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HEALTH OVERVIEW & SCRUTINY COMMITTEE
Minutes of the meeting of the Health Overview & Scrutiny Committee held on Tuesday 15 
September 2020 at 10.00 am. In accordance with government guidelines, the meeting was 
held as a remote access meeting via Webex and can be viewed on the YouTube link here.

Present Cllr Brian Robinson 
(Chair)
Cllr Terry Hale
Cllr Stephen Hirst
Cllr Paul Hodgkinson 
(Vice-Chair)
Cllr Martin Horwood

Cllr Collette Finnegan
Cllr Steve Lydon
Cllr Dilys Neill
Cllr Jill Smith

Officers NHS Gloucestershire Clinical Commissioning Group (CCG)/ 
One Gloucestershire Integrated Care System (ICS) 

Mary Hutton – Accountable Officer and ICS Lead
Dr Andy Seymour – Clinical Chair 
Ellen Rule – Director of Transformation and Service Redesign
Becky Parish – Associate Director Engagement and Experience

Gloucestershire Hospitals NHS Foundation Trust 
Deborah Lee – Chief Executive 
Peter Lachecki – Chair 
Simon Lanceley- Director of Transformation

Gloucestershire Health and Care NHS Foundation Trust 
Paul Roberts – Chief Executive
Ingrid Barker – Chair
Angela Potter, Director of Strategy and Partnerships 

Gloucestershire County Council 
Sarah Scott – Director of Public Health
Margaret Willcox – Executive Director of Adult Social Care
Cllr Tim Harman, Cabinet Member for Public Health and 
Communities 
Cllr Carole Allaway Martin, Cabinet Member for Adult Social Care 
Commissioning

1. APOLOGIES FOR ABSENCE 

Apologies for absence were noted from Cllrs Helen Molyneux, Brian Oosthuysen, 
Nigel Robbins, Pam Tracey, Robert Vines and Suzanne Williams.

2. DECLARATIONS OF INTEREST 

No declarations of interest were made at the meeting.

https://www.gloucestershire.gov.uk/council-and-democracy/online-meetings/health-overview-scrutiny-committee-tuesday-15-september-2020-1000-am/
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3. MINUTES OF THE PREVIOUS MEETING 

The minutes of the committee meeting held on 14 July 2020 were confirmed as an 
accurate record of that meeting.

A member expressed concern about not being able to ask questions at the meeting 
on issues relating to the COVID-19 emergency, mental health issues and the NHS 
response to the emergency. Referring to the limitations of the agenda due to the 
revised remit of the committee, (following a decision by the county council to split 
the remit of the Health Scrutiny Committee from that of the Adult Social Care and 
Communities Committee), it was requested that the committee be given an 
opportunity to ask questions on wider health issues at future meetings. 

Chair, Cllr Brian Robinson, noted the request and agreed to accept questions on 
issues relating to the COVID-19 emergency covered by some of the other items of 
the agenda. He also referred to the agenda items that had been considered at the 
Adult Social Care and Communities Committee meeting on 8 September 2020, for 
which members were able to access the papers on the GCC website and view the 
discussion via YouTube.

It was agreed that the agenda and papers from each of the Health Overview and 
Scrutiny Committee and Adult Social Care and Communities Committee would be 
circulated to the members of both committees in advance of future meetings. 

In response to a question submitted by another member of the committee, (after the 
meeting), in relation to the changes made to the remit of the committee following 
the GCC scrutiny review in 2019, it has since been confirmed that a review of the 
current arrangements will be undertaken by the GCC Democratic Services Team in 
the next few months. The views of both committees will be taken into consideration 
as part of the review and reported back to the committee at a future meeting. 

In the meantime, should committee members wish to reflect on any particular 
aspects of the discussion at any GCC committee meeting, they are able to 
view/listen to the live recordings of all meetings via YouTube.

