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Report Title Gloucestershire CCG Performance report
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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, Senior BI 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.

• While some activity recovery is underway, this is at risk over winter due to continued impact of COVID-19 both in terms of

direct impact on services and patient behaviour, and challenges remain due to configurational, infection control and staffing

issues.

• Performance in Gloucestershire compares well to the national position, with the exception of performance to the 4 hour ED

performance target.
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1.0 National Performance Summary

Performance against key standards continues to follow the national trends, however with the exception of 

A&E, Gloucestershire performance generally improves on the national position. There has been a significant 

decline in overall A&E performance locally, as a result of the COVID-19 measures around infection, 

prevention and control, social distancing, and particular pressure on performance at the GRH site, partly 

compounded by the overall reduction in MIIU attendances across the county, which disproportionately 

affects the 4 hour performance standard. 

Cancer performance has significantly improved in Gloucestershire, particularly in the 62 day standard which 

continues to meet the target for the second month in August 2020, and compares well to the national 

position across all cancer targets.  RTT and diagnostics performance standards continue to be severely 

impacted by the COVID-19 response but performance has stabilised and shows some signs of recovery.

Target Reporting Period National Gloucestershire

A&E 4 hour September-20 87.2% 83.9%

Ambulance – Cat 1 September-20 7.3 minutes 7.7 minutes

RTT – 18 week Setember-20 53.6% (Aug20) 67.6%

Diagnostics – 6 week September-20 38.0% (Aug20) 26.3%

Cancer 2ww August-20 87.8% 91.6%

Cancer 62 day August-20 77.9% 89.1%

IAPT recovery August -20 52.0% 53.9%

Dementia Diagnosis August-20 63.1% 63.7%
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1.1 Unscheduled Care - 4 hour A&E

In September, Gloucestershire Hospitals NHS Foundation Trust (RTE) saw 69.2% of patients in 4 hours or less in a Type 1 

setting. Gloucestershire STP saw 83.9% of patients in all settings within 4 hours.

GHFT’s performance has dropped compared to August’s 72.9%, and Gloucestershire STP has also had a drop in performance 

from August’s 85.0%. Of the 114 providers nationally who also provided Type 1 A&E service, GHFT ranked 105th. This the 

same as last month’s rank. Gloucestershire STP ranked 33rd of the 41 STPs in overall percentage of attendances within 4 

hours and 36th of the 41 STPs with Type 1 activity. Both of these are improvements from the previous month’s rankings of 35th

and 39th respectively.

Activity through the A&E department at the GRH site specifically has risen to levels similar to the pre-COVID position, despite 

overall activity remaining below pre-COVID levels.  Constraints over space in the emergency department are also contributing 

to difficulties in maintaining 4 hour performance at the GRH site which currently has the capacity to manage around 80% of 

pre-COVID activity.  An overall reduction in attendances at CGH and all other MIIU sites countywide means that breaches at 

the GRH site have a greater impact on overall system performance. 
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1.1 4 Hour performance by site (GHFT)



1.1 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. SWAST are now also using Cinapsis for advice around conveyance of medical patients. 

Cinapsis continues to expand across all medical specialties, with the aim that 80-90% of GP referrals will be through 

Cinapsis following full implementation.  It is expected that Cinapsis will contribute to the demand management for 

urgent care services over the Winter period.

NHS 111:

NHS111 call activity in September has continued to rise and is also above the level of demand for the same period in 

2019.  Performance against the calls answered standard (calls answered within 60 seconds)  has dropped, with 66.0% 

calls answered within 60 seconds in September 2020. Call outcomes in September have changed slightly, with a lower 

proportion of patients directed to ED or receiving an ambulance disposition. Category 3 and 4 ambulance dispositions 

continue to be carried out by CareUK wherever possible to ensure patients are accessing the most appropriate 

pathway. 

Work is continuing around strengthening the validation of ED and ambulance dispositions from NHS111 to reduce 

unnecessary ED attendances and ambulance call outs.  With a timeframe to roll out in time to support winter demand 

management, national initiative “Think NHS111” is being modelled, with the expectation that up to 20% of “unheralded” 

(i.e. self-referred) demand to ED departments could be given advice or directed to a more appropriate care setting. 

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.  Face-to-face attendances have remained very low due to these new ways of working and continue to be 

around 1/3 of the face-to-face contacts in terms of total activity compared to pre-COVID levels.



12

1.1 Unscheduled Care - Ambulance Category 1

Gloucestershire performance in Category 1 response time was 7.7 minutes against the 7 minute target (90th 

percentile performance was 14.4 minutes).

YTD performance across Gloucestershire is 7.1 minutes on average.  SWAST Performance across all 

geographical areas (South West) was 7.7 minutes in August, with year to date average of 7.1 minutes.

