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Primary Care Commissioning Committee  

(Meeting held in public) 

Minutes of the meeting held at 2:00 pm on 26th August 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  

Becky Parish BP Associate Director, Engagement and 
Experience 

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 

Jo White JW Programme Director, Primary Care 

Jeanette Giles JG Head of Primary Care Contracting 

Nigel Burton NB Healthwatch Representative  

Carole Allaway-
Martin 

CAM Councillor, Gloucestershire County 
Council 

Declan 
McLaughlin 

DM Senior Primary Care Project 
Manager 

Jonathon Holmes JH Director, Soundview Group 
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1. Apologies  

1.1 Apologies were received from Marion Andrews-Evans 

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 were agreed as an 
accurate record.  

4. Matters Arising 

4.1 17.12.2020, Item 4.2, An integrated reporting tool that 
included ILP data and linked with emergency hospital 
attendances and admissions will be factored into the 
quality dashboard the following year. 

 Item to remain open 

4.2 29.4.2021, Item 9.13, ACTION: Verbal update on E-
Consult to be brought to PCCC in June 2021. 

This item was on the agenda for the meeting and could 
therefore be closed. 

Item to be closed 

4.3 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. JG 
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explained that she had received an update from Dr Laura 
Halden who worked with the Primary Care Training Hub. The 
Primary Care Training Hub had recently met with the South 
West Ambulance Service Trust (SWAST) who were 
preparing to offer a rotational training model for Primary 
Care. SWAST also had a specialist paramedic programme 
that involved a 300-hour Primary Care placement. At the end 
of the placement, there would be a further rotation divided 
evenly between Primary Care and SWAST. CG asked if the 
paramedic posts were being employed at the correct 
banding. JG responded that they were being employed at 
the correct banding. 

Item to be closed 

4.4 24.6.2021, Item 7.6, An update on the Additional 
Reimbursable Roles to be bought back to PCCC. HG. JG 
advised that an update on the Additional Reimbursable 
Roles (ARR) will be brought to PCCC in October. 

Item to remain open 

4.5 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. 

Item to remain open 

4.6 24.6.2021, Item 8.13, AE asked for further detail 
regarding the Patient Advice and Liaison Service 
(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 on the 
detail of the PALS complaints made to NHSE/I. Detail 
regarding the Patient Advice and Liaison Service (PALS) 
contacts, particularly relating to the nature of the complaints 
to NHSE/I had been included in the Primary Care Quality 
Report and could therefore be closed. 

Item to be closed 
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5.  Digital Front Door Approach 

5.1 FR presented on the Gloucestershire Digital Front Door 
Approach. FR explained that many digital solutions were put 
in place as a result of Covid and online tools for General 
Practice had been increased as a result of Covid. FR 
highlighted that there was a website tool that allowed 
patients to contact the practice through the practice website, 
and there was a triaging system called e-Consult. 
Gloucestershire General Practices were also given access 
to a product called accuRx that enabled them to send text 
messages to patients and included a link to join an online 
video consultation. It was also used to send appointment 
reminders and test results. 

5.2 FR highlighted that data indicated that Gloucestershire had 
one of the largest usages of these digital tools in the country. 
The latest data showed that Gloucestershire had completed 
20,000 e-Consult appointments each month. The volume of 
text messages being sent to patients continued to steadily 
increase. FR explained that there had been a small 
decrease in video consultations which was likely to be due 
to the increase in face-to-face appointments in recent 
months. FR explained that data was not yet available on the 
number of telephone consultations. 

5.3 FR explained that, earlier in the year, the CCG 
commissioned a survey for both patients and practices 
regarding the digital tools, which included questions about 
how the tools were accessed. FR explained that the CCG 
had been given funding for a year for the digital tools 
however these products would need to be re-procured in the 
coming months. 

5.4 FR explained that some Practices had reported issues with 
the e-Consult platform and the survey showed that even 
though patients reported that many questions were asked, 
Practices reported that there was not always enough 
relevant information to enable doctors to triage. This 
resulted in the practice needing to contact the patient 
separately to obtain further information. 

5.5 FR explained that there was work underway to develop an 
operating model to support processes for the Digital Front 
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Door. In terms of the next steps, FR explained that there was 
a planned consultation with Practices in existing forums that 
would focus on the model, procurement criteria and 
business case for rollout. 

5.6 CG asked what Gloucestershire had learnt from other areas 
of the country in terms of procuring the digital tools for 
Primary Care.  CG advised that there may be leaders in this 
area that Gloucestershire could learn from. PA responded 
that learning was being captured, and findings from the 
University of Central Lancashire triangulated with the data 
gathered through local research. The local digital products 
were maturing in line with the needs of the county and the 
CCG was learning what would be required for procurement.  

5.7 JC asked about the size of the appointment backlog that built 
up when e-Consult was switched off during evenings and 
weekends. JC highlighted that Practice Nurses were key to 
practices and this had not been observed in the supporting 
narrative for the presentation. PA responded that e-Consult 
data had suggested that if practices turn off the system at 
the weekends and evenings, it diverted the work back into 
the core hours and did not result in additional activity at 
Minor Injury Units or the Emergency Department. 

5.8 PA added that research indicated that 50% of general 
practice demand arose on Mondays and the demand was 
being shaped to cover the week depending upon the 
availability of the clinician. 

5.9 NB suggested that e-Consult did not appear to be resolving 
issues that had been reported by patients. NB asked for 
assurance that future contracting arrangements would 
include sufficient resources available for subsequent system 
maintenance and improvement. PA responded that e-
Consult had been dealing with huge volumes of work 
throughout the past 18 months and had to focus efforts on 
responding to the increased workload. 

5.10 NB observed that not having e-Consult available in evenings 
and weekends may have the unintended effect of 
disadvantaging people who were busy during weekdays. NB 
added that switching off of e-Consult at evenings and 
weekends implied that the needs of GPs and patients may 
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not be aligned. PA explained that many residents may 
expect an online service to be available every day at all 
hours. PA thought that this matter needed to sit inside the 
National GP contract.  FR explained that the CCG had 
continued to work with patients and practices on the 
specification and procurement involving both parties to 
ensure patient needs would be met. 

  5.11 AS added that the matter of e-Consult being available at 
evenings and weekends should be worked through with 
national bodies and could not be managed locally.  AS 
further explained that other out-of-hours services covered 
the times when e-Consult was unavailable, and it was 
important to consider that e-Consult should not divert 
evening and weekend activity from the out-of-hours service 
into Primary Care. 

5.12 RESOLUTION: The committee noted the contents of the 
E-Consult presentation 

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

6.1 JG explained that there was an application for a merger 
between Stroud Valleys Family Practice and Locking Hill 
Surgery. The proposed merger would result in a combined 
Practice list size of 14,350 patients. 

6.2 JG said that the practices were currently located 
geographically close to each other and would be co-located 
when they moved to new premises in September 2022. The 
new premises had been designed to facilitate joint working 
and would not require changes to be made to the building as 
a result of the proposed merger. The aim was to provide 
high-quality care for patients at the current practice sites until 
they relocated to new premises.  JG added that there would 
be no cost pressure to the CCG as a result of this proposed 
merger. 

6.3 JG explained that the partners and senior management 
teams in Stroud Valleys Family Practice and Locking Hill 
Surgery already worked closely together and it was a mutual 
decision to apply for a merger. The two practices had 
developed shared goals and values for their practice teams 
and worked well together. Their experience of managing 
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Covid-19 testing and the PCN-wide vaccination programme 
had highlighted the need to focus on improvements and 
share the management responsibilities.   

6.4 Stroud Valleys Family Practice had two partners, one of 
whom was also the Clinical Director for the PCN. The 
partners of Locking Hill were aware that retirements were 
approaching in the next 5-10 years. 

6.5 JG highlighted that a merger would enable the practices to 
meet the increasing challenges being seen in Primary Care, 
support the practices to become more attractive to new 
partners and clinicians and deliver benefits to their patients 
whilst bringing about efficiencies and enhanced resilience. 

6.6 The Practices would expect patients to visit their usual site 
location to access healthcare until they move into new 
premises. Current opening hours would remain the same. 
JG also confirmed that there will be no changes to Local 
Enhanced Services. 

6.7 JG explained that Stroud Valleys Family Practice and 
Locking Hill Surgery had overlapping boundaries and 
following the merger, the same total area would be covered.  

6.8 JG relayed that common working processes were currently 
being established at both sites which would support the 
proposed merger to proceed smoothly. JG said that both 
practices were currently using the same clinical systems and 
were working together to coordinate appointment booking 
processes and workloads as part of the review of GP activity 
data. 

6.9 JG confirmed that as usual with Practice mergers, 
engagement was held with neighbouring practices, 
Healthwatch, NHSE, the Local Medical Council, 
Gloucestershire Health & Care Overview and Scrutiny 
Committee and the Gloucestershire Health and Wellbeing 
Board.  A positive response from Healthwatch had been 
received, who wished both surgeries every success in what 
they believe will create an improved offer for patients. A 
further local practice also confirmed that they had discussed 
the proposal but had no comments. 
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6.10 JG explained that the practices had commenced initial 
engagement exercises with their staff teams and Patient 
Participation Groups as well as informing the other practices 
within Severn Health PCN. A detailed stakeholder 
engagement plan would be developed subject to the 
approval of the application to merge.  JG explained that the 
proposal was for the merger to take place, including 
integration of the clinical databases, in April 2022. 

6.11 In terms of alternative local provision, JG confirmed that 
there were other local practices that patients could register 
at if they chose not to stay with the merged practices.  

6.12 JG summarised that the Primary Care Operational Group 
had supported the recommendation that PCCC approve the 
merger. 

6.13 JC highlighted that there was a good skill mix across the two 
practices. JC asked if the clinical staff were intending to work 
together as one single team following the merger. JG 
responded that there would be a single patient list and the 
staff would work as one team.  

6.14 JC highlighted that both practices had been rated as Good 
by the Care Quality Commission (CQC).  

6.15 CG asked if the combined practice would be under General 
Medical Service (GMS) contract terms.  JG responded that 
when the merger had taken place, it will be a GMS contract. 

6.16 RESOLUTION: The members approved the Application 
for the merger from Stroud Valleys Family Practice and 
Locking Hill Surgery 

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

7.1 DM explained that there was a proposal to progress a 
business case for the development of primary care facilities 
in Chipping Campden. DM added that the proposal was 
seeking the support of PCCC to complete a business case. 
At this stage, there was no financial commitment and there 
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was no prerequisite that the business case would be 
approved when completed. 

7.2 DM explained that the Primary Care Infrastructure Plan was 
refreshed in 2019 and set out a series of proposals to take 
forward between 2021 and 2026.  Chipping Campden was 
one practice where further development of primary care 
facilities was identified in that plan,  

7.3 DM explained that the Chipping Camden practice list would 
expand to over 6000 patients. The current premises were 
undersized and there was no room to expand the existing 
surgery site, therefore the proposal was for premises to be 
built at a new site.  

7.4 DM explained that the practice had an aspiration to be a full 
training practice and was aiming to expand the range of 
services offered and appointment availability. They would 
like to improve the practice environment for both patients 
and staff. 

