval March - June 2022   
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Please completed and return document to email address or postal 
address advised at the time of completion 

Contractor Tender and Negotiation June - Sept 2022   

         

Start on Site and Build  December 2022 - June 2024 

         

Opening of New Surgery   July 2024     

     
 

9.Signed  (please print name, sign and provide 
position in practice) 

 

Date 
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Agenda Item 8      

Primary Care Commissioning Committee 

Meeting Date Tuesday 17th August 2021 

Title Summary and Progress Update of 2021/22 
Improvement Grant Applications and 
Approvals 

Summary 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). 
Originally agreed in March 2016 for the period 
up to March 2021.  
 
It was refreshed in 2019 to include additional 
priorities up to March 2026.  
 
Both the 2016 and 2019 versions of the PCIP 
identified the importance of utilising the 
Improvement Grant (IG) Scheme as defined 
in the current 2013 Premises Costs Directions 
(PCDs) to assist practices expand and/or 
upgrade their existing premises.  
 
Using IGs to make improvements to primary 
care premises deliver a direct benefit to 
patients, e.g. increased clinical capacity, 
improved access to services and compliance 
with national standards such as CQC, DDA, 
confidentiality, etc.  
 
Larger IG projects such as an extension could 
also help to ensure more services can be 
delivered out of hospital. 
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Improving/expanding existing practice estate 
can also assist the wider Primary Care 
Network achieve its aspirations and in turn the 
wider CCG/NHS strategic aims. 
 
All practices in Gloucestershire are eligible to 
bid for an IG in line with national guidance 
and governance arrangements, regardless of 
whether the premises are owned by the 
practice or leased. 
 
This paper summarises the projects put 
forward to NHSE/I for consideration of the 
maximum 66% IG award as defined in the 
current PCDs. 
 
This paper will also update on progress of the 
individual projects to date. 

Risk Issues: 
Original Risk 
Residual Risk 

There will be insufficient suitable primary care 
premises to meet core quality standards, to 
deliver the range of service required for the 
future model of primary care and be able to 
provide services for the expected increased 
population. 

Financial Impact The Premises Development Team continue to 
review the current timetable to ensure 
alignment of delivery with the CCG’s medium-
term financial plan as well as the potential for 
further prioritisation of schemes. 

Legal Issues 
(including NHS 

Constitution)  

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 
suitable environment’ as the most pertinent 
NHS Constitution rights applicable to this 
scheme. 
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Impact on Health 
Inequalities 

No health inequalities assessment has been 
completed for this report. 
 

Impact on 
equality and 
Diversity 

No equality and diversity impact assessment 
has been completed for this report. 

Impact on 
Sustainable 
Development 

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 

Patient and 
Public 
Involvement 

The project proposal sets out patient and 
public engagement plans. 

Recommendation Members of PCCC are asked to comment on 
and note the contents of this report that was 
presented to PCOG on 17th August 2021. 

Authors Declan McLaughlin    

Designation Senior Primary Care Project Manager 

Sponsoring 
Director 

Helen Goodey 
Director of Locality Development and Primary 
Care 

 
Report written 5th August 2021 
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Primary Care Operational Group 

Tuesday 17th August 2021 
 

Summary and Progress Update of 2021/22 
Improvement Grant Applications and Approvals 
 
1.0 Purpose 
 
The purpose of this paper is to provide members with a summary 
of the IG projects put forward to NHSE/I for consideration of the 
maximum 66% IG award as defined in the current PCDs. 
 
This paper will also update on progress of the individual projects to 
date.  
 

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 in Paragraph 7(f): 
 

(f) premises improvements, which are to be the subject of  
a premises improvement grant application, 

 
In line with the 2021/22 strategy and process set out by NHSE/I, in 
late 2020 GCCG requested from all of its member practices 
Expressions of Interest (EOI) for projects to be undertaken in 
2021/22 that met the criteria set out in the current PCDs for 
consideration of  an IG award up to the maximum 66% 
contribution. 
 
The applicant practices had to also commit to contributing the 
remaining 34% of the project costs, which in some cases is a 
considerable commitment. 
 
Despite the request for EOIs being sent during the COVID crisis 
period there was considerable genuine interest from several 
practices that are summarised in the next section. 
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To date NHSE/I have approved of an extensive and expansive 
Improvement Grant programme for 2021/22 equating to a total 
NHS capital investment of over £923k, including one-off GPIT 
costs.  
 
In addition to the capital investment there is the recurrent revenue 
commitment from the CCG, e.g. rent reimbursement, rates, etc. 
 
The proposed projects are varied and will be summarised in this 
paper, but they also share common outcomes and aims, whilst 
remaining in situ: 
 

 The ability to enhance patient access to routine 
appointments; 

 The ability to extend and enhance the range of services on 
offer to patients; 

 The ability to accommodate more staff, both their own staff 
expansion and/or allocated PCN staff; and 

 To future proof capacity to meet anticipated growth in 
population. 

 

3.0 Summary and Progress Update of 2021/22 
Improvement Grant Applications 
 
A summary of the EOIs are provided below along with a report of 
their current status. 
 
3.1 Quedgeley Medical Centre 
 
Quedgeley Medical Centre’s proposal is to build a double-storey 
extension to its premises on to future proof its existing premises for 
projected list growth to around 7,000 patients.  
 
There will also be an extensive programme of internal 
refurbishment of the existing demise. 
 
In summary, the planned works will provide: 
 

 3 additional consulting rooms; 

 Updates and improvements to the existing clinical rooms, 
including nurse treatment rooms; 

 Additional notes storage capacity; 
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 Enlarged waiting area; 

 A clinical storage room; 

 A new multi-purpose meeting/training room; 

 Additional administrations areas; 

 Restructuring of the car park to provide increased parking 
facilities, including disabled spaces. 

 
3.1.1 Estimated Project Cost 
 
The estimated project costs, including NHS and practice 
contributions are set out in the table below:  
 

2021/22 Capital funding 
source 

Total Contribution (£) 

NHSE/I IG £336,909 

Quedgeley Medical Centre £173,559 

Total Estimated Project 
Costs 

£510,468 

 
In addition to the IG application a separate application was made 
for one-off GPIT costs totalling £51k. 
 
3.1.2 Current Status 
 
This scheme has been approved by NHSE/I for the maximum 66% 
IG award and additional one-off GPIT costs. 
 
Quedgeley Medical Centre have been successful in obtaining 
planning permission and are currently in the process of conducting 
a tender exercise for the project contractor. 
 