To view/listen to the discussion at the Adult Social Care and Communities 
Committee meeting on 8 September 2020, please refer to the link here

To view/listen to the discussion at this meeting, please refer to the link here 

4. PUBLIC REPRESENTATION 

Phlebotomy Services in the South Cotswolds

One public representation was made at the meeting. 

https://www.gloucestershire.gov.uk/council-and-democracy/online-meetings-archive/september-2020-online-meetings/adult-social-care-and-communities-scrutiny-committee-tuesday-8-september-2020-1000-am/
https://www.gloucestershire.gov.uk/council-and-democracy/online-meetings/health-overview-scrutiny-committee-tuesday-15-september-2020-1000-am/
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The following statement was submitted by Marco Taylor in response to concerns 
relating to the closure of the Phlebotomy Service at Cirencester Hospital and the 
possible impact of this decision on the most vulnerable members of the community.

Statement (taken as read at the meeting) 

‘I would like to raise with the Committee the significant negative impacts already 
being caused by the closure of the Phlebotomy service at Cirencester hospital and 
appeal for their assistance in holding the Clinical Commissioning Group (CCG) to 
account for this un-consulted and damaging change and secure the reinstatement 
of accessible blood testing in Cirencester as soon as possible.

Six weeks’ notice was provided of the service’s closure, with no community 
engagement or consultation, and the minutes from the last Committee stated that: 
“There would be no changes to the timeline and process for obtaining results”. 
However, the proposal in March’s Committee report provided no details of how 
service levels would be monitored and what action would be taken if the prior 
quality of service could not be sustained.

Typical wait times of a fortnight for a blood test appointment are being reported 
locally (compared to next or even same day access via the online system 
introduced in the last month of hospital-based service’s operation) and having had a 
blood test at the hospital just prior to the service’s closure, I was told by my surgery 
wait times for test results would in future be five days (compared to the typical 48 
hours I have experienced before). The hospital-based service was highly rated and 
valued by the local community and certainly my personal experiences of the service 
were much better than nurse-provided services at my GP service in the town (for 
my daughter’s recent pre-school vaccination there was a six week wait).

The changes totally ignore the needs of those requiring a blood test related to 
hospital treatment, who, now have no option other than to travel to Gloucester 
hospital, in addition to the many people who will not be able to wait three weeks for 
test results. The proposal in the March Committee agenda pack also alleged that 
the service at Cirencester hospital was unable to provide tests for those under the 
care of a consultant or aged six or below, which I do not believe was true. This 
particularly discriminates against those without access to a car, (who typically are 
the more vulnerable members of society), as there is no direct bus service between 
Gloucester hospital and Cirencester, let alone the surrounding rural communities 
our hospital serves. 

An Equality Impact Assessment (EQIA) would have identified these risks and 
required the CCG to put in place appropriate mitigations prior to making such a 
change, as far as I can tell none of these activities have taken place.
This letter, in last week’s local newspaper, The Wilts & Glos Standard 1illustrates 
the significant hardship being imposed on the most vulnerable members of our 
community as a result of this change:

1 https://www.wiltsglosstandard.co.uk/news/18700739.gloucestershire-royal-hospital-woes/ 

https://www.wiltsglosstandard.co.uk/news/18700739.gloucestershire-royal-hospital-woes/
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“I am 84yrs old and in the past 2 years have required surgery for bowel and liver 
carcinoma.

The bowel operation was undertaken at Cheltenham Hospital by a Consultant 
Surgeon from Gloucester Hospital and I have remained under his care.

I now have follow up scans performed in Cheltenham and Gloucester.

I am due for a scan in the near future and consequently require blood tests.

Due to the closure of Cirencester Path Lab I have been advised to attend my GP 
Surgery to arrange this test. However, this is not possible because requests from 
Gloucester cannot be accepted by the Surgeries and therefore I need to have this 
done at Gloucester.

To get to Gloucester I travel by taxi because there is no direct bus route to Glos. 
Hospital and if I use the Cheltenham bus I need to catch another bus in Chelt. to 
Glos.Hospital. This is impossible because I am only able to walk very short 
distances. Hence the taxi.

If I get a taxi then the cost will be £70+ additional waiting time.

I was under the impression that Cheltenham and Gloucester Hospitals were now 
under the same umbrella so why this discrimination? and what is the thinking 
behind this? what next will be closed?

This decision must be causing a great deal of concern to local residents”

Having written to the CCG directly on 27 July 2020 and not received a meaningful 
response despite two further attempts to elicit the relevant information, I am asking 
the Committee to take up this issue and as soon as possible bring an end to these 
deeply disruptive and inequitable changes. Specifically, the following key issues 
need addressing:

 Why was there no engagement with the community as part of the decision-
making process?

