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Gloucestershire Health and Care Overview and  
Scrutiny Committee (HCOSC) 

14 November 2017  
 

NHS Gloucestershire Clinical Commissioning Group 
(GCCG)  

Clinical Chair and Accountable Officer’s Report  
 
1. Introduction 
 

This report has been reformatted to reflect better the new Sustainability and 
Transformation Partnership (STP) reporting arrangements to HCOSC. 
 
Section A now provides a general NHS Gloucestershire Clinical 
Commissioning Group (GCCG) commissioner update, incorporating a National 
consultation section.  
 
Section B now provides a CCG commissioner update focussing on primary 
medical care. 
 
Section C now provides Trusts’ updates from: 2gether NHS Foundation Trust 
(2GNHSFT); Gloucestershire Care Services NHS Trust (GCSNHST) and 
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT). 

 
Sustainability and Transformation Partnership and Plan (STP) 
A new report entitled: Sustainability and Transformation Partnership Lead 
Report is provided as a separate agenda item. 
 

 

2. Section A: Local NHS Commissioner Update, 
 Gloucestershire Clinical Commissioning Group 
 (GCCG)   

These are items are for information and noting. 

2.1 Gloucestershire Urgent and Emergency Care Resilience Plan 2017/18 
 
The Urgent Care Team and Performance Team have been working with system 
partners to develop the 2017 / 18 winter plan. The purpose of the plan is to 
coordinate and describe the additional activities the Gloucestershire Health and 
Social Care System will undertake to ensure we work together to deliver a 
resilient service to patients over the winter period. 
 



 2 

A presentation will be made to HCOSC in November 2017 to provide Members 
with a comprehensive picture of winter planning arrangements across 
Gloucestershire’s health and care system for 2017/18. 
 

2.2 Health and wellbeing for the future: Community Hospitals in the
 Forest of Dean  

 
A 12 week public consultation commences on 12 September 2017 on a 
preferred option to build a new community hospital in the Forest of Dean by 
2021/2022.  
 
We believe this option would ensure high quality care in the future, meet the 
needs of local residents and improve working conditions for staff.  
 
If agreed, the new hospital would replace Dilke Memorial Hospital and Lydney 
and District Hospital. The consultation follows extensive engagement with 
community representatives in the Forest of Dean throughout the lifetime of the 
Forest Health and Care Review.  
 
Information to support the consultation describes the following challenges:  
 

 the two existing community hospitals are reaching the stage where it is 
becoming increasingly difficult to provide modern, efficient, effective, 
high-quality care  

 the ability to maintain some essential services across two community 
hospital sites is becoming increasingly difficult with healthcare 
professionals working across different sites and the challenge of 
recruiting and retaining enough staff with the right skills  

 there are significant issues relating to cost of maintenance of the existing 
hospitals and restricted space for services  

 the current physical environment within the hospitals makes it 
increasingly difficult to ensure privacy and dignity for all patients and 
manage infection control 

 too many people from the Forest of Dean are having to travel outside the 
local area to receive care that should be provided more locally  

 health care needs within the Forest of Dean are not always being met 
effectively.  

 
The following benefits associated with the preferred option are also described:  
 

 a new community hospital facility for local people, fit for modern 
healthcare  

 significantly improved facilities and space for patients and staff  

 more consistent, reliable and sustainable community hospital services, 
e.g. staffing levels, opening hours  

 a wide range of community hospital services, including beds, 
accommodation to support outpatient services, diagnostic services and 
urgent care services  

 services and teams working more closely together  

 better working conditions for staff and greater opportunities for training 
and development to recruit and retain the best health and care 
professionals.  
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Should the preferred option be agreed following public consultation, we would 
want to work with local people to design the facility and ensure it was both a 
worthy successor to the current hospitals and in keeping with the unique 
environment of the Forest of Dean.  
 
We are also taking the opportunity through this consultation to ask for views on:  
 

 A set of criteria which would be used to help decide where any new 
hospital would be located and;  

 How a recommendation should be made on any preferred location.  
 
There are a number of ways in which local people and health and care 
professionals can have their say and take part in the consultation:  

 Complete the FREEPOST survey in the consultation booklet and return 
it by 10 December 2017 using the freepost address. The booklets are 
available in local pharmacies, local GP surgeries, community hospitals, 
libraries, leisure and sports centres, District Council buildings and on 
request. 

 Read the booklet and complete the survey on-line at: 
www.fodhealth.nhs.uk 

 An Easy Read version of the booklet and the survey are also available 
on request and at: www.fodhealth.nhs.uk 

 Attend one of the public drop in sessions or visit the Information Bus 
(dates, locations and times can be found in the consultation booklet and 
on the website)  

 
2.3 Non-Emergency Patient Transport Eligibility Review 

 
GCCG is one of more than 10 CCGs across the South West undertaking an 
eligibility review to ensure equal entitlement to NHS-funded non-emergency 
patient transport services (NEPTS).  National eligibility guidelines were set in 
2007; however, local areas were allowed to interpret the criteria differently.  
 
The shared aim of the CCGs is to make sure that NHS-funded non-emergency 
patient transport is provided in a fair way for all those who need help getting to 
hospital appointments.  We want all patients to be considered equally against a 
common assessment process and this depends upon all patients being 
considered against a common eligibility assessment, which in turn may 
necessitate the removal of some existing ‘automatic entitlements’. 
 
