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need to come to the surgery” (38%) and that “no travel to the surgery was necessary’
(28%). However, 31% of respondents saw no benefit to telephone consultations.

6.4 Repeat prescriptions

59% of respondents reported ordering their prescriptions online and just 11% stated
they continued to hand scripts over at the practice.

6.5 The relocation of NHS services at WHC

When asked if respondents thought the provision of community services closer to
home was a benefit, 65% agreed it was a positive, whilst 19% concluded there was
no benefit to community services being located at WHC.

When asked what they felt is the negative impact of a relocation of GP services from
WHC, 16% said they could only get to Wilton health centre, 57% felt it is too far to
travel to other sites, 35% felt that public transport links are not good enough, 32%
were concerned about parking at other sites.

7.0 Future of Wilton Health Centre

The proposal to cease primary care services from WHC would impact a small
percentage of patients, but ultimately benefit a greater number of patients and staff
alike by consolidating services and running services from fewer sites. Evidence shows
that 93% of WHC usual branch registered patients have had an appointment at
Fisherton House in past 4 years. In fact, just 93 patients assigned to WHC branch
have not been seen at any branch in the past 6 years, which represents just 3% of the
patient population. This is highly likely that patients have not expressed a need to be
seen.

For patients who are truly unable or unwilling to attend an alternative SMP site, they
have the option to re-register with the other local GP practice in Wilton. The Old
Orchard have confirmed they have capacity to absorb additional patients residing
withing their practice boundary. SMP have identified 308 patients, over the age of 75
who are recorded as using WHC as their usual branch. During the past 18 months of
not using WHC for direct patient-facing services, very few patients have felt the need
to re-register as SMP capitation continues to rise by 1 — 2%.

SMP will continue to offer telephone and face-to-face consultations, alongside the
dedicated home visiting service, (which has recently been expanded due to the
recruitment of additional Paramedics via the PCN). SMP plans to offer an enhanced
online consultation package in the very near future, to improve patient continuity and
effectiveness.

The closure of WHC will allow SMP to protect staff and ensure the workforce is as
resilient as can be for the short and long-term. Trying to stretch staff resources across
multiple sites is unrealistic and poses a greater risk to patients’ safety as the staff feel
less supported and the risk of stress-induced absence increases, as well as potential
burn-out for excessive workloads.
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WHC building can continue to provide health services but offer an improved array of
community-based services, promoting health equalities amongst local residents.

7.1 Wiltshire Health & Care

If SMP were able to vacate WHC, it would free up capacity for the building to be used
for other NHS services, primarily for Wiltshire Health & Care who were displaced
during the pandemic (asked to vacate space at the hospital to allow for secondary care
needs).

Victoria Hamilton, Director of Infrastructure at Wiltshire Health and Care advised of the
plans to run physio, dietetics, PIC clinics, and neuro clinics from WHC. As well as
basing the Stroke ESD team there.

7.2 Salisbury Foundation Trust (SFT)

SFT have expressed their support in the change of use at WHC. SFT have made use
of the additional space previously occupied by Wiltshire Health and Care and do not
have plans for them to return to being based at Salisbury District Hospital.

7.3 Primary Care Networks

SMP is in a PCN with Harcourt Medical Centre (HMC) providing wrap around care to
approx. 36,000 patients. Previously SMP and HMC were part of a larger PCN,
comprising of five practices: Three Chequers Medical Practice, Downton Surgery,
Whiteparish Surgery, SMP and HMC before separating into Sarum Cathedral and
Sarum Trinity PCNs. The proposal to relocate services from Wilton was discussed at
the Sarum South PCN board meeting on 29/09/2020. The board were supportive of
the proposal and agreed the proposal complemented the strategic plans for wider
working.

The newly formed Sarum Cathedral PCN board discussed the proposal on 29/07/2021
and support remained high to proceed with the proposal to cease primary care
services at WHC. Dr Ben Kay, Senior GP at Harcourt Medical Centre agreed “suitable
premises are needed to house staff and facilitate this [PCN] venture”. New PCN staff
need suitable space for training and shadowing until they are able to work
independently and are therefore reliant of the availability and support of the wider team
— something that cannot be easily achieved with staff resources split across multiple
sites.

Additionally, the Sarum Cathedral PCN board expressed the need to develop
functional estates solutions to better serve the future requirements of the PCN. Joint
working as increased rapidly in the past few years and PCN projects now employ 16
employees from Paramedics, (Pharmacists, Signposters and Admin support. The
PCN workforce will only expand and therefore the PCN estates need to be able to
accommodate this additional workforce.

The PCN has demonstrated in the last few years the positive impact of working at

scale and successfully worked together to deliver approx. 50,000 covid vaccinations
form Salisbury Cathedral. This also demonstrated that care can be provided in non-
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clinical settings, so it may be possible to use the PCN framework to offer services to
residents of Wilton and other rural locations on an ad-hoc approach. This can be in
the format of pop-up health screening opportunities in local venues such as village
halls or even hire a room occasionally in WHC.

8.0 Conclusion

The proposal to cease providing primary care services at WHC has not been taken
lightly. After careful consideration of internal strengths and weaknesses, managing
four premises located within a few miles of each other with limited staff resources is
not sustainable. Better care, and more resilient staff can be achieved by reducing the
number of operational sites. WHC is in an exceptional position, as the building is in
demand from other NHS service providers, which would support the community and
secondary care services. Therefore, the loss of GP services, can be offset against the
gain of additional community services

Some patients may find the closure of WHC inconvenient, and if required their needs
could be met by the other GP practice in Wilton, or by embracing a different style of
consultation. Direct patient services have been absent from WHC since February
2020 and very few patients have responded negatively to these changes. In fact,
patient capitation has increased by 2% during the same period. The vast majority of
registered patients frequenting WHC are of working age and combing this with
excellent public transportation links and parking facilities at Fisherton House, the
impact of ceasing services is low. For patient examples of how care will be impacted
if WHC were to close, please refer to the patient personas in the appendices.

SMP can continue to meet demand within its current estates, however the strategic
intention is to extend either Bemerton Heath or Fisherton House to prepare for future
demand as well as increased PCN activity. This would ensure capacity is increased
whilst striving to develop and support staff and address the national recruitment
issues, whilst remining committed to improving patient services.
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Appendix A

Patient demographics

Name: Amelie

Age: 23

Lives: Barford St. Martin with parents
Vehicle: Nissan Micra

Works: Secretary in Salisbury, FT,
0830 — 1700 (M-F).

Interests: Meeting friends, travelling,
west end musicals

Health: Good health, doesn’t really
engage with GP

——— g

m————.
e
[
—
——
rmn—
e
—ca
e
e
e

Before proposed Wilton Health
Centre closure

After proposed Wilton Health Centre
closure

Request for contraceptive pill

1. Put in paper script request to
WHC

2. Task sent to Reception Team
(within 48 hrs) as patient needs
BP check and pill review before
issue

3. Reception attempt to contact
patient — policy to contact twice
before writing

4. Speak to patient and book F2F
appt with Nurse. (Nurse appts
available 4 mornings a week, 2
afternoons)

5. Book first Nurse appt at 0840 to
minimise disruption to work
(within 2 weeks)

6. Results recorded — medication
set electronically to nominated
pharmacy

Approx. timings >1 — 2 weeks+

Request for contraceptive pill

1. Online access via SystmOne or
NHSapp to request medication

2. Text direct to patient advising
needs BP check and pill review
before issue — pill check
questionnaire sent via text to
complete online

3. Patient doesn’t need appt as can
pop in FH 0800 — 1830 (M — F) to
use automatic BP machine —is
able to fit in around work
commitments without requiring
time off

4. Results recorded — medication
sent electronically to nominated
pharmacy

Approx. timings < 72hrs
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Appendix B

Patient demographics

Image

Name: Boris

Age: 72

Lives: Dinton with wife

Vehicle: Ford Focus

Works: Retired Train driver

Interests: Gardening and looking after
grandchildren.

Health: Type 2 diabetic, heart attack in
2016, overweight (likes wife’s cooking)
ex-smoker.