 Where is the Equality Impact Assessment (EQIA) that should have been 
undertaken prior to the change? If the change was carried without this, the 
CCG will be in breach of the Equality Act 2010.

 Given the significant strain the COVID-19 pandemic has placed on local 
doctors’ surgeries (especially for visits in person) why did the CCG press on 
with this change?

 If the CCG is unable to deliver a service that provides access to blood tests 
through GP surgeries for anyone who needs one within the same timeframe 
as the hospital-based service (i.e. test by next day), the hospital-based 
service that can provide this service is re-instated as soon as possible’. 
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Dr Andy Seymour, (Clinical Chair of the Gloucestershire Clinical Commissioning 
Group CCG), acknowledged the concerns and gave a verbal explanation on the 
rationale for the countywide service changes to the Gloucestershire Phlebotomy 
Service . Dr Seymour advised Mr Taylor that a review of the arrangements in the 
Cirencester area was underway and that an update would be provided on the 
outcomes of the review at a future meeting. Further work has since been 
undertaken and the following statement was issued by the CCG on 6 October 2020: 
- 

Changes were made to blood testing services across Gloucestershire to improve 
the quality and equity of the service and ensure that patients receive care in the 
right place at the right time. 

In the South Cotswolds, as elsewhere in the county, GP surgeries are now 
providing blood testing services for patients when the surgery requires this. For 
many patients, having the test carried out at their GP surgery is more convenient, 
helping them to avoid unnecessary delays and journeys to hospital and giving more 
certainty around appointments. GP surgeries are receiving additional funds to do 
this and surgery staff have received additional training. 

In the South Cotswolds, outpatient blood testing on the day of the appointment 
continues to be available at Cirencester Hospital. However, for safety reasons, 
blood tests on a drop-in basis are no longer being carried out. This is due to 
COVID-19 and the need to ensure that patients and staff can maintain social 
distancing. 

During October, there is a bookable blood testing clinic at Cirencester Hospital 
every Monday morning between 8.30am - 12.15pm. This service is available for 
patients who need to have blood tests as part of their consultant outpatient care. 

However, we recognise that service arrangements need to be strengthened and 
improved and we are working with the service providers and taking urgent action to 
progress this. 

From 1 November 2020, the bookable blood testing clinic (currently on Mondays 
only) will be available on three days every week (clinic times will be confirmed 
soon). 

Gloucestershire Health and Care NHS Foundation Trust (GHC), who will be 
providing the service, are taking the following steps: 

 recruiting additional staff who are qualified to take blood tests 
 transferring and training one member of staff with phlebotomy skills from 

another department to the service to provide the additional appointments 

There are also plans to develop the current capacity and from 1 December 2020, 
the service will be provided on five days per week, with capacity to provide around 
5,000 blood tests every year.
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Later in the meeting, (under the committee work plan item), it was agreed that an 
update on Phlebotomy Services would be provided at the 17 November committee 
meeting, (with particular reference to Phlebotomy Services at Cirencester Hospital). 

5. WINTER PLANNING 

Maria Metherall, Senior Nurse: Urgent and Emergency Care for the NHS 
Gloucestershire Clinical Commissioning Group, gave a detailed presentation on the 
Gloucestershire Winter Sustainability and Surge Management Plan 2020/21. 

5.1 Outlining some of the challenges presented by the COVID-19 Emergency to the 
winter planning process, in particular to the arrangements for providing face to face 
consultations to patients, members were advised that a key challenge would be 
how to deliver the plan in a timely manner. 

5.2 Members were informed that, unlike previous years, the plan would need to 
ensure a resilient system for the delivery of services over the winter period, 
including responding to potential changes in the levels of COVID-19, in addition to 
considering the impacts of the pandemic upon available capacities. This would 
need to be set against the backdrop of the need to recover and sustain levels of 
planned activity and pressures experienced across many parts of the health and 
social care system. 

