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Report Title Gloucestershire CCG Performance report

April 2022

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 Business Intelligence Team, GCCG

Key Issues:

• Gloucestershire performance is in line with national trends, however A&E and ambulance response times are slightly below

the national average position, while elective and cancer services tend to improve on the national position.

• Activity across most services is in line with pre-COVID levels, with good elective recovery and access to cancer services in

particular.
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1.0 CCG Performance Overview

CCG NHS Oversight assessments for 2019/20 were published on 

25th November 2020, with GCCG being rated “Good” overall based on assessment of 

indicators covering 5 key areas:
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• New Service Models

• Preventing Ill Health and Reducing Inequalities

• Quality of Care and Outcomes

• Leadership and Workforce

• Finance and Use of Resources



2.0 Performance Dashboard
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2.0 National Performance Summary

Performance against key standards continues to follow the national trends. Gloucestershire performance

generally improves on the national position except for Ambulance Category 1 and A&E 4 hour. Ambulance

performance continues to decline as pressure is felt by ambulance trusts across the country. Ambulance

response times are well in excess of the national target for both categories 1 and 2.

Gloucestershire’s cancer services are struggling to deliver the 62 day target for treatment to begin following

a referral for suspected cancer, despite performing well during the pandemic. This is primarily driven by

Gynaecology, Urology and Colorectal Surgery specialties. Following a dip in performance against the 2ww

standard at the start of the calendar year, Gloucestershire's 2ww performance has recovered in February

with the standard being met for more than 94% of patients seen.

Total incompletes are over achieving the trajectory following validation and therefore on course to achieve

target position by end of March. 52 week waiters are also on target to meet March trajectory, and very long

waiters (those waiting more than 104 weeks) remain on target to be eliminated by the end of March.
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3.1 System Overview Unscheduled Care
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3.1 System Overview Unscheduled Care
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3.1 Unscheduled Care - 4 hour A&E

Performance against the 4 hour standard continued to decline in March 2022,  with Type 1 performance at 
GHFT at 57.1%. Gloucestershire STP  saw 68.0% of patients in all settings within 4 hours. GHFT’s 
performance & Gloucestershire STP’s performance decreased compared to last month’s with 58.6% and 
68.8% respectively.

Of the 111 providers with Type 1 A&E service, GHFT ranked 64th. This is the same compared to last month’s 
ranking of also 64th. Gloucestershire STP ranked 29th out of 42 STPs in overall percentage of attendances 
within 4 hours and 19th of the 41 STPs with type 1 activity. Last month the STP ranked 33rd for overall 
attendances and 22nd for Type 1.

Total ED attendances and emergency admissions are in line with 19/20 (pre-Covid) levels, suggesting that 
the work taking place across the system to control demand is impacting.
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3.1 Unscheduled Care – 12hr A&E Breaches

Patients waiting longer than 12 hours in A&E continue to climb, with numbers at higher levels than ever

reported previously. In March 2022, 1735 patients had a wait of over 12 hours, which is approx. 15% of all

attendances that month. This follows a national pattern which has seen an increase in 12 hour waits of 37%

compared to February this month, reflecting countrywide difficulties in freeing up ward beds to assist with

patient flow through acute hospitals.

Planning for 22/23 requires the elimination of 12-hour waits in emergency departments (EDs) however the

number of reported waits over 12 hours in emergency departments is set to increase significantly

following changes set out in the NHS Standard Contract for 22/23 – this will measure patients wait from their

arrival in ED rather than following a decision to admit.
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3.2 Unscheduled Care - Ambulance Category 1

Gloucestershire performance in Category 1 deteriorated again in March and still continues to exceed the 7 

minute target at 12.7 minutes on average and is now at its lowest level of performance over the last 2 years.

Performance failed to meet the 7 minute standard across all local authority areas – a marked change from 

2020/21 when the urban centres of Gloucester and Cheltenham consistently saw this target met.

SWAST Performance across the region dipped below the county level for the first time in 5 months at 13.3 

minutes in March.



