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1. APOLOGIES

Apologies were received from ClIr Helen Molyneux (Forest of Dean District
Council).

2, DECLARATIONS OF INTEREST
No declarations of interest were made at the meeting.
3. MINUTES

Subject to the following clarification, the minutes of the meeting held on 12 January
2021 were confirmed as an accurate record of that meeting.

Clir Horwood referenced the dissatisfaction in the update provided at the January
meeting from the South West Ambulance Service Foundation Trust (SWAST) and
requested that the minutes expand on the concerns of the committee in more detail.

Clir Horwood acknowledged the technical issues at the meeting but expressed his
disappointment that the verbal presentation from SWAST had not provided the
committee with more detailed information. Noting that the power-point slides
referred to at the meeting had not been presented as a visual presentation and had
only been circulated to members after the meeting, Clir Horwood stressed the
importance of receiving regular performance updates from SWAST, with a request
for more comparative data, drawing on comparisons with the performance of other
ambulance services.

Later in the meeting, it was suggested, (by Mary Hutton, as Accountable Officer of
NHS One Gloucestershire), that SWAST include an update in the regular NHS
CCG Chair/Accountable Officer report presented at each meeting. (The report
currently includes provider updates from Gloucestershire Health and Care NHS
Foundation Trust and Gloucestershire Hospitals NHS Foundation Trust).

The committee agreed it was too long to wait for an update on performance until the
planned SWAST presentation to the committee at the 13 July 2021 meeting and
welcomed the proposal to include regular data/performance updates at each
meeting, in addition to the updates included in the CCG performance report to the
committee.

Action: SWAST performance updates to be incorporated in the CCG
Chair/Accountable Officer report to the committee, (presented at each meeting),
alongside regular updates from GHC and GHT. The regular CCG performance
report to continue to include SWAST performance data, including out of county
comparative information. Action by - CCG

4, PUBLIC REPRESENTATIONS

Public Representation 1: Bren Mclnerney
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| would like to offer my sincere thanks to all the people across all the services for all
they are tirelessly undertaking during these unprecedented times. Thank you so
very much for this, and for doing this Pre-Covid, Covid, and Post-Covid.

My questions are around external communication to people and communities in the
county.

The NHS CCG responses are inserted below each question.

1)

2)

How assured are all the health organisations, and public health at the county
council, too, confident that their communications and messages are being
heard and understood by all our diverse population?

We are working together, across the ICS and with our VCS partners, to
ensure that our communications are reaching and being understood by all of
our local communities. Our local messaging also draws on national
resources; ensuring that we can provide materials in a range of formats and
languages.

In addition, we are doing lots of work to target communities who we know are
potentially at higher risk of contracting COVID19 and more recently, those
who may be hesitant in taking up the vaccine. This has included targeted
work with our BAME communities, homeless people, extremely clinically
vulnerable.

Over the course of the pandemic our ways of communicating have changed
and been adapted depending on the audience. We have introduced a
number of initiatives such as the Vulnerable People’s Hub, (which called
people who were being asked to shield); Community Champions, (recruiting
people from the BAME community to help share messages with their
neighbours and networks); work with Gloucestershire Deaf Association to
support our deaf community; a vaccination hub to reach the homeless, local
testing centres including community testing at The Friendship Café.

Our use of social media has increased and we have created a range of
media to share messages in engaging ways, (for example, we are currently
working with people from BAME communities, making short film clips with
people speaking in their first language).

We are also working on a Facebook live event led by local Polish speaking
clinicians and have worked with community radio station GFM. We have
been overwhelmed by offers of help with spreading messages relating to
COVID and hugely grateful to everyone who has come forward.

What reflective process is built in to give this assurance?
This work falls under the remit of a number of cross-organisational working

groups including a BAME C-19 Task and Finish Group and Vaccine Equity
Group, but at a strategic level through ICC and Tactical Co-ordinating Group
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and its various work-streams, such as Communications. Detailed plans and
evaluation programmes sit behind the work of each of these groups. Our
assurance is provided through our data, the feedback from those living and
active in our local communities and the reflection re what is working, or not,
and why that is the case.

3) What measures do we use to give this assurance?

We are closely analysing data by Ward and GP practice to establish the
prevalence of COVID-19 and the uptake of the vaccine. This will ultimately
help us understand where there are variations in our communities which we
can then work to address. In addition, we continue our engagement with
local communities (defined by geography, demographic, interest) to listen to
their views, concerns and ideas for how we can do better. Surveys have also
been used to help understand a wider range of views. Over 1,700 survey
responses were received from Glos residents to a SW regional survey
developed in the first wave of COVID. We are currently working with
Healthwatch Glos, VCS Alliance and Inclusion Glos to produce a survey
about attitudes to the vaccine (this includes some questions about
information and communications).

Mr Mclnerney thanked the CCG for the responses to his questions and
acknowledged the good communication work being undertaken.

Intended as a friendly proposal, Mr Mclnerney hoped a little more work might be
considered to give assurances that important information was being communicated
to all communities. He agreed it was difficult to reach out to everyone, but having
received feedback from a recent ethnic/minority group covid vaccination discussion,
he was concerned some groups might not be receiving the information they
required.

Thanking everyone in the private and public sector, volunteers and individuals, for
their tireless work during the pandemic, Mr Mclnerney asked the CCG to give some
thought to how it could ensure effective communication was maintained throughout
the whole of the county, and to all communities.

Public Representation 2: John and Mary Thurston (on behalf of Friends of
Lydney and District Hospital)

We are concerned about the loss of services in the South of the Forest with the
potential closure of Lydney hospital when the new hospital opens in Cinderford in
2023.

We have seen advertisements for a new practice manager for a new health centre
managed by GDOC to be opened two years later in 2025. We were pleased to see
in the minutes of your last meeting that the concerns of people in South Forest were
acknowledged in the consultation — the consultation had requested volunteers to
take part in a review and over 100 people volunteered.
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In the minutes the CCG said there is no time to delay the progress but the
committee requested updates before any final decisions were made on the
provision in the South of the Forest.

| can see, however:

1)
2)

3)

4)

5)

No update on the South Forest provision in the papers so far received;

The promised review of South Forest services cannot be provided because
of time - we would not wish to delay the new hospital build but ensure that
the South Forest Review is open-minded;

Any review should not be multiple choice questions i.e. not just do you want
this or this - which implicitly would be budget limited — it should take account
of the savings that will be made by closing the existing South Forest
provision (Lydney Hospital)

Other than an advert in job vacancies, no announcement about the proposed
new 2025 Medical Centre;

The new hospital is said to open 2 years before a new South Forest facility —
we are therefore seeking a commitment that Lydney services (other than
inpatients) will be continued until a new centre is opened

We welcome your response to our concerns?

NHS CGG Responses: -

1)

2)

3)

4)

The ICS Lead Report provides an update on the decisions made by the CCG
Governing Body in January 2021 regarding commissioning of the new
community hospital in the Forest of Dean. Future reports to HOSC will
include information about the engagement work being planned this spring
with regards to the South of the Forest.

We can provide assurance that planning on the agreed engagement work on
service options in the south of the forest is continuing. We recognise that this
has taken slightly longer than we had anticipated due to the level of
response that we received in terms of the numbers of people that wish to be
engaged in this work. However, we are close to finalising some dates and a
proposed approach which | can confirm will be beyond a multiple choice
approach.

See above

The CCG has for some time confirmed that working with the GPs in the
Lydney locality on the development of a business case for a new health
centre remains a priority and this remains the case. As GP practices are run
as independent businesses, the decision on the funding and timeline for this
predominately sits with the GPs in the district. Therefore, until that business
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case is completed we are unable to commit to a definitive timetable but we
will continue to update the local community as soon as we are able.

5) We can provide assurance that our previous commitment to continuing to
retain services at the two existing hospitals until the new community hospital
is open and services relocate to that facility remains. Services that are
currently undertaken within the health centre will also remain until such time
as any new primary care facility is developed.