5.3 It was explained that, due to there being so many unknowns, it was unlikely the 
plan would be able to cover all possibilities and would be developed to focus on 4 
key scenarios. These included: - 

a) Baseline position – normal levels of demand and situation as per previous 
winters (no COVID-19)

b) COVID-19 (maintenance level) – baseline position, plus a low level of 
COVID-19 issues, similar to levels experienced at the time of the meeting 
(August/early September 2020)

c) COVID-19 (second or subsequent peak) - baseline position, plus high 
levels of COVID-19

d) COVID-19 (subsequent peak plus other diseases – e.g. Flu/Norovirus) - 
baseline position, plus high levels of COVID-19, plus potential outbreaks of 
flu or other communicable diseases

The plan would be subject to further guidance and key lines of enquiry from NHS 
England.

5.4 The key aims of the Gloucestershire Winter Plan 2020/21, (aligned to Phase 3 
of the NHS response to COVID-19), would be to: -

a) Accelerate the return of non COVID-19 health services, making full use of 
the capacity available between now and the winter; 

b) Recover the maximum elective activity possible between now and the winter; 
c) Restore service delivery in Primary and Community Care; 
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d) Expand and improve mental health services and services for people with 
Learning Disabilities/Autism; 

e) Prepare for the winter, alongside a possible COVID-19 resurgence by:- 

i) Sustaining current staffing, beds and capacity;
ii) Expanding the seasonal flu vaccination programme;
iii) Delivering on the Think 111 First programme;
iv) Maximising Hear and Treat and See and Treat within the ambulance 

trust;
v) Continued use of NHS Volunteer responder schemes;
vi) Continue working with Gloucestershire County Council to ensure that 

those who are medically fit for discharge are not delayed in hospital;

f) The above to take into account any lessons learnt from responding to the 
pandemic thus far. The plan to concentrate on protecting the most vulnerable 
in the community; preparing for a potential second resurgence in the virus 
and making contingency plans for possible increased staffing sickness levels 
resulting from the demands of responding to the virus, including fatigue from 
work overload.

5.5 Referring to the temporary service changes introduced earlier in the year, 
including the centralising of the Emergency General Surgery to Gloucestershire 
Royal Hospital in April and changes to Cheltenham Hospital Emergency 
Department, (temporarily changed to a Minor Injury and Illness Unit) in June, it was 
clarified that the temporary service changes had been introduced to help manage 
the impact of COVID-19 and to mitigate any risks brought on by the pandemic. It 
was anticipated, subject to the discussion at this meeting, that any extension of the 
temporary changes would form an important part of the plan for the forthcoming 
winter months.

5.6 Other issues to consider as part of the winter planning process included the 
extended use of PPE and the potential impact of any changes arising from 
forthcoming Brexit negotiations.

5.7 It was explained that a crucial element of the plan would be to enable key 
providers to better understand key indicators and to respond in a timely way to any 
changes brought about by the COVID-19 pandemic. To facilitate this, the plan will 
include data incorporated into a Single Health Resilience and Early Warning 
Database (SHREWD). References to the data will allow providers to respond to 
changes on an hourly basis. 

5.8 The SHREWD Database to operate by: 

a) Inputting key measures, (automatically and manually), submitted by key 
providers. The measures will be identified as key triggers for escalation. The 
information to be updated on an hourly basis throughout the day.

b) SHREWD to combine information received from providers at all levels, to 
give an overall system level, referred to as the Operational Pressures 
Escalation Level (OPEL).



Minutes subject to their acceptance as a 
correct record at the next meeting

- 8 -

c) OPEL to determine if an escalation call is required by 9.00 am each day, in 
addition to assessing whether any other actions might be required to relieve 
pressures, if identified.

d) SHREWD to give a complete overview of key indicators, (in some areas, 
hourly, and in other areas, daily).

5.9 The timelines for progressing the plan were confirmed as follows: 

September/October 2020
 Providers and CCG to submit the Winter Resilience Plan 2020/21 to relevant 

organisational Boards for sign off. (COVID-19 reporting structure dependant)

This involved: -

 September – Draft Gloucestershire Sustainability and Surge Plan taken to 
the A & E Delivery Board

 September – Draft Gloucestershire Sustainability and Surge Plan taken to 
the CCG Core Executive

 September 15 2020 – Summary of the Draft Gloucestershire Sustainability 
and Surge Plan considered by the Health Overview and Scrutiny Committee

October 2020
 Gloucestershire Sustainability and Surge Plan taken to the CCG Governing 

Body
 Any updates to the plan to be made and the Winter Plan to be re-submitted 

to NHSE
 Final submission of the Gloucestershire Sustainability and Surge Plan taken 

to NHSE, following NHSE feedback

October 2020
 NHSE Winter Stress Testing

November 2020
 Commence the planning/assurance process for the weeks of Christmas & 

New Year 2020/21

December 2020
 Implementation workshop, Christmas and New Year Assurance review,  with 

all organisations represented.