Conveyancing to A&E decreased significantly as a proportion of incident outcomes over the lockdown period 

in March and April.  It remains slightly below pre-lockdown levels in terms of proportional conveyances at 

47% (compared to 2019 average of 49%) however overall numbers remain very similar, with around 4000 

conveyances to ED departments in September 2019 and September 2020.
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1.1 Unscheduled Care - Ambulance Category 2

Category 2 performance has deteriorated from its strong position seen during the initial response to COVID-19 with 
average time of 22.3 minutes against the 18 minute target (90th percentile performance was 43.4 minutes) in 
September. Incident numbers have risen significantly and are now above the 2019 September position in 
Gloucestershire and over the whole of the South West. The South West region is working together to prioritise 
schemes for management of SWAST demand and support in reducing 999 calls where a suitable alternative 
response exists, conveyances to ED or other emergency care settings.

Total handover delays > 30 minutes decreased by 19 from August to September at GRH – however handover delays 
remain significantly higher than the same period in 2019/20 .  Over the whole South West region handover delays 
have been rising at most large acute sites (in particular Bristol).

Handover delays > 1hr decreased by 12 from August to September 2020 at GRH.

Handover delays lasting more than 1 hour have risen significantly in August and September compared with the 
previous 16 months.  Handover delays tend to be most frequent in the afternoon and early evening at the GRH site
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1.1 Ambulance response times by locality (category 1)
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1.2 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.  

The latest daily average (over week commencing 12th October) for DToCs in GHFT was 12 delays/day –

which has stabilised from the increasing numbers seen in July and August, however delays are contributing 

to a rising medically stable position at GHFT, which in turn is causing challenges with flow of patients through 

the acute hospital. 

While delayed transfer of care have remained low in the community hospital settings, DToCS have begun to 

rise in mental health inpatient settings from the low point seen during the COVID-19 lockdown period.  In 

August 2020, the days lost to delayed discharges reduced compared to July but were still above 3.5% of all 

bed days at 133 days – with the primary reason for delay being “awaiting public funding” followed by 

“awaiting a suitable place in a care or nursing home”.
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1.2 Long Stay (>21 day LoS)

Long stays have been increasing at GHFT and are now rising above the national target for reducing long 

stays (which for GHFT is no more than 114 patients with a stay of over 21 days).  As a total proportion of 

stays, the % of long stay patients has risen significantly in the last month, with GHFT in the highest quartile 

of acute hospitals nationally for proportion of patients remaining in hospital more than 21 days (compared 

with the pre-COVID baseline).
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2.0 System Overview - Planned Care
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2.1 Planned Care - Diagnostic >6 weeks

Overall performance in September continues to improve on the April/ May position for the CCG however 

remains significantly above the <1% of patients waiting more than 6 weeks for a diagnostic test standard at 

26.3% (lowest performance level was May at 47.7%).  The GHFT position has also improved this month to 

22.67%. All tests bar electrophysiology failed to meet the <1% standard, with endoscopy tests still having the 

highest % of patients waiting more than 6 weeks due to almost complete cancellation of some activity 

throughout April, and reduction in activity since then due to ongoing infection control constraints.

September activity has increased compared with August by 12.13% but remains lower than activity in 

September 2019 by 7.22%.  The waiting list has now reached the volume of the pre-COVID period, but the 

distribution has altered significantly, with a much higher % of patients waiting more than 6 weeks for a 

diagnostic test – 3,049 patients across GCCG in September, with 2,114 of the breaches occurring at GHFT.  

Overall the waiting list has increased since August with a 12% increase in total patients waiting.
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2.2 RTT

Performance for September was 67.6% 

of GCCG patients on a consultant led 

treatment waiting list waiting under 18 

weeks, which is an improvement August 

position (61.2%).  GHFT performance 

was 68.4% (August 62.4%).  

There were 1218 GCCG patients waiting 

over 52 weeks with incomplete treatment 

in September, with 1023 at GHFT.  T&O 

and “Other” specialties have seen the 

largest increases in 52 week breaches.

Activity has been resuming for elective 

care following the NHSE directive to 

suspend all routine care for the COVID-

19 response.  Performance has been 

declining nationally as activity 

decreased, with larger numbers of 

patients waiting more than 18 weeks for 

completed treatment.    Referral volumes 

have also decreased and have still not 

fully recovered which has led to an 

increase in the total proportion of the 

waiting list waiting for longer – also 

affecting performance. The waiting list 

has stabilised, with September total list 

size at 52,204 patients awaiting 

treatment – up from August’s position.
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3.1 Cancer - 2 week waits

August 2 week wait performance dipped slightly to 91.5%, having been above the 93% target since May this 

year. GHFT achieved 91.4% for GCCG patients (90.4% across all patients regardless of commissioner).  

