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Report Title Gloucestershire CCG Performance report

Purpose of Report The performance framework report provides the Committee with an overview of Gloucestershire

CCG performance against the NHS constitutional and other agreed standards.

A full summary of performance against national and local standards as reported to GCCG Governing

Body is included, with supporting narrative to inform members of key system actions to

support continued performance or mitigating actions to give assurance where performance is below

target or there is outlying variation across the county.

Is this for information

or decision?

This Report is for information.

Authors Kat Doherty, Performance Manager, GCCG

Key Issues:

• There has been widespread impact of COVID-19 on activity and performance across the system, affecting nearly every

service and target.

• Patient behaviours have changed dramatically resulting in new demand patterns during the lockdown period. This

alteration in activity is beginning to return to pre-COVID levels, however challenges remain due to configurational, infection

control and staffing issues which are also contributing to the decline in performance in many settings.
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This document is a highlight report which is presented to give the CCG Governing Body an overview 

of current CCG and provider performance across a range of national priorities and local standards. 
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1.0 Scorecard: CCG Performance Overview

CCG IAF assessments for 2018/19 were published 11th July 2019. 

GCCG was rated “Good” overall.
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2.1 Executive Summary - Leadership

This domain assesses the quality of the CCG's leadership, the quality of its plans, how 

the CCG works with its partners, and the governance arrangements that the CCG has in 

place to ensure it acts with probity, for example in managing conflicts of interest.

Staff engagement : Robust culture and Leadership Sustainability (OD Plan)

Probity and Corporate Governance:  Full governance compliance

Effectiveness of working relationships in the local system: Effectiveness of working 

relationships in the local system

Quality of CCG leadership:  Review of the effectiveness of culture, leadership 

sustainability and an oversight of quality assurance.
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2.1 Executive Summary - Better Care

This domain focuses on care redesign, performance of constitutional standards, 

and outcomes, including in important clinical areas

Planned Care

Unscheduled Care

Cancer

Mental Health

Learning Disability

Maternity
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2.1 Executive Summary - Sustainability

This domain focuses on care redesign, performance of constitutional standards, 

and outcomes, including in important clinical areas

Year to date surplus variance to plan (%)

Forecast surplus to plan (% variance)

Forecast running costs in comparison to running cost allocation (%)

Forecast savings delivery in comparison to plan (%)

Year to date BPPC performance in comparison to 95% target (%)

Cash drawdown in line with planned profile (%)

Forecast capital spend in comparison to plan (%)
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3.0 Performance Dashboard 
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3.0 Performance summary

Performance against the majority of NHS targets has dropped significantly due to the impact of COVID-19.  

GCCG is performing similarly to or exceeding the national performance average for most areas.  The 

exception to this is the 4 hour target, which has not improved to the same degree as many other areas in the 

country.  This is evident in the change in ranking of GHFT against other Type 1 acute providers, and 

Gloucestershire STP compared to other STPS nationally.

Also of note, is the significant drop in dementia diagnosis both locally and nationally – this may be due to a 

combination of data quality issues and a reduction in patient activity in both primary and secondary care 

services in March and April.  A further analysis is underway to confirm the impact of COVID-19 on dementia 

patients locally, as several national studies have highlighted the increased dementia prevalence in patients 

dying due to COVID-19.



8

3.1 System Overview Unscheduled Care
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3.1 System Overview Unscheduled Care
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3.1 Unscheduled Care - 4 hour A&E

In May, GHFT saw 86.2% of patients in 4 hours or less in a Type 1 setting. Gloucestershire STP saw 89.2% 

of patients in all settings within 4 hours. Both of these are a slight drop in performance compared to last 

month’s figures of 87.5% and 89.9% respectively. 

Of the 114 providers who also provided Type 1 A&E service, GHFT ranked 101st. This is a drop from the 

previous month’s rank of 76th. 

Gloucestershire STP ranked 37th of the 42 STPs in overall percentage of attendances within 4 hours and 

34th in the 41 STPs with type 1 activity. This is a drop from the ranks 28th (All) and 24th (type 1) seen in 

April.

MIIU performance in May was 100%, with no recorded breaches of the 4 hour target.
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3.1 Unscheduled Care - 4 hour A&E site split

Performance has improved significantly since the week prior to national lockdown (indicated by the vertical 

line) and coinciding with the decline in activity.