To help reach this aim, a short patient/public questionnaire asking for people’s 
views to help inform the process has been created.  The feedback will be 
shared with each CCG for consideration in November 2017 to assist them in 
determining whether any changes to current eligibility arrangements are 
indicated; seek further engagement with appropriate patient representative 
groups and then implement any agreed changes for eligible patients living in 
the areas covered by the CCGs in question. 
 

http://www.fodhealth.nhs.uk/
http://www.fodhealth.nhs.uk/
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2.4 Planned Care Update 
 

2.4.1 GCare 
GCCG commissioning managers have worked with specialty colleagues in 
primary and secondary care to generate new documented care pathways which 
have been published on GCare.   
 
GCare is a local website which has been designed for use by clinicians working 
in primary care, specifically to support Gloucestershire based GP’s in their 
work. The website pulls together useful information from a range of sources 
and includes local care pathways, clinical guidance, referral forms, patient and 
care information, service information, as well as links to community resources 
such as social prescribing and voluntary sector groups. The information on 
GCare is guidance and clinicians still need to use their own clinical judgement 
about the appropriate care for their patients. 
 
Since May 2017 the total number of G-care page views by GP practice staff 
has risen by 16% from around 15,500 to 18,000 hits per month.  New pathways 
published include:  Breastfeeding, Colic in Children, Cow’s Milk Allergy in 
children, Fertility, Bronchiectasis, Faltering growth in Children, Pre-term infant 
and Personality disorder. 
 

2.4.2 One Stop Multi-disciplinary Assessment and Diagnosis (MAD) 
Following the success of the Urology one-stop Multidisciplinary Assessment 
and Diagnosis (MAD) clinic expansion from April 2017, the planned care team 
have worked with GHNHSFT to replicate this one-stop model in Dermatology 
who will be going live with their new “super clinics” in November.  This new 
model enables patients to be seen by a Dermatologist, receive a diagnosis and 
have minor surgery (if required) all on the same day.  In addition it significantly 
increases the efficiency of the clinic, seeing more patients within the same 
resources. 
 

2.4.3 Community Urology Service 
The Community Urology Service contract with GP Care has been extended for 
an extra year until 30 September 2018 to continue to support recovery plans for 
RTT and Cancer. 
 

2.4.4 Criteria Based Access and Prior Approval 
The Criteria Based Access and Prior Approval monthly challenge process has 
been extended to include out of county providers.  The challenge process has 
been well established with providers in Gloucestershire for a number of years 
so from April 2017 the challenge process has been extended to the main 
provider Trusts who are outside of Gloucestershire. 
 

2.5 The Better Care Fund 2017/19 
 
The Better Care Fund (BCF) plan for 2017/19 was submitted on 11 September 
2017.  The plan sets out our vision, plans and progress made to reach full 
integration. The objectives of the BCF align to our STP and are: 
 

 To reduce the number of people over 65 years of age in residential care 

 To reduce emergency admissions 

 To ensure people remain at home 91 days after hospital discharge 

 To reduce delayed transfers of care 
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 To improve patient experience 

 To improve quality outcomes for carers 
 
2.6 Children and Maternity Update 

 
The Gloucestershire Future in Mind programme continues to move forward, the 
Priorities Committee has approved a procurement process to secure online 
counselling services for young people following a successful evaluation of a 
pilot project. 
 
The CCG is taking forward the recommendations of the National Maternity 
review ‘Better Births’ in Gloucestershire. The local maternity system has been 
set up and a draft version has been developed and is currently being consulted 
on with women, families and other stakeholders. Sub groups have been set up 
with clinical and managerial leads and are on track to produce a project plan to 
be assured by NHS England by the end of October 2017. 
 
Gloucestershire have been awarded funding by NHS England for project 
management, clinical leadership and administrative support over the next 18 
months to begin to implement the plan. 
 
Gloucestershire have received a highly commended award for Anti Stigma for 
Perinatal Mental Health Awareness Raising 2017 by the Maternal Mental 
Health Alliance. The award was presented by Susie Orbach, Psychotherapist 
and Author, to Hayley Payne, GCCG and Nathan Gregory, 2GNHSFT. 
 

2.7 Learning Disability (LD) Update 
  
The Learning Disability Partnership Board continues to play an active role in 
joining up health and social care and providing feedback on how the lives of 
people with a learning disability are being impacted. 
  

2.7.1 Transforming Care 
The CCG continues to meet its commitment to deliver timely CTRs (Care and 
Treatment Reviews) for each person placed in in-patient units, whether placed 
in county or out of county. These are now 100% up to date. Blue Light Meetings 
are also routinely held to attempt to prevent all further admissions to in-patient 
units wherever possible. 
  
Mortality reviews for people with a learning disability are a national requirement. 
The CCG has now formed a multi-agency review group and individual deaths 
are now routinely reviewed. A newsletter describing progress has been 
published and more communication directed at GP practices is being planned. 
  

2.7.2 Quality in LD Services 
The ‘experts by experience’ quality checking through Inclusion Gloucestershire 
has now been extended to patients in in-patient units. In addition the 
programme now includes people with physical disabilities and mental health 
issues. A Quality Portal is being developed to give practitioners real time 
access to available quality information. 
  

2.7.3 Employment 
The GEM (Going the Extra Mile) project is now up and running. This project 
provides work opportunities for those people furthest from the labour market. 
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Funded by the Big Lottery Fund this programme provides employment 
mentoring to a wide range of people with a disability. A number of vulnerable 
individuals have already been placed in employment. 
  
The CCG has supplied a full time employment liaison person to further the 
efforts of people with disabilities gaining access to employment opportunities. 
  
An internship programme to take disabled school leavers and place them into 
integrated work/learning opportunities is now being expanded, having achieved 
significant and successful results in its first year of operation.  

