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HEALTH OVERVIEW & SCRUTINY COMMITTEE
Minutes of the Health Overview & Scrutiny Committee meeting held on Tuesday 13 July 
2021. Meeting held at 10.00am in the Council Chamber - Shire Hall, Gloucester.

Present : - Health Overview and Scrutiny Committee (HOSC) 

Cllr Andrew Gravells MBE (Chair)
Cllr David Brown
Cllr Linda Cohen
Cllr David Drew (Vice Chair)
Cllr Stephan Fifield
Cllr Gill Moseley
Cllr Alan Preest

Cllr Stephen Hirst
Cllr Robert Vines
Cllr Dilys Barrell
Cllr Stephen Andrews
Cllr Ray Padilla
Cllr Helen Fenton
Cllr Jill Smith

Officers: NHS Gloucestershire Clinical Commissioning Group (GCCG) 
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  (GHT)
Deborah Lee – Chief Executive 
Simon Lanceley - Director of Transformation
Prof Mark Pietroni - Director for Safety, Medical Director

Gloucestershire Health and Care NHS Foundation Trust (GHC)
Paul Roberts – Chief Executive
Ingrid Barker – Chair

Gloucestershire County Council (GCC)
Cllr Carole Allaway Martin, Cabinet Member: Adult Social Care 
Commissioning

Healthwatch Gloucestershire (HWG) - Gill Bridgland
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1. APOLOGIES 

Apologies were received from Cllr Helen Molyneux (Forest of Dean District Council 
Representative). 

Chair, Cllr Andrew Gravells, announced the recent appointment of Cllr David Drew 
as Vice Chair of the Committee. The appointment was made at the Gloucestershire 
County Council meeting on 30 June 2021. 

2. DECLARATIONS OF INTEREST 

Cllr Ray Padilla, (Gloucester City Council representative), declared a non-
prejudicial interest in relation to his employment as a registered nurse at 
Gloucestershire Royal Hospital. Cllr Padilla confirmed there were no conflicts of 
interest in the items for discussion at today’s meeting. 

Cllr Stephen Andrews, (Cotswold District Council representative), declared a non-
prejudicial interest in relation to his work as a volunteer first responder with 
SWAST, (Southwest Ambulance Service NHS Foundation Trust). Cllr Andrews 
confirmed there were no conflicts of interest in the items for discussion at today’s 
meeting.

3. MINUTES 

Subject to the minor amendment below, the minutes of the meetings held on 26 
January, 2 March and 22 March 2021 were noted and agreed as a correct record of 
those meetings. The members of the former committee present at the meeting 
included, Cllr Andrew Gravells MBE, Cllr Stephen Andrews, Cllr Stephen Hirst, Cllr 
Jill Smith and Cllr Robert Vines.

The committee noted a correction to page 9 of the minutes of 2 March 2021, (page 
39 of the agenda pack), and reference to ‘Minor Intensive Care Unit’ recorded at 2 
a) of the minutes. The wording of the minute was corrected to read: - 

Cheltenham General Hospital Emergency Department to continue to operate as a 
Minor Injury & Illness Unit (MIIU) 7days a week from 8am to 8pm.

4. PUBLIC REPRESENTATIONS 

No public representations were made at the meeting.

5. PUBLIC HEALTH COVID-19 UPDATE 

Due to unforeseen circumstances and the requirement for presenting officers, 
Professor Sarah Scott, (Executive Director of Adult Social Care and Public Health), 
and Siobhan Farmer, (Deputy Director of Public Health), to self isolate, the 
committee noted the attached Covid-19 Early Warning Indicator Daily Summary 
Update and was advised to submit any questions relating to the information to 
jo.moore@gloucestershire.gov.uk after the meeting.

mailto:jo.moore@gloucestershire.gov.uk


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

- 3 -

6. REVIEW OF TEMPORARY SERVICE CHANGES 

Simon Lanceley, representing Gloucestershire Hospitals NHS Foundation Trust, 
(GHT), and Paul Roberts, representing Gloucestershire Health and Care NHS 
Foundation Trust (GHC), gave a detailed update on the status of the COVID-19 
Temporary Service Changes introduced during 2020/21, including a brief summary 
of the proposals presented to the former committee and an outline of service 
restoration plans.  

It was explained that, as part of the Gloucestershire Integrated Care System’s (ICS) 
response to the COVID-19 Pandemic, several service changes had been 
implemented by GHT and by GHC. The changes were implemented as Temporary, 
(Emergency), Service Changes, as defined in a Memorandum of Understanding 
agreed between the ICS and the Health Overview and Scrutiny Committee (HOSC). 
The changes were implemented in 3 phases between April 2020 and January 2021.