Before proposed Wilton Health
Centre closure

After proposed Wilton Health Centre
closure

Diabetic review

1. Invited for annual review via
FP10 script / or telephone call
from GP practice Receptionist

2. Needs to make F2F appt with
phlebotomist for bloods (HbA1c)

3. Need to make F2F with Nurse 1
week after blood test for foot
check and review (diabetic nurse
available 1-2 sessions a week at
WHC)

4. Need to make F2F GP appt for
review of medications

5. Records updated

Approx. timings >3 weeks+

Diabetic review

1. Invited for annual review in
month of birth — initial invite via
text message, followed by phone
call from GP practice
Administrator

2. Needs to make F2F appt with
HCA for bloods and foot check
and review (HCA’s available 5
days a week, multiple staff)

3. Pharmacist reviews medication
via telephone (GP if complex).

4. Records updated

Approx. timings < 2 weeks
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Appendix C

Patient demographics

Image

Name: Christine

Age: 88

Lives: Stoford alone — widowed
Vehicle: No vehicle — housebound
Works: Retired

Interests: Daytime TV and listening to
the Archers

Health: Poor — complex elderly, early
dementia

Before proposed Wilton Health
Centre closure

After proposed Wilton Health Centre
closure

Patient fall
1. Carers call at 0800 to advise

patient fell getting out of bed —

requesting home visit

. Add to visit list, GP to visit

between sessions — usually 1330

— 1430

GP assesses patient and

requires hospital admission

Ambulance (non-emergent)

arrives 1800

Booked into SDH late evening,

will require overnight admission

for assessment

Unplanned emergency admission

requiring hospital stay

Approx. timings >24 — 36hrs

Patient fall
1. Carers call at 0800 to advise
patient fell getting out of bed —
requesting home visit
. Add to visit list, Paramedic or GP
to visit 0930 (dedicated home
visiting service 0900 — 1700)
Paramedic assesses patient and
requires hospital admission
Ambulance (non-emergent)
arrives 1300
Booked into SDH afternoon,
patient assessed and discharged
by 2000 and allowed to return
home
Patients gets to sleep in own
home

Approx. timings < 12 — 18hrs
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Appendix D

Patient demographics

Image

Name: Daisy and Minnie

Age: 12 months

Lives: Berwick St James

Vehicle: Nissan Qashqui

Works: Mum is on maternity leave, but
a primary school teacher, Dad is a
lawyer — works in London

Interests: Peppa Pig, In the night
garden and sleeping

Health: Great — just learning to walk
and eating solids confidently

Before proposed Wilton Health
Centre closure

After proposed Wilton Health Centre
closure

Childhood immunisations
1. Invited by public health for 12-
month childhood immunisations
Mum contacts surgery to book
appointment with Nurse
First available appointment is in
10 days (Qualified Nurse
immunisers available 4 (mixed)
clinics a week)
Mum struggles to find parking on
the day of appointment and is
stressed on arrival. The surgery
does not fit the sideways double
pushchair, so she has to ask staff
to assist.
Mum leaves feeling rather
stressed by whole experience

2.

Approx. timings >10 days

Childhood immunisation
1. Invited by public health for 12-
month childhood immunisations
Mum contacts surgery to book
appointment with Nurse
First available appointment is in
48 hours. Dedicated
immunisation clinics 5 days a
week
Mum parks in one of the 104
parking spaces at FH and access
building via large automatic
double doors. No problem
accessing rooms due to custom
build accommodating disabled /
mobility scooter and pushchair
access
Mum leaves having had pleasant
and hassle free interaction

2.

Approx. timings >2 days
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Appendix E

Patient demographics

Image

Name: Emma

Age: 25

Lives: Wilton

Vehicle: no vehicle

Works: Unemployed — claiming benefits
Interests: Socialising with friends
Health: mental health issues and
substance abuse

Before proposed Wilton Health
Centre closure

After proposed Wilton Health Centre
closure

Deteriorating mental health
1. Walks into WHC to make appt
with GP, needs Med3 for
benefits, struggling, feeling down,
no money, no friends
First available GP appt is 2-3
weeks. Patient not happy but
makes appointment and will call
again for sooner appt if required
Patient calls back 2 days later,
has no money for food. |s added
to same day / urgent list GP
issues food voucher
. Patient sees GP for pre-booked
appt — advises self-refer to
Turning Point for addiction
issues. Also provides info ref
IAPT services

Approx. timings >2-3 weeks

Childhood immunisation
1. Catches bus to FH (PR3) to
make appt with GP, needs Med3
for benefits, struggling, feeling
down, no money, no friends
Doesn’t need GP appt, but Med3
slots — offered daily with all GPs
. Signposted by Reception to
Social Prescriber for input
Social Prescriber advises self-
refer to Turning Point and
arranges for food voucher to be
issued. Social Prescriber also
shares via text info relating to
self-help including IAPT

Approx. timings >48hrs

17

Page 60 of 126




Item 9c¢

NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the BaNES, Swindon & Wiltshire
Locality Primary Care Operational Group

Report Summary Sheet

Report Title Temporary list closure application - Harptree | Agenda item
and Cameley Surgery

Date of meeting Thursday 26" May 2022

Purpose Approve X | Discuss Inform Assure

Executive lead,
contact for enquiries

Jo Cullen — Director of Primary Care

Clinical Lead

Bryn Bird — Locality Clinical Chair

Author

Louise Sturgess - Senior Commissioning Manager for Primary Care

Appendices

Appendix 1 - BSW PCCC Principles for approving and evaluating a
temporary practice list closure

Appendix 2 - The Harptree and Cameley Surgery boundary map
Appendix 3 — Application form to close patient list for the Harptree
and Cameley Surgery

Appendix 4 — Map of GP practice boundaries in 3VH PCN
Appendix 5 — Consultation feedback from neighbouring practices
Appendix 6 — Equalities and Quality Impact Assessments (EQIA)

This report concerns

BSW BaNES X | Swindon Wiltshire
CCG locality locality locality

Report reviewed by

Executive summary

This report presents a request from Harptree and their branch
practice, Cameley Surgery to temporarily close their list for a period
of six months with a three month review.

A practice will request a practice list closure if they are experiencing
unique issues linked to staffing and capacity that impact their ability
to provide safe care for their registered patients.

Neighbouring practices were contacted as part of the consultation
process. Three of the eight practices in the 3VH PCN provided a
written response, all of whom were in support of Harptree’s
application.

As well as the impact on neighbouring practices, the ability for new
patients to be able to register with a GP practice close to their home
also needs to be considered. Harptree’s boundary is completely

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
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overlapped by Chew Medical Practice and St Mary’s Surgery and
therefore reasonable access for new patient registrations in the area
will still be maintained.

Recommendation(s)

Primary Care Operational Group is asked to:

Approve the request received from Harptree Surgery to temporarily
stop registering new patients for a period of 6 months (effective from
16 June 2022 following approval by the Primary Care
Commissioning Committee).

Link to Board
Assurance
Framework

or High-level Risk(s)

Capacity and capability and the demand on primary care is noted
within the corporate risk register. The register notes the increased
demand on GP practices at this time with the impact on their ability
to maintain clinical safety and service standards. Current risk score
is ‘RAG’ rated as red.

Risk (associated with
the proposal /
recommendation)

High Medium X | Low N/A

Key risks

The closure of Harptree Surgery’s list may lead to a domino effect if
neighbouring practices are unable to cope with increased demand
and consequently need to close their own lists. However, the
practices that will be impacted the most by the closure have advised
that they are able to manage any additional registrations.

There would be a greater risk to the longer term viability of Harptree
Surgery if the list closure was not approved.

The CCG is assured that the Harptree and Cameley Surgery have
sufficient staffing in place to deliver upon their core PMS contract
and will continue to source additional clinical and administrative staff
in the long-term in order to maintain delivery of clinical services.

Impact on quality

List closures are intended to support practices which need to
manage workload in order to continue to provide effective services
in line with the core PMS contract. The list closure will permit the
Harptree and Cameley Surgery more time to maintain patient safety
and reduce the staff workload. A refusal of this request will
compound the issue facing the practice, namely the reduced
workforce coupled with the sharp increase in both administrative and
clinical workload.

An Quality Impact Assessment and Equalities Impact Assessment
(Appendix 6) has been completed and will be regularly reviewed so
that the impact of mitigations can be monitored.

Impact on finance

No direct funding implications.

Finance sign-off: [insert name]
John Ridler, Associate Director of Finance, BaNES
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This report supports
the delivery of the
following CCG’s
strategic objectives:
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Temporary list closure application — Harptree and Cameley Surgery

1.

1.1.

1.2.

1.3.

1.4.

2.1

3.1

3.2

Executive Summary

This report presents a request from Harptree and their branch practice, Cameley
Surgery to temporarily close their list for a period of six months with a three month
review.

A practice will request a practice list closure if they are experiencing unique issues
linked to staffing and capacity that impact their ability to provide safe care for their
registered patients.

Neighbouring practices were contacted as part of the consultation process. Three
of the eight practices in the 3VH PCN provided a written response, all of whom
were in support of Harptree’s application.

As well as the impact on neighbouring practices, the ability for new patients to be
able to register with a GP practice close to their home also needs to be considered.
Harptree’s boundary is completely overlapped by Chew Medical Practice and St
Mary’s and therefore reasonable access for new patient registrations in the area
will still be maintained.

Recommendations

PCOG are asked to approve the request received from Harptree Surgery to
temporarily stop registering new patients for a period of 6 months (effective from 16
June 2022 following approval by the Primary Care Commissioning Committee).

Background

It is a contractual requirement for GP practices to have an open list and accept new
patient registrations. GMS and PMS practices can formally apply to close their
practice list if their workload is impacting their ability to provide safe care for their
registered patients or to carry out their contractual obligations to meet their patients
core clinical needs. Practices can request a temporary list closure for a minimum of
3 months and a maximum of 12 months.

In considering a list closure application, the commissioner must ensure that a
closed list does not adversely affect the pressures elsewhere in the system. PCCC
have approved the following core principles to consider when approving and
monitoring the impact of a temporary GP practice list closure (see Appendix 1).

e Maintaining patient safety from a practice, regional and system perspective
e Ensuring safe staff workload (as it relates to patient safety and risk)
e Maintain reasonable overall availability for new patient registrations

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 4 of 8
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Additionally, the commissioner should also view the following aspects against
current best practice:

e ensuring all options for meeting workload have been fully examined by the
practice

e checking the forecast risks in demand and capacity are reasonable

e asking whether the risks raised in the application can be moderated through
individual practice action, collaboration or commissioner support

4. Harptree and Cameley Surgery

4.1 Harptree is a PMS practice in BaNES with a branch practice in Cameley, providing
essential, additional and enhanced services to a population of 6996 registered
patients, as of 5 May 2022 (See appendix 2 for their boundary). Changes to their
practice list over the past 18 months can be seen in the table below.