All specialties met the 93% target with the exception of haematological cancers, and Upper GI cancers – for 

Haematology there was 1 breach (8 total patients), and for Upper GI there were 105 breaches (194 total 

patients).  

This reflects the reversion to the straight to endoscopy pathway for Upper GI cancers, resulting in a backlog 

for gastroscopy diagnostics (of 154 total breaches in August – 105 were in Upper GI).  Performance is 

expected to recover in September as this backlog is resolved.
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3.2 Cancer - 62 days

Performance against the 62 day standard was met for the second month in a row for both GCCG patients 

and across patients at GHFT.  For GCCG patients, there were  21 breaches in total in the following sites:  2 

in Breast (96.3%), 1 in Haematological malignancies (83.3%), 1 in Head & Neck (88.9%), 5 in Lower GI 

(61.5%), 2 in Lung (77.8%), 1 in Sarcoma (0%), 1 in Upper GI (91.7%) and 8 in Urology (75.8%).

104 breaches

At GHFT, as of the 7th September, there are 12 patients waiting more than 104 days for treatment – which is 

the lowest number since GHFT’s records for this target began, and is the lowest for all trusts across the 

SWAG region.  The waits are predominantly due to COVID related factors – e.g. delays to diagnostics and 

patients self-isolating/ shielding.
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3.8 System Overview: Mental Health - IAPT
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4.1 Mental Health - IAPT

IAPT access rates have stabilised following 

the significant decline which occurred during 

the COVID response period, now averaging 

around 15% of the estimated population who 

could benefit from the service accessing it 

(annual equivalent).  The COVID-19 

response impacted both the service’s ability 

to offer the volume of activity and patient 

choice in taking up therapy at this time, and 

demand is still recovering, with the service 

achieving access of 83% of the pre-COVID 

target, and which benchmarks similarly to 

other services across the South West 

region.

Group therapy for IAPT has now resumed 

via online services such as MS Teams, 

which will allow patients a greater choice for 

their therapy.  Referral rates have also 

increased, with the expectation that access 

rates will further rise in September and 

October accordingly.

Recovery rates for the IAPT service were 

also negatively impacted in the early part of 

the COVID response as patients chose to 

not complete therapy and due to the need to 

reorganise the service some sessions were 

cancelled.  From June onwards however, 

the service has achieved the national 

recovery standard of 50% of those patients 

completing therapy moving to recovery, with 

the August recovery rate reaching 55.7%.



5.1 Continuing Health Care - Referrals
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As of 19th March all CHC assessments were suspended to support the COVID-19 response. All discharges from 

hospitals which would previously have been “Discharge to assess” or similar, (Acute & Community) and all Fast 

Track referrals became ‘COVID Interim Funded’.  All outstanding CHC assessments were put on hold as the CHC 

nurses were deployed to assist the discharge process from hospitals around the county. 

Fast track referrals were still made from community settings where appropriate, but these were also classed as 

COVID Interim Funded for April.  From May onwards, community Fast Track referrals resumed and were no longer 

classified as COVID Interim Funded.

Positive and negative checklists had continued to be submitted to the CHC team; however the 28 day period did not 

apply for assessment of these referrals, and volumes significantly reduced over the COVID lockdown period and 

beyond.

From 1st September, the COVID interim funding pathway has changed, so that now acute discharges requiring 

assessment or interim care follow a COVID discharge pathway.  This will be funded for up to 6 weeks per patient by 

NHSE to facilitate discharge and will include end of life referrals from the acute, who would previously have been 

Fast Track patients, as well as other bed based pathways (for example non-weight bearing beds).  As acute end of 

life discharges are not currently counted in the Fast Track numbers, it appears Fast Track referrals are lower than in 

2019/20, however this is likely due to the change in pathway rather than a true reduction in numbers.



5.2 Continuing Health Care Assessments completed in 28 days

From 1st September national monitoring of the 28 day target for assessment time was reintroduced, with all 

referrals made from this time subject to the target.  This also includes patients who were previously interim 

COVID funded but have had a positive checklist completed (so far around 50% of interim COVID funded 

patients have received a positive checklist).  

In September, 79 referrals were concluded with 15% carried out in 28 days.  There are 105 cases 

outstanding initial assessment following positive checklist as of the end of September.

For all other COVID interim funded patients, funding will continue until March 31st 2021, but patients must be 

assessed by this date.  There is a dedicated team set up within CHC who are working in collaboration with 

Adult Social Care to move appropriate patients onto other funding streams.  

COVID discharge pathway – September 2020:
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