The report to the committee, (plus the associated report considered at item 7 of the 
agenda, Fit for the Future Programme), set out the ICS plans for the continued 
development of Gloucestershire’s Health Services. The plans aimed to make 
improvements and sustain the quality of health services in Gloucestershire, in 
addition to proposing further temporary measures intended to ensure the ICS was 
able to maintain a state of preparedness for future COVID-19 waves that might 
impact on health services during the remainder of the year. 

In accordance with the commitment to limit the use of temporary service changes, 
members were informed that proposals to restore the majority of services, including 
those with the largest impact on patients, had now been completed.

Taking into account ongoing learning from COVID-19 and the current status of the 
pandemic, including current national COVID-19 regulations, it was proposed that 
the following Temporary Service Changes be retained: - 

1) Retention of high care respiratory at Gloucestershire Royal Hospital 
(GRH) (forming part of the acute medical take change). 

It was proposed that High Care Respiratory remain at GRH as a Temporary 
Service Change for the remainder of the fiscal year, (to March 2022), to 
enable GHT and GHC maintain their ability to be responsive to further 
‘waves’ of COVID-19 that might impact during the rest of the year. It was 
proposed that work continue on the evidence to develop a longer-term 
proposal for Respiratory Care in Gloucestershire, for which an update would 
be provided at the next meeting of HOSC.

2) Retention of Acute Stroke and Rehabilitation at Cheltenham General 
Hospital (CGH). 

It was proposed Acute Stroke & Rehabilitation Services be retained at 
Cheltenham General Hospital and for the additional Stroke Rehabilitation 
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beds located at the Vale Community Hospital be retained as a Temporary 
Service Change until March 2022. It was agreed work should continue on 
developing a longer-term proposal for Stroke Care in Gloucestershire, for 
which an update would be provided at the next meeting of HOSC.

3) Retention of Medical Day Unit at Cheltenham General Hospital CGH 

Given the positive benefits already identified from locating the Medical Day 
Unit at CGH, (both for patients accessing services at the unit and also for 
patients accessing Emergency Department services at GRH), it was 
proposed that the Medical Day Unit at CGH be retained as a Temporary 
Service Change to March 2022, (minimising any disruption to patients and 
staff), whilst, concurrently, undertaking a targeted engagement and 
consultation with affected patient groups regarding the proposal that the unit 
be moved to CGH as a permanent service change. 

Summarising the ending of the service changes introduced by the ICS in 
early 2020, (in response to the developing COVID-19 pandemic), the ICS 
expressed its gratitude to the committee for its continued support and 
scrutiny challenge during the past 15 months. It was reported that the 
significant majority of COVID-19 Temporary Service Changes would end in 
August 2021, with the exception of the services referred to above and listed 
below, for which it was proposed: - 

Gloucestershire Hospitals NHS Foundation Trust 

1) High Care Respiratory – remain at GRH. 
2) Acute Stroke and Rehabilitation - remain at CGH. 
3) Medical Day Unit – remain at CGH. 

Gloucestershire Health Care NHS Foundation Trust 

4) Dilke Minor Injury and Incidents Unit (MIIU) – remain closed until all social 
distancing measures are removed (this change to be kept under review). 

5) Stroud Minor Injury and Incidents Unit (MIIU) – to reopen in pre-pandemic 
state in December 2021, following refurbishment programme. 

Members attention was drawn to the three pro-formas at Annexes 1, 2 and 3 of the 
report and consideration of whether the proposed changes constituted a 
‘substantial service variation’ in the services provided.

Annex 1: Pro-forma - Consideration of ‘substantial’ nature of a proposed service 
variation - Stroke Services

Annex 2: Pro-forma - Consideration of ‘substantial’ nature of a proposed service 
variation: Respiratory Services

Annex 3: Pro-forma - Consideration of ‘substantial’ nature of a proposed service 
variation: Medical Day Unit
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It was explained that the purpose of the pro-forma documents, (referred to as 
Memorandum of Understandings), was to assist the committee consider whether 
the proposed changes constituted a substantial variation, (or development), of that 
particular health service. 

Footnote: Memorandum of Understanding (MOU)

HOSC performs a key role in holding NHS Commissioners and NHS Trusts to 
account, in scrutinising local NHS services and in ensuring NHS Commissioners 
and Trusts involve, engage and consult lawfully and appropriately with local people. 
This includes determining whether a service change constitutes a ‘substantial 
variation’ and, if this is the case, outlining the necessary requirements to be placed 
upon the NHS body if an issue is considered a ‘substantial variation’. 