 
2.8 Gloucestershire Workplace Health and Wellbeing Project   

 
Recruitment and engagement of the workplace wellbeing charter has been 
completed and the target of 40 businesses exceeded. This includes exceeding 
the target of recruiting 10 large businesses. 30 organisations have now 
achieved accreditation. The workplace charter currently exceeds 18,000 
employees. The Prevention and Self-Care Board has recommended an 
additional £50,000 to develop this project further. 
 
Calculations suggest that a 1% percentage improvement in sickness and 
absence rates year on year will result in savings of approximately £2 million 
over 5 years to the NHS. There are also benefits to the wider health system 
(i.e. reduction in prevalence of non-communicable disease, reduction in health 
service utilisation, continuity of care) and wider economic savings (i.e. 
productivity) are not included in this model and therefore these estimated are 
conservative. 
 

2.9 GCCG, the first CCG in England to participate in the Insights Programme 
 
The CCG has signed up to take part in The Insights Programme.  The Insights 
Programme aims to support people from under-represented groups (e.g. 
people from ethnic minority backgrounds, people with a disability, women) to 
develop the skills required to become an NHS Non-Executive Director.  
Gloucestershire CCG is the first CCG to participate in the programme in 
England. The first participant’s placement started in September 2017; she will 
be supported by a GCCG Lay Member ‘buddy’, Alan Elkin. 
 

2.10 Hot Topics in Health for care home, nursing home, domiciliary care and 
 agency nursing staff 
 

On 1 November 2017 GCCG hosted the second annual Hot Topics in Health 
and Care Conference.  201 delegates attended from a range of work settings 
including care homes, nursing homes, domiciliary care and agency nursing 
staff.  Members of the local health community delivered a range of 
presentations on topics such as end of life care, nutrition, pressure ulcer 
prevention and identification, safeguarding, infection control and education.   
 
In addition to the presentation sessions, delegates were able to access an 
information marketplace providing further information and resources on the 
topics discussed on the day. Delegates also had the opportunity to have free flu 
vaccinations funded by GCC Public Health under their flu vaccination 
programme.  Although final figures are awaited it is thought around 80 
vaccinations were provided.  
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A full evaluation of the event will be undertaken and it is hoped this will become 
a regular annual event providing learning and information to this key staff group 
within the Gloucestershire Health community. 
 

2.11 NHS in Gloucestershire urges people at risk of flu to get protected with a 
 free flu jab 

 
Gloucestershire’s NHS organisations and GCC launched a campaign in 
October 2017 to encourage people who are eligible to get vaccinated against 
flu this winter. 
 
This year the flu vaccine is being offered to children aged two to eight (as a 
nasal spray), people aged 65 and over, pregnant women and anyone who is 
living with a long term condition. 
 
For most healthy people, flu is an unpleasant illness from which they recover 
within a week. However, some people are more susceptible to the effects of flu 
and are at increased risk of developing more serious illnesses such as 
bronchitis and pneumonia, or making existing conditions worse. In serious 
cases, seasonal flu can lead to a stay in hospital. In the worst cases it can 
result in death. 
 
Individuals are likely to be particularly vulnerable if they have a long term 
condition such as asthma, diabetes, liver or heart disease or a weakened 
immune system. The vaccination is also advised for pregnant women because 
both mother and unborn baby are at particular risk from the flu, in some cases 
leading to complications such as premature birth and low birth weight. 
 
This year, Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT) has 
been inspired by a campaign run by Birmingham Children’s Hospital in 2016. 
For every staff member who has their flu vaccination, the Trust will work with 
Unicef to purchase a 10p Tetanus jab for a child in the third world as part of a 
‘Get a Jab, Give a Jab’ campaign. 
 
The public flu campaign is supported by three short videos which illustrate the 
importance of taking up the offer of a vaccination. To watch videos and learn 
about the potential consequences of not getting vaccinated, visit 
http://www.gloucestershireccg.nhs.uk/flu-free or search the hashtag #FluFree 
on Twitter. 
 

3. Department of Health and NHS England Consultations 
 

Information regarding Department of Health consultations is available via the 
GOV.UK website: 
https://www.gov.uk/government/publications?publication_filter_option=consultat
ions 
 
Information regarding NHS England consultations is available via the NHS 
England website: https://www.engage.england.nhs.uk/ 
 
These websites also include responses to closed consultations. 

  

http://www.gloucestershireccg.nhs.uk/flu-free
https://www.gov.uk/government/publications?publication_filter_option=consultations
https://www.gov.uk/government/publications?publication_filter_option=consultations
https://www.engage.england.nhs.uk/
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3.1 Relevant open Department of Health consultations 
 
Proposed changes to the statutory scheme to control the cost of branded 
health service medicines 
The Government has consulted on proposals to amend the statutory scheme 
that controls the prices of branded health service medicines. The changes aim 
to align the cost savings to the NHS generated by the scheme more closely 
with those made by the current voluntary Pharmaceutical Price Regulation 
Scheme (PPRS), agreed in 2014. This consultation closed at the end of 
October 2017. https://consultations.dh.gov.uk/pprs/statutory-pharmaceutical-
pricing-scheme/ 
 
Gloucestershire CCG prepared a local response to this national consultation. 
To inform its response the CCG raised awareness of the consultation with local 
NHS providers, the Reducing Clinical Variation Board of One Gloucestershire 
Sustainability and Transformation Partnership, the CCG Lay Champion for 
Clinical Effectiveness and the countywide Patient Participation Group Network, 
as well as through the Accountable Officer/ Chair Report to the September 
2017 Gloucestershire Health and Care Overview and Scrutiny Committee 
(HCOSC). We are grateful to several of these groups and individuals who 
shared their views with the CCG, which been reflected in our response to the 
consultation. 

