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Gloucestershire Health Overview and  
Scrutiny Committee (HOSC) 

12 July 2022 

 
NHS Gloucestershire Clinical Commissioning Group (GCCG)  

Clinical Chair and Accountable Officer Report  
 

 
1. Introduction 

 

Section A provides a general NHS Gloucestershire Clinical Commissioning 

Group (GCCG) commissioner update, incorporating national consultations.  
Section B provides a commissioner update focussing on primary medical care. 
Section C provides Trusts’ updates from: Gloucestershire Health and Care 

NHS Foundation Trust (GHC) and Gloucestershire Hospitals NHS Foundation 

Trust (GHT) and South Western Ambulance Service NHS Foundation Trust 

(SWAST) 

 

Integrated Care System (ICS) 

ICS Lead Report is provided as a separate agenda item. 

 

* The information included within this Report relates to May and June 2022, 

prior to the statutory establishment of NHS Gloucestershire Integrated Care 

Board from 1 July 2022. 

 

 

2. Section A: Local NHS Commissioner Update, 

 Gloucestershire Clinical Commissioning Group  (GCCG)   

 

These are items are for information and noting. 

Please note some of the items reported below may also feature in more detail in 

other reports prepared for HOSC e.g. ICS Lead Report, wherever possible 

duplication is avoided. 

 

2.1 Elective Recovery update 

 

The Gloucestershire system continues to make strong progress in reducing the 

number of patients who have been waiting the longest for their planned surgery. 

However, in common with other parts of the country, there continues to be a 

significant backlog of patients to work through and this will continue to be our focus 
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during 2022/23. Within our plan for this year, we have committed to work together 

as a system to deliver levels of activity above 2019/20 levels (for both our NHS and 

independent sector providers). 

 

Performance against both the 2-week wait and the 62-day cancer standards are 

under significant pressure.  The 2-week wait standard was only narrowly missed in 

April showing  89.6% against the target of 93% (March performance was 94.0%) 

and plans are in place to recover this performance.  Performance against the 62-

day wait standard in April was 64.3% (from 79.5% in March) against the 85% 

target. The greatest number of breaches were in Lower GI and Urology where 

additional lists are planned. 

 

2.2 Diagnostics Hubs  

 

Diagnostics: Recovery and Renewal was released in October 2020 and detailed a 

national strategy for diagnostics with 24 recommendations. Central to these 

recommendations is the premise that diagnostics need to double over the next 5 

years to make England comparable with the rest of the world. One of the ways to 

increase diagnostic capacity is the creation of Community Diagnostic Hubs.  

Community Diagnostic Hubs will deliver additional, digitally connected, diagnostic 

capacity in England, providing patients with a coordinated set of diagnostic tests in 

the community, in as few visits as possible, enabling an accurate and fast 

diagnosis on a range of a clinical pathways.  

Community Diagnostics Hubs will be developed over the next 2 – 5 years with 

some early adopters in 2021/22. Gloucestershire has expressed an interest in 

becoming an early adopter site. 

 

2.3 Mental health (MH) and Wellbeing 

Ongoing positive joint working between MH/Public MH Commissioning via MH and 

Wellbeing Cell including the development/monitoring of a central dashboard to aid 

a system-wide response.  Dashboard includes: 

 Mental Health Acute Trust (Gloucestershire Health and Care NHS 

Foundation Trust – GHC).  

o Referrals and admissions to key teams. 

 Early intervention/open access provision (Gloucestershire County Council – 

GCC)  

o Qwell 

o Kooth 

o Self-harm helpline. 

 Voluntary Care Sector (VCS) 

o Community Advice, Links & Mental Health Support Service 

(CALMHS) 

o Teens in Crisis (TIC+) 

 Community Wellbeing Service. 

 

2.4 Fit for the Future 2 (FFTF2) Engagement 
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Fit for the Future 2 is part of the One Gloucestershire vision, focusing on the 

medium and long-term future of some of our health services. Building on our Fit for 

the Future consultation during 2020/2021, we are involving local people and 

communities in exploring ideas for how several other services could develop in the 

future as part of FFTF2. This time the conversation about some of these services 

is broader, covering both: 

 

 the continued development of the ‘Centres of Excellence’ approach at 

Cheltenham General and Gloucestershire Royal Hospitals, including 

inpatient care (where you need to stay in hospital for a while, including 

overnight) 

 the wider journey of care for people who need services or support - in their 

own home, in their GP surgery or in the community. 

 

The FFTF2 specialist services are: benign gynaecology, diabetes and 

endocrinology, frailty services, non-interventional cardiology, respiratory and stroke 

services.  

 

The Fit for the Future 2 Engagement commenced on 17 May 2022 and will 

continue over the summer. A comprehensive range of engagement opportunities 

have been undertaken to date. Activities have included the following:  

 

 Get Involved in Gloucestershire online participation platform project 

https://getinvolved.glos.nhs.uk/fit-for-the-future-2  

 Information Bus Tour to city/town centres and supermarkets 

 Engagement Booklet (including Easy Read) 

 Online and Freepost Surveys – deadline extended to 31 July 2022 

 Dedicated staff information, including a weekly briefing focussing on each 

service, and Live Staff Forums.  

 Facebook Live: opportunities to join online lunchtime discussions with 

people working in the FFTF2 specialist services 

 Presentations and discussions, including an offer to meet with 

Borough/District councils 

 

HOSC members are encouraged to get involved by completing the online survey. 

 

The Fit for the Future 2 (FFTF2) Output of Engagement Report will be presented to 

HOSC at the meeting in October 2022. 