A ‘memorandum of understanding’ (MOU) proforma is prepared by the local NHS to 
assist the Health Scrutiny Committee in its understanding of what constitutes a 
substantial variation or development in a health service.

In order to consider whether a proposal constitutes a ‘substantial’ variation, local 
NHS Commissioner/s and NHS Trust/s meet with the Lead Members of the Health 
Overview and Scrutiny Committee to consider the proposal. The purpose of this 
arrangement is to avoid any potential differences of understanding at a later stage 
which might compromise or delay progress.

NHS Commissioner/s and NHS Trust/s complete a MOU pro-forma to discuss with 
the Chair of the Committee and Democratic Services at the County Council and 
present to the Health Overview and Scrutiny Committee. The Health Overview and 
Scrutiny Committee will ultimately determine whether a proposed change is a 
substantial variation (N.B. there is no nationally agreed definition of what constitutes 
‘substantial variation’.

The Memorandum of Understanding (MOU) was agreed by local NHS 
Commissioners, (NHS Gloucestershire Clinical Commissioning Group/NHS 
England and NHS Improvement), NHS Partners, (Gloucestershire Health and Care 
NHS Foundation Trust, Gloucestershire Hospitals NHS Foundation Trust, South 
West Ambulance Service NHS Foundation Trust) and the Gloucestershire Health 
Overview and Scrutiny Committee. The MOU will be reviewed in 2021/22 to take 
into account new ICS statutory changes to be set out in the new Health Act.  

Responding to the update, the following comments were made by the 
committee:- 

a) In anticipation of the impact of closures of the Minor Illness and Injury Units 
(MIIU) at Dilke and Stroud Hospitals, members highlighted the need to 
monitor the impact of such changes on patients and neighbouring hospitals, 
(namely Lydney and Cirencester Community Hospitals). 
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b) Responding to concerns about the backlog of Primary Care appointments 
arising from the Pandemic, members were informed that GP’s were treating 
a significant number of patients and that Primary Care appointments were 
being made, both face-to-face and online or by telephone.  

c) Staffing levels at the emergency department at Cheltenham General Hospital 
had restored to pre-pandemic levels. Staff allocations are not based on 
historic staffing levels but assessed according to demand and capacity. Staff 
rotas are matched to demand/capacity analysis, with additional staff drawn 
upon to balance any possible variations. 

d) One member enquired about the average wait times at both Gloucester and 
Cheltenham Accident and Emergency Departments, (walk-in patients and 
those waiting in ambulances). She enquired if the position had improved 
following the reopening of Cheltenham A&E and requested details on the 
night time position at Gloucester A&E. Action by GCCG (to be included in 
the standard Performance Report).

e) It was confirmed Acute Care Unit patients were bypassing Accident and 
Emergency Units and proceeding direct to the medical teams at both sites. 
(This was in addition to patients being offered new home-based service 
arrangements). Similar arrangements were also in place for trauma and 
orthopaedic patients;  

f) Noting concerns about increased pressures on the South West Ambulance 
Service Foundation Trust, (SWAST), it was agreed to include regular 
updates on SWAST performance/response times to the committee at future 
meetings. Transport arrangements for the transfer of patients between the 
two sites, (GRH/CGH), was not impacting on the ambulance service. An 
internal local hospital transport service was available for the transfer of 
patients. 

The report was noted.

7. FIT FOR THE FUTURE PROGRAMME 

The committee received an update on the progress of the Fit for the Future (FFTF) 
Programme, including an overview of issues raised by HOSC at previous meetings 
and proposals relating to the next stage of implementation of the programme (FFTF 
Phase 2).  

Fit for the Future (FFTF) is part of the One Gloucestershire ICS vision focussing on 
the medium and long-term future of specialist hospital services at Cheltenham 
General Hospital and Gloucestershire Royal Hospital. The aim of the programme is 
to: 

a) Improve health outcomes for the people of Gloucestershire 
b) Reduce waiting times and ensure fewer cancelled operations 
c) Ensure patients receive the right care at the right time in the right place 
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d) Ensure safe staffing levels, including senior doctors available 24/7 
e) Support joint working between services to reduce the number of visits 

patients make to hospital 
f) Attract and retain the best staff in Gloucestershire. 

Following publication of the NHS Long Term Plan in January 2019, HOSC has 
received more than 10 reports and presentations relevant to the development of 
specialist hospital services in Gloucestershire: dedicated FFTF agenda Items; and 
regular updates as part of the NHS Gloucestershire CCG Clinical Chair and 
Accountable Officer’s Report and the ICS Lead Report. 