Growth to Current Quarterly Growth
List size list 05/05/2022 (%) (%)
Dates
01 2021 (Q4) 6954 0.60 /
04 2021 (Q1) 6959 0.53 0.07
06 2021 (Q2) 6995 0.01 0.52
10 2021 (Q3) 7057 -0.87 0.89
01 2022 (Q4) 7027 -0.44 -0.43
04 2022 (Q1) 6996 0 -0.44

4.2 In April 2022, Harptree Surgery discussed with the CCG the possibility of a formal
temporary list closure and in May 2022, the practice submitted an application to
temporarily close their list for a period of six months, with a review after three
months (See appendix 3).

4.3 The practice cited the impact from the covid pandemic and their reduced clinical
workforce to manage the increasing activity as reasons for applying for the
temporary list closure. Specifically, a long-term four session locum has retired and a
six session salaried GP partner has recently resigned. A GP partner will also be
stepping down in September 2022.

4.4 The practice has relied on ad-hoc locums to provide cover for these roles as well as
their current clinical staff working additional shifts where possible. Despite this, the
practice is still unable to cover all the vacant sessions which is further compounded
by the continuing high levels of COVID related staff absences. The practice has
noted that this is unsustainable and resilience in the practice is low.

4.5 The practice has advertised for locum GP sessions and GP cover on Lantum but
have not received any responses despite being informed by Lantum that the level of
pay being offered is in line with market rates. The practice had considered recruiting
a remote GP who has previous experience at the practice. Unfortunately, the GP

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 5 of 8
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4.6

4.7

4.8

4.9

4.10

4.1

5.1

5.2

was based out of the country and could therefore not be used as it does not satisfy
legal requirements around data protection.

The practice has also struggled to recruit to their dispensary and administrative
roles which has put further pressure on existing staff to manage the increasing
activity.

The practice has been successful in recruiting to two nursing positions as one of
their current nurses is retiring in May and the practice were looking to increase the
team. These new nursing positions will provide additional sessions raising the total
Nurse WTE from 1.89 to 2.51. However, the new staff will not start until after the
summer.

To alleviate the recruitment difficulties, the practice have taken steps to manage
their increasing workload. They are in the process of upskilling their HCAs and
reception staff to give them a more varied workload and divert some of the
administrative burden from the clinicians. The practice is also recruiting and training
dispensary team members as they have been unable to recruit qualified dispensers.

The practice has also consolidated their dispensary process by combining their two
dispensaries (Harptree and Cameley) into a single site located at Harptree Surgery.
This should help manage fluctuations in resourcing.

The practice is also in the process of recruiting to new Clinical Pharmacist and Care
Co-ordinator posts to provide additional clinical assistance and ease the workload
on the current clinical workforce.

The practice feel that a temporary list closure would reduce their workload and
allow them more time to recruit to unfilled positions. The practice feels the list
closure will also improve relationships with their current registered patients as they
will be able to provide a safe service to their existing patient list. Should the list
closure be approved, Harptree and Cameley Surgery will continue to accept
registrations for new babies of registered mothers and first-degree relatives of the
same household and care home patients.

Impact on local primary care services and patient access

Often the most significant impact of a list closure will be felt by neighbouring GP
practices as they see requests for new patient registrations increase. This is more
likely to be the case in urban areas where there are a number of GP practices in a
small geographical area. However, different issues are raised if a rural practice like
Harptree Surgery with a large practice area requests a list closure. The impact of
the closure is likely to have a greater impact on just one or two practices that are
geographically closest to the requesting practice. (See appendix 4 for a map of GP
practice locations and boundaries in the 3 Valleys PCN)

As part of the consultation period, the practices in the Three Valleys were asked for
their views on the list closure application. Please see appendix 5 for the detailed
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responses received. Chew Medical Practice have highlighted that due to the rural
nature of the location, they are likely to be the most impacted but have confirmed
that they are confident that they can accommodate any additional registrations
without it impacting negatively on their existing patients.

5.3 St Mary’s Practice is closest to the Cameley Branch Surgery and similarly have
expressed their support for Harptree’s temporary list closure. Of the remaining six
practices in the 3VH PCN, Hope House were the only practice to submit written
feedback. Hope House were also in support. Given the rurality of the area, the
practices further from Harptree are unlikely to be impacted which probably explains
their lack of feedback.

5.5 Harptree’s boundary is completely overlapped by Chew Medical Practice and St
Mary’s (See appendix 4) and therefore reasonable access for new patient

registrations in the area will still be maintained.

6. Options for consideration

Options Description Comments
available
Option 1 Reject request | This option would allow new patients to continue

for list closure registering at Harptree and Cameley Surgery,
maintaining full patient choice. However, this option may
lead to patient safety being compromised due to the
increased demand on the practice whilst they seek to
address their workforce capacity issues.

Option 2 Approve This option would allow for the practice to safely manage
request for list | their current registered patients, relieving the pressure
closure whilst they implement service redesign plans, upskill

current staff and continue with their recruitment efforts.

The disadvantage of this option is the impact on
neighbouring practices. However, as part of the
consultation process the most impacted practices have
not expressed any concerns regarding their own
resilience.

7. Resource Implications

7.1 Neighbouring practices may receive additional registrations as a result of the list
closure but these would be funded in the normal way via the global sum payment.

8. Risk Management

8.1 Capacity and capability and the demand on primary care and general practice is
noted within the corporate risk register. The register notes the increased demand on
GP practices at this time with the impact on the ability to maintain clinical safety and
service standards. Current risk score is ‘RAG’ rated as red.

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 7 of 8
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Item 9d

@ PATFORD HOUSE PARTNERSHIP

BUSINESS CASE — ADDENDUM 2 - 30 MAY 2022

PART A — Extract from Tracey Strachan Email received 11 May 2022

“PCOG agreed more information is required before a recommendation could be given to PCCC. This
must include:

e CQCupdate

e Resilience sustainability

e Clear details of impact on need of merger and changes to services due to Covid (to include
impact of closure of Patford House premises during Covid and new use of those premises more
recently)

e Clarity on list size changes, consultation rates etc.

e PCN Toolkit to be completed

e PCN position and support

e Risk—to include lease termination at Patford House and contingency plan if support is not given

A further paper is requested for further consideration at PCOG.”

PART B — Update & Reponses in Q&A format

The Calne newbuild project is a legacy scheme, having been approved to receive revenue funding by
Wiltshire CCG’s Primary Care Commissioning Committee (PCCC) 2019.

The case was approved based on the urgent need for appropriate premises for continued provision of
core GP services. The CAPITA, Calne Locality Report (2017) was commissioned by the CCG identified
three main needs for the town, the first of which was the replacement of the existing Patford House
premises.

New premises plans were approved based on Health Building Note 11-01! calculations for a
population of up to 10,000. Calne is also served by the Northlands Surgery, which was designed for a
population of 9,000 patients, but now has a list of 12,515. The approved Schedule of Accommodation
was for core GMS-only use, and sized in accordance with the Premises Cost Directions?.

CAPITA modelling in 2017 calculated that by 2026 there will be a requirement for between 1,240m?
and 2,209m? of primary care space needed in Calne. Efficiency savings and detailed design carried out
by the practice in partnership with the developer, has reduced this, so that approved business case is
for 714 sgm. This is a reduction of over 67% from the Capita figures, with potential future expansion

! https://www.england.nhs.uk/wp-content/uploads/2021/05/HBN 11-01 Final.pdf Facilities for Community

and Primary Care Services
2

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/184017/
NHS General Medical Services - Premises Costs Directions 2013.pdf
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Item 9e

NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the Swindon Primary Care Operational Group
Report Summary Sheet

Report Title Tadpole Surgery — Practice Boundary Agenda item
Date
Purpose Approve | X | Discuss Inform Assure

Executive lead,
contact for

Jo Cullen, Director of Primary Care
Louise Tapper, Asst Dir Primary Care Swindon Locality

enquiries
Author Wendy Bruno, Primary Care Manager, Primary Care
Appendices 1) Map of proposed boundary

2) Email consultation to surrounding practices

3) Response from Cricklade Surgery
This report BSW BaNES Swindon | X | Wiltshire
concerns CCG locality locality locality

This report was
reviewed by

Executive summary

Tadpole Surgery is a New Branch site of Westrop Medical
Practice Opening 9 May 2022. This paper is to agree the
Practice Boundary.

Equality Impact None

Assessment

Public and patient A consultation on the application has been carried out with:
engagement e Neighbouring GP Practice that may be impacted on the

Surgery opening.

Moredon Medical Practice,
North Swindon Practice,
Abbeymeads Medical Practice,
Sparcells Surgery,

Ridge Green Surgery,

Purton Surgery,

Cricklade Surgery

e Wessex Local Medical Council (LMC)

VVVVVYYVYY

The deadline for responses to the consultation was Wednesday
13 April 2022, it was confirmed in the documentation shared that
no response would be interpreted as acceptance of the
application.