 
3.2 Relevant open NHS England consultations 

 
Modernising radiotherapy services in England - Consultation on 
proposed service specification 
https://www.engage.england.nhs.uk/consultation/radiotherapy-service-
specification-consultation/ 
 
NHS England has launched a consultation on radiotherapy services. The 
consultation is seeking feedback on a new specification for adult radiotherapy 
services. 
 
Radiotherapy is a core part of modern cancer treatment. It can cure cancers, 
can assist in alleviating symptoms and is cost effective. It is second only to 
surgery in its effectiveness in treating cancer and around 40% of patients who 
are cured receive radiotherapy as part of or the whole of their treatment. 
 
The development of the proposed service specification sits alongside NHS 
England’s £130 million investment in radiotherapy equipment, which was 
announced last year and is aimed at delivering the vision for radiotherapy 
services. The proposed specification sets out how modernised services should 
be organised across England so that patients can access sustainable, high-
quality and safe treatment. It also describes the benefits of doing things 
differently, and why the changes are needed 
 
The specification has been developed by talking to doctors, nurses, 
radiographers and public and patient engagement groups and was informed by 
a period of stakeholder engagement in 2016. 
 
The consultation period runs from 18 October to 18 December 2017 

 

https://consultations.dh.gov.uk/pprs/statutory-pharmaceutical-pricing-scheme/
https://consultations.dh.gov.uk/pprs/statutory-pharmaceutical-pricing-scheme/
https://www.engage.england.nhs.uk/consultation/radiotherapy-service-specification-consultation/
https://www.engage.england.nhs.uk/consultation/radiotherapy-service-specification-consultation/
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3.3 Department of Health Policies 
 

The following web link provides access to Department of Health Policies: 
https://www.gov.uk/government/policies?keywords=&organisations%5B%5D=d
epartment-of-health 

 

 

4. Section B: Gloucestershire Clinical Commissioning 
 Group (GCCG) primary medical care commissioning 
 update   

These items are for information and noting. 

4.1 Improved access 

The CCG has undertaken ‘due diligence’ on the five preferred GP Cluster 

providers of “Improved Access” to deliver access to primary care appointments 

until 8pm at night during weekdays, with further provision on Saturdays and 

Sundays. Pilots began to “go live” with their core provision during October and 

November 2017.  In terms of innovation nearly all of the preferred bidders wanted 

to pursue expansion of the Primary Care workforce including paramedics, 

physiotherapists, mental health nurses and advanced nurse practitioners.  We 

continue to work with STP partners in developing a joined up, integrated approach 

to implementing these new roles.   

GDoc, the local federation company, will continue to offer Choice+ appointments 

for those clusters which are not pilot sites this year.  We have also commenced 

planning for April 2018 onwards, contacting the remaining 11 clusters to gather 

their plans against core requirements.   

4.2 Productive General Practice 

We are delighted that GCCG has been successful in having not only the first 2 

cohorts, totalling 24 practices, accepted on to the Productive General Practice 

programme, but also a further 9 practices.  This means that Gloucestershire will 

benefit from 33 places, well above our share of the national 20% funding.  This 

represents a significant achievement by the team and all the practices involved in 

demonstrating the commitment and enthusiasm for the programme and the 

planning in dovetailing the initiative with the GPFV, Primary Care Strategy and 

ultimately the STP.  The programme runs from September – December 2017. 

Our STP transformation fund has now resulted in an additional 20 Clinical 

Pharmacists in post across the county whilst two Gloucester City clusters (North 

East Gloucester and South East Gloucester and GHAC) have nurses in place to 

support their frail population.  North Cotswolds will also focus on frailty.  The 

Repeat Prescribing Hub in Berkeley Vale has, in the first 14 weeks, handled 3149 

paper repeats and 3545 telephone repeats resulting in 1,049 stopped items.  

Practice administrative and receptionist time released has been used to review 

clinical correspondence which has in turn saved GP time.   

https://www.gov.uk/government/policies?keywords=&organisations%5B%5D=department-of-health
https://www.gov.uk/government/policies?keywords=&organisations%5B%5D=department-of-health
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Stroud & Berkeley Vale and Gloucester City localities continue integrated working 

with providers within a ‘place-based’ approach.  Both the dementia nurse in 

practice pilot and Mental Health nurse specialists working in inner-city Gloucester 

practices pilot are being evaluated currently. We will continue to use our system 

wide learning from this work, and elsewhere, to develop our locality and cluster 

infrastructure to more integrated working structures and will report progress later in 

the year. 

We have now advertised our ten year contract to deliver an APMS Primary Care 

Medical List and an Urgent Primary Care Centre in Gloucester City.  The 

specification requires a model which will support health related behaviour change 

to help deliver a reduction in health inequalities; demonstrates integration with 

other local health and care partners, Voluntary and Community Sector (VCS) 

organisations and community groups; ensures long term sustainable primary care 

and provides an Urgent Primary Care Centre for those people who need to be 

seen urgently by a primary care professional. 

4.3 Decision on GP Practice changes 

The CCG’s Primary Care Commissioning Committee has approved changes 

relating to two GP practices in Gloucester. 

The practices, College Yard and Highnam Surgery and Cheltenham Road Surgery, 

held discussions and developed proposals for a merger and carried out a 

consultation with patients which ended in August 2017. 

They proposed the changes with a view to ‘creating stronger, more resilient GP 

services for their patients into the future’. 

The merger will bring a number of benefits to patients, including a wider range of 

skills and expertise in the practice, an increased number of services and a greater 

choice of appointments. It will offer more secure staffing levels for the longer term 

and enable the practice team to use resources more flexibly to meet patient needs. 