Thanking the Chairman for allowing him to ask his questions and thanking the local
health authorities for their leadership, (‘making him proud to live in
Gloucestershire’), Mr Thurston suggested that the response to his questions had
revealed a “hitch” in the strategy formulated 4 or 5 years ago to provide a new
single hospital and 3 new Health hubs to replace the two effective but ageing
Community Hospitals.

Mr Thurston stated that one of the hubs was built, (commissioned near to the new
hospital), one was in progress but the one in the rapidly expanding Lydney and
South Forest area was still many years away and certainly years after the new
hospital had been commissioned.

Question the response to question 4, stating that the Medical Hub would be
provided by GP’s and quoting the text stating, “As GP practices are run as
independent businesses, the decision on the funding and timeline for this
predominately sits with the GPs in the district. Therefore, until that business case is
completed we are unable to commit to a definitive timetable but will continue to
update the local community as soon as we are able”, Mr Thurston asked if it was
fair to expect ‘good medical doctors’ to plan, run and fund a business of this scale,
either at this time or when the population expanded in 2025, or in the future?

Mr Thurston also questioned the response to question 5 by expressing concern that
the much appreciated urgent care service, diagnostics and some of the various non
inpatient facilities had been asked to continue at the Lydney Hospital until the new
medical centre was operational, which at best, could be several years away. Mr
Thurston suggested many residents might find it more convenient to travel to
Bristol, Gloucester or even Newport than use the new arrangements.

Suggesting there would be anticipated savings from the closure of the Lydney and
Dilke hospitals, Mr Thurston urged the committee to ‘keep an eye on this small
corner of the County’.

5. COMMUNITY PHLEBOTOMY SERVICES

Dr Andy Seymour, representing NHS Gloucestershire Clinical Commissioning
Group (GCCG), gave a detailed update on local phlebotomy services.

Members were reminded that, in December 2019, the CCG had chosen to fund a
new local phlebotomy service, (for primary care generated blood tests), for patients
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aged 12 years and over as part of its Primary Care Offer (PCO). From July 2020,
GP Practices across the county began to offer this service to their patients.

In addition to undertaking primary care generated blood tests, and where capacity
allowed, GP Practices were also asked to provide secondary care generated blood
tests in order to avoid patients needing to travel to a hospital for a test.

Dr Seymour explained that the impact of the COVID-19 pandemic had, however,
reduced the number of patients that could be accommodated at local clinics,
transferring resources from phlebotomy services to concentrate on delivering
infection controlled processes.

The increasing use of virtual appointments within secondary care, in addition to
concerns around clinically vulnerable patients attending an acute hospital site for
blood tests, had also led to significantly more secondary care patients wishing to
access phlebotomy services at their GP Practice.

Responding to the challenge, a different approach to delivering outpatient services
was adopted, including offering phlebotomy services at locations closer to home. In
January 2021, the CCG agreed to offer additional funding to GP practices to enable
patients requiring blood tests as part of their secondary care treatment to be tested
at local GP surgeries. This would allow patients needing a secondary care initiated
blood test to have the choice of whether to continue to attend the Gloucestershire
Hospitals NHS Foundation Trust (GHNHSFT) drop-in phlebotomy service at
Cheltenham General or Gloucester Royal Hospital, the bookable service available
at Cirencester Hospital or at their local GP Practice (if available).

Noting specific concerns about phlebotomy services in the Cirencester area, Dr
Seymour confirmed that the Cirencester Hospital phlebotomy service continued to
offer a bookable phlebotomy service for patients aged 16 years of age and over, if
required to have a blood test at the request of a hospital based health care
professional. This service continued to be available to patients three days a week
with a maximum wait time of approximately one week for routine blood tests.
Acknowledging there would always be questions about waiting times for some NHS
services, Dr Seymour stated that it was important to differentiate between urgent
and routine appointments. Urgent appointments would be accommodated sooner, if
required.

With the new measures in place, the bookable appointment service had provided
700 appointments between 9 December 2020 and 15 February 2021, of which,
99.3% had resulted in successful blood tests. Originally, the service had been
temporarily staffed by Gloucestershire Health and Care NHS Foundation Trust,
(GHCFT), using existing members of staff, (Health Care Assistants). Since this
time, a recruitment process had been put in place to recruit staff on a more
substantive basis. Dr Seymour confirmed that the new post-holder would be trained
to take blood from paediatric patients under the age of 16. In line with current
practices across the county, patients aged 0-5 years of age would continue to have
blood tests at Gloucestershire Hospitals FT based Paediatric Outpatient
Departments.
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Responding to ongoing concerns about phlebotomy services in the Cirencester
area, the committee was advised that the demand for phlebotomy services would
continue to reviewed on a regular basis by GHCFT and, if necessary, capacity
could be flexibly increased beyond the current three day a week service.

It was noted that GHCFT had received no formal complaints about phlebotomy
services but, instead, had received many compliments from patients using the new
arrangement. In addition, between November 2020 and February 2021, GCCG had
received no formal complaints relating to phlebotomy services.

Noting reports of improvements in phlebotomy services for the Cirencester area
since January 2021, local members questioned the lack of comparable data and
number of complaints recorded before November 2020, and during recent weeks.
Responding to local contrary feedback, it was explained that, without this
information, the committee would be unable to make realistic comparisons or
scrutinise effectively.

Responding to specific examples given at the meeting and explaining that it was
difficult to define what was considered ‘reasonable’ in terms of waiting times when
balancing between urgent and routine appointments, Dr Seymour suggested that
he speak with local members outside of the meeting on current data.

It was confirmed similar issues had been generic throughout the county, including
concerns about increased workloads on some GP practices. Going forward,
additional funding would be provided to alleviate workload pressures and
comparative data, (for the period April 2020 to April 2021), and considered by the
committee at the June or July committee meeting. Action by GCCG

The responses to questions submitted by some members prior to the meeting are
attached to the minutes.

The update was noted.
6. COVID-19 TEMPORARY SERVICE CHANGES

Ellen Rule, representing the NHS Gloucestershire Clinical Commissioning Group
(GCCQG), gave a detailed update on the temporary service changes introduced by
the Gloucestershire Integrated Care System (ICS) in response to the Covid-19
pandemic. The purpose of the update was to seek the committee’s views on the
proposal to further extend the temporary service changes introduced in 2020 and
ensure continued safe and effective delivery of health and care services in
Gloucestershire.

In line with the locally agreed Memorandum of Understanding (MOU), detailed pro-
forma documents had been produced to provide an overview of the affected service
variations. Appended to the report, the pro-forma documents had been produced to
assist members with their understanding of the nature of the changes and to
consider the risks involved if the temporary arrangements were not extended.
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In presenting the report, the committee was asked to comment on the proposed
renewal of the emergency (temporary) service changes presented to the committee
in July 2020, (and later extended for a further 6 months in September 2020). The
committee was asked to comment on the proposal to extend the service variations
from March to June 2021.

Subject to the ongoing success of the Covid-19 vaccination programme and the
anticipated reduction in demands on the NHS from having to respond to the
Pandemic, the CCG stated it was confident the changes would be reversed at the
end of June.