GRH performance has remained more volatile than CGH, reflecting the capacity constraints and challenges of 

dealing with several cohorted groups of patients in an ED setting.  Activity levels since the start of June have 

begun to approach pre-COVID levels, also impacting the delivery of 4 hour performance.

Since the 9th June, CGH has temporarily changed to operating a Type 3 emergency department .
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3.1 ED – Impact of COVID-19

• Activity demand on Emergency Departments has seen a national decline, with the broad 

pattern repeated in all regions – a reduction in visits to minor and major A&E departments, 

emergency admissions through A&E and patients transported to A&E by ambulance.

• After the initial sharp decline, activity has been recovering throughout the lockdown period 

(lockdown start date indicated by the green vertical line), with a faster increase seen at the 

GRH site.

• This is especially true since the 9th June, when CGH temporarily began operating a Type 3 

emergency department (indicated by the dashed vertical line).
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3.1 MIIU – Impact of COVID-19

• All MIIU sites have seen a significant decrease in activity, and as of the end of March, three 

community MIIUs have closed (Tewkesbury, Dilke, The Vale), which may account for some 

of the overall drop in MIIU activity.  

• Activity has returned to nearer pre-COVID levels at the Lydney and Stroud MIIUs, which 

may reflect patients attending these sites who would previously have considered the Dilke

or Vale sites.

• Average attendances in April 2020 were 72% below the 2019/20 monthly average, with 

daily attendances lowest the first 2 weeks of the lockdown period.  This is similar to the 

national reduction in use of Minor Injury Units (71%).



3.1 Unscheduled Care Updates

Cinapsis (Hot advice from specialty consultants for medical emergency referrals):

In response to the COVID situation two new services have been added to Cinapsis, COVID-19 
Adult Admissions and COVID-19 Palliative Care Advice.  As well as GPs, Cinapsis has been 
extended to other clinical referring organisations and their teams, OOH, MIIU, Rapid Response, 
GPs in community hospitals, Community Mental Health Services and the SWAST Paramedics.  
Unlike other clinical referrers who access Cinapsis directly, the Paramedics have a dedicated 
telephone number (published on MiDOS) and pin to enter connecting them to a specialist for the 
COVID-19 Admissions only. 

OOH:

OOHs has responded well to the demands of the COVID-19 pandemic and have mirrored models 
applied within in hours Primary care with a red/green approach to case management. A significant 
amount of contacts are managed via telephone advice, supported by videoconferencing. There 
has been a significant shift in how patients are managed with reduced face to face and home 
visits being undertaken, and a reduction in overall activity due to changes in patient behaviour 
since March 2020 which has remained through April and May. 

NHS111:

NHS111 has been significantly impacted by the COVID-19 pandemic, seeing extensive uplift in 
demand particularly at the start of March 2020. This significantly impacted on performance across 
all KPIs, particularly time to answer and abandonment rates. Due to increasing concern around 
extended delays for both COVID-19 and non-COVID patients due to the demand on the phone 
service, a move to promote online NHS111 and the implementation of the COVID-CAS has seen 
both activity drop and performance improve from mid-April onwards.  In May 2020, the service 
performance averaged 81.69% and benchmarked similarly to other providers nationally.  The 
bank holiday weekends saw an increase in demand with a correlating drop in performance.
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3.1 Unscheduled Care – NHS111

• Locally, the impact of COVID-19 on the outcomes for the NHS111 service have followed 

the national trend showing a steep reduction in ED and Ambulance dispositions in March 

2020.  This is likely due to the significant increase in calls from patients concerned about 

COVID-19 symptoms.

• In April, similar % of callers were recommended to ED or generated an ambulance call 

out to pre-COVID levels, however in May the % of callers recommended to ED rose to a 

much higher proportion of call outcomes. This may reflect the worry that more people 

who needed urgent medical treatment were calling NHS 111 rather than going straight to 

A&E. 
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3.2 Unscheduled Care - Ambulance Category 1

Gloucestershire performance in Category 1 for May 2020 has decreased slightly with average call response 

time increasing to 7.1 minutes – just above the target of 7 minutes.  SWAST overall South West regional 

performance for the month was 6.8 minutes.

National performance for April was 6.5 minutes average respo9nse time for Category 1 incidents.

There has been a significant drop in the % of ambulance calls with activity at its lowest for some time.  