Looking ahead to how services would be provided in the future, the two practices 

felt it was not practical to manage and staff three surgery sites. After considerable 

thought, they proposed that services would no longer be offered from the College 

Yard site with the Highnam Surgery building and the Cheltenham Road Surgery 

building remaining open. 

The merger of the practices will come into effect from April 2018, with the closure 

of the College Yard Surgery building planned by April 2019, allowing time for a 

smooth transition for patients. 

A new, combined practice boundary will be drawn to include all of the areas 

covered by the current practices, with patients attending the site which suits them 

best.  

The practices recognise that for some patients travel times to the surgery buildings 

will be longer, whilst for others they will be the same or shorter. 
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The practices will now work to identify vulnerable patients and consider ways of 

providing community advice and support before the closure of College Yard 

Surgery building happens. Patients registered with College Yard and Highnam 

Surgery will remain on the merged practice’s patient list and new patients in the 

area around the College Yard site can continue to register with that surgery. 

The practices will work closely with GCCG and the Patient Participation Groups 

over the coming months to plan for the changes. 

 
5. Section C: Local Providers’ updates  
 

This Section includes updates from 2gether NHS Foundation Trust 
(2GNHSFT), Gloucestershire Care Services NHS Trust (GCSNHST) and 
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT),  
 

These items are for information and noting. 
 

5.0 Update regarding new leadership arrangements between 
 2gether NHS Foundation Trust (2GNHSFT) and Gloucestershire 
 Care Services NHS Trust (GCSNHST) 
 

On 20 September 2017, the Boards of 2gether NHS Foundation Trust and 
Gloucestershire Care Services NHS Trust, confirmed that they were proposing 
to explore the opportunity to develop a new physical and mental health offer in 
Gloucestershire, with the expectation that this would result in the coming 
together of the two Trusts to form a new look organisation.    
 
To support this, the two Trusts have agreed to establish new leadership 
arrangements from 1January 2018, with a Joint Chair and a Joint Chief 
Executive.  The joint Chair and Chief Executive will then set plans in motion to 
bring the two organisations together, with the aim of providing seamless mental 
and physical health services to patients, service users and carers.   Ingrid 
Barker has been appointed as the Joint Chair Designate and interviews for the 
Joint Chief Executive are progressing.  The over-riding ambition of both Trusts 
is to explore with pace and purpose the opportunity to combine the collective 
resources, knowledge, innovation and expertise within both organisations to 
provide benefit to service users, carers, colleagues and system partners. 

 

5.1 
2
gether NHS Foundation Trust (

2
GNHSFT) 

 
5.1.1 Perinatal Campaign Receives National Recognition 
 

The Trust and its partners in the Gloucestershire Tackling Stigma group were 
highly commended in the inaugural perinatal mental health awards organised 
by the Maternal Mental Health Alliance and Mums and Babies in Mind.  
The awards were announced in September 2017, at the first Annual UK 
Maternal Mental Health Alliance Conference at Imperial College, London, to 
recognise best practice and achievement in the categories of perinatal mental 
health education and training, perinatal mental health awareness raising, peer 
support and transgenerational service. 



 12 

 
The Trust and partners were nominated for their work on an extensive perinatal 
mental health campaign, including designing and distributing perinatal 
postcards to hospitals, clinics, GP surgeries, children’s centres and other public 
spaces. 
 
The group created infographic posters, which highlighted key statistics around 
perinatal mental health, and used social media to promote education 
messages, signpost and raise awareness. They also worked with local media 
on stories about perinatal mental health, including one about postpartum 
psychosis. A well-woman in pregnancy pack was also devised, which is given 
to women at booking, and gives information on mental health difficulties and 
techniques to help women keep well. 

 
5.1.2 Gloucester Hub 
 

Work is nearing completion on 2GNHSFT’s new Gloucester Hub at Pullman 
Place, in Great Western Road, near Gloucestershire Royal Hospital.   
The four-storey building has undergone complete refurbishment over the last 
12 months, and will, from November, become home to many teams currently 
based at other Gloucestershire sites.  
 
The teams moving into the building include the Perinatal Mental Health Team, 
Better 2 Work, Recovery, Accommodation, Gloucestershire Recovery in 
Psychosis, Mental Health Intermediate Care Team and Crisis and Home 
Resolution Treatment Team. Service users and carers have been notified of the 
move by their respective teams.  
 
Sites being vacated include Albion Chambers, in Eastgate Street, Fieldview, in 
Coney Hill, 44 London Road and 18 Denmark Road.  

 
5.1.3 AHPP Conference 
 

2GNHSFT hosted a conference for Allied Health and Psychological 
Professionals (AHPP), which was attended by the Trust’s own AHPPs as well 
as colleagues from partner Trusts and organisations. Guest speakers included 
Dr Joanne Fillingham, Clinical Director for Allied Health Professions at NHS 
Improvement.  
 
The event served as a celebration of best practice in the AHPP, as well as a 
reflection of what more can be achieved by AHPPs working within clinical 
teams and communities. There was also a focus on research and opportunities 
to embed research into AHPP work.  
 

5.1.4 World Mental Health Day 
 

2017 World Mental Health Day was celebrated on October 10, and 2gether 
worked alongside partners to deliver a range of activities based around the 
theme of mental health in the workplace. These included ‘tea and talk’ sessions 
with local employers Superdry, Tesco and GL1. Other activity associated with 
World Mental Health Day included participating in a Polish Healthfest jointly 
hosted by GCCG and Healthwatch Gloucestershire in October 2017, and the 
finale for the Heads Up Cheltenham year of action. 2GNHSFT Director of 
Engagement and Integration, Professor Jane Melton, was also invited to 
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Buckingham Palace for a reception hosted by HRH the Duke and Duchess of 
Cambridge and HRH Prince Henry of Wales. The event marked a significant 
shift in understanding the importance of mental health and celebrated the 
impact of positive action. The prestigious event was held to acknowledge 
significant campaign work undertaken to tackle the stigma surrounding mental 
illness and Jane represented the many colleagues across agencies in 
Gloucestershire and Herefordshire who collectively work together on these 
issues.  

