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Care Closer to Home



You may have heard of the term ‘care 
closer to home’ and this section of the 
report explains why it is so important. 

There are a number of reasons why we 
are spending more money on this kind 
of care and developing the skills of our 
community staff. 

Traditionally people spent a much longer 
time in larger hospitals than they need to 
today. For example a greater proportion 
of patients are now being safely treated 
as day cases, rather than having to stay 
in hospital overnight. 

Today people are 
leaving larger hospitals 
sooner – either to be 
supported at home or 
to receive treatment in the 
community. A greater range 
of rehabilitation services are now 
provided at community hospitals and 
in other community settings. 

Evidence shows that Gloucestershire 
patients are staying in hospital longer 
than patients in other similar counties. 
We have also received feedback 
from local people who tell us that 

providing care as close to home as 
possible is a high priority for them.
Indeed, many patients want, and 
now receive care in their own homes, 
supported by NHS and Social Care staff 
who visit and care for them. 

Care Closer to Home 
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Improving Access to Community Services



Developing community based services 
In Gloucestershire, we are spending more money on developing community based 
services to support the changing nature of healthcare. 

This is helping to reduce hospital admissions and reduce the amount of time people 
need to spend in the larger hospitals. 

This includes:

Investment in Intermediate Care facilities supporting people to be transferred zz
from larger hospitals more quickly (step down) or avoid admission in the first 
place (step up) e.g. Great Western Court in Gloucester

Expansion of outpatient services and falls prevention clinics at local community zz
hospitals 

Providing Early Stroke Diagnosis clinicszz

Extending the availability of community nursing services e.g. district nursingzz

Recruiting Community Nurses to support people with long term conditions  zz
e.g. diabetes and respiratory conditions

Developing the community based heart failure service supporting patients zz
from the heart scan that confirms the diagnosis right the way through their 
care. The Team’s cardiac nurses see patients at their local community hospital 
or at home and are recognised as national leaders in community health failure 
management 

Investing in new technology (e.g. telehealth and telecare) to help people to live zz
with greater independence for longer at home 

Developing the Care Home Support Team; providing dedicated support to zz
care homes to help them manage the health needs of residents with complex 
conditions

Employing dementia advisors in GP surgeries. The service will support faster zz
diagnosis of individuals with dementia and help to provide better links between 
hospitals and community care

Investing in Hospice at Home services for people across the countyzz

Setting up the Single Point of Clinical Access – which helps provide information zz
to GPs on the community based health services that are available. 

Investing in Community Hospital diagnostic services - upgrading x-ray zz
equipment and endoscopy facilities e.g. Cinderford (Dilke Memorial Hospital), 
Cirencester, Lydney and Stroud

Upgrading facilities at Stroud Maternity Hospital.zz



Springbank Community 
Resource Centre

january 2011
s1 s2 m3 t4 w5 t6 f7 s8 s9 m10 t11 w12 t13 f14 s15 s16

m17 t18 w19 t20 f21 s22 s23 m24 t25 w26 t27 f28 s29 s30 m31

Improving Access to Community Services



Extending GP surgery opening hours
Great progress has also been made this year to make it easier for you to visit your 
GP surgery and fit your appointment in around your busy daily schedule.  

All 85 GP practices in the county are now offering extended opening hours for 
patients who make a routine, non urgent appointment.

Based on local circumstances, GP practices have extended their opening hours in a 
variety of ways. At your surgery, this could include opening on Saturday mornings, 
opening earlier in the morning during the working week or running evening 
sessions during the working week.

Improving Access 
to NHS Dentistry 
We know how important improving 
access to NHS Dentistry is to you and 
that is why we have continued to invest 
money in this area during the year. 

In July 2009, the first patients 
received treatment at new facilities at 
Springbank Community Resource Centre, 
Cheltenham. The new practice, provided 
by Gloucestershire Care Services, is 
gradually increasing its capacity from 
the initial two days a week to meet the 
needs of local people. 

At the same time we have successfully 
tendered for the provision of new dental 
surgeries in Gloucester City and Stroud. 
These practices opened in 2010. 

We are also tendering for new practices 
in Northleach and the Forest of Dean 
and have actively promoted those areas 
where spaces are available. 

These additional services are part of 
a programme of expansion for NHS 
dentistry in the county which has seen 
five new dental practices open in the 
past two years (Cheltenham, Cirencester, 
Lydney and two in Tewkesbury).
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Improving Access to Community Services



Reducing waiting times 
We are working hard to improve the patient experience and our community 
healthcare staff have been praised for meeting the local commitment to reduce 
therapy waiting times. 

Following NHS Offer public listening events in 2008, NHS Gloucestershire committed 
to achieving an average maximum wait of two weeks from the time a person is 
referred for their first assessment to appointment in podiatry, wheelchair services, 
children’s occupational therapy, children’s and adult’s physiotherapy and children’s 
speech and language therapy. 

In 2008, average waiting times for some therapy services were over 10 weeks. 

Following a variety of changes to the way care is organised, such as improved 
approaches to assessment and development of staff skills, fantastic progress has 
been made and therapy staff have been able to meet the two week average 
wait target. 
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Improving Community Facilities



GP surgeries 
For many patients their first port of call for NHS services is their local GP surgery and 
so refurbishing or updating outdated premises can make a real difference to your 
experience of healthcare. Better facilities also benefit the practice teams who care 
for you. 

In January, 2010, we made a pledge to progress a number of GP surgery premises 
developments across the county over the next three years resulting in major benefits 
for local patients. 

We agreed to fund a number of ‘high ranking’ building improvements and also gave 
our backing to a number of major replacement or extension schemes. 

We are working positively with local GPs and are determined to deliver these schemes 
in partnership with our local communities.

You can find out more about the schemes in your area by visiting our website at: 
www.nhsglos.nhs.uk. 

Gloucester Health Access Centre 
In March 2010, Gloucester Health Access Centre moved to newly refurbished premises 
at Eastgate House.  

The Centre provides a wide range of NHS services to both registered and non 
registered patients and is open from 8am to 8pm, 7 days a week.

A walk in service is also available for minor ailments and injuries such as minor cuts, 
bites, stings and allergies.

Gloucester Health Access Centre is run by a group of GPs from local surgeries and 
together they work to provide high quality services based on the needs of local people.

The overall aim of the Centre is to provide an increased range of health promotion 
and medical services in an area of the county with some of the greatest health needs. 
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Improving Community Facilities



New Community Hospitals and Facilities 
Community hospitals play a key role in helping us to provide services to patients close  
to home.

Over the last year, working with local GPs and a range of community partners, we have 
been able to move a number of exciting projects forward which will lead to new state of 
the art community hospitals and facilities.  

A new North Cotswolds community hospital is being built at Fosse Way, Moreton in Marsh 
and will replace the existing Moreton District Hospital. There will also be replacement 
premises for the White House and Mann Cottage surgeries on site. 

The new hospital will include inpatient services, diagnostic facilities such as x-ray, along 
with a Minor Injury Unit and outpatient services. It will also provide a base for staff 
working in the community.

In Bourton-on-the-Water there will be a community facility located on part of the current 
hospital site. This facility will provide a wide range of outpatient services to patients 
including medicine, surgery, dermatology and therapy.

The facility will also be a base for the local community health and social care team. 

As part of maintaining services to meet the needs of patients in the North Cotswolds, a 
new modern intermediate care unit will be provided with 10 local community beds on 
another site in Bourton-on-the-Water. It will support specialist, intensive therapy services. 

The unit will be a separate, but linked part of a larger community care centre and will 
ensure that care is provided in an environment that can achieve the highest standards 
of privacy and dignity. This includes individual rooms and care provided in a ‘home like’ 
environment. 

We are also developing a new health and social care campus for Berkeley Vale in Dursley at 
the Littlecombe Regeneration site, close to Kingshill Lane. 

The stand alone building will replace the existing Berkeley Hospital and Sandpits Clinic 
in Dursley and will be close to the main centre of population in the locality with greater 
accessibility to nearby towns. 

The campus will include 20 beds in individual rooms for medical care and rehabilitation, 
community therapy services, outpatient clinics and a medical assessment centre. There  
will also be a range of diagnostic services such as x-ray with scope for mobile services  
such as MRI. 

Working with local GPs and community partners, we are also progressing plans for new 
community hospitals in Tewkesbury and Gloucester as well as a health and social care 
campus on the former Standish Hospital site, which will help support independent living, 
particularly in older age.

There will be more news on these projects this year.



Fairford Team
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Commissioning Community Based Services



You may have heard the term practice based commissioning or ‘PBC’ for short, but you may not know what it 
means and how it is making a difference to local patients and the public. 

We are working with local GPs across the county to commission (buy) local health services that meet the 
specific health needs of their local communities. These could be services provided in community hospitals, 
clinics or in the patient’s home by community healthcare staff. 

Practice based commissioning clusters are groups of local GP surgeries who make this happen and help to 
deliver care closer to where you live. 

You have already read about some of the projects that local GPs have been involved in such as the new 
community hospital projects, but the following pages describe just some of the local services that have, or are 
being been developed, in your part of Gloucestershire.

North Cotswolds Weight Management Service
All GP surgeries in the North Cotswolds now have a local clinic to refer patients who need support in achieving a healthy 
body weight. 

The clinics offer motivational help, advice and guidance from specially trained healthcare staff.

The North Cotswolds PBC Cluster are also supporting the League of Friends at Bourton on the Water and Moreton in Marsh in 
the funding of a community transport scheme to assist patients who need to visit health services in the area. 

The Musculoskeletal Assessment and Treatment Service
This service had a successful launch in the Forest of Dean and Gloucester in February 2010. 

The community based service provides assessment (diagnostics) and treatment for musculoskeletal conditions e.g. hips, knees and 
back and it reduces the need for treatment (and possibly surgery) at the larger hospitals. 

By the end of February, over 90 patients had benefitted from the new service, provided by Gloucestershire Care Services. 

Mobile Chemotherapy
Working closely with the Forest of Dean PBC, a local Chemotherapy Service is now underway. 

The mobile chemotherapy unit is a self contained vehicle which provides a weekly service from Dilke Memorial Hospital. 

Positive feedback has been received from patients and the need to travel further afield has been reduced.

The Forest of Dean PBC Cluster also recognised the need to purchase more outpatient services in the local area including: Ear, 
Nose and Throat (ENT), audiology, ophthalmology, orthopaedics, urology, diabetes and phototherapy.  
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Commissioning Community Based Services



Dance on Prescription 
Partnership working between the Berkeley Vale PBC Cluster, Stroud District Council and World Jungle, has provided a new and 
exciting exercise programme for patients.