 

2.5 Memorandum of Understanding Substantial Variation or development of 

Health Services - Update July 2022 for agreement by HOSC and ICS NHS 

Partners 

 

 The purpose of the Memorandum of Understanding (MoU) is to enable the 

Gloucestershire Health Overview and Scrutiny Committee and Gloucestershire 

https://getinvolved.glos.nhs.uk/fit-for-the-future-2
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Integrated Care System (ICS) NHS Partners to have agreed processes in place to 

enable consideration of what constitutes a substantial variation or development in 

an NHS funded health service and to clarify the role of Scrutiny. The MOU has 

proved to be a useful process.  

 

 The MOU has been updated for agreement by HOSC and ICS NHS Partners to 

take into account the establishment of the Gloucestershire Integrated Care System 

(ICS), NHS Gloucestershire Integrated Care Board and revised duties set out in 

the Health and Social Care Act 2022.  

 

The updated MOU and Proforma can be found at Appendix 1.  

 

HOSC is invited to agree the updated MOU.  

 

2.6 Children’s social prescribing schemes 

 

The NHS and its partners in Gloucestershire are trialling one of the first children 

and young people’s social prescribing schemes to reduce the build-up of mental 

health problems following the COVID-19 pandemic. 

 

More than 50 children are now getting tailored care to help prevent long term 

mental health problems as part of the Gloucestershire scheme. 

 

They are being proactively contacted and offered a 6-week face-to-face course on 

mental health resilience including personalised support with issues such as anxiety 

or educational difficulties. 

 

It also includes general topics such as the importance of going outside, appropriate 

relationships, having fun, healthy eating, managing emotions, friends and family. 

For parents it can help with parenting skills, routines and boundaries. 
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3. Department of Health and Social Care and NHS  England 

 Consultations 

 

3.1 Information regarding Department of Health and Social Care consultations is 

 available via the GOV.UK website: 

 https://www.gov.uk/government/publications?publication_filter_option=consultations 

 

3.2 Information regarding NHS England consultations is available via the NHS 

 England website: https://www.engage.england.nhs.uk/ 

The Department of Health and NHS England websites also include responses 

to closed consultations. 

 

3.3 Department of Health and Social Care  

Access to all government departments and many other agencies and public 

bodies have been merged into GOV.UK  

Here you can see all news and communications, statistics and consultations. 

Find out how government services are performing and how satisfied users are 

https://www.gov.uk/ 

 

 

4. Section B: Gloucestershire Clinical Commissioning Group 

(GCCG) primary medical care commissioning update  

 These items are for information and noting. 

 

4.1 Primary Care Networks 

 

Whilst the focus of our Primary Care Networks has continued to be delivery of the 

COVID vaccination programme and delivery of primary care services, PCN 

development continues apace.   

 

The PCN Additional Roles Reimbursement (ARR) scheme has been uplifted as 

planned for 2021/22, with full details now released of three additional roles:  

paramedic, mental health practitioner and advanced practitioner. We have 

surveyed all our PCNs to establish likely demand for 2021/22 and are using the 

data to support working groups established with GHC, SWAST and NHSE to 

consider the impact of these new roles and how we can collectively work together 

to implement them in a sustainable way for our ICS.  

 

The PCN Investment and Impact Fund (IIF) indicators relating to flu vaccination, 

Learning Disability health checks and social prescribing have been carried forward 

from 2020/21, although with some increased expectations and/or targets with 

another very large flu campaign ahead of this winter. A further target relating to 

standardising appointments across primary care for all our practices is an in-year 

target. A considerable set of further indicators could be introduced in October 

2022, again subject to the COVID situation at that time, and therefore we are 

https://www.gov.uk/government/publications?publication_filter_option=consultations
https://www.engage.england.nhs.uk/
https://www.gov.uk/
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mindful of the potential burden that could be created for our practices and PCNs as 

we head into winter this year. 

 

4.2 Integrated Locality Partnerships & Population Health Management 

 

Structured support is provided to Integrated Locality Partnerships (ILP) working 

groups to progress identified priorities to impact population cohorts utilising a 

Population Health Management (PHM) approach. The rising risk of poor mental 

health outcomes for children and young people especially as a result of Covid-19 

lockdown restrictions have been identified in Cheltenham, the Forest of Dean, 

Gloucester city, Stroud and Berkeley Vale and Tewkesbury. Health inequalities 

remain a particular focus in Gloucester city. 

 

ILPs across the county have prepared bids to access the NHS Charities Together 

Stage Two Community Partnership Grants funding. These Locality project 

proposals, led in most cases by PCN Clinical Directors, have been developed in 

collaboration with other system partners. 

 

We are in the process of finalising the draft PHM Development Programme case 

studies and roadmap with drafts out to comment with system partners and NHSE/I 

colleagues. Both products will support our PHM system development alongside our 

operational PHM toolkit products and templates for consistency. Three of the six 

PHM Champion roles in the county have been recruited to further support the 

spread across the ICS and have received initial expressions of interest for two of 

the vacant posts. Each PHM Champion will provide clinical leadership to one or 

more ILP priority working group, working alongside partners to make measurable 

impact to population health and wellbeing. 

 

4.3 Digital implementation in Primary Care 

 

Following the roll out of digital access to Primary Care during the COVID response, 

the CCG has commissioned user research into the patient and practice 

experiences of new tools , such as online consultations. The research also built on 

insights from the University of Bristol, Healthwatch Gloucestershire, Patient 

Participation Groups and Devon’s Digital Accelerator. The key problems and 

opportunity areas in the digital journey for Gloucestershire citizens have now been 

qualified with a set of recommendations. 

 

In response to the recommendations, we have just commissioned a follow up 

‘Digital Service Design’ project,  collaborating with two volunteer practices to define 

a blueprint for the optimal GP digital journey. This work will be validated through 

practice forums and the Digital Front Door Reference Group, leading to an agreed 

blueprint for practices and a set of procurement criteria for solutions to support the 

new model in the autumn. The intention is then to start the roll out of the new 

solutions and business change support in 2022. 
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As Gloucestershire is not alone in trying to work through the challenges of this new 

model of GP access, the CCG is working closely with the NHS England team that 

are undertaking usability reviews of solutions on a new procurement framework. 