 
5.1.5 Recognition for Trust Work 
 

The work of 2gether has recently been recognised both locally and nationally 
with invitations to participate in a number of forums.  
 
These include an interview given by Chair Ruth FitzJohn on the Victoria 
Derbyshire programme on BBC 2, when the focus of the broadcast was around 
best practice in mental health trusts. There was also an invitation to present at 
NHS Improvement workshops on best practice engagement with service users 
and staff.  

 
5.1.6 The Newgale Initiative 
 

Young people experiencing their first episode of psychosis are being helped to 
increase their confidence and develop life skills through a 2GTNHSFT scheme. 
The Newgale Initiative is run by 2gether’s Gloucestershire Recovery in 
Psychosis (GRiP) and funded by Barnwood Trust and GRiPPERs. 
 
Recent attendees gave a presentation to loved ones, 2gether staff and 
GRiPPERs about their experiences on the course. They spoke about the 
variety of educational activities, including kayaking, climbing and high ropes 
they had taken part in, and explained how it taught them about comfort zones, 
goal setting, how they can push to achieve things and also working in a group. 
They then shared the story of how they organised the whole day, from getting 
everyone up in the morning and ready to go, to working together to complete a 
challenge. 

 

5.2 Gloucestershire Care Services NHS Trust (GCSNHST) 
 
5.2.1 Annual General Meeting and Exhibition 

  
The Trust AGM and Exhibition was held on 27 September 2017 at 
Gloucestershire University, Oxstalls Campus.  It provided an opportunity to 
showcase the work of GCSNHST and some of our partners with over 90 people 
attending over the afternoon.  We have produced a short video which provides 
an overview of our performance in 2017/18 which can be accessed via Annual 
Review Video https://www.youtube.com/watch?v=z5ycgTXJO4A&t=21s 
 

5.2.2 Katie’s Open Door  
 

The Trust has been at the forefront of the “Freedom to Speak Up” agenda, and 
we have well established policies and procedures to support colleagues raising 
concerns. “Katie’s open door” was launched on the 15th August 2017 and is in 
addition to the Trust’s Raising Concerns at Work Policy. Katie’s Open Door is 

https://www.youtube.com/watch?v=z5ycgTXJO4A&t=21s


 14 

an additional route for colleagues in the Trust to contact the Chief Executive 
directly and anonymously if preferred to raise any concerns or issues.   
 
The idea came from learning in other NHS Trusts and the many meetings the 
Chief Executive has had with colleagues. The scheme is intended to be a more 
informal way for colleagues to feedback directly to the Chief Executive when 
something is not going quite right or to raise an issue or an idea. Any feedback 
will remain completely confidential if requested and will be reviewed by the 
Chief Executive each week.  Feedback will also be discussed with the 
Executive Team, if appropriate, to agree follow up actions. Colleagues will 
receive a personal response from the Chief Executive within 14 days. “Katie’s 
open door” builds on our commitment to employee engagement, our CORE 
values, as well as our focus on quality and safety. 

 
5.2.3 Slavery and Human Trafficking Policy Statement 
 

The Trust has reconfirmed its commitment to ensuring that no modern slavery 
or human trafficking takes place in any part of our business or our supply chain.  
We have approved a clear policy statement to confirm this commitment 

 
5.2.4 Care Quality Commission 
 

The Trust submitted its Annual Routine Provider Information Request (PIR) in 
October 2017.   This has provided a valuable opportunity to complete a self-
assessment of the Trust against the CQC domains and core characteristics.  
We are expecting the PIR, alongside other available information to be used to 
inform the CQC approach to its annual inspection. 

 
5.2.5 School Aged Immunisation Service 
 

The Trust has been working to ensure the successful deployment of the new 
enhanced school age immunisation service, which now includes the childhood 
influenza programme. The influenza programme began on 5 October 2017. 
Recruitment has been completed, with colleagues receiving training on the 
refreshed clinical standards which have been developed to support the new 
offer.   
 
A comprehensive communication programme has been developed which is 
initially focusing on parents and carers as well as in schools which will be the 
main location for the delivery of the service.  A wider public campaign has also 
been developed to promote the health benefits of immunisation. 
 
As part of the new service we have developed a new web-based application 
that will allow the recording of consent for vaccination online as well as support 
better performance management to ensure good coverage of the immunisation 
programme is delivered in Gloucestershire. 

 
5.2.6 Minor Injury and Illness Unit 
 

Our Minor Injury and Illness Units have continued to respond to increased 
demand, activity surges and workforce challenges.  We have been to working 
to minimise the impact on our ability to deliver consistent and timely services for 
patients.     
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5.2.7 Adult Occupational Therapy Review  
 

Following a Commissioner led review of Gloucester Care Services NHS Trust 
Adult Occupational Therapy (OT) services a new service model for OT in the 
Integrated Community teams is being developed to be delivered within a 
significantly reduced financial envelope. 
 
To support the new model, we are now working to realign the occupational 
therapy services in the community hospitals to be managed in a consistent 
model under the Community hospital matron. The hand therapy service will 
also move to be managed under the Musculo-skeletal Service (MSK), creating 
an integrated MSK therapy service. 
 