Despite other areas in the South West seeing an uptick in demand in May, in Gloucestershire demand has 

remained constant, resulting in a drop in activity against the indicative contract value of 4.5% (N.B. – current 

contractual arrangements are for a block due to the COVID-19 response, with the full year position for 2020-

21 unconfirmed at present).  This drop has not been so obvious at a national level
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3.2 Unscheduled Care - Ambulance Category 2

Due to the significant drops in activity from 2019/20 levels, Category 2 performance has 

improved substantially, to 17.9 minutes as the mean response time in April 2020 and 16.7 

minutes in May 2020, meeting the standard for 2 consecutive months.

This performance improvement has been seen nationally, with large reductions in time to 

respond seen for Category 2 calls in particular.  

Handover delays have been increasing slightly at the GRH site, in particular into June 2020 

where some days have seen particular increases of higher acuity patients, resulting in 

challenges to keep flow moving in the department  and increases in time lost to handover.  

Further analysis of these delays is being carried out to inform actions to support efficiency for 

handovers.
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3.2 Ambulance - Outcomes

For the ambulance services nationally, the greatest impact of COVID-19 has been on the 

outcome of incidents.  Nationally, there was a large switch away from conveying patients to 

acute or other care settings in March and April 2020.  While Hear and Treat outcomes are 

returning to pre-COVID levels, See and Treat outcomes remain proportionally higher as a % of 

incident outcomes.  This may reflect an ongoing change in the management of some incidents 

to avoid ED wherever possible.
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3.2 Ambulance – Category 1 response times by locality
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3.2 Delayed Transfers of Care

From March 2020, national reporting of DToCs has been postponed to support trusts by removing some 
reporting requirements to free up staff capacity.  This is likely to be the case for several months, so a 
finalised position for DToC performance throughout 2019/20 will not be published.  

For the acute hospital, the latest daily average (over week commencing 8th June) for DToCs at GHFT was 
15 delays/day – which is an increase on recent weeks and is indicative of the rising % and number of 
occupied beds at GHFT in the last few weeks.

Mental health delayed transfers of care have slightly increased in April 2020, while community delayed 
transfers of care have decreased in April – this may be indicative of a change in reporting due to COVID-19, 
or the significant reduction in % occupied beds at the community hospitals in April.  The community hospitals 
admitted COVID+ve patients from the start of April, and prior to this had facilitated a number of discharges to 
ensure bed capacity was available to support either step down patients from the acute or end of life/ step up 
patients from the community.
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3.2 Long Stay (>21 day LoS)

As of the 8th June 2020, the weekly average long stay patient figure was 63 for GHFT, which 

is a significant reduction driven by the focus on discharging patients ahead of the surge in 

demand for acute care due to CoViD-19 and subsequent reduction in bed occupancy at GHFT.  

Nationally, patients remaining in acute hospitals more than 21 days have also decreased 

dramatically.  

Unlike DTOCs, long stay patient numbers do not appear to be rising in the acute at the present 

time.  This is unlike the national position, where acute long stays have been steadily rising 

since the beginning of May 2020.
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3.3 System Overview - Planned Care



17

3.4 Planned Care - Diagnostic >6 weeks

CCG performance in April 2020 has declined significantly with 39.1% patients waiting more 

than 6 weeks for diagnostic tests. GHFT’s performance also declined to 42.5% of patients 

waiting more than 6 weeks.  There were 1,961 over 6 week breaches in April 2020, of which 

1433 were at GHFT – this is nearly a 10-fold increase in breaches of the 6 week target.

All tests failed to meet the 1% standard, with endoscopy tests having the highest % of patients 

waiting more than 6 weeks due to almost complete cancellation of some activity throughout 

April, and reduction in many if not all other areas.
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3.4 Planned Care - Diagnostic >6 weeks

Reduction in diagnostic activity due to the impact of COVID-19 has been stark – with the majority of 

diagnostic tests activity falling by more than 50% from 2019 levels and overall activity reducing by 50% 

compared to March 2020:

Endoscopy is currently running at <40% of pre-COVID 

activity levels, which is significantly higher than April’s 

activity levels but remains constrained due to:

• Aerosol generating nature of procedures

• Virus settle time and clean down time required in 

between procedures

• Level 2 PPE requirement lengthening the time taken 

to undertake the procedure 

Currently all endoscopy referrals are being clinically 

triaged to assess risk, and booked accordingly – use of 

qFIT for lower risk 2WW referrals is being applied to 

help prioritise the most appropriate patient cohort.