Dance is an extension to the current ‘Exercise on Prescription’ scheme. 

Salsa classes are now available in village halls and schools in the Dursley, Cam and Wotton-under-Edge areas, helping patients 
become more physically active and improve their general health and well-being. 

During 2009/2010, the three GP practices in the Tewkesbury PBC Cluster 
(Church Street, Jesmond House and Watledge Surgery) prepared plans for the 
development of new GP premises.

The GPs have worked closely with other NHS providers, social care and the local 
community and there is a clear vision to develop innovative services and high 
quality care from the new facilities. 

New Tewkesbury GP Premises

This year, the South Cotswolds PBC 
Cluster are reviewing services in 
Cirencester Hospital to see how they 
can maximise services available to the 
local population and they will also be 
working with service providers in the 
Cotswolds to see how they can make 
the most of the facilities at Fairford 
Hospital – providing care as close to 
home as possible.

Making the most of community hospital facilities

Cheltenham Community Beds 
We are working with the Cheltenham PBC Confederation to look at the best way of 
providing community based beds for the Cheltenham area. 
The aim is to avoid unnecessary hospital admissions and reduce the amount of time 
that patients need to spend in hospital. For example, this would benefit patients who 
require rehabilitation care but outside of Cheltenham General Hospital.  
A range of options are being looked at with the aim of providing the best possible 
service to patients and making best use of resources. 
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Keeping Our Communities Healthy



Kicking the Smoking habit for good
Gloucester’s award winning Stop Smoking high street shop is going from strength to 
strength and has offered advice to more than 6,000 smokers in the last year. 

The shop has been selected by the Department of Health to be part of a national 
pilot. This could lead to NHS Stop Smoking shops being opened on high streets 
across the country, building on the success of the Gloucester model. 

Seventy percent of smokers want to give up, and we know that they are four times 
more likely to make a successful quit attempt if they get support from local NHS Stop 
Smoking services.

In addition to the shop, the team also provides services at leisure centres, 
supermarkets and pubs, as well as GP surgeries, pharmacies and workplaces. 

To mark this year’s national No Smoking Day in March, Gloucestershire NHS Stop 
Smoking Service launched its new ‘He wants to be just like Daddy’ campaign. 
The local campaign reinforces the benefits of stopping smoking for all the family 
and highlights to parents that by quitting now, they could stop their children from 
starting. 

Children whose parents smoke are three times more likely to take up the habit. Each 
year, around 200,000 children and young people in England start smoking, and most 
adult smokers say they started smoking regularly before they turned 18.

It’s been a busy year for us and our partners as we continue to support 
the people of Gloucestershire to improve their health and wellbeing.

From helping people to kick the smoking habit to launching our 
community trainers programme and tackling swine flu, here is a 
summary of some of the key highlights from the year. 
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Keeping Our Communities Healthy



Best2Test
During February, young people in Gloucestershire were being invited to get tested for 
Chlamydia as part of ‘Chlamydia fortnight’.
The regional initiative saw GP surgeries, pharmacists and contraceptive services across 
the county offering every young person, aged between 16 and 24, a Chlamydia test. 
Testing kits were also available to pick up from local Further Education colleges and 
youth services.
Chlamydia is the most common sexually transmitted infection (STI) amongst young 
people, and can be easily tested and treated. However, 80% of women and 50% 
of men do not experience any symptoms. If left untreated, the infection can go 
undiagnosed leading to serious complications, including infertility.
The test is simple and painless - a urine test for men and a self administered swab 
test for women. The Chlamydia Screening Office gives results within two weeks by 
a choice of a text, a mobile call, letter or email. They will also discuss convenient 
locations for treatment (if needed).

Young People can find details of local screening venues online at www.best2test-
glos.nhs.uk, or by calling the Chlamydia Screening Office on 08454 226202.  
Home testing kits can also be ordered online.

Reducing Teenage Pregnancies
Figures published last year reveal that Gloucestershire is working hard to reduce the 
teenage pregnancy rate in the county and actively working to support young parents.
The figures show that there has been an overall reduction of 25% in the under-18 
conception rate between 1998 and 2007. 
Across the South West region, Gloucestershire is the best performing local authority 
in reducing teenage pregnancies. 
Dr Shona Arora, Director of Public Health said: 
“Gloucestershire has a history of strong partnership working to improve sex and 
relationships education, increase access to ‘young people friendly’ sexual health 
services, and to improve the aspirations of young people.”
“However, despite the progress made to date in the county, it is vital that activity to 
target teenage pregnancy continues. There is no room for complacency.”
An example of existing work is the increase in the number of Extended School Nurse 
Drop-In programmes in the county’s secondary schools, run by NHS Gloucestershire 
and Gloucestershire County Council’s Children and Young People’s Directorate. 
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Keeping Our Communities Healthy



Making healthier lifestyle choices 
Gloucestershire residents are now benefitting from a new team of Community Health Trainers. 
The Trainers are local residents who have been trained to provide support and guidance to other people 
in their community to help them make healthier lifestyle choices, like stopping smoking or eating more healthily. 
The team of 7 Community Health Trainers are initially working in parts of Gloucester, Tewkesbury and Cheltenham,  
with the expectation that the service will be expanded to other parts of the county in the near future. 
Many of us want to make changes to our lifestyle to improve our health, but find it difficult to turn  
good intentions into practice. People need practical advice to make the right decisions for their own health  
and the health of their families. 
This is where the support of an NHS accredited Community Health Trainer can make a real difference. 
Whilst Community Health Trainers aren’t medically trained, the training they do receive gives them the skills and knowledge to 
provide the one to one advice and encouragement people need to set realistic health goals and stick to them.
People wanting to use the service can contact the team directly on 01452 554408, e-mail: gloshealth.trainers@glos.nhs.uk or 
may be referred from a range of sources including GPs and community groups.

Tackling Swine Flu
Working with community partners, NHS Gloucestershire staff led the response to pandemic flu 
in the county, including establishing antiviral collection points, setting up the local vaccination 
programme and ensuring patient services were not disrupted.  

Staff have been praised for their professionalism and dedication throughout the pandemic period 
and also for making sure that patient care came first during the bad winter weather.  

Cancer prevention – Supporting Awareness and Early Diagnosis 
Early diagnosis of cancer can make a major difference to survival rates, and NHS Gloucestershire is committed to the National 
Awareness and Early Diagnosis Initiative (NAEDI) led by the Department of Health and Cancer Research UK. 
Uptake of our cancer screening programmes (Breast, Cervical and Bowel) continues to be above the national average. This year 
has also seen the expansion of the bowel cancer screening programme to men and women aged 70 and over, and we are 
working towards extending the breast screening programme in the financial year 2010/11.
Whilst overall uptake of cancer screening is good, there is still some differences in uptake rates across the county. New work is 
underway to explore why some women are not attending for breast screening and what we can do to ensure they are aware of 
the benefits and encourage them to attend. 
We have also received funding to support an initiative to raise awareness locally of the symptoms of lung cancer, the third most 
common cancer in the South West.  
Prevention is also vital, and our Health Improvement programmes remain strongly focused on addressing the lifestyle factors 
which can increase people’s risk of cancer, such as smoking, over exposure to sunlight, obesity, poor diet and low levels of 
physical activity. 
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Achieving Excellence in Health – a Guide to NHS 
Gloucestershire’s Strategic Commissioning Plan 2009-2014



What’s this section about?
This section provides a summary of our 5 year strategy for improving health services across Gloucestershire 
between 2009 and 2014 so that we can make progress towards our vision of ‘Achieving Excellence in Health 
for the People of Gloucestershire.’

Gloucestershire People and their Health
Gloucestershire residents generally experience relatively good health, but this is not true for everyone, or indeed every part of 
the county.

Our population is growing only slowly (less than 9% growth between 2008 and 2025). 

However, the number of people aged 65 and over will grow by more than 50% between now and 2025, 
and this will have a big impact on health services, especially those providing care or treating illnesses 
linked to old age such as heart disease, arthritis and diabetes. This is the biggest single health issue facing 
the NHS and other public services in Gloucestershire over the next 30 years.

However, if we look at our population in more detail, we see that we also need to tackle the 
differences in the health of our poorest communities compared with more wealthy areas. 

Deprived communities, which includes people living in inner city Gloucester or parts of the Forest of Dean, generally 
experience more health problems than people living in parts of the Cotswolds for example (health inequalities) and this 
also creates a difference in how long people are expected to live in each area (life expectancy). 

We want to close this gap so that as many people as possible can enjoy good health for as long as 
possible throughout their lives.

There are some other key health issues which, if effectively tackled, will help to improve the health of  
all those affected, help us to manage illness in the ageing population and improve life expectancy.  
These key areas are:

Reducing obesity in adults and childrenzz
Reducing the levels of smoking in the populationzz
Reducing the harmful effects of excessive drinkingzz
Improving mental health to reduce the rate of suicide and self harm.zz

You can find out more about how we are working with our community partners to tackle these and other challenges,  
by taking a look at the ‘Gloucestershire Health and Wellbeing Strategy’ at www.nhsglos.nhs.uk (publications section). 

The Director of Public Health’s Annual Report can also be found in this section of our website, which includes a health profile of 
each of our districts.
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‘Turn your back on smoking’ campaign in 
association with Gloucester Rugby

Achieving Excellence in Health



Living within our means and achieving value for our public  
in Gloucestershire 
We must achieve value for the taxpayer from the funds we receive and at the same time meet the growing needs of an ageing 
population. 

We also need to take full advantage of new technology and advancements in medicine to improve care and treatment.    

The challenge will be to improve the quality of care people receive whilst improving productivity – this means ensuring that the 
patient’s journey through care from initial appointment and diagnosis to treatment is carried out as efficiently as possible. 

We need to be true innovators in improving the patient experience and using best practice from other parts of the country when 
it is right for patients in Gloucestershire.  

We believe that our strategy will enable us to improve the quality and availability of services, whilst managing within our budget. 

Explaining Our Strategic Principles and Objectives
We have developed 6 strategic principles which describe at a high level what we want to achieve and these are:

Improve health and wellbeing and work to create equality in life expectancy1.	
Improve access to care and treatment and provide safer services2.	
Provide care closer to home3.	
Provide clinically effective, person-centred care which our patients and the public judge to be of a high standard4.	
All of our care providers will be active partners and contributors to the broad network of health and social care across 5.	
Gloucestershire
Responsibly develop our business to meet our vision for the future.6.	

