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Gloucestershire Health and Care Overview and  
Scrutiny Committee (HCOSC) 

5 March 2019  

 
NHS Gloucestershire Clinical Commissioning Group (GCCG)  

Clinical Chair and Accountable Officer’s Report  
 
1. Introduction 
 

Section A provides a general NHS Gloucestershire Clinical Commissioning 
Group (GCCG) commissioner update, incorporating a national consultation 
section.  
Section B provides a CCG commissioner update focussing on primary medical 
care. 
Section C provides Trusts’ updates from: 2gether NHS Foundation Trust 
(2GNHSFT); Gloucestershire Care Services NHS Trust (GCSNHST) and 
Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT). 

 
Integrated Care System (ICS) 
ICS 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.  

Please note some of the items reported below may also feature in more detail in 
other reports prepared for HCOSC e.g. ICS Lead Report, wherever possible 
duplication is avoided.  

2.1 NHS long term plan: local response to publication from One Gloucestershire 
 Health and Care leaders 

Health and care leaders in Gloucestershire welcomed the publication of the 

national 10 year plan for the NHS in January 2019, saying it is ‘perfectly in sync’ 

with the development of support and services locally. 

Last year, Gloucestershire was named as one of only 14 Integrated Care Systems 

(ICS) in the country. The county was praised for effective partnership working and 

ambitious plans to prevent ill-health and join up support and services for the benefit 

of communities. Gloucestershire was also recognised for improvements in access 

to GP services, developments in community and mental health services, A&E 

performance as well as a reduction in cancelled operations and delays for people 

ready to leave hospital. 
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Working as ‘One Gloucestershire’ the ICS has made real strides over the last few 

years, using collective strength and resources to improve the way it supports 

people through each stage of life. Gloucestershire has a relatively healthy 

population, but there are pockets of deprivation and an ageing and growing 

population with more complex needs. This challenge requires a real transformation 

in the way the ICS approaches health improvement and delivers care and support. 

Prevention is better than cure and the ICS will continue to place a greater 

emphasis on reducing the likelihood of ill health, physical and mental, at every 

stage in life and supporting people and families to look after themselves when they 

can. 

The ICS will continue to see more care and support being provided in people’s own 

homes, GP surgeries and local neighbourhoods in familiar surroundings, 

supporting people to retain their independence for as long as possible. 

When people are really unwell, it is important to ensure specialist hospital and 

mental health services are truly outstanding and comparable to the best in 

England. To secure the future of many existing services within the county, ICS 

partners need to think longer term and look at how best to configure services to 

meet the highest standards of care. 

The ICS wants to be truly ambitious for Gloucestershire residents in making this 

county a healthier place to live with the best possible support and services in 

place. The first half of this year will be spent listening to the views of community 

partners, the public healthcare professionals to support further development of 

healthcare and support in the county. 

Read the NHS Long Term Plan at www.longtermplan.nhs.uk 

News and video content highlighting progress in Gloucestershire can be found at: 

www.onegloucestershire.net 

A fuller update on the NHS Long Term Plan is contained within the Integrated care 

System Lead Report (March 2019).  

2.2 Development of Integrated Locality Partnerships and Primary Care Networks 

Progress is being made towards implementing the new service models set out in 

the NHS Long Term plan.  

During 2019/20 Integrated Locality Partnerships (ILP) will be developing across 

Gloucestershire building on the three current ILP pilots implemented in 2018-19. 

ILP’s will have a key role in bringing together health and social care at a district 

level. Initially they will be an Operational and Strategic partnership of senior 

leaders of health and social care providers and local government, supporting the 

integration of services and teams at PCN level.  

NHS England (NHSE) has set out the ambition for CCGs to encourage every 

practice to be part of a local Primary Care Network by the end of 2018/19. As an 

Integrated Care System (ICS), One Gloucestershire needs to move further, faster, 

http://www.longtermplan.nhs.uk/
http://www.onegloucestershire.net/
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along the Primary Care Maturity Matrix. Working with ICS partners, work is 

underway to draft initial ideas on how Primary Care Networks can be implemented 

in Gloucestershire and making links with the Population Health Management 

Programme. The ICS is liaising with the National Association of Primary Care 

regarding implementation of the Primary Care Home model locally. 

The role of ILPs will be to unlock issues for PCNs and share responsibility, working 

with PCNs, to find local solutions to delivering ICS priorities and tackling issues 

which arise locally which can only be resolved collectively.  

In time, the ambition is to see the membership of ILPs broaden to include partners 

whose work impacts on health and wellbeing and the wider determinants of health, 

for example social prescribing, education and employment and working alongside 

a range of other partners and local communities. 

ILPs will have the following characteristics and responsibilities:  

 Operational and Strategic partnership of senior leaders of health and social 

care providers and locally elected government and lay representatives 

informing and supporting integration at PCN level, unlocking issues and 

sharing responsibility for finding local solutions to deliver ICS priorities and 

tackling issues which arise locally which can only be resolved collectively. 

 Clinically-led integration, involving staff and local people in decisions, to 

support more people in the community and out of hospital.  