Their recommendations will feed into work locally, as will active engagement with 

other areas. 

 

The rollout of office 365 is in its final pilot stage and will be rolled out to practices in 

PCN groupings. There will be IT support available to practices on their go live date. 

 

4.4 Workforce support and development 

 

The inaugural year of The Spark programme took place in 2020/21. It provides 

early career GPs with a programme of evening educational sessions, mentoring, 

peer support groups, life coaching, the opportunity to apply for a funded fellowship 

to support a Clinical Professional Development (CPD) project and shadowing 

opportunities. Thirty-one early career GPs took part; feedback on the sessions has 

been excellent.   Six individuals were successful in their applications for a funded 

Fellowship for one session a week for twelve months and all six commenced their 

projects in March 2021 with a range of both clinical and academic/educational 

topics.  

 

Discussions continue around implementation of Additional Role Reimbursement 

(ARR) roles within Primary Care with a key focus on engagement of Paramedics, 

Mental Health First Contact Practitioners, Trainee Nurse Associates and Advanced 

Clinical Practitioners, noting more recent interest in Dieticians and Health and 

Wellbeing coaches. The PCTH is in the process of developing an educational 

programme to increase understanding of these roles in order to support PCN’s with 

accurate assessment of workforce requirements.  

 

The CCG was successful in its bid to NHSE for funding to develop a GP Flexible 

Pool for the county.  Gloucestershire is working with regional leads to understand 

their interpretations of requirements for a GP Flexible Pool and work done to 

develop their systems to date. A number of different solutions are being developed 

across the region noting a key focus on delivering an enhanced level of support for 

locums including peer support and mentoring. A full options appraisal including use 

of some of the funding to purchase a dynamic digital solution to enable ease of 

posting and booking shifts is being developed. 

 

Primary care workforce Update following HOSC presentation in May 2022 

The latest NHSE&I data on primary care workforce re-iterates the position reported 

to HOSC in May 2022 that Gloucestershire’s GP workforce remains above the 

national average (53 Full Time Equivalent GPs per 100’000 patients vs an England 

value of 45 per 100,000) [1].  This countywide picture continues to mask 

differences in the number of GPs working in different localities in the county as 
                                                
[1] NHS Gloucestershire CCGs Primary Care Workforce Dashboard; https://digital.nhs.uk/data-
and-information/publications/statistical/general-and-personal-medical-services; March 2022 
 

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
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shared in our last report.  Full Time Equivalent (FTE) figures can however be 

misleading.  The British Medical Association (BMA) regard a session as 4 hours 

and ten minutes such that a full-time 37.5 hour week is made up nominally of 9 

sessions; however, in many instances GPs work excess hours per session. As an 

example a six session Partner would on paperwork 25 hours a week (6x 4hrs 

10mins).  In reality this is easily 40 to 50 hours per week once paperwork, phone 

calls and follow up has been undertaken.  

 

Vacant GP sessions can also be misleading given that Locum GPs often fill these.  

Since the launch of the CCG’s Primary Care Flexible Staff Pool on 1st April 2022, 

1,138 hours of Locum GP time have been provided across the county.  In May 

2022 alone this represented 81% of sessions requested by practices.  In addition, 

the workforce in primary care is not solely reliant on GPs and since the inception of 

Primary Care Networks (PCNs) the range of roles and staff numbers have 

increased dramatically.  PCNs across the county had recruited an additional 174 

whole time equivalent (WTE) posts at the end of March 2022.  This was an 

increase of 24 WTE as at the end of December 2021 and from our last report to 

HOSC.   

 

The CCG does not hold the level of data that HOSC members would like (for 

example GPs who are full time or part time partners, salaried and Locums). To 

collect this level of detail would require contacting every GP working in the county 

and any such collection would only be accurate at a single point in time.  However, 

the CCG does its utmost to support practices and PCNs to recruit and retain their 

staff at a time when demand for primary care is higher than ever.  Comparing the 

period February to April 2022 with the same period in 2019 the percentage of 

appointments in primary care in Gloucestershire has increased by 13.9%.  If we 

consider April 2022, almost 24 million appointments were provided in primary care 

nationally.  We would expect the figure for Gloucestershire to be about 240,000 per 

month.  In reality in April 2022, 300,335 appointments took place in primary care in 

Gloucestershire.  Of these, 142,738 were appointments with a GP which gives a 

percentage in line with national figures.  92,880 or 65% of these GP appointments 

in county were face to face.   Of the 300,335 appointments provided by all 

healthcare professionals working in primary care, 71% were face-to-face compared 

to 63% nationally.   

 

[1]NHS Gloucestershire CCGs Primary Care Workforce Dashboard; 

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-

personal-medical-services; April 2022 

 

 

4.5 Care Quality Commission (CQC) for General Practice, mergers and changes 

to Primary Care Networks 

 

As previously reported the CQC suspended inspections during Covid with focused 

interventions taking place where necessary. From April 2021 the CQC resumed 

inspections of independent primary care providers. These are focused inspections 

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
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looking at three key questions (safe, effective and well-led) and any other areas 

identified as a concern from previous inspection.  

 

There have been no completed contractual mergers to report since the last update 

to HOSC. Planning for the merger of The Portland Practice and Corinthian Surgery 

continues.   

 

4.6 Estates - New Cheltenham health centre  

  

The Wilson Health Centre, located on Prestbury Road in Cheltenham, is now home 

to three busy GP surgeries – Berkeley Place Surgery, Prestbury Park Medica and 

Royal Crescent Surgery. It brings a transformation to GP services, allowing the 

practices to expand their services to meet the ever-increasing health and care 

needs of their patients. 