In short, these principles highlight the fact that we want to meet the health needs of the people of Gloucestershire as outlined 
above, by providing services more quickly and closer to where patients live. 

We want to make sure that they are efficient and of a high standard and this will be achieved by working closely with local GPs 
(who will take a leading role in the commissioning of local health services), hospital and community healthcare staff and other 
community partners, such as the County Council. 

We need to be even more ambitious and innovative in how we plan and deliver services in a way that ensures value for our 
public. 

NHS Gloucestershire has also produced a set of more detailed objectives which describe a range of improvements in key service 
areas. 
These areas are: Staying Healthy, Maternity & Newborn Care, Children & Young People, Long Term Conditions, Mental Health, 
Learning Disabilities, Planned Care, Acute Care (care for people who are seriously ill) and End of Life Care. 
Further information can be found in our Strategic Commissioning Plan 2009-2014 at: www.nhsglos.nhs.uk (publications section).  

Despite the challenging economic climate, we still expect to make significant progress and plans are being developed which will 
set out how our reviewed objectives will be achieved. 
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The Marina Court Scheme Team, 
Tewkesbury

Achieving Excellence in Health



Delivering Services to Meet the Needs of Patients
If we are to improve the health of the people of Gloucestershire and achieve our strategic objectives, we will need to think 
differently about how services are set up.

We want teams of healthcare professionals such as GPs and nurses, and their social care colleagues to work much more closely 
together around GP practices. These teams will be able to do more to help patients stay healthy and to look after themselves 
when they experience minor illnesses.

They will be supported by a wider range of community hospital services and community clinics so that people do not have to 
travel to larger hospitals for tests and appointments unnecessarily and more specialist staff will be available locally. 

This means that older patients with long term illnesses such as stroke, dementia or breathing problems are less likely to have to 
be admitted to hospital as an emergency and when they are admitted their stay will be shorter. Patients who need surgery are 
now also much more likely to be treated as a day case or in their local community hospital or even GP surgery and we need to 
continue to increase the range of operations safely carried out in this way.

The diagram below summarises the different levels of service we provide and the extent to which we expect 
patients to use those services i.e. we expect many more patients each year to visit their GP surgery or 
community hospital, than to be treated at a large hospital. 

Large
Hospitals

Tier 3
Community hospital
services and other

specialists working in local
communities

Tier 2
GP practices and their local team

of health professionals

Tier 1
Staying healthy and self help for minor illnesses

In conclusion…

We believe that this strategy provides an effective to way  
to achieve improvements in the health of the people of 

Gloucestershire and will improve the services we provide to 
patients wherever they need to be treated.

In order to meet the challenges ahead we will need to think 
differently about they way we currently work and use 

successes in other parts of the UK and further afield to 
help us to improve the care we currently provide. 

How you can get involved
If you would like to get involved in future discussions about local health priorities, please contact 
our Community Involvement Team on 08454 221515,  e-mail: sue.meek@glos.nhs.uk.
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How Do We Measure Up

Access to GP services 

As part of improving access to local Services, NHS Gloucestershire has worked to ensure all patients are able to see 
a GP out of normal working hours. All patients in Gloucestershire are now able to access extended opening hours at 
their GP practice.

Access to dentistry

Access to a dentist is a key priority for local people and we have worked hard to improve the access Gloucestershire 
residents have to a primary care dental service. In 2009/10, we have improved the amount of patients able to access 
NHS Dentists. This has risen from 222,344 in 2008/09 to 242,639 in 2009/10. 

Staying Healthy

Chlamydia Screening

NHS Gloucestershire was set the task of screening 25% of the population between the ages of 15 and 24 for zz
Chlamydia.  If Chlamydia is left untreated it can lead to other associated health problems. In 2009/10, NHS 
Gloucestershire achieved a total of 15,733 screens (21.6% of the population). In 2010/11 NHS Gloucestershire 
wants to achieve a more challenging target of 35% of the population being screened for Chlamydia, helping to 
improve the longer term health of younger people. 

Genito-Urinary Medicine

All patients attending Genito-Urinary Medicine services (sexual health services) were able to have an zz
appointment within 48 hours of first contacting the service. 

Support to give up smoking

Nationally, the Department of Health requested that all Primary Care Trusts help to support an increased number zz
of people to quit smoking. In 2009/10, NHS Gloucestershire has helped 3,720 people give up smoking against a 
plan of 3,305.

Ambulance Service

In receiving urgent care services it is vitally important that you are transferred to a hospital in a timely manner when 
needed. 

A national target is set for an Ambulance to be with you for urgent calls (Category A) 75% of the time within 8 minutes 
and 95% of the time within 19 minutes. This service is carried out by the Great Western Ambulance Service (GWAS) for 
residents of Avon, Wiltshire and Gloucestershire. In 2009/10, GWAS achieved the national target for the most urgent calls 
(Category A Calls), with 75% of their emergency calls responded to within 8 minutes, and 95.1% within 19 minutes.
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NHS Gloucestershire set some very challenging performance targets to ensure our community receives the best 
possible care, as quickly as possible. A 2 week wait target from referral to first assessment and an 8 week wait 
from referral to first treatment have been achieved in Speech and Language Therapy, Occupational Therapy and 
Physiotherapy for Children and Podiatry, Speech and Language Therapy, and Occupational Therapy for adults.   

Hospital Acquired Infections 

Both Clostridium Difficile (C. Diff) and Methicillin-resistant Staphylococcus aureus (MRSA) are very important 
performance measures. NHS Gloucestershire has sought to continually drive down the infection rates developed in 
hospital for our patients in Gloucestershire. In 2009/10:

C. Difficile infections saw a 41% reduction in comparison to the previous yearzz
MRSA has reduced by 39.28% against the 2008/09 level.zz

Referral to Treatment

During 2009/10, Gloucestershire patients access to hospital services has improved with 90% of admitted patients 
(patients who are admitted to hospital requiring a planned operation or procedure), and 95% of non-admitted 
patients (patients who are seen as an outpatient), being treated within 18 weeks of the referral from their GP to  
the hospital. 

Cancer Diagnosis and Treatment 

In 2009/10, the time patients have to wait for treatment following diagnosis of cancer has improved with 98.9% 
of patients receiving their first treatment within 31 days of being diagnosed with cancer against a 96% target and 
98.7% of patients receiving their subsequent treatment within 31 days of being diagnosed with cancer against a  
98% target.



Contacting Us: 
The information below provides key contact information for NHS Gloucestershire and NHS Gloucestershire Care Services. 

NHS Gloucestershire Administrative Buildings
NHS Gloucestershire 
Sanger House, 5220 Valiant Court, Gloucester Business Park, Brockworth, Gloucester, GL3 4FE 
Switchboard 	 Tel: 08454 221500

NHS Gloucestershire - Gloucestershire Care Services 
Edward Jenner Court, Pioneer Avenue, Gloucester Business Park, Brockworth, Gloucester, GL3 4AW  
Switchboard 	 Tel: 08456 598100

Choice Advice – For information on choosing a hospital or other health services
Website: www.nhs.uk/choices 	

Choose and Book – For information and support when booking an appointment 
National patient booking website: https://www.healthspace.nhs.uk/cbintroduction.aspx 

National Telephone Appointments Line:  	 Tel: 0845 608 8888

Patients may also go to their local library where they will be given support to book an appointment on the internet.

Community District Nursing and Health Visiting Services
Contact your local GP Practice, community hospital or health centre.

Gloucestershire Dental Helpline
(Mon-Thurs 8.30am to 5pm, Fridays 8.30am to 4.30pm)	 Tel: 08454 220505

PCT Dental ‘Out of Hours’
	 Tel: 08451 207179  
(Telephone lines are open from 5pm to 8pm on weekdays and from 9am to 1pm weekends and Bank Holidays for urgent care)

Family Doctors (GP’s), Pharmacists and Optometrists - Contact Details
Available from NHS Choices: www.nhs.uk or by telephoning NHS Direct 	 Tel: 0845 4647

Gloucestershire NHS Stop Smoking Service
	 Tel: 08454 220040

GUiDE & PALS 
	 Freephone: 08000 151548

Hospital Services
Dilke Memorial Hospital	 Tel: 01594 598100
Berkeley Hospital	 Tel: 01453 562000
Cirencester Hospital	 Tel: 01285 655711
Fairford Hospital	 Tel: 01285 712212
Lydney & District Hospital	 Tel: 01594 598220
Moore Cottage Hospital, Bourton-on-the-Water	 Tel: 01451 820228
Moreton District Hospital	 Tel: 01608 650456
Stroud General Hospital	 Tel: 01453 562200
Stroud Maternity Hospital	 Tel: 01453 562140
Tewkesbury Hospital	 Tel: 01684 293303In
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Your Experience Counts – the 4Cs
Compliments, Comments, Concerns, Complaints

Delivering the best quality care for people at the right time and in the right place depends upon 
listening to feedback and learning from experience. To do this, we need to work in ways that 
encourage staff and patients to contribute their views on the services we provide and commission.

The NHS and Social Care Complaints Reforms came into effect on 1 April 2009. People had told us 
that they did not always want to make a formal complaint – they often simply want to let us know 
about their experience and be listened to. Sometimes they wanted to say ‘thank you’ to staff. Therefore, 
NHS Gloucestershire’s response to the Reforms (and that of other NHS and Social Care Organisations in 
Gloucestershire) was to redefine patient experience feedback against the 4Cs headings: Compliments, Comments, 
Concerns, Complaints and put in place a new process to handle feedback from patients. 

	 The 4Cs can:
Tell us what’s working zz
Help us to identify potential service problems zz
Help us to identify risks and prevent things from getting worse zz
Highlight opportunities for staff improvements zz
Provide information we need to review our services and procedures effectively. zz

	 What has been improved for patients and the public:
The list below is a selection of actions that were taken in response to Compliments, Comments, Concerns and Complaints 
during the first three months following the implementation of the new 4Cs process:

	 NHS Gloucestershire Commissioning
What patients/visitors have said What has been done as a result
During works at the Wheelchair Access Centre staff/patients were 
blocking a residential road with inconsiderate parking

Staff and patients informed and situation resolved

NHS Gloucestershire was not clearly signposted in the published 
telephone directory and as a result contact numbers were hard to 
find

Communications Department informed and new 
information provided to telephone directory for  
next issue. 