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
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In total one response was received:

e Cricklade Surgery No objection

Recommendation(s)

Primary Care Operation Group (PCOGQG) is asked to approve the
recommendation of the Practice Boundary.

Risk (associated High Medium Low X | N/A
with the proposal /

recommendation)

Key risks None

Impact on quality

Improved patient choice - GP Practice Closer to home

Impact on finance

There is a separate minimum income guarantee agreement
already in place between the CCG and Westrop to support
Westrop while it grows its practice population over 3 years.

The proposed boundary covers the existing Tadpole Gardens
housing development and fields beyond which are earmarked as
a second phase of the Tadpole Gardens development.

There is no impact on finance within this paper.

Finance sign-off:

Conflicts of interest

None

This report
addresses strategic
objective /
operational priority

Improving the Health and Wellbeing of Our Population
Developing Sustainable Communities

O Sustainable Secondary Care Services

O Transforming Care Across BSW

Creating Strong Networks of Health and Care Professionals to
Deliver the NHS Long Term Plan and BSW’s Operational Plan

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
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NHS

Item Of Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the BSW Primary Care Commissioning
Committee

Report Summary Sheet

Report Title The Pulteney Practice temporary list Agenda item
closure extension application

Date of meeting Thursday 16" June 2022

Purpose Approve X | Discuss Inform Assure

Executive lead, contact | Jo Cullen — Director of Primary Care
for enquiries

Clinical lead Bryn Bird — Locality Clinical Chair

Author Louise Sturgess - Senior Commissioning Manager for Primary
Care

Appendices Appendix 1: PCOG paper: Temporary list closure applications
Pulteney and Newbridge

This report concerns BSW BaNES X | Swindon Wiltshire
CCG locality locality locality

This report was This report was reviewed by Tracey Strachan.

reviewed by BaNES PCOG (via email)

Executive summary On 28™ April 2022 a paper (see appendix 1) was presented to the

BaNES PCOG regarding the request to extend the practice list
closure of The Pulteney Practice in Bath for an additional six
months (until 14" December 2022) and to temporarily close the
practice list of Newbridge Surgery in Bath until Oct 2022.

As part of the consultation process, neighbouring practices had
raised concerns about a further list closure in the city with 3
opposing the closures. Of these, one practice had advised that if
the closures were approved, the additional workload on their own
practice would force them to put in their own request for a
temporary list closure. This domino effect of further list closures
was a major concern amongst the practices.

There were therefore risks associated with either approving or
rejecting the two temporary list closure requests received. Given
the role of the CCG to work in the best interest of all of primary

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 1 of 5
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Report Title

The Pulteney Practice temporary list Agenda item
closure extension application

care and other system partners, PCOG recommended both list
closures were rejected based on the following:

e The group were sympathetic to the challenges being faced by
Pulteney and Newbridge but it was felt that similar challenges
are being experiencing by most local practices and therefore
there was not a strong case of exceptionality.

e That the benefit of a temporary list closure on the clinical
workload is minimal (although it was acknowledged that it may
reduce the admin burden, send a strong signal to patients
regarding the pressures being experienced by the practice and
have a psychological / wellbeing benefit).

e Approving the requests would shift workload to the remaining
Bath city practices with a very real risk that the increased
pressures on those practices would lead to further list closure
requests.

e All system partners are experiencing unprecedented
pressures currently and the impact of the closures and any
contagion effect could lead to increased risks and pressures
across the whole system.

Following the PCOG decision a meeting was arranged with The
Pulteney Practice to convey the decision. In that meeting, the
practice advised that since submitting their extension request,
they had had a further 6 session GP resign and asked that their
case be reconsidered. They also advised that they had plans in
place to re-open the list on the 15t October (brought forward from
14 Dec) following the successful recruitment of a new GP.

On 12 May, PCCC accepted the recommendation to not support
the temporary list closure request for Newbridge Surgery but
asked that the case for The Pulteney Practice be looked at again
on the grounds of exceptionality.

A review of the workforce data held by PCSE (see table below)
indicates that with a rate of 5,378 patients per WTE, The Pulteney
Practice will have the 3 highest number of patients per WTE GP
across all 88 practices in BSW.

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 2 of 5
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Report Title

The Pulteney Practice temporary list Agenda item
closure extension application
All GP

Partner GPs Performers Whole-Time |Practice List Size

Headcount Headcount Equivalent GPs |(NHS Digital, Normalised

(as of 28th Feb |( 28th Feb ( 28th Feb Snapshot at 1st Patients per |Weighted List |Raw List Size
Practice Name ~|2022) ~|2022) M 20221 |~ |April 2022) ~|  WTEGP -!|Size (GSUM) |~ |(GSUM) M
University Medical Centre 3 3 1.92 13,357, 6,956.77 8,050.95 13,330
Ridge Green Medical Practice 2 Bl 1.99 11,290 5,673.37 9,288.71 11,283
The Pulteney Practice 4 4 2.40] 13,042 5,378.00 12,974.64 12,907
Abbey Meads Medical Pract 3 8 4.05 18,362 4,533.83 16,183.77| 18,324
Sparcells Surgery 0 4 2.37 10,306 4,348.52 9,607.42 10,310
Patford House Partnership 2 6| 3.67 15,856 4,320.44 15,223.03 15,850
Park Lane Practice 1 Bl .77 7,055 3,985.88 6,755.32 7,083
Victoria Cross Surgery 1 4 2.79 9,538 3,418.64 9,326.90| 9,541
Cricklade Surgery 1 1 1.01 3,154 3,122.77 3,569.83 3,157
Whalebridge Practice 3 4 3.84] 11,802 3,073.44 11,048.56| 11,825

The University Medical Centre has the highest number but should
not be used for comparison given its atypical population.

It is also interesting to note that:

¢ Ridge Green and Abbey Meads have raw to weighted ratios of
0.82 compared to Pulteney’s 0.97.

e Sparcells Surgery is a nurse led service

e Park Lane Practice and Victoria Cross Surgery are single
handed GP practices using long term locums who would not
appear in the PCSE figures

e Patford House and Cricklade have CQC ratings of inadequate
and requires improvement respectively

To ensure equity for Newbridge, their workforce numbers were
validated and confirmed to be 3 WTE GPs for a current list of
8328. This equates to 2776 patients per WTE GP, a very different
situation to Pulteney.

In their feedback, Rush Hill Surgery had advised that if the two list
closures were approved, they would not be able to cope with the
additional demand and would therefore submit their own
temporary list closure request. However, they have since
confirmed that this was specifically related to Newbridge due to
the close proximity of the 2 surgeries. They would therefore not
be considering a temporarily list closure application in response to
the Pulteney extension.

Given the need for a timely decision, BaNES PCOG considered
the above information and agreed virtually to recommend approval
of the Pulteney extension until 30 September 2022 on the grounds
of exceptionality.

Recommendation(s) Primary Care Commissioning Committee is asked to:
e Approve the list extension request for The Pulteney Practice
until 30 Sept 2022
NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 3 of 5

Page 75 of 126




Report Title

The Pulteney Practice temporary list
closure extension application

Agenda item

Link to Board
Assurance Framework
or High-level Risk(s)

Capacity and capability and the demand on primary care is noted
within the corporate risk register. The register notes the increased
demand on GP practices at this time with the impact on their
ability to maintain clinical safety and service standards. Current
risk score is ‘RAG’ rated as red.

Risk (associated with
the proposal /
recommendation)

High X | Medium Low N/A

Key risks

There is a risk that if the temporary list closure extension is not
supported that the practice could see further resignations putting
patient safety at risk.

Due to the Practice’s current challenges, there is also a risk of a
partner resignation in the coming months if the extension is not
supported to allow them to continue to build and recover.

Impact on quality

List closures are intended to support individual practices to
manage workload and maintain a safe service. Each application
is assessed on a case by case basis but these principles can be
used to ensure consistency of approach and guide the decision
making process.

Impact on finance

No direct funding implications.

Finance sign-off: X
John Ridler, Associate Director of Finance, BaNES

Conflicts of interest

N/A

This report supports the
delivery of the following

CCG’s strategic
objectives:

BSW approach to resetting the system

[0 Realising the benefits of merger

Improving patient quality and safety

O Ensuring financial sustainability

[0 Preparing to become a strategic commissioner

This report supports the
delivery of the following

BSW System Priorities:

O Improving the Health and Wellbeing of Our Population
0 Developing Sustainable Communities

[0 Sustainable Secondary Care Services

O Transforming Care Across BSW

Creating Strong Networks of Health and Care Professionals to
Deliver the NHS Long Term Plan and BSW’s Operational Plan

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
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NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the BSW CCG Primary Care Commissioning Committee
Report Summary Sheet

Report Title Quality in Primary Care Agenda item | 10
Date 16 June 2022

Purpose Approve Discuss X | Inform X | Assure X
Executive lead, Gill May, Exec Lead

contact for Claire Spiers, Quality Lead (contact for enquiries)

enquiries

This report BSW X | BaNES X | Swindon Wiltshire | X
concerns CCG locality locality locality

This report was
reviewed by

Sarah-Jane Peffers Associate Director of Patient Safety and
Quality

Executive summary

Quality summary / assurance for primary care

Patient Safety Incident Management: There were 9
LFPSE Incidents reported during Q4. 6 were reported
within the Swindon Locality, 2 in Wiltshire and 1 in BaNES.
Two SI’'s were reported for Wiltshire practices. No themes
have been identified so far following preliminary reviews of
each incident. The Quality team will share themes and
lessons learned following the completion of the reviews.
Incident reporting via LFPSE/STEIS remains low and only
incidents reported on these platforms are visible to the
CCG, resulting in limited information on any incident
investigation and learning.