The practice has also undertaken to have successfully complete all 
works by 31st March 2022. 
 
3.2 Frithwood Surgery (Bussage) 
 
The plan is to utilise space in the roof void above the current 
waiting/reception area to create 3-4 additional clinical rooms. 
 
One of the clinical rooms would have air circulation and extraction 
enabling minor surgery procedures that produce fumes such as 
diathermery and cautery to be performed safely. 
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The proposed project would also create an additional WC and 
medical storage. 
 
The area would be accessed by a compact lift directly from the 
waiting room going up one floor. 
 
The existing roof void is currently used for storage. It is boarded 
and has its own fire door from the main first floor corridor. 
 
The rear door would be modified, steps reprofiled and a safe non-
slip external path formed to adjoin the existing public footpath.  
 
3.2.1 Estimated Project Cost 
 
The estimated project costs, including NHS and practice 
contributions are set out in the table below:  
 

2021/22 Capital funding 
source 

Total Contribution (£) 

NHSE/I IG £181,500 

Frithwood Surgery £93,500 

Total Estimated Project 
Costs 

£275,000 

 
In addition to the IG application a separate application was made 
for one-off GPIT costs totalling £27.5k. 
 
3.2.2 Current Status 
 
This scheme has been approved by NHSE/I for the maximum 66% 
IG award and additional one-off GPIT costs. 
 
Frithwood Surgery are currently in the process of conducting a 
tender exercise for the project contractor. 
 
The practice has also undertaken to have successfully complete all 
works by 31st March 2022. 
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3.3 Underwood Surgery (Cheltenham) 
 
A new extension to create 2 new clinical rooms plus one adaptable 
area which can be converted to screening/admin/clinical room or 
overflow waiting area if social distancing is required. 
 
Underwood Surgery is a Victorian building with limited access to 
the first floor for those with limited mobility, so more space is 
required on the ground floor for less mobile patients.  
 
There is currently no clinical space on the first floor and developing 
this would cost substantially more with the accessibility 
requirements e.g. lifts, conversion costs and loss of already 
insufficient administration space. 
 
3.3.1 Estimated Project Cost 
 
The estimated project costs, including NHS and practice 
contributions are set out in the table below:  
 

2021/22 Capital funding 
source 

Total Contribution (£) 

NHSE/I IG £132,000 

Underwood Surgery £68,000 

Total Estimated Project 
Costs 

£200,000 

 
In addition to the IG application a separate application was made 
for one-off GPIT costs totalling £20k. 
 
3.3.2 Current Status 
 
This scheme has been approved by NHSE/I for the maximum 66% 
IG award and additional one-off GPIT costs. 
 
Underwood Surgery have been successful in obtaining planning 
permission and are currently in the process of conducting a tender 
exercise for the project contractor. 
 
The practice has also undertaken to have successfully complete all 
works by 31st March 2022. 
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3.4 Rendcomb Surgery  
 
The plan is for a two-story extension to the current building to 
enable the practice to move its current dispensary from their 
cramped space to a more appropriately sized room 
 
Rendcomb’s dispensing list has grown by approx. 15% in the last 5 
years alone and with increasing workload associated with the 
larger dispensing list they have employed an extra dispenser and 
often have 3 dispensers working at one time in order to keep up 
with demand. This is proving harder and harder to accommodate in 
the small space they currently have. 
 
Rendcomb would like the dispensary to move into the new ground 
floor space provided by the extension, with our Healthcare 
Assistant being accommodated in the current dispensary area 
which has an adjoining door to the Nurse/Treatment room. 
 
The second storey of the extension would be used to house the 
growing number of ancillary staff the practice are using, e.g. 
Clinical Pharmacist, pharmacy advisor, social prescriber, research 
nurse and frailty nurses.  
 
The upstairs room will also be available to our clinicians to 
undertake admin tasks, freeing the ground floor consulting rooms 
for increased face to face patient contact. 
 
3.4.1 Estimated Project Cost 
 
The estimated project costs, including NHS and practice 
contributions are set out in the table below:  
 

2021/22 Capital funding 
source 

Total Contribution (£) 

NHSE/I IG £132,000 

Rendcomb Surgery £68,000 

Total Estimated Project 
Costs 

£200,000 

 
In addition to the IG application a separate application was made 
for one-off GPIT costs totalling £20k. 
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3.4.2 Current Status 
 
This scheme has been approved by NHSE/I for the maximum 66% 
IG award and additional one-off GPIT costs. 
 
Rendcomb Surgery have been successful in obtaining planning 
permission and are currently in the process of conducting a tender 
exercise for the project contractor. 
 
The practice has also undertaken to have successfully complete all 
works by 31st March 2022. 
 
3.5 Hilary Cottage Surgery (Fairford) 
 
The practice wishes to undertake various works: 
 
Part 1: Replace existing external window in Dispensary, replace 
with a window with a hatch or similar with security glass and 
internal metal shutter. External groundworks required together with 
canopy above. 
 
Part 2: Install two new electrically operated sliding doors into and 
out of the patient waiting room area. 
 
Part 3: Upgrade the existing main door access / entry system for 
patients entering the building 
 
Part 4: Upgrade hand washing facilities in the Minor Ops Room. 
 
Part 5: Renew flooring to ensure Covid19 infection Control 
cleaning standards and specifications are compliant in 5 clinical 
rooms 
 
3.5.1 Estimated Project Cost 
 
The estimated project costs, including NHS and practice 
contributions are set out in the table below:  
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2021/22 Capital funding 
source 

Total Contribution (£) 

NHSE/I IG £22,308 

Hilary Cottage Surgery £11,492 

Total Estimated Project 
Costs 

£33,800 

 
These are minor improvement works and there was no separate 
application made for one-off GPIT costs. 
 
3.5.2 Current Status 
 
This scheme has been approved by NHSE/I for the maximum 66% 
IG award. 
 
Hilary Cottage Surgery are currently in the process of obtaining the 
required three contractor quotes and completion of the proposed 
works. 
 
The practice has also undertaken to have successfully complete all 
works by 31st March 2022.  
 

4. Recommendations 
 
Members of PCCC are asked to approve the Improvement Grant 
Applications. 

8

Tab 8 2021-2022 - Improvement Grant Projects

78 of 110 Primary Care Commissioning Committee - Part 1  26th August 2021 at 2.00pm-26/08/21



 

Page 1 of 4 
 

 
 

Primary Care Commissioning Committee 
 
 

Meeting Date 26th August 2021 

Report Title Delegated Primary Care Financial Report 

Executive Summary At the end of July 2021, the CCG’s delegated 
primary care co-commissioning budgets were 
£5k overspent.  
 