	 NHS Gloucestershire Care Services
What patients/visitors have said What has been done as a result
Some GPs were not aware of the service provided by Physio Direct Raised awareness, included an article on Physio Direct in GP 

and GUiDE & PALS newsletter
Request for Swine Flu vaccine for HIV+ clients away from GP 
surgery

Supply authorised by Lead for Medicines, confidentiality 
respected

Pharmacy closed at lunchtime, info not displayed Pharmacy contacted, sign now in place with info re. 
opening hours

Appointment times for child health vaccinations at GP surgery 
inadequate

Practice manager and Child Health contacted and problem 
resolved

Inconsistent charges at some NHS dentists Clarification sent to practices and charges adjusted
Comment from new parents: You have given us a great gift. Birth 
of child at Stroud Maternity Unit

Staff encouraged to continue excellent work

Expert Patient Programme course: No improvements necessary, 
excellent, very helpful physically and mentally 

Trainers encouraged to continue their courses to help 
people to live more effectively with chronic illness and 
disease.



GUiDE & PALS Information Bus
In the past, the GUiDE & PALS service has largely 
been a telephone based support service. It was 
felt that the commissioning of a GUiDE & PALS 
Information Bus would support face-to-face 
contact with the community and improve the 
dissemination of health, social care and disability 
information to the people of Gloucestershire, 
particularly the more geographically isolated and ‘seldom heard’ 
groups.
The interior design of the vehicle offers a division of space that allows GUiDE & PALS advisors 
to work in tandem with staff from other teams within NHS Gloucestershire or with partner organisations such 
as the ²gether Trust and the Gloucestershire County Council Adult Care Directorate Contact Centre.  
Possible uses in addition to the GUiDE & PALS service include:

Public consultation exercises zz
Dissemination of health promotion messages and health information zz
The promotion of other health messages e.g. awareness of patient choice when booking hospital zz
appointments
Raising the public profile of NHS Gloucestershire at county events. zz

Key features include:

A facility that is welcoming and encourages the public to visit zz
Office facilities, including internet access and printing zz
An attractive environment for providing services and promoting health messages zz
Display facilities that are flexible and allow displays to be easily changed as required zz
Good accessibility to the bus via a ramp which is easily set up zz
A quiet area that can be used for more confidential consultation if required zz
Facility for use of external generator, so that the vehicle can still operate in emergency conditions such as zz
the 2007 Gloucestershire floods. 

The launch of the bus took place in March 2010 in nine locations 
across the county – Gloucester, Cheltenham, Stroud, Cam, 

Cirencester, Moreton in Marsh, Newent, Coleford and 
Tewkesbury.

Gloucestershire Local Involvement Network 
(LINk) were involved in discussions regarding 
the commissioning of the bus and sought 
comments from the wider public on behalf of 
NHSG about the role of the Bus at community 
involvement events across the county. The 

support from the LINk was greatly appreciated.
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The Trust Board 2009/2010
The duty of an NHS Board is to add value to the organisation, enabling it to deliver healthcare and lead health 
improvement within the law and without causing harm. It does this by providing a framework of good governance 
within which the organisation can thrive and grow.
The Board has six key functions for which it is held accountable by the Department of Health on behalf of the 
Secretary of State:

to ensure effective financial stewardship through value for money, financial control and financial planning and 1.	
strategy; 
to ensure that high standards of integrated governance and personal behaviour are maintained in the conduct of 2.	
the business of the whole organisation;
to appoint, appraise and remunerate senior executives;3.	
on the recommendation of the Professional Executive Committee, to ratify the strategic direction of the 4.	
organisation within the overall policies and priorities of the Government and the NHS, define its annual and longer 
term objectives and agree plans to achieve them; 
to oversee the delivery of planned results by monitoring performance against objectives and ensuring corrective 5.	
action is taken when necessary; 
to ensure that the Professional Executive Committee leads an effective dialogue between the organisation and the 6.	
local community on its plans and performance and that these are responsive to the community’s needs.

The NHS Gloucestershire Board has a Chair, Ruth FitzJohn, and 7 Non-Executive Directors, local people who share 
responsibility with the Executive Directors for the success of the organisation. Non-Executive Directors are appointed 
by the Appointments Commission on behalf of the local community. They have a responsibility to ensure that the 
Board acts in the best interests of the public and is fully accountable to the public for the services provided by the 
organisation and the use of public funds.
NHS Gloucestershire Chief Executive, Jan Stubbings, and the Professional Executive Committee Chair, Dr Helen Miller, 
also sit on the Board, as do seven of the Executive Directors.
The Board meets bi monthly and meetings are open to members of the public to attend. All Board reports can be 
found on the internet and intranet sites of NHS Gloucestershire.

Chair and Non-Executive Members
Ruth FitzJohn (Chair)
Rob Graves (Vice Chair)
Ingrid Barker 
Anne Noble
Chris Hickey
Alan Elkin (Vice Chair)
Rob Rees
Margaret Styles.(up to June 2009)
Richard Busby (from January 2010)
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Our Chief Executive and Directors
Jan Stubbings, Chief Executive
Dr Shona Arora, Director of Public Health
Hazel Braund, Director of Strategy Development and Corporate Services (up to September 2009)
Jill Crook, Director of Clinical Development
Martin Cusack, Managing Director Care Services  (from January 2010)
Jan Marriott, Director of Clinical Change
Nuala Ring, Director of Human Resources and Corporate Services
Jonathan Steel, Medical Director (for the period September 2009 – March 2010)
Sarah Truelove, Director of Finance and Chief Information Officer.(up to October 2009)
John Yarnold, Deputy Chief Executive and Finance Director (from January 2010).
Pictures of our Chair, Chief Executive and Directors as well as a record of board member attendance are available on our 
website at www.nhsglos.nhs.uk.

Professional Executive Committee 2009/2010
The role of the Professional Executive Committee (PEC) is to identify the health services and health programmes that NHS 
Gloucestershire and its partners should commission to meet the health needs of Gloucestershire now and in the future.
The PEC supports NHS Gloucestershire by providing clinical leadership and works with the Board to establish a clear 
strategic direction for the organisation. The PEC is also jointly responsible (with the Integrated Governance Committee) 
for ensuring clinical effectiveness and clinical governance (safe and high quality services).
The PEC was chaired by Dr Tony Walsh, GP, (from April 2009 – June 2009) and by Dr Helen Miller, GP from July 2009 
with the following membership:
David Adams, Optometrist
Dr Shona Arora, Director of Public Health
Helen Ballinger, Community Nurse
Dr Joanna Bayley, GP
Hazel Braund, Director of Strategy Development and Corporate Services (up to September 2009)
Jill Crook, Director of Clinical Development
Jan Marriott, Director of Clinical Change
Dr Helen Miller, GP
Candace Plouffe, Occupational Therapist
Tim Poole, Chief Executive, Carers Gloucestershire
Karen Reilly, Interim Director of Operations and Development, Gloucestershire County Council
Nuala Ring, Director of HR and Corporate Services
Dr Jonathan Steel, Medical Director (for the period September 2009 – March 2010)
Jan Stubbings, Chief Executive, NHS Gloucestershire
Sarah Truelove, Director of Finance and Chief Information Officer (up to October 2009)
John Yarnold, Deputy Chief Executive – Finance Director (from January 2010)
Debbie Winter-Taylor, Health Visitor.

PEC meets on a monthly basis and minutes of the meetings are available on request.In
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Other Committees
The PCT has a number of other committees to ensure high standards are maintained.

Integrated Governance Committee
The overarching aim of the Integrated Governance Committee is to ensure that controls are in place and are operating 
efficiently and effectively to deliver the principal objectives of NHS Gloucestershire and to set in place processes to 
manage identified risks, minimising the exposure of the Trust to corporate, financial and clinical risks.

Audit Committee 
The purpose of the Audit Committee is to ensure that the Primary Care Trust’s activities are managed in accordance 
with the law and regulations governing the NHS by carrying out specified duties.

Remuneration Committee
The purpose of the Remuneration Committee is to  review the performance, remuneration (pay) and terms and 
conditions of the Executive Directors of the PCT.

Charitable Funds Committee
The purpose of the Committee is to advise the Trustees on matters related to the organisation’s charitable funds.

Care Services Board
The purpose of the Care Services Board is to provide the overview and leadership for Gloucestershire PCT’s provider 
services (Gloucestershire Care Services), as delegated by the PCT Board. It will ensure, on the PCT Board’s behalf, that 
the services delivered are of the highest standards, meet contractual requirements and are delivered within agreed 
financial limits.

In
fo

rm
at

io
n

 S
h

ee
t 

3:
 L

ea
d

er
sh

ip
 o

f 
N

H
S 

G
lo

u
ce

st
er

sh
ir

e



Declarations of Interest
Trust Board – 31 March 2010
CATEGORY A Directorships, including non-executive directorships held in private companies or PLCs (with the exception of 

those dormant companies).
Rob Rees Director of Rob Rees Ltd, Director of The Cotswold Chef Ltd
Alan Elkin Non executive director: Mercian Housing Association Ltd

Non executive director: ART Homes Ltd
Dr Jonathan Steel Director of Health Interfaces Ltd, Cotswold House, North Nibley, Glos.

CATEGORY B Ownership or part-ownership of private companies, businesses or consultancies likely or possibly seeking to do 
business with the NHS.

Robert Graves Shareholder in Epsilon Systems Limited
Chris Hickey Sole Trader in a Management & Training Consultancy (Charlton Associates). The Consultancy has done 

business with the NHS in the past and may do in the future
Rob Rees Director of Rob Rees Ltd,

Policy Director Gloucestershire Food Vision
Dr Jonathan Steel Spouse is Orthodontic Associate at St James’ Dental Practice, Quedgeley, Gloucester.

CATEGORY C Majority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS
None declared.

CATEGORY D A position of authority in a charity or voluntary body in the field of health and social care.
Ruth FitzJohn Trustee of Gloucestershire GP Educational Trust
Chris Hickey Chair of Carers Gloucestershire
Rob Rees Chief Executive Officer, Wiggly Worm Ltd,

Trustee School Food Trust
Jan Marriott Vice chair of Community Hospitals Association, Trustee of the College of Traditional Acupuncture
Jan Stubbings Trustee of Winston’s Wish since May 2009.

CATEGORY E Any connection with a voluntary or other body contracting for NHS services.
Ruth FitzJohn Trustee of Cheltenham Town Community Education and Sporting Trust
Ingrid Barker Husband is Head of College of Social Sciences at Birmingham University.  The Health Services Management 

Centre is one of several departments within the college which contract with health and social care agencies on 
a regular basis

Richard Busby Trustee Director of Cheltenham, Cirencester & Tewkesbury Citizen’s Advice Bureau (pecuniary interest in this 
also)

Dr Shona Arora Governor of Gloucestershire College.  May potentially provide NVQ and other training for health service staff
Jill Crook Member of the Board of Trustees of Gloucestershire Rural Community Council
Jan Marriott Trustee of the Prime Charitable Foundation.