The report considered at this meeting included an update on the progress to date of 
implementation of the FFTF proposals approved by the GCCG in March 2021. It 
was noted that implementation of the proposals would be phased and not fully 
implemented until 2022/2023.

The committee was informed that the following service changes had been approved 
by the CCG Governing Body at a meeting on 18 March 2021. 

1) Formalise ‘Pilot’ Configuration for Gastroenterology inpatient services at 
CGH 

2) Formalise ‘Pilot’ Configuration for Trauma at GRH and Orthopaedics at CGH 
3) Centralise Emergency General Surgery at GRH 
4) An Image Guided Interventional Surgery ‘Hub’ at GRH and ‘Spoke’ at CGH 
5) Centralise Vascular Surgery at GRH 
6) Centralise Acute Medicine (Acute Medical Take) at GRH 
7) Planned General Surgery. (This recommendation relates to further work on 

defining a new option to deliver: a) Planned High Risk Upper Gastrointestinal 
(GI) and Lower Gastrointestinal (Colorectal) surgery at Gloucestershire 
Royal Hospital and b) Planned complex and routine inpatient and day case 
surgery in both Upper and Lower GI (Colorectal) at Cheltenham General 
Hospital).

FFTF Pre-Consultation (PCBC) and Decision-Making business cases (DMBC), 
including the relevant appendices, can be viewed here

The new members of the committee were advised that FFTF proposals had been 
considered by the former committee on several occasions, culminating in some 
members raising concerns on issues for which further information had been 
requested. Notable discussions had taken place at HOSC meetings held in October 
2020, January 2021 and March 2021. (A summary of the discussions, including 
updates on specific issues, can be found at pages 2 to 4 of the report relating to 
this item). 

The purpose of the update at this meeting was to provide the new members of the 
committee with an overview of the issues raised by the former HOSC prior to the 
council elections in May 2021. A former member of the committee stressed the 
importance of not losing track of the issues raised at previous meetings and was 
reassured by the in-depth detail referred to by the report on how the issues had 

https://www.onegloucestershire.net/yoursay/fit-for-the-future-developing-specialist-hospital-services-in-gloucestershire
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been addressed and the arrangements for monitoring and reviewing agreed 
changes going forward. 

Chairman of the Committee, Cllr Andrew Gravells, sought reassurances from the 
local NHS that appropriate action had been taken to address the issues raised at 
previous meetings and that implementation of the proposals agreed during Phase 1 
of the FFTF Programme was being progressed without being impacted on by the 
concerns of former members. It was confirmed that all issues had been addressed 
and that the phased implementation of Phase 1 of the FFTF Programme had 
commenced, without delay.

Forming part of the presentation at this meeting was an introduction to Phase 2 of 
the FFTF Programme. 

Members were informed that the FFTF Programme was currently working with 
clinical and operational colleagues at GHNHSFT, ICS Clinical Programme Groups 
and patient groups to identify services where improved patient experience and 
outcomes could be delivered. Following the standard FFTF programme approach, 
the proposals would be shared and discussed with HOSC at future meetings. 

A list of initial ‘potential’ service changes was presented to the committee. The 
proposals were presented on the basis that any proposals relating to the future 
configuration of such services would be subject to continued patient, public, staff, 
stakeholder and regulator involvement. 

GHNHSFT Service Considerations 

1. Frailty/Care of the Elderly (COTE) It was explained that this proposal aimed to 
look at the opportunity of developing ‘Frailty 
Front Door’ services at CGH, (services 
already in place at GRH). Development of 
the new service would be in line with the 
new ICS frailty strategy, aimed at 
developing additional services at CGH. 

2. Spinal, hand, wrists & ankles Services are currently delivered at GRH. 
This proposal aims to consider opportunities 
to move planned services to CGH, in line 
with the FFTF Strategy. Legacy services to 
be excluded from the initial pilot, (as 
formalised in FFTF Phase 1), to split trauma 
(GRH) and orthopaedic (CGH). Current 
assessments are being made at GRH, 
assessing which, if any, of the procedures 
can be moved to CGH.
 

3. Medical (Non-interventional) 
Cardiology 

To consider options linked to IGIS 
centralisation at GRH (FFTF Phase 1). 
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4. Renal/Haemodialysis It was explained that the change of provider 
of renal/haemodialysis services in 2022/23, 
(when the current contract ends), provided 
the opportunity to look at the location and 
potentially decentralise the GRH service in 
order to improve access for patients. 
Consideration of the relocation of a second 
GRH Haemodialysis Unit to be considered, 
(to improve patient travel access/times). 
There would be no changes to the Forest of 
Dean facility.
 