 

The new premises have been built to modern, environmentally friendly 

specifications and include more consulting and treatment rooms than were 

possible in the three old premises, which the practices had outgrown. This will 

enable the practices to offer additional services to patients and the local 

community, including support from nurses, paramedics and pharmacists, as well 

as an onsite pharmacy, dental services, rooms to rent and more. The practices will 

also be able to share resources, work more flexibly and offer extended opening 

times to patients whilst significantly more doctors, nurses and other health care 

professionals will be able to receive training. 

 

The Wilson Health Centre was given its name in recognition of the famous 

Cheltenham-born and educated doctor and Arctic explorer who died with Captain 

Scott in 1912. An official opening event will be held in autumn 2022. 

 

 

5. Section C: Local Providers’ updates  
This Section includes updates from Gloucestershire Health and Care Services 

NHS Foundation Trust (GHC) and Gloucestershire Hospitals NHS Foundation 

Trust (GHT)  

 

These items are for information and noting. 

 

 

5.1 Gloucestershire Health and Care NHS Foundation Trust (GHC) 

 

5.1.1 NHS Cadets and Prince’s Trust 

Young people are being encouraged to become NHS Cadets and gain valuable 

experience of volunteering in health and care in Gloucestershire. GHC has signed 

up to the St John Ambulance programme – NHS Cadets – aimed at young people 

aged 14 to 18 to provide them with opportunities to explore roles in the NHS 

through health volunteering. The core aim of the programme is to expand 
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opportunities for young people from underrepresented communities, and it delivers 

on key objectives of the NHS Long Term Plan, including investing in the future 

frontline workforce. 

 

The Trust’s Apprenticeship and Widening Access Team is also, alongside the One 

Gloucestershire Integrated Care System (ICS) Apprenticeship Hub, trialling a pre-

employment programme with The Prince's Trust called Get Started, which aims to 

support young people into entry-level roles within the county’s health and social 

care sector.  

 

The Prince's Trust is providing funding for the Trust and fellow organisations within 

the One Gloucestershire ICS, to deliver the Get Started programme, with the aim 

of recruiting to 10 health and social care apprenticeship roles (clinical and non-

clinical) across the county. 

 

5.1.2 NHS Parliamentary Awards 

A GHC colleague has won the Life-Time Achievement award for the South West in 

the 2022 NHS Parliamentary awards. 

 

Sam Clark-Stone, clinical lead for the eating disorders service, had his nomination 

submitted by Alex Chalk MP and his regional win now means he is in contention 

for the national award. The judging panel commented: “Whilst all the nominees 

were commendable, we felt that Sam was a very worthy and deserving winner on 

the basis of innovation, lasting impact, and number of lives reached and changed.” 

 

The Trust had a second win as part of the Hope Collaborative, which we are part of 

alongside Oxford Health, Buckinghamshire, Berkshire, and Banes, Swindon and 

Wiltshire. The Excellence in Mental Health Award was awarded to the collaborative 

for the innovative work undertaken to support people with eating disorders.   

Trust receives Defence Employer Recognition Scheme Silver Award 

 

The Trust is delighted to have been awarded the Defence Employer Recognition 

Scheme (ERS) Silver Award in recognition of the Trust’s commitment and support 

for defence personnel. The ERS encourages employers to support defence and 

inspire others to do the same. The scheme encompasses bronze, silver and gold 

awards for employer organisations that pledge, demonstrate or advocate support 

to defence and the armed forces community, and align their values with the Armed 

Forces Covenant. Through this process, GHC pledges to support the armed 

forces, including existing or prospective employees who are members of the 

community. GHC will also promote the fact that the Trust is armed forces-friendly 

and open to employing reservists, armed forces veterans (including the wounded, 

injured and sick), cadet instructors and military spouses/partners. The award 

comes after the Trust signed up to the Armed Forces Covenant in December 2019. 

 

5.1.3 National Standards of Healthcare Cleanliness 

The National Standards of Healthcare Cleanliness 2021 (NSoHC2021) is the 

nationally recognised framework adhered to by the Trust. It applies to all 
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healthcare environments and replaces the National Specifications for Cleanliness 

in the NHS 2007. The 2021 standards reflect modern methods of cleaning, 

infection prevention and control (IPC) and other changes since the last review, and 

important considerations for cleaning services during a pandemic. They also 

emphasise transparency to assure patients, the public and staff that safe 

standards of cleanliness have been met. 

 

The Trust has signed up to the 'Commitment to Cleanliness Charter' to publicise 

the organisation's commitment to achieving a consistently safe and high standard 

of cleanliness. Over the coming weeks patients and visitors will see the charter 

displayed in or near ward and department entrances, outside lifts used by the 

public and in circulation areas and waiting rooms. 

 

5.1.4 CQC Inspection Processes 

The Care Quality Commission has recently carried out a number of inspections of 

services in the county. There was an unannounced inspection at Charlton Lane 

Hospital, in Cheltenham, during March 2022. There was also an announced 

comprehensive inspection of Gloucestershire Health and Care NHS Foundation 

Trust in April 2022, followed by a Well-Led inspection in May.  