CATEGORY F Current or potential provider of services commissioned by or for the Primary Care Trust.
Dr Jonathan Steel GP Partner at Uley Surgery, Dursley, Gloucestershire. Spouse is Orthodontic Associate at St James Place Dental 

Practice, Quedgeley, GloucesterIn
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Hazel Braund Appointed to post as Director of Provider Services at South Gloucestershire PCT to commence September/
October 2009

Sarah Truelove Appointed to post as Director of Gloucestershire Hospitals NHS Foundation Trust from 1st November.
Martin Cusack Managing Director of Gloucestershire Care Services.

CATEGORY G Any other interest which a member wishes to place on record but that does not fall into categories A-F 
above.

Ruth FitzJohn Shareholder - Filestar Limited
Shona Arora Husband is Member of Parliament for Cheltenham
Anne Noble Husband is Chair of Emmaus Gloucester

Husband is director of Emmaus UK
Rob Rees Food Policy Director for Gloucestershire Food Vision via Gloucestershire First
Dr Jonathan Steel Clinical Associate of Price Waterhouse Coopers LLP

GP Advisor, Clinical Advisory Commission, Westminster
Chairman of Committee, Royal College of Physicians, London
Member of GP Sounding Board, Department of Work & Pensions.

Professional Executive Committee – 31 March 2010

CATEGORY A Including non-executive directorships held in private companies or PLCs (with the exception of those dormant 
companies).

Tim Poole Director of The Princess Royal Trust for Carers, Director of Forest of Dean Crossroads.

CATEGORY B Ownership or part-ownership of private companies, businesses or consultancies likely or possibly seeking to 
do business with the NHS.

David Adams Partner-David Kear Opticians, 9 Hill Street, Lydney, Gloucestershire
Dr Tony Walsh Partner in Dr Kirby & Partners (Primary Care Practice), membership of Cotswold PbC Cluster.

CATEGORY C Directorships, Majority or controlling shareholdings in organisations likely or possibly seeking to do business 
with the NHS.
None declared.

CATEGORY D A position of authority in a charity or voluntary body in the field of health and social care.
Tim Poole Chief Executive of Carers Gloucestershire, Director of The Princess Royal Trust for Carers, Director of Forest of 

Dean Crossroads
Dr Joanna Bayley Member of the Gloucestershire Local Medical Committee
David Adams Chair of Trustees, SAO Cambodia, Bawtry nr Doncaster
Dr Tony Walsh Trustee and employee of Tetbury Hospital Trust Ltd.

CATEGORY E Any connection with a voluntary or other body contracting for NHS services.
Dr Tony Walsh Tetbury town councillor, member of the 13 of Tetbury (charitable body)
Dr Shona Arora Governor of Gloucestershire College.  May potentially provide NVQ and other training for health service staff.
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CATEGORY F Current or potential provider of services commissioned by or for the Primary Care Trust.
Tim Poole Chief Executive of Carers Gloucestershire, Director of Forest of Dean Crossroads
Dr Joanna Bayley Leader of the GP consortium bidding to run the Gloucester Equitable Access Centre
David Adams General Ophthalmic Services
Dr Helen Miller Partner in The College Yard & The Highnam Surgeries

The Dean Neurological Rehabilitation Centre, Gloucester – provides GP services for residents/patients and 
registered with Dr Miller’s GP practice
Provides Out of Hours cover and in house cover over and above normal GP care for which practice receives 
payment
Appraiser employed by Gloucestershire PCT

Dr Tony Walsh Chairman of the Dolphins Trust (charitable body)
Debbie Winter-
Taylor

Currently employed by Gloucestershire Care Services.

CATEGORY G Any other interest which a member wishes to place on record but that does not fall into categories A-F 
above.

Shona Arora Husband Member of Parliament for Cheltenham
Dr Joanna Bayley Member of the Executive Committee of Gloucester City PbC Cluster
David Adams Chair of Gloucestershire Local Optometric Committee.
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Equality & Diversity Statement – Annual Report 2009 - 2010
We believe we can only achieve excellence in health for the people of Gloucestershire by valuing diversity, striving for 
equality of opportunity and respecting human rights.

We recognise the size of the challenge, with changes to our population, changing expectations, and financial pressures. 
As a commissioner and provider of health services we recognise our unique opportunity to consider how equality and 
human rights can be embedded in everything we do – with the aim of weaving equality and human rights into the day-to-
day fabric of our work and that of our partners. We have a real opportunity, through our commissioning and partnership 
arrangements, to do things differently, to focus on outcomes for people and to take their experiences into account. 

We are committed to engaging and involving our staff and will ensure that they are informed, and that they have the 
necessary skills and knowledge to be confident and competent in their work. We have the same expectations of ourselves 
as we do of those from whom we commission. We have developed a range of training opportunities and now have an 
equality and diversity course which is deemed mandatory for all our staff. We have produced an Annual Report and 
published this widely. We have developed a staff intranet website and we now have an Equality and Diversity section as 
part of our NHS Gloucestershire website. 

We have adopted a human rights-based approach to our equality impact assessment procedures and are developing our 
single equality and human rights scheme in the same ethos.  We believe that this approach emphasises the importance of 
involving people and how they are treated. 

Our single equality scheme, (currently under development) is about creating a culture of care that genuinely puts 
individuals and their rights at the heart of health services. Our equality and human rights scheme is being developed with 
the active involvement of our staff, people who use services, families, carers and anyone with an interest in improving 
health services, to produce a scheme that has been informed and influenced by the people for whom it has the most 
meaning.

Our recent ‘Equality through Commissioning’ toolkit supports commissioners in embedding our commitment to equality 
and human rights with the questions we ask in the tendering process, evidence requested in submissions and ensuring 
contractual arrangements actively promote equality and diversity by all our suppliers and contractors.

We remain committed to identifying and reducing health inequalities and our comprehensive single equality action plan 
and equality impact processes will help ensure that all our staff can fully contribute to, and our service users benefit from, 
high quality health care and outcomes. 

Our responsibilities under our proposed single equality scheme and the new Single Equalities Act 2010, will be a 
continuation of our work, building on the successes of our previous equality schemes to help ensure equality of 
outcomes and that people’s rights are championed, leading to safer, high-quality care for all people who need it across 
Gloucestershire.



Summary Statement On Internal Control 2009/10 – Gloucestershire Primary Care Trust

1.	 Scope of responsibility
The Board is accountable for internal control. As Accountable Officer, and Chief Executive of this Board, I have 
responsibility for maintaining a sound system of internal control that supports the achievement of the organisation’s 
policies, aims and objectives. I also have responsibility for safeguarding the public funds and the organisation’s assets for 
which I am personally responsible as set out in the Accountable Officer Memorandum.

As Accountable Officer and Chief Executive, I am accountable through the Strategic Health Authority to the Accounting 
Officer of the Department of Health for the funds entrusted to the Gloucestershire Primary Care Trust (the PCT).

The proper fulfilment of the functions for which the Board and I are responsible involves a network of key stakeholders, 
including patients and the public, elected representatives such as MPs, local authorities, other NHS Trusts, the Strategic 
Health Authority, local independent contractors and the voluntary sector.

2.	 The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk of failure to 
achieve policies, aims and objectives; it can therefore only provide reasonable and not absolute assurance of effectiveness.  
The system of internal control is based on an ongoing process designed to:

identify and prioritise the risks to the achievement of the organisation’s policies, aims and objectives, zz
evaluate the likelihood of those risks being realised and the impact should they be realised, and to manage them zz
efficiently, effectively and economically.

The system of internal control has been in place in Gloucestershire Primary Care Trust for the year ended 31 March 2010 
and up to the date of approval of the annual report and accounts. 

3.	 Capacity to handle risk
The authority and responsibility for the establishment, maintenance, support and evaluation of the PCT’s Risk Management 
Strategy is vested in and endorsed by the PCT Board. The Board is responsible for reviewing the effectiveness of internal 
controls. The Board is required to produce statements of assurance that it is doing its “reasonable best” to manage the 
PCT’s affairs efficiently and effectively through the implementation of internal controls to manage risk.

As Accountable Officer, I have overall responsibility for governance and risk management within the PCT and I am 
responsible for ensuring that the established risk management system is operating satisfactorily. The Executive Director 
with responsibility to the Board for the direct management of the governance and risk management functions and 
processes is the Director of Human Resources and Corporate Services.

The Integrated Governance Committee was established by the Board to ensure, on behalf of the Board, that appropriate 
risk management systems are in place and that all relevant policies and procedures that give effect to this are approved, 
implemented and reviewed. 

The PCT’s Risk Management Strategy is reviewed annually and is available to all staff through the PCT’s intranet. The Risk 
Management Strategy is supplemented by a detailed Risk Management  Procedure, also available on the PCT intranet, 
which provides detailed guidance to all managers and staff regarding the risk management system.

All identified risks are recorded on an appropriate Risk Register. Risk Registers are intended as ‘living’ documents 
that outline the risk profile for the organisation at any given time. They are the means by which the organisation can 
demonstrate that action has been taken in relation to risks and appropriate lessons learnt.In
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4.	 The risk and control framework
The Risk Management Strategy indicates that the PCT is committed to the development of a holistic approach to risk 
management encompassing all areas of risk, including organisational, financial and clinical risk. This approach supports a 
system of risk management that is fully representative of all areas of the PCT’s activities. The stated aims of the Strategy 
are to:

Enhance the quality of patient care;zz
Protect patients, staff, visitors and other stakeholders against risks of all kinds; andzz
Minimise the PCT’s financial liabilities.zz

5.	 Review of effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of internal control. My review 
is informed in a number of ways. The head of internal audit provides me with an opinion on the overall arrangements 
for gaining assurance through the Assurance Framework and on the controls reviewed as part of the internal audit 
work. Executive managers within the organisation who have responsibility for the development and maintenance of the 
system of internal control provide me with assurance. The Assurance Framework itself provides me with evidence that the 
effectiveness of controls that manage the risks to the organisation achieving its principal objectives have been reviewed. 
My review is also informed by the comments and feedback received from other review bodies (including the Primary 
Care Clinical Audit Group and the PCT’s external auditors) and our self assessment on the degree of compliance with the 
Department of Health’s Core Standards for Better Health.

I have been advised on the implications of the result of my review of the effectiveness of the system of internal control 
by the relevant internal mechanisms including the Board, Audit Committee, Integrated Governance Committee, the 
Commissioning for Quality Group and the Care Services Board.  A plan to address weaknesses and ensure continuous 
improvement of the system is in place.