7.5 DM explained that the costs of the new practice 
accommodation had been estimated however, the figures 
would be calculated accurately as part of the full Business 
Case proposal. DM said that if the proposal was approved, 
it was expected that the Business Case would be presented 
to PCCC in early 2022. DM clarified that the Business Case 
would be for a third-party led development and the capital 
outlay would be met by the developer. The proposal would 
request that PCCC approve reimbursement of eligible 
revenue costs as set out in the current GMS Premises Costs 
Directions. 

7.6 AE reminded the committee members that if the proposal to 
develop the business case were to be supported, then it 
would be no guarantee of future Business Case approval or 
support. 

7.7 CL explained that approval would support improved 
premises and services. CL explained that it may represent a 
direct financial pressure, however, developing premises 
could provide significant value and benefits. 
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7.8 DM said that Chipping Campden did not present many 
alternative practices where patients may attend, and 
facilities needed to be adequate and suitable to cater for the 
local population. 

7.9 JH said that the current premises was significantly 
undersized, and the practice was unable to deliver a broad 
range of services. JH said that it was understood that there 
was no guarantee of Business Case approval, and, should 
the paper be approved, the practice would be looking 
forward to developing the business plan with the CCG and 
presenting this to the committee early 2022. 

7.10 CG added that Chipping Campden was on the border of 
Warwickshire and Worcestershire. CG asked whether there 
would be input from these two counties and nearby 
practices. JH confirmed that the practice would work with 
neighbouring practices and across the county boundaries to 
present a coordinated and integrated Business Case. 

7.11 CG asked if the practice was confident that they could obtain 
an appropriate site given that transport was a likely 
challenge for many elderly residents. JH informed that the 
practice was working with the Local Council who had held 
exploratory meetings with planners over releasing some 
land for this purpose. 

7.12 AE thanked DM and JH for presenting the proposal.  

7.13 RESOLUTION: The members approved a PCIP 2021/ 
2026 strategic priority: a project proposal for the 
practice to proceed to develop a Business Case for the 
development of primary care facilities in Chipping 
Campden 

8.  2021/22 Improvement Grant Projects 

8.1 DM provided an update to PCCC in terms of the progress 
which had been made on the Improvement Grant proposals, 
following the criteria set out by NHSE for the year 2021/22.   

8.2 DM explained that the 2016 and 2019 versions of the PCIP 
highlighted the importance of using the improvement grant 
process to improve the existing Primary Care estate.   
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8.3 DM explained that, following enquiries being made to local 
Practices, a range of schemes had been put forward; five of 
which were approved. The schemes range from major 
extensions to smaller refurbishments. 

8.4 CG thanked DM and AH for the excellent report. CG 
observed that a project in Quedgeley included additional 
storage capacity for physical patient records. CG queried if 
this was necessary considering patient records were 
becoming increasingly stored electronically. DM responded 
that the additional storage space was being built in such a 
way that the room could be repurposed when no longer 
required; such as having plumbing and electrics in place. 

8.5 From a digital perspective, CL added that new patient 
records were all digital and therefore the physical patient 
records should not increase in volume. CL explained that 
there was a national project to digitise all records however 
this would take a significant amount of time to complete. 

8.6 RESOLUTION: The members noted the contents of the 
2021/22 Improvement Grant Projects 

9. Primary Care Delegated Financial Report 

9.1 CL explained that there was an interim financial framework 
for the year 2021/22, which was split into two halves called 
‘H1’ and ‘H2’.  CL added that the details of the H2 financial 
framework were not yet available however there was a 
reasonable idea of the budgets for H2.  

9.2 CL explained that the way the budgets were split created 
temporary anomalies in terms of profiling the budgets. The 
CCG Finance Team will be re-allocating some of the 
budgets between headings which may resolve some of the 
phasing anomalies to a degree, however, it would not 
resolve true overspends or underspends. 

9.3 CL explained that there were overspends related to the 
Investment and Impact Fund of which the allocation was 
lower than the achievement for Gloucestershire; there was 
also a small overspend against the Learning Disability DES.  
These overspends may resolve over the year depending on 
whether people are doing more of these, or doing more, but 

3

Tab 3 Minutes of the Meeting from 26th August 2021

12 of 93 Primary Care Commissioning Committee - Part 1 28th October 2021 at 2.00pm-28/10/21



Page 12 of 15 
PCCC Part One Minutes 26th August 2021 

sooner in the year. There had also been overspends in 
premises costs and allocations from Improvement Grants 
which should resolve over the remainder of the year.  

9.4 CL explained that there had been a small one-off 
underspend against the PMS contract as a result of a 
practice merger.  

9.5 CL explained that the underlying delegated Primary Care 
financial position may be masked by the interim allocations 
received by the CCG. CL confirmed that the underlying 
position would be addressed.   

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

10. Primary Care Quality Report 

10.1 BP explained that the CQC had reviewed their inspection 
methods based on lessons learned during the pandemic.  
They have also reviewed the Key Lines of Enquiries 
(KLOEs) for inspections and these were likely to be 
considerably reduced.     

10.2 In terms of an extended analysis of the national results from 
the GP Patient Survey, BP explained that Gloucestershire’s 
GP practices had performed exceptionally well. Data was 
collected from January to April 2021.  BP added that this 
survey highlighted the differences in practices in terms of the 
patients’ experience. BP was working with the CCG Primary 
Care Team to offer support to the few practices where 
performance was not as good. 

10.3 AE requested an update on the recruitment of the Insights 
Manager post. 

10.4 BP responded that a new post was advertised for an Insights 
Engagement Lead but unfortunately, despite seven 
shortlisted applicants, only two of these progressed to 
interview and neither was suitable for the role.  The Job 
Description and application process was being reviewed 
which would include the addition of a Primary Care focus 
and it was hoped the revised job description would attract 
new applicants. 
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10.5 AE asked for an update on Research for Gloucestershire. 
BP responded that a meeting had been held with research 
leads from Gloucestershire Health and Care and from GHFT 
to examine patient experience data relating to diabetes. The 
pilot reported to the Research for Gloucestershire 
Committee and further updates would be provided to PCCC 
and the Quality & Governance Committee. 

10.6 JC observed that there was a valuable online resource for 
Practice Nurses and added that the existing workforce 
should be further developed to meet the changing 
requirements in clinical practice. AE emphasised the 
importance of encouraging young people into the workforce. 

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

11 Directed Enhanced Service Specifications to include 1) 
Long COVID 2021/22 and 2) Weight management 
2021/22 

11.1 JG explained that NHSE circulated a letter on the 17th of 
June offering practices a voluntary opportunity to participate 
in two new enhanced services from 1st July which were 
backed up by additional funding.  These two new enhanced 
services were Weight Management and Long Covid.  

11.2 JG explained that the Weight Management Enhanced 
Service commenced on 1st July 2021 and was planned to 
continue until 31st March 2022.   

11.3 JG summarised the three key themes to the enhanced 
service in terms of developing a supportive environment 
were education and training; a practice-based approach for 
identification and support of people living with obesity; and 
review and maintenance of the GP Practice Obesity 
Register.  

11.4 JG explained that practices that signed up to the enhanced 
service would have a referral allocation based on the 
practice Obesity Register as of 31st March 2022.  Practices 
were entitled to £11.50 per referral to one of the weight 
management services, up to the limit of their referral 
allocation and one referral per patient may be claimed under 
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this enhanced service. There was a monthly manual claim 
to be completed on a system called CQRS and the qualifying 
referral needs to be in the period from 1st July 2021 to 31st 
March 2022.  An appropriate Systematised Nomenclature 
of Medicine Clinical Terms (SNOMED) code must be used 
and the BMI recorded.   

11.5 JG explained that the Long Covid enhanced service was in 
place from 1st July 2021 to 31st March 2022. Under the Long 
Covid Enhanced Service, GP practices were required to 
ensure that their staff possessed the knowledge as 
appropriate to their role to assess, refer and support patients 
with Long Covid. Data needed to be consistently and 
accurately recorded. 

11.6 JG explained that practices were required to submit a self-
assessment to the CCG which confirmed that they had met 
the standards required for the Long Covid specification. JG 
said that 75% of the payment for Long Covid was paid upon 
sign-up and the remaining 25% would be paid when the 
CCG confirmed that the self-assessment was completed by 
31st March 2022. 

11.7 JG informed that 69 practices had signed up for the Long 
Covid Enhanced Service and 10 practices in 
Gloucestershire had not yet signed up for the Weight 
Management Enhanced Service. The deadline to sign-up 
was 31st August 2021.  

11.8 AE asked if practices had indicated why they had not signed 
up to the Weight Management Enhanced Service. JG 
advised practices that had not signed up would be followed 
up.    

11.9 CG expressed disappointment that some practices were not 
participating in the Enhanced Services. CG added that there 
were long-term benefits to these Enhanced Services.  

11.10 JC said that she hoped the remaining practices would sign 
up for the Enhanced Services given their importance. JC 
added that understanding weight management in the future 
would be valuable and having an upskilled staff was 
essential.   
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11.11 JC queried whether Practice staff would be released for 
training and whether it was deliverable, particularly for the 
Practices Nurses. JG said that practices enabled all staff to 
be released to attend Protected Learning Time. 

11.12 AS said that in terms of weight management, this was core 
work and people have long been referred for weight 
management services. The lack of sign up may be reflective 
of the constraints within the enhanced service rather than 
not wanting to engage with the weight management 
Enhanced Service. AS added that the practices would still 
refer onward where appropriate. 

11.13 Regarding the two practices that had not signed up to the 
Long Covid Enhanced Service, AS added that this was 
becoming core business and patients with Long Covid would 
require ongoing support and he would have expected all 
local practices to have signed up.  

11.14 RESOLUTION: The members noted the contents of the 
Directed Enhanced Services Specifications to include 1) 
Long COVID 2021/22 and 2) Weight management 
2021/22 

 Any Other Business 

 There was no other business. 

 The meeting closed at 3:30 pm 

 The next meeting will take place on the 28th October 
2021 
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Agenda Item 4 
Primary Care Commissioning Committee (PCCC) 

Matters Arising – October 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 October 
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 
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. 
 

HG October 
2021 

Open 
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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 October 
2021 

Open 
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Primary Care Commissioning Committee

Meeting Date Thursday 28th October 2021
Title Primary Care Infrastructure Plan 2021/2026 –

Stage 1 project proposal for the 
development of primary care facilities in 
Cheltenham for Overton Park & Yorkleigh

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.
Overton Park and Yorkleigh practices were 
identified as priorities 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 these practices this year. This 
has now been submitted and is attached at
appendix 1 and a summary is provided below: -

∑ Overton Park and Yorkleigh surgeries 
currently operate in separate buildings in 
close proximity to each other in Cheltenham.