 

So far, the CQC has only provided its full written report on the Charlton Lane 

inspection. Unfortunately, their report reflected that the hospital’s rating has been 

downgraded from ‘Good’ to ‘Requires Improvement’. This is clearly disappointing; 

however, the Trust welcomes the insight provided by the CQC. As an external and 

independent team of professionals they are able to highlight and help the Trust to 

address areas of our services where we need to improve. The issues which 

prompted the CQC to inspect these services had been raised through the Trust’s 

governance and freedom to speak up processes, already being addressed when 

the inspection took place. While the inspectors found that there was more to do to 

reach the level of quality to which the Trust aspires, it has already made 

considerable progress, since the CQC visited, in addressing the areas of concern 

they have highlighted in their report. The Trust will continue to make further 

improvements in the weeks ahead as it is fully committed to providing the highest 

quality services for older people with mental health problems. The Trust hopes the 

CQC will revisit in the near future, so that it can demonstrate the improvements 

made and request our grading is reviewed.  

 

Finally, the Trust would like to place on record its appreciation for colleagues at 

Charlton Lane Hospital who are greatly valued and are, almost without exception, 

providing very high-quality standards of compassionate care in challenging 

circumstances, including during the Covid pandemic and alongside national 

workforce challenges. Challenges with staffing were clearly a factor in the CQC 

findings and, as with many NHS services, the pandemic has put tremendous 

pressure on staff individually and on staffing numbers. The Trust continues to work 

systematically to improve recruitment and retention to ensure safe and appropriate 

staffing levels and to support the wellbeing of our colleagues. 
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5.2 Gloucestershire Hospitals NHS Foundation Trust (GHT)  

 

5.2.1 COVID-19   

It is positive to report the continued reduction of the rate of community 

transmission of COVID-19 in Gloucestershire. At the time of writing, 37 of the 

Trusts beds were occupied with patients who also have a confirmed COVID-19 

status, the majority of whom are admitted with other conditions and their infection 

with COVID-19 is incidental. There were also no patients in intensive care with 

COVID. The number of COVID-19 presentations is reducing and this has led to a 

reduction in the number of allocated beds for COVID-19. 

 

5.2.2 Operational Context 

 

Operationally, the Trust is performing well in its delivery of its elective programme, 

its performance against Diagnostics and Cancer. In each of these areas it remains 

in the top quartile within the South West. Sadly, this is not the case for the urgent 

care pathway, which remains under extreme pressure, although over recent weeks 

the number of patients attending has reduced the patients remain high in acuity. 

This is demonstrated by the numbers of patients that are returned to the 

Emergency Departments and subsequently admitted following consideration by 

Same Day Emergency Care. Average length of stay in the department remains 

higher than pre-pandemic levels and this can be attributed to a range of factors, 

which include the high number of patients that are Medically Optimised for 

Discharge (MOFD) and are awaiting onward care. The current numbers of patients 

who are MOFD is approximately 220. This is showing a positive reduction from 

previous months; however, this still remains high and equates to approximately 

half of our medical bed stock.  

 

In response to these pressures the system has established An Urgent Care 

Improvement Board (UCIB) which has now met on three occasions since its 

establishment in April 2022. The purpose of this Board is to oversee improvement 

in Urgent and Emergency Care. The UCIB will drive improvements that will deliver 

against the performance and quality metrics that are challenged including: 

 

• Ambulance handover delays  

• Total time in the department (12-hour performance)  

• Average time to triage  

• Average time to clinician  

• Early discharge  

• Alternative pathways e.g. use of Same Day Emergency Care. 

 

 Aveta Birthing Unit (Cheltenham General Hospital)  

HOSC members may be aware of the extended (although temporary) closure of 

Cheltenham’s Aveta Birth Unit. This difficult decision was made after careful 

consideration with the key criteria for the decision based on the safety of service 

provision. As you’ll be aware staffing levels across the NHS remains incredibly 
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challenging with midwifery, in particular, especially challenged. This national 

shortage, combined with staff sickness locally relating to COVID and non-COVID 

illness, meant the team had little choice but to continue with the temporary closure 

of Aveta to labour and new births. On a positive note, patients can still access 

antenatal sessions at CGH.   

 

Our maternity service provision can be summarised as follows: 

 

 Gloucestershire Royal Hospital: Our Gloucester Birth Unit and the main 

Delivery Suite, both in the Women’s Centre at Gloucestershire Royal 

Hospital (GRH), are unaffected by these temporary changes. 

 Stroud Maternity Unit: All services at the unit continue including labour and 

birth services and planned antenatal care.  

 Cheltenham Aveta Birth Unit: Will remain temporarily closed for labour and 

birth. Other services including planned antenatal care will continue. 

    

This temporary change will be reviewed again in the autumn when the Trust 

expects that planned recruitment will allow re-opening in October 2022. The Trust 

will communicate any further changes at this point. The Trust reiterates its long-

term commitment to the Cheltenham Unit. 

 

5.2.3 Trust Highlights  

 

Staff Awards 2022  

The Trust’s first staff awards celebration post COVID was a huge success with 

nearly 500 staff marking the occasion over two days in May 2022 at Hatherley 

Manor. This year saw the highest ever (by some margin) number of nominations, 

with 675 individual nominations being received. In total there were 20 individual 

categories including the first ever One Gloucestershire Partnership Award. The 

very popular Patients’ Choice Award and the Lifetime Achievement Award were 

also hugely popular categories. In fact, Patient’s Choice winner, Laura Ferguson 

has now been nominated by a patient for a national newspaper award, The Sun’s 

Who Cares Wins award. Good luck, Laura!   

 

The Queen’s Jubilee weekend  

The Trust marked the Queens Jubilee with a range of events for staff and patients. 

Colleagues hosted a ‘Jubilee Street Party’ within Fosters and Blu Spa Restaurants 

on 1 June 2022, and teams were able to order and collect a free Jubilee Tea, with 

tea, coffee or squash and scone with jam and clotted cream. Sweet Success also 

offered a Jubilee cake and drink to staff from the Redwood and Sandford 

Education Centres. The multi-faith chaplaincy held an inclusive ‘Act of 

Thanksgiving’ on 1 June 2022 to mark the beginning of the Jubilee celebrations 

and allow colleagues the opportunity for some quite reflection. On Friday 3 June 

inpatients and staff were able to have a slice of Jubilee Cake as part of the menu 

and boxes of cakes were delivered to a wide range of services, from ED to porters, 
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theatres and domestics to ensure they had another opportunity to celebrate and 

hopefully take some time out with a colleague for a break. 