It was noted that the plan would need to be refined in response to feedback 
received from NHSE/I. All financial commitments within the plan would be subject to 
individual Board and system agreement during the process outlined above.

The update/proposals on the Winter Plan were noted and the following points 
raised during the committee discussion. 

5.10 Concerns were raised about the potential consequences of not receiving face 
to face appointments by elderly residents. One member suggested medical 
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conditions/illnesses might not be picked up during remote access consultations. 
Members were reassured that, if there was any doubt about a patient’s health, the 
message would be diverted immediately to the relevant department and any 
necessary action taken, without delay. Referring to the new ways of working, it was 
explained that a significant amount of work was being undertaken to coordinate 
service delivery arrangements, and where necessary, making any adjustments or 
improvements that might be required. Unfortunately, there was very little choice 
other to than continue using this approach for the foreseeable future. It was noted 
that some people had welcomed the online process, and could be supplemented by 
the suggestion that there was a role for the local community to support the on-line 
approach. 

Specific concerns, (including concerns raised by members from the Forest of Dean 
and Stroud districts), to be considered after the meeting. The CCG expressed 
disappointment at the issues raised and agreed to contact those committee 
members who had raised the concerns as quickly as possible. Action by – Becky 
Parish

5.11 Members welcomed the decision to extend the flu vaccination programme to 
care homes and work being undertaken to expand delivery of the current 
programme to a wider audience. It was agreed to share the government vaccination 
briefing with members after the meeting. Action by – Becky Parish

5.12 A member expressed concerns about the backlog of hospital admissions 
caused by the COVID19 crisis and the impact of the backlog on the winter plan 
going forward. The committee was reassured that the issue was being managed, 
and that discussions between GP’s and consultants would be looking at how to 
prioritise demand.

5.13 Expressing strong concerns about the increase in the number of cases of 
COVID19 in schools and young people in the county, and the potential cause of the 
increase, a committee member asked the Director of Public Health what action was 
being taken to address the issue and whether she was confident the data being 
provided by government confirmed an accurate position. 

5.14 In response to the concerns, the Director of Public Health assured members 
that, although there was a definite increase in the number of new case nationally, 
Gloucestershire was still experiencing a relatively low increase. Nevertheless, 
current data indicated that the main increase was in the 18-35 age group, with more 
cases in schools than previously anticipated. Working closely with Public Health 
England (SW), the council was carrying out a deep dive of the position on a weekly 
basis in order to track and assess the potential for possible outbreaks and notable 
themes. Members were advised that it would be important to try to find different 
routes from which to send out key messages. Reports and links to weekly data 
updates to the Adult Social Care Committee to be circulated to the HOSC. Action 
by – Jo Moore 

5.15 Responding to concerns about young people transmitting the disease to 
colleagues in the work place and the subsequent impact on businesses from 
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employees having to self quarantine, it was confirmed that discussions with the 
Local Enterprise Partnership had been taking place with a view to considering 
robust actions from which businesses could address the problem. It was stressed at 
the meeting that, it was only necessary for employers to ask employees 
experiencing symptoms to take a COVID test and not if they had only been on 
holiday. 

5.16 Work with local schools across the county was a priority and would be 
ongoing. Responses from schools experiencing outbreaks of COVID19 had been 
effective, with support provided by the Public Health Team. The Director of Public 
Health agreed to share a presentation from the Local Education Board aimed at 
targeting young people with the committee. Action by – Sarah Scott

5.17 Seeking to make comparisons between Gloucestershire and other areas in 
England, members were advised that all areas were bound by the national 
contracts and national guidance. Without wishing to suggest one area might be 
performing better than the other, it was noted that Gloucestershire Hospitals NHS 
Foundation Trust had been recognised as being exemplar in its response to 
COVID-19. It was also noted that the country as a whole was only just beginning to 
understand the consequences of the virus, and as a result, might have to consider 
making changes to this effect. 