For the Integrated Community Team (ICT) offer, a high level agreement has 
been reached on how occupational therapy will be provided within the ICT 
localities. This includes an increased focus on rehabilitation to enable people to 
remain as independent as possible.    
 
As the commissioners have confirmed that they will be seeking to reduce the 
current level of funding in a phased way over two years (2018-2020) 
Operational services are aiming to have a clear plan developed by the end of 
November 2017.     
 
As part of the transformation of this service the Professional Head of 
Occupational Therapy will continue to provide valuable input to ensure the new 
occupational therapy offer reflects best clinical practice and supports the 
national and local changes in health and social care provision. 
 

5.2.8 Delayed Transfers of Care 
 

HCOSC members will be aware of the focus that is being given both within 
GCS operational teams and across the wider health and care system in 
Gloucestershire to reduce delays in the transfer of care (DToCs).   
  
As a system we are collectively working to support improvement in the 
nationally reported DToC performance which would require us to achieve below 
3.5% DToCs in our acute care settings.    
 
There are strengthened oversight arrangements to support this work, which we 
recognise needs a whole system approach to ensure individuals are able to 
receive the right care at the right time across all care settings. 

 
5.2.9 2017/18 Self-assessment of the Trust’s for Emergency Preparedness,  
 Resilience and Response arrangements 
 

NHS England published the process for 2017/18 Emergency Preparedness, 
Resilience and Response (EPRR) Assurance in July 2017. This included the 
requirement for the Trust to complete a self-assessment against the NHS core 
standards for Emergency Preparedness, Resilience and Response 
arrangements 
 
The outcome of the self-assessment has been reviewed by the GCSNHST 
Audit and Assurance Committee which was assured that against 31 of the core 
standards which are applicable to the organisation, GCS is: 
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 is fully compliant with 28 of these core standards; and 

 will become fully compliant with 3 of these core standards (related to the 
areas of training and testing) by April 2018. 
 

Following  formal feedback from the confirm and challenge meeting held in 
September 2017, the final self-assessment, agreed 18/19 action plan  and 
confirmation of the “Substantively Assured” rating has been agreed by the 
GCSNHST Board. 

 
5.2.10 Estate Development and Updates 

 
The Tewkesbury hospital works have now been completed with the inpatient 
services and theatre moved back into the hospital in early October.    

 
5.2.11 Gloucestershire Hospitals NHS Foundation Trust – Joint appointments for 
 care of the elderly consultants 
 

We have been working closely with colleagues in GHNHST to review the 
current arrangements to provide consultant support to our community hospitals 
and community services with a particular focus on supporting people living with 
frailty.  As a result of this work, we have agreed to explore new ways of working 
based on a new consultant job plan which would provide a greater locality focus 
aligned to the ‘place based’ working.  We have now been successful in 
appointing the first consultant to such a post and we are looking to create 
further opportunities to build and learn from the approach. 
 

5.2.12 Joint working between Gloucestershire Care Services and MacMillan 
 
On 6 September 2017 we had the opportunity to meet with our colleagues from 
MacMillan to celebrate the partnership working that has supported the 
development of the Next Steps Programme. We were delighted to launch a 
new video which has been developed with participants who have shared their 
stories on how the service has helped them in their next steps.  YouTube - 
http://tinyurl.com/y8zenpf8 
 

5.2.13 Nursing Associates and our work with the University of Gloucestershire 
 

On 1 September 2017, the Director of Nursing had the opportunity to meet 
some of our trainee Nursing Associates who started their educational 
programme with the University of Gloucestershire in April 2017.  
Our trainees have shared that 6 months into their programme they feel valued 
by the Trust and remain excited about what they have learnt in terms of patient 
care and team working. 
 
Gloucestershire Care Services NHS Trust launches school nurse text 
service for young people 
 
A new text messaging service for the county’s 11-19 year olds provides 
confidential advice about health and wellbeing.  Messages sent to the 
dedicated number (07507 333351) are delivered to a secure website, and 
responded to by a Gloucestershire Care Services (GCS) School Nurse. The 
service is available Monday to Friday from 9am to 4.30pm, excluding bank 
holidays. Automatic bounce-backs will respond to incoming messages out of 
hours.  

http://tinyurl.com/y8zenpf8
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The aim is to improve access to healthcare for young people further, and will 
offer support to young people with questions relating to various issues including 
- relationships, bullying, healthy lifestyle, anxiety, drugs, smoking, stress, body 
worries, alcohol, self-harm and sexual health.  
 
As well as giving advice, the School Nursing Team can help direct young 
people to additional services and other support. Although the service is 
confidential and young people do not need to disclose their name, if there is a 
concern for an individual’s safety, there are safeguarding procedures in place. 
Young people will still be able to see a School Nurse face to face in a school / 
college drop in or other settings. 
 

 

5.3 Gloucestershire Hospitals NHS Foundation Trust 
 (GHNHSFT) 
 
5.3.1 TrakCare 
 

In December 2016, GHNHSFT deployed a new patient administration system as 
the first phase of its journey towards creating an electronic patient record system 
for the Trust. Despite considerable planning and preparation the Trust and its staff 
have encountered a significant number of challenges with the new system since 
go-live almost a year ago. Notably, the system deployment has impacted on the 
operational performance of the Trust and regrettably impacted upon aspects of 
patient experience - most notably the experience of patients requiring outpatient 
care. 
 
Whilst considerable progress has been made, the deployment of TrakCare within 
the Trust continues to impact on operational performance and we recognise that 
the recovery is taking too long and our approach needs to change.  As a result, the 
Trust will be accessing the support of a 'recovery task force'. This team; comprising 
experts from NHS Digital's Provider Support Unit, senior people from around the 
country who have supported similar recoveries, and the Chief Information Officer 
from North Tees (and members of his team); will work with the Trust to develop a 
comprehensive recovery plan. North Tees Trust deployed TrakCare two years ago 
and following some deployment issues now have a system that is increasingly 
meeting their needs.  
 
