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Setting the scene - 2021
In 2021, whilst managing the ongoing needs of their patients, Primary Care in
Gloucestershire has rapidly mobilised to run COVID 19 Vaccination Centres.
Care has been clinically prioritised for those most in need of support, including those
with urgent health care needs.
Since January 2021 there has been a focus on:
• Remaining fully and safely open for patients, including maintenance of
appointments.
• Supporting the establishment of the simple COVID oximetry@home patient selfmonitoring model (to measure blood oxygen levels) and identifying and supporting
patients with Long COVID.
• Continuing to support clinically extremely vulnerable patients and maintaining the
shielding list.
• Continuing to make inroads into the backlog of appointments including for chronic
disease management and routine vaccinations and immunisations.
• Making significant progress on learning disability health checks and ethnicity
recording.
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Primary Care - current challenges
• GPs are at significant risk of burnout.
• Sickness levels and vacancies are expected to rise.
• There has been much goodwill to date. However, GPs are
feeling unsupported nationally.
• Morale is very low across all GP practice staff – receptionists
are often in tears, practice managers are leaving.
• GP levels in Gloucestershire are better than England Average
and South West. However, the local trend is showing a
deterioration, which is different to the national and regional
picture.
• Gloucestershire historically has weathered storms well,
continuing to provide a robust service and good outcomes.
The current climate is unprecedented.
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71 GP practice sites, 15 Primary Care Networks (PCN), 6
Integrated Locality Partnerships (ILP) across
One Gloucestershire Integrated Care System (ICS)
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Continuum of Primary Care in ‘Place’
PHM: Population Health Management is a way of working to help frontline teams understand
current health and care needs and predict what local people will need in the future
71 General
Practices

15 PCNs

6 ILPs

One ICS
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Overall experience of GP practice in
Gloucestershire – 2021 National GP Patient Survey
Q30. Overall, how would you describe your experience of your GP practice?
CCG’s results

CCG’s results over time
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Comparison of results

4
2020

2021

CCG range within South West region
% Good

Lowest

Highest

Lowest

Highest

70%

99%

84%

88%

Base: All those completing a questionnaire: National (836,008); CCG 2021 (9,701); CCG 2020 (8,342); CCG 2019 (8,906); CCG 2018 (8,885); Practice bases range from 102 to 167;
CCG bases range from 7,702 to 16,742

%Good = %Very good + %Fairly good
%Poor = %Very poor + %Fairly poor
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Activity and Access
•

•
•

During the period June – November 2021, Gloucestershire GP practices
saw 11.3% (100,442) more total appointments (face to face appointments,
home visits, telephone and video/online appointments) when compared to
the same period in 2019.
22,654 more appointments with a GP were provided in November 2021
than in November 2019
Patients have continued to be seen face-to-face if clinically appropriate.
As shown in the graph below our practices are providing more face-toface appointments than the national average.
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Online Demand – Gloucestershire has one of
the highest levels in England
59 practices
45 practices
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• Two online consultation platforms: e-Consult and Footfall.
• Demand has been steady at around 55-60k patient requests a month in the last 6
months.
• Around 40k requests require GP intervention, around 10% of e-Consults and 30%
of Footfall submissions don’t require a GP intervention, 40%+ of Footfall requests
are Repeat Prescription.
• 13% of Footfall requests come in at weekends, with 22% on a Monday and slowly
tailing off. 65% of Footfall requests are between 9am-5pm.
• 23% of e-Consults are out of hours and weekends, this has dropped from 28%
earlier on due to some practices switching it off then.
Important: There is no clear indication of non-digital demand to understand channel shift or overall demand ,
as we don’t have equivalent phone and walk in data

G-care – local GP website
A central element of demand
management has been the
development of standardised local
care pathways, well used by local GPs,
made available through our G-care
website, launched in 2015.
Pathways are developed jointly
between GPs and specialists to
provide clear and consistent guidance
on how things should be done in
Gloucestershire.

• Supports GPs to manage patients in primary care, whilst also ensuring that patients are ready and
prepared when a referral needs to be made.
• Aims to support improved patient experience through standardised care, which helps to reduce
avoidable hospital appointments.
• G-care usage has grown year on year. In 2020 the site was relaunched to take into account the
many views of its users, improving the search facility, adding more content and making the site
easier to navigate.
• Views are around 280% higher now than in the first year. This equates to around 295 site views per
day, compared to 77 a day in 2015-16 when G-care first launched.
• In July 2015 there were 349 pathways, which increased through the first year to 463. Since that
time content has continued to increase with an additional 211 pathways being added to date.

Advice and Guidance (A&G)
•

•

Advice and Guidance in Gloucestershire is provided
via two IT platforms eRS (all specialties) and
Cinapsis (dermatology and paediatrics).
Year on year growth in usage – one of the top ten
users nationally.

National
exemplar

Quick stats (2020/21):
• 86% of requests responded
to within 2 days
• 95% of requests responded
to within 5 days
• 73% of requests provide
primary care management
advice
• 19 specialities in total
• 90% of requests via eRS,
10% via Cinapsis
• 30% of total requests are in
dermatology
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Advice and Guidance (A&G)
• Cinapsis App utilised
• Can be used via desktop browser or mobile
App – nothing stored locally
• Calls are recorded / playback accessible
• Ability to send and view images securely on
mobile devices

Overview video

• GoLive was Jan 2020
• Rolled out to all Gloucestershire Practices,
Out of Hours GP’s, MIIU’s, Community
Hospitals, Mental Health Inpatient Units.
• Access by SWASFT via dedicated Phone Num
routed to the App.
• 15 specialist services currently available – 13
Urgent / 2 Planned Care

#glosSTP
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Advice and Guidance (A&G)
Workflow
Referrer initiates new case
•
•
•
•

Enters NHS Number
Selects Letter Destination
Selects Service / Pathway
Call made

Specialist receives call
• Provides advice
• Enters / dictates call
outcome & instructions
• Outcome letter generated

Outcome letter sent automatically to:
• Patient’s Registered Gloucestershire GP
practice (or alternate as selected by Referrer)
• Acute Service NHS E-mail
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Why use Advice & Guidance (A&G) in Urgent Care?
• 23.2% of Referrals were
retained in Primary Care /
Community negating a hospital
visit
• 61.5% were able to be sent
direct to an assessment unit
avoiding Emergency
Department.
• 15% directed to Emergency
Department.
• 84.8% of A&G Calls did not
result in an Emergency
Department visit.