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 
Conflicts of Interest 

None 

Financial Impact The current year to date and forecast position 
has been included within the CCG’s overall 
financial position.  

Legal Issues 
(including NHS 
Constitution) 

None 

Impact on Health 
Inequalities 

None 

Impact on Equality 
and Diversity 

None 

Impact on 
Sustainable 
Development 

None 

Patient and Public 
Involvement 

None 

Recommendation The PCCC is asked to  

 note the content of this report. 
 

Author Andrew Beard  

Designation Deputy Chief Finance Officer 

Sponsoring Director 
(if not author) 

Cath Leech 
Chief Finance Officer 
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Primary Care Commissioning Committee -   August 2021 

Delegated Primary Care Commissioning financial report as at 31st 
July 2021 

 
Introduction  
 
This paper outlines the financial position on delegated primary care co-
commissioning budgets as at the end of July 2021. 
 
 
Financial Position 
 
The financial position as at 31st July 2021 on delegated primary care 
budgets is a year to date overspend of £5k. 
 
The NHS continues to operate under an interim financial framework with 
details issued by NHS England for the first half of the year.  The financial 
framework for the second half of the year is due in late September.  
Budgets have been set in accordance from NHS England for the first 
half of the year. To date the CCG have only received their allocation for 
the first half of the year (H1). As such, the total figure that will be shown 
in future reports is represents the allocation for the first six months, 
information on the allocation for the second six months will not be 
received until later in September. 
 
The largest area of overspend relates to the PCN DES with the 
Additional Roles Reimbursement part of the DES driving the overspend 
position.  The issue is twofold, relating to a misalignment of some 
budgets (which will be addressed by a re-budgeting exercise prior to the 
next reporting month) and the steady increase in the number of staff 
employed by the primary care networks with recruitment ahead of the 
level anticipated in the first six months of the year. 
 

The CCG is forecasting an overspend in relation to the Investment and 

Impact Fund; the allocation received for the 2020/21 IIF Achievement 

was lower than the payments made.  As such, this is a fixed overspend. 
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There is a small overspend against Enhanced Services, with the 

Learning Disabilities DES showing higher activity.  The initial budget was 

based on the latest available information at the end of March; relating to 

the Q3 actual position.  Subsequently, the final quarter of 2020/21 saw 

a rise in claims and budget levels will be reviewed further as part of the 

re-budgeting exercise.  

 

The re-budgeting exercise will have a net neutral effect for delegated 

budgets, with the underspends on PMS Contract and Other GP Services 

netting against the overspends. 

 

The underspend against the PMS Contract budget is driven by the 

merger of Bartongate and Rosebank, with Bartongate previously having 

been a PMS practice, but the new combined practice being GMS. The 

initial 2021/22 budget set included the PMS premium incurred in the 

prior year and this will be rectified going forward. 

 

Premises costs are showing a small overspend, though with the new 
site at Quayside having just opened, spend will increase in this section 
over coming months.  Minor improvement grants recently approved will 
show spend later in the financial year, with allocations currently all 
included in H1. 
 

 
 
Recommendation(s) 
 
The PCCC are asked to: 
 

 Note the contents of the paper 
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Area
2021/22 H1 

Total Budget 

In Month 

Budget

In Month 

Actual

In Month 

Variance
YTD Budget Actual YTD

YTD 

Variance

Forecast 

Variance

£ £ £ £ £ £ £ £

Contract Payments - GMS 27,647,944 4,607,991 4,392,037 (215,953) 18,431,962 18,442,957 10,994  

Contract Payments - PMS 1,691,091 281,849 217,854 (63,995) 1,127,394 871,415 (255,979)

Contract Payments - APMS 1,151,291 191,882 179,295 (12,586) 767,527 733,848 (33,679)  

Enhanced Services 1,133,091 188,848 406,685 217,837 755,394 808,151 52,757  

Other GP Services 4,229,683 704,947 565,758 (139,189) 2,819,788 2,566,155 (253,633)  

Premises 5,219,366 869,894 1,035,625 165,731 3,479,577 3,494,486 14,909  

Dispensing/Prescribing 1,487,624 247,937 236,746 (11,191) 991,749 985,774 (5,975)  

QOF 4,483,741 747,290 710,171 (37,119) 2,989,161 3,049,698 60,537

PCN 3,080,470 513,412 617,539 104,127 2,053,647 2,468,490 414,843 76,830

TOTAL 50,124,300 8,354,050 8,361,711 7,661 33,416,200 33,420,975 4,775 76,830

Funding Allocation (YTD) 50,124,300

Global Sum per weighted patient moved from £93.46 to £96.78 in April 2021

The value of a QOF point increased from £194.83 to £201.06 in April 2021 (there are also an additonal 98 pts added for the 21/22 Financial Year)

Other GP Services includes:

>Legal and Professional Fees >Locum/adoption/maternity/paternity payments

>Doctors Retainer Scheme >Other General Supplies and Services

Gloucestershire CCG

2021/22 Delegated Primary Care Co-Commissioning Budget 

Jul-21
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Aug 2021 

Primary Care Quality Report           

 
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 
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NICE Technology Appraisal (TA) Guidance 

Data correct as of 7/7/2021 

 

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 last Clinical Effectiveness meeting took place on 12th July 2021  

 

The next meeting of the Effective Clinical Commissioning Working Party is 

scheduled for 16th Sept 2021.  

 

Safeguarding 
 
 
Primary Care Safeguarding 
 
CCG Safeguarding Newsletter:  
 
CCG 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. All editions can be accessed: GCare - Safeguarding News   
 
 
Gloucestershire Safeguarding Children Partnership (GSCP) 
 
Gloucestershire Safeguarding Children Partnership (GSCP) 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.  
 
Local Child Safeguarding Practice Reviews / Serious Case Reviews: Publication 
dates amended as of 28/07/2021 
 
 
 
 

Review  Commenced  Theme Publication 
expected  

LCSPR – ‘HB’  November 2020 CIC – placement abuse Completion tbc 
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Rapid Review 
 
One Rapid Review took place on 14th July ’21: This related to a non-accidential injury 
of a 5 week old baby.  Young parents, universal service as no concerns identified, 
living between both sets of grandparents and providing good care. Incident occurred 
whilst dad had sole care of baby; learning of local importance around delivery of 
ICON. National importance to be raised to DofE National Panel on gaming culture 
(young men).  
 