The BSW Patient Safety and Quality Lead for Primary
Care is a member of the Primary care patient safety
discovery group (PCPSDG). The Task and finish group
aims to enhance patient safety in primary care by enabling
the implementation of The NHS Patient Safety Strateqy.
With a purpose to review the opportunities for patient
safety development within primary care, and to
recommend interventions for improvement that can be
piloted and/or implemented to underpin the foundations
and aims of the NHS Patient Safety Strategy.

The Quality team has commenced engagement work with
the Governing Body GP to scope and explore
opportunities to enhance patient safety in primary care, to

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group
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Report Title

Quiality in Primary Care Agenda item | 10

enable the implementation of The NHS Patient Safety
Strategy.

Patient Experience: During Q4 2021/22 SCW PACT
received three complaints relating to Primary Care. No
themes have been identified.

During Q4 SCW PACT PALS received a total of 18
enquiries in January, 29 in February and 23 in March
totalling 70 contacts for the quarter. The two highest
categories for contacts were Access and Waiting, and
Communication.

Due to current arrangements in place there is a recognised
gap in the CCG receiving complaints learning analysis
from NHSEI; SCW PACT and in Commissioners receiving
the trends, and themes of complaints directly submitted to
the practice; in order to share learning and support service
transformation discussions and plans.

The BSW CCG Patient Safety and Quality lead for Primary
care is a member of the South West Complaint Network.
This group has been set up in advance of a national
decision on delegation of complaints management, to
establish a regional network of CCG/ICB Complaints
Leads to ensure there is a forum for sharing and informing
national thinking, strengthening oversight, governance and
learning from complaints and clinical reviews and to
broaden opportunities for quality improvement as a result
of complaints intelligence.

It is recommended that the CCG works collaboratively to
design and implement system and process to share
learning from patient experience information.

CQC Update: There are currently 4 practices rated as
Requires Improvement overall. As of 11 May 2022 the 1
practice previously rated as Inadequate has been awarded
an overall rating of good following a recent re inspection.
All practices with Requires Improvement and Inadequate
rating have Regulation 17 (good governance) notices with
other themes identified include Long term resilient and
sustainable Governance Model, Embedding of systems
and processes, Long term resilient and sustainable model
for key areas including task management; coding;
medicines management.

It is recommended that practices continue to be discussed
and reviewed at the monthly Primary Care Quality
Oversight Assurance Group to monitor the completion of
improvement plans, mitigations and to ensure the right
level of support from the CCG.

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 2 of 4
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Report Title

Quiality in Primary Care Agenda item | 10

Quality Metrics: Quality Metrics Dashboard Development
and Roll Out has commenced. The Quality Team is
leading development of core quality metrics to support
service transformation discussions, plans and proactively
identify any areas of concern and learning at the earliest
juncture. These metrics will be monitored through
discussions at PCCC, BSW Primary Care Quality
Oversight Assurance Group and with other key
stakeholders. This work will also include developing a
process to capture and analyse emerging themes and
trends to better inform future improvement work. Next
steps include agreement of strategic core metric areas;
and establish subject matters experts to develop individual
metrics that align to core metrics and agree escalation
threshold to highlight/identify areas of risk early (RAG
rating). This work is planned for initial implementation
during Q1/Q2 FY 2022/23.

IPC: Themes and trends for investigations from healthcare
associated infections reported in the BSW system have
been identified and are being fed back into the
improvement working groups for each area.

Priorities going forward include support to report patient
safety incidents and developing a process to capture and
analyse emerging themes and trends. To support and
monitor progress of CQC improvement plans, and to
progress flu vaccination plans.

Equality Impact N/A
Assessment
Public and patient N/A
engagement

Recommendation(s)

The committee is asked to note the report.

Risk (associated
with the proposal /
recommendation)

High

Medium Low N/A X

Key risks

Incidents-There is a risk that there is reduced trends and
thematic analysis or sharing of learning across PCNs,
localities and CCG can be completed. This reduces
transformational discussion and improvement work. The
PCPSDG Task and finish group aims to enhance patient
safety in primary care by enabling the implementation of
The NHS Patient Safety Strategy. With a purpose to
review the opportunities for patient safety development
within primary care, and to recommend interventions for

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 3 of 4
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Report Title

Quiality in Primary Care Agenda item | 10

improvement that can be piloted and/or implemented to
underpin the foundations and aims of the NHS Patient
Safety Strategy.

The Quality team has commenced engagement work with
the Governing Body GP to scope and explore
opportunities to enhance patient safety in primary care, to
enable the implementation of The NHS Patient Safety
Strategy.

Due to current arrangements in place there is a recognised
gap in the CCG receiving complaints learning analysis
from NHSEI; SCW PACT and in commissioners receiving
the trends, and themes of complaints directly submitted to
the practice; in order to share learning and support service
transformation discussions and plans. The BSW CCG
Patient Safety and Quality lead for Primary care is a
member of the South West Complaint Network. This group
has been set up in advance of a national decision on
delegation of complaints management, to establish a
regional network of CCG/ICB Complaints Leads to ensure
there is a forum for sharing and informing national thinking,
strengthening oversight, governance and learning from
complaints and clinical reviews and to broaden
opportunities for quality improvement as a result of
complaints intelligence.

Impact on quality

This report sets out the summary status of quality and safety in
primary care. Specific risks around practices are reviewed and
discussed in alternative forums. Locality specific reports are
provided to the primary care operational groups

Impact on finance

No finance impact

Finance sign-off: N/A

Conflicts of interest

No conflicts of interests

This report
addresses strategic
objective /
operational priority

Improving patient quality and safety

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 4 of 4
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NHS

Bath and North East Somerset,
Swindon and Wiltshire

Quality in Primary Care Cinial Commissioning Group
B&NES, Swindon and
Wiltshire CCG

- Patient Safety Incidents

- Patient Experience

- CQC Inspection Ratings

- Quality Metrics and ME roll out

- Infection Prevention and Control
Flu vaccination programme 21/22

BSW PCCC June 2022
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Patient Safety
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BSW LFPSE Patient Safety Incidents Breakdown

Qtr 4 reported LFPSE's by month/locality
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There were 9 LFPSE Incidents reported during Q4. 6 were reported
within the Swindon Locality, 2 in Wiltshire and 1 in BaNES.

Out of the 6 incidents reported within the Swindon Locality, 5 were
relating to discharges from the local Acute Trust.

Since the introduction and additional viewability of incidents within
LFPSE, Swindon are currently the highest reporting area. BaNES
locality reported its first LFPSE in March 2022.

The CCG’s aim is to support more practices to report incidents through
LFPSE.

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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BSW LFPSE Patient Safety Incidents Themes, Q4 2021/22

Theme Identified | Key Actions/Learning System Shared
learning

Theme 1: Hospital * Monthly review meetings established between CCG and Trust to review the LFPSE incidents, review progress and identify any Update to be provided to

Discharges: concerns/support requirements. PCOG once review

Electronic complete.

Discharge + The Trust’'s EDS Task and Finish Group are reviewing the quality of EDS in addition to timeliness.

Summaries

» The Quality Teams will continue to monitor the Trust's EDs compliance.

+ Once the Trust’s investigations have been completed, shared learning will be taken forward. Any wider system learning will be
shared across all relevant areas.

Theme 2: Hospital * Incidents shared with the Trust’s Discharge Improvement Lead in addition to the Clinical Risk and Patient Safety Team. Update to be provided to
Discharges: EOL PCOG once review
patients * Monitoring through the monthly LFPSE review meetings with the Trust, as above. complete.

* Once the Trust’s investigations have been completed, shared learning will be taken forward. Any wider system learning will be
shared across all relevant areas.

Theme 3: Transfer » This incident forms part of a wider system review within the Urgent Care and flow Board and Falls conveyance Group via the Aging  Update to be provided to
of care Home Well Board. Actions and learning identified through these groups will be shared across all relevant areas. This will be monitored PCOG once wider
patients for non and shared by the urgent care and flow patient safety and quality lead. system review complete.
urgent diagnostics

with suspected

complex fractures

e e
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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BSW Serious Incidents (Sls) Breakdown

Qtr 4 - Reported Serious Incidents by Total of Serious Incidents reported by Locality since

month/locality BSW CCG formed 1 April 2020
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» During Quarter 4, Two SI's were reported for Wiltshire practices.

» No themes have been identified so far following preliminary reviews of each incident. Any wider system learning will be shared across all relevant
areas following completion of the reviews.

» Reporting of Serious Incidents by Primary Care is historically low and continues to be the case with 3 reported for 2021/22.

« The Quality team continue to engage closely with practices to provide support and facilitate the Sl reviews and learning.

e e
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Incident Management Theme - Identified Issues

* Incident reporting via LFPSE/STEIS remains low and only incidents reported on these platforms are visible to the CCG
» Limited information on any incident investigation and learning.