#glosSTP
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Winter Pressures Scheme 2021/22
• In response to the NHS England/Improvement ‘Plan for
Improving Access and Supporting Practice’ the CCG
submitted proposals to access our share of the 2021/22
Winter Access Fund.
• Proposals include:
– Flexible winter access programme that enables GPs to
apply for additional funding to meet their individual GP
practice populations needs
– Winter incentive scheme – additional capacity for
answering telephones and signposting patients/support for
reception teams
– GP Assistants/administrative staff to support GPs with
administrative tasks to maximise GP efficiency
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Focus on COVID 19 response

January 2022
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Gloucestershire Covid Vaccinations
Boosters
Of those eligible, over 84% have had a booster (see cohort
breakdown below)
Cohort
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

Cohort Name
Care Home residents & staff
80+ & Health Care workers
75-79
70-74 & CEV
65-69
At Risk
60-64
55-59
50-54
40-49
30-39
18-29
12-15 At Risk
12-17 Living in h/hold with Immunosuppressed
16-17
12-15 healthy

C1-12 Totals All Booster Eligible cohorts

Boosted as %
of eligible
76.34%
91.91%
96.31%
95.24%
95.94%
85.36%
93.33%
91.12%
88.86%
80.34%
69.21%
58.64%
N/a
N/a
N/a
N/a
84.29%

(as at 29/12/21)

First Doses
Alongside the booster campaign,
Gloucestershire continues to
provide the Evergreen Offer (if
people haven't yet taken up their
offer, they still can).
Gloucestershire consistently
performs exceptionally well at a
regional and national level across
all phases of the vaccination
programme particularly in
continuously improving first doses.
Cohort

First dose %

1-12
1-16

90.2
88.1

Next steps
Guidance has been released
for the vaccination of 5-11
year olds clinically extremely
vulnerable c.1300 children.
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ICS/STP GLOUCESTERSHIRE – Site Delivery Network
In Travel Times & Distance
Pillars

Number
of Sites

Hospital Hubs
LVS - PCN
LVS - Pharmacy
Grand Total

The lighter colour
shown on the
Map represents
10 miles radius
with an average
travelling time of
60 minutes by car
to a Local
Vaccination Site
(LVS) subject to
rush hour

2
11
8
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Partnership working
•
•

•

•

•

Community nursing support to Primary Care Networks to vaccinate
housebound patients.
Gloucestershire Health and Care (GHC) NHS Trust is providing the 12-15
year old school vaccination programme with an expert school
immunisation team visiting two schools a day. In addition PCNs are
offering walk-in clinics for this age group.
Originally 3 PCN vaccination sites in GHC premises: North Cotswolds,
Cirencester and The Vale Community Hospitals. Others at Churchdown
Community Centre and South Gloucestershire and Stroud College.
Vaccine equity group established January 2021 including Gloucestershire
Voluntary Community Services Alliance, Inclusion Gloucestershire and
Healthwatch. Online survey on vaccine hesitancy attracted in excess of
900 responses. Information translated into the 9 most commonly spoken
languages in Gloucestershire. Use of community venues to encourage
take up.
Many Volunteers including, but not limited to, Gloucestershire Fire and
Rescue Service, Gloucestershire Constabulary, county and district
councils, Rotary clubs and local people.
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COVID Virtual Ward
In COVID-19 blood oxygen levels can get
dangerously low without patients
realising.

Started
November
2020

18%
patients
referred to
secondary
care

Referrals
via patients
GP

Over 2800
Referrals to
date

Pulse oximeter: device to monitor own
blood oxygen levels via fingertip. Patient
measures at least twice a day, so they can
take appropriate action if their oxygen
levels get too low (chart below).
Oxygen level 92% or less

Criteria:
Patients at
increased
risk of severe
disease

•Rest and wait for 10 minutes before taking it again
•If the next reading is still 92% or lower, call 999 for an urgent assessment
•Input your reading into the COVID Virtual Ward App if possible.

Oxygen level 93% or 94%
•Rest and wait for 10 minutes before taking it again
•Input your reading to the Virtual Ward app and we will call you later.
•If not yet using the App, phone your GP or 111 for medical advice
•Or: Input your reading into the COVID Virtual Ward app.

Oxygen level 95% and above
•This is a satisfactory readings that shows you doing OK
•Input your reading into the COVID Virtual Ward App

#glosSTP
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Covid -19 – Omicron response
“A new national mission” – Amanda Doyle
The NHS was asked to offer every eligible adult over the age of 18 a
booster vaccination by 31 December
NHSE/I letter dated 13th December 2021 ‘National call: Next steps for the
NHS Covid-19 vaccine deployment’
• All General Practice teams to clinically prioritise services to free up
maximum capacity to support the Covid-19 vaccination programme
alongside delivering urgent or emergency care and other critical services
such as cancer.
• This could include pausing routine and non-urgent care and redeploying
staff to support delivery of covid-19 vaccinations

Primary Care Infrastructure

January 2022
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New GP Premises - Building a lasting legacy

Primary Care in Gloucestershire

Questions
January 2022
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