5. Benign Gynaecology This proposal to look at the possibility of 
moving planned care services to CGH in 
line with the FFTF Strategy. It was 
explained that the learning from planned 
General Surgery service changes 
considered as part of FFTF (Phase 1), had 
prompted investigations into routine elective 
gynaecology procedures at CGH, (risk-
based). 

6. Diabetes and endocrinology To review service options in line with wider 
integrated care development in community 
and primary care services. 

It was explained that, distinct from the list of proposals relating to Phase 2 services, 
detailed work on the implementation plans for Phase 1 proposals had indicated the 
requirement for the creation of a hub & spoke model for Lung Function and Sleep 
Services, (to support the Phase 1 implementation plan).

Lung Function and Sleep Services Hub 
The Lung Function and Sleep department is a multi-faceted service providing 
diagnostic and monitoring testing for respiratory diseases; non-invasive and 
invasive ventilation provision and support; as well as diagnosis and treatment for 
sleep disordered breathing conditions. In addition to this, the service delivers 
diagnostic testing and assessment of the digestive tract in the G.I. department. 

The Fit for the Future (FFTF) Phase 1 programme proposals included the 
establishment of a Hub for Image Guided Interventional Surgery (IGIS) at 
Gloucestershire Royal Hospital. Capital works to establish a IGIS Hub are expected 
to begin in August 2021, impacting on Lung Function and Sleep Services in 
November 2021. The relocation of the Lung Function and Sleep Service from its 
current location would enable the preferred implementation option for the IGIS Hub 
by allowing for the establishment of an IGIS day-case recovery area. 

The proposed solution to manage the move and mitigate any impacts associated 
with the relocation would be to implement a ‘hub and spoke’ model for Lung 
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Function and Sleep Services. This would mean the Lung Function and Sleep 
Service would have a main hub, with most activity taking place at CGH. 

A smaller ‘spoke’ service at GRH would be responsible for providing support to 
inpatients in addition to supporting lung cancer outpatients. 

Members were referred to the Memorandum of Understanding Pro-forma, 
(consideration of ‘substantial’ nature of a proposed service variation) at Annex 1 
and the following proposal: - 

Proposal - Based on the need for the ‘enabling move’ to the wider FFTF 
programme and the identified benefits for patients of the Lung Function and Sleep 
Services Hub & Spoke model, the ICS intend to initiate the process for formal 
service change via a targeted engagement process. Details of plans to progress the 
proposal will be presented at the next meeting of HOSC. It was noted that this 
proposal would need to be progressed quickly. 

Gill Bridgland, (representing Healthwatch Gloucestershire), enquired if the CCG 
wished to take up the offer of support from Healthwatch in facilitating the 
engagement and communications process for the anticipated change of service 
provider in respect of Renal/Haemodialysis Services at Gloucestershire Royal 
Hospital. The offer was accepted. It was suggested Becky Parish (GCCG) make 
contact with Gill Bridgland (Gloucestershire Healthwatch) after the meeting. Action 
by – Becky Parish (NHS Gloucestershire Clinical Commissioning Group 
(CCG)

Responding to questions, the following comments were made at the meeting: 

1) Changes to the estate, equipment and staff, (at GRH and CGH), would be 
made during implementation of Phase 1 of the FFTF Programme; 

2) The timeline for the proposed implementation of Phase 2 of the FFTF 
Programme had not been agreed at the time of the meeting but would be 
presented to the committee at the HOSC meeting in October 2021; Action 
by – NHS GCCG

3) Responding to questions seeking clarification on the impact of service 
changes to be implemented as part of Phase 1 of the FFTF Programme, 
members were advised that short, regular updates would be made at future 
meetings, including updates on bed capacity; Action by – NHS GCCG

4) In response to questions on the long term aspiration for the development of a 
Single Hospital for Gloucestershire, it was agreed that it was important not to 
lose sight of this as a long-term ambition. It was later suggested that it might 
be useful to consider asking the NHS Reference Group to look at possible 
implementation dates for the proposal. (Anticipated dates to be considered 
by the NHS Reference Group and included in ICS update reports at future 
meetings). Action by – NHS GCCG
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5) Several members sought reassurances on the arrangements for the 
proposed separation of emergency and planned surgery. One member noted 
that, (based on recent surveys), CGH had been identified as the preferred 
location for the centralising of elective colorectal surgery. The member 
enquired why it had been proposed to locate high risk upper Gastrointestinal 
(GI) and lower GI (colorectal) surgery at GRH rather than at CGH, 
(particularly when planned complex and routine inpatient GI and colorectal 
surgery was being undertaken at CGH)? In response, it was confirmed that 
as much planned surgery as possible would be performed at CGH. COVID-
19 was the stress test for the success of changes emerging from the FFTF 
Programme. Robotic equipment purchased for GRH, (similar to that used at 
CGH), would place Gloucestershire in the favourable position of being able 
to perform planned surgery at both sites. 