» Reduced trends and thematic analysis or sharing of learning across PCNs, localities and CCG can be completed
* Reduces transformational discussion and improvement work

J

« The BSW Patient Safety and Quality Lead for Primary Care is a member of the Primary Care Patient Safety Discovery Group (PCPSDG). The task
and finish group aims to enhance patient safety in primary care by enabling the implementation of The NHS Patient Safety Strategy. With a
purpose to review the opportunities for patient safety development within primary care, and to recommend interventions for improvement that can
be piloted and/or implemented to underpin the foundations and aims of the NHS Patient Safety Strategy.

R dati » The Quality team has commenced engagement work with the Governing Body GP to scope and explore opportunities to enhance patient safety in
SCClINEREELEIT  primary care, to enable the implementation of The NHS Patient Safety Strategy. y

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Patient Experience
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Patient Experience — SCW PACT Complaints

Q4 SCW PACT Primary Care Complaints

* During Quarter 4, three complaints
have been raised relating to Primary
Care

* No themes have been identified

Jan Feb Mar
mB&NES mSwindon mWiltshire

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Patient Experience - PALS

During Quarter 4 SCW PACT PALS received a total of 18 enquiries in January, 29 in February and 23 in March totalling 70 contacts for the quarter.
The two highest categories for contacts were Access and Waiting, and Communication.

Themes during the quarter include:-

1.

Process for clinically extremely vulnerable 5-11 year olds to access the COVID-19 vaccine. Some practices were directing parents to 119 when it is not possible to book via this route.
Outcome: CCG Vaccine Clinical Lead has developed a crib sheet for practices to ensure receptionists are clear on those who cannot currently book via 119 or online, and that the
practice is clear on the agreed process. PACT has been listed with 119 as the contact for any queries, and ensures children are booked through the correct process. Children are now
being booked and vaccinated at local clinics.

Provision for ear wax removal within some GP practices in the Wiltshire locality. This is an emerging theme that will be monitored over the next quarter by the Quality Team.
Outcome: An explanation of the reasons that practices have opted out not to provide the service, both clinical and contractual has been provided and enquirers are signposted to the
CCG’s commissioned community micro-suction service in secondary care. Patients are also provided with a copy of the policy so they can seek eligibility advice from their GP.
Discussions have commenced with Primary Care Commissioning Team to review potential inequity of the service across BSW.

Since the roll out of the Covid-19 Vaccination there has been a large number of concerns raised to include the NHS APP, accessing the vaccine including the housebound and
communication.

Outcome: PACT has worked with the vaccines and comms team to create a FAQ for the CCG’s website, assisted patients in getting to the right place for the vaccine and contacting
vaccine centres directly in order to resolve these issues.

Q4 Primary Care PALS Contacts Quarter 4 PALS Contacts by Category
35 30
30 25
. - .
20
15
15
10 10
5
0 I
Jan Feb Mar Access and Waiting Clinical Care Communication Behaviour and Attitude
mB&NES mSwindon mWiltshire mB&NES mSwindon mWiltshire
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Page 90 of 126



Patient Experience Theme — ldentified Issues

* There is limited Patient Experience information including PALs and Complaints, Patient Stories and FFT, to inform the CCG, PCNs and
practices.

» Due to current arrangements in place there is a recognised gap in the CCG receiving complaints learning analysis from NHSEI; SCW

PACT and in commissioners receiving the trends, and themes of complaints directly submitted to the practice; in order to share learning
and support service transformation discussions and plans.

J

~N

* Reduced trends and thematic analysis or sharing of learning across PCNs, localities and CCG can be completed
* Reduces transformational discussion and improvement work.
+ Limits triangulation of data to provide a richer understanding of key themes and learning and focus of support to better inform the CCG.

* Reduces the central element to the three core quality ‘functions’ which is open sharing and learning (attos./www.england.nhs.uk/wp-
content/uploads/2021/04/ngb-refreshed-shared-commitment-to-quality.pdf)

J

* The BSW CCG Patient Safety and Quality lead for Primary Care is a member of the South West Complaint Network. This group has been
set up in advance of a national decision on delegation of complaints management, to establish a regional network of CCG/ICB Complaints
Leads to ensure there is a forum for sharing and informing national thinking, strengthening oversight, governance and learning from
complaints and clinical reviews and to broaden opportunities for quality improvement as a result of complaints intelligence.

slEeeinisnie et « Work collaboratively to design and implement system and process to share learning from patient experience information

J

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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CQC Update
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Care Quality Commission GP Ratings

As of the NHS England report for 3 May 2022, there are currently 4 practices rated as Requires Improvement overall and 1 rated as Inadequate across BSW CCG.
However, as of 11 May 2022 the 1 practice previously rated as Inadequate has been awarded an overall rating of good following a recent re inspection.

73 practices are rated as ‘Good’. 8 practices are rated overall as Outstanding across BSW CCG. Mechanisms are in development to support shared learning of good practice across all PCNs and practices.

A B eo ou TM Total A B eo ouv T Ratings Score
England 33 | 176 | 5852 | 316 | 159 | 6,536 0.5% | 2.8% | 91.8% | 5.0% | 2.4% 67
Region 1A “ GO ou Total 1A “ GO ou NR Ratings Score
South West v 1 17 | 477 | 46 | 13 | 554 0.2% | 3.1% |88.2% | 8.5% | 2.3% 68

A B 6o ou Total A B eo ouv T Ratings Score
BATH AMD MORTH EAST SOMERSET, SWINDOM AMD WILTSHIRE 5TP - 1 4 73 3 89 1.2% 4.7% | 84.9% | 9.3% 3.4% 68

IA GO ou Total A B eo ouv T Ratings Score
NHS Bath and North East Somerset, Swindon and Wiltshire CCG 1 4 73 3 89 1.2% | 4.7% | 84.9% | 9.3% | 3.4% 68

BSW CCG overall ratings:

OU = Outstanding
GO =Good

8 Outstanding

Rl = Requires improvement

IA = Inadequate

q Requirements improvement NR = Not formally rated as yet

1 Inadequate

3 Not formally rated as yet

NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Page 93 of 126



Changes to CQC Ratings across BSW since 14 Apr 2022

The following changes have occurred following CQC inspections.

Previous Rating . : . Current Rating
Re-inspection Date Report published

o|s [ECIR|W o|s [E|c R IW

28, 29 and 30 March

Patford House

Partnership
Cricklade Surgery 4 - 6 May 2022 Not yet published
sUlElelc e 6 - 11 May 2022 Not yet published

Abbeymeads Surgery

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Theme - Ildentified Issues All practices

* Long term resilient and sustainable Governance Model

« All practices with Requires Improvement and Inadequate
rating have Regulation 17 (good governance) notices

« Embedding of systems and processes

» Long term resilient and sustainable model for key areas inc
task management; coding; medicines management

« Engagement with training hub.

» Work collaboratively to design and implement a Quality

: Surveillance Model.

Sllelpnipnicinielsitelisl - o Practices to continue to be discussed and reviewed at the
monthly Primary Care Quality Oversight Assurance Group to
monitor the completion of improvement plans, mitigations and
to ensure the right level of support from the CCG.

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Quality Metrics and ME roll out Update

NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Page 96 of 126



Quality Metrics Dashboard Development and Roll Out

* The Quality Team has completed initial engagement and scoping work with Primary care analytics, Meds Management,
Infection Prevention & Control (IPC), Governing Body GPs and externally with the CQC and other CCGs.

* Presentation delivered at Wiltshire PCOG ( 27 Feb 2022) and BSW PCOG (3 Mar 2022), agreed a project group be
introduced to support development and the roll out of the BSW Primary Care quality metrics.

» The Quality Team is leading development of core quality metrics to support service transformation discussions, plans and
proactively identify any areas of concern and learning at the earliest juncture.

* These metrics will be monitored through discussions at PCCC, BSW Primary Care Quality Oversight Assurance Group and
a e with other key stakeholders.
» This work will also include developing a process to capture and analyse emerging themes and trends to better inform

future improvement work.

* Project group established meets monthly to support development and the roll out. Expected initial roll out during quarter
1/2 FY 2022/23.

* The Primary Care Quality metrics dashboard will bring together data from various sources, capturing national, in house
and practice data in one single reference point on a Power Bl platform to incorporate key quality metrics to better inform
the CCG, PCNs and Practices and enable triangulation of data to provide a richer understanding and focus of support.

« Establish practice representation at Task and finish group

» Agree strategic core metric areas; and establish subject matters experts to develop individual metrics that align to core
metrics.

N eXt S te p S - Develop and agree Summary page

» Agree escalation threshold to highlight/identify areas of risk early (RAG rating)

* This work is planned for initial implementation during Q1/Q2 FY 2022/23.
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Medical Examiner Roll out

Introduction: Medical examiners are senior doctors who provide independent scrutiny of
deaths not taken at the outset for coroner investigation. By giving families and next of kin an
opportunity to ask questions and raise concerns, they put the bereaved at the centre of
processes after the death of a patient. Medical examiners carry out a proportionate review of
medical records and speak with doctors, as necessary, completing the Medical Certificate of
Cause of Death.