 ILP Plans to deliver defined population strategy including ill-health 

prevention and public health, with aligned priorities agreed to improve 

outcomes.  

 Developing multidisciplinary workforce models which will operate at PCN 

level.  

 Translation of ICS objectives to meet the needs of their local population 

while enabling the PCNs to realise their plans to implement multi-

disciplinary teams (MDT) working around the needs of their patients 

To date, Gloucestershire has piloted three ILPs in the Forest of Dean, Cheltenham 

and Stroud and Berkeley Vale and they have already seen some exciting 

developments which have only been achievable through working closely together, 

as follows: 

 Working with Care Homes: in Stroud and Cheltenham, networks have built 

closer relationships with care homes by agreeing which GP practice covers 

which care home. The ultimate aim is to better support residents who are at 

risk of deteriorating by using an MDT approach, advanced care planning, 

using the “red bag scheme” and “orange folder” and joint training on the 

Rapidly Deteriorating Patient.  
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 Workforce Models: networks have a range of new professionals in GP 

practices, many of whom are employed by one of our ICS partners. For 

example paramedics, employed by SWASTNHSFT, who undertake home 

visits; Advanced Nurse Practitioners from GCSNHST who see and treat 

patients who are care navigated directly to them from reception.  

 Dementia: Stroud Rural developed a pilot in conjunction with 

2getherNHSFT, whereby Community Dementia Nurses coordinated all 

annual reviews of the network’s patients, recording information only the 

practice’s respective clinical system. This reduced duplication, reduced the 

cost of prescribing and reduced excess bed days for those patients by more 

than 6 days, by a total of 106 days.  

 Utilising Existing Services Better: A part of the role of the ILP is to ensure 

constituent networks are aware of, and utilise, existing services such as the 

Ambulatory Emergency Care Unit at the hospital as an alternative to 

admission. Cheltenham ILP, for example, has embraced the new Complex 

Care at Home Service and worked actively with GCSNHST to refer the most 

appropriate patients.  

 Introduction of Multi-Disciplinary Teams (MDT) meetings: MDT meetings are 

operational in Berkeley Vale, Cheltenham St Paul’s and the Forest of Dean. 

MDTs include staff from primary care, the Community Wellbeing Service, 

GCSNHST (or a mixture of Complex Care at Home, Integrated Community 

Team, Rapid Response) and 2getherNHSFT as a minimum, and pull in staff 

from other organisations, including district councils, on a case-by-case 

basis. The MDTs meet monthly to review cases and coordinate each 

patient’s care. 

There are currently seven localities in primary care in Gloucestershire, organised 

around the PCNs. In the future it is expected the focus on population will be at a 

neighbourhood level, through the PCNs will continue to drive the ILP structure. The 

proposal is to move to six ILPs; full engagement is underway with Local/District 

Authority partners about the ILP structure and how to engage strategically as an 

ILP. 

2.3 Joining Up Your Information (JUYI project) 
 

JUYI, Gloucestershire's shared care record system, is live within primary care, 

community and mental health information is now available to view in: 

 2gNHSFT Mental Health Liaison Team, Crisis Resolution and the Home 

Treatment Teams and Children and Young People Service. 

 Gloucestershire Care Services (GCSNHST) Rapid Response, Integrated 

Assessment Team, Evening and Night District Nursing Service, Minor 

Injuries and Illness Units and Inpatients. 

 

This represents 180 plus users with an average of 50 Accesses per day. Feedback 

has been received through site visits to the different teams and surveys have also 
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been sent via email to those teams within 2gNHSFT which have been live for three 

months. Positive feedback has been received from those using the new system: 

 

 Rapid Response has been able to accept patients out of hours, where they 

would have normally declined. 

 Calls between clinicians and GP practices have been reduced by not having 

to chase clinical summaries. This means that they can facilitate a more 

rapid response to referrals. 

 The teams have been able to identify contacts with other services outside of 

SystmOne, which has enabled Rapid Response to signpost patients more 

efficiently to wider services. 

 Staff have been able to save time as they are able to access GP records, 

especially being able to see medications prescribed to patients. 

 

Some users have commented that: 

 the system is really easy to use 

 I don’t have to wait for a fax from the GP to come through 

 I am able to quickly see when safeguarding documents have been updated 

 it is really helpful to be able to see what medications have been prescribed 

by the GP 

 

 
2.4 CINAPSIS Advice and Guidance System 

 

Cinapsis is an Advice & Guidance and referral management system. It has been 

developed to make specialist advice easily available to GPs and other clinicians in 

primary care through a choice of communication channels. The Cinapsis 

communication platform makes it easy for GPs to talk directly to specialist 

consultants on the telephone or through a dedicated messaging service. The 

platform replicates as closely as possible the experience of attending a specialist 

outpatient clinic within the GP’s surgery. Using Cinapsis, GPs are able to share 

patient data securely with the best specialists instantly, knowing that everything will 

be documented in a clinic letter. 