∑ Both buildings are significantly smaller than 
they should be for the population served.
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∑ The Practices wish to undertake a detailed 
Business Case as a GP led develop to 
identify a preferred option where both 
practices colocate into a new building;

∑ It is assumed this will need to cater for 
around 23,000 to 24,000 patients but final 
figures will be confirmed with the practice as 
part of the Business Case;

∑ A Business Case is expected during 2022
∑ As this is a GP led development, the practice 

has set out costs of £20k relating to the 
production of the Business Case. If a fully 
completed Business Case is not supported in 
the future, 50% of these costs would be 
reimbursed to the Practice.

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 Other than the possibility of 50% of business 
case costs to the value of £10kbeing made, 
there are no other financial implications to the 
CCG in supporting the new project proposal. 
Although subsequent Business Case approval 
will lead to  increased revenue requirements to 
cover current market rent  and business rates

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.

Impact on 
equality and 
Diversity

No equality and diversity impact assessment 
has been completed for this report.
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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 Overton Park and Yorkleigh project 
proposal so that the practices 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 11th October 2021
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Primary Care Commissioning Committee

Thursday 28th October 2021

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

1.0 Purpose

The purpose of this paper is to provide members with a report of a 
new project proposal relating to the development of primary care 
facilities in Cheltenham and including Overton Park and Yorkleigh 
surgeries.

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. Overton Park and Yorkleigh were identified as key priorities
for the next five years.
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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 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 these two practices this year.

3.0 Overton Park and Yorkleigh - new project proposal

The project proposal is attached at appendix one. A summary is 
provided below.

3.1 Current Picture

Overton park surgery has a current list size of 12,736 patients. The 
surgery building, owned by the GP Partners, is 448m2 Gross 
Internal Area (GIA). The building is around half the size it should 
be for the current population served.

There are 6.35 WTE GPS, 5.27 WTE Nursing Staff, 0.77WTE 
Phlebotomy and 7.68WTE administrative staff. 

The CCG currently reimburses £70.200 for current market rent.

Yorkleigh has a current list size of 8,639 patients. The Surgery 
building is owned by the GP partners. It is 418m2 Gross internal
area (GIA) .The building is around 42% smaller than it should be 
for the current population served

There are 2.89 WTE GPS, 5.19 WTE Nursing Staff, 0.43WTE
Phlebotomy and 12.46WTE administrative staff. 
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The CCG currently reimburses £64,100 for current market rent.

3.2 Case for Change

The key elements are as follows: -

∑ The practice buildings are already significantly undersized for 
the population served ;

∑ There is no ability to extend existing buildings;
∑ Capacity constraints will worsen as the list sizes increase

further over the next 5 to 10 years;
∑ The capacity constraints impact on the ability to deliver service 

strategies as effectively as the practices would like;

3.3 Scheme details

The premises team will work with the practice to finalise patient 
growth expectations. On the assumption the growth leads to 
around 24,000 patients, both practices colocate but do not merge 
(with some sharing of facilities), includes training practice
requirement and needs to include a changing places facility, the 
overall GIA requirement is expected to be in the region of 1,718m2
The Business Case will detail and formalise the initial options
appraisal undertaken for delivering these requirements as follows:-

Option 1- Do nothing; 
Option 2- Develop Yorkleigh site and close Overton Park
Option 3- Develop Overton park site and close Yorkleigh;
Option 4- Both practices move to a new premises on a new site.

At this stage, the Practice assessment is that objectives can only 
be delivered through option 4.

The Practices have stipulated this will be a GP led development
and have set out assumed costs for delivering the Business Case 
at £20k. These costs are incurred by the Practice. Should a 
completed Business Case be submitted, considered and not 
approved by the PCCC, the CCG has a risk share in place to 
reimburse 50% of these costs.
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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 over the longer 
term;

∑ Extended range of services 
∑ Improved disabled facilities e.g. Changing Places facilities 

within the new build;
∑ Improved facilities for staff ;
∑ Improved infection control;
∑ Facilitates the delivery of  PCN working;
∑ Facilitates the delivery of GP training.

3.5 Risks

The main risks are as follows: -

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

∑ Increasing costs of construction meaning the level of rent 
required is unaffordable  to the CCG and/or the district valuation 
service cannot agree it as representing value for money 

∑ The challenges of entering into a joint venture with another 
practice to colocate.

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: -

∑ PPG fully involved taking the development forward;
∑ Use of surveys to  obtain views and feedback;
∑ Use of local press.
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3.7 Assumed timetable

On the basis that this new project proposal is agreed, the assumed 
timetable is as follows: -

∑ Business Case commencement from October 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  – from February 2022 onwards;

∑ PCCC consideration of Business Case- assumed to be post 
April 2022;

∑ Planning/tendering -Feb 2023
∑ Construction commencement- August 2023
∑ Completion/opening -August 2024

4. Financial issues

As the size of the scheme has not yet been finalised, for illustrative 
purposes, based on the estimated size requirement set out earlier 
in the report, it is assumed the net internal area would be 1,546m2. 
At a rate of £210 per m2, the CCG would need to reimburse 
£324,660. On the basis there were 70 car parking spaces @£375 
per year that would require a further £26,250. Taking into account 
existing reimbursement of £134,300, net additional revenue 
investment would be £216,610 per annum. 

Premises Directions allow practices to apply for financial 
assistance towards fee costs. The practices have been informed at 
this stage, that no fee support will be available.  

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 18% of 
rent costs and at this stage it is estimated they will be around £63k 
per annum. 
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As part of the Business Case completion, the Practices 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 Central 
Cheltenham  relating to Overton Park and Yorkleigh were   
identified as priorities in the refreshed PCIP covering the period 
up to 2026

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

∑ The Practice has submitted documentation in line with 
requirements and has set out a proposal to undertake a detailed 
Business Case as a GP led development to identify a preferred 
option;

∑ A Business Case is expected during 2022;
∑ As a GP led development the Practice has set out costs of £20k 

relating to the production of the Business Case. If a fully 
completed business case is not supported in the future, 50% of 
these costs would be  reimbursed  to the practice;

∑ Other than the possibility of 50% of business case costs to the 
value of £10k being made, there are no other financial 
implications to the CCG in supporting the new project proposal. 
Although subsequent Business Case approval will lead to  
increased revenue requirements to cover current market rent 
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). 

6. Recommendations

Members of the meeting are requested to support the new project 
proposal so that the practices can proceed to develop a detailed 
Business Case for future consideration by the PCCC. 
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1. Summary Details

Project title
Central Cheltenham Primary Care modernisation project- bringing modern, 
purpose built, primary care premises and facilities, to the populations of two 
major, central Cheltenham practices.

GP Practice(s) 
and addresses

Overton Park Surgery
Overton Park Road
Cheltenham
GL50 3BP

Yorkleigh Surgery
93 St George's Rd
Cheltenham
GL50 3ED

Project lead Drs Thomas Morgan, Daniel Fox, Mark Malden, and Andrew Green

Email contact thomas.morgan6@nhs.net

Telephone 
contact

Removed for public version

2. Current status

Practice(s) 
involved
Name Ownership 

status1
Current staff2 Number of 

clinical rooms3
List size

Overton Park 
Surgery

Partnership 
owned

Provided 
separately

14 13,014

Yorkleigh surgery
Partnership 
owned

Provided 
separately

9 8,490

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

Local need:

The PCIP in 2016 highlighted that a number of strategic plans recognised that whilst day-to-day 
primary care services were still core, some care currently provided in hospitals needs to be provided 
in community settings. It assumed extended primary care services would include increased 
community services, Out of Hours services, other specialist-based services such as diagnostics, case 
management of vulnerable patients and closer links with non-statutory bodies. 

Overton and Yorkleigh do not currently have the space to develop or provide such community 
services apart from hosting the Improved access for some of the Countywide Services and for the 
Central Cheltenham Primary Care Network.

Co-locating could allow us to employ bigger teams which would work together as well as with other 
health and social care providers through formal ‘Networks’. Focus is on the following:
-A new service model in which patients get more options, better support and properly joined-up 
care at the right time

Service strategies:

The Key focus of service development and delivery over the next few years includes the stabilisation 
of the GP partnership model. Both Overton and Yorkleigh favour the partnership model as this has 
proven to provide stability to the practices. 

The next focus is to expand the workforce with the help of the primary care network to provide 
access for patients to First Contact Physiotherapists, pharmacist, social prescribers, physicians 
assistants, phlebotomists and paramedics to complement the work of the existing workforce and to 
give greater access and to deliver preventative, out of hospital, care for their patient populations. 

This will help to deliver:

• Structure Medications Review and Optimisation
•Enhanced Health in Care Homes;
•Anticipatory Care for high need patients with several long term-conditions;
•Personalised Care
•Supporting Early Cancer Diagnosis
•CVD Prevention and Diagnosis (from April 2021

The Gloucestershire CCG identified, through their PCIP 2019-2016, the demographics of all practices 
in relation to their list sizes 2015, 2019 and projected list size (2031), and also the GIA that they had 
for their populations, against  what GIA (Gross internal area) was required to provide excellent 
patient centred care in modern, purpose built premises.

Legal and mandatory requirements of buildings, including building conditions

Modern general practice needs to conform to HSE guidelines and also CQC guidelines.  The guiding 
principles for design should be:

Use of generic spaces, as far as possible, to support multifunctional use.
Separate outpatient/client space form admin space.
Adaptable to changing service needs.
Safe and secure, physically accessible and welcoming to the communities they serve.
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Simply laid out to aid patient/client journeys, and to minimise staff movements.
Designed to deliver appropriate levels of emergency preparedness and resilience.

The recent COVID pandemic also highlights new areas of interest in building design that would need 
to take into account adequate ventilation.

Overton Park Surgery

Overton Park surgery is a long established, partner centred, training practice in the Cheltenham, 
serving the not only central Cheltenham but all the outlying areas also including Bishops Cleeve and 
Shurdington. Always moving with the times, Overton Park provides primary care general medical 
services to its population, two local private schools and also has four accredited GP trainers 
providing training for undergraduates, foundation doctors, and specialist registrars.

The current surgery started as an architect designed building in the 1980s and was extended again in 
the early 2000s to provide extra space for the rapidly increasing list size as well as a need to provide 
extra training provision for the Gloucestershire GP training scheme.

The following figures represent what was published in that 2019-2026 plan.

Practice

Locality Registered 
list size 
April 2015

Registered 
list size 
Jan 2019

Projected 
list sze 
April 2031

m2 GIA 
allowance 
for 2019 
population 
m2 

Gap 
for 
2019 
popn 
m2

% diff 
2019

GIA 
allowance 
for 2031 
popn m2

Gap 
for 
2031 
popn 
m2

% diff 
2031

Overton 
Park 
Surgery

Cheltenham 11,546 12,122 12,741 448 921 -473 -
51.4%

947 -499 -
52.7%

In reality the list size for Overton Park, is 13,014 which already exceeds the projected list size of 2031 
of 12,741 (as set out in the PCIP figures above). So, there has been a 10% increase in our practice 
population in 6 years, equivalent to 1.73% per year. One can assume that with a similar growth rate 
the figure for 2031 would be more likely to be >14,968. That in turn will have an impact of the 
necessary GIA allowance necessary to provide services to that population.