Medical examiner offices have been established at all acute trusts in England, creating a
national network to provide independent scrutiny of non-coronial deaths occurring in acute
hospitals. The role of these offices is now being extended to also cover deaths occurring in the
community, including at NHS mental health and community trusts.

ICSs and CCGs will be important partners in the implementation of independent scrutiny

by medical examiners. They should facilitate partnership working across systems, and

respond positively to requests for support from local and regional

medical examiners.

Achievements to Date:

+  Establishment of a project group chaired by BSW CCG Medical Director meeting fortnightly
to secure delivery

*  ME offices allocation of GP practices and community hospitals agreed

*  Active recruitment by all 3 ME offices (locally agreed salaries- on average 10K per session)

*  Agreed Data Protection Impact Assessment (DPIA) to be used across the system

+  Early adopters recognised across Swindon and Wiltshire (6 practices in total)

*  Process agreed to support the roll out to community hospitals

+  Comms and Engagement Plan

Benefits:

» Supporting the bereaved: For GPs, this can reduce workload by taking care of enquiries and
follow-ups. This does not replace GPs speaking with families or next of kin and providing the
support they wish to give.

» Support with Medical Certificate Cause of Death (MCCD) completion: specialist training and
understanding of the MCCD and death certification processes means medical examiners can
reduce the burden associated with coroner notifications from GP practices.

» Supporting work with coroners’ offices: medical examiners are a source of medical advice for
coroners, which should reduce requests from coroners for GPs to discuss cases or to advise on
wording.

+ Timely completion of scrutiny: medical examiners complete their scrutiny in a timely manner to
facilitate registration within five days.

+ Examination of the deceased: the Coronavirus Act introduced easements to the process of
certifying deaths. There is no new mandatory requirement for examination of the deceased by
GPs in the medical examiner system.

» Complex cases: Medical examiners will support the doctor completing the MCCD, drawing on
their extensive knowledge gained through training and regular exposure to more complex
scenarios to support and advise. This will assist GPs in completing MCCDs accurately in more
complex cases.

» Urgent release of the body: medical examiners will develop positive relationships with contacts in
faith communities and will be able to support GPs if there are requests for urgent issue of the
MCCD.

+ Clinical governance: where issues are detected, medical examiners will offer non-judgmental
feedback. Their aim is not to find fault or review in unnecessary detail.

» Concerns and learning: a key objective for the medical examiner system is to identify constructive
learning to improve care for patients.

Next Steps:

. Awaiting the launch of the ME Digital System- on-boarding was expected by end of April
. AWP now active members of the Project group and an outline proposal has been drafted

. SystmOne access is being worked through with IT and IG, there is a DPIA in place to be used in the interim to enable the Medical Examiners to work with the pilot GP Practice sites.
. A process has been agreed with the Community Hospitals and this was trialled within April at GWH and has worked well, this process will now be rolled out across all three acute hospitals.
. The letter to the GP Practices has been distributed to GP Practices across BSW — currently no B&NES GPs have been identified as early adopters

. Expecting date for ME community roll out to be written in statute- Q1/Q2 2022/23 — This has been now been delayed by 12 months

R
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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IPC Update

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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BSW System MRSA Q1, Q2 & Q3

MRSA
Number of MRSA infections for financial year 2021/22 Number of MR SA infections by month by onset for 2021/22
(Al Apr  May  Jun Jul Aug  Sep Oct MNov Dec Jan Feb  Mar
Monthly and year to date position Hospital onset 0 0 5 0 0 0 0 0 0 0
Apr - May  Jun Jul Aug  Sep Oct  MNov Dec  Jan Feb  Mar
MRESA Actual 0 0 4 0 0 1 1 0 0 0 Cﬂmmunﬂ}' onset 0 0 2 0 0 1 1 0 0 0
MRSA Actual ¥YTD 0 0 4 4 4 i 6 i] ] 7] All 0 ] 4 0 ] 1 1 ] 0 0
Number of MRSA infections year on year Number of MRSA infections (All) rolling 12 month count and rate (per 100,000 population)
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NHS Bath and North East Somerset,
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B&NES MRSA incidence Q1,Q2 & Q3

e Zero incidence of MRSA in B&NES
during Q1,Q2 & Q3

NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Page 101 of 126



Swindon MRSA incidence Q1 ,Q2 & Q3 2021/22

Number of MRSA
infections - Q1, Q2 &
Q3- Swindon Locality

2.5

1.5

0.5

Sep Oct

B Community Onset - Community
Associated

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Wiltshire MRSA incidence Q1,Q2&Q3 2021/22

Number of MRSA infections - Q1, Q2 & Q3- Wiltshire
Locality

25

15

0.5

Jun

B Community Onset - Community Associated

W Hospital Onset - Healthcare Associated,Healthcare Associated
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BSW System Clostridium

C. difficile

Difficile Q3

NMumber of C. difficile infections against plan for financial year 2021/22

Number of C. difficile infections by month by onset for 2021/22
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C. difficile Actual v Plan ¥TD -1 6 13 26 27 3r 42 48 46
Number of C. difficile infections (All) rolling 12 month count and rate (per 100,000 population)
Number of C. difficile infections year on year and plan for current FY o, S
(AdL) _ 200 —V’—’_
— o
o 25 25 3 = 20 £
S E = =
=2 w = =
2 20 ~ — 20 =% E 5
= == = 1=
= =3 o~ 100 =
5 15 S 15 DE = 10 =
2 ~ [ ot = £
= . o %5 = =
=1 o~ n‘::’ o
= 10 10 =
od
Apr May Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar 1] 0
Financial Year beginning April: & & & & & & & & & & & & B Bl &
- = =} = = = = =2 f=5 0 L= = =] =
2019 W 2020 W 2021 Plan 2021/22 FE 2 2 2 E 5 3 2 g 8 B B § & 2
Number of C. difficile infections by infection type for the last 25 months
12 25
w
| =
=]
£ 10 20 w
a | =
= =
38 2
5 15 £
= =
2 ¢ s
=z 10 3
2 4 £
=
é =
= 2 5
0 0
[=1 [=1 [=1 [=1 [=1 [=1 [=1 [=1 [=1 [=1 [=1 [=1 _— _— _— — _— _— _— _— _— _— _— _— [
o o o o o o o o o o o o o Lot o o o Lo Lot} o o o Lot o o
s 2 = & & 5 35 Z s 8 2 g & & = = E 5 = 2 2 s 2 & 5
Limit
l HOoHA B CcoHA B coca COlA Unknown 3 months I Mo information Al

NHS Bath and North East Somerset, Swindon and Wiltshire CCG

Page 104 of 126




B&NES Incidence of Clostridium difficile Q1,

Q2 & Q3 2021/22

Number of c.Diff infections - Q1, Q2 & Q3- B&NES

Locality
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Wiltshire incidence of Clostridium difficile Q1 ,
Q2 & Q3 2021/22

Number of C.Diff infections - Q1, Q2 & Q3-
Wiltshire Locality
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Swindon incidence of Clostridium difficile Q1, Q2
&Q3 2021/22

Number of C.Diff infections - Q1, Q2 & Q3-
Swindon Locality
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BSW System E-Coli Q3

Gram-negative bacteria: E. coli

Number of E. coli infections against plan for financial year 2021/22

Number of E. coli infections by month by onset for 2021/22

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Monthly position HOHA 9 9 1 710 7 5 4 4 13
Apr May Jun Jul Aug Sep Oct Nowv Dec Jan Feb Mar
E. coli Actual 42 58 50 49 55 6 30 a7 42 34 ETHE L & v & = Y < . £
E. coli Plan 51.00 5200 5200 5200 5200 5200 5200 5200 5200 5200 COCA 23 43 32 32 a7 26 18 24 34 16
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B&NES incidence of E-Coli Q1, Q2 & Q3
2021/22
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Wiltshire incidence E-Coli Q1, Q2 & Q3 2021/22

Number of E-Coli infections - Q1, Q2 & Q3- Wiltshire Locality
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Swindon Incidence of E-coli Q1, Q2 & Q3
2021/22
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BSW system flu vaccination update 2021/22

Eligible Cohort Uptake rates 2021/22 ( as of week 4 2022) Uptake Rate 2020/21 (Final uptake rates)

Patients aged 65 and over 86.6% 84.8%
Patients in at risk groups 59.8% 59.4%
Pregnant Women 46.9% 49.7%
Children aged 2years old 59.1% 68.1%

Children aged 3 years old 61.5% 68.1%

Adults aged 50-64 72.2% N/A

e e
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Flu Season review

What went well? Areas for improvement

« Collaborative system approach  Further work needed to increase uptake rates
* Focus on inequalities in Liver, Renal and Cardiac at-risk groups

* Increased uptake rates in over 65 and » Further work needed to increase uptake rates

under 65 atrisk in pregnant women
* Outreach clinic delivery models « Further work needed to increase uptake rates

. c;2:160vatlve models of delivery within primary in 2- & 3-year old's

- Able to deliver alongside Covid vaccinations” V/OrK to increase outreach opportunities for flu

- Delivery of flu vaccinations to all long stay ~ vVaccinations
inpatients * Work in greater partnership with the covid

vaccine programme to maximize uptake
* Work on communications related to flu
vaccination and strengthen messages