5.18 Questioning how COVID-19 testing was being prioritised, it was explained that 
Gloucestershire was maintaining its ‘Pillar I’ testing services at Edward Jenner 
Court in Brockworth, (HQ of Gloucestershire Health and Care NHS Foundation 
Trust). This would allow early access to health and key care staff testing and a swift 
return to work following a negative test. It was explained that Gloucestershire was 
not relying solely on national laboratories for test results and making every effort to 
avoid staff having to stay away from work.

5.19 Responding to a member seeking clarification on the flu vaccination process, it 
was agreed that the CCG would share national guidance on the process, when 
received. In the meantime, members were assured that, in response to the latest 
guidance, people age 65 and over would be offered vaccinations as a priority, and 
people age 50 to 64 in due course. Although no personal invitations would be sent 
out, the nationwide flu vaccination programme would be widely promoted. Action 
by – Becky Parish

The comments from the meeting were noted for inclusion in the final submission of 
the Gloucestershire Sustainability and Surge Plan ( prior to their submission to 
NHSE in October). NHSE Winter Stress Testing to be carried out in November.

6. COVID-19 TEMPORARY SERVICE CHANGES 

Ellen Rule, Director of Transformation and Service Redesign for the NHS 
Gloucestershire Clinical Commissioning Group (CCG), (on behalf of the One 
Gloucestershire Integrated Care System (ICS), gave a detailed update on the 
temporary service changes introduced to support the Gloucestershire response to 
COVID-19 and to assist with the Winter Planning process for 2020/21.
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6.1 Outlining the changes in a condensed summary of the information included in 
the detailed body of the report, it was explained that the purpose of the document 
was to update the committee on the COVID-19 incident response and proposals for 
the extension of the temporary variations, (discussed with HOSC members at 
HOSC meetings earlier in the year), required to meet ongoing operational 
requirements.

6.2 In presenting the report, the Gloucestershire Integrated Health and Care 
System (ICS) aimed to seek the support of the committee to extend the operational 
changes in place to March 2021 to enable the ongoing delivery of health services in 
an environment where COVID-19 continues to represent a considerable risk to the 
health of the population and compromises the safe and productive delivery of health 
and care services in Gloucestershire.

6.3 The report is to be considered in the context of the work being undertaken to 
develop a ‘Winter Plan’ for Gloucestershire, referred to as the ‘Winter Sustainability 
and Surge Management Plan’. It was reported that the temporary service change 
proposals had been considered in light of the usual challenges presented to 
Gloucestershire Health Services during the winter and the additional challenge of 
needing to undertake winter planning in the context of the ongoing pandemic and 
the potential for a second wave of viral infections across the county. 

6.4 It was anticipated that the majority of changes would be reversed at the end of 
the winter period.

6.5 In line with the locally agreed Memorandum of Understanding (MOU), a series 
of proforma documents had been completed, identifying the need for temporary 
service changes. Appended to the report, the proforma documents set out the detail 
for the proposed changes to allow the committee to consider the substantial nature 
of the proposed service variations and the proposed renewal of a number of 
emergency (temporary) service changes presented to the committee during the 
incident response. These included: - 

6.6 The temporary reconfiguration of Emergency General Surgery from Cheltenham 
General Hospital to Gloucestershire Royal Hospital (GRH) in April 2020; renewed in 
July 2020. The Memorandum of Understanding (MOU), proposed a further 
extension of 6 months to enable the current service configuration to remain in place 
through the winter of 2020/21, ending in March 2021). 