Overton Park, unlike some Cheltenham practices, has a very wide boundary from Bishops Cleeve in 
the North, to Shurdington in the South; to the East Prestbury/Cleeve Hill and to the West Staverton. 
Because of this it accepts patients from the whole Cheltenham area, including new builds, and that is 
reflected in the ongoing steady growth. It is therefore anticipated that it will take significant 
numbers from the West Cheltenham area development.

Provision of services is not only related to population size, but also population demand. That has 
also exceeded at a greater rate than population size and this will have to be reflected in the project 
as it is likely more services will have to be provided to cope with that demand and in turn more 
space will be needed to house those services.

Training

Overton Park has ambitions to extend its training environment in a number of ways:

Existing salaried doctors/partners becoming clinical/educational supervisors.
Taking on training role for allied health professionals including paramedics and physician assistants.
Committing to providing training for medical students through the primary care hub.

Yorkleigh Surgery
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Practice
Practice 
Locality 

Register
ed list 
size 
April 
2015 

Register
ed list 
size Jan 
2019

Project
ed list 
sze 
April 
2031 m2 

GIA 
allowan
ce for 
2019 
populat
ion m2 

Gap for 
2019 
popn 
m2

% diff 
2019 

GIA 
allowan
ce for 
2031 
popn 
m2 

Gap for 
2031 
popn 
m2 

% diff 
2031

Yorkleig
h 
Surgery

Chelten
ham 8,835 8,912 9,364 418 743 -325 -43.70% 780 -362 -46.40%

Premises issues:

Yorkleigh Surgery started with a single GP practising out of his own home.  As the practice grew and 
other partners joined the whole house was given over to the practice.  Reception was established on 
the ground floor with waiting and consulting rooms on the ground floor and in the basement. The 
first floor houses the administration offices.  Over the years this accommodation has been found to 
be increasingly unsuitable and far too small. Disabled access is limited. It has not been possible to 
become a teaching practice because of lack of space. There is no scope to accommodate the larger 
teams or other health and social care providers anticipated to form part of the future model of 
General Practice. We have had to turn down training placements for student nurses due to lack of 
available rooms.

Modern general practice requires a diverse, flexible and committed workforce with the energy and 
enthusiasm to provide excellent patient centred care in modern, purpose built premises.

It is clear, therefore, that both Overton Park and Yorkleigh Surgeries require significant investment in 
space, not only to stand still, but to cope with the projected 2031 list size.

4. Scheme description

Scope and sizing:

The aim is to provide premises for both Overton Park Surgery and Yorkleigh surgery, to 
accommodate their projected needs up until 2031 in line with actual, current figures and 
projections, which exceed the figures set out in the PCIP 2019-2026.

Options and initial preferred option:

Overton Park Surgery (OPS) and Yorkleigh Surgery (YS), have individually considered all their options.

For OPS, options include:
1- Stay in their current premises with no expansion- this is untenable as OPS are already at 50% 
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of the GIA needed for their current list size.
2- Extend the surgery further- this has been appraised in the past and would lead to an 

unacceptable loss of parking, as the footprint is at its maximum already.
3- Demolish the existing premises and rebuild on site -Overton Park surgery is a prime real 

estate site in central Cheltenham. It would lend itself to demolition and complete rebuild. 
This could include ground floor parking, and then 2-3 storeys above, in line with surrounding 
buildings. This would have the advantage of increasing parking provision as well as making 
better use of the foot print. This option however would be the most disruptive and would 
require identification of a suitable site for temporary relocation (18 months) whilst 
demolition and building of the new surgery takes place. Another main advantage of this 
approach is that there would be no need to acquire new land thus potentially making the 
process quicker and cheaper, as land prices in Cheltenham are at a premium, and land 
availability is limited. This development could be either for Overton Park alone or could 
possibly include Yorkleigh, but this depends on what would be able to get through planning 
in terms of floor area and number of floors.

4- Find a new site, and co-locate with Yorkleigh surgery-see below

For Yorkleigh Surgery, options include:
1- Stay in their current premises with no expansion- this is untenable as Yorkleigh are already 

at 56% of the GIA needed for their current list size.
2- Extend the surgery further- there is no scope to extend the existing building and the car park 

is already very limited.
3- Demolish the existing premises and rebuild on site -Yorkleigh is already a building on three 

floors and redevelopment of the site would both be prohibitively expensive and still not 
result in accommodation at the level required.

4- Find a new site, and co-locate with Overton Park Surgery-see below

In order to objectively assess each option we have devised a scoring system as below:

Score 1-5

Inadequate(1)to 
Adequate(5)

Both practices 
remain in same 
buildings

Develop 
Yorkleigh site, 
close Overton

Develop Overton, 
close Yorkleigh

Co-locate to new 
site

Feasibility 1 2 4 3
Adequate for 
patients needs

1 2 4 4

Adequate for 
Doctors needs

1 2 4 4

Suitable for the 
future of primary 
care

1 2 4 4

Suitable for 
future training 
capacity

1 2 4 4

Total 5 10 20 19

Preferred option:

Prior to more detailed assessment in the Business Case, the more likely preferred option would be to 
re-develop the site at Overton, or find another site, and co-locate both surgeries.
Site availability:

Cheltenham is a very popular place to live because of its history as a regency Spa town, its proximity 
to areas of outstanding natural beauty, namely the Cotswolds, and its racing history with the 
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Cheltenham Festival. More recently the annual Cheltenham Jazz, literary, and science festivals have 
increased its popularity. It also has excellent state sector and private schools, which all make 
Cheltenham a very desirable place to live. Consequently property prices, and land for development 
are at an absolute premium, more in keeping with London prices, than small regional town prices.

Overton Park have been looking for suitable sites for more than 15 years and have forged some links 
with Gloucestershire Council, and also been pro-active in approaching land owners such as John 
Lewis. Two potential sites have been identified. Preliminary discussion have taken place with both 
parties and both seem keen to pursue some kind of collaboration, although the ownership model
has yet to be agreed and is quite crucial in the discussion as both OPS and YS are keen to maintain 
ownership of any future joint venture.

In terms of redeveloping the site at Overton, this would be a squeeze for 2 surgeries and the risk 
would be one of over-development. The other issue is that the existing surgery would have to 
temporarily re-locate during the demolition and construction phase, which would be 18-24 months. 
If this option is viable then suitable temporary premises would have to be found.

Financial assessment:

If an agreement is successful in joint venture with both surgeries, and either GCC or Waitrose then 
the financial viability would depend on a number of factors:

1- Land cost
2- Agreed notional rent for the joint venture
3- Ability of that notional rent to borrow money to fund the build cost
4- Interest rate of capital loan
5- Costs- PID, business case, architects, surveys, fixtures and fittings.

There is a financial risk with any development and if a project falls through then 50% of some costs 
may be recoverable.
The intention is to appoint Avison Young, who have provided preliminary costs for Business Case 
cost stage. Their preliminary costs include :

Planning over view £15k 
QS                                                       £2k – produce cost plan from concept designs
BREEAM pre-assessment - £3k

Other NHS/ Partners involved:

3 Counties Medical School have approached OPS to be a training hub for the new intake of 2025 that 
would seek to provide four permanent training positions for medical students on a recurring basis. 
This could provide significant, recurring, training income that could help in the negotiations of GIA, 
notional rent and affordability, as well as scalability to accommodate the expanding GP workforce.

Assumed approach:
Currently both OPS and YS are owned by the partnerships. This has been a successful model for both
surgeries and as a such the new joint venture would like to retain owner/occupier status.

5. Benefits and improvements

- Patients

5
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- 1.Compliance – All new schemes will be built to comply with HBN, HTM and WHBN36 
guidance which seeks to standardise room sizes whilst providing guidance concerning 
design, layout and specifications for primary care facilities.

- 2.Access – Older buildings often don’t fully comply with the Equalities Act and can 
inadvertently discriminate against certain disability groups such as sight impaired, 
wheelchair users, hearing impaired etc. A new building has to comply with the Equalities Act, 
BS8300 and Part M of the Building Regulations which make new facilities accessible for all 
whilst providing greater flexibility around patient user groups and staff use of buildings.

- 3.Infection Control – Floor coverings, wall coverings, cleaner rooms and mechanical 
ventilation all contribute to reduce infection in GP premises. This in recent months has been 
of particular issue for GP practices offering a safe environment for patients during this 
pandemic. 

- 4.Well-being – New premises are designed to provide light and airy spaces which are well 
ventilated and pleasant to be in. Wider corridors and larger waiting spaces contribute to 
patient and staff well-being.

- 5.Feel-Good Factor – The introduction of art or community engagement can lift a new 
premise and make patients and staff feel better.  Use of art is a means of making a GP 
surgery an interesting and vibrant environment and less institutional.

- 6.Capacity – A new build will allow practices to deliver primary care at scale and offers 
greater flexibilities around the range of services that can be offered to patients. Population 
growth and increase in demand are all putting pressure on the existing estate and therefore 
it is crucial that buildings are ‘future-proofed’ through capacity built into a new building, or, 
have the ability to easily extend/adapt in the future.

- 7.Sustainability – As part of the climate change agenda, all new primary care developments 
will need to be delivered with sustainable building systems that are aimed at reducing 
energy consumption within buildings which also help reduce operational costs for GP 
practices.

- Staff   
- 1-Well-being as above item 4
- 2-Feel good factor- as above item 5
- 3-Sustainability- new premises will not only improve staff conditions, but will also give more 

space for staff training, and involvement of other allied health care professionals; this will 
give more opportunity for staff progression and therefore help maintain a healthy, 
sustainable staff population.                              
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7. Risks
Top 3 risks:
1- Land cost affordability
2- Build cost affordability
3- Joint venture (OPS and YS) workability

Mitigation for each of the three top risks
1-Public interest development (surgery), might
make proposal more attractive to landowners 
than high risk residential.
2-Negotiation in tendering process, and realistic 
per m square notional rent to accommodate 
rising national build costs.
3-Joint mission statement, shared vision, 
excellent communication and unwavering trust.

6. Engagement plan
Practice level:
We would actively involve the PPG in the new joint venture and seek to gain their views on issues 
surrounding surgery development, relocation, accessibility and joint venture.
We would survey the practice population to gain their support and also give them an opportunity to 
help suggest ideas for the design and delivery of the new joint venture. Local level:
We would involve the local press throughout the process, to give the general public an opportunity 
to comment on the joint venture proposal.

5
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8.Project Plan and Summary
Timeline:

∑ Start of project- submitting PID October 2021

∑ Business Case Completion- February 2022 at the earliest

∑ Planning/tendering –Feb 2022-Feb 2023

∑ Construction commencement- Feb-August 2023

∑ Completion/opening- Feb-August 2024

9.Signed

M Malden Dr Mark Malden   on behalf of Yorkleigh surgery 

Dr Tom Morgan on behalf over Overton Park surgery
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Primary Care Commissioning Committee  

Meeting Date Thursday 28th October 2021 

Title Primary Care Infrastructure Plan 2021/2022 
mid-year progress report 

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

 
• Managing the rents reimbursed to practices 

for the provision of general medical services 
in buildings owned by practices or another 
body, where the practice is a tenant 

• Managing the reimbursement of business 
rates and other recurring expenses defined  in 
the PCDs for the provision of general medical 
services in buildings owned by practices or 
another body, where the practice is  a tenant 

• Determining improvement grant priorities: the 
NHS is able to provide some funding to help 
surgeries improve or extend their building 

• Determining new primary care premises 
priorities 

• Funding the annual revenue requirements of 
new premises as a result of additional/new 
rent reimbursement requirements 
 

Currently, any capital funding requirements are 
not delegated to the CCG and NHS England 
approval is required. 
 