The proposals presented at the meeting included:

1) Extension for a further three months of the temporary reconfiguration of
Emergency General Surgery to Gloucestershire Royal Hospital (GRH) from
Cheltenham General Hospital (CGH) (temporary change enacted on 1st April
2020, renewed in July 2020, with a further extension of 6 months from
September 2020 — March 2021)

2)

Extension for a further three months of a series of temporary service
changes across the GRH and CGH sites, (enacted on 9th June 2020 and
renewed in September 2020 for a further 6 months), to include: -

a)

b)

c)

d)

Cheltenham General Hospital, (CGH), Emergency Department to
continue to operate as a Minor Intensive Care Unit, 7-days a week
8-8;

All 999 and undifferentiated GP referrals centralised at
Gloucestershire Royal Hospital, (GRH), including centralisation of
the Acute Medical Take, (a consequence of which, given the
clinical nature of COVID-19, had resulted in more acute respiratory
care moving to GRH since June). It was noted that a significant
number of patients whose care pathways had started as
assessment or admission at GRH had transferred to inpatient beds
at CGH;

Acute Stroke Unit (ASU) to remain at CGH, (the Hyper Acute
Stroke Unit (HASU) to remain at GRH) and a linked supporting
reallocation of beds at the Vale hospital to support additional
capacity in stroke rehabilitation care (see below);

Emergency and elective (planned) vascular surgery to remain at
GRH (although, as part of the winter plan, more elective vascular
activity to be delivered at CGH);

Emergency Urology pathway to remain at GRH; planned pathways
to remain at CGH
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3) A further three month extension of the temporary closure of the Dilke, Vale
and Tewkesbury Minor Injuries Unit and reduced opening hours at
Cirencester, Stroud and Lydney (temporary change enacted on 22nd March
2020, extended in June 2020 for a further three months, extended in
September 2020 for 6 months), with the addition of the temporary closure of
Tewkesbury theatre;

4) A further three month extension to the temporary reallocation of 6 general
rehabilitation beds at the Vale hospital to provide additional capacity for
Stroke rehabilitation, to support flow through the acute hospital stroke units
(temporary change initially proposed for 6 months in September 2020)

The rationale for extending the service variations was to:-

1) Limit the risk of transmission of the virus to patients and staff during the
current phase of the pandemic,

2) Enable the restoration of many of the services that had been paused in
response to the pandemic; including increasing the volume of cancer
surgery, planned care and specialist diagnostic activity, especially to those
patients who are considered most vulnerable (utilising the Cheltenham site
as a principally planned care environment);

3) Give confidence to the local population that both GRH and CGH hospitals
are safe places to visit, and

4) To ensure that the available workforce could be aligned with meeting the
activities and operational requirements of the Covid-19 secure service
models.

At the time of the meeting, the proposed extension of service variations at GRH and
CGH had been approved at an NHS Quality and Performance Committee meeting
on 24 February 2021. Further approval would be required by the Trust Board on 11
March 2021.

Subject to the following comments, members noted the report and raised no
objection to the extension of the service variations introduced in June 2020.

Referencing the success of the Gloucestershire Covid-19 vaccination programme,
Clir Martin Horwood questioned the need to retain vascular surgery at GRH. In line
with national advice and reduced level of risks, Clir Horwood questioned why this
particular service variation should be extended and not reinstated at CGH.

Deborah Lee, Chief Executive of the Gloucestershire Hospitals NHS Foundation
Trust explained that the decision to continue vascular surgery at GRH had been a
balanced decision, taking into account the need to maintain a clean and safe
environment for vascular and other planned major surgery, in conjunction with the
need to ensure a clean environment for the support services critical to the surgery.
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Emphasising the importance of avoiding the spread of infection and associated
risks, it was clarified that vascular surgery should not be regarded as an island but
as part of a hybrid of services dependent upon one another to ensure the best
possible outcomes for patients. Members were reminded of the huge steps taken
since the initial stages of the pandemic and how the NHS had worked hard to
ensure super green wards/safe environments were available to patients. The
variation in services had been taken very seriously.

CliIr Dilys Neill commented on the impact of the pandemic on NHS staff, in particular
the physical and mental fatigue of staff from working long and additional hours and
from not taking holidays. Supporting a statement made earlier in the meeting, it was
felt it would be important not to rush through a reversal of the changes.

Acknowledging the likelihood of huge pressures being placed on staff in having to
respond to a backlog of work following a decline in the number of Covid-19 cases,
the Chairman supported the view that it would be necessary to ease carefully into
resuming normal service.

Unlike national timescales and the government’s easing of restrictions on specific
dates, it was clarified that the NHS could, if safe to do so, consider a reversal of the
temporary changes before the end of the three month period.

Seeking clarification on how the committee received updates between meetings,
Clir Andrew Gravells was advised of the good channels of communication that
existed. Regular updates, briefing notes and media press releases by the NHS
ensured members received the latest information.

7. GLOUCESTERSHIRE CLINICAL COMMISSIONING GROUP PERFORMANCE
REPORT

Mary Hutton, (Lead Officer for the GCCG/One Gloucestershire Integrated Care
System), gave an update on the performance of the Gloucestershire CCG against
NHS constitutional and other agreed standards, plus a summary of local
performance against national standards.

It was reported that, overall, Gloucestershire was performing well and in line with
the national position in the NHS response to the pandemic, with the exception of
the 4 hour Accident & Emergency (A&E) Department performance target and
ambulance response times. It was noted that Gloucestershire A&E performance
reflected a general decline in A&E performance nationally.

Delivery of cancer services in Gloucestershire remained strong and was noted for
its excellent performance in spite of the pandemic. Good performance was also
noted in the provision of mental health services and in the launch of the ‘“Think
NHS111” initiative, aimed at encouraging patients to contact NHS111 before visiting
A&E.

In a short update on issues emerging since publication of the agenda, the
committee was advised of a notable reduction in Covid-19 infections throughout
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Gloucestershire. However, with the steady flow of lower level hospital admissions, it
remained important to keep the current Covid-19 safety arrangements in place for
the immediate future. This, and the need to plan for the county’s recovery process,
had impacted quite significantly on performance during February. It was hoped, with
the successful roll out of the Covid-19 vaccination programme, the focus on the
response to the pandemic would begin to ease, enabling the CCG to prioritise on
other issues.

Clir Paul Hodgkinson questioned the data on the number of excess deaths
recorded for Gloucestershire during the pandemic and stated that he had been
surprised that the figure, (reported at 6% higher than normal for Gloucestershire),
was not higher. Conscious of the sensitivity surrounding the issue and noting the
impact on NHS staff from the emotive repercussions of the pandemic, including
treating patients with long-covid symptoms, it was agreed this was a difficult
perspective to consider.

Sarah Scott, Executive Director for Adult Social Care and Public Health, clarified
that the 427 excess lives lost to the coronavirus during the past year was more than
had been anticipated at the outset of the pandemic. Potentially, however, some of
the deaths could have resulted from other causes, regardless of the pandemic.

Supported by several other members at the meeting, Clir Hodgkinson’s comments
were noted, supplemented with a request for a breakdown of mortality rates and
their causes over the course of the past year. It was agreed that the data would be
provided after the meeting, with input from the Executive Director of Adult Social
Care and Public Health Action by — NHS CCG

Acknowledging the enormous challenges presented by the pandemic, Clir Andrew
Gravells, commended the tremendous efforts of the NHS CCG in the response to
the crisis and in particular, in reducing the number of Covid-19 cases in Gloucester
City.

Other members noted a welcome improvement in the 4 hour A & E performance
target for Gloucestershire and the exceptional achievement of continuing to deliver
cancer services throughout the pandemic. In spite of the achievement, the
committee urged the CCG and GHNHSFT to maintain the momentum and ensure
cancer and other serious illness patients received the treatments they required.
Deborah Lee, Chief Executive of GHNHSFT, assured members that a huge amount
of work was being invested in ensuring no one was forgotten nor treatments
overlooked.

Other notable updates included in the performance item included information on an
exciting new hospital charity project, the Green Spaces Appeal, and the creation of
a garden of commemoration at the Gloucestershire Royal Hospital site in memory
of those who had died, or had lost a loved one, as a result of the pandemic. When
completed, (and where pandemic conditions allow), the garden will be accessible to
staff, patients and visitors for quiet contemplation and reflection. The theme of the
‘dandelion’ will play an integral role in the design of the garden, as used in the

-12 -



Minutes subject to their acceptance as a
correct record at the next meeting

Gloucestershire NHS end of life initiative, ‘Every Name a Person’, for which the
Trust received national acclaim.

It was also reported that it was the intention to re-establish the NHS Reference
Group later in the year. The work of the reference group to include input into the
NHS Covid-19 Recovery Planning process.