 

Gloucestershire is currently piloting the service at Mythe Practice in Tewkesbury 

and Brunston & Lydbrook in the Forest of Dean for acute medical referrals only. 

The quality of the service has been shown to be satisfactory during the pilot period 

and a phased roll out of the service to the remaining 78 practices in 

Gloucestershire is underway. Once complete, links to other specialities including 

general surgery, ophthalmology, dermatology and frailty and old age will be offered 

over time. 

 
2.5 Carers Support Services 
 

A contract to deliver a range of support services for adult unpaid carers, worth 

£1.77million a year, was awarded by Gloucestershire County Council and the CCG 
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to PeoplePlus Group Ltd in December 2018. This followed a transparent tender 

process and extensive engagement with carers. 

 

Carers Gloucestershire, holders of the current contract, met with PeoplePlus 

Group Ltd for the first time in January 2019. This meeting focused on commencing 

the mobilisation process and jointly developing plans for a smooth transition of 

services, ensuring continuity of care and support for carers after 1April 2019. 

PeoplePlus Group Ltd provides daily updates to Commissioners and will make 

more detailed plans, with timescales available over the next two weeks. 

Alongside these discussions, and as plans develop, all parties have agreed to a 

joint communications plan to ensure there is county-wide consistency of messages 

to carers, staff, GP’s and key stakeholders.  

Gloucestershire Young Carers will continue to provide support for young people in 

the county, who are in a caring role, after being awarded the contract from 1 April 

2019. 

 

3. Department of Health and Social Care and NHS England 
 Consultations 
 
3.1 Information regarding Department of Health and Social Care 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. 
 

3.2 Hand and Upper Limb Transplant Service Specification 
 https://www.engage.england.nhs.uk/consultation/hand-and-upper-limb-
 transplant/ 

NHS England has launched a 30 day consultation on a draft specification for 
hand and upper limb transplant services. 
Deadline for responses: 10 Mar 2019 
 
Penile Prosthesis Surgery (for end stage erectile dysfunction) 

 https://www.engage.england.nhs.uk/consultation/penile-prosthesis-surgery/ 
 NHS England has launched a 60 day consultation on a draft service 
 specification for penile prosthesis surgery for end stage erectile dysfunction. 

Deadline for responses: 19 Mar 2019 
 

3.3 Department of Health and Social Care Policies 
 

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

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/
https://www.engage.england.nhs.uk/consultation/hand-and-upper-limb-transplant/
https://www.engage.england.nhs.uk/consultation/hand-and-upper-limb-transplant/
https://www.engage.england.nhs.uk/consultation/penile-prosthesis-surgery/
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


 

 7 

 

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

These items are for information and noting. 

4.1 Primary Care Workforce 
  

4.1.1 The Health Inequalities Fellowship 

The Health Inequalities Fellowship focuses on reducing health inequalities in 

primary care, will host two GPs in Gloucester City (Hadwen and Bartongate 

practices) initially. In addition a GP has been confirmed for Partners In Health 

(Gloucester City) to start the scheme later in the year. A Health Inequalities 

teaching schedule has been established, which will be shared with other GPs in 

Gloucester City should they wish to attend the sessions; this commenced in 

January 2019. The Health Inequalities fellowship was a finalist for the workforce 

category for the 2018 Health Service Journal Awards and, although it did not win, 

the nomination was a fantastic recognition of our innovative work in 

Gloucestershire. 

4.1.2 Newly Qualified GP Scheme and GP Retention Programme 

The local Newly Qualified GP Scheme is continuously being promoted through 

CCG Live (the Gloucestershire GPs Intranet) with a rolling application date. Two of 

the four spaces for this year have been filled at the Chipping Surgery and 

Gloucester Health Access Centre (GHAC). In terms of the CCG’s GP Retention 

programme, applications have been supported for the Alney Practice and Yorkley 

practice in the Forest of Dean. Currently, Gloucestershire has one GP who has 

been accepted onto the International GP Recruitment scheme and who would like 

to work at Partners In Health in Gloucester City. 

4.1.3 Student Nurse Placements 

The CCG has been working with practices and Universities to increase student 

nurse placements. The number of practices taking student nurses has increased 

from 7 (Jan 2017) to 15 in January 2019. Several more practices are interested in 

taking students and are being supported to do this in the future. 

4.1.4 Practice Prescribing Support 

Following the recent completion of a successful recruitment process in January 

2019, the CCG has added a further three pharmacy technicians to the current 

team. Through expansion of this GP practice based pharmacy technician team, the 

intention is to improve the skill mix in the established GP practice based 

prescribing support pharmacist teams. Qualified pharmacy technicians are a cost 

effective resource to minimise the amount of time pharmacists spend on more 

straightforward medicines optimisation improvement activities in GP practices, 

such as patient and drug searches/audits and the implementation of simple 
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prescribing changes. This will enable more prescribing support pharmacist time to 

be diverted to more clinical activities such as medication reviews. 