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.   
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Within the strategy, the CCG has a prioritised 
Primary Care Infrastructure Plan (PCIP), which 
covers targeted proposals for consideration up to 
2026.  
 
The plan sets out out where investment is 
anticipated to be made in either new, or 
extended buildings, subject to business case 
approval and available funding. 
 
Whilst individual proposals are presented to 
PCOG and the PCCC for decision, the purpose 
of this report is to provide members of the 
meeting with an update on the progress made for 
the 2021/ 2022 PCIP. 

Risk Issues: 
Original Risk 
Residual Risk 

All individual projects have their own risk 
register. Key programme risks covering financial, 
commercial and reputational matters are set out 
in the report. 

Financial Impact Subject to business case approval and in light of 
existing commitments, the additional financial 
impact for 2021/ 2022 is now anticipated to be 
£1.6m for capital (Improvement Grants plus 
GPIT) and £570k for recurrent revenue 
requirements.  

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. 

Impact on 
equality and 
Diversity 

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

Impact on The Building Research Establishments 
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Sustainable 
Development 

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

Patient and 
Public 
Involvement 

The Primary Care Infrastructure Plan sets out a 
clear engagement and involvement approach 
and provides a recommended checklist. All 
specific business case proposals will include 
patient engagement feedback 

Recommendation Members of the PCCC are asked to note the 
progress made in the 2021/ 2022 PCIP, the 
adjustment to financial requirements and 
updates to key strategic risks. 

Authors Stephen Ball, Andrew Hughes and Declan 
McLaughlin    

Designation Senior Management Accountant, Primary Care & 
Partnership, Associate Director, Commissioning 
and Senior Primary Care Project Manager 
respectively 

Sponsoring 
Director 

Helen Goodey 
Director of Locality Development and Primary 
Care 

 
Report written 5th October 2021 

 

Primary Care Commissioning Committee 
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Thursday 28th October 2021 
 

Primary Care Infrastructure Plan 2021/ 2022 -   
mid-year progress report     
 
1.0 Purpose 
 
The purpose of this report is to provide members of the meeting 
with a progress update on the 2021/ 2022 Primary Care 
Infrastructure Plan setting out any key changes to delivery,   
financial requirements and key strategic risks.  
 
2.0 Background 
 

NHS Gloucestershire Clinical Commissioning Group (GCCG) has 
had delegated authority for primary care commissioning since April 
2015. The CCG’s responsibilities with regards to premises are set 
out in the PCDs and include: 

 
• Managing the rents reimbursed to practices for the provision of 

general medical services in buildings owned by practices or 
another body, where the practice is a tenant; 

• Managing the reimbursement of business rates and other 
recurring expenses defined  in the PCDs for the provision of 
general medical services in buildings owned by practices or 
another body, where the practice is  a tenant; 

• Determining improvement grant priorities: the NHS is able to 
provide some funding to help surgeries improve or extend their 
building; 

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

result of additional/new rent reimbursement requirements. 

 

Currently, any capital funding requirements is not delegated to the 
CCG and NHS England approval is required. 
 
The CCG primary care strategy supports the vision for a safe, 
sustainable and high quality primary care service, provided in 
modern premises that are fit for purpose.   
Within the strategy, the CCG has a prioritised Primary Care 
Infrastructure Plan (PCIP), which covers targeted proposals for 
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consideration up to 2026.The plan sets out out where investment is 
anticipated to be made in either new, or extended buildings, 
subject to business case approval and available funding 
 
3.0 2021/ 2022 Plan - progress 
 
The key objectives of the 2021/ 2022 plan are set out in the table 
below along with progress made as at the end of September 2021  
 

Item Planned date Status 

Completion of refurbishment and 
extension of Bartongate Surgery. 

May 2021 Completed  

Completion of internal reconfiguration 
works at Newent surgery. 

May 2021 Completed 

Completion and opening of new 
Quayside House Primary Care Centre.   

June 2021 
 

Completed and fully 
opened  in July 2021 

Development of a new primary facility 
in Lydney supported and detailed 
Business Case commenced.  

By August 2021 Practices selected 
Assura Ltd as 3rd 
party development 
partner in early 
September 2021. 
Project live from 15th 
September 2021. 

Construction starts for New Stroud 
Town Centre to co-locate Locking Hill 
and Stroud Valleys Family practice.  

September 2021 Building work 
commenced and 
completion expected 
by August 2022  

Project proposal for the development of 
a new primary care facility for Chipping 
Campden supported and detailed 
Business Case commenced. 

By October 
2021 

Approved by PCCC 
in August 2021 and 
Business Case now 
commenced. 

Project proposal for the development of 
a new primary care facility for Central 
Cheltenham completed and detailed 
Business Case commenced. 

By October 
2021 

Completed and 
submitted for 
consideration at 
October 2021 PCCC. 
 
 
 
 

A Business Case for a new surgery in 
Tetbury to replace the existing Romney 

By October 
2021 

Expected for 
February 2022 PCCC  
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House surgery to be completed.  

Subject to planning approval and 
successful tender, construction of new 
Minchinhampton surgery starts. 

By November 
2021 

Still waiting for 
planning decision. On 
the assumption that 
planning permission 
granted by the end of 
the Calendar year, 
the best estimate is 
that construction 
work starts in the 
Spring of 2022. 

Completion and opening of the new 
Cheltenham, Prestbury Road Primary 
Care Centre. 

November 2021 
    

Building work 
delayed and 
completion and 
opening now 
expected mid to late 
February 2022. 

A Business Case for a new Brockworth 
surgery on a Section 106 site located 
within the Perrybrook Housing 
development.    

By December 
2021 

Commercial 
negotiations for land 
progressing, currently 
anticipating. 

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

By December  
2021 

Commercial 
negotiations on land 
purchase continue. 
Business Case not 
expected this 
financial year. 

Subject to planning approval and 
successful tender, construction of new 
Coleford Medical Centre to 
accommodate Coleford Family Doctors 
and Brunston & Lydbrook Practice 
started.  

By March 2022 Planning application 
requiring further work 
on environmental 
impact. Based on 
planning permission 
being granted in due 
course, construction 
still expected to 
commence in the 
Spring 2022. 
.  

Subject to NHSE/I improvement grant 
funding and planning permission, the 
refurbishment and extension of 
Quedgeley Medical Centre completed. 

By March 2022 On track 
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Subject to NHSE/I improvement grant 
funding and planning permission, the 
refurbishment and extension of 
Underwood Surgery completed. 

By March 2022 On track 

Subject to final plan from the surgery, 
NHSE/I improvement grant funding and 
planning permission, the refurbishment 
and extension of Marybrook Medical 
Centre completed. 

By March 2022 Project currently 
being reviewed with 
the likelihood that the 
revised requirements 
would be completed 
in next financial year.  

Subject to NHSE/I improvement grant 
funding, the refurbishment of Frithwood 
surgery to increase the number of 
clinical consultation rooms completed. 

By March 2022 On track 

Subject to NHSE/I improvement grant 
funding and any planning permission, 
the refurbishment and extension of 
Rendcomb Surgery completed. 

By March 2022 On track 

Subject to NHSE/I improvement grant 
funding various improvement works at 
Hilary Cottage Surgery completed. 

By March 2022 On track 

Subject to the agreed practice strategy, 
a Business Case for a new Beeches 
Green surgery. 

By March 2022 Practices preferred 
strategy is to 
progress a GP led 
scheme on part of the 
existing site owned 
by NHSPS. 

To have maximised opportunities for 
further national funding to improve local 
facilities. This includes the ongoing of 
identifying and ranking Estates 
priorities for any Business As Usual 
Capital Planning submission to 
NHSE/I. 

By March 2022 Team continue to 
meet and discuss 
opportunities with 
practices, including 
Uley and Staunton & 
Corse. 

To have supported transition to a  new 
ICB Board and continue to work as part 
of wider ICS partnership working 
arrangements and One Public Estate  

March 2022 
 

Work being taken 
forward as part of the 
CCG Transition and 
close down project.  

To have worked with NHSE/I 
colleagues on the completion of the 
Primary Care Premises Estates Data 
Programme   

March 2022 Work remains on 
track 
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Development of new primary care 
facilities in Hucclecote,  Gloucester 
 
 

By February 
2022 

Since the 2021/ 2022 
plan was presented 
at the April 2021 
PCCC meeting, the 
CCG has worked with 
Gloucestershire 
County Council and 
the practice to 
identify a potential 
site. Subject to final  
commercial 
negotiations, a 
Business Case is 
now anticipated to be 
presented at either 
the December 2021 
or February 2022 
PCCC 

 
 
4.0 Financial framework  
. 
The 2021/ 2022 plan included £1.6m investment through 
improvement grants (including GPIT) and £834k recurrent revenue 
investment.  
Due to a slight delay in completion of works at Quayside House, 
there is non-recurrent revenue saving of 22,660. As the new 
Prestbury Road surgery is now not expected until February 2022 at 
the earliest, this will mean a saving of £241,626 revenue this 
financial year. 
 
Presently, no substantial variation is expected in capital and 
revenue requirements associated with improvement grants.  
 
Consequently, the revised 2021/ 2022 plan on the next page now 
includes £1.6m investment through improvement grants (including 
GPIT) and circa £570k recurrent revenue investment, a reduction 
of circa £264k.  
  

Scheme 

20/ 21 
Revenue  
  

21/22 
Revenue 
Inc. from 

Grant 
Expenditure 
20/21 

Grant 
Expenditure 
21/22 
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20/21 

Quayside House, 
Gloucester –  from 
July  021 

Nil £203,939 
  

Cheltenham, 
Prestbury Road – 
November 1st 2021 

Nil £161,084 
  

Cinderford  £191,827 £137,019   

Stow Surgery £96,707 Nil   

Chipping surgery £44,000 £44,000 Nil Nil 

Highnam surgery £3,750 £9,000 Nil Nil 

Bartongate surgery Nil £14,500 £165,000 Nil 

Newent surgery Nil Minimal £31,700 Nil 

Quedgeley medical 
Centre 
Culverhay (Berkeley) 
– Previously 
Marybrook Medical 
Centre 
Frithwood Surgery 
Rendcomb surgery 
Hilary Cottage 
surgery 
 

Nil Minimal Nil £1,600,000 

TOTAL £336,284 £569,542 £196,700 £1,600,000 
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5.0 Risks 
 
Each business case and proposal has its own risk registers, from an overall plan perspective, the key strategic 
risks are set out below: - 
 

Risk Description 
Severity 

(1-5) 

Likelihood 

(1-5) 

Score 
Mitigation 

Revised 
score 

Financial  

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

5 3 
 

15 
(High) 

Prioritisation of proposals, involvement of 
District Valuation to ensure proposals 
achieve Value for Money, minimising 
financial expenditure wherever possible 
(e.g. reducing fee support)  encouraging 
joint developments, progressing 
improvement and extension grants to 
surgeries wherever possible, encouraging 
shared facilities wherever possible to 
reduce costs. Five year financial 
framework and pipeline management of 
proposals.  Update for mid-year review. 
Costs of construction and land prices 
continue to rise, whilst rent values cannot 
keep pace with these increases. Key 
strategic priorities might not be able to 
proceed without addition temporary 
revenue support, which might not be 
affordable to the CCG. 