The recovery programme will have three strands - stabilisation (actions to stop 
making the situation worse), recovery (the processes, protocols and retraining of 
staff) and system development (to enable us to begin to exploit the potential 
benefits of the system). 
 
The 'task force' will visit the Trust in the week commencing 13 November 2017 to 
undertake a deep dive, which in turn will inform the development of a 
comprehensive recovery programme. In order to signal this new approach, the 
GHNHSFT CEO will take over the role of Senior Responsible Officer (SRO) for 
both SmartCare and TrakCare Recovery.  In the interim the Trust has delayed the 
deployment of any further developments of the TrakCare system to allow our 
resources to be targeted at recovery. 
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5.3.2 Annual staff awards  
 

Hundreds of dedicated staff were recognised for their outstanding contribution to 
patient care at the Trust’s annual staff awards ceremony at Hatherley Manor Hotel 
in September 2017. Nearly 400 nominations were received for awards across 18 
different categories. Long serving staff were also recognised for their loyalty during 
the event. Key sponsors who make the event happen thanks to their generous 
contributions have already pledged support for next year’s event.  

 

5.3.3 Team building military-style  
 

A team of staff, led by Chief Executive Deborah Lee, faced up to an epic army 
challenge on Dartmoor recently to raise funds for local cancer patients. The 
hospital team, calling themselves the Gloucestershire Warriors, spent a muddy 
weekend competing against 16 NHS Trusts from across the South West in this 
annual event, organised by the Army Reservists, which tested their endurance and 
teamwork with gruelling military style challenges. Staff from across the trust 
volunteered to take on the challenge, with both clinical and non-clinical staff 
including therapists, strategists and administrators working as a team. Thousands 
of pounds have been raised (money continues to come in) which will make a direct 
impact on the experience of local cancer patients through Focus, the charitable 
fund for the Gloucestershire Oncology Centre.  
 
Teamwork is crucial in the hospitals and this challenge also helped to develop the 
culture of working together to give the best possible care for patients – leading that 
culture from the top through the personal involvement of the Chief Executive.  

 
5.3.4 New power for Gloucester  
 

Work has started on a new combined heat and power plant at GRH, which will 
mark a further a step-change reduction of the Trust’s carbon footprint. The 
principal component of the new installation is a new combined heat and power unit 
(CHP). CHP is a great technology that uses a gas fuelled engine to produce 
electricity, while heat is collected from the hot exhaust gases of the engine to help 
heat the hospital. The new energy project will see supplier Vital Energi design and 
install a 2.5MW CHP system which will be integrated into the Trust’s existing 
electrical, heating and hot water systems. The project also includes Vital Energi 
working with the local electricity distribution network operator (WPD) to bring in a 
new High Voltage electricity supply to the hospital in order to increase electricity 
supply resilience to the hospital estate and enable the connection of the CHP unit 
to the national grid.  

 
5.3.5 An education for life  
 

Collaborative Learning in Practice (CLiP) is an exciting new way of supporting 
University of Gloucestershire’s student nurses in practice. CLiP encourages 
mentors and coaches to step back and allow students to manage and deliver 
patient care. This clinical support is achieved through a team approach, with 
multiple students working together in the same clinical area to deliver and manage 
the care of a group of patients from the very start of their programme.  
 
As students progress they will be encouraged to coach less experienced or more 
junior trainees, encouraging the development of a learning culture throughout their 
time in practice. Students are expected to take ownership for their individual 
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learning needs, with their mentors/coaches being encouraged to take a coaching 
or questioning approach to their clinical teaching. It is hoped that this exciting, 
supportive approach to teaching in practice will produce highly skilled, professional 
nurses who are ready for practice when they qualify. Gloucestershire Hospitals 
have partnered with the University of Gloucestershire to host the first BSc Nursing 
Students. The new curriculum focuses on developing the students’ skills to deliver 
high quality patient care. When on placement on our wards, through CLiP, the 
students will develop competencies, values and confidence to deliver person-
centred care. 

 
5.3.6 Annual Members’ Meeting 

About 80 members of the public attended the Trust’s Annual Members' Meeting 
(AMM) in October 2017 to learn more about the progress, challenges and 
opportunities facing Gloucestershire Royal Hospital, Cheltenham General Hospital 
and Stroud Maternity Unit over the last year. As well as reporting on last year’s 
performance the meeting was also an opportunity to learn more about our plans for 
the future. A key component of the evening was a demonstration by Consultant 
Orthopaedic and Trauma Surgeon, Peter Kempshall, who showed what high 
quality care looked like for patients with fractured hips. The work that Peter and the 
team have done has resulted in a 36.9% reduction in death from fracture neck of 
femur, in just one year and has resulted in 18 fewer deaths over the last year. This 
has been achieved through a collaborative and systematic approach to continuous 
quality improvement based on best practice elsewhere. 

5.3.7 Staff recognition  

The GRH maternity ward won the Outstanding Practice Learning Environment 
Award, while colleague Rowena Bulacan won the Outstanding Mentor Award at 
the University of Worcester Mentor Awards in October 2017.  
 
Staff in cardiology services were delighted to be the first cardiology programme in 

the UK to receive ‘overall satisfaction’ rating as judged by trainee doctors working 

in the service. This is particularly impressive given that two years ago the 

programme was rated 13 programme in the UK. 

6. Recommendations 
 

This report is provided for information and HCOSC Members are invited to note 

the contents. 
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