The performance report was noted.
8. ONE GLOUCESTERSHIRE INTEGRATED CARE SYSTEM (ICS) LEAD REPORT

Mary Hutton, representing the One Gloucestershire Integrated Care System, (ICS),
gave an update on the work of the partnership in its response to the Covid-19
emergency. NHS partners include: NHS Gloucestershire Clinical Commissioning
Group; Primary Care (GP) Providers; Gloucestershire Health and Care NHS
Foundation Trust; Gloucestershire Hospitals NHS Foundation Trust and South
West Ambulance Service NHS Foundation Trust.

It was noted that, throughout February 2021, the number of Covid-19 cases in
Gloucestershire had continued to fall, with the rate of new infections at 81 per
100,000 population. The number of patients with Covid-19 being admitted to
hospital was declining, but other acute services remained under pressure. The ICS
aimed to provide as much routine activity as possible during this latest wave of the
pandemic and, where possible, increase activity where capacity allowed.

Updating members on some of the issues emerging since publication of the agenda
and in the ongoing response to the pandemic, Mary Hutton was pleased to report a
huge increase in the number of people being vaccinated as part of the
Gloucestershire Covid-19 vaccination programme. The committee welcomed this
positive news and commended the success of the programme and all those
involved in making this achievement possible.

Seeking clarification on the vaccination programme, Dr Andy Seymour updated the
committee on the current position, (based on information reported at the time of the
meeting).

The latest information about the community vaccination programme for
Gloucestershire can be found on the NHS COVID-19 portal:
https://covid19.glos.nhs.uk/vaccinations.

Responding to questions, it was explained that the order/the prioritising of cohorts
for vaccination was determined in line with government guidelines. Nevertheless,
every effort was being made to vaccinate as many people as possible, including
taking a targeted approach to build confidence/vaccinate people from specific
groups, including people from ethnic minority groups in which there has been
shown to be more vaccine hesitancy.

The committee welcomed plans to recognise the enormous contributions of staff
and colleagues in caring for Covid-19 patients and to commemorate the memory of
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those who had lost their lives during the pandemic. Events aimed to draw from the
powerful campaign/video recording ‘every name a person’. To receive more
information on the campaign please visit the website below: -

https://www.onegloucestershire.net/every-name-a-person/

Work was being stepped up on providing end of life care in Gloucestershire, for
which a new strategy, (Palliative and End of Life Care Collaborative Strategy 2021-
25), would be published in April 2021 and presented to the committee later in the
year.

It was suggested that another key aspect of work ‘living with pain’ should provide
the focus of a specific event or agenda item later in the year. The Living Well with
Pain Programme is a system-wide, ICS, initiative to support people living with
persistent pain, helping them to live well and minimise the harms associated with
medical treatments for pain

Other items suggested as possible items for consideration at future meetings
included; mental health plans/initiatives; the future of the ICS in line with new
legislation due in April 2022; and a detailed report on equity issues in relation to the
Covid-19 vaccination programme. This piece of work to include information on why
some communities appeared hesitant/were opposed to vaccines. Members were
reassured by the update and pleased to learn work was underway for homeless
people to be vaccinated.

Reflecting on the progress of the Fit for the Future Consultation, including the
update provided to the committee at the HOSC meeting on 12 January 2021, Clir
Martin Horwood expressed his disappointment that the committee would not be
considering an update on the consultation, (in the form of a briefing paper), at this
meeting. Clir Horwood also expressed his disappointment at not being able to
scrutinise details of the decision making business case due to be presented to the
CCG Governing Body at a meeting on 11 March 2021.

Further to detailed presentations to HOSC at meetings on 14 July and 22 October
2020, a detailed interim output report and presentation on the Fit for the Future
consultation was published and emailed to members the day before the committee
meeting on 12 January 2021, along with a note of explanation that, given the limited
time for members to consider the information, the committee would have a further
opportunity to comment on the outcomes of the consultation at the 2 March
meeting. In response, several members had expressed their frustration at the
lateness of the information but nevertheless accepted that the timing of the
consultation had impacted on the time required to consider the responses, making it
very difficult to produce a committee report in time to publish with the agenda.

The outcome of the discussion at the 12 January 2021 meeting concluded with the
suggestion that members consider the output report/supporting documents after the
meeting and submit any comments/views/questions to the CCG for
responses/further discussion at the 2 March 2021 meeting. An email to this effect
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was issued to the committee, advising members of the proposed course of action.
No comments were made/received from members.

Cllr Martin Horwood reaffirmed his disappointment that there would be no formal
discussion at this meeting on the outcomes of the consultation nor would there be
appropriate consideration of the proposals set out in the decision making business
case prior to their approval by the CCG Board on 18 March 2021.

Stating that it was wholly unacceptable not to give members this opportunity, Clir
Horwood called for an emergency (extraordinary) committee meeting to be
arranged as quickly as possible. Suggesting inaccuracies in the reporting of the bed
test assurance check, Clir Horwood believed ‘other serious questions’ remained
unanswered, including questions relating to vascular surgery and centres of
excellence. Objecting strongly that the proposals included in the decision making
business case would not be considered at the meeting, he feared ‘huge issues
requiring further discussion’ would be overlooked. Acknowledging the concerns, ClIr
Stephen Hirst, (Chair), plus several other members of the committee, shared Clir
Horwood’s perspective.

Responding to a request for information on the Clinical Senate review of the Fit for
the Future proposals, (part of the NHSE/I assurance process), it was agreed to
share the agreement with members after the meeting.

Mary Hutton, (representing CCG and One Gloucestershire ICS), reminded
members of the NHS position and outlined the various stages of reports and
presentations that had been made to the committee in recent years, which she
referred to as ‘extensive’.

Members recalled that the committee had been given several opportunities to
comment on the consultation process and had been asked to comment on and
submit questions on the outputs and recommendations proposed at the January
committee meeting, for consideration at the 2 March 2021 meeting.

As an explanation on the timings of the consultation, it was clarified that the
consultation had been to seek public opinion on the pre-consultation business case
and that no final decisions would be made at this stage in the process.

The proposals were ‘in principle’ proposals and would be subject to further stress
testing. Implementation would not commence, as had been suggested, on 1 April
2021 but would be implemented, (subject to approval by the CCG Governing Body),
using a phased approach, over several years.

Questioning the role of the committee, including the perception that the powers of
the committee allowed members to approve/call in the CCG Governing Body
decision on the Fit for the Future consultation, Clir Horwood proposed that a special
meeting be arranged for members to i) receive a detailed presentation on the
decision making business case and; ii) consider the range of supporting material
and outcomes from the consultation, including proposals for the future.
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The CCG reported that a significant amount of work had gone into the consultation,
supplemented by detailed reports and presentations published throughout the
process. Full details of the outputs from the consultation had been circulated to
members in advance of the January meeting, followed by several NHS CCG
briefing notes/media releases subsequently shared with members in the weeks
preceding the 2 March 2021 meeting.

Advising the committee of the need to adhere to the dates/stipulations of purdah, it
was clarified that an extraordinary meeting would need to be arranged on or before
26 March 2021, (alternatively, the matter could be considered at the first meeting of
the new committee, post the council elections in May 2021).

After seeking consensus on the request for an additional meeting, Clir Stephen
Hirst, as Chair, clarified that a meeting would need to arranged before the end of
March 2021. To resolve any confusion on the remit/role of the committee, it was
suggested that the committee terms of reference; memorandum of understanding
and legal advice presented to the committee in October 2020, be re-issued to help
members prepare for the meeting. It was also suggested that, in preparation for the
meeting, members state what they hoped to achieve from the meeting and what
options they might want to consider.

In summary, the committee supported the proposal made by ClIr Martin Horwood
for an additional, (extraordinary) committee meeting prior to the council elections in
May, to consider the outcomes of the CCG Governing Body meeting on 18 March
2021 regarding the Fit for the Future: Developing Specialist Hospital Services
Consultation and Decision Making Business Case.