Links to the GSCP published reports: Gloucestershire Statutory Reviews  
 
Adults Safeguarding Board 
 
Gloucestershire  Safeguarding Adults Board (GSAB) (virtual) meetings continue. 
GSAB Chair has remained a member of the ICS Independent Sector Scrutiny 
Review meeting.   
 
Safeguarding Adult Reviews (SAR) 
 

Review  Commenced  Referral /  
Theme 

Publication 
expected 

Thematic 
Review – ‘five 
women’ 
(SWOP)  

March 2020  Nelson Trust / ACEs & 
wider vulnerability  

Expected 
September 2021  

SAR – ‘Peter’ 
(PH)  

Nov 2020  Districts / Homelessness Expected 
September   2021 

Thematic audit Sept 2020   GHNHSFT / Alcohol 
related deaths  

September 2021  

Learning review 
- JK 

Feb 2021 Transitioning: child-adult 
services 

TBC – July 2021 

 
Links to the GSAB published reports: Safeguarding Adult Reviews  
 
Domestic Homicide Reviews (DHR)  
 

DHR   Commenced  Narrative / key info Publication 
expected 

KD 
(Cheltenham)  

June 2019  Domestic Abuse Related 
Death Review’. 4th Panel 
meeting due 11/12/20 

Draft report in 
progress. 

JL (Stroud)  June 2020 Suicide Case that fits 
Statutory definition for 
DHR  

Panel meetings 
running – 
publication TBC  

SW (Stroud)  July 2020  Suicide Case that fits 
Statutory definition for 
DHR 

Panel meetings 
running – 
publication TBC  
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SD (Gloucester)  Sept 2020 Suicide Case that fits 
Statutory definition for 
DHR 

Panel meetings 
running – 
publication TBC  

SCR / DHR 
combined (WT-
2015 and Home 
Office)  

May 2018  Domestic Homicide – 
mother and daughter  
Joint SCR / DHR  
 

DHR – pending 
Home Office QA 
Date TBC .  

 
 
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.  
 

 
Patient Experience and Engagement 
 
PALS contacts 
The table below gives a breakdown of the types of enquiries the CCG PALS team 

has responded to in Q1 21/22.   

Type Q1 20/21 Q2 20/21 Q3 20/21  Q4 21/22 Q1 21/22 

Advice or 
Information 

76 
(12 PC) 

88 
(PC 22) 
(PC 3 Covid 

related) 

112 
(PC 22) 

128  
(PC 14) 

136  
(PC 23)  

Comment 6 
(PC 1) 

4 
(PC 3) 

36 
(PC 8) 

15 
(PC 3)  

35 
(PC 9) 

Compliment 2 
(PC 1) 

5 
(1 PC) 

9  12 
 

24 
(PC 1) 
(CHC related 
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** PC Primary Care  

During Q1 21/22 GCCG PALS has received 349 contacts. This total does not include 

Covid-19 related contacts (see below).  

During Q1 a total of seven formal complaints for recording only which have been 

actioned by NHS England for Gloucestershire.  A summary of the subject matters of 

these complaints is shown below;  

 Treatment delay with hernia, patient then sourced a private surgeon and was 

requesting practice to reimburse payment. 

 Long term effects of taking Amiodarone Medication. 

 Practice Administration and staff behaviours. 

 Patient waiting for covid vaccination, when spoke to the Practice found they 

had removed them as a registered patient. This had been an error in 

administration,  apologised to patient and re-registered 

 Complaint from Family member claiming medical negligence late diagnosis of 

cancer of their late Father.  NHSE concluded, in general received appropriate 

care but determined that communications and continuity of care could have 

been better. 

14) 

Concern 73 
(PC 24) 

101 
(PC 37) 
(PC 5 Covid 

related)  

126 
(PC 37) 

 113  
(PC 31) 

105 
(PC 32) 

Complaint about 
GCCG 

5 6 0 9 5 

Complaint about 
provider 

25 
(PC 3) 

23 39 
(PC 8) 

 54 
(PC 7) 

33 
 (PC 11) 

NHSE complaint 
responses copied 
to GCCG PALS 

6 9  4  5 7 

Gluten Free 0 0 1  0 0 

Other 4 14 
 

31  7 4 

Total contacts 197 

(PC 47) 

250 358 

(PC 78) 

348 

(PC 60) 

349 

(PC 83) 
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 Concerns from discharge from hospital and communications with the 

practice.  This was a combined response with GHNHSFT leading 

investigation. 

 Family member unhappy that they had not been named on Brother’s medical 

records as point of contact. There had been some administration error and 

name has now been added.  

Q1 21/22 CCG Complaints have totalled five in this quarter.  Four have been CHC, 

related to retrospective funding, assessments and communications.  One complaint 

regarding eligibility of an Individual Funding Request. 

Q1 21/22 continues to see a significant number of enquiries and the complexity of 

some contacts continues to increase and more are looking for support.  PALS 

continue to work closely with the Primary Care team in supporting patients and 

Practices when needed.  This work includes the Continuing Health Care Team and 

liaising with Families in need of additional support.  There have been a number of 

patient/family/carers contacts around access to GP appointments in particular: 

access to face to face appointments, getting through receptionists to speak with a 

GP, some finding it difficult to access e-consult online and finding submitting a 

request very frustrating.  

Q1 21/22 General MP contacts totalled 42.  Of these 25 covered commissioning and 

provision of services, access to Mental Health services, and general enquiries – 17 

covered Covid enquiries, and access to GP face to face appointments. 

Q1 21/22 Compliments received 24, 14 are for the Continuing Health Care team.  It 

was recently identified the CHC team were receiving compliments, and that these 

were not being recorded. PALS will record and report in each quarter going forward.  

Three compliments have been for GHNHSFT, one SWAST, one Newmedica, one 

Leckhampton Surgery and four for the support CCG PALS have given to 

patient/carers/family. 

 
Covid 19 – impact of GCCG Engagement and Experience Teams 
In addition to our regular contacts received in Q1 21/22 (349) the PALS team have taken an 
additional 63 Covid enquiries. This runs from 10th April to 9th July 2021, of those contacts 17 
have been from MPs on behalf of constituents.  
 
MP enquiries have focussed on the following areas: constituents/and or their family members 
accessing second vaccinations, delay in discharge from Hospital to Care Home where Covid 
had been identified, 8-12 wait times between vaccinations, backlog of outpatient clinics, 
communications with the Hubs, accessing second vaccination earlier in order to travel on a 
long awaited holiday, English/Welsh border vaccination communications. 
 