The Prescribing Support Dietitian continues to advise the pharmacists/GPs on 

appropriate, cost-effective prescribing of nutritional products including the 

maintenance of the reduction in sip feed use and will shortly be launching new 

prescribing pathways for Vitamin B12 and Infant Formula. Following this, work will 

be undertaken on addressing the prescribing of laxatives, which has been assisted 

by the Care Homes Support Team Dietitian (0.5WTE post shared with the Care 

Home Support Team) joining the team in February 2019. 

4.2 Online Consultations 

Gloucestershire is planning a two-tiered approach for Online Consultations to test 

the benefits for patients and practices, whilst keeping an eye to the future 

developments with 111 Online and the NHS App. With this in mind, proposals for a 

‘Core’ and an ‘Enhanced’ offer have been developed. The core offer is the 

procurement of a new website that promotes a ‘digital- first’ approach. This will 

support Care Navigation and signposting to self-help and other services, allow 

secure electronic communication between patients and practices and 

administrative functionality which will reduce calls to practices and associated 

administrative burden. The new website will also act as a platform to implement 

and embed the enhanced offer. 

At present, over half of local practices have expressed an interest in the 

procurement, and several have already upgraded to a website with online 

consultation functionality. These practices cover just over 500,000 patient 

population. Procurement through the National Procurement Hub began in mid-

December 2018 and the procurement and contract award was made to Silicon 

Practice Ltd, with their Footfall system, in mid-February 2019. Local Patient 

Participation Group (PPG) representatives were involved in the procurement 

process.  

The enhanced offer is a trial of a more advanced system that allows online 

symptom checking and triage, GP appointment booking, plus integration with 

existing clinical systems. Four of the five pilot practices are live and are 

encouraging patients to begin using the new system. Patient adoption is increasing 

week on week. 

4.3 Cleevelands Medical Centre, Bishops Cleeve open 

Facilities at the new Cleevelands Medical Centre were officially opened by the 

Lord-Lieutenant of Gloucestershire, Mr Edward Gillespie, in February 2019. 

The premises are located in the new housing estate in Bishop’s Cleeve. The 

medical centre brings together two surgeries, Seven Posts (which was located in 

Prestbury) and Greyholme (which was in Bishop Cleeve’s village centre) onto the 

new site. 
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The local population has grown significantly over the past few years, and the 

practice currently provides care to over 10,300 patients. With further housing 

planned for the area, the new centre’s total number of patients is set to continue to 

rise in the coming years. 

The new building is modern, spacious, light and airy. It has 14 clinical rooms, 

including consulting and nurse treatment rooms, as well as a suite for minor 

operations and an onsite pharmacy. Another three clinical rooms are available to 

be used as the population grows and demand increases, and there is also the 

potential for dentistry or other healthcare related services to be provided. 

4.4 GP practices in Gloucestershire create 100,000 more appointments 

Gloucestershire’s 75 GP practices are working together in 16 Primary Care 

Networks (PCNs) to make over 100,000 additional GP surgery appointments 

available this year in the daytime, evening and weekends through ‘improved 

access’ initiatives.  

The extra appointments are mainly provided by GPs and nurses; and in some 

networks by paramedics and physiotherapists, offering a greater range of skills and 

services and freeing up GP time to spend with patients who have complex needs.  

Paramedics are working with some GP networks to carry out home visits in the 

community, which is saving GPs around 120 visits a month, whilst physiotherapists 

in other networks are offering more than 180 appointments.  

There are also more than 40 clinical pharmacists working in practices offering 

expert advice on medications, along with three mental health practitioners, who 

see around 65 patients a week.  

Through these innovations and strong partnership working in PCNs, more patients 

are being treated close to home with fewer people needing to be referred to 

hospital.  

The additional health professionals often work across practices providing clinics 

and extra appointments. Patients are signposted to the most appropriate health 

professional, relieving pressure on GP appointments. Introducing different skill 

mixes into practices has been excellent for patients, and across Gloucestershire 

there are a variety of different services based on each surgery’s specific need. The 

feedback from patients and staff has been extremely encouraging and we look 

forward to developing this diverse offer more. 

More appointments are available from Monday to Friday 6.30pm to 8pm and 

Saturday mornings, plus Saturday afternoon and Sunday. 
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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 Trusts Merger update 
 
The proposed merger between Gloucestershire Care Services NHS Trust and 
2gether NHS Foundation Trust continues to progress. In December 2018, NHS 
Improvement (NHSI) provided feedback on the strategic case as well as the 
timetable the Trusts are working to.  
 
NHSI has given us strong support for moving on to the next stage. They have 
also suggested that the ‘transaction date’ should move to 1 October 2019, 
rather than 1 July 2019. This is to provide more time to quantify the benefits of 
our work and to give NHSI more time to consider and discuss our final business 
case with us prior to the merger. Boards have agreed to this suggestion. 
Therefore, the formal merger will now take effect on 1 October 2019. This does 
not mean that the pace of work will slow.  
 