A meeting was subsequently arranged to take place on Monday 22 March 2021.
The purpose of the meeting would be to provide HOSC committee with a further
opportunity to consider the outcomes of the Fit For the Future consultation on
proposed NHS service changes.

The ICS report was noted.

9. GCCG CLINICAL CHAIR/ACCOUNTABLE OFFICER REPORT
Mary Hutton and Dr Andy Seymour, (representing GCCG and One Gloucestershire
Integrated Care System), introduced the NHS Gloucestershire Clinical
Commissioning Group (GCCG) Clinical Chair and Accountable Officer Report. The
report provided an overview of information based on updates from NHS health
partners and broken down into the following subsections of the report.

Section A: General NHS Gloucestershire Clinical Commissioning Group (GCCG)
commissioner update, incorporating national consultations.

Section B; Commissioner update focussing on primary medical care.

Section C: Trust updates from: Gloucestershire Health and Care NHS Foundation
Trust (GHC) and Gloucestershire Hospitals NHS Foundation Trust (GHT).
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10.

Commending the hard work of partners and volunteers during the pandemic,
members were advised of the award of funding to be invested in continuing the
good work and maintaining the positive health and care outcomes.

Responding to questions, Mary Hutton reassured members it was unlikely GP
practices in Gloucestershire would be affected by take overs/mergers to form ‘super
practices’. It was confirmed that GP practices in Gloucestershire were stable and
regarded as quite low risk in the need for financial investment.

Responding to a request from ClIr Martin Horwood for an update on the
Gloucestershire Trailblazer Young Minds Matter programme, a detailed briefing
note was circulated to the committee in advance of the meeting, (attached to the
minutes). Clir Horwood thanked the CCG for the update and proposed that a
detailed report on the mental health of school children, (plus a full report on the
trailblazer programme), be presented to the committee at a future meeting. Action
by CCG

It was noted that a children’s mental health scrutiny event, (under the auspices of
the Children and Families Scrutiny Committee), had been held in November and
had been very useful. Going forward, it was hoped a further event would be held as
part of the GCC member development programme. The members of this and the
Adult Social Care Scrutiny Committee would be invited to the event. Action by -
GCC Scrutiny Officers

The responses to questions on other, more generalised, issues, (submitted by Clirs
Martin Horwood, Paul Hodgkinson, lain Dobie and Stephen Lydon prior to the
meeting), are attached to the minutes of the meeting.

The NHS Gloucestershire Clinical Commissioning Group (GCCG) Clinical Chair
and Accountable Officer Report was noted.

WORK PLAN REVIEW 2017-21

Members were asked to review the work of the committee for the period 2017-21
and make suggestions on scrutiny items for the new committee to consider post the
council elections in May 2021.

A summary of some of key items considered by the Health and Care Overview and
Scrutiny Committee, (and, later by the Health Overview and Scrutiny Committee),
during the period of the current council had been circulated to members prior to the
meeting (attached to the minutes).

The following items were suggested as topics for the new committee to consider: -
1. Gloucestershire Trailblazer “Young Minds Matter’ Programme/Holistic
approach to considering/safeguarding the Mental Health of Young People

going forward (a pre-meeting to be arranged to consider specific aspects of
work the new committee may wish to consider)
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2. Palliative and End of Life Care Collaborative Strategy 2021-25

3. Living Well with Pain Programme

4. Areview of the impact of the pandemic on Mental Health (Children and
Adult)

5. Planning for ICS Legislation 2022

6. Fit for the Future Programme — including clarification on legal matters

7. SWAST — work and performance

Members were advised that the following suggestions would be considered under
the auspices of the Adult Social Care and Communities Scrutiny Committee, for
which updates would be shared with HOSC members: -

8. Sexual Health Issues (in relation to the impact of the pandemic)

9. Joint working between CCG Health and Care Teams and local (2 Tier)
government departments (eg Housing) — members noted that this work
related to the remit of the Adult Social Care and Communities Scrutiny
Committee. To avoid duplication, updates to be shared with HOSC
members.

10. Cheltenham Festival 2020

Prior to the meeting, Clir Stephen Lydon had raised serious concerns about the
decision to allow the Cheltenham (Horse Racing) Festival to take place in March
2020, amidst growing concerns about the Covid-19 coronavirus.

Seeking the advice of officers on the proposal to set up a scrutiny task and finish
group to review the decision, Cllr Lydon had been advised that the County Council
had no role in either licencing or permitting the Cheltenham Festival in

2020. Seeking the advice of Public Health England and from the UK Government,
the decision to allow the Festival to take place had been taken in accordance with
the national guidance at the time, allowing mass events to take place in public.

With the support of several members, Clir Lydon proposed that the committee write
to Public Health England, seeking clarification on the decision to allow the
Cheltenham, (Horse Racing), Festival 2020 to proceed as planned, regardless of
escalating concerns about the Covid-19 Global Emergency.

The committee agreed with the proposal that a letter be sent to Pubic Health
England, seeking: -

a) An explanation on why the Cheltenham Horse Racing Festival had been
allowed to take place in March 2020;

b) Clarification on why the decision had been taken at a time of
national/international concern regarding the spread of the Covid-19
coronavirus;

c) Information on what factors/risks had been considered before taking the
decision, and by whom,;

d) Feedback on lessons learnt from taking the decision, including whether the
same judgement would be made again, given the significant impact of the
decision.
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After the meeting, a draft letter was circulated, seeking members agreement before
sending to Public Health England. (A copy of the letter is attached to the minutes).

Clir Stephen Hirst thanked everyone for their contributions over the past 4 years,

with particular thanks to former Chairs, Clir Roger Wilson, Cariole Allaway Martin
and Brian Robinson.

CHAIRPERSON

Meeting concluded at 12.45pm
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Minute Item 9

Health Overview and Scrutiny Committee — 2 March 2021

Member Questions and Answers

Clir Paul Agenda item 5: Community 1. Qualitatively the CCG can
Hodgkinson Phlebotomy Services (Cirencester) report an improvement in
phlebotomy services with the
2 March 2021 1. Why is there no review of number of queries and
the performance of primary guestions received reducing
blood testing in the significantly over the last
Cotswold area as agreed at guarter. At November’s
the previous session on this meeting of HOSC, the CCG
last November? In particular did commit to aiming to
the discussion last time provide data for the March
focussed on how waiting meeting and we are sorry
times for appointments had that we have been unable to
deteriorated significantly do so. Capturing data has
and anecdotal evidence of been problematic due to
inexperienced staff being historic coding issues and it
unable to correctly take has been difficult to address
blood samples, yet there’s this over recent months
no evaluation of this in the because of the requirement
report? to concentrate on the
pandemic. HOSC members
2. Why has the CCG back- will be aware that primary
tracked on its commitment care colleagues have
to introduce five day a week implemented a local
secondary care blood test vaccination service for
appointments as previously patients across the county
announced? Even their own with vaccinations continuing
evidence shows 95% of apace whilst those working in
appointment slots being general practice have
booked, which suggests continued to provide full
more people are having to primary care services for
unnecessarily travel to their patients. Going
Gloucester and Cheltenham forwards, the CCG will
hospitals for commence communication
appointments... with practices on this topic
and intends to include
3. Why is it acceptable for metrics within the Enhanced
there to be a two-tier Service specification for the
secondary blood testing delivery of Community
regime in the County, with Phlebotomy which will
patients in Cheltenham & enable us to differentiate
Gloucester able to access a whether bloods were
drop-in service, but those in requested by secondary or
the Cotswolds only able to primary care together with
access a part-time service waiting times.
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with wait times (according
to the CCG's own report) of
typically a week?