3.2 Unscheduled Care - Ambulance Category 1

11



12

3.2 Unscheduled Care - Ambulance Category 2

Category 2 performance is also now at its lowest level over the last 2 years, with an average response time

in March of 129.5 minutes against the 18 minute target.

SWAST average response time regionally averaged 114 minutes.

Continued pressure caused by handover delays and the continuing impact of COVID on workforce and the

ability to react agilely to increased or fluctuating demand has been highlighted across the country as

contributing factors to increasing poor performance against response time targets. The South West as a

region is currently seeing the longest Category 2 response times nationally (February 2022).
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3.2 Unscheduled Care - Ambulance Handover Delays

Handover delays in February improved again slightly, with 1,335 delays of 30 mins or more and 919 longer

than an hour. The current pressure upon acute and community bed capacity is particularly due to the daily

pressure upon discharge/flow as a result of capacity within onward pathways (including particular pressures

upon Adult Social Care capacity).

To help alleviate handover delays Pit stop (express triage) in place, a consultant led triage and fast transfer

to SDEC pathways (AMIA and GPAU) which is also has an expansion plan in progress to increase

accessibility. Continued promotion and utilisation of Cinapsis (advice and guidance) by SWAST and GPs (in

order to reduce conveyances to ED) is in place. New cohorting areas were identified in GRH with clinical

management protocols being agreed when in escalation to ensure safe staffing and oversight.
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NHS111

Calls to the NHS111 service continue to remain stable in volume.  The service has struggled to meet the 

majority of the quality and performance KPIs throughout 2021/22, with 54.5% of calls answered within 60 

seconds on weekdays in February, dropping to 45.1% of calls at weekends.  The service has a strong record 

in transferring life threatening calls and ensuring clinical call backs occur within a 4 hour timeframe, with 

performance at 100% and 98% respectively for these targets.

Call dispositions in February remain consistent with previous months.  Ambulance dispositions by the service 

remain higher than the national average at 15.9% of calls answered (national average 10.0%).  ED 

dispositions are lower than the national position – 6.14% of calls answered (after ED disposition validation), 

compared to 11.0% nationally.
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3.4 Out of Hours

Performance in the OOH service remains relatively consistent, with urgent and emergency calls generally 

triaged and consulted in a timely manner and in line with the service targets.  The service struggles to reach 

the target for home visits, where in February 2022 72% of urgent home visits were carried out within 2 hours 

against a target of 95%.

Call handling targets have been met reliably, especially since November 2021, with 100% of calls answered 

within 60 seconds to the HCP line.  The call volume to the HCP line and overall patient numbers seen by the 

service have declined considerably since the start of the financial year, likely contributing to the sustained 

performance in urgent triage and call handling.
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3.2 Long Stay (>21 day LoS)

Long stay monitoring looks at the proportion of total stays in acute hospitals where beds are occupied by

patients with a length of stay (LOS) over 7, 14, and 21 days with targets applied to each LOS band.

At GHFT, the proportion of long stay patients dropped in comparison to the 2019 baseline during the initial

COVID-19 surge. However rose above 2019/20 levels from the summer of 2020 onwards. The average

number of patients with a LOS over 21 days at GHFT in March 2022 was 276, which is up from 264 in

February and is again the highest figure over the last 2 years.
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3.3 System Overview - Planned Care
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3.4 Planned Care - Diagnostic >6 weeks

Overall performance in February 2022 has decreased from January’s position. The proportion of patients waiting more than 6 
weeks for a test remains significantly above the <1% standard at 17.8%, which is the highest performance level in 6 months. 
The lowest performance level in the last two years was May 2020 at 47.7% and the highest performance level in the last two 
years was in March 2020 at 4.3%. 