The ‘Shadow Board’ for the new Trust has been selected. Membership is as 
follows:  
 

 Ingrid Barker, Chair 

 Maria Bond, Non-Executive Director 

 Marcia Gallagher, Non-Executive Director 

 Sumita Hutchison, Non-Executive Director 

 Jan Marriott, Non-Executive Director 

 Graham Russell, Non-Executive Director 

 Duncan Sutherland, Non-Executive Director 

 Paul Roberts, Chief Executive 

 Sandra Betney, Director of Finance and Performance 

 John Campbell, Chief Operating Officer 

 Colin Merker, Managing Director of Herefordshire Services 

 Neil Savage, Director of Human Resources and Organisational 
Development 

 John Trevains, Director of Nursing, Therapies and Quality 

 Amjad Uppal, Medical Director 
 
The Shadow Board is the ‘Board in waiting’, which will take over once the 
merger is approved and oversee preparations for the new organisation on 
behalf of the two Boards.  
 
Many of the Trusts’ corporate services are now co-located, and work to create 
the organisational structures of the new Trust is underway. A name for the new 
organisation will be selected at the end of March 2019. 
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The transformation of services, known as the Better Care Together programme, 
which is at the heart of the merger, is beginning to take shape but will be a 
longer term process, likely to take a number of years. Nevertheless, several 
projects focussing on certain service areas are beginning to take effect and will 
be used as examples of how mental health, physical health and learning 
disability services can be better joined-up to support the needs of local 
communities now and in the future. 
 

5.1 
2
gether NHS Foundation Trust (

2
GNHSFT) 

 
5.1.1 County Secures £5m to Improve Mental Health Support for Children 
 

²gether worked alongside NHS Gloucestershire CCG and other partners, including 
Gloucestershire County Council and TIC+, to submit the county’s successful bid to 
secure £5 million of funding, which will see specialist mental health support in 
schools and waiting times for other mental health services improve. The funding 
will be used to set up four Mental Health Support Teams in a number of schools 
across the county, including primary, secondary, special schools and other 
settings. 
 
The teams will be staffed by a combination of experienced, qualified counsellors 
working alongside NHS staff; the balance of skills, experience and training within 
the teams will be flexible in order to meet the specific needs of the children in each 
type of school. 
 
The teams will focus on improving the resilience of students in schools, providing 
early support to prevent issues from escalating. They will also identify children and 
young people who need more specialist help and ensure they receive the support 
they need. Some funds will also be put towards reducing the length of time young 
people wait for treatment following a referral to specialist mental health services. 

 
5.1.2 New Non-Executive Director for Trust Board 
 

²gether has welcomed new Non-Executive Director, Sumita Hutchison, to the 
Board. Sumita, who lives in Bristol, is hoping to use both her personal and 
professional experience to support the work of the Trust. 
 
She is a lawyer by background and a social care commissioner. She is also 
currently a Non-Executive Director on the Board of Bristol Community Health. In 
addition, she is one of the founding members of the Mayoral Bristol Commission 
for Race Equality and a member of the Women’s Commission (Bristol). 

 
5.1.3 Flu Vaccination Target Achieved 

 
The Trust achieved and exceeded its target of delivering the flu vaccination to 75% 
of front line clinical colleagues. The annual flu programme is a significant 
undertaking but is vitally important. The vaccination is the most effective way of 
protecting colleagues from the flu, which in turn protects service delivery and 
service users and carers from contracting what can be a fatal disease. Colleagues 
are also protecting family members and anyone else they come into contact with 
from the flu, which is particularly dangerous for the very young, very old and those 
with long term physical health conditions.  
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5.1.4 Dysphagia Awareness Week 
 

During January 2019 ²gether ran a campaign to raise awareness of dysphagia 
[pronounced: dis-fey-juh] (eating, drinking, and swallowing problems), particularly 
within our Working Age Adult services. Dysphagia can result in severe outcomes, 
including aspiration, pneumonia and choking, which can potentially lead to death.  
 
Within ²gether, dysphagia is most commonly seen within our learning disability and 
older people services, where we have Speech and Language Therapists providing 
specialist advice and assessments.  
 
More recently, the local and national picture is suggesting that dysphagia may be 
an under-reported symptom amongst working age adults experiencing mental ill 
health. This could be caused by medication side-effects and/or risky behaviours 
when eating and drinking (pacing when eating/drinking, bolting food, cramming 
food in to the mouth, eating/drinking when lying down).  
 
During Dysphagia Week the Trust raised awareness of the signs and symptoms of 
dysphagia and how to seek advice.  

 
5.1.5 Cyber Essentials Plus Certificate 

 
2gether has achieved Cyber Essentials Plus accreditation. The standard is a 
Government-backed, industry-supported scheme to help organisations protect 
themselves against common online threats. This is very difficult to achieve, 
particularly on a 'shared network'. Currently around 10% of NHS organisations 
have this, the other 90% have failed. All trusts must achieve this accreditation by 
June 2021 so the Trust is several years ahead of the pack on this, which is 
fantastic news and gives increased assurance that Trust network systems and 
controls are in good order.  