2. The GHC phlebotomy service

at Cirencester Hospital
currently has more capacity
than is required (5% more
capacity compared to
number of patients that had
booked) and therefore we do
not think it is likely that any
patients had to go elsewhere.
The CCG has not had any
feedback from patients that
they have had to attend
alternative services. GHC are
fully committed to increasing
capacity at Cirencester to 4
or 5 days a week should
demand increase from
current levels.

The layout of the Cirencester
site does not lend itself to a
drop in service during a time
when social distancing is
required. The bookable
system therefore offers
patients a safe and accessible
service. The phlebotomy
services available in
Gloucester and Cheltenham
are different in their layout
and they are currently able to
continue to offer drop in
services. This has been
supported by the decrease in
primary care patients
attending these units who
now access phlebotomy
locally, reducing the footfall
within these units. Access to
a routine blood test within
five days of booking is
clinically appropriate and is
also a standard that is
reflected in many other
phlebotomy services around
the country. It should also be
noted that we don’t have
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accurate waiting times for
outpatient phlebotomy
services across all three units
to offer any comparisons
here. In addition, where
capacity allows, an increasing
number of practices around
the county are performing
secondary care initiated
bloods and thereby
increasing the choice of
location for their patients.

Clir Martin
Horwood

2 March 2021

General Questions (following on
from previous meetings)

1. Can we now have the
properly presented and
tabulated performance data
for SWAST that we were
promised, by locality as well
as overall, and with
comparable data for trusts
in equivalent regions and
localities? This should
include data that allows us
to see how performance
compared during the
various phases of the
pandemic over the last year.

Note: Power-point
Presentation from the
SWAST meeting on 12
January 2021 is published
with the minutes of the
meeting. SWAST have been
invited to present an update
to the committee on 13 July
2021

2. Can we further break down
the cancer data to show the
estimated or actually known
backlog in referrals and
treatment dating from
earlier in the pandemic and
know over what timescale
this is expected to be

1)

2)

Between February 2020 and
February 2021, the total
number of non-urgent
patients awaiting a first
outpatient appointment
increased by 1.2% (485
patients, from 42,161 to
42,646) a relatively small rise
and in line with normal
annual variation. However,
the number waiting less than
18 weeks has declined by
12% (4287 patients)
reflecting the lower levels of
referrals during the pandemic
and a focus on the continued
treatment of urgent
patients. Those waiting over
18 weeks has increased by
75% (4772 patients, from
6,344 to 11,116) reflecting
lower levels of non-urgent
activity undertaken over the
year, resulting in an increase
in patients average waiting
time.

Looking more specifically at
those awaiting an operation,
the picture differs with fewer
patients waiting treatment
but a significant increase in
those waiting over 18 weeks.
There are currently 11,974
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cleared; and whether there
is an estimate of the
number of excess deaths
that have resulted or could
be expected?

Can we have any data on
comparable backlogs in
other areas such as hip
operations? Just to be clear
this is not the same as
knowing that the current
rate of referral and
treatment is returning to
normal.

Can we have the promised
more detailed update on
the Trailblazer programme
on mental health in
schools?

3)

4)

patients waiting for surgery
compared to 13,504 in
February 2020, a decrease of
11.3% (1,530 patients).
However, the numbers
waiting more than 18 weeks
has increased significantly
from 4,003 to 5,691, an
increase of 42% (1688). Of
particular note is the increase
in the number of people
waiting more than 52 weeks
for treatment, which has
increased from 14 patients in
February 2020 to 1,554
currently.

In summary the number of
patients waiting for
outpatient assessment and
operations has reduced
overall, however the
proportions waiting over 18
weeks has increased
significantly reflecting a
reduction in referrals during
the pandemicand a
reduction in the level of
routine activity undertaken.
The extent to which this
reduction in demand i.e.
outpatient referrals during
2020 will subsequently
manifest, is difficult to
predict.

Finally, despite this picture of
increasing waits, of the 15
NHS Trusts in the South
West, Gloucestershire has
the second lowest number of
long waiting patients after
Cornwall with 4.8% waiting
more than 52 weeks (range
4.1% to 20.3%).

A Trailblazer briefing note
was circulated separately.
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Clir 1ain Dobie

Question
asked prior to
Joint Meeting
on 26 January
2021

Question to Health Overview and
Scrutiny Committee (HOSC)

I would like the two
Gloucestershire NHS Trusts
responsible for hospitals in our
county to be formally asked how
many of their staff died of Covid-19
in 2020. This is a question of
interest and importance to the
public.

No staff from GHNHSFT or GHCNHST
died of Covid-19 in 2020.

Clir Stephen
Lydon

Questions
submitted to
HOSC prior to
the joint
meeting on 26
January 2021

1. There are reports that there
are unused quantities of the
pfizer vaccine owing |
understand that once it is
made up it has a very
limited shelf life and stocks
can be left at the end of the
day. To what extent is this
happening in
Gloucestershire ?what is
being done to ameliorate
this issue

2. lunderstand people must
be registered with a gp i.e. if
you do not have an NHS no
you are not eligible to be
vaccinated? This
disproportionately effects
foreign NHS and care staff
as well as hard to reach
communities . What
proportion of
Gloucestershire's residents
are not registered ? What is
being done to address this
issue particularly for front
line staff?

1. The absolute priority is to not
waste vaccines and we can
confirm that there are
processes in place to
minimise the risk. All
vaccination sites hold
‘reserve’ lists of people they
can call at very short notice if
it appears that, towards the
end of the ‘pfizer window’,
there is enough vaccine
remaining that needs to be
used that day.

2. ltis far more efficient if
people are registered with a
GP but it is not essential and
vaccination sites will use
paper to record details as an
interim measure. The NHS
has both locally and
nationally encouraged people
to register with a GP. It is
though difficult, as we have
previously stated, to capture
accurate data on numbers.

2 March 2021
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Gloucestershire Young Minds Matter Trailblazer Programme Update 1

Introduction

The purpose of this paper is to provide an update on the Trailblazer Young Minds Matter
programme.

Background

In December 2017, the Government published its Green Paper on Mental Health, detailing proposals
for expanding access to mental health care for children and young people by providing additional
support through schools and colleges.

Gloucestershire was successful in bidding for four Mental Health Support Teams and the service
became known as Young Minds Matter (YMM). The service became operational over 2019/2020.

Across the county, the four teams are divided into one team in Cheltenham, one team in the Forest
of Dean and two teams in Gloucester city. There are 72 Trailblazer Schools across the three localities,
with a mixture of Secondary, Sixth form and Primary Schools. The teams provide early intervention
for children and young people with mild to moderate mental health issues, such as exam stress,
behavioural difficulties or friendship issues, as well as providing help to staff within a school and
college setting. The teams act as a link with local children and young people’s mental health services
ensuring those children with a higher level of need can receive the appropriate level of support.

Each YMM team includes a Team Manager and a mixture of Education Mental Health Practitioners (a
new workforce who train at the University of Exeter whilst providing supervised practice in
placement schools before formally qualifying) and Senior Mental Health Practitioners (experienced
Mental Health Practitioners that supervise the trainees and provide more expert and in-depth
assessment and intervention if required). Counselling support is also provided as part of the service
via TIC+. The Senior Mental Health Practitioners provide regular advice to the schools about
individual pupils and the best support to meet their needs.

In addition Gloucestershire Healthy Living and Learning have been part of the offer providing an
audit of the whole schools approach to mental wellbeing and training as required. There is also the
offer to all schools to be able to utilise an online survey completed for each pupil called the Boxall
profile so look at the early detection of Social, emotional and Mental Health needs.

Each Young Minds Matter team supports roughly 8000 children and young people, totalling support
for 32,000 children across Gloucestershire. This equates to just under 30% of 5-18 year olds in
Gloucestershire.

Working in lockdown
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The Young Minds Matter team have been offering consultation, assessments and interventions
throughout the Pandemic via a digital platform and also via telephone and face to face where
appropriate. Outcomes are measured via routine outcome measures. Feedback from regional NHS
colleagues is that Gloucestershire are the only pilot site in the South West that continued to provide
care throughout the pandemic.