The Audit Committee and the Integrated Governance Committee are both sub-committees of the Board. The 
Commissioning for Quality Group is a sub-group of the Integrated Governance Committee. There is an overlap of 
membership of the Audit Committee, Integrated Governance Committee and the Commissioning for Quality Group which 
allows issues to be addressed by the appropriate group and escalated accordingly.

Internal Audit is involved with the work of the Audit Committee and works alongside the PCT in the development of risk 
management processes and arrangements for mitigating risk. During 2009/10 the internal auditors reviewed a number of 
high level governance areas including the Governance arrangements. The Head of Internal Audit’s overall opinion is that 
significant assurance can be given that there is a generally sound system of control, designed to meet the organisation’s 
objectives and that controls are generally being applied consistently. Internal audit did raise significant concerns regarding 
the operation of a service level agreement with a partner organisation. Work is continuing within the PCT to address the 
concerns raised by the auditors.

The 2009/10 mid-year self-assessment process regarding the Core Standards for Better Health has indicated that the Board 
has received reasonable assurance that the PCT is compliant with all Core Standards with the exception of Standard 4b – 
Medical Devices Management.

An action plan was devised to address this area of non-compliance and as a result the PCT has implemented a revised 
Medical Devices Policy and a Medical Devices Forum. The PCT has also developed a risk based training register of all 
equipment held within Gloucestershire Care Services. This register will determine the level of training required for each 
piece of equipment.In
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The provisional scores obtained from the 2009/10 Use of Resources assessment have demonstrated an improvement in 
performance in key areas as well as maintaining a high standard of delivery for those systems that were assessed at a level 
3 in 2008/09. It is acknowledged there are still areas where improvement can be made and these will be addressed in 
the coming year. The PCT expects the overall Use of Resources assessment to be at Level 3, which is defined as ‘Exceeds 
minimum requirement – performs well’.

With the exception of the internal control issues that I have outlined in this statement, my review confirms that 
Gloucestershire Primary Care Trust has a generally sound system of internal controls that supports the achievement of its 
policies, aims and objectives and that those control issues have been or are being addressed.
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Signed: .......................................................... Chief Executive Officer on behalf of the Board. 



Our Accounts

Annual Report – Operating and Financial Review

Purpose
The Operating and Financial Review is an integral part of the Annual Report and is complementary to the content in the 
rest of the report. It describes NHS Gloucestershire’s planning assumptions, the underlying issues affecting its financial 
performance in 2009/10 and key planning assumptions and risks for 2010/11.

Background
Gloucestershire PCT was formed on 1st October 2006 and replaced the three former Primary Care Trusts in Gloucestershire 
(Cheltenham and Tewkesbury, Cotswold and Vale and West Gloucestershire). Since January 2009, the PCT has been 
known as NHS Gloucestershire.

The organisation serves a population of approximately 602,000 and covers the following district council areas: Cotswold, 
Cheltenham, Forest of Dean, Gloucester, Tewkesbury Borough and Stroud. 

The main role of NHS Gloucestershire is to:
Engage with the local population to improve health and well being zz
Commission a comprehensive and equitable range of high quality, responsive and efficient services and; zz
Directly provide services where this gives best value. zz

As a countywide organisation, NHS Gloucestershire recognises how important it is to retain a local focus so that the 
valuable working relationships that have been built with primary care, local councils and a wide range of committed 
community and voluntary groups continue to be strengthened. NHS Gloucestershire believes that its future success will 
depend on this co-operation and joint working.

Financial overview
The PCT has met its key financial targets in 2009/10, in particular;

Operational costs kept within the target set by the Department of Health (revenue resource limit)zz
Capital expenditure kept within the limit set by the Department of Health (capital resource limit)zz
Total cash spent kept within the limit set by the Department of Health (cash limit)zz
Full cost recovery for its ‘provider services’ activities.zz

A resource strategy was adopted by the Board in November 2006 which agreed a strategic financial framework for the 
organisation. Since 2006, the financial environment has changed and the Resource Strategy has been updated in response 
to changes in the economic climate and an anticipation of no growth in the medium term. In particular the PCT will 
ensure that:

There is sufficient financial flexibility to manage system-wide riskzz
Delivery of recurrent savings plans is prioritised in order that the PCT can manage any additional demand for services zz
from within existing resources
Investments will be prioritised and must be consistent with the stated desire to improve allocative efficiency.zz
Additional non-recurrent funding may be set aside to support pump priming of recurrent savings and service change.zz
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NHS Commissioning Activity 
The total cost of activity from NHS Trusts in 2009/10 was £486.3m and in total was £1.1m more than the NHS 
Gloucestershire budget for NHS commissioned services. Most of the inpatient and outpatient acute activity for patients 
in Gloucestershire is provided by Gloucestershire Hospitals NHS Foundation Trust (GHNHSFT) and NHS Gloucestershire 
spent £315m with GHNHSFT in 2009/10. Around 70 percent of acute hospital activity is provided under the national 
tariff introduced with the Payments by Results arrangements. In 2009/10 NHS Gloucestershire has reported non elective 
inpatient, A&E and outpatient activity at GHNHSFT above the planned levels. This position includes 15,131 more outpatient 
attendances and procedures, 13,012 more A&E attendances and 155 more non elective spells. Elective activity has been 
less than planned by 1,100 spells.

Mental health services in Gloucestershire are predominately provided by 2gether NHS Foundation Trust and cost £67.8m in 
2009/10. At present the contract for services between NHS Gloucestershire and 2gether is a ‘block’ arrangement so that 
NHS Gloucestershire pays a fixed amount for the services provided.

Specialist health services are provided largely from North Bristol NHS Trust and United Bristol Hospitals NHS Trust although 
some specialist services are provided outside of the region including in London. Specialist health services are commissioned 
on behalf of NHS Gloucestershire by a regional consortium which allows NHS Gloucestershire to balance financial risk with 
service stability and investment.

Private Sector Placements
NHS Gloucestershire has spent a total of £74.5m on health services from Non-NHS service providers. This includes 
specialist continuing healthcare, mental health and learning disability placements in the private sector. In recent 
years private sector placements have increased significantly and this has required substantial new investment by NHS 
Gloucestershire. NHS Gloucestershire is working with other stakeholders, in particular the local authority, to make sure 
that placements are subject to ongoing review where appropriate so that care packages properly reflect the needs of the 
individual clients at all times.

Primary Care
NHS Gloucestershire is responsible for the commissioning of NHS Dental services and Community Pharmacy services as 
well as General Practitioner (GP) services for the population of Gloucestershire. During 2009/10 NHS Gloucestershire has 
continued working with GPs to develop Practice Based Commissioning (PBC) arrangements in line with national guidance. 
All of the GP Practices in Gloucestershire have been operating with indicative commissioning budgets in 2009/10 as part of 
locality commissioning groups.

Strategic Estates Developments
There are a number of major capital development plans underway which will provide investment to the estate and 
underpin strategic service plans in the future, in particular the development of community based services that will support 
local diagnosis and treatment for patients and avoid unnecessary journeys to the main acute hospitals in Gloucester and 
Cheltenham. Full Business Cases for the reprovision of the North Cotswolds hospitals and Berkeley Vale hospital have 
been approved by the NHS Gloucestershire Board and the Strategic Health Authority. The land on which the new hospitals 
will be built has been secured and the PCT has appointed the main contractor. NHS Gloucestershire is also developing a 
scheme to replace the community hospital at Tewkesbury and the outline business case has received PCT Board approval.  
Development of a community hospital in Gloucester is already underway with the intention of providing new services from 
2011/12.

The PCT has committed significant capital funds in improving the condition of it’s estate and in particular making buildings 
compliant with the requirements of the Disability Discrimination Act.In

fo
rm

at
io

n
 S

h
ee

t 
7:

 O
p

er
at

in
g

 a
n

d
 F

in
an

ci
al

 R
ev

ie
w



Investment in primary care premises will be enabled by the creation of a recurrent strategic investment fund that will 
provide revenue support to GP Practices in the early years after a new development.

Better Payments Practice Code
NHS Gloucestershire has signed up to the national Prompt Payment Code.  In particular this requires that businesses have 
processes in place to secure:

Timely paymentzz
Clear guidance to suppliers andzz
Encouraging good practice.zz

The national target for payments is 95 percent to be paid within 30 days or contract terms. Over the year as a whole the 
PCT has reported 93 percent paid within target by number and 99 percent by value for all NHS invoices received. For non-
NHS payments only, the performance was 94 percent by number and 95 percent by value.  

The PCT expects to report compliance for both the number and value of payments during 2010/11.

Sustainability
NHS Gloucestershire has produced a sustainable development strategy covering the next five years.  The strategy will be 
supported by a range of actions plans that address the challenges ahead.  Improvements in monitoring and management 
of carbon emissions will help deliver financial as well as social and environment benefits in the future.

Financial Overview 2009/10
Summary Financial Position

In 2009/10 NHS Gloucestershire has reported a surplus of £6.2m, in line with its plan (2008/09 surplus was £5.8m).

Financial and service plan for 2010/11 and beyond
NHS Gloucestershire has a planning resource limit of £911m for 2010/11 including a recurrent resource limit of £851m.  
Revenue growth in 2010/11 is £42.6m and the national Cash Releasing Efficiency Savings target is £29m. Savings linked to 
the Quality, Innovation, Productivity and Prevention (QIPP) agenda of £27m are also required. In addition the PCT requires 
service providers to help prevent new expenditure by avoiding increased spend linked to changing demand.  The Operating 
Framework for 2010/11 approved by NHS Gloucestershire Board includes investment to achieve the key access targets as 
well as identified funds to ‘pump prime’ service change programmes in year. NHS Gloucestershire has also provided for a 
contingency fund as a key element in managing financial risk.
The pre-budget report delivered to Parliament in December 2009 indicated that public sector spending will not increase 
from 2011 onwards and NHS Gloucestershire has allowed for this in its medium term financial plan.
The absence of growth funding, and possibility of reduced allocations, will impose stricter financial discipline on all NHS 
organisations and increased reliance on efficiency savings and increased productivity.
NHS Gloucestershire has planned for a financial surplus and has included a contingency fund in budgets that will allow it 
to deal with in-year changes in demand on services and help ensure financial stability.
Our priorities for improving health over the next five years are:

Dealing with the consequences of an ageing population, and better supporting people with long term conditionszz
Addressing the differences in health and life expectancy between the most and least deprived communitieszz
Tackling growing levels of obesityzz
Tackling smokingzz
Reducing levels of suicide and self harm, especially amongst men.zzIn
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We will address these priorities through the development and delivery of high level plans called Strategic Commissioning 
Frameworks which will also address the joint health priority areas we have agreed with our local partners through the 
Gloucestershire Health & Community Wellbeing Strategy. These plans set out the specific initiatives we will deliver over the 
next 3-5 years to implement our priority improvements in health and service outcomes.