6) It was explained that decisions relating to planned surgery were based on 
the needs and comfort of the patient and reflected by the confidence in 
assessing the risks to patients by the surgeons involved. It was agreed 
patient confidence and comfort should be a priority and suggested that 
patients, (in general), received a better, overall experience at planned care 
sites, (with experienced and highly trained surgeons). Protocols were in 
place to respond to unexpected situations. Members welcomed the 
reassurances provided at the meeting. 

7) In response to questions on the benefits of producing a ‘Centre of 
Excellence’ strategy, it was explained that, whilst not specifically driven to 
strive for Centre of Excellence status in respect of individual services, an 
overarching ambition of One Gloucestershire ICS was to deliver the best 
possible services in all areas. Not only did this create the best possible 
environment for success but also attracted the best possible people to work 
in Gloucestershire. It was agreed that investment in the improvement and 
delivery of services and in the purchase of new equipment should be 
supplemented in the investment of the right people. Members were informed 
that, currently, Gloucestershire was benefitting from attracting new and 
experienced people and was in a good position in terms of performance. 

The report was noted, (including update on the outcomes of issues raised by the 
former committee and proposals relating to Phase 2 of the FFTF Programme). 

8. NHS GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP (GCCG) 
PERFORMANCE REPORT 

The committee received an overview on the performance of the local NHS based 
on a range of national priorities and other agreed local standards. The report 
included an update on ambulance response times in Gloucestershire by the South 
West Ambulance Service Foundation Trust (SWAST), including the impact of the 
COVID-19 Pandemic. 

The update included the following information: - 
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a) Recovery of NHS service activity and performance following the COVID-19 
pandemic was underway. Urgent care services, in particular, were 
experiencing additional pressures/demand in comparison to the demands on 
services experienced during periods of national lockdown; 

b) Performance remained strong in respect of delivering cancer services in 
Gloucestershire and was showing good recovery in comparison with other 
CCG areas in the South West Region in respect of elective services. Notable 
areas of recovery and performance included; local imaging investigative 
(diagnostic) services and the reduction of patients waiting over 52 weeks for 
treatment; 

c) Demand for all healthcare in Gloucestershire, (in response to COVID-19 
pressures from increased transmission of the ‘delta variant’), was likely to 
impact on the recovery process from the pandemic for the remainder of the 
year; 

d) NHS England/Improvement Oversight assessments published in November 
2020 rated the overall performance of the NHS Gloucestershire Clinical 
Commissioning Group (CCG) 2019/2020 as ‘good’ based on the assessment 
of the following performance indicators: i) new service models; ii) preventing 
ill health and reducing inequalities; iii) quality of care and outcomes; iv) 
leadership and workforce and v) finance and use of resources. 

e) Performance against key standards continued to follow national trends, with 
the exception of Accident and Emergency (A&E) and Ambulance (Category 
1) response times. (The Gloucestershire response time was reported as 7.8 
minutes against a national response time of 7 minutes. The response time 
had risen again in May 2021 to 8 minutes). 

f) The committee enquired into possible explanations for the high demand in 
urgent care and the pressures being experienced by SWASFT. It was 
suggested that a possible explanation for the high demand in urgent care 
was the increased volume of people taking holidays locally and in the UK, 
(due to the pandemic), which in turn, was impacting on the high demand for 
ambulance services. In spite of the efforts to clear the backlog of work, 
urgent care services continued to be experiencing significant pressures. It 
was hoped, an audit due to be undertaken later in the week would provide a 
better understanding of the increased number of people requiring urgent 
care. 

It was confirmed that the Gloucestershire Vaccination Programme continued to be 
very successful and had reached a high proportion of the local population. 