Team Managers or Senior Mental Health Practitioners regularly link up with designated School
Mental Health Leads once a week via email for an informal ‘check in” and to ensure close contact is
maintained with each School. Schools can discuss children when they have concerns about their
mental health and receive advice about how best to support them.

An Advice Line is directed at parents/carers of Primary School aged children to offer parent-let
Cognitive Behavioural Therapy (CBT) intended to help parents feel more confident and equipped to
support their children with low level anxiety, low mood or risk of self-harm.

In addition, a confidential self-referral/chat text service, called YMM Chat, is available for young
people aged 11-18 years.

Wellbeing packs are available for parents/carers, young people and teachers to support low mood,
general anxiety, health anxiety, OCD, ASD and social isolation.

Joining up Care with other Children’s services

YMM are increasingly working with other agencies to be able to provide more joined up health and
advice. A weekly meeting of the Education Inclusion Service, Early Help with YMM ensures that
services join together and ensure all of children’s needs are met by the right practitioners.

Creative Health

A creative arts offer to support children and young people’s mental wellbeing is underway with The
Music Works in the Forest of Dean. This programme is focussing on working with children
transitioning from Primary to Secondary school . This has seen positive benefits and an example of
impact is included later in the briefing. Further creative Arts , physical activity and nature offers are
being developed and expanded to the Gloucester City and Cheltenham team. An evaluation of
creative health will be undertaken.

YMM continue to develop work with other agencies including establishing social prescribing
pathways with the Community Wellbeing Services (CWS) in Gloucester City who have reduced the
age range of people they work with from 16 down to five years of age.

Peer Mentoring

A peer mentoring scheme has been piloted in Wyedean school with year 10,11 and 12 with positive
feedback. This will be expanded over the coming year.
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Activity and Demand

Between September and December 2020, YMM received 586 requests for help for children, young
people and their families. There continues to be a blended approach to assessments, interventions
and parent-led CBT provided both on the virtual Attend Anywhere Platform and face-to-face.
Waiting times are on average within 2 weeks.

Moving forward, evaluations are taking place at both a local and a national level to explore the
impact of the Programme. Findings are due to be published in spring 2021.

Testimonials

The YMM team regularly receive compliments and testimonials. Below are two such examples. The
first link is from Sir Thomas Rich’s School in Gloucester, with Headmaster Matthew Morgan
discussing the benefits of the Programme.

The link is https://www.youtube.com/watch?v=bjNxMpTfQYY&feature=youtu.be.

The second link below is from a client from TiC+ and discusses the value of counselling.

The link is https://youtu.be/i38YT8GKkTw.

Further feedback follows

“I will never truly be able to put into words, what the support of Cn and this course has done for our
family, especially to have this throughout the Covid-19 pandemic. There is nothing that could mean

more to us in this world than to be told that we are good parents and that we understand and listen
to our child. Our only wish is that this course was more widely accessible to enable more families to

benefit from this exceptional service.”

“The Trailblazer offer has been very well received by staff, students and parents/carers. The referral
process is very straightforward, the communication with Young Minds Matter staff is clear and
efficient and our students are receiving their appointments promptly. It has been of great benefit to
have this enhanced support available for our young people and we have been grateful for the
signposting to other support services when appropriate”. Kind regards Mrs Carolyn Ford Inclusion Co-
ordinator Ribston Hall

“ Massive thank you for all the help and understanding my daughter has received. It was a scary
experience with the anxiety and she’s certainly well on way back to being her old self”.
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From a parent — “xxxx felt very safe to discuss all things with C, | always felt she was listened to and
could share feelings and thoughts in a safe environment” From the child- “When | saw C | felt
comfortable talking to her because it wasn’t all to serious we had a good laugh which made me
feeling better about talking to her, | really appreciate the help | got”

“Thank you again for all your help - you really have made a difference to our family”

"My son xxx has been seeing B virtually for 5 weeks. XXX enjoys these sessions as B makes them lots
of fun. The virtual sessions are easy to access and we haven't experienced any technical issues so far!
XXX is able to interact with B from the safety of our home, this has helped him to feel comfortable
and happy to talk. | sit in the room in case I'm needed but stay out of the way so XXXX is able to talk
and interact freely. B has been doing low intensity CBT using The Coping Cat Workbook. XXXX was
involved in the decision making of which workbook they used. B has been great in describing the link
between feelings, emotions and behaviours in a way which is understandable to a child. This week
they were talking about simple coping mechanisms for anxiety which hopefully will give XXXX more
control and confidence with his tics. B is a natural with children, she gives XXXX lots of respect and
praise whilst using games and 'fun' to gather information and give advice."

Letter form a parent
To whom it may concern,

| would like to pass on to your team and wider organisation our thanks for the work completed by
Young Minds Matter and specifically xxx (Trainee Education Mental Health Practitioner (EMHP)).

For our family, this course has made a real difference in the way that we are supporting both of our
children and generally how we approach life together as a family.

Through the informative and evidence-based approach, we were able to ensure we both had a clear
understanding of childhood development and learning methods and approaches to take to support
our child.

The ability to really listen and record our child’s behaviour and then to have the time and space to
reflect on what our child was really trying to tell us and how best to support them, enabled a
dramatic shift in our entire family’s perception of our child’s methods of communication.

As parents we had been given so much advice from people outside of our home, who did not appear
to really understand the situation and how our child was presenting or what we felt he was trying to
communicate to us in his own way. It was really refreshing to be able to discuss the concerns that he
has and what we see, without feeling judged or misinterpreted and to be able to have clear
approaches to try and then reflect on what worked or did not work for our family.

The consistent weekly telephone sessions enabled us to dramatically grow in confidence, as parents,
to know that we know our child best and to then give our family the tools to move forward in a
really positive way. Now mental and emotional wellbeing is at the centre of family discussions in a

Page 10



| Young|
=N One '

. Gloucestershire Matter

Eobimr i s Bt

really clear and child centred way. | feel that for children, at this time, there is no form of education
that is more important than teaching them the tools to look after their own mental and emotional
well-being and this course has not only enabled our children to develop skills in this area but has also
reinforced our own resilience by highlighting that we, as parents also need to continue to work on
this area of our lives, in order to support our children.

We really appreciated the transparency of information sharing and sensitive approach to the
assessment process and discussions were frequently held regarding who and how information would
be shared.

Music works Creative Arts case study.

B, age 11

B was approaching the end of Year 6. Having had some difficult experiences with her peers,
she was feeling very anxious about moving to a new secondary school. One of B’s teachers
was looking for ways to help her with this anxiety when they heard about our work so they
referred B to our ‘Transitions’ programme.

| spent an hour with B to get to know her, to understand what she was struggling with and
to see what kind of music-making she might be interested in.

It was quickly apparent that she needed some tools to manage her anxiety. Her confidence
was very low, and her dread at the looming change of school was clear. But the opportunity
to make music, on her own terms, in a one-to-one setting, did appeal to her. Together, we
identified some activities that she was excited about and that | knew could be beneficial.

We agreed to meet weekly for 1 hour sessions (online via Zoom because of covid
restrictions).

Initially, B was quiet, choosing mostly to make tracks on GarageBand and feeling nervous
about more ‘out-loud’ activities like singing. But, as we started writing songs together, B
began to find her voice and her confidence visibly grew.

She loves Harry Styles so we took the chords and melody from one of his songs and wrote
our own which we called ‘Worry Monster ‘. B recorded and filmed herself singing —and even
took part in making a music video for the song via Zoom.

As the weeks passed, B became more and more verbal: her lyrical contributions and ideas
increased, she was vocally enthusiastic about the upcoming sessions, she felt at ease to be
chatty with me...and, starting with the lyrics of her songs, we were able to open up
conversations about her anxiety.

Page 11



Young
One Minds

. Gloucestershire

| Matbf.b

1 Communities i il

Songwriting became a place where B could be comfortable in her own skin. It gave her a
focus that she could devote her full attention to and enjoy unreservedly —and a means for
her to grapple with and articulate the worries that were weighing on her.