The main areas of poor performance in the CCG were in Echocardiography (59 – 1,404 breaches) and Urodynamics (17.9% -
5 breaches). Echocardiography continues to be an area of concern with a significant backlog of patients which is impacting 
upon diagnostics performance recovery. Improvement has been demonstrated in month and the total wait list has reduced 
however the number of patients waiting over 6 weeks has remained static. Recovery plans in place and steps are being taken 
to expedite recovery in advance of original August 2022 trajectory. Additional staff, equipment and IT support from the TIF bids 
is now in place as well as further insourcing and outsourcing with ISPs.  However, backlog unlikely to be cleared until August 
22.  Clinical prioritisation in place but still represents a risk of patient harm.

Overall waiting list numbers for the CCG increased by 6.23% this month. This is an increase of 2.71% based on the same 
month last year.  
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3.4 RTT

Performance for February against the

RTT standard is 72.1% for GCCG

patients (% of the patient waiting list for

consultant led treatment waiting under

18 weeks). GHFT performance was

74.2%. The number of GCCG 52+ week

waiters has decreased from 1590 in

January (1029 at GHT) to 1375 in

February (830 at GHT).

From January to February, the number

of GCCG 78+ week waiters has

decreased from 188 to 155, with 38 of

these at GHFT (down from 59 in

December). The number of 104+ week

waiters has decreased for GCCG from

61 in January to 54 in February, with 49

of these in February being at out of

county providers. Unvalidated data for

the end of March shows that

Gloucestershire providers have 0 104

patients remaining waiting.

Planning for 2021/22 focusses

significantly on the system response to

the challenge of increased long waits

and the severe impact of COVID-19 on

elective service activity. The plan has

aimed to utilise NHS capacity before the

onset of winter pressures to treat

patients in clinical order and 104 week

risks, maximising productivity and

efficiency while being mindful of the

impact on staff wellbeing.
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Elective Activity Recovery

Advice and Guidance remains high and is
currently at 166% of 19/20 levels.

Cinapsis (Dermatology & Paediatrics) also
continues to grow and is averaging 433 per
month compared to 316 the previous year.

Total outpatient attendances are currently
95.4% YTD of 2019/20 baseline. The activity
for this current YTD (Apr to Feb) is only at
91.7% of the 2021/22 forecasted figures.

Overall elective activity is at 82% of 19/20
levels (at this point we had anticipated being
at 96% of 19/20 levels). This is primarily
down to low day case volumes at GHFT. The
Ophthalmology theatre refurbishment will be
contributing to this, with the Opthalmology
specialty seeing the largest reduction in
overall cases, as well as bed pressures
impacting on day surgery areas. Specialities
with lower activity also include Colorectal
surgery, Rheumatology, Pain Management,
Vascular Surgery and Trauma &
Orthopaedics.
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3.5 Elective Recovery – Advice & Guidance

The use of Advice and Guidance

across Primary Care continues to

increase in 2021/22, following a

sharp in crease in service usage in

2020/21. Routine Cinapsis volume

growth is notable in 2021/22 with a

37% increase compared to

2020/21 levels.

Combined A&G and Cinapsis

2021/22 numbers are showing an

increase of 66% with a monthly

average of 3,082 compared to

1,853 in 2019/20.
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3.6 Cancer - 2 week waits

CCG Performance improved from the January 2021 position with February showing 94.8% thus meeting the

target of 93% (January was 87.1%).

All specialties, except for suspected haematological, skin and urological cancers met the waiting time target

of 93% of patients being seen or receiving a diagnostic test within 2 weeks of referral with suspected cancer.

There were 112 breaches in total, this is the second lowest seen all financial year (January was 270

breaches). GHFT performance was also 94.8% with 108 breaches.
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3.7 Cancer - 62 days

CCG performance increased for 62 day waits in February to 68.9% (from 66.9% in January). While performance has been 
increasing slightly each month since December, this is still notably below the 85% target. There were 51 breaches in the 
following specialties: 

3 in Breast (90.6%), 10 in Gynaecological (41.2%), 1 in Haematological malignancies (83.3%), 6 in Head and Neck (33.3%), 
11 in Lower GI (42.1%), 4 in Lung (63.6%), 2 in Other (0.0%), 4 in Skin (87.9%), and 10 in Urology (50.0%). 

Work is ongoing in Gloucestershire to set up a Rapid Diagnostic Service, which may help to minimise delays due to complex
diagnostics. There remain delays in pathology which are being addressed but will continue to impact for a little while longer, but
also staffing shortages in some areas which has affected treatment capacity.

The H2 Planning Guidance requires systems to reduce the proportion of patients waiting longer than 62 days for their First
Treatment for Cancer from an Urgent Suspected Cancer Referral by ten per cent compared to the position in Q1 2021/22 (April
to June 2021) by March 2022. For Gloucestershire this sets a target performance of 81.5%. Currently, 62 day wait
performance is declining; it was at 80.0% then 76.2% then 67.9% for Q1, Q2 and Q3 respectively this year. Q4 for far is
showing further decline with a performance 66.4%. 24
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3.8 Mental Health - IAPT

Moving into 2021/22, demand for IAPT is

likely to rise, with most predicting a

greater proportion of people requiring

intervention following the demands of the

COVID pandemic – expansion of the

IAPT service in line with these

expectations and the overall targets

nationally are currently being worked

through by the system.

From December 2021, the service has

failed to meet the local access target,

and a recovery plan is in place. The

local access target has been revised to a

lower position for the 2022/23 planning

return, reflecting the difficulty in

increasing access to the service.

From June-20 onwards the service has

consistently achieved the national

recovery standard of 50% of those

patients completing therapy moving to

recovery. The latest position for

February 2022 is just over 50% of

patients moving to recovery.



3.8 Mental Health - Perinatal
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Gloucestershire has made a commitment to increase access to perinatal mental health services as part of the LTP. This

will be supported by expanding the capacity of the core service, in addition to supplementary psychological therapies.

Perinatal women can also access IAPT services for lower level psychological support and therapies which is outside the

scope of the commitments made in the LTP.

Recruitment has taken place for the perinatal team and will be at full establishment within the next few months. Plans

have been developed to offer peer support, additional psychological therapies, assessments for partners, and

psychological interventions for women who have suffered birth trauma. These have been reviewed and further

investment is being sought to bring forward the plans for Maternal Mental Health Trauma Clinics. This includes a new

midwife role in the community team in collaboration across GHC and GHFT services.

Access to perinatal services was significantly impacted by the COVID-19 pandemic in Q1 of 2020/21, however

recovered from July to the end of the 20/21 financial year meeting the monthly average required for the revised target

(revised down from the LTP target of 479 annually to 357 due to the pandemic). Access met the adjusted target in

October-21 with 35 women accessing services however this decreased below target across November-21 and January-

22 however is above revised target in February-22 (32 women).
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3.8 Mental Health - New Out of Area Placements

The Government set a national ambition to
eliminate inappropriate OAPs in mental
health services for adults in acute inpatient
care by 2020/21.

NHS Improvement is also leading a ‘getting
it right first time programme’ for crisis and
acute mental health care, which seeks to
work with trusts to improve services and
reduce the number of OAPs.

The NHS Digital report on OAP’s outlined
that in the South West 65 of the 70 OAP’s in
September-21 were due to unavailable
beds. Unavailable beds is also the primary
factor behind OAP’s in Gloucestershire.

There are a low number of new
inappropriate OAPs each month however
due to increasing lengths of stay the number
of patients in OAPs increased from April-21
to July-21.

The position has since improved reducing
from a peak of 10 patients in inappropriate
OAPs in June-21 and July-21 to 2 patients in
inappropriate OAPs September-21 to
November-21, 3 in December-21, 4 in
January-22 and back down to 3 in February-
22.

There were 2 new inappropriate OAP’s in
December-21, 1 in January-22 and 2 in
February-22.
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3.8 Mental Health – Eating Disorders

Urgent children and young people

referrals with a suspected eating

disorder where treatment starts within a

week of referral hasn’t been compliant

since October-20, reducing to 0%

against a target of 95% in January-21.

Performance did see an increase

between March-21 and May-21 however

dropped back down to 0% until

November-21 where performance has

increased up to 18% in January-22 and

currently at 14% in February-22. It is

also worth noting that these urgent

referrals where treatment took place

have increased across the financial

years of 2020/21 and 2021/22.

Routine children and young people

referrals with a suspected eating

disorder where treatment took place

have decreased across the financial

years of 2020/21 and 2021/22.

Performance against this KPI where

treatment starts within four weeks of

referral has fluctuated over these years,

where the 95% target was met June-20

to September-20 and July-21 and

August-21. December-21 and January-

22 didn’t see any patients treated within

four weeks of referral however 33% were

in February-22.



3.9 Continuing Health Care - Referrals

From 1st April 2021, the COVID interim funding pathway remained in place for a further 3 months, meaning
acute discharges requiring assessment or interim care followed a COVID discharge pathway. This was
funded for up to 6 weeks per patient by NHSE to facilitate discharge and included 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). The pathway funding was reduced from 6 weeks to 4 weeks and is still in
place through October-21

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 reflecting only
community Fast Track referrals rather than a true reduction in numbers.

Negative Checklists received saw a sharp decrease in December-21 and has been steadily increasing with
each month. March-22 has seen these negative checklists exceed the Pre-COVID average for the first time
again since November-21. March-22 saw a slight decrease in Positive Checklists received and is lower than
at the same point last year. Fast Track Checklists saw an increase from February-22 and is now more in line
again with the numbers seen in previous months.
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3.9 Continuing Health Care Assessments completed in 28 days

Total referrals concluded in month is currently seeing average numbers below the pre-COVID average with
referrals concluded showing a sharp reduction in December-21 that has steadily been increasing month by
month through to March-22.

From 1st September 2020 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 included patients who were previously
interim COVID funded but have had a positive checklist completed. While performance was initially
challenging due to the large number of assessments required due to the COVID discharge pathway, the
service has worked through the backlog of cases and as of March and April 2021 has delivered performance
exceeding the pre-COVID average of 53% of referrals concluded within 28 days. The 2021/22 average came
to 70%. Performance increased in March-22 from February-22 to 65% of referrals being completed in 28
days, up from 59%.

The current average waiting time for assessment is 28 days for CHC (remaining the same from February-22
which was also 28 days) and 30 days for LD (decrease from 57 in February-22), with 16 cases exceeding
the 28 day timeframe (decrease from 22 cases in February-22).
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Glossary

2

Term Definition

Advice and Guidance 

(A&G)

Advice and guidance is a two-way dialogue channel in the e-RS which allows GPs/referrers to seek specialist 

input into a patient’s care.

Acute Medical Initial 

Assessment (AMIA

Patients are assessed, diagnosed, treated and able to go home on the same day without being admitted into 

hospital overnight.

Cancer wait time

(CWT)

(Cancer 2 Week Wait 

(ww))

(Cancer 62 days)

A two week wait referral is a request the patient’s General Practitioner (GP) to ask the hospital for an urgent 

appointment because the patient may have symptoms that might indicate that they have cancer. Performance is 

seen as a percentage of people who have been seen by a cancer specialist within the 2 weeks.

All urgent and non-urgent cancer referrals are included in the target time of 62 days or less i.e. when cancer is 

first suspected, patients should have a confirmed diagnosis and start treatment within 62 days. Cancer 

treatment start date should be within 62 days of the referral and within 31 days of decision to treat (patient and 

clinician have agreed on the treatment option and patient signs consent form).

Continuing Health 

Care (CHC)

Patients with long-term complex health needs qualify for free social care arranged and funded solely by the 

NHS. This package is for adults aged 18 or over.

Confidence Interval 

(CI)

A confidence interval displays the probability that a parameter will fall between a pair of values around the 

mean. An educated guess about a certain characteristic within a population.

Delayed Transfers of 

Care (DToC)

A delayed transfer of care occurs when an adult (18+ years) patient is ready to leave hospital but is still 

occupying a bed. 

Emergency 

Department (ED)

Medical treatment facility specialising in emergency medicine and providing urgent and emergency care.

Gloucester County 

Council (GCC)

Gloucestershire's elected governing body who provide services to people in their local communities.
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Term Definition

Gloucester Clinical 

Commissioning Group 

(GCCG/CCG)

Clinical Commissioning Groups (CCGs) commission most of the hospital and community NHS services in the local 

areas for which they are responsible.

Gloucester Health and 

Care (GHC)

Gloucester Health 

Foundation Trust 

(GHFT)

An NHS foundation trust which provides physical health, mental health and learning disability services 

throughout Gloucestershire

GP Assessment Unit 

(GPAU)

Half 1 & Half 2 (H1 & 

H2)

Half 1 & Half 2 of the financial period

Integrated Locality 

Partnership (ILP)

ILPs are partnerships made up of senior leaders of health and social care providers and local government. They 

work with each other to bring services together and plan how they are delivered to their local populations.

Improving Access to 

Psychological 

Therapies (IAPT)

Provides evidence-based psychological therapies to people with anxiety disorders and depression.

Independent Sector 

Providers (ISPs)

Private sector healthcare company that is contracted by the NHS in the provision of healthcare or in the support 

of provision of healthcare.

Length of Stay (LOS) The length of an inpatient episode from admission date to discharge date.

Long Term Plan (LTP) The Long Term Plan sets out the pathway for a new service model fit for the 21st century. The aim is for patients 

to receive more options, better support and properly joined-up care at the right time in the optimal care setting.
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Term Definition

Out of Area 

Placements (OAPs)

When a person with acute mental health needs is admitted to a unit that does not form part of the usual local 

network of services.

Out-of-Hours (OOH) The Out-of-hours service provides advice, information and treatment for NHS patients who become unwell 

during the out-of-hours period when their own GP surgery is closed.

Paediatric Assessment 

Unit (PAU)

Hospital-based facilities where infants, children and young people with acute illness or injury can be assessed, 

investigated, observed and treated with an expectation of discharge in less than 24 hours.

Primary Care 

Commissioning (PCC)

Direct commissioning of primary medical care services.

Primary Care Network Primary care networks (PCNs) are groups of practices working together to focus local patient care.

Patient Initiated 

Follow-Up (PIFU)

An appointment type that allows the patient to arrange a follow-up for themselves as and when they need it. 

The appointment can be arranged based on individual symptoms and guidance can be received when needed.

Patient Tracking List 

(PTL)

A forward-looking management tool that is used to achieve and sustain short referral to treatment and 

diagnostic waits.

Referral Assessment 

Services (RAS)

Referral Assessment Services (RAS) allow providers to:

� assess the Clinical Referral Information from the GP/referrer without the need for an appointment being 

booked

� decide on the most appropriate onward clinical pathway

� contact the patient to discuss choice (if an elective referral)

� arrange an appointment, where needed

� return the triage request to the original referrer with advice, if an onward referral isn't need.



Glossary

2

Term Definition

18 Weeks Referral to 

Treatment (RTT)

18 weeks Referral to Treatment (RTT) focuses on the entire patient journey from the initial referral to the start of 

treatment, including for the first time treatment undertaken in an outpatient setting and promotes a holistic 

approach to providing clinically effective, safe and efficient care in a timely manner. For example, it is the time 

taken from when a GP refers a patient to hospital to when the patient finally receives the treatment or 

operation. 

The performance is usually shown as a percentage of people who had their treatment within the 18 weeks.

Same Day Emergency 

Care (SDEC)

Provision of same day care for emergency patients who would otherwise be admitted to hospital. Patients 

presenting at hospital with relevant conditions can be rapidly assessed, diagnosed and treated without being 

admitted to a ward, and if clinically safe to do so, will go home the same day their care is provided.

South Western 

Ambulance Service 

Trust (SWAST)

Organisation responsible for providing ambulance services for the NHS across South West England.

Targeted Investment 

Fund (TIF)

£700 million established as part of the governments ‘Build Back Better Plan’ for health and social care to be 

shared across the country.

Walk in Centre (WIC) A facility that accepts patients on a walk-in basis with no appointment required. 