6.7 A series of other temporary service changes at both GRH and CGH, 
(considered by the committee before enacted in June 2020). These included:- 

a) The change from an Emergency Department to Minor Injury and Illness Unit 
at CHG 7-days a week from 8am to 8pm; 

b) All 999 and undifferentiated GP referrals to be centralised at GRH, including 
centralisation of the Acute Medical Service, (a consequence of which, given 
the clinical nature of COVID-19, resulted in more acute respiratory care 
moving to GRH since June);
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c) Acute Stroke Unit (ASU) moving to CGH; while the Hyper Acute Stroke Unit 
(HASU) remained at GRH);  

d) Emergency and elective (planned) vascular services moving to GRH, (as 
part of the winter plan, it was proposed more elective vascular activity be 
delivered from CGH); 

e) Emergency Urology to remain at CGH; 
f) Temporary closure of the Dilke Minor Injuries and Illnesses Unit in the Forest 

of Dean District and reduced opening hours at Cirencester, Vale Hospital, 
Dursley, Stroud and Lydney, (these changes were enacted on 22 March 
2020, and extended in June 2020 for a further three months). It was now 
proposed, (in amended form), that the changes be extended for a further 6 
months; 

g) Temporary reallocation of 6 general rehabilitation beds at the Vale Hospital, 
Dursley to provide additional capacity for Stroke rehabilitation. This new 
temporary change was proposed for a 6 month period to support the winter 
planning programme.

6.8 To avoid the destabilising of services in the peak of winter 2020/21, it was 
proposed that the temporary service changes, (as amended), be renewed and 
extended for a further six months from 1 October 2020. Pandemic conditions 
permitting, the majority of changes to be reversed at the end of the six month 
period, in March 2021.

6.9 The emergency service changes proposed under regulation 23(2) of the s.244 
regulations, sought to avoid the potential risks to the safety and welfare of patients 
and staff during the COVID-19 pandemic and to address the challenges of 
managing the health and care system during the winter 2020/21. Members were 
advised that it might not be possible to engage with the public or undertake 
effective consultation with the Local Authority during this time. Every effort would be 
made to promote public confidence via social media, and, at the same time, avoid 
the risk of inaccuracies developing. 

6.10 The presentation included an update on the Fit for the Future consultation and 
the Forest of Dean Community Hospital consultation, (two items for consideration at 
an additional committee meeting to be arranged in October), and a quarterly 
progress update on the risk mitigation plan associated with the emergency 
(temporary) service changes.

6.11 Responding to the proposals, members agreed a 6 month extension would be 
a sensible approach to take. Whilst acknowledging the practicalities of the decision, 
members also enquired whether a plan, in particular in relation to CGH A&E, to 
reverse the changes would be developed, and when? It was suggested that plans 
to reverse the changes be included in an update to the committee following a 
review of the arrangements at the end of the winter period. Whilst the temporary 
arrangements should not be perceived as permanent, it was explained that it may 
not be possible to reverse all of the changes going forward from the pandemic. 
Action by – Gloucestershire Hospitals NHS Foundation Trust



Minutes subject to their acceptance as a 
correct record at the next meeting

- 13 -

6.12  One member expressed specific concerns about the service changes 
introduced at CGH during Phase 1 of the changes and the decision to centralise 
Emergency Department Services at GRH. Reinforcing the request to develop a 
restoration plan to reinstate services at CGH, it was proposed that this be 
considered as part of the Fit for the Future item in October 2020. It was also 
proposed that impact assessments and the impact of the pandemic in relation to 
geographical areas form part of the Fit for the Future presentation. Action by – 
Gloucestershire Hospitals NHS Foundation Trust

6.13 Another member requested that the Fit for the Future table be made clearer 
(e.g. colour coded) to aid understanding and this was agreed. Action by – 
Gloucestershire Hospitals NHS Foundation Trust

6.14 Questioning the status of the radiography staffing emergency that had affected 
the Trust in the months prior to the pandemic, members were informed that there 
still existed high levels of vacancies in this area and, despite best efforts, this 
remained an area for concern. With the reopening of Minor Injury and Illnesses 
Units, the recruitment of radiographers would continue to be a priority. Overseas 
recruitment was starting to show positive signs and it was hoped interest in new 
positions at the Trust would emerge via the Fit for the Future consultation.