In September, B made the move to her new school —and found that she was actually able
to relish the experience. She was glad to make a group of new friends there. And she
continues to use music as an outlet — a tool to help deal with her anxiety.

Helen Ford

Programme Director

Integrated Commissioning

Gloucestershire Clinical Commissioning Group

1st March 2021
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Minute Item 10

Health Overview and Scrutiny Committee Review 2017-21

Summary of key (health-related) items considered at Health and Care Overview
Scrutiny Committee and Health Overview Scrutiny Committee Meetings 2017-2021

No | Date Item X
1 |06 Jun 2017 | Induction Meeting/Overview of the work of the NHS
2 | 11 Jul 2017 Gloucestershire Sustainability and Transformation Plan (STP)
Presentation
3 |12 Sep 2017 | Forest of Dean Community Hospital Proposals
4 | 12 Sep 2017 | Remodelling Public Health Nursing Consultation
5 | 14 Nov 2017 | Winter Planning
2018
6 | 09 Jan 2018 | Health and Wellbeing for the future: Community Hospital Services in
the Forest of Dean - Consultation Outcome Report
7 | 09Jan 2018 | SWAST Performance Report
8 | 06 Mar 2018 | Establishment of Subsidiary Company (SubCo) at Gloucestershire
NHS Hospital Foundation Trust
10 | 08 May 2018 | Non Emergency Transportation Service Presentation
11 | 10 Jul 2018 Stroke Rehabilitation Update
12 | 11 Sep 2018 | Gloucestershire Health Wellbeing Board Presentation
13 | 11 Sep 2018 | Gloucestershire Urgent and Emergency Care Sustainability Plan
14 | 13 Nov 2018 | Gloucestershire Safeguarding Adults Board Annual Report
2019
15 | 15Jan 2019 | Petition: Save North Cotswold X-Ray Services
16 | 15 Jan 2019 | Adult Mental Health — What Happens in a Crisis Presentation
17 | 15Jan 2019 | Hospital Walk In Services (Council Motion 825) Protecting
Gloucestershire Hospital Walk In Services
18 | 20 Feb 2019 | General Surgery Reconfiguration Pilot
19 [ 05 Mar 2019 | NHS Long Term Plan Presentation
New Committee Structure
20 | 21 May 2019 | Stroke Rehabilitation Update
21 | 21 May 2019 | Gastroenterology Evaluation Pilot Proposals
22 | 21 May 2019 | Radiology Service Update
23 | 30Jul 2019 Public Representations Pilot (public representation at meetings) Joint meeting
24 | 30 Jul 2019 Update: 2together Trust/Gloucestershire Care Services Merger
25 | 30 Jul 2019 One Place Presentation: Urgent care and Centres of Excellence
26 | 30 Jul 2019 Memorandum of Understanding Briefing
27 | 30 Jul 2019 Radiology Service Update
28 | 30 Jul 2019 General Surgery Task Group Update
29 | 10 Sep 2019 | Fit for the Future Presentation (Clarification Cheltenham A and E)
30 | 10 Sep 2019 | Primary Care Update
31 | 10 Sep 2019 | Community Pharmacies Update/Primary Care Support
32 | 10 Sep 2019 | SWAST Presentation
33 | 10 Sep 2019 | Winter Planning
34 | 19 Nov 2019 | Improving Access to Psychological Therapies (IPAT) Children and
Young People Presentation
35 | 19 Nov 2019 | Power of Technology to Improve the Quality of NHS Services
36 | 19 Nov 2019 | Memorandum of Understanding Presentation/Role of Scrutiny
2020
37 |14 Jan 2020 | Fit for the Future
38 | 14 Jul 2020 Covid-19 Temporary Service Changes (General Surgery)
39 | 14 Jul 2020 Fit for the Future
40 | 15 Sep 2020 | Gastroenterology Evaluation
41 | 15 Sep 2020 | Winter Planning
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Health Overview and Scrutiny Committee Review 2017-21

Summary of key (health-related) items considered at Health and Care Overview
Scrutiny Committee and Health Overview Scrutiny Committee Meetings 2017-2021

No | Date Item X
43 | 22 Oct 2020 | Fit for the Future Consultation
44 | 22 Oct 2020 | Forest of Dean New Community Hospital Consultation
46 | 17 Nov 2020 | Community Phlebotomy Services
47 | 17 Nov 2020 | Director of Public Health Presentation
2021
48 | 12 Jan 2021 | Public Health Update — Response to Covid-19 Joint Meeting
49 | 12 Jan 2021 | Chief Fire Officer Update — Response to Covid-19
50 | 12 Jan 2021 | NHS Update — Response to Covid-19
51 | 02 Mar 2021 | Community Phlebotomy Services Update
52 | 02 Mar 2021 | Covid-19 Temporary Service Changes Update

Page 14




Public Information Access Office Clir Stephen Hirst

Public Health England Chairman of the Health and Care Overview
Wellington House and Scrutiny Committee
133-135 Waterloo Road Shire Hall
London Westgate Street
SE1 8UG Gloucester

GL1 2TR

Email: stephen.hirst@gloucestershire.gov.uk

Telephone: 01452 324196

Date: 25 March 2021
To Whom This May Concern

On 2 March 2021, Gloucestershire’s Health and Care Scrutiny Committee requested that a letter be
sent to Public Health England, seeking clarification on the decision to allow the Cheltenham, (Horse
Racing), Festival in March 2020 to proceed, as planned, regardless of escalating concerns about
the Covid-19 Global Emergency at that time.

Over 150,000 people attended the annual international sporting event, held at Cheltenham Race
Course between 10 and 13 March 2020, and ending only 10 days prior to the government lockdown
measures announcement on 23 March 2020.

In response to concerns that the Festival may have led to a high number of local coronavirus cases,
affecting not only Gloucestershire but other parts of the UK, the decision not to cancel the event
resulted in widespread criticism, including criticisms from politicians and scientists, with suggestions
that the huge crowds and mass gatherings could have accelerated the spread of Covid-19.

It is now known that the Cheltenham Festival 2020 was one of the highest profile UK sporting
events in 2020, taking place at a time when the UK Government was evaluating the need to take a
‘containment phase’ approach to subdue the spread of the coronavirus.

The members of the Gloucestershire Health Overview and Scrutiny Committee are therefore
seeking: -

a) An explanation on why the Cheltenham Horse Racing Festival was allowed to take place in
March 2020;

b) Why the decision was taken at a time of national/international concern about the spread of
the Covid-19 coronavirus;

c) Intaking the decision, what factors/risks were considered, and by whom;

d) What lessons have been learned from taking this decision, including whether the same
judgement would be made again, given the significant impact of the decision.

| understand the decision to allow the Festival to take place in 2020 was taken in accordance with
the government and public health guidelines at the time, but would appreciate your comments and
views on the background to the decision.

| write to you today on behalf of the following members of the Gloucestershire Health and Overview
Scrutiny Committee: -

Page 15


mailto:stephen.hirst@gloucestershire.gov.uk

Gloucestershire County Council Representatives:
Clir Paul Hodgkinson (Vice-Chair)

Clir Andrew Gravells MBE

Clir Terry Hale

Clir Brian Oosthuysen

Clir Nigel Robbins OBE

Clir Pam Tracey MBE

Clir Robert Vines

Clir Suzanne Williams

Gloucestershire District Representatives:

Clir Martin Horwood (Cheltenham Borough Council)
Clir Dilys Neill (Cotswold Districr Council)

Clir Helen Molyneux (Forest of Dean District Council)
Clir Collette Finnegan (Gloucester City Council)

CliIr Steve Lydon (Stroud District Council)

Clir Jill Smith (Tewkesbury Borough Council)

Yours sincerely

Clir Stephen Hirst
Chairman of Gloucestershire Health and Care Overview and Scrutiny Committee
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