GHFT is currently offering access for urgent and routine imaging across all modalities. The trust has worked 

closely with independent sector to maintain cross-sectional imaging, with the use of re-locatable MRI at 

Gloucestershire Royal site and re-locatable CT secured via NHSE/I. 

As part of the Trust’s Covid-19 response they have had a number of patients who have been requested to 

come into the Trust for their diagnostic test but due to Covid-19 they do not want to enter the hospital, where 

this is the case patients have been clinically validated by the service and either referred back to the GP or 

have been retained on the waiting list.   The Trust have also undertaken further clinical validation of the list 

and this along with the above and a reduction in referrals has led to the reduction in the waiting list numbers 
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3.4 RTT

Performance in May for all GCCG 
patients was 68.2% of the waiting 
list waiting under 18 weeks for 
treatment), with 330 fifty-two week 
incomplete pathway waiters. 279 
of these were at GHFT and there 
was a substantial rise in OOC >52 
week breaches, which were 
across 10 other providers.  Most 
notably, North Bristol trust with 14, 
Great Western hospitals with 13 
and Oxford University Hospitals 
with 13 breaches.

The waiting list size was stable 
from April, showing that referrals 
to consultant led services 
continue to be considerably lower 
than pre-COVID levels. The bulk 
of patients have been on the 
incomplete pathway list for 
between 12-14 weeks, due to the 
reduction in elective capacity.  If 
this is not increased significantly, 
RTT performance will drop 
considerably from June onwards.
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3.5 Planned Care - referrals

Elective referral summary

• All referrals dropped to lower level than 

seen over usual lowest activity points (e.g. 

Christmas period)

• Cancer 2ww is recovering quickest but 

referrals remain below average at the end 

of May 2020.

• Urgent and routine referrals remain 

significantly lower than pre-COVID 

volumes likely as a combination of patient 

behaviour and service availability.

• There is significant national concern 

around the impact of patient behaviour on 

long term service provision at both 

emergency and elective level, with an 

upturn in emergency demand predicted in 

coming months as a result of patients 

choosing to avoid healthcare settings 

currently.



3.5 2ww Overview Cancer
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3.6 Cancer - 2 week waits

Performance against the 2ww standard has dropped below the 93% target for the first time in 8 months, with 

GCCG performance at 90.6% and with 81 breaches in total.  GHFT also achieved 90.6%.

The latest performance for 2 week waits for breast symptoms has dropped significantly with 87.5% of 

patients seen within the 2 week target (down from 99% in March 2020, and this target was met throughout 

2019/20).

These performance drops are the result of the impact of the system wide changes due to COVID-19.  

Diagnostic capacity is extremely limited due to infection control, and surgical areas being repurposed for 

COVID-19 patients during April.  Additionally, a number of patients are choosing to avoid hospital settings 

and are actively delaying their first appointment which is making meeting the target increasingly difficult, and 

will have an impact for the foreseeable future.
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3.7 Cancer - 62 days

CCG performance increased slightly for 62 day waits, with April at 78.6% (77.3% in March).  There were 33 

breaches: 3 in Gynaecology (80.0%), 2 in Haematological malignancies (75.0%), 4 in Lower GI (75.0%), 1 in 

Lung (90.9%), 1 in Other (66.7%), 2 in Skin (85.7%), 6 in Upper GI (72.7%) and 14 in Urology (61.1%).

As in previous months, the main areas of poor performance remain in the Urology specialty, however overall 

performance has not been affected in the same way as the 2ww target due to COVID-19 at this point.  This 

is because patients are only “counted” against the target when they are treated, so many of the patients 

treated in April will have been referred in to cancer services before lockdown commenced.  Activity for new 

treatments was not significantly lower than previous monthly averages, however surgical treatments were 

reduced throughout April 2020.
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3.7 Cancer – Impact of COVID-19

Referrals on a 2 week wait reduced significantly at the start of the UK lockdown period, with patients 

seemingly less likely to present to primary care with symptoms of cancer.  To date, the lowest weekly volume 

of referrals was 119 (down from a yearly average (2020 calendar year) of 500.  While this was a huge 

reduction in referrals, it did include the Easter week which would also have seen a sharp decrease in referrals 

in normal circumstances.  The overall average drop in referrals over March and April was a 45% reduction in 

expected levels.