6.15 The committee noted the report and agreed that an extension of the county’s 
temporary service arrangements was a sensible approach. Conscious of the 
potential for a resurgence of the virus during the winter months, the committee 
supported the objective of protecting as many people as possible from COVID-19 
and from any other illnesses, and in safeguarding the health and welfare of health 
and care workers. Noting the desire to reinstate services as quickly as possible, it 
was agreed that the support of the committee should be supplemented with a 
condition to review the position at the end of the six month extension and for the 
committee to consider proposals, (in the form of a restoration plan), relating to the 
restoration of emergency services at Cheltenham General Hospital. Action by – 
Gloucestershire Hospitals NHS Foundation Trust and NHS Gloucestershire 
CCG

7. GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP PERFORMANCE 
REPORT 

Mary Hutton, Accountable Officer for the NHS Gloucestershire Clinical 
Commissioning Group (CCG), presented an overview of GCCG performance 
against NHS national and local standards, as reported to the GCCG Governing 
Body. The performance report included a summary of key and mitigating actions to 
i) support continued performance and ii) provide assurances where performance 
might be below target or where there might be outlying variations across the county.

7.1 The committee reflected on the impact of COVID-19 on activity and 
performance targets. Members were advised that patient behaviours had changed 
significantly during the lockdown period, resulting in new demand patterns and a 
wide range of ongoing challenges. In response, the CCG was constantly reviewing 
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performance. Every effort was being made to return services to pre-pandemic 
levels and develop confidence in the delivery of services in a safe environment. 

7.2 Although performance had dropped significantly against the majority of NHS 
targets, it was confirmed that GCCG was performing similar to, or exceeding, the 
national performance average for most areas. One exception was the 4 hour target, 
which was slightly below the national average.

7.3 Another area highlighted by the report was the significant drop in dementia 
diagnoses, both locally and nationally. It was suggested this may have been due to 
a combination of data quality issues and a reduction in patient activity in both 
primary and secondary care services during the COVID-19 response. A further 
analysis was underway, to consider the impact on dementia patients locally.

7.4 Cancer referrals was another area that was being closely monitored. Cancer 
performance for the 2 week standard, (time to first outpatient appointment), in June 
2020 remained excellent, achieving a target of 93%. It was noted that, in April, at 
the beginning of the lockdown period, a backlog of patients had chosen to avoid 
hospital settings and actively delay their first appointment, making achieving the 
target difficult. While this was no longer a common issue, the availability of 
diagnostics and patients shielding for clinical reasons continued to impact on the 
performance of this target.

7.5 Other good news was the improvement in the performance against target for 62 
day cancer treatment waits, reported at 74.6% in May, 79.3% in June, 85.7% in July 
and currently, at 87.7%. The committee welcomed this improvement. 

7.6 Mental Health recovery performance dropped significantly in April, with only 
37.5% patients finishing treatment and entering recovery. This improved in May and 
June 2020, achieving 44.3% and 54.5% performance against recovery targets and 
meeting the national 50% standard in June.

7.7 A welcome note of achievement was reported in the urology performance 
target, which, until recently, had reflected weak performance for the GCCG. The 
improved performance was seen as a great achievement for the Trust, reflecting 
strong leadership and hard work from the teams involved. It was anticipated that the 
performance of this area would continue to reflect further improvements going 
forward. 

7.8 Areas showing poorer performance, including A and E performance, continued 
to be monitored. 

The performance report was noted.

8. WORK PLAN 

Responding to the request to suggest items for consideration at future meetings, it 
was suggested that the following items be added to the committee work plan for the 
October and November meetings: - 
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22 Oct – Fit for the Future Consultation 
22 Oct – Forest of Dean Community Hospital Consultation
17 Nov – Phlebotomy Services Update, (in particular, at Cirencester Hospital)
17 Nov  – Public Heath Update  

Issues to incorporate as possible items for discussion at future meetings included: - 

1. Health Inequalities arising from COVID-19
2. Vaccination Programme Update
3. Mental Health Issues/Impact of COVID-19 in schools (National Project)

9. ONE GLOUCESTERSHIRE ICS LEAD REPORT 

The committee noted an update report detailing the work involved in the 
management of programmes and projects across Gloucestershire’s Integrated Care 
System (ICS), including the impact of COVID-19 on the system.

10. GCCG CLINICAL CHAIR/ ACCOUNTABLE OFFICER REPORT 

The Committee noted the contents of the NHS Gloucestershire Clinical 
Commissioning Group (GCCG) Clinical Chair’s and Accountable Officer’s Report. 

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

CHAIRPERSON

Meeting concluded at 12.35pm