 
 

5.2 Gloucestershire Care Services NHS Trust (GCSNHST) 
 

5.2.1 New Specialist Stroke Rehabilitation Unit Opens at Vale Community Hospital 

 

The specialist stroke rehabilitation inpatient unit, located within Peak View Ward, at 
Vale Community Hospital opened at the beginning of February 2019. The purpose 
of the new unit is to bridge the current gap in post-stroke care in Gloucestershire; 
giving people who have suffered a stroke maximum opportunity to recover and 
adapt in the best possible environment. Specialist rehabilitation is widely 
recognised as an essential part of recovery after stroke, providing significant health 
and social care benefits for patients over the longer term. 

 

The unit is there for patients who no longer need specialist medical care at 
Gloucestershire Royal Hospital (GRH), but still require stroke rehabilitation that 
cannot be delivered at home. The unit, which has 14 specialist stroke beds, is 
staffed by a multidisciplinary team including doctors, nurses, physiotherapists, 
speech and language therapists, occupational therapists, rehabilitation assistants 
and hotel services. A psychologist will be joining the team soon. 
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By providing a community bed-based service at Vale Community Hospital the aim 
is to continue the rehabilitation journey for patients following a stroke in a suitable, 
fit-for-purpose environment. When patients no longer need inpatient specialist 
stroke rehabilitation, and if it is safe and effective for them to have rehabilitation in 
their own home, they will receive ongoing support from community stroke specialist 
nurses or the Early Supported Discharge (ESD) community team, including 
community stroke specialist nurses, specialist therapists and rehabilitation 
assistants. 

 

The opening of the unit at Vale Community Hospital means Gloucestershire has its 
own dedicated community stroke rehabilitation service for the first time, in line with 
national recommendations for therapy provision following a stroke. 

 

5.2.2 Trust Colleagues Invited to Celebration Event at the House of Commons  

 

Lord Willis of Knaresborough hosted a reception on behalf of the Nursing and 
Midwifery Council (NMC) and Health Education England (HEE) in celebration of 
the first nursing associates joining the NMC register. Karen Pudge, Widening 
Access and Apprenticeship Lead, and Scott Walker, Trainee Nursing Associate, 
received a personal invitation from Lord Willis, requesting the pleasure of their 
company at the celebration event, which was held in early February 2019.  

 

Colleagues from other local health and social care partners were also invited to 
attend the event. Formal addresses were received from Lord Willis, Andrea 
Sutcliffe, NMC Chief Executive and Registrar, Ian Cummings, HEE Chief Executive 
and Stephen Hammonds MP, Minster of State Department of Health.  

In 2016, Gloucestershire was named as one of 24 early implementer sites to 
deliver training for this new, important NHS nursing role. The training for 
Gloucestershire’s 32 nursing associates commenced in 2017, with the initiative 
aiming to create over 1,000 new nursing associates nationally. The nursing 
associate role sits alongside existing fully-qualified registered nurses and other 
clinical support roles to deliver care to patients, and the first cohort of One 
Gloucestershire’s nursing associates are due to qualify and register with the NMC 
early this summer 2019 which is great news. 

 

The University of Gloucestershire has been instrumental in providing the training 
for these nursing associate roles, in collaboration with the Gloucestershire Clinical 
Commissioning Group and Gloucestershire Care Services NHS Trust, 2gether 
NHS Foundation Trust, and Gloucestershire Hospitals NHS Foundation Trust  

Nurses have a hugely important role in community services and we believe that the 
skilled nursing associate workforce will offer greater support to our registered 
nurses, and ensure that the Trust continues to provide high-quality person-centred 
care. 

 

5.2.3 Location for a New Community Hospital in the Forest of Dean 

 

Following both the Trust Board and Gloucestershire Clinical Commissioning 
Group’s decision to site the new community hospital in the Cinderford area, work is 
progressing in developing the Outline Business Case (OBC) for the Trust Board to 
consider in due course. 
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The Trust is reviewing the identified sites in the Cinderford area, and an options 
appraisal will be undertaken, which will include the site selection criteria identified 
in the Strategic Case for Change, as well as those criteria recommended by the 
Citizens’ Jury. 

 

To support the full business case development, the Trust is working with 
commissioners and system partners on designing further engagement sessions in 
the Forest for 2019, with a focus on services that will be offered in the new 
Community hospital. 

 

5.2.4 Flu Vaccination Target Achieved 

 

The Trust achieved and exceeded its target of delivering the flu vaccination to 76% 
of front line clinical colleagues. The annual flu programme is a significant 
undertaking but is vitally important. The vaccination is the most effective way of 
protecting colleagues from the flu, which in turn protects service delivery and 
service users and carers from contracting what can be a fatal disease. Colleagues 
are also protecting their own family members and anyone else they come into 
contact with from the flu, which is particularly dangerous for the very young, very 
old and those with long term physical health conditions.  

 

5.2.5 Trust Wins New Contract - HPV Vaccination Service for Men 

 

Human papilloma virus (HPV) is the name given to a very common group of 
viruses. There are more than 100 different types of HPV and around 40 that affect 
the genital area. HPV can be caught through any kind of sexual contact with 
another person who already has it.  