We have also developed a new model of care provision which will support delivery of the commissioning frameworks.  
It also addresses the service quality and efficiency gains we need to make to ensure we can continue to improve health 
whilst living with a much tighter financial position. Key features of the PCT’s future service model reflect our vision, 
enabling priorities and strategic principles and ensures:

Focus on Quality, innovation (best practice), Productivity and Prevention (QIPP)zz
Greater choice of service type and providerzz
More personalised and integrated care deliveryzz
Clearly defined, high quality, specialist acute carezz
Facilities that are modern and fit for purpose.zz

Summary Financial Statements
The summary financial statements show the financial position of the Primary Care Trust for the financial year 2009/10. 
They are a summary of the information in the full accounts which are available on request from the Deputy Chief Executive 
& Finance Director, NHS Gloucestershire, Sanger House, 5220 Valiant Way, Gloucester Business Park, Brockworth, 
Gloucester, GL3 4FE.

Chief Executive:	 Finance Director:	
Jan Stubbings	 John Yarnold
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Operating Cost Statement 2009/10 2008/09
£000 £000

Commissioning
Employee benefits 16,088 12,658
Other Costs 774,033 714,460
Income (10,722) (11,724)
Provider
Employee benefits 72,148 68,015
Other Costs 41,639 38,798
Income (25,118) (29,044)
PCT net operating costs before interest 868,068 793,163
Investment Revenue 0 0
Other (Gains)/Losses 0 (2)
Finance costs 44 55
Net operating costs for the financial year 868,112 793,216
Prior period adjustment 0 0
Net operating costs reported in accounts 868,112 793,216

The above shows the net expenditure for the PCT

Statement of Changes in Taxpayers’ Equity
Year ended 31 March 2010

General 
Fund

Revaluation 
Reserve

Donated 
Asset Reserve

Govt grant 
Reserve

Other 
Reserves

Total 
Reserves

£000 £000 £000 £000 £000 £000
Balance at 31 March 2009 7,688 20,977 3,438 0 (345) 31,758
Changes in accounting policy 0 0 0 0 0 0
Restated balances at 1 April 2009 7,688 20,977 3,438 0 (345) 31,758

Changes in taxpayers’ equity for 2009/10

Net operating cost for the year (868,112) (868,112)
Net gain/(loss) on revaluation of property, plant & 
equipment

640 266 0 0 906

Net gain/(loss) on revaluation of intangible assets 0 0 0 0 0
Net gain/(loss) on revaluation of financial assets 0 0 0 0 0
Net gain/(loss) on revaluation of assets held for sale 0 0 0 0 0
Receipt of donated or Government granted assets 150 0 150
Movements in other reserves (1,197) (1,197)
Impairments and reversals (9266) (647) 0 (9,913)
Release of reserves to OCS 0 (221) 0 (221)
Non-cash charges – cost of capital 989 989
Transfers between reserves 680 (603) (77) 0 0 0
Transfers to/(from) other bodies 0 0 0 0 0
Total recognised income and expense for 2009/10 (866,443) (9,229) (529) 0 (1,197) (877,398)
Net Parliamentary funding 876,958 876,958
Balance at 31 March 2010 18,203 11,748 2,909 0 (1,542) 31,318

This shows the changes in reserves during the yearIn
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Statement of Financial Position at 31 March 2010 31 March 2010 31 March 2009
£000 £000

Non-current assets:
Property, plant and equipment 82,819 77,477
Intangible assets 31 40
Other financial assets 0 0
Trade and other receivables 0 0
Total non-current assets 82,850 77,517
Current assets:
Inventories 0 0
Trade and other receivables 10,532 9,457
Other financial assets 0 0
Other current assets 0 0
Cash and cash equivalents (124) 320

10,408 9,777
Non-current assets classified as “Held for Sale” 3,400 3,400
Total current assets 13,808 13,177
Total assets 96,658 90,694
Current liabilities
Trade and other payables (61,173) (55,041)
Other liabilities 0 0
Provisions (737) (1,666)
Borrowings 0 0
Other financial liabilities 0 0
Total current liabilities (61,910) (56,707)
Non-current assets plus/less net current assets/liabilities 34,748 33,987
Non-current liabilities

Trade and other payables (1,542) (345)
Provisions (1,888) (1,884)
Borrowings 0 0
Other financial liabilities 0 0
Other liabilities 0 0
Total non-current liabilities (3,430) (2,229)
Total assets employed: 31,318 31,758
Financed by: Taxpayers’ equity
General fund 18,203 7,688
Revaluation reserve 11,748 20,977
Donated assets reserve 2,909 3,438
Government grant reserve 0 0
Other reserves (1,542) (345)
Total Taxpayers’ equity 31,318 31,758

This shows the assets and liabilities of the PCTIn
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Statement of Cash Flows for the year ended 31 March 2010 2009/10 2008/09
£000 £000

Cashflow from operating activities
Net operating cost before interest (868,068) (793,163)
Other cash flow transactions 7,795 1,000
Movement in working capital 2,445 14,149
Provisions utilised (1,545) (1,462)
Interest Paid 0 0
Net cash outflow from operating activities (859,373) (779,476)
Cash flows from investing activities
Purchase of property, plant and equipment (18,029) (11,204)
Purchase of intangible assets 0 (24)
Proceeds of disposal PPE & intangible assets 0 2
Purchase of financial investments (LIFT) 0 0
Sale of financial investments (LIFT) 0 0
Loans made in respect of LIFT 0 0
Loans repaid in respect of LIFT 0 0
Payments for other financial assets 0 0
Proceeds from Disposal of other Financial Assets 0 0
Interest received 0 0
Rental Income 0 0
Net cash inflow/(outflow) from investing activities (18,029) 11,226
Net cash inflow/(outflow) before financing (877,402) (790,702)
Cash flows from financing activities
Net Parliamentary funding 876,958 790,590
Other capital receipts surrendered 0 0
Capital grants received 0 0
Capital element of payments in respect of finance leases, on-SoFP PFI and LIFT 0 0
Cash transfers (to)/from other NHS bodies 0 0
Net Financing 876,958 790,590
Net increase/(decrease) in cash and cash equivalents (444) (112)
Cash (and) cash equivalents (and bank overdrafts) at the beginning of the financial year 320 432
Effect of exchange rate changes in the balance sheet of cash held in foreign currencies 0 0
Cash (and) cash equivalents (and bank overdrafts) at the beginning of the financial year (124) 320

The statement reports cash flow arising from the activities of the PCT and the cash financing of them.
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Operational Financial Balance 2009/10 2008/09
£000 £000

Total net operating costs for the financial year 868,112 793,429
Less: Non discretionary expenditure

Prior period adjustment

4,575 4,196

Net Operating Costs less non-discretionary expenditure 863,537 789,233
Revenue Resource Limit 869,753 795,017
Under/(Over) spend Against Revenue Resource Limit (RRL) 6,216 5,784
Operational Financial Balance 6,216 5,784

The statement shows the revenue surplus for the PCT.

Capital Resource Limit 2009/10 2008/09
£000 £000

Total Gross Capital Expenditure 20,891 11,992
Loss in Respects of Disposals of Donated Assets 0 0
Less: Net Book Value of Non-Current Assets Disposed of to NHS Bodies 0 0
Less: Net Book Value of Non-Current Assets Disposed of to non-NHS Bodies (100) 0
Less: Net Book Value of Financial Instruments (Investments) Disposed of to NHS Bodies 0 0
Less: Net Book Value of Financial Instruments (Investments) Disposed of to non-NHS Bodies 0 0
Less: Capital Grants Received 0 0
Less: Donations (150) (438)
Charge Against the Capital Resource Limit (CRL) 20,641 11,554
Capital Resource Limit (CRL) 20,653 11,573
(Over)/Underspend Against CRL 12 19

Better Payment Practice Code – measure of compliance

2009/10 2009/10 2008/09 2008/09
Number £000 Number £000

Non-NHS Payables
Total Non-NHS Trade invoices paid in the year 53,957 129,537 49,168 63,837
Total Non-NHS Trade invoices paid within target 50,598 122,760 44,273 58,955
Percentage of Non-NHS Trade invoices paid within target 94% 95% 90% 92%
NHS Payables
Total NHS invoices paid in the year 2,520 526,948 7,038 532,756
Total NHS invoices paid within target 2,352 524,721 6,294 519,845
Percentage of NHS invoices paid within target 93% 100% 89% 98%

The Better Payment Practice Code requires the PCT to aim to pay all valid invoices by the due date or within 30 days of receipt of 
a valid invoice.
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Management Costs 2009/10 2008/09
Management Costs (£000)

Weighted Population (Number)

Management cost per head of weighted population (£)

11,776

529,592

22.24

11,332

527,435

21.49

The PCT measures its management costs according to the definitions provided by the Department of Health

Use of resources
The Primary Care Trust expenditure in 2009/10 was £863.5m of which £851.8m was spent on healthcare.  
The majority of health care was commissioned in Gloucestershire.

Service Provider £m
Gloucestershire Hospitals NHS Foundation Trust

Gloucestershire NHS Partnership Trust

Gloucestershire Primary Care Trust

330.6

68.6

89.7

In addition, secondary care was commissioned from out of county health care providers, particularly for specialist services 
in Bristol, Oxford, Birmingham and London.