 

Armed Forces Day  

The Hospitals Trust attended Gloucester City Armed Forces Day Parade for Armed 

Forces Day in June 2022. Many colleagues working in Trust hospitals have 

previously been members of the Armed Forces, have partners in the Armed 

Forces, or serve as Reservists. The Trust, like GHC (see above), is proud to be a 

Veteran Aware Trust, accredited to the Veterans Covenant Hospitals Alliance.  

 

 

5.3 South Western Ambulance Service NHS Foundation Trust 

(SWASFT) 

 

5.3.1 The SWASFT update will be provided under a separate agenda item at the 

meeting.  

 

 

 

6. Recommendations 
This report is provided for information and HOSC Members are invited to note 

the contents. 

 

Dr Andrew Seymour    Mary Hutton  

Clinical Chair      Accountable Officer 

NHS Gloucestershire CCG    NHS Gloucestershire CCG 
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Appendix 1:   

 

Gloucestershire Health Overview and Scrutiny Committee 

and 

Gloucestershire Integrated Care System (ICS) NHS Partners 

 

Memorandum of Understanding (MoU): 

Substantial Variation or development of Health Services 

 

Updated July 2022  

 

1. Purpose 

This Memorandum of Understanding (MoU) has been prepared to enable the 

Gloucestershire Health Overview and Scrutiny Committee and  Gloucestershire 

Integrated Care System (ICS) NHS Partners to have agreed processes in place to 

enable consideration of what constitutes a substantial variation or development in 

an NHS funded health service and to clarify the role of Scrutiny. 

 

Scrutiny plays a key role in holding Gloucestershire ICS NHS Partners, to account, 

scrutinising local NHS services and ensuring Gloucestershire ICS NHS Partners 

involve, engage and/ or consult lawfully and appropriately with local people. This 

role includes determining whether the committee deems a service change proposal 

to be a substantial development of the health service in Gloucestershire, or a 

substantial variation in the provision of those services.  

 

This document is to be agreed by the local ICS NHS Partners and the 

Gloucestershire County Council Health Overview and Scrutiny Committee and 

reviewed annually, or following any material change to guidance or legislation.  

 

2. Legislation – duties to involve 

The main duties on NHS bodies to make arrangements to involve the public are 

set out under section 13Q of the National Health Services Act for NHS England, 

section 14Z45 of the Health and Care Act 2022 for ICBs, and section 242 (for NHS 

trusts and NHS foundation trusts) of the National Health Service Act 2006. 

The National Health Service Act 2006 sets out the legislative framework for public 

involvement. Consultation with local authorities is provided for in the Local 

Authority Regulations 2013 made under section 244 (2) (c) of the NHS Act 2006. In 

addition, amendments to the 2006 Act introduced by the Health and Social Care 

Act 2012 and the Health and Social Care Act 2022 (s14Z45) have updated the 

duties on the relevant NHS commissioners (Primary Care Trusts, Clinical 

Commissioning Groups, Integrated Care Boards).  

 

The 2013 Health Scrutiny Regulations place on NHS commissioners a statutory 

duty to formally consult a local authority where the NHS (commissioner or provider) 

has under consideration any proposal for a substantial development of the health 

service in the area of that local authority, or for a substantial variation in the 

provision of such a service. ‘Substantial’ is not defined in the Regulations and 
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should be jointly agreed by the NHS and the local authority. In Gloucestershire this 

role is delegated to the Health Overview and Scrutiny Committee. 

The role for the relevant Local Authority is to consider alongside NHS colleagues  

whether a proposed service change could be ‘substantial’ and could be subject to 

public consultation. This consideration would normally take place following a period 

of public engagement through which ideas for change have been shared for public 

comment and new ideas may have been co-developed. It is not an automatic 

outcome that public consultation is required following a period of engagement or 

before a service change can be implemented.  

 

Referral to Secretary of State Where the Health Overview and Scrutiny 

Committee comments include a recommendation and the consulting organisation 

disagrees with that recommendation, the organisation must notify the Committee of 

the disagreement. Both the Committee and consulting organisation must take 

steps as reasonably practicable to try to reach agreement. 

The Health Overview and Scrutiny Committee may report to the Secretary of State 

in writing (Local Authority Regulations 2013, section 23 (9)) if: 

 It is not satisfied with the adequacy of content of the consultation. 

 It is not satisfied that sufficient time has been allowed for consultation 

 It considers that the proposal would not be in the interests of the health service 

in its areas. 

 It has not been consulted, and it is not satisfied that the reasons given for not 

carrying out consultation are adequate. 

 

The legislation requires a robust evidence base to prove the above points in line 

with the NHS Constitution. 

 

NEW: Health and Social Care Act 2022 

The 2022 Health and Social Care Act gives the Secretary of State new powers to 

intervene in decisions about changes to local services and to direct NHS England. 

The Act includes new powers for the Secretary of State to intervene in local service 

reconfigurations. The Secretary of State’s functions in relation to service 

reconfiguration introduced by the Health and Care Act 2022 will commence at a 

later date. The Department of Health and Social Care will publish statutory 

guidance on these functions, alongside updating the 2014 Local Authority Health 

Scrutiny guidance. NHS England will also update its guidance on substantial 

service change to reflect these changes that we expect to publish alongside. 