 

There are two HPV vaccination programmes in England. One is for girls and one is 
for men who have sex with men (MSM). The Trust’s immunisation team currently 
deliver the HPV vaccine for girls in years eight and nine throughout 
Gloucestershire. From autumn 2019, the team are planning to offer the vaccine to 
boys in year eight.  

 

In January 2019, the Trust was awarded the contract for providing the HPV 
vaccination service for MSM. The vaccination is being offered as part of the 
existing sexual health service for Gloucestershire, which also offers Contraception 
and Sexual health (CASH), Genitourinary Medicine (GUM) and HIV support. 
Service users can receive the vaccination when they attend the Sexual Health 
service clinics at Hope House in Gloucester and Milsom Street in Cheltenham. 

 

5.2.6 Sexual Assault Referral Centre (SARC) Media Coverage 

 

Proactive media coverage has helped raise the profile of the SARC. A full page 
story was published in the Stroud News & Journal, the Wilts & Glos Standard, and 
Gazette series, as well as on their digital platforms. A senior reporter from 
Gloucestershire Live recently received a guided tour of the service, which resulted 
in a story for print and online, describing the process victims of sexual assault or 
rape go through when seeking help and support from the SARC. Additional media 
coverage will follow in March 2019. 
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5.2.7 Gloucester City Health Visiting Team Base 

 

The health visitors and school nursing teams previously based at Finlay Hub in 
Gloucester have moved into their new home at 2gether (2g) Trust HQ in Rikenel. 
Renovation works have been completed to accommodate the two teams, who now 
enjoy a brand-new, open-plan office suite on the first floor. Prior to their move, the 
teams were located behind Finlay Community School, on Finlay Road in 
Gloucester. Plans by the school to expand its site to double its pupil intake helped 
prompt the move, but this was not the only factor. 

 

The move, which took place on Friday 25 January 2019, forms part of the current 
GCS and 2g corporate co-location programme. As well as enjoying a more 
spacious, fit-for-purpose base, the teams now have access to a clinical room, 
which they share with the speech and language therapy team. 

 

5.3 Gloucestershire Hospitals NHS Foundation Trust 
 (GHNHSFT)  
 
5.3.1 Care Quality Commission (CQC) Rated: Good  

 

The Care Quality Commission (CQC) has rated Gloucestershire Hospitals NHS 

Foundation Trust (GHNHSFT) as ‘GOOD’ overall following a comprehensive 

inspection of services last autumn. The rating demonstrates the huge strides made 

at Gloucestershire Royal and Cheltenham General Hospitals in delivering high 

quality care to patients. Stroud Maternity Unit had been rated ‘good’ in a previous 

inspection and maintains that status. 

 

The inspection shows that 90.5% of services are now rated ‘good’ or ‘outstanding’ 

compared to 72.5% at the last inspection, reflecting the continuing positive trend of 

improvements in care. No service was rated as inadequate.  

 

In achieving this huge milestone the Trust joins the group of 60% of acute Trusts 

who have achieved this rating or better and completes the ‘hat-trick’ of all three 

NHS healthcare providers in Gloucestershire being rated ‘GOOD’ overall by the 

CQC. Gloucestershire is the only system in England to achieve this. 

 

The Well-led Review also resulted in a ‘good’ rating, demonstrating the quality of 

leadership across all levels of the Trust. Unsurprisingly given the recent financial 

status, the Trust was rated as ‘requires improvement’ for Use of Resources, 

however, the positive progress being made in managing the Trust’s finances was 

also recognised, as demonstrated by the Trust coming out of financial special 

measures in November 2018.  

 

Positively, the CQC inspectors rated our services as safe and we were judged to 

be caring in all areas of service. Areas of outstanding practice featured in the 

report included a culture in which quality improvement and innovation was 

embedded; special praise was given to the quality of care to patients with a 

Learning Disability. Recent changes to service provision between GRH and CGH, 
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such as the trauma and orthopaedic pilot, was commended, as were this year’s 

winter plans and changes to urgent and unscheduled care services (A&E) at GRH.  

 

Of particular importance is the residual ‘requires improvement’ rating for the 

responsiveness of the Trust’s services, a reflection of the long waiting times 

experienced by some patients. This is an area that is achieving huge focus in the 

Trust, which is confident that the plans to improve waiting times will impact 

significantly. This has been demonstrated most recently with the achievement of 

the two week cancer waiting time standard (for the first time in more than two 

years).  

 

The Trust wants the ‘GOOD’ rating to be a stepping stone on its journey to an 

‘OUSTANDING’ rating at the next inspection. The best organisations are 

continuously striving to improve and the Trust’s focus will remain in achieving this 

outcome for patients in Gloucestershire. 

 

Next steps will include developing an action plan to address the improvement 

opportunities highlighted in the report. The Trust is also working on its five-year 

strategy which will provide an important context for how it achieves an 

‘OUTSTANDING’ rating.  