One member of the committee reflected on the increasing pressures on SWASFT 
and the use of first responders and volunteers in rural areas. It was suggested a 
focus on effective communications to encourage the recruitment of both first 
responders and volunteers would be helpful to maintain sufficient levels of 
assistance and support. A detailed report on ambulance response times was 
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requested for consideration by the committee at the next meeting. The report to 
include information on the declaration of critical incidents and what action was 
taken after a patient was admitted to hospital via ambulance. Action by GCCG and 
SWAST

Another member enquired into the capacity for the local NHS to address issues 
relating to mental health services post the pandemic, particularly in relation to 
children’s mental health. The committee was advised that a significant amount of 
funding had been invested into a ‘Trail-blazer’ programme to prioritise children’s 
mental health issues, including undertaking work in local schools. It was suggested 
that an update on this work be provided at a later date. Action by GCCG 

Several members focussed on concerns relating to primary care (face-to-face) 
appointments now the period of lockdown had ended. One member enquired about 
the impact of angry/frustrated patients on health service staff and if the impact of 
negative behaviour was recognised? It was confirmed that the pressures arsing 
from patient conduct and behaviour were known and that support work was in place 
to overcome the impact of such situations, including the sharing and communicating 
of information via social media. It was noted that some patients preferred the use of 
the telephone/on-line triage consultation arrangements introduced during the 
pandemic. 

Another member asked what support the committee, including the 6 district co-
opted members, might provide in communicating messages emerging from NHS 
winter planning in the Autumn. Chair, Cllr Andrew Gravells, welcomed the 
suggestion of providing effective communications as an area of focus for the 
committee to concentrate on and encouraged members to report back any 
information they might receive at HOSC meetings to their respective authorities. 
Action by All  

In addition, it was suggested the NHS Communications and Engagement Group 
share details of their work with the committee. Cllr Linda Cohen expressed a 
particular interest in the work of this group. Action by GCCG  

The performance report was noted.

9. ONE GLOUCESTERSHIRE INTEGRATED CARE SYSTEM REPORT 

The committee received an update on the work of the One Gloucestershire 
Integrated Care System (ICS) Partnership in response to the Covid-19 emergency. 
Partners include: NHS Gloucestershire Clinical Commissioning Group; Primary 
Care (GP) Providers; Gloucestershire Health and Care NHS Foundation Trust; 
Gloucestershire Hospitals NHS Foundation Trust and South West Ambulance 
Service NHS Foundation Trust.  

Members received an update on the COVID-19 Vaccination Programme, where it 
was reported that, at the beginning of June 2021, over 700,000 doses of the 
vaccine had been given to Gloucestershire residents, including over 200,000 
second doses since commencement of the rollout  in December 2020. It was 
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confirmed that all priority groups had been invited for their first vaccination, with 
those at greatest risk invited for second doses. Excellent progress was being made 
in the delivery of the second phase of the programme, including the younger 
cohorts. 

Information on the community vaccination programme for Gloucestershire can be 
accessed at the NHS COVID-19 portal here

During May 2021, the Gloucestershire COVID-19 Vaccine Equity Group, in 
partnership with Inclusion Gloucestershire and the Gloucestershire Deaf 
Association, had delivered a virtual skills sharing session for COVID-19 vaccinators. 
A report on the work and progress of this group to be made at a future meeting. 
Action by – NHS CCG

The report was noted. 

10. GCCG CLINICAL CHAIR/ACCOUNTABLE OFFICER REPORT 

Mary Hutton, (representing GCCG and One Gloucestershire Integrated Care 
System), referred members to the NHS Gloucestershire Clinical Commissioning 
Group (GCCG) Clinical Chair and Accountable Officer Report.

Key information highlighted by the report included: - 

a) Primary Care Appointments

Following on from questions relating to GP appointments asked earlier in the 
meeting, the committee noted data released by NHS Digital in relation to recent 
press attention on increased activities in GP practices. The report confirmed that, 
during the most recent 12 month period, (up to and including activity in April 2021), 
there had been a 6% increase in activity in comparison to the previous 12 month 
period from May 2019 to April 2020. Nationally, 392 appointments per thousand 
patients had been recorded in April 2021, (265 in April 2020 and 399 in April 2019). 

Data relating to Gloucestershire reported 437 appointments per thousand patients, 
in comparison to 290 appointments per thousand in April 2020 and 418 in April 
2019. A significant drop in appointments in April 2020 reflected the impact of the 
first COVID-19 lockdown. Taking account of activity in 2019, the latest figures 
represented an upward trend. 

It was noted that 61% of all appointments in Gloucestershire during April 2021 had 
been face-to-face, (55% nationally). This figure reflected huge efforts by local GP 
practices to deliver the COVID-19 vaccination programme, in addition to providing 
urgent and routine care.

b) Care Quality Commission (CQC) for General Practice, mergers and 
changes to Primary Care Networks

https://covid19.glos.nhs.uk/vaccinations
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From April 2021, the Care Quality Commission (CQC) had resumed its inspections 
of independent primary care providers. Inspections will be specific ‘focused 
inspections’ looking at three key areas/questions, (safe, effective and well-led), plus 
any other areas identified as concerns from previous inspections. 