Covid website 
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 
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and PALS team are actively signposting to this online resource.  
 
Covid-19 – staff redeployment 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. The CCG Engagement Team stepped back from the PPE Distribution Hub 
at the beginning of July 2021, overseeing the transfer of PPE supplies from Uckington Fire 
Station to the central storage facility at Staverton. Thanks to Caroline Smith for coordinating 
this move with colleagues from GHC and Gloucestershire Fire and Rescue Service. Special 
thanks to Kevin Adcock from Gloucestershire Fire and Rescue Service and crews at 
Churchdown and Uckington who have made the PPE Team so welcome since April 2020 and 
for the support at the Cheltenham fire station vaccine centre. The Information Bus Facilitator is 
returning from his secondment to the Severn Health Vaccine Hub in September 2021, his first 
outing with the Information Bus will be The Winchcombe Show with the Winchcombe Medical 
Centre Patient Participation Group. Caroline Smith, Senior Manager Engagement and Inclusion 
continues to be involved with issues associated with Covid-19 and inequalities, working closely 
with colleagues across the county on vaccine equity and vaccine hesitancy.  
 
Staffing 
To support work associated with engaging communities, interviews for an Insights Manager 
(Equality, Diversity and Inclusion/ED&I) to work with Caroline Smith and the CCG Engagement 
Team and colleagues across the ICS take place at the end of July. The post holder will ensure 
that the views and experiences of people with protected characteristics and ‘communities of 
interest’ and ‘communities of place’ inform the ICS strategic direction, specifically with regards 
to reducing stigma and health inequalities. Working with partners across the ICS the post 
holder will develop appropriate and sensitive methods to facilitate the involvement of people 
with protected characteristics. 
 
Accessing urgent care services from the South Forest 
A workshop, independently facilitated by The Consultation Institute, was held in June 2021, to 
look at accessing urgent care services from the south Forest.  
 
Feedback from 2020 Consultation told us that some local people wanted to be involved in 
further discussions about accessing urgent care from the south of the Forest. The workshop 
was an opportunity to discuss this, taking account of opportunities and constraints. It was not 
about the decision to build a new hospital in Cinderford, which will replace the two existing 
hospitals in the Forest of Dean. 
 
The workshop was attended by approximately 30 local people and stakeholders. The output of 
the workshop is currently being collated into a report.  
 
Fit for the Future (FFTF): Developing specialist hospital services in Gloucestershire 
 
Process of implementation 
Now that the proposals set out in this consultation have been supported by the Governing Body 
of the Clinical Commissioning Group; the Emergency General Surgery, 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 FFTF Programme structure will remain in place with programme and project 
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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, as well as opportunities for involvement in taking forward Resolution #7 relating to 
Planned General Surgery.  
 
Planned General Surgery – Targetted engagement: co-working between CCG and GHT 
Engagement staff to support online surveys and face to face interviews  
 
Lung Function and Sleep Services – Targetted engagement linked to Fit for the Future IGIS 
Hub and Spoke model: co-working between CCG and GHT Engagement staff to support online 
surveys and face to face interviews 
 
Fit for the Future Phase Two 
Attention is now turning to the second phase of Fit for the Future. The Gloucestershire County 
Council Health Overview and Scrutiny Committee received a presentation in July updating 
them on the implementation of Phase 1 changes and giving them early sight of the next 
services areas potentially coming forward for consideration:  

 Frailty / Care of the Elderly - To look at the opportunity to develop a ‘Frailty Front Door’ 
at CGH (already in place at GRH) 

 Spinal, Hand, Wrists & Ankles - Currently delivered at GRH, to consider opportunity to 
move to CGH in line with FFTF strategy 

 Non-interventional Cardiology - To consider options with regards to clinical adjacencies 
to IGIS hub 

 Renal / Haemodialysis - Change of provider in 2022/23 offers opportunity to look at 
location of GRH service to potentially decentralise and improve access for patients (NB. 
no changes planned to Cinderford service) 

 Benign Gynaecology - To look at possibility of planned care service moving to CGH in 
line with FFTF strategy (NB does not include gynae-oncology 

 Diabetes and Endocrinology - To review service options in line with wider integrated 
care development in primary care 
 

The CCG Engagement Team will work closely with GHT colleagues to involve patients, local 
people and staff in considering the opportunities for these service areas. 
 
Healthwatch Gloucestershire – Hospital Discharge Report 
 
A new patient feedback report from Healthwatch Gloucestershire highlights that while hospital 
care in Gloucestershire is generally regarded as good, people’s experiences of being 
discharged from hospital and moved between services for their ongoing healthcare, can be 
confusing, disjointed, and stressful.   
 
Healthwatch Gloucestershire often hears about people’s concerns when they or their loved 
ones are moved between health and care services, so they wanted to understand how this 
could be improved.  
 
In spring 2021, they heard in-depth from 11 patients and carers about their experiences of 
being discharged and transferred from Cheltenham General Hospital, Gloucestershire Royal 
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Hospital, Stroud District Hospital and Lydney Community Hospital.   
 
Although care for patients in hospital was considered to be good, several areas for 
improvement were identified with the discharge and transfer process. Healthwatch 
Gloucestershire has shared its findings and recommendations with Gloucestershire Hospitals 
NHS Foundation Trust and Gloucestershire Health and Care NHS Foundation Trust, to inform 
service improvements. 
 
Discharge process: 

 Carers should be involved in the discharge planning process. 

 Patients should be kept informed about their discharge, including any delays. 

 Transport home or between services should be planned and appropriate to the patients’ 
needs. 

 
Transferring to other services for continuing care 

 Patients’ continuing care needs after hospital discharge should be fully met. 

 Patients and carers/relatives should be given sufficient information about ongoing 
healthcare, including how to manage while waiting for referrals to other services.  

 Patients should be provided with contact information for any service they are being 
referred to, and they should be informed about expected referral waiting times. 

 Patients and their carers and relatives should be provided with information about 
Continuing Healthcare Funding and how to access this. 

 
National GP Patient Survey (GPPS)  
The 15th annual GPPS results were published in early July 2021. Survey questionnaires were 
sent to 2.41 million patients registered with a GP practice in England. Received around 
850,000 responses in 2021, response rate of 35.3%. Patients aged 16 or over can be sent a 
survey if they have been registered with current GP practice for 6 months or more at the time of 
fieldwork. The 2021 survey covered 6,658 GP practices and all 106 Clinical Commissioning 
Groups. 
 