 

5.3.2 Operational Performance 

 

The Trust continues to perform well relative to many organisations on the A&E 

4hour target. The Trust achieved a ranking of 36 out of 136 Trusts nationally in 

January 2019 and third in the South West Region (89.2% versus 84.4% nationally); 

the Trust achieved 90% for the third consecutive quarter, which makes us one of 

the best performing Trusts in the region.  New models of care have served us well 

and have been instrumental in managing the increases in demand see in recent 

months. However, staff in our A&E departments remain incredibly busy and we 

continue to advise the public to only access A&E if conditions are life threatening 

or serious.   

 

The Trust has achieved the 2 Week Cancer Waiting Time Standard in December 

2018 having registered 94% against the 93% standard; the first time in two years. 

Two week wait performance relies on a multitude of people from the booking 

teams in Central Booking Office, to endoscopy and breast services handling over 

100 referrals a day, and finally to the many clinical teams and other staff on the 

ground in outpatients who are seeing over 2,000 patients a month, often 

overbooking clinics to ensure patients are offered care within the national standard. 

We are prepared for a dip in performance in January 2019 (as a result of patient 

choice over the festive period). However, we are confident this is the start of a new 

trend of delivery of a standard only previously achieved four times in the last three 

years.  

 

A special mention to respiratory and the lung cancer service who are currently 

meeting the 62 day standard for the whole year; before June 2018, the service had 
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only met the 62 day standards five separate times since 2013 when reporting 

commenced. Green shoots are also showing in colorectal services 62 day 

performance following implementation of a new ‘straight to test’ pathway in the 

summer. Patients who meet the eligibility criteria can be booked directly for a 

colonoscopy investigation and see the consultant with results of this all important 

first test already available; feedback from patients regarding this new approach has 

been very positive. 

  

5.3.3 Care on Wards: The Nursing Assessment and Accreditation System (NAAS) 

 

The NAAS programme is a nationally recognised nursing assessment and 

accreditation system designed to measure the quality of nursing care and is being 

embedded across hospital wards. NAAS supports nurses to understand how they 

deliver care and identify what works well and where further improvements are 

needed. It incorporates the Essence Of Care standards, key clinical indicators, 

Compassionate Care (6Cs) and CQC fundamental standards. It provides structure 

and guidance of expectations for nursing staff, showing them what ‘outstanding 

care’ looks like, as well as helping to identify areas that require support. The Trust 

launched NAAS in 2018 and is looking to build on this and expand into non-ward 

based areas.  Anticipated benefits include increased staff engagement, improved 

recruitment and retention, credible benchmarking as all areas are assessed by the 

same team and most importantly, patients will have a better experience. The 

scheme was pioneered by Salford Royal NHS Trust, one of the first Trusts to be 

rated and maintain an outstanding rating; it has been adopted by several other 

Trusts across the country, but the Trust is the first in the region to adopt it.  

 

5.3.4 Board Changes 

 

In February 2019 the Trust’s longest serving Director, Dr Sean Elyan, stepped 

down from the Board after 14 years of service. Sean has seen numerous changes 

in his time on the Board but particularly so in the last three years. In paying tribute 

to Sean at his last Board meeting, the Chair said he would be remembered for his 

wisdom, his humour and his compassion. Perhaps Sean’s greatest legacy will be 

the Gloucestershire Safety and Quality Improvement Academy which he was 

instrumental in introducing to the Trust and which is credited with very many of the 

improvements noted by the CQC. He will continue to practice as a Consultant 

Oncologist and further contribute to the development of the quality academy.  

 

The Trust would also like to thank Caroline Landon, Chief Operating Officer, for the 

impressive work in turning round A&E performance during her 18 months in the 

Trust. Caroline leaves Gloucestershire to take up the post of Director General for 

Health and Community Services in the States of Jersey.     

 

Positively, the Trust attracted a strong field for both posts and has appointed 

Professor Mark Pietroni as Medical Director. Professor Pietroni’s career path has 

been slightly unconventional with 15 years delivering and managing healthcare in 

Bangladesh and, more recently a five year spell as Director of Public Health for 
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South Gloucestershire; alongside this latter role Mark has worked for five years as 

a part-time Acute Physician and most recently also as Specialty Director for 

Unscheduled Care here at GHNHSFT.  Professor Pietroni commences his role on 

1 March 2019.  

 

Dr Rachael De Caux has been appointed to the role of Chief Operating Officer. 

Rachael is currently Regional Medical Director for NHS Improvement South and 

brings with her a wealth of operational and quality improvement experience; 

additionally she has experience of both NHS and non-NHS health sectors. An A&E 

consultant by ‘trade’, she was fortunate to be selected to participate in the 

prestigious NHS Leadership Academy programme at Harvard Business School in 

2014, aimed at supporting clinicians to enter senior management positions in the 

NHS. Rachael will commence her role on 1April 2019. 

 

 

6. Recommendations 
 

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

the contents. 

 
 

Dr Andrew Seymour    Mary Hutton  
Clinical Chair      Accountable Officer 
NHS Gloucestershire CCG    NHS Gloucestershire CCG 
 
25 February 2019 