In February 2021, the CQC made an unannounced inspection of the Urgent and 
Emergency Care Unit (UEC) at Gloucestershire Royal Hospital. It was confirmed 
that, whilst the hospital had retained an overall ‘Good’ rating, the UEC service had 
been rated as ‘Requiring Improvement’. The CQC report included a number of 
positive observations, relating to staff and the needs of patients. As a result of the 
inspection, the Gloucestershire Hospitals NHS Foundation Trust (GHT) was 
continually assessing and making changes to the way Emergency Departments 
were run. A number of measures had been introduced which were already making 
a positive impact. 

These included:- 

i. Eliminating corridor care within emergency departments/ creating 
more space;

ii. Improving ambulance drop off times by establishing additional drop off 
points;

iii. Responding to walk-in patients more rapidly;
iv. Ensuring patients are seen by the most appropriate doctor/by-passing 

the Emergency Department, if appropriate.

The impact of the new measures was encouraging, including improvements to the 
average wait time of a patient in an ambulance. The Trust had been commended by 
NHS Improvement (NHSI) for addressing the areas under question and for making 
significant improvements. It was noted, however, that significant challenges 
remained in respect of improvements to the four hour wait time performance 
category, which had been affected by high levels of demand; ongoing vacancies in 
medical and senior nurse staffing and reduced access to beds due to social 
distancing measures and higher levels of patients awaiting discharge with packages 
of care.

The report was noted.

11. WORK PLAN 

Members were advised that issues relating to the committee work plan would be 
considered by the NHS Reference Group. Please see attached the terms of 
reference for the group. 

It was explained that the NHS Reference Group provides a forum for early, informal 
and confidential ‘no surprises’ discussions between the NHS Gloucestershire 
Clinical Commissioning Group (GCCG), NHS provider organisations, 
(Gloucestershire Hospitals NHS Foundation Trust and Gloucestershire Health and 
Care NHS Foundation Trust), Primary care service providers, (GP services only), 
and representatives of the Gloucestershire Health Overview and Scrutiny 
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Committee (HOSC) and Healthwatch Gloucestershire, about potential service 
developments or changes.  

The key functions of the group are to:- 

1) Act as an informal confidential forum for discussing possible service 
developments at an early stage prior to the normal impact assessment 
process; 

2) Provide a ‘sense check’ on possible service developments from an Elected 
Member/Community perspective;

3) Discuss plans for communication and engagement prior to publication of 
service development or change proposals;

4) Provide feedback to help influence the focus of impact assessments to 
support the process for determining whether a proposed change constitutes 
a ‘substantial variation’.

Chair, Cllr Andrew Gravells, plus the following representatives, (representing the 
main political groups and district members of the committee), have been invited to 
attend future reference group meetings: - Cllrs David Drew, David Brown and 
Stephen Andrews. 

The committee noted the dates of future HOSC meetings and suggested the 
following topics as items for consideration: -

12 October 2021

a) Gloucestershire NHS Winter Sustainability and Surge Management 
Plan 2021/22 

The committee agreed that the date of the scheduled HOSC meeting on 14 
September 2021 to be changed to 12 October 2021 to allow members to 
consider NHS Winter Plan Proposals. Members of the Gloucestershire 
County Council Adult Social Care and Communities Scrutiny Committee to 
be invited to submit any questions on the Gloucestershire NHS Winter 
Sustainability and Surge Management Plan 2021/22 prior to the meeting. 

b) SWAST Annual Presentation

16 November 2021 

Possible agenda items at the 16 November 2021 meeting to include:- 

1) Mental Health Presentation

11 January 2022

Possible agenda items at the 11 January 2022 meeting to include

1) Vaccination Update (update to be included in the ICS report)
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8 March 2022 

The 8 March 2022 meeting to be held as a joint meeting with the GCC Adult Social 
Care and Communities Scrutiny Committee to: -

1) Gloucestershire NHS Winter Sustainability and Surge Management 
Plan 2021/22 Review

2) ICS Legislation/Development Update 

17 May 2022

12 July 2022

13 September 2022

15 November 2022 (possible joint meeting with the GCC Adult Social Care and 
Communities Scrutiny Committee)

Updates on the NHS Fit for the Future Programme to be included in the regular 
NHS update reports to the committee. 

CHAIRPERSON

Meeting concluded at 1.00 pm