The GP Patient Survey measures patients’ experiences across a range of topics, including:  

 Your local GP services 

 Making an appointment 

 Your last appointment 

 Overall experience 

 Your health 

 When your GP practice is closed 

 NHS Dentistry 

 COVID-19 
 
Impact of COVID-19  
The questionnaire was reviewed in 2021 to reflect changes to primary care services as a result 
of the COVID-19 pandemic. The context patients are answering in, and the experiences they 
described, will inevitably have been affected by the COVID-19 pandemic. e.g.  
 
Question: What type of appointment did you get? I got an appointment…. (When patients last 
tried to book an appointment for themselves or for someone else):  
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Question 2018 2019 2020 2021 

…to see 
someone at my 
GP practice: 

National 86.7% 
Glos. 

National 85.8% National 84.9 National 47.5% 

…to speak to 
someone on 
the phone: 

National 9.3% National 9.5% National 9.8% National 46.9% 

 
Use of survey data 
The survey provides data at practice level using a consistent methodology, which means it is 
comparable across organisations. 
The data provide a snapshot of patient experience at a given time, and are updated annually. 
 
The survey has limitations: 

 Sample sizes at practice level are relatively small.  

 The survey does not include qualitative data, which limits the detail provided by the 
results. 

 There is variation in practice-level response rates, leading to variation in levels of 
uncertainty around practice-level results.  
 

Data users are encouraged to use insight from GPPS as one element of evidence when 
considering patients' experiences of general practice.  
 
Practices and CCGs can then discuss the findings further and triangulate them with other data 
in order to identify potential improvements and highlight best practice. 
 
Gloucestershire practices’ results  
The headline result is that Gloucestershire’s GP practices as a collective have achieved above 
the national average satisfaction on almost all measures in the survey e.g. Overall experience 
of GP practice – Gloucestershire average 88% good, national average 83% good [Stable 
results 89% 2018, 87% 2019 and 2020). 
 
The following table compares National and Gloucestershirewide results in 2020 and 2021 to a 
selection of survey questions. Full survey responses at a CCG and practice level can be found 
at: https://gp-patient.co.uk/  
 
 

Question 2020 
National 
% = good 

2020 
Gloucs 
% = good 

2021 
National 
% = good 

2021  
Gloucestershire 
% = good if not stated 

 

Ease of getting through to GP 
practice on the phone: 

65 % 79% 68% 81% (Range: 48 - 99%) 
[83% 2018, 80% 2019, 79% 2021] 

 

Helpfulness of receptionists at GP 
practice 

89% 93% 89% 92% (Range: 76 - 100%) 
[93% 2018, 92% 2019, 93% 2020] 

 

Online services  
 
2020: As far as you know, which of 
the following online services does 
your GP practice offer? 
 

Booking 
appts 
online 
(know) 
48% 
 

 
 
 
 
43% 
 

Booking 
appts 
online 
(used) 
19% 
 

 
 
 
 
18% 
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NEW question in 2021 
 
2021: Which of the following 
general practice online services 
have you used in the past 12 
months? 

Ordering 
repeat 
prescript. 
online 
(know) 
44% 
 
Accessing 
medical 
records 
online 
(know) 
19% 
 
 
 
 
 
 
 
None of 
these 
(know) 
7% 

 
 
 
 
 
47% 
 
 
 
 
 
 
16% 
 
 
 
 
 
 
 
 
 
 
6% 

Ordering 
repeat 
prescript. 
online 
(used) 
26% 
 
Accessing 
medical 
records 
online 
(used) 
7% 
 
Had an 
online 
consult. or 
appt.(used) 
18% 
 
None of 
these 
(used) 5 
6% 

 
 
 
 
 
29% 
 
 
 
 
 
 
6% 
 
 
 
 
 
19% 
 
 
 
 
55% 

How easy is it to use your GP 
practice’s website to look for 
information or access services 

76% 80% 75% 80% (Range 64-97%) 
[85% 2018, 81% 2019, 80% 2020] 

 

When you last tried to make an 
appt. were you offered a choice of 
appt? yes, place, time/day, 
healthcare professional, no

1
. 

Yes 60% Yes 66% Yes 69% Yes 71% (Range 50-93%) 
 

 

Were you satisfied with the appt. 
offered?  

Yes 73% 
 
No (took 
the appt) 
21% 
 
No (didn’t 
take the 
appt.) 
7% 

Yes 79% 
 
No (took 
the appt) 
17% 
 
No (didn’t 
take the 
appt.) 
4% 

Yes 82% 
 
No (took 
the appt) 
16% 
 
No (didn’t 
take the 
appt.) 
2% 

Yes 86% (Range 72 – 97%) 
 
No (took  
the appt)  
13% 
 
No  
(didn’t take  
the appt.) 
1% 

 

Survey respondents were asked 
what they did if they couldn’t get an 
appointment?

2
 

 
 
Survey respondents were also 
asked what they did if their GP 
practice is closed [cl]? 

Got appt. a 
different 
day 
13%  
 
Called an 
NHS 
helpline 
e.g. NHS 
111 
8% 
(cl:62%) 
 
 
 

 
 
 
12% 
 
 
 
 
 
 
2% 
(cl:71%) 
 
 
 

Got appt. a 
different 
day 
6% 
 
Called an 
NHS 
helpline 
e.g. NHS 
111 
8% 
(cl: 56%) 
 
Used an 
NHS online 

 
 
 
6% 
 
 
 
 
 
 
8% 
(cl: 63%) 
 
 
 

 

 

                                                           
1
 Further breakdown of responses available 

2
 Further breakdown of responses available 
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Went to 
A&E 
13% 
(cl: 37%) 
 
 
Spoke to a 
pharmacist 
10% 
(cl:13%) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
8% 
(cl: 33%) 
 
 
 
 
11% 
(cl: 14%) 

service 
3%  
(cl: 16%)
  
Used a 
non-NHS 
online 
service or 
looked 
online 
3% (cl: 9%) 
 
Went to 
A&E 
8%  
(cl: 26%) 
 
 
Spoke to a 
pharmacist 
10% 
(cl: 15%) 

 
3% 
(cl: 16%) 
 
 
 
 
 
 
 
3% (cl (10%) 
 
 
 
5% 
(cl: 24%) 
 
 
 
 
9% 
(cl: 14%) 

Overall, how would you describe 
your experience of making an appt? 