Activity for first appointments has reduced significantly in April 2020; 2WW referrals seen have dropped by 

56% from 1,955 referrals in March to 859 referrals in April. This is also much lower than the 2019/20 monthly 

average of 2061 referrals.

The tumour sites which saw a particular decrease in referrals compared to the monthly average were: 

• Skin by 82%

• Urological by 63%

• Head & Neck by 61%

• Breast by 55% 

• Lower GI by 52%

• Gynaecological by 46%

• Lung by 44%

Activity changes match the national picture which has seen a significant reduction in referrals, and cancer 

treatments beginning during lockdown, especially surgeries.  The impact of these changes on the long term 

cancer services performance and improvement against standards such as Early Diagnosis and 1/5/10 year 

survival are being modelled nationally and are still unclear.



3.8 System Overview: Mental Health - IAPT
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3.8 Mental Health - IAPT

IAPT access rates have declined 

significantly in April 2020, with the 

equivalent of  6.6% of the estimated 

population who could benefit from the 

service accessing it.  This is the result of the 

impact of COVID-19 on both the service’s 

ability to offer the volume of activity and 

patient choice in taking up therapy at this 

time. 

In particular, group therapy cannot be safely 

offered at present and the structure of the 

service has been altered so that more 

patients can be seen in a single 

appointment with a brief intervention or 

signposting, to ensure that patients are 

added to the waiting list only when more 

intensive intervention is required.  GHC are 

also prioritising their own staff to ensure 

resilience across their service at a time 

when staff are under considerable strain. 

Recovery performance is significantly lower 

than previous months in April, with 37.5% 

patients finishing treatment entering 

recovery.  This is below the lower control 

limit based on average performance across 

the last 2 years showing the substantial 

impact of the COVID-19 response on 

performance.



During the COVID-19 response, the CYPS mental health services have prioritised their waiting list 

to ensure that young people requiring urgent treatment are able to access this.  This has meant 

that the pre-COVID pathway shown has been altered, as only high priority cases are being seen, 

and the waiting list for treatment had reduced significantly.

GHC are working on a recovery plan return to business as usual in terms of opening up to all new 

referrals.

GHC are also working with NHSE and CCCG on the 4WW programme in terms of increasing 

access to CAMHS and creating a realistic, appropriate and sustainable waiting time target as it 

has been acknowledged nationally that a universal 4 week target may not be appropriate. 36

3.9 CYPS – Referral and waiting times



3.10 Continuing Health Care – 2019/20 summary
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Overall referral numbers to CHC had been reducing throughout 2019/20 primarily as a result in reduction of 

Fast track referrals.  Despite this, Fast track referrals had remained high: Gloucestershire is an outlier in the 

rate for Fast track funding provided compared to regional and national peer groups.  

Reviews of patients remaining on Fast track longer than 12 weeks had been prioritised by the team –

especially as many patients receiving Fast Track funding for more than 12 weeks are found not to be eligible 

for CHC funding and have stabilised.  This piece of work was completed bar a small number of outstanding 

reviews which were delayed due to the COVID-19 response.

Performance against the 28 day 

assessment standard had also been 

improving throughout 2019/20, but 

dipped in March 2020 due to the 

changes made necessary by the 

COVID-19 response – as of March 

2020 the 28 day assessment target has 

been suspended due to the pandemic.



3.10 Continuing Health Care - COVID-19 response

• As of 19th March all CHC assessments were suspended. All discharges from hospitals (Acute & 

Community) and all Fast Tracks referrals became ‘COVID Interim Funded’ .

• All outstanding CHC assessments (103) were put on hold as the CHC nurses were deployed to assist 

the discharge process from hospitals around the county. 

• Fast tracks were still being used in the community to refer people, but these were also classed as COVID 

Interim Funded for April.

• From May, community Fast Track referrals have resumed and are no longer classified as COVID Interim 

Funded.

• Positive and negative checklists continue to be submitted to the CHC team, however the 28 day period 

will not apply for assessment of these referrals, and volumes have significantly reduced.

• The CHC Nurses have also been supporting the Vulnerable People’s Call Centre and the Complex Team 

have been involved with the supplies of PPE to the CHC funded people in the community.
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TOTAL 685

Active cases awaiting packages/placement 124

In care/nursing home 106

Care package in community 145

Closed (no longer COVID funded) 35

RIP 275

Check lists received April May

Positive 20 14

Negative 0 5

Fast Track 0 54

CHC referrals 2020/21: COVID Interim funding summary:


