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The following report provides an update to HCOSC members on 
the progress of key programme and projects across 
Gloucestershire’s Integrated Care System (ICS) to date.   

Gloucestershire’s Sustainability & Transformation Plan commenced year two of four in April 2018, since 
then we have made progress in embedding and delivering key schemes outlined within the plan, in an 
increasingly challenging health and care environment. We continue to develop our delivery plans 
against our main priority programmes. In this report we provide an update on 2018/19 progress made 
against the priority delivery programmes and supporting enabling programmes included within 
Gloucestershire as we transition to an Integrated Care System (ICS).  

 

 

Gloucestershire’s ICS Plan on a page  

 

  

1. Introduction 
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The Enabling Active Communities programme looks to build a new 
sense of personal responsibility and improved independence for 
health, supporting community capacity and working with the 
voluntary and community sector.  

 
The development of the Gloucestershire Prevention and Shared Care Plan, led by Public Health, aims 
to reduce the health and wellbeing gap and recognises that more systematic prevention is critical in 
order to reduce the overall burden of disease in the population and maintain financial sustainability in 
our system. 
 

Key priorities for 2018/19 are: 

 Reach the target of over 5,000 patients being on the National Diabetes Prevention 
Programme  

 Appoint a GP Clinical Champion in Diabetes to further raise the profile of diabetic care in 
general practice (completed) 

 Commission a new Child Weight Management Service and implement our new adult Weight 
Management Service Model to support people to reduce their weight in a sustainable way 

 Continue to deliver an early identification and intervention model for victims of domestic 
abuse  

 Develop a Breastfeeding Social Marketing campaign  

 Progress the Gloucestershire Moves project (getting 30,000 inactive people active) and see 
the first pilots underway; including ‘Beat the Street’ and older people at risk of falls  

 Launch a new postpartum contraception service  

 Launch our new Gloucestershire Self-Management Education Programme called ‘Live 
Better, Feel Better’ and Support over 200 individuals through our new Self-Management 
Service  

 Create a direct route into the community wellbeing service from urgent care (A&E, urgent 
treatment centres) to support people who attend for non-medical reasons 

 Expand the arts on prescription service  

 Increase our focus on support the following pathways with self-care and prevention 
schemes: adult mental health; paediatric epilepsy; paediatric Type 1 diabetes; Tier 3 obesity, 
adult chronic pain and adult respiratory pathways 

Update on progress over the last two months: 

Supporting Pathways 
 

 There have been a total of 2819 referrals onto the National Diabetes Prevention Programme 
(NDPP) in Gloucestershire to date. Initial data for Gloucestershire show an average weight 
loss over 6 months of 4.6kg as a direct result of the NDPP, which again is better than the 
national picture (-3.4kg). 

 Additional funding has been secured which will allow investment in the development of self-
care resources that will complement the Tier 2 Child Weight Management Pilot. 

 The number of interventions delivered by the Postpartum Contraception Team is increasing. 
The ‘contraceptive counselling’ approach has been particularly successful in supporting 
women making postpartum contraception decisions. 
 

 
Supporting People 
 

 59 professionals have taken on the Domestic Abuse (DA) Champion Role across the 
county’s 76 surgeries and in total, 1387 health professionals have been trained across 70 DA 

2. Enabling Active 
Communities 
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workshops and learning events covering all localities. 

 A new version of hospital food standards is due to be published in 2019; this will include 
substantial restrictions on High in Fat, Sugar or Salt  (HFSS) foods and beverages. All Trusts 
will be required by the NHS standard contract to deliver against these standards. 

 Patient Activation Measures (PAM) continue to be used in early adopter sites mainly around 
frailty and in group education sessions delivered by Gloucestershire Care Services NHS 
Trust (GCS). The Living Well with Pain programme has commenced a short life initiative to 
use PAM to segment the waiting list. If successful, this new approach will mean that patients 
who are currently waiting for pain management support may be able to receive their care 
more quickly as they can be directed to a range of appropriate support services based on 
their level of personal activation, rather than waiting to see a consultant before other support 
services can be accessed.  
 

Supporting Places & Communities 
 

 Identification of potential community leaders, who are keen to set up various community groups, 
is occurring across all the delivery pilots as part of the Strengthening Local Communities 
Projects. 

 There have been over 4129 referrals into the Community Wellbeing Service (CWS).  Data shows 
a reduction in primary care attendances for those using the service.  Local social prescribing 
work was filmed for an ITV feature at the request of NHS England. Gloucestershire’s social 
prescribing outcome framework is being adopted by NHS England for all NHS funded schemes. 

 The Gloucestershire Moves steering group have agreed to re-run the Beat The Street game in 
Gloucester in the summer 2019, a successful initiative that got young people and their families 
more active across Gloucester city when piloted in the summer of 2018.  
 

Supporting Workforce 
 

 Public Health England are in the process of commissioning guidance for workplace wellbeing 
accreditation schemes. The Gloucestershire scheme being created by the Gloucestershire 
County Council Public Health team and Healthy Lifestyles provider is due to 'go live' in April 
2019. Work continues on this and will incorporate any Public Health England guidance when 
available. 

 A business wellbeing network event is planned for February. A number of speakers have 
already been confirmed for this event. This will bring businesses together to receive 
information and discuss health and wellbeing in the workplace 

 A workshop event called ‘sharing the learning’ is being developed and will be held during 
March and will involve partners across the health and care system. This event will help to 
inform the evaluation and subsequent recommendations for taking health coaching forward 
across the ICS. 
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The Clinical Programme Approach has been adopted across our 
local health care system to ensure a collaborative approach to 
systematically redesign the way care is delivered in our system, by 
reorganising care pathways and delivery systems to deliver right 
care, in the right place, at the right time. 

 Priorities 2018/19 Progress So Far… 

Respiratory 

Deliver a comprehensive education and 
training package for health care 
professionals working in primary care 
and managing long term respiratory 
conditions, to improve care outcomes 
for patients.  

Support primary care to stop 
prescribing steroids where they are not 
having a significant impact on an 
individual’s quality of life 

Continue to bring together the hospital 
and community respiratory teams 
together into one integrated team  

 
The detailed implementation plan for 
integration is agreed which includes 
impact measures. An integrated approach 
to referral management and clinical triage 
has been developed. 
 
A working group has been established to 
agree the patient pathway and 
pharmaceutical regime supporting IV 
antibiotics in the community / at home for 
the Bronchiectasis including IV Therapy 
patient cohort. Once delivered it will mean 
more patients can be supported at home 
as an alternative to a hospital admission.  

Musculoskeletal 
(MSK) 

Embed the Advanced Practitioner 
Service (APS) providing physiotherapy 
support to patients in primary care.  

Roll out MSK triage service which 
provides expert clinical review at the 
point of referral. 

Design and implement a countywide 
integrated approach to falls prevention 

83% of referrals for APS and Orthopaedics 
are now going through MSK Specialist 
Triage and 88% of GHFT referrals are via 
MSK Specialist Triage. There continues to 
be an overall reduction in direct 
orthopaedic referrals for other orthopaedic 
providers. 

The first two Risk of Falls training events 
will be delivered in Gloucestershire via the 
GP/ Nurse PLT events in Gloucester. This 
will provide primary care clinicians with 
additional skills to help prevent patients 
from having falls in the future.  

Circulatory 

The circulatory clinical programme is 
working to develop improvements to 
heart failure care for people living in 
Gloucestershire, to develop additional 
cardiac rehabilitation places to extend 
cardiac rehabilitation to all heart 
conditions not just patients who have 
heart attacks, and to progress our local 
proposals for community based stroke 
rehabilitation.  

 
Cardiovascular Disease Prevention blood 
pressure community testing programme is 
on track and feedback on our public 
awareness materials are currently being 
gathered from the HealthWatch team. 
 
Gloucestershire Hospitals NHS 
Foundation Trust (GHFT) now have a full 
rota of specialist nurses which will support 
the 1 Hour Troponin pathway. This 
pathway enables patients who go to 
hospital with a heart attack to be 
diagnosed more quickly so they can be 
provided with optimal care.   
 

3. Clinical 
Programme 
Approach 
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The roll out of the new Stroke 
Rehabilitation model is now on track 
against key milestones with the service 
going live at the Vale hospital in February.  
 

Eye Health 

Develop the enhanced community eye 
care offer to provide additional eye care 
services for patients in the community 
rather than in hospital.  

Implement the new NICE guidelines 
within Ophthalmology 

 
The Eye health Clinical Programme 
continues to work to expand the range of 
conditions that optometrists can