65% 74% 71% 78% (Range 48-96%) 
[76% 2018, 73% 2019, 74% 2020] 

 

What type of appt. was you last 
appt? An appt… 

  …to speak 
to someone 
on the 
phone 
34% 
 
…to see 
someone at 
the GP 
practice 
61% 
 
…to see 
someone at 
another 
general 
practice 
location 
3% 
 
…to speak 
to someone 
online (e.g. 
video call) 
2% 
 
…home 
visit 
<1% 

 
 
 
 
30% 
 
 
 
 
 
66% 
  
 
 
 
 
 
 
3% 
 
 
 
 
 
1% 
 
 
 
<1% 
 

 

Mental health needs recognised 
and understood? 

Yes 85% Yes 90% Yes 86% Yes 89% (Range 73-100%) 
[90% 2018, 89% 2019, 90% 2020] 

 

In the last 12 months have you had 
enough support from local services 
or orgs. to help you manage LTC/s 

77% 81% 74% 77% (Range 59-95%) 
[84% 2018/2019, 81% in 2020] 
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How satisfied are you with the GP 
appt. times available to you?   

Satisfied 
63%  

Satisfied 
67% 

Satisfied  
67% 

Satisfied 73% (Range 58-89%) 
[70% 2018, 69% 2019, 67% 2020] 

 

How do you feel about how quickly 
you received care or advice when 
GP practice is closed? 

About right 
63% 

About 
right 72% 

About right 
70% 

About right 76%  
(Range within Region 71-76%) 
[73% 2018, 72% 2019, 72% 2020] 

 

Overall, how would you describe 
your last experience of NHS 
services when you wanted to see a 
GP but your GP practice was closed 

67% 73% 66% 71% 
(Range within Region 65-73%0) 
[74% 2018, 75% 2019, 73% 2020] 

 

 

Results have been promoted to GP practices via the weekly primary care bulleting and will be 
shared with the Countywide Patient Participation Group Network at their meeting in September 
2021, which will also be attended by Healthwatch Gloucestershire and representatives from the 
Carers Hub.  
 
Research 4 Gloucestershire 
 
The CCG has initiated a pilot initiative, funded by the national Research Capability Fund to 
explore whether patient experience and feedback data can be used as a foundation for  
improving patient and public involvement and engagement in research, service re-design and 
evaluation.   
Introduction 
 
Patient Experience Data are collected across many areas of the local NHS services which are 
often considered to be interesting in their own right but their utility is not maximised. For 
example, the data from numerous consultation exercises, patient stories and surveys of the 
public provide rich sources of information that linked with feedback from the PALS services and 
complaints could provide service planners and researchers with a platform for their project 
related PPIE. This would give them an informed starting point which would be both an efficient 
and effective step towards improving engagement and involvement. 
 
The initiative aims to increase the utility of patient experience / engagement feedback data 
when developing research projects and services across the R4G partners. The data may come 
from local audit teams, student projects, experts by experience, National surveys, clinical 
programme groups, GP Practices and their PPGs, PAL and Complaints and others. 
 
There are three key phases of the project.  
 
Phase one 

 To establish what data / information is available across member organisations that could 
contribute to the overall purpose of the project. 

 To establish where there is duplication of data and conversely where there are gaps and 
no data or information exist that might indicate a need to capture it. 

 
Phase two 

 To develop a tool using the seven quality criteria for patient engagement developed by 
the Patient Focussed Medicines Development team (appendix 1) to promote the 
prioritisation and rationale for research and service re-design projects that takes into 
account the patient perspective. 

 To develop guidance and a checklist to accompany the tool to be completed at the 
project planning stage demonstrating the integration of relevant existing experience data 
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(local, national, international) to the project plan. 
 
Phase three 

 To pilot the approach using projects within the Diabetes Clinical Programme and 
research being designed by the Gloucestershire Retinal Research team.  

 To create involvement and engagement opportunities for members of the public who 
want them. 

 
The initiative was discussed (and endorsed) by the Research 4 Gloucestershire Steeting Group 
in July 2021.  
 

CQC General Practices 
 
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  
 
As outlined in the NHS Long Term Plan, Ministers have pledged £150million to be 
invested nationally in continued professional development (CPD) for Registered 
nurses, midwives and allied health professionals (AHPs). To support all practices 
and Primary Care Networks (PCN’s) understanding of the Continued Professional 
Development allocations the Primary Care Training Hub (PCTH) have sent out the 
process to all Practice Managers and PCN’s. PCNs are required to work with their 
member practices to complete an ‘Investment and Assurance plan 2021-22’ and 
return to the PCTH. 
 
A Practice Education Facilitator (PEF) has been appointed on a fixed term contract, 
working with directly with the GCCG Matron for Clinical Learning and Development 
to expand the capacity of Adult Nursing Placements within Primary Care. The PEF is 
supporting those involved in the student placement experience including students, 
practice managers, supervisor and assessors. Assistance is offered for setting up a 
new placements and help provided to complete placement paperwork and audits. 
A new resource for General Practice Nurses is now live on the Gloucestershire 
PCTH website, providing access to learning and development, training, educational 
resources, clinical pathways, and competency frameworks to support their 
educational requirements in practice. 
 
Gloucestershire PCTH and Gloucestershire CCG have funding for six Population 
Health Management (PHM) Champions around the county. Three GP’s have been 
appointed to Gloucester, Cotswolds, Stroud and Berkeley Vale and two General 
Practice Nurses for the Forest and Cheltenham. Each Champion will be increasing 
awareness and advocacy for PHM and working with partners to improve population 
health and wellbeing using data and insights to inform decision-making. 
 
A high number of webinars are being delivered countywide to offer general updates 
to General Practice Nurses and Allied Health Professionals. These included 

10

Tab 10 Primary Care Quality Report

96 of 110 Primary Care Commissioning Committee - Part 1  26th August 2021 at 2.00pm-26/08/21



 
Quality Report 

Page 15 of 19 
 

Immunisations and Vaccinations, Non-Medical Prescribing, Dementia and Infection 
Prevention and Control. Lunch and learn events organised by GCCG Matron for 
Clinical Learning and Development have provided valuable information to primary 
care staff on the Trainee Nursing Associate (TNA) apprenticeship programmes 
available, new to practice opportunities and student nurse placements. 
 