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Confirmed flu cases

Figure 3. Hospital admissions with confirmed influenza — SAR| Watch (Sentinel Surveillance)
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* Flu cases remained low during the 2021/22 season both nationally and regionally

« This is likely to be due to multiple factors
« This is unlikely to be seen for a third season in 2022/23 winter so planning in order to maximise flu

vaccination uptake should be a key priority in the coming months

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Summary of IPC Next Steps

Priorities for Q1 22/23

« The Quality Team will work to increase flu vaccination rate in at risk groups including in Liver, Renal and Cardiac at-risk groups, pregnant women, and in
2- & 3-year old’s cohorts. Work will all continue to increase outreach opportunities for flu vaccinations and scoping will include partnership working with
the covid vaccine programme to maximize uptake. Work will also take place on strengthened messages around the flu vaccination programme.

e e
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the BSW CCG Primary Care Commissioning Committee
Report Summary Sheet

Report Title Finance Report Update Agenda item | 11
Date of meeting 16 June 2022
Purpose Approve Discuss Inform X | Assure X
Executive lead, Caroline Gregory, BSW Director of Finance
contact for enquiries
This report concerns | BSW X | BaNES Swindon Wiltshire
CCG locality locality locality
This report was John Ridler, Associate Director of Finance

reviewed by

Executive summary This paper provides details of the primary care financial
position for BANES, Swindon and Wiltshire CCG

The financial report detail is at a summary level for the committee
with the BSW and locality Primary Care Operational Groups
(PCOGs) providing greater scrutiny of the finances in their meetings.

+ The CCG is only currently loading Q1 budgets in line with
national guidance — will be a plan of breakeven for Q1

* No Month 1 reporting was required and no funding received

» |CB budgets will be loaded once ledgers are operational in
July

« Revised Budget submission required 20" June — no change
to Q1 budget so impacts will be reflected in Q2-Q4. Month 2
position no yet finalised.

+ Based on initial draft delegated budget requirements against
advised allocations the CCG is anticipating a circa £2.2m
delegated overspend in 2022/23 that may now need
mitigating as part of the deficit plan work

+ Draft Primary Care SDF allocations have been advised to the
CCG but are subject to change following the Fuller Report
Stocktake. The CCG is also reviewing all SDF investments
following national guidance on managing to breakeven plans.

Equality Impact N/A
Assessment
Public and patient N/A
engagement

Recommendation(s) | The Committee is asked to note the contents of the report

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 1 of 2
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Report Title

Finance Report Update Agenda item | 11

Link to Board
Assurance
Framework

or High-level Risk(s)

Ensuring financial sustainability;

Robust control mechanisms

Embedding the interim financial regime to ensure all organisations
costs are being covered

Understanding drivers underpinning systems financial challenge and
refreshing sustainability programme

Delivering the efficiency benefits associated with new ways of
working

Risk (associated with
the proposal /
recommendation)

High Medium X | Low N/A

Key risks

Insufficient funding to meet safety of services i.e. financially
challenged deficit for BSW system

Impact on quality N/A

Impact on finance As described in paper
Finance sign-off: John Ridler, Associate Director of X
Finance

Conflicts of interest

GP Practice partners and staff, including committee members,
may have a conflict of interest in funding or commissioning
decisions related to their practices or localities.

This report supports
the delivery of the
following CCG’s
strategic objectives:

(] BSW approach to resetting the system

[ Realising the benefits of merger

L1 Improving patient quality and safety

Ensuring financial sustainability

[1 Preparing to become a strategic commissioner

This report supports
the delivery of the
following BSW
System Priorities:

L1 Improving the Health and Wellbeing of Our Population
Developing Sustainable Communities

[1 Sustainable Secondary Care Services

(1 Transforming Care Across BSW

[] Creating Strong Networks of Health and Care Professionals to
Deliver the NHS Long Term Plan and BSW’s Operational Plan

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 2 of 2
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Bath and North East Somerset,

Swindon and Wiltshire
Clinical Commissioning Group

BSW Primary Care Commissioning Committee
Finance Update

16th June 2022
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2022/23 Primary Care Finance

Only currently loading Q1 budgets in line with national guidance — will be a plan of breakeven for Q1
No Month 1 reporting was required and no funding received
|CB budgets will be loaded once ledgers are operational in July

Revised Budget submission required 20t June — no change to Q1 budget so impacts will be reflected in Q2-
Q4. Month 2 position no yet finalised.

Based on initial draft delegated budget requirements against advised allocations the CCG is anticipating a
circa £2.2m delegated overspend in 2022/23 that may now need mitigating as part of the deficit plan work

Draft Primary Care SDF allocations have been advised to the CCG but are subject to change following the
Fuller Report Stocktake. The CCG is also reviewing all SDF investments following national guidance on
managing to breakeven plans.

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Delegated Primary Care

o L
£000 20 year allocations published 17/07/19

Delegated Allocation 148,371 37,093 plus
SDF/Core Funding for delegated functions:
Subject Access Requests 307 77 e (Care Home Premium funding
Weight Management Service 174 44 * Practice Funding Increase agreed
PCN Leadership and Management 660 165 20/21
Additional IIF funding 531 133 ) {\IIISVIZ Q‘;'_: Indicators funding
Improving Access - H2 (BANES & Wilts) 2207 unding

. . « PCN core payments (£1.50ph)
Improving Access - H2 (Swindon) (from 675 _
Programme allocation) funding moved from programme to

4555 418 delegated allocations

« There are planned mitigations to be

Total Del Fundi 152,92 7,511 , o :
otal Delegated Funding 52,926 37,5 fully identified to bring the delegated
to a balanced position
Forecast Delegated Spend 155,124
Variance 2,199 * Some assumptions made on dispensing
professional fees from October 2022

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Primary Care SDF Schemes 2022/23

 Local GP Retention  Improving Access

* Training Hubs * Online Consultation Systems

* Fellowships * Transformational Support

* Practice Resilience * GPIT Infrastructure and Resilience

* Supporting Mentors

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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NHS

Bath and North East Somerset,
Swindon and Wiltshire

Clinical Commissioning Group

Meeting of the BSW CCG Primary Care Commissioning

Committee

Report Summary Sheet

Report Title

Primary Care Operational Groups Update Agenda item | 12

Report

Date of meeting

16 June 2022

Purpose Approve Discuss Inform X | Assure

Executive lead, contact | Jo Cullen, Director of Primary Care

for enquiries

Clinical lead

Author Tracey Strachan, Deputy Director of Primary Care

Appendices None

This report concerns BSW X | BaNES X | Swindon Wiltshire | X
CCG locality locality locality

This report was
reviewed by

Bath and North East Somerset, Swindon and Wiltshire Primary
Care Operational Groups

Executive summary

This summary report provides an update of the locality PCOG
meetings held since the last meeting of the Primary Care
Commissioning Committee.

Recommendation(s)

e The Committee is asked to note the report.

Link to Board
Assurance Framework
or High-level Risk(s)

BSW 11 Capacity of Primary Care

Risk (associated with High Medium Low N/A X
the proposal /
recommendation)
Key risks N/A
Impact on quality N/A
Impact on finance o
NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 1 of 4
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Report Title

Primary Care Operational Groups Update Agenda item | 12
Report

Finance sign-off: N/A

Conflicts of interest

1. N/A

This report supports the
delivery of the following
CCG'’s strategic
objectives:

BSW approach to resetting the system

[1 Realising the benefits of merger

Improving patient quality and safety

Ensuring financial sustainability

[1 Preparing to become a strategic commissioner

This report supports
the delivery of the
following BSW System
Priorities:

Improving the Health and Wellbeing of Our Population
Developing Sustainable Communities

[1 Sustainable Secondary Care Services

Transforming Care Across BSW

Creating Strong Networks of Health and Care Professionals to
Deliver the NHS Long Term Plan and BSW’s Operational Plan
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Primary Care Operational Groups Update Report

1. Executive Summary

1.1 This summary report provides an update of the BaNES, Swindon and Wiltshire
PCOG meetings held since the last meeting of the Primary Care Commissioning
Committee. Items covered elsewhere on the agenda are not covered.

1.2  There have been one Swindon meeting, held on 10 May 2022 and one BaNES,
Swindon and Wiltshire meeting, held on 26 May 2022.

2. Recommendation(s)
2.1 The Committee is asked to note the report

3. Agenda Items

3.1 Items covered elsewhere on the agenda:
e Discretionary Funding Guidelines
e Tadpole Surgery Boundary
e Quality
e Finance
e QOF payments
e Wilton Health Centre closure to GMS services
e Patford House premises
e Harptree temporary list closure
e Pulteney list closure extension

3.2 Tolsey Premises

A business case for new premises was discussed. Further information on the
application of the PCN Toolkit and confirmation of funding availability was
requested.

4. Other Options Considered

4.1  Detailed within papers where necessary.

5. Resource Implications

5.1 None

6. Consultation

6.1 None

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 3 of 4
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7. Risk Management

71 None

8. Next Steps

8.1 None

Equality and Diversity Applicable Not applicable X
Health Inequalities Applicable Not applicable X
Assessment
Public and Patient Applicable Not applicable X
Engagement

NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group Page 4 of 4
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Item 13

Bath and North East Somerset,

Swindon and Wiltshire

Corporate Risk Register

Jun-22
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