 

3. Parties 

 Gloucestershire County Council Health Overview and Scrutiny Committee 

 NHS Gloucestershire Integrated Commissioning Board 

 Gloucestershire Hospitals NHS Foundation Trust 

 Gloucestershire Health and Care NHS Foundation Trust 

 South Western Ambulance Service NHS Foundation Trust  

 Healthwatch Gloucestershire* (Healthwatch are members of the NHS 

Reference Group – see below) 
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4. Key principles 

There must be clear and early confidence* that a proposal satisfies NHS England 

and NHS Improvement’s tests and is affordable in capital and revenue terms: 

 Strong public and patient engagement 

 Consistency with current prospective need for patient choice 

 Clear, clinical evidence base 

 Support for proposals from clinical commissioners 

 

*Confidence to be provided through confirmation that the NHS England 

Assurance Process for Service Changes has been followed. 

 

Since 2017 NHS organisations also have to show that substantial hospital bed 

closures, subject to the NHSE tests above, can meet one of three conditions before 

NHS England will approve them to go ahead: 

 

 Demonstrate that sufficient alternative provision, such as increased GP or 

community services, is being put in place alongside or ahead of bed 

closures, and that the new workforce will be there to deliver it; and/or 

 Show that specific new treatments or therapies, such as new anti-

coagulation drugs used to treat strokes, will reduce specific categories of 

admissions: or 

 Where a hospital has been using beds less efficiently than the national 

average, that it has a credible plan to improve performance without affecting 

patient care (for example in line with the Getting it Right First Time 

programme). 

It is important that all parties are clear as to the types of service change proposals 

that might be brought forward and how they might differ from a ‘substantial 

variation’. 

 

Pilot  

A pilot is a test or experiment of a service change prior to it being 

introduced more widely. This should inform the development of a 

temporary service change and should be reversible in the event that 

evaluation of the pilot objectives and learning indicate that a different 

direction is required.   

 

Service users should be involved in the development of potential 

solutions and options appraisals to reach conclusions regarding which 

solution/s to pilot. 

 

If more than one pilot solution has been tested and if a permanent 

change is envisaged then there is a role for HOSC in order to ensure that 

relevant engagement/consultation with the public is undertaken regarding 

which pilot to implement permanently. 
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If only one pilot solution has been tested, or only one of the pilots has 

been evaluated as having achieved the stated objectives and if 

permanent change is envisaged, then there is a role for HOSC to 

consider whether further engagement/consultation with the public is 

undertaken. It is not an automatic outcome that public consultation is 

required following a period of engagement or before a service change 

can be permanently implemented. 

 

A pilot would be expected to meet key criteria including having a clear 

start and end point, objectives, evaluation criteria and an exit plan. 

Regular updates would be provided at agreed times to HOSC during the 

period of the pilot or temporary change.  

Emergency 

Service 

Change 

(previously 

titled as 

temporary) 

 

Emergency service changes can be made under regulation 23(2) of the 

s.244 regulations because of a risk to safety or welfare of patients or 

staff. In these circumstances it may not be possible to undertake any 

engagement or consultation with the Local Authority.  

 

The duration of the Emergency Service Change will be determined by 

the timescale required to mitigate the risks that led to the emergency 

change, the timescale should be defined and agreed with HOSC at the 

outset of the change. HOSC should then be kept updated. 

 

If the circumstances of the emergency change alter, or we identify 

benefits from the change and that more permanent change may be 

positive, HOSC should expect to receive details of how local people and 

communities 

will be involved in developing alternative services in line with NHSE 

guidance, including the need to consider whether the proposed change is 

a ‘substantial variation’ that requires the NHS to make arrangements to 

involve the public.  

‘Substantial 

variation’ 

 

As neither the Department for Health and Social Care or NHS England/ 

and Improvement provide a national definition of ‘substantial’ within this 

context, it is recommended that the local NHS Commissioner/s and 

Trusts come to an agreement with HOSC on whether a proposed change 

is a ‘substantial variation’ or not.  

 

 

A principle to assist in the discussion between HOSC and the local ICS 

NHS Partners regarding whether a service change is ‘substantial’ should 

be parity in relation to local expectations regarding 

engagement/consultation. i.e. what would residents expect in similar 

circumstances associated with Local Authority commissioned statutory 

services such as locations of children’s or adult services or support 

services provided in the homes or care homes. 
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As part of this process Members should consider the public law 

principles applied by the Courts in Judicial Reviews where a complainant 

takes a public body to court for not engaging/consulting. The Courts 

apply principles around legitimate expectation and fairness. In order to 

account for this, the committee should consider the Gunning Principles1 

around legitimate consultation: 

 

1.Proposals are still at a formative stage A final decision has not yet 

been made, or predetermined, by the decision makers  

2. There is sufficient information to give ‘intelligent consideration’ 

The information provided must relate to the consultation and must be 

available, accessible, and easily interpretable for consultees to provide 

an informed response  

3. There is adequate time for consideration and response There 

must be sufficient opportunity for consultees to participate in the 

consultation. There is no set timeframe for consultation,1 despite the 

widely accepted twelve-week consultation period, as the length of time 

given for consultee to respond can vary depending on the subject and 

extent of impact of the consultation  

4. ‘Conscientious consideration’ must be given to the consultation 

responses before a decision is made Decision-makers should be able 

to provide evidence that they took consultation responses into account 

 

When considering whether a proposal is ‘substantial’, the following 

factors should be taken into account: 

 

 Changes in accessibility of services – for example both 

potential reductions and increases at a particular location or 

potential changes in opening times for a particular service. 