 
Medicines Optimisation & Prescribing Update 
 
Prescribing Costs as of April 2021 
 
Prescribing figures available from ePACT (2-3 months behind) indicate that 
prescribing data in April 2021 shows slightly fewer items (-0.4%) with a small 
increase in costs (+0.3%) compared to the same period in 2020. Gloucestershire 
prescribers are routinely achieving the national ‘polypharmacy avoidance’ target 
levels (this is good as this reduces the risks of possible hospitalisations as a result of 
patients experiencing ADRs resulting from being over-medicated). 
Since the last Quality Report, the full year’s prescribing has been finalised, indicating 
total FP10 prescription costs of £95.9m, which is £4.4m (4.4%) up on the previous 
full year’s prescription expenditure. Prescribed item numbers had reduced by 1.3% 
over the same period. 
 
 
Practice Prescribing Support Team 
 
Since January 2020, the majority of our prescribing support team have been 
supporting many of the 10 Local Vaccination Service sites (LVS), undertaking a wide 
range of tasks from general admin roles to vaccinating. The team are now gradually 
reducing their assistance as the LVS are able to access the ‘vaccination workforce 
pool’ which has been developed and expanded for this reason.. This has affected the 
practice support that we would normally rely on to implement medicine optimisations 
within practices, and now that the team are moving back to BAU, we expect their 
practice inputs to return. Our pharmacy Technicians are also supporting the 
Prescription Ordering Line (POL). 
 
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. The group meets regularly to share information 
and ideas across the PCN groups, as well as information from the CCG’s Medicines 
Optimisation team. 
 
Prescribing Support Dietitian 
 
Our prescribing support dietitian continues to offer support to practices for nutritional 
enquiries as well as working on a range of guidelines. 
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Integrated Pharmacy and Medicines Optimisation (IPMO) 
 
The participating pre-registration pharmacy technicians have commenced their 2yr 
placements across the ICS pharmacy sectors, which includes an educational 
element over this period. The IPMO group is starting to consider engaging school 
age students earlier to draw their attention to the opportunities available to them 
within the various pharmaceutical roles offered in the county. 
The IPMO continue to develop the planning and opportunities for the wider 
pharmacy workforce into the future. 
 
 

Infection Control Update  
 
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 C. 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 May 2021. 
 
Data explanatory notes: 

         
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 or 2021/2022 for the purpose of this 

analysis the target remains 194 cases in total.  
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The analysis below compares the infection rates for year to date with the previous 

year’s data and theoretical extrapolation. 

This summary compares year end 2020/2021 and year to date for 2021/2022 

 

 

 

 

The numbers indicate that the infection rates at the end of May 2021 are comparable 

to those at the same time the previous financial year.  
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Since there is limited data at this point in Q1, no conclusions regarding trend can be 

drawn at this stage.   

Infection summary tables  

Gloucestershire Clinical Commissioning Group (GCCG) 

 

The table below summarises the CCG infection episodes 

 

The table below summarises GHNHSFT infection episodes 
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Seasonal Flu 

This year’s flu vaccination planning is already underway building on the success and 

collaboration from last year. Focus remains on increasing the vaccination uptake for 

all care workers and the cohorts with poorer uptake.  

Covid Vaccinations 

The Covid Vaccination programme in the county is continuing to progress extremely 

well.  The second dose interval is now 8 weeks for all remaining cohorts (reduced 

from 12 weeks). 
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New Enhanced Services
Weight Management 

and 
Long Covid

Jeanette Giles

Head of Primary Care Contracting
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• NHSE/I letter dated 17 June 2021 offered practices the 

voluntary opportunity to participate in two new enhanced 

services from 1.7.21, backed up by wholly additional 

funding

• focus on two areas which are priority to support recovery 

from the pandemic: long Covid and weight management
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Weight Management ES encourages practices to develop 
supportive environment for clinicians to engage with 
patients living with obesity about their weight

Long Covid ES will support professional education, training 
and pathway development to enable management in 
primary care where appropriate and more consistent 
referrals to clinics for specialist assessment
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Weight Management ES

ES begins on 1.7.21 and will continue until 31.3.22

Developing a supportive environment

• Education and training

– GP practices must assure themselves that practice and PCN staff involved in referral 

and signposting conversations have the necessary skills and training on conversational 

approaches to lifestyle and weight management

– Protected learning time for practice staff 

• Practice based approach to identification and support of people living 

with obesity

– Develop and implement a protocol

• Review and Maintenance of GP Practice Obesity Register

– For individual patients on QOF Obesity Register, the practice should make an 

individual assessment of patient readiness to engage with weight management 

services and record outcome of assessment

– Patient consent to engage with weight management services and patient’s consent to 

the referral, including sharing of patient information, must be recorded in patient record
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Payment

Each practice that signs up to ES will be notified of its initial referral allocation based 
on the practice Obesity Register at 31.3.20

Practices are entitled to £11.50 per referral to one of the weight management 
services, up to the limit of their referral allocation.  Only one referral per patient may 
be claimed under this ES.

Monthly manual claims on the basis of qualifying referral in the period 1.7.21 to 
31.3.22 (coded on the basis of the appropriate SNOMED code) and BMA recorded 
since 31.3.20 of ≥ 30, or of ≥ 27.5 for patients from Black, Asian and other minority 
ethnic groups
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Long Covid ES

• GP practices to ensure their staff have the 
knowledge, as appropriate to their role, to 
identify, assess, refer and support patients with 
Long Covid

• To code data consistently and accurately

• To reduce inequity of access which may include 
using existing infrastructure, such as PPGs, and 
system partners to raise awareness of support 
and to understand potential barriers of support. 
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Monitoring

Self assessment via email to confirm the following in place:
• Workforce education and training in place on how to identify, 

assess and manage Long COVID; this learning may differ depending 
on the role and learning need of each professional

• Development of own practice/primary care network clinical 
pathway to enable supported self-management; this might include 
referral to a social prescriber or health and wellbeing coach

• Knowledge of local clinical pathways including how to signpost to 
support or refer to a specialist clinic where necessary

• Comprehensive data coding for Long COVID from the start date of 
the enhanced service (but retrospective coding opportunistically 
where practical)

• Equity of access plan, working with system partners, to help raise 
awareness of support and to understand potential barriers
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Payment

Practices will be entitled to £0.371 per 
registered patient (75% of payment) upon sign 
up to this Enhanced Service. This will be paid via 
monthly instalments.

The remaining £0.124 per registered patient 
(25%) will be paid upon commissioner 
confirmation that the self assessment has been 
completed by 31.3.22
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Enhanced Service

Number of 
practices signed 

up

Number of 
practices who 

have declined to 
participate

Long COVID 69 2

Weight 
Management 61 10
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