5x2 =10 
(medium) 
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Risk Description 
Severity 

(1-5) 

Likelihood 

(1-5) 

Score 
Mitigation 

Revised 
score 

Financial 

There is a risk 
that the costs 
of schemes 
rise following 
business case  
approval and 
by the time of 
construction 
are no longer 
affordable  and 
cannot 
proceed 

 
5 

 
2 

 
10 

(medium) 

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

5x1 (low) 
 

Reputational 

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

4 2 8 
(medium) 

Business Case process includes 
requirements for detailed patient 
engagement.  Regular communication 
and information sharing with patients and 
key stakeholders. Sharing on long term 
plan with key priorities identified 

4x1=  (low) 
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Risk Description 
Severity 

(1-5) 

Likelihood 

(1-5) 

Score 
Mitigation 

Revised 
score 

Commercial 
 

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

4 3 12 
(medium) 

 

Reviewing different delivery models,  
reviewing risk management 
arrangements, particularly around lease 
provision 

4x2= 8 
(medium) 
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Risk Description 
Severity 

(1-5) 

Likelihood 

(1-5) 

Score 
Mitigation 

Revised 
score 

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

3 3 9 
(medium 

risk 

Clear programme in place for 2021/ 2022. 
Part of CCG transition and closedown  
arrangement 

3x2 (low) 
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6. Recommendations 
 
Members of the PCCC are asked to note the progress made in the 
2021/ 2022 PCIP, the adjustment to financial requirements and 
updates to key strategic risks. 
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Primary Care Commissioning Committee 
 
 

Meeting Date 28th October 2021 

Report Title Delegated Primary Care Financial Report 

Executive Summary At the end of September 2021, the CCG’s 
delegated primary care co-commissioning 
budgets were £22k underspent.  

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 -   October 2021 

Delegated Primary Care Commissioning financial report as at 
30th September 2021 

 
1 Introduction  
  
1.1 
 

This paper outlines the financial position on delegated primary care 
co-commissioning budgets as at the end of September 2021. 

  
2  

Financial Position 
  
2.1 
 
 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.3 

The financial position as at 30th September 2021 on delegated 
primary care budgets is a year to date underspend of £22k. 
 
The NHS continues to operate under an interim financial framework 
with details issued by NHS England for the first half of the year.  The 
national financial framework for the second half of the year has 
recently been received and, although efficiency expectations for the 
overall CCG are higher, this will not impact on delegated budgets.   
On this basis, it should be noted that September’s budget report only 
includes monitoring against the allocation for the first six months, the 
December PCCC will receive monitoring against the 2021/22 annual 
budget. 
 
The largest area of overspend relates to enhanced services, with the 
learning disabilities directed enhanced service (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 which 
has continued in 2021/22, with practices now able to claim monthly, 
rather than just quarterly, as in previous years. Budget levels will be 
reviewed in the second half of the year within the overall delegated 
allocation, which with the more frequent data flows should ensure 
we have a better understanding of the position. 
 
The overspend shown against dispensing and prescribing mainly 
relates to dispensing fees.  The available national information for 
these costs is several months behind and, therefore, the forecast is 
dependent on the trend seen in the initial months and previous year. 
The current position is driven by relatively high spend in May and 
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June this year resulting in cumulative estimated spend in September 
which is higher than in previous years. 
 
The quality and outcomes framework budget (QOF) is currently 
showing an overspend, with aspiration payments slightly higher than 
expected for the year. However, at this time we believe that our H2 
estimates for the QOF achievement should provide a mitigation 
against an overspend at year end. 
 
The primary care network DES (PCN DES) is also showing a small 
overspend within the year to date position with the Additional Roles 
Reimbursement (ARR) part of the DES driving the overall position.  
However, at the end of the year, whilst the CCG is forecast to exceed 
our embedded allocation, there are additional ring-fenced funds 
(held by NHSEI) that can be drawn down by the CCG which will 
mean that this budget will break even. 
 
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. 
 
The underspend against other GP services is mainly due to 
maternity and sickness locum expenditure where there has been a 
reduction in activity recently. 
 
Premises costs are showing an underspend, this is primarily linked 
to the new waste contract, where the new contract has meant that 
prices are lower than last year, however, delayed high value invoices 
in relation to last year impacted the budget setting process (this will 
be taken into account when allocating H2 budgets). 

2.5  

 
3 

 
 
Recommendation(s) 
 

3.1 The PCCC are asked to: 
 

 Note the contents of the paper 
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PCCC Quality Report 
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                October 2021 
 

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

 NICE 

 Clinical Effectiveness 

 Safeguarding 

 Patient Experience and Engagement  

 Primary Care 

 Prescribing Update 

 Infection Control 

 Immunisation and Vaccination 
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NICE 

 

 
The Gloucestershire Joint Formulary is up to date with regards to inclusion of all 
relevant NICE TAs demonstrating that treatments are available in Gloucestershire 
within the required time frame. (Chart updated 19/8/2021) 

 
Clinical Effectiveness Group (CEG) 

 
The next meeting of the Effective Clinical Commissioning Working Party is scheduled 
for 8th Nov 2021. 
  
The next meeting of the Effective Clinical Commissioning Working Party is scheduled 
for 9th Dec 2021.  
 
Minutes of the previous meetings will be reported to Quality and Governance 
Committee once available.  

 
 
Safeguarding  
 
Integrated Safeguarding Teams Project update:  
 
Gloucestershire is recognised by NHSE/I National Safeguarding Team as innovative 
and progressive in our approach to developing this Integrated Service.   
 
The first main workshop took place on 7th September, allowing key staff from each of 
the CCG and Provider Safeguarding Teams to meet and commence the extensive 
mapping of key functions together, looking to ‘future state’ shared pathways. A further 
Information Systems workshop was also held on 24th September, again with key admin 
and IT colleagues. The Project Team will be submitting a formal update to the ICS 
Executive Group, proposing employment hosting options.  
     
Children in Care: No new information to report.  

Gloucestershire Safeguarding Children Partnership (GSCP) 
 
Gloucestershire Safeguarding Children Partnership (GSCP) continues to meet using 
virtual platforms. The Partnership has updated and reviewed our new arrangements. 
Please see GSCP updated published arrangements   
 
Local Child Safeguarding Practice Reviews / Serious Case Reviews: Publication 
dates amended as of 4/10/2021 
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Review  Commenced  Theme Publication 
expected  

Joint LCSPR - * 
Surrey SCP 

End August 
2021 

Child exploitation / Elec 
home Education 

February 2022 

LCSPR – ‘HB’  November 
2020 

CIC – placement abuse Completion due 
Nov 21 

 
*Surrey Partnership undertook a RR following a child death related to exploitation. Child had 

been resident in Glos in the recent past and some Children Social Care involvement.  

No Rapid Reviews have been undertaken since the August report. Links to the 
GSCP published reports: Gloucestershire Statutory Reviews  
 
Adults Safeguarding Board 
 
Gloucestershire Safeguarding Adults Board (GSAB) (virtual) meetings continue. 
There is currently a focus on developing the new Strategic Plan with partners.     
 
Safeguarding Adult Reviews (SAR): Publication dates amended as of 4/10/2021 
 

Review  Commenced  Referral /  
Theme 

Publication expected 

SAR – ‘Peter’ 
(PH)  

Nov 2020  Districts / 
Homelessness 

Published:    
September 2021 
 

Thematic audit Sept 2020   GHNHSFT / Alcohol 
related deaths  

Reported to Board 
September 2021  
 

Thematic 
Review – ‘five 
women’  

March 2020  Nelson Trust / ACEs & 
wider vulnerability  

Expected completion 
November 2021  

Learning review 
- JK 

Feb 2021 Transitioning: child-adult 
services 

TBC – Autumn 2021 

 
Links to the GSAB published reports: Safeguarding Adult Reviews  
 
 
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.  No 
NRLS reports were made in Q2 2020/21. 
 
The NHS is now switching over to a new national system known as ‘Learn from Patinet 
Safety Events’  (LFPSE) which encourages all healthcare settings, including GPs to 
record more events, including best practice events, to share nationally, regionally and 
locally.   
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Patient Experience and Engagement 

 

Patient Advice and Liaison Service (PALS) 

PALS data for Q1 21/22 were reported to the last meeting of the Quality & 

Governance Commiteee. Q2 21/22 data is being collated and will be reported to the 

next meeting of the Qualty & Governance Commitee. Initial review of the database 

indicates 386 contacts in Q2 with an additional 33 Covid-19 related contacts. 

 

ICS implementation guidance on working with people and communities 

https://www.england.nhs.uk/publication/integrated-care-systems-guidance/ 

The NHSE/I Guidance above was published at the beginning of September 2021. 

The ICS Design Framework sets the expectation that partners in an integrated care 

system (ICS) should agree how to listen consistently to, and collectively act on, the 

experience and aspirations of local people and communities. This guidance sets out 

10 principles for how integrated care boards (ICBs) can develop their approaches to 

working with people and communities, and the expectations. 

 

Ten principles for how ICSs work with people and communities 

The principles that follow have developed from work with systems and build on those 

that appear in the ‘Working with people and communities’ section of the ICS design 

framework. They should be considered in the preparation of ICB constitutions 

outlining arrangements for working with people and communities to create a golden 

thread running throughout the ICS, whether activity takes place within 

neighbourhoods, in places or across whole system geographies. 

 

1.            Put the voices of people and communities at the centre of decision-making 

and governance, at every level of the ICS. 

2.            Start engagement early when developing plans and feed back to people 

and communities how their engagement has influenced activities and 

decisions. 

3.            Understand your community’s needs, experience and aspirations for health 

and care, using engagement to find out if change is having the desired 

effect. 
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4.            Build relationships with excluded groups, especially those affected by 

inequalities. 

5.            Work with Healthwatch and the voluntary, community and social enterprise 

(VCSE) sector as key partners. 

6.            Provide clear and accessible public information about vision, plans and 

progress, to build understanding and trust. 

7.            Use community development approaches that empower people and 

communities, making connections to social action. 

8.            Use co-production, insight and engagement to achieve accountable health 

and care services. 

9.            Co-produce and redesign services and tackle system priorities in 

partnership with people and communities. 

10.          Learn from what works and build on the assets of all ICS partners – 

networks, relationships, activity in local places. 

 

Key points 

•             A strong and effective ICS will have a deep understanding of all the people 

and communities it serves. 