 

 Impact of the potential change on the wider community and 

other services, in particular increasing or reducing inequalities  

 Patients affected, impact of the potential change may be on 

whole population or a small group of patients on whom the impact 

may be more substantial 

 

 Methods of service delivery, potentially altering the way the 

service is delivered, for example switching from an acute to a 

community-based setting 

 

 Benefits the potential service change will deliver to patients, 

carers, families and/or staff 

 

 Risks the potential service change will mitigate or issues it will 

                                                
1 https://www.local.gov.uk/sites/default/files/documents/The%20Gunning%20Principles.pdf  

https://www.local.gov.uk/sites/default/files/documents/The%20Gunning%20Principles.pdf
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address 

 

 National or local policy or strategy the potential service change 

relates to. 

 

The Commissioner of an NHS funded service has a duty to consult 

the Health Overview and Scrutiny Committee when a potentially 

‘substantial’ change is proposed.  

 

Where the Health Overview and Scrutiny Committee has considered 

potentially ‘substantial’ developments or variations to services, the 

Committee can make comments or recommendations regarding the 

proposals. . 

 

5. Protocol 

 

In order to consider whether a potential service change proposal constitutes a 

‘substantial’ variation, in the first instance the local Gloucestershire ICS NHS 

Partners would discuss with Lead Members of the Health Overview and Scrutiny 

(and Healthwatch Gloucestershire) details of the potential service change and how 

the proposal is defined using the definitions above. This would avoid differences of 

view at a later stage which might compromise or delay progress.  

 

The NHS Reference Group provides a forum for informal and confidential 

discussions between NHS Gloucestershire Integrated Care Board (ICB), 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 from the Health Overview and 

Scrutiny Committee (HOSC) and Healthwatch Gloucestershire, about potential 

service developments or changes.  Specifically, the NHS Reference Group will: 

 

 Act as an informal confidential forum for discussing possible service 

developments at an early stage prior to the normal impact assessment 

process. 

 Provide a ‘sense check’ on possible service developments from an Elected 

Member/Community perspective. 

 Discuss plans for communication and engagement prior to publication of 

service development or change proposals. 

 Provide feedback to help influence the focus of impact assessments to 

support the process for determining whether a proposed change constitutes 

a ‘substantial variation’. 

 Ensure that there are ‘no surprises’. 

 

It is not intended that the group replaces any functions undertaken by the full 

HOSC or Healthwatch in relation to service developments. Instead, the group will 
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augment the existing process for determining the significance of proposed changes 

by providing a forum for discussing issues at an exploratory stage. 

 

Following discussions at the NHS Reference Group, ICS NHS Partners should 

complete the attached pro-forma to share with HOSC. 

 

6. Timeline 

 

It is important that early notice is given to the HOSC Chair and Officer of 

plans for an item to be put on the agenda of Health Overview and Scrutiny. 

The work plan is agreed in advance, but parties reserve the right to bring 

forward matters of urgency to the Committee. An NHS Reference Group 

meeting to be held to discuss the papers being prepared for HOSC.  

 

 HOSC to then consider the item at a meeting in public.  

 

7. Useful reference information  

 

Centre for public scrutiny guidance 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/3249

65/Local_authority_health_scrutiny.pdf  

 

Government guidance on consultation principles (2012): 

https://www.gov.uk/government/publications/consultation-principles-guidance   

 

Health and Social Care Act 2001, sections 7 – 10: 

http://www.legislation.gov.uk/ukpga/2001/15/contents    

 

Health and Social Care Act 2012, includes new requirements for CCGs 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted  

 

Health and Social Care Act 2022, includes new requirements for ICBs 

https://www.legislation.gov.uk/ukpga/2022/31/part/1/crossheading/integrated-care-

boards-functions/enacted 

 

NHS Constitution  

https://www.gov.uk/government/publications/the-nhs-constitution-for-england 

 

Independent Reconfiguration Panel 

https://www.gov.uk/government/organisations/independent-reconfiguration-panel  

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/324965/Local_authority_health_scrutiny.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/324965/Local_authority_health_scrutiny.pdf
https://www.gov.uk/government/publications/consultation-principles-guidance
http://www.legislation.gov.uk/ukpga/2001/15/contents
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
https://www.legislation.gov.uk/ukpga/2022/31/part/1/crossheading/integrated-care-boards-functions/enacted
https://www.legislation.gov.uk/ukpga/2022/31/part/1/crossheading/integrated-care-boards-functions/enacted
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/organisations/independent-reconfiguration-panel
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Pro- forma - Consideration of ‘substantial’ nature or a proposed service variation 
 
 

Name of NHS Trust/ Name of NHS Commissioning Organisation 

 
 
 
 

Lead Manager and contact details 

 
 
 

Details of the current service 

 
 
 
 
 
 

Details of the proposed change to service 

 
 
 
 
 
 
 

Timescales involved 

 
 
 

What is the reason for the proposed service change? 
(What is the case for change?) 

 
Benefits  
 
 
 
 
Risks 
 
 
 
 
 
 
 
 

Has any involvement taken place to date? 
(with the public / service users) 
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(include details of Health Overview and Scrutiny Committee involvement) 

 
 
 
(with Staff) 
 
 
 
 
(with NHS E/I) 
 
 
 

 

Expected impact of proposed change and what is being done to address this 

 
Patients, unpaid 
carers, people and 
communities affected 
 
(the demographic 
assumptions that have 
been made) 

 
 
 

The changes in 
accessibility 
 
(i.e. transport issues/ 
opening hours etc) 
 
 
 

 
 
 
 

  

The changes in 
methods of delivery  
 
(venue / practitioner) 

 
 
 
 
 

 
Impact upon other 
services 
 
 
 
 

 
 
 
 

 
Wider implications 
 
(consider effects on 
community safety/ local 
economy etc) 
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Equality/ Inequality 
issues 
 
(how will it help achieve 
health improvement 
goals and reduce 
inequalities?) 
 
 

 

 
Name of person 
completing this pro-
forma 
 

 

Date proforma 
completed 
 

 

 
 