Programme Area Expenditure Analysis 2009/10 2008/09
£000 £000

Purchases of Secondary Healthcare
Learning Difficulties 34,138 32,432
Mental Illness 80,034 76,790
Maternity 20,507 16,400
General & Acute 359,843 320,870
Accident & Emergency 12,671 10,080
Community Health Services 118,272 105,958
Other Contractual 25,417 26,832
Total Secondary Healthcare Purchased 650,882 589,362
Purchase of Primary Healthcare
GMS/PMS/APMS/PCTMS 77,473 73,238
Prescribing costs 86,395 84,952
Contractor led GDS & PDS 18,314 16,581
Trust led GDS & PDS 809 939
General Ophthalmic Services 4,575 4,196
Department of Health Initiative Funding 0 0
Pharmaceutical services 4,352 4,680
Local Pharmaceutical Services Pilots 0 0
New Pharmacy Contract 7,612 6,585
Non-GMS Services from GP’s 32 375
Other 0 0
Total Primary Healthcare Purchased 199,562 191,546
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Remuneration: Board and PEC Members
2009-10 2008-09
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£000 £000 £00 £000 £000 £00
David Adams, PEC Member 5-10 - - 5-10 - -

Shona Arora, Director of Public Health 110-115 - - 115-120 - -

Helen Ballinger, PEC Member 5-10 40-45 - 5-10 35-40  -

Ingrid Barker, Non Executive Director 5-10 - - 5-10 - - 

Joanna Bayley, PEC Member 5-10 - - 5-10 - -

Hazel Braund, Director of Strategy Development & Corporate Services 35-40 - - 85-90 - -

Richard Busby, Non Executive Director (Started Jan 10) 0-5 - - - -

Kim Carey, PEC Member No salary 
taken

- No salary 
taken

- - 

Jill Crook, Director of Clinical Development 95-100 - - 90-95 - -

Martyn Cusack, Managing Director of Care Services 25-30 - - -

Alan Elkin, Non Executive Director 5-10 - - 5-10 - - 

Ruth FitzJohn, Chair 40-45 - - 40-45 -  - 

John Ford, Director of Care Services (to Aug 08) - - - 50-55 - -

Robert Graves, Non Executive Director 10-15 - - 10-15 - -

Chris Hickey, Non Executive Director 5-10 - - 5-10 - - 

Patricia Jay, Acting Director of Care Services 65-70 - - 20-25 - -

Jan Marriott, Director of Clinical Change 90-95 - - 90-95 - -

Helen Miller, PEC Member & PEC Chair (from July 09) 40-45 - - 5-10 - - 

Ann Noble, Non Executive Director 5-10 - - 5-10 - -

Candace Plouffe, PEC Member 5-10 40-45 - 5-10 35-40 -

Tim Poole, PEC Member No salary 
taken

- No salary 
taken

- - 

Rob Rees, Non Executive Director 5-10 - - 5-10 - -

Nuala Ring, Director of Human Resources 100-105 - - 95-100 - -

Jonathan Steel, Medical Director see below* - - - - - 

Jan Stubbings, Chief Executive 160-165 - - 160-165 -  - 

Margaret Styles, Non Executive Director (to June 09) 0-5 - - 5-10 - - 

Sarah Truelove, Director of Business Development & Performance (April-
Oct)

80-85 - - 120-125 -  - 

Mike Vaughton, Acting Director of Business Development & 
Performance (Oct-Jan)

15-20 - - - 

Tony Walsh, PEC Chair (to June 09) 5-10 - - 25-30 -  - 

Debbie Winter-Taylor, PEC Member 5-10 35-40 - 5-10 35-40  - 

John Yarnold, Director of Business Development & Performance (from 
Jan 10)

10-15 - - - 

*Amount paid to Dr Jonathan Steel’s Practice for 2009/10 was £29,167
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£000 £000 £000 £000 £000 £000 £000 £000
Shona Arora, Director of Public Health 0-2.5 0-2.5 20-25 70-75 388 337 34 24

Jill Crook, Director of Clinical Development 0-2.5 0-2.5 40-45 125-130 813 722 56 39

Martin Cusack, Director of Care Services (from Jan ) 0-2.5 0-2.5 40-45 120-125 934 842 50 9

Patricia Jay, Acting Director of Care Services (till Dec) 0-2.5 5.0-7.5 20-25 65-70 414 331 66 35

Jan Marriott, Director of Clinical Change 0-2.5 0-2.5 25-30 75-80 578 521 31 22

Nuala Ring, Director of Human Resources 0-2.5 0-2.5 30-35 100-105 658 579 50 35

Jan Stubbings, Chief Executive 2.5-5.0 5.0-7.5 40-45 125-130 958 839 77 54

Sarah Truelove, Director of Business Development & Performance (to Oct) 0-2.5 2.5-5.0 25-30 80-85 377 307 55 22

Michael Vaughton, Acting Director of Business Development & Performance 
(from Nov to Dec)

2.5-5.0 12.5-15 20-25 65-70 418 0 418 58

John Yarnold, Director of Business Development & Performance (from Jan) 0-2.5 0-2.5 55-60 165-170 1,381 1,282 35 5

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-
Executive members.
Self Employed GPs who are members of the Professional Executive Committee have pension entitlements. However the 
proportion of those entitlements that relates to their membership of the PEC is not significant compared to their work as 
practitioners independent of the PCT.
It is not, therefore, appropriate to disclose their pension entitlements.

Cash Equivalent Transfer Values
A cash equivalent transfer value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a 
member at a particular point in time. 
The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV 
is a payment made by a pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement 
when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures 
shown relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme, 
not just their service in a senior capacity to which disclosure applies. The CETV figures and the other pension details include 
the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension 
scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years 
of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the 
Institute and Faculty of Actuaries. 

Real Increase in CETV
This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension 
due to inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or 
arrangement) and uses common market valuation factors for the start and end of the period.In
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Audit Arrangements
Gloucestershire PCT’s external auditors are the Audit Commission. In 2009/10 the PCT paid a total of £265k fees to the 
Audit Commission for the statutory audit of the annual accounts and £51k for other audit work including ward staffing 
benchmarking, payments by results and national duplication registration initiative.

Independent auditor’s report to the Board of Directors of Gloucestershire PCT
I have examined the summary financial statement for the year ended 31 March 2010 set out in Information Sheet 8: Our 
Accounts.

This report is made solely to the Board of Directors of Gloucestershire PCT in accordance with Part II of the Audit 
Commission Act 1998 and for no other purpose, as set out in paragraph 49 of the Statement of Responsibilities of 
Auditors and of Audited Bodies prepared by the Audit Commission.

Respective responsibilities of directors and auditor

The directors are responsible for preparing the Annual Report.

My responsibility is to report to you my opinion on the consistency of the summary financial statement within the Annual 
Report with the statutory financial statements.  

I also read the other information contained in the Annual Report and consider the implications for my report if I become 
aware of any misstatements or material inconsistencies with the summary financial statement. This other information 
comprises the ‘A message from our Board’, ‘Care Closer to Home’, ‘Improving Access to Community Services’, ‘Improving 
Community Facilities’, Commissioning Community Based Services’, ‘Keeping Our Communities Healthy’, and Achieving 
Excellence in Health’ sections and also in Information Sheets 1 to 6 and 9 to 10.

I conducted my work in accordance with Bulletin 2008/03 “The auditor's statement on the summary financial statement in 
the United Kingdom” issued by the Auditing Practices Board. My report on the statutory financial statements describes the 
basis of my opinion on those financial statements.

Opinion
In my opinion the summary financial statement is consistent with the statutory financial statements of the Gloucestershire 
PCT for the year ended 31 March 2010. 

Stephen Malyn, District Auditor

Audit Commission, Westward House, Lime Kiln Close, Stoke Gifford, Bristol, BS34 8SR

June 2010
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Record of Staff Sickness

The ‘Sickness FTE %’ represents the percentage of whole time equivalent time which has been taken as sick leave.

Staff Group Sickness FTE %
Administration 3.31% Administration And Estates

Allied Health Prof 3.15% Scientific, Therapeutic and Technical Staff

Ancillary 5.30% Healthcare Assistants and Other Support Staff

Medical & Dental 5.12% Medical and Dental

Nursing & Midwifery 5.61% Nursing, Midwifery & Health Visiting Staff

PCT Total 4.49% 
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The Civil Contingencies Act 2004 places a statutory obligation upon health services to undertake contingency planning and to 1.	
integrate plans and response arrangements with other local emergency responders. In this respect, NHS Gloucestershire plays 
a full and active part in contributing to the activities of the Local Resilience Forum.

To ensure that NHS Gloucestershire maintains its statutory obligations:2.	

The Trust’s Assistant Director for Contingency Planning reports regularly to the Integrated Governance Committee, a a.	
sub-committee of the Board.

A contingency planning lead has been identified for the Care Services Directorate, as the ‘Provider Arm’ of the Trust. b.	
This lead officer is responsible for contingency planning within Care Services, liaising regularly with the Assistant 
Director (Contingency Planning).

Business Continuity Management
Business continuity plans have been written for the Trust’s Community Hospitals and other areas of Care Services.3.	

NHS Gloucestershire’s Business Continuity Manager ensures that business continuity plans are produced and reviewed for the 4.	
commissioning arm of the organisation (at Sanger House Brockworth) and to ensure that the Trust meets its service continuity 
obligations ‘across the board’.

The Health Incident Control Room has been moved to the new HQ building at Brockworth (Sanger House). In case of 5.	
difficulty, the Health Incident Control Room will be established within the Care Services HQ at Edward Jenner Court, 
Brockworth. Reciprocally, should there be a problem at Care Services HQ, it would be possible to establish the Care Services’ 
Operational Control Room at Sanger House.

Pandemic Flu
Working with community partners, NHS Gloucestershire staff led the response to pandemic flu in the county, including 6.	
establishing antiviral collection points, setting up the local vaccination programme and ensuring patient services were not 
disrupted.  

Staff have been praised for their professionalism and dedication throughout the pandemic period and also for making sure 
that patient care came first during the bad winter weather.  

On-Call Arrangements
On-call arrangements are in place across NHS Gloucestershire which enable the On-Call Director to be notified in the 7.	
event of major incidents or any other serious event. The Trust’s On-Call arrangements also provide for Care Services’ senior 
management to be similarly notified, via the Health Incident Control On-Call Manager, who is the Trust’s first ‘point of 
contact’ for major incidents.



This publication
For further copies of this report, contact NHS Gloucestershire on 08454 221500 or e-mail: enquiries@glospct.nhs.uk

Our address is: NHS Gloucestershire, Sanger House, 5220 Valiant Court, Gloucester Business Park, Brockworth, 
Gloucester, GL3 4FE.

This report can also be provided in Braille, audio cassette tape, disk, large print and in other languages on request. 

You can view an on-line version of this publication (with web links) at:  
www.nhsglos.nhs.uk. 

Freedom of Information
In line with the Freedom of Information Act 2000, NHS Gloucestershire is required to produce a Publication Scheme, 
a complete guide to information published by the Trust. This is available on the NHS Gloucestershire website and from 
public libraries.

To discuss receiving this information in large print or Braille please ring 0845 658 3888

To discuss receiving this information in other formats please contact:

NHS Gloucestershire, Sanger House, 5220 Valiant Court, Gloucester Business Park, 
Gloucester GL3 4FE. 