•             The insights and diverse thinking of people and communities are essential 

to enabling ICSs to tackle health inequalities and the other challenges 

faced by health and care systems. 

•             The creation of statutory ICS arrangements brings fresh opportunities to 

strengthen work with people and communities, building on existing 

relationships, networks and activities. 

 

Action required 

•             ICBs are expected to develop a system-wide strategy for engaging with 

people and communities by April 2022, using the 10 principles in this 

document as a starting point. 

•             ICB constitutions are expected to include principles and arrangements for 

how the ICB will work with people and communities. 

•             ICBs should work with partners across the ICS to develop arrangements for 

ensuring that integrated care partnerships (ICPs) and place-based 
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partnerships have representation from local people and communities in 

priority-setting and decision-making forums. 

•             ICBs are expected to gather intelligence about the experience and 

aspirations of people who use care and support and have clear approaches 

to using these insights to inform decision-making and quality governance. 

 

Members of the ICS Communications and Engagement Sub-Group are reviewing the 

guidance and plan to build it into the proposed ICS joined up approach to working 

with people and communities across Gloucestershire. The intention is to co-develop 

our approach with local people and staff over the autumn/winter in readiness for the 

ICS launch next spring. 

 

Friends and Family Test Update  

 

FFT in GP practices  

NHSE/I have still not made a decision on a date for FFT to restart in GP practices. 

NHSE/I we will make sure practices are notified through primary care channels and 

networks. 

 

Post-COVID syndrome assessment clinic services Friends & Family Test goes 

live from September 2021  

In order to support the National Guidance for post-COVID syndrome assessment 

clinics, from September 2021, all providers of NHS-funded post-COVID syndrome 

assessment clinic services are required to implement the post-COVID clinic Friends 

& Family Test (FFT). This version of the FFT includes the standard question and 

usual free text question requirement, plus two additional questions;  

•             Were you involved as much as you wanted to be in decisions about your 

care and treatment?  

•             Overall, did you feel you were treated with respect and dignity while you 

were using this service?  

 

As with the regular FFT, data will need to be submitted each month.  
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CQC Inspections Summary 
  
Gloucestershire  has a good record of satisfactory CQC ratings for our health and care 
services and have no services that are currently on enhanced surveillance due to a 
CQC inspection.  It should be noted that limited inspections have taken place in the 
county over the past 18 months due to Covid. Services that had identified areas of 
action following an inspection have had follow-up calls with CQC and required to 
produce evidence of improvement / compliance. 
 
 
Primary Care Medical Services 
The Primary care GP services in Gloucestershire are overall in a good position with 
no practices giving a cause for concern to CQC.  The majority of our 71 GP practices 
are rated as Good, 4 are rated as outstanding and 2 as Requires Improvement. The 
RI practices were given support following their inspection and all actions required by 
CQC have been satisfactorily been completed. 
 
 
Primary Care Education  
 
The Primary Care Training Hub is currently waiting for the final sign off for the annual 
Continued Professional Development funding allocated to Registered Nurses and 
Allied Health Professionals for 2021/22. This reflects the changes from contracted 
modules to funds going directly to General Practices. Nine students were successful 
in completing the Non-Medical Prescribing course in September 2021 
 
One Gloucestershire’s student capacity expansion programme continues as part of a 
multi-professional project. A Practice Education Facilitator (PEF) is working directly 
with the GCCG Matron for Clinical Learning and Development specifically to expand 
the capacity of Adult Nursing Placements within Primary Care. Two webinars were 
delivered to provide General Practice Nurses (GPN’s) with an opportunity to listen to 
the positive experiences of other practices, how to quality assure their learning 
environment and how to become a Nursing and Midwifery Council 
Assessor/Supervisor.  
 
Immunisation training for new starters and annual updates were completed between 
July and September. Staff are guided to E-Learning for Healthcare to maintain their 
skills and knowledge. All COVID-19 training updates are provided on this platform.  
In September, Non-Medical Prescribing, Infection Prevention Control and Learning 
Disability lunch and learn events were organised by GCCG Matron for Clinical 
Learning and Development. 
 
 
Medicines Optimisation & Prescribing Update 
 
Prescribing Costs as of April 2021 
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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. 
 
 
 
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. 
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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 Clostridioides difficile. 

The data in this report is correct at the time of publishing but is subject to change as 

data is updated up to two months after initial availability from the PHE DSC and will 

be updated in this report accordingly. (The figures subject to change are highlighted 

in orange on the graphs below) 

June and July figures are not validated so may be subject to change 

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 threshold for total C. difficile cases per financial year have been published 
for 2021/22 within the NHS Standard Contract Minimising Clostridioides difficile and 
Gram-negative Bloodstream Infections. This financial year’s C. difficile objective has 
been clarified as 192 slightly less than that for 2019/20 (194) on which all thresholds 
have been based.  
The C. difficile case threshold for 2021/22 for Gloucestershire Hospitals NHSFT is 97.  
 
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 
 
There was an unexpected increase in the number of C diff cases reported in July, 
which is up 40% on last year. However, the number of infections last year should be 
interpreted cautiously as an exceptional year affected by pandemic. 
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Current predictions estimate 201 infections if current trend continues which will exceed 
the national threshold for Gloucestershire. 
 

 

 

 

Infection summary tables  

Gloucestershire Clinical Commissioning Group (GCCG) 

 

The table below summarises the CCG infection episodes 
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Care home infection control team 
 
In recognition of the level of outbreaks of Covid in care homes and supported living 
the Public Health service at GCC have funded for 18 months a team of specialist IPC 
nurses to advise and support care homes. The senior nurse started in post at the 
beginning of December and the two further nurses joined the team at the beginning of 
February with another nurse joining the team in May. Support is also being provided 
to this team from the GHFT and GHCFT IPC teams as required. The team are working 
closely with the homes and GP practices and a reinforcing the need to maintain high 
IPC standards, as well encouraging staff to have the covid vaccinations. 
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Seasonal Influenza 2020/21  
 
This year’s seasonal flu vaccination programme 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. It is likely there will be 

several delivery models to cover the complexity and needs across health and social 

care.  

Co-administration of covid-19 vaccine booster doses and seasonal flu vaccine is 

permitted. Some  co-administration clinics have alreacy been undertaken but the 

national message is that co-administration should delay the delivery of the seasonal 

flu vaccination programme. 

Covid Vaccinations 

The Covid-19 vaccination programme continues to be delivered in line with national 

programme. Phase 3 booster doses are now being undertaken with the Pfizer vaccine 

to patients who received their second dose more than 26 weeks ago. 

The additional cohorts, including all school age children, has been planned for with 

vaccinations taking place in the school setting. 
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PCN DES Contract

NHSE Plan for 2021/22 and 2022/23 

New Network DES - 1st October 2021

Kirsty Young & Jo White 
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2

• NHSE Letter  - Thank you !

• COVID-19 pandemic - demonstrated the value and effectiveness of the Primary Care 

Network (PCN) model as a basis for local partnership working 

New Network Contract DES :

• New Network Contract DES came into effect from 1 October 2021 – practices/PCNs will 

be auto-enrolled - one calendar month for practices to opt out if they wish to do so.

• The 2022/23 changes will be included within the 2022/23 Network Contract DES, 

alongside the extended access requirements

Specifications: 

• Gradual introduction of new specifications 

• 2x October 2021, 1 x April 2022, 1x September 2022

New Network DES 1st October 2021 & Plans for 22/23
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IIF:

• New IIF indicators for remainder of 2021/22 and 2022/23 released (aligned to 5 areas 
of focus)

• IIF will be worth £150m to PCNs for 2021/22 and £225m for 2022/23. 

NEW Funding for PCN Leadership & Management Support:

• Nationally £43m in 2021/22 (c.£450k for Gloucestershire)

• This funding will be allocated incorporating a specific adjustment for unmet need in areas of 
higher deprivation. 

• It will be for Clinical Directors to recommend how it is deployed to create new 
capacity in support of the work of PCNs.

Extended Access :

• Postponed until October 2022, PCNs will deliver a single, combined extended access 
offer funded through the Network Contract DES 

• Details were to be published in the autumn, the plan for improving access over the winter 
has replaced this for now.

New Network DES 1st October 2021 & Plans for 22/23
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NSHE/I have aligned the DES Specifications & IIF to these 5 areas:

I) Improving prevention and tackling health inequalities in the delivery of primary care 

II) Supporting better patient outcomes in the community through proactive primary care 

III) Supporting improved patient access to primary care services 

IV) Delivering better outcomes for patients on medication 

V) Helping create a more sustainable NHS 

Appendix C

NHSE/I 5 Areas of Focus for PCNs 

Next 18 months
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5

From October 2021

Recognising current pressures in general practice, service specification requirements will not be introduced in full 
from October 2021, but phased over the coming 18 months

New Specifications 21/22

From October 2021
- Specification 

Released 

From October 2021
Dec 21 & Feb 22 additional 

requirements   

Awaiting Specification, 
some detail in DES 
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Delayed until 22/23

By 30 September 2022

From April 2022

New Specifications from 22/23
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7

Investment & Impact Fund (IIF) 

2021/22 & 2022/23

New IIF aligned to 5 focus areas:

5 Focus Areas 

1. Improving prevention and tackling health 
inequalities in the delivery of primary care 

2. Supporting better patient outcomes in the 
community through proactive primary care 

3. Supporting improved patient access to primary 
care services 

4. Delivering better outcomes for patients on 
medication 

5. Helping create a more sustainable NHS 

Total 21/22 IIF Indicators  = 19
(of which 13 new from Oct 21)

2021/22 IIF indicators introduced in phases -
initial set commencing in April 2021. 
In order to give PCNs the opportunity of the 
full £150m IIF funding for 2021/22 nationally 
(as their capacity allows) further indicators 
have been introduced from October 2021. 

Total 22/23 IIF Indicators = 28
Total funding for the IIF to £225 million in 
2022/23 nationally 

Local PCN IIF Dashboard 
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0 

Additional Roles Reimbursement 

Scheme - Overview 

Kate Usher – Head of Primary Care Workforce Development 

Gloucestershire CCG  

28th October 2021 
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Additional Roles Reimbursement Scheme (ARR)  

• Mental Health Practitioner  

• Clinical Pharmacist 

• Pharmacy Technician 

• Social Prescribing Link Worker 

• Physician Associate 

• First Contact Physiotherapist 

• Community Paramedic 

• Care Co-ordinator 

• Dietician 

• Health and Well-being coach 

• (Trainee) Nursing Associate 

• Occupational Therapist 

• Podiatrist 

• Care Navigator  

TABLE SHOWING PCN 
CHANGE 

In post March 
2021 

In post June 2021 
(Q1 end) 

Projected in post 
March 2022 

Overview 102.66 119.05 199.45 

Aspen 8.81 10.41 10.21 

Berkley 9.77 13.22 13.08 

Chelt Central 8.83 9.43 11.63 

Chelt Periph 8.2 9.20 19 

Chelt SP 8.19 9.12 14.17 

HQ 3.78 4.44 8.44 

Inner City 4.3 8.02 10.02 

NSG 11.01 12.01 20.42 

North Cots 5.49 6.09 10.09 

South Cots 7.04 8.44 25.44 

Severn Health 5.6 6.60 10.85 

FOD 3.59 3.59 11.89 

Stroud Cots 4.72 4.72 5.72 

Rosebank 5.52 6.15 13.4 

TWNS 7.81 7.61 15.09 
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TABLE SHOWING PCN CHANGE In post March 2021 
In post June 2021 
(Q1 end) 

Projected in post 
March 2022 

Overview 102.66 119.05 199.45 

Aspen 8.81 10.41 10.21 

Berkley 9.77 13.22 13.08 

Chelt Central 8.83 9.43 11.63 

Chelt Periph 8.2 9.20 19 

Chelt SP 8.19 9.12 14.17 

HQ 3.78 4.44 8.44 

Inner City 4.3 8.02 10.02 

NSG 11.01 12.01 20.42 

North Cots 5.49 6.09 10.09 

South Cots 7.04 8.44 25.44 

Severn Health 5.6 6.60 10.85 

FOD 3.59 3.59 11.89 

Stroud Cots 4.72 4.72 5.72 

Rosebank 5.52 6.15 13.4 

TWNS 7.81 7.61 15.09 
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Overview 13.18 37.09 5.36 1 1 31.72 1 25.91 0.99 0.8 1 119.047

Aspen 1 1.3 1 4.71 1.6 0.8 10.41

Berkley 1.53 2.21 7.487 1 0.99 13.217

Chelt Central 1 3.33 1 4.1 9.43

Chelt Periph 1 2 4.2 2 9.2

Chelt SP 0.93 5.19 2 1 9.12

HQ 0.77 0.75 1.19 1.73 4.44

Inner City 3.4 0.62 3 1 8.02

NSG 2 4.3 2.24 3.47 12.01

North Cots 0.69 1.6 2 1.8 6.09

South Cots 3.6 1 1 1.85 0.99 8.44

Severn Health 2 3.6 1 6.6

FOD 0.8 1 1.79 3.59

Stroud Cots 1.43 0.8 0.61 1 0.88 4.72

Rosebank 1.85 1 1.75 1.55 6.15

TWNS 0.8 3.14 1 0.67 2 7.61

ARR roles by PCN – End of Q1 
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They have time to train 
reception and admin in best 

practice for processing 
prescription requests.  

“They have time to train 
reception and admin in 
best practice for 
processing prescription 
requests” 

 

“They manage most 
of the urgent 
prescription tasks as 
well as the yearly 
medication reviews”  

• prescribers 
so can take 

this 
workload 
from our 

other 

“Some of our clinical 
pharmacists have specialist 
areas such as diabetes and 
are prescribers so can take 
this workload from our 
other clinicians” 

They have time to train 
reception and admin in 

best practice for 
processing prescription 

requests.  

“Patients often request 
appointments with our 
clinical pharmacists over 
a GP for medication 
related queries.” 

They have time to train 
reception and admin in 

best practice for 
processing prescription 

requests.  

“They have re-written 
our prescribing 
protocols and policies 
making the whole 
practice run more 
smoothly” 

time to train reception and 
admin in best practice for 

processing prescription 
requests.  

“Our Pharmacy technicians, 
working with our 
pharmacists, developed a 
robust and extremely safe 
PCN wide high risk drug 
monitoring process 
completely taking this away 
from the practices” 

ARR – Clinical Pharmacist and Pharmacy Technician 
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“Having a First Contact Physio has bought many benefits to our 
PCN. Our physio will see patients without the need for them be 
seen/ spoken to by a GP first. She will triage her own patients, 
manage her appointments and refer on where appropriate. 
Patients feel they are seeing the ‘right person’ at their first 
appointment and have a shorter wait time compared to a routine 
GP appointment. Our physio is also interested in becoming a 
prescriber in the future. Out of all of the ARR roles we have 
recruited to date, our First Contact Physio is one of the most 
beneficial to the PCN and has had the largest impact on reducing 
workload that would otherwise have gone to a GP.”  

ARR – First Contact Physiotherapist  
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“We are pleased to support one of our 
outstanding HCAs in this training and 
when done she will be working closely 
with the nursing team and specific 
cohorts of our patients where our 
clinical need is deemed greatest, in 
order to maximise impact while using 
a PHM approach.”  

ARR – (Trainee) Nurse Associates  

“Our fully qualified Nursing 
Associate has very quickly made 
herself an indispensable member of 
the team.  She gives invaluable 
support to our practice nurses and 
is an excellent role model for our 
HCA.” 
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6 

Children & Young People’s  

Social Prescribing Link Workers  

in the Forest of Dean 
Sophia Sandford, Joint Clinical Director Forest of Dean PCN 

28th October 2021 
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Integrated Model of Social Prescribing  

• FOD PCN employs 2 Children & Young People’s Social 

Prescribing Link Workers (since Dec 2019) 

• Hosted by Forest of Dean District Council who are the 

contracted provider in the area for the Community & 

Wellbeing Service 

• Enable holistic Social Prescribing support for Children & 

Families 

• Enable links to community groups and activities – social 

connection, boost mood, create meaning 

• A solution to support when there is no clear referral route e.g. 

Let’s Talk, Adult Social Care, Healthy Lifestyles 
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Referrals  

• CYP SPLWS have 

worked with 70 children 

and young people to 

date.  

• Additionally worked with 

411 adults, including 

parents and families 

• Referrals originally from 

GPs and schools, now 

extended to other 

professionals such as 

Young Minds Matters & 

Families First 
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[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

[CATEGORY NAME] 
[PERCENTAGE] 

Reasons for Referral 
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Case study 
7 year old girl. Referred by GP. 

Very restricted diet; affecting her health and wellbeing. 

 GP had discussed physical health affects of not eating with mum and she 
was keen to understand this information better. Talked to GP and she sent 
some further information to share with mum. 

 Looked with mum at new ideas for encouraging a healthy diet. Her 
daughter loved gymnastics and football. 

 Approached the Gloucestershire FA and the British Gymnastics Association 
who both shared resources to explore healthy eating and what their 
athletes eat. 

 Mum reports things have improved and her daughter has begun trying 
some new foods and eating more and she’s feeling much better. 
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Case study 
Single mother with 3 year old living in poor living 
conditions. 

 Mouldy flat that 3-year old touches then puts fingers in her mouth.  

 Supported to take right action by speaking to the landlord and getting 
assessment by ERS (Environmental and Regulatory Services). Advised on 
quickest way to move house which was through social house exchange 
websites.  

 Referral to Independence Trust to support mum managing anxiety and 
leaving the house more.  

 Referral to CCP for support to apply for PIP (Personal Independence 
Payment).  

 Letter from Health Visitor to landlord supported repairs which have 
reduced the mould level.  

 Daughter struggling to sleep – provided NHS guidelines. Suggested Family 
Information Service for more in-depth support if required.  
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Case study 
17 year old requiring practical & emotional 
support  

 17 year old living with mum, dad had recent stage 4 cancer diagnosis. Dad lives 
3 hours away by train, and COVID lockdown banned travel. He was on the 
waitlist for TIC+ and Young Minds Matter.  

 He felt that because he presented well and was holding things together 
services didn't think he needed support, and didn’t feel he deserved it as much 
as others.  

 School offered to adjust lessons and pastoral care but he hadn’t taken this up. 
Created a goal to walk everyday – found this helpful.  

 Signposted to Maggie's in Cheltenham for counselling, and Hopeline for 
immediate emotional support. Self-referred to Hope Support Service – for 
young people with parents who have a life-limiting illness.  

 Coached to reach out to school. Focussed on making the most of the time he 
had left with his dad, and requested time-off school to visit dad once travel 
ban eased. 
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12 

Physicians Associate  

in General Practice 

Bob Hodges, Clinical Director - Aspen PCN 

28th October 2021 
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Physician Associate in general practice 

• Julian K. started with us post qualification in December 2019 
 

• He did significant part of his undergraduate training with us at 

Aspen 
 

• Mature ‘conversion’ student to Physician’s Associate (PA) - 

Background in acupuncture 
 

• Full time contract with Aspen Medical Practice (PCN – Primary 

Care Network) covered by ARR (Additional Roles 

Reimbursement) scheme 
 

• 4 days per week, including Extended Hours/Improved Access 
 

• Works across the practice’s three surgery sites as needed 
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Current role/job plan 

• Full time hours over 4 days 
 

• Face to Face consulting in 30 minute slots – pre-triaged so 30 

minutes needed 
 

• Telephone follow ups 
 

• Joint injections 
 

• Vaccines under Patient Specific Directions (PSD)  
 

• Extended hours/improved access as proportion of workload like 

most clinicians 
 

• Also works in ‘COVID-19 HUB’  
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Current role/job plan 

• Appointments are mix of pre-booked follow ups and on the day 

triaged 
 

• No ‘exclusions’ – babies, children, younger adults and older 

people 
 

• Triage optimises cases to skill set in the same way as with 

Advance Nurse Practitioners (ANP’s), Speciality Trainees (ST) 

doctors, Locums and F2s (Foundation Year 2) 
 

• Supervising senior GP always available to assist with or ‘sign 

off’ cases 
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Fitting into the Operating Model  

• Broadly fits into same ‘tier’ as Advanced Nurse Practitioners 

(ANP’s)  and F2 (Foundation Year 2) – supervised practice 
 

• More contacts are in the acute/on the day category than 

planned/complex category 
 

• Current pressures place a distinct premium on that category of 

capacity 
 

• Broad skill set which continues to develop – very little out of 

reach in theory 
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Impact 

• Julian does an average of just over 100 consultations per week 

 

• More than 50% of these are face to face 
 

• He helps cover the COVID-19 Hub, extended hours, covid 

vaccines, flu vaccine 
 

• Flexible and committed to team working 
 

• Methodical in approach and knows exactly when to ask 

questions! 
 

• Enjoys the confidence of the senior GP team. 
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Limitations  

• Unable to Prescribe – issue for all Pas 
 

• Unable to order Radiology – local issue 
 

• Doesn’t have a decade or more of experience in General Practice 
 

• New Role - Not enough graduates available to make the Physicians 

Associate (PA) a familiar role in General Practice currently 
 

• As with all roles, the individual’s skills, experience and attitude are 

paramount 
 

• You can’t deliver continuity of care without enjoying continuity of 

colleagues: The Physicians Associate (PA) role is not currently 

suited to locum/parachute deployment, but is of immense value 

potentially  
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Future Developments 

• Very few areas that a Physicians Associate (PA) could not provide 
significant assistance with in a large modern GP practice/Primary 
Care Network (PCN) 
 

• Generalist experience always first priority for any practitioner in 
General Practice 
 

• Home visiting/Care Homes are a medium term aspiration 
 

• Minor surgery well within potential scope 
 

• Specialised clinics as part or a team with GP’s with a special 
interest (GPwSI) and other Additional Roles Reimbursement 
Scheme (ARR) within scope: 
 

• Frailty, Women’s Health, Dermatology/Minor Surgery/Mental 
Health/Child Health/Cardiovascular/Diabetes  
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