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Health Overview and Scrutiny Committee – 2 March 2021

Member Questions and Answers

Cllr Paul 
Hodgkinson 

2 March 2021

Agenda item 5: Community 
Phlebotomy Services (Cirencester)

1. Why is there no review of 
the performance of primary 
blood testing in the 
Cotswold area as agreed at 
the previous session on this 
last November? In particular 
the discussion last time 
focussed on how waiting 
times for appointments had 
deteriorated significantly 
and anecdotal evidence of 
inexperienced staff being 
unable to correctly take 
blood samples, yet there’s 
no evaluation of this in the 
report?

2. Why has the CCG back-
tracked on its commitment 
to introduce five day a week 
secondary care blood test 
appointments as previously 
announced? Even their own 
evidence shows 95% of 
appointment slots being 
booked, which suggests 
more people are having to 
unnecessarily travel to 
Gloucester and Cheltenham 
hospitals for 
appointments...

3. Why is it acceptable for 
there to be a two-tier 
secondary blood testing 
regime in the County, with 
patients in Cheltenham & 
Gloucester able to access a 
drop-in service, but those in 
the Cotswolds only able to 
access a part-time service 

1. Qualitatively the CCG can 
report an improvement in 
phlebotomy services with the 
number of queries and 
questions received reducing 
significantly over the last 
quarter.   At November’s 
meeting of HOSC, the CCG 
did commit to aiming to 
provide data for the March 
meeting and we are sorry 
that we have been unable to 
do so.  Capturing data has 
been problematic due to 
historic coding issues and it 
has been difficult to address 
this over recent months 
because of the requirement 
to concentrate on the 
pandemic.  HOSC members 
will be aware that primary 
care colleagues have 
implemented a local 
vaccination service for 
patients across the county 
with vaccinations continuing 
apace whilst those working in 
general practice have 
continued to provide full 
primary care services for 
their patients.  Going 
forwards, the CCG will 
commence communication 
with practices on this topic 
and intends to include 
metrics within the Enhanced 
Service specification for the 
delivery of Community 
Phlebotomy which will 
enable us to differentiate 
whether bloods were 
requested by secondary or 
primary care together with 
waiting times.
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with wait times (according 
to the CCG's own report) of 
typically a week?

2. The GHC phlebotomy service 
at Cirencester Hospital 
currently has more capacity 
than is required (5% more 
capacity compared to 
number of patients that had 
booked) and therefore we do 
not think it is likely that any 
patients had to go elsewhere.  
The CCG has not had any 
feedback from patients that 
they have had to attend 
alternative services. GHC are 
fully committed to increasing 
capacity at Cirencester to 4 
or 5 days a week should 
demand increase from 
current levels.

3. The layout of the Cirencester 
site does not lend itself to a 
drop in service during a time 
when social distancing is 
required.  The bookable 
system therefore offers 
patients a safe and accessible 
service.  The phlebotomy 
services available in 
Gloucester and Cheltenham 
are different in their layout 
and they are currently able to 
continue to offer drop in 
services.  This has been 
supported by the decrease in 
primary care patients 
attending these units who 
now access phlebotomy 
locally, reducing the footfall 
within these units.  Access to 
a routine blood test within 
five days of booking is 
clinically appropriate and is 
also a standard that is 
reflected in many other 
phlebotomy services around 
the country.  It should also be 
noted that we don’t have 
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accurate waiting times for 
outpatient phlebotomy 
services across all three units 
to offer any comparisons 
here. In addition, where 
capacity allows, an increasing 
number of practices around 
the county are performing 
secondary care initiated 
bloods and thereby 
increasing the choice of 
location for their patients. 

Cllr Martin 
Horwood 

2 March 2021

General Questions (following on 
from previous meetings)

1. Can we now have the 
properly presented and 
tabulated performance data 
for SWAST that we were 
promised, by locality as well 
as overall, and with 
comparable data for trusts 
in equivalent regions and 
localities? This should 
include data that allows us 
to see how performance 
compared during the 
various phases of the 
pandemic over the last year.

Note: Power-point 
Presentation from the 
SWAST meeting on 12 
January 2021 is published 
with the minutes of the 
meeting. SWAST have been 
invited to present an update 
to the committee on 13 July 
2021

2. Can we further break down 
the cancer data to show the 
estimated or actually known 
backlog in referrals and 
treatment dating from 
earlier in the pandemic and 
know over what timescale 
this is expected to be 

1) Between February 2020 and 
February 2021, the total 
number of non-urgent 
patients awaiting a first 
outpatient appointment 
increased by 1.2%  (485 
patients, from 42,161 to 
42,646)  a relatively small rise 
and in line with normal 
annual variation. However, 
the number waiting less than 
18 weeks has declined  by 
12% (4287 patients) 
reflecting the lower levels of 
referrals during the pandemic 
and a focus on the continued 
treatment of urgent 
patients.  Those waiting over 
18 weeks has increased by 
75%  (4772 patients, from 
6,344 to 11,116) reflecting 
lower levels of non-urgent 
activity undertaken over the 
year, resulting in an increase 
in patients average waiting 
time.

2) Looking more specifically at 
those awaiting an operation, 
the picture differs with fewer 
patients waiting treatment 
but a significant increase in 
those waiting over 18 weeks. 
There are currently 11,974 
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cleared; and whether there 
is an estimate of the 
number of excess deaths 
that have resulted or could 
be expected?

3. Can we have any data on 
comparable backlogs in 
other areas such as hip 
operations?  Just to be clear 
this is not the same as 
knowing that the current 
rate of referral and 
treatment is returning to 
normal.

4. Can we have the promised 
more detailed update on 
the Trailblazer programme 
on mental health in 
schools?

patients waiting for surgery 
compared to  13,504 in 
February 2020, a decrease of 
11.3% (1,530 patients). 
However, the numbers 
waiting more than 18 weeks 
has increased significantly 
from 4,003 to 5,691, an 
increase of 42% (1688). Of 
particular note is the increase 
in the number of people 
waiting more than 52 weeks 
for treatment, which has 
increased from 14 patients in 
February 2020 to 1,554 
currently.

3) In summary the number of 
patients waiting for 
outpatient assessment and 
operations has reduced 
overall, however the 
proportions waiting over 18 
weeks has increased 
significantly reflecting a 
reduction in referrals during 
the pandemic and a 
reduction in the level of 
routine activity undertaken. 
The extent to which this 
reduction in demand i.e. 
outpatient referrals during 
2020 will subsequently 
manifest, is difficult to 
predict.

Finally, despite this picture of 
increasing waits, of the 15 
NHS Trusts in the South 
West, Gloucestershire has 
the second lowest number of 
long waiting patients after 
Cornwall with 4.8% waiting 
more than 52 weeks (range 
4.1% to 20.3%).

4) A Trailblazer briefing note 
was circulated separately. 
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Cllr Iain Dobie

Question 
asked prior to 
Joint Meeting 
on 26 January 
2021

Question to Health Overview and 
Scrutiny Committee (HOSC) 

I would like the two 
Gloucestershire NHS Trusts 
responsible for hospitals in our 
county to be formally asked how 
many of their staff died of Covid-19 
in 2020. This is a question of 
interest and importance to the 
public.

No staff from GHNHSFT or GHCNHST 
died of Covid-19 in 2020.

Cllr Stephen 
Lydon

Questions 
submitted to 
HOSC prior to 
the joint 
meeting on 26 
January 2021

1. There are reports that there 
are unused quantities of the 
pfizer vaccine owing I 
understand that once it is 
made up it has a very 
limited shelf life and stocks 
can be left at the end of the 
day. To what extent is this 
happening in 
Gloucestershire ?what is 
being done to ameliorate 
this issue 

2. I understand people must 
be registered with a gp i.e. if 
you do not have an NHS no 
you are not eligible to be 
vaccinated? This 
disproportionately effects 
foreign NHS and care staff 
as well as hard to reach 
communities . What 
proportion of 
Gloucestershire's residents 
are not registered ? What is 
being done to address this 
issue particularly for front 
line staff? 

1. The absolute priority is to not 
waste vaccines and we can 
confirm that there are 
processes in place to 
minimise the risk. All 
vaccination sites hold 
‘reserve’ lists of people they 
can call at very short notice if 
it appears that, towards the 
end of the ‘pfizer window’, 
there is enough vaccine 
remaining that needs to be 
used that day.

2. It is far more efficient if 
people are registered with a 
GP but it is not essential and 
vaccination sites will use 
paper to record details as an 
interim measure. The NHS 
has both locally and 
nationally encouraged people 
to register with a GP. It is 
though difficult, as we have 
previously stated, to capture 
accurate data on numbers.

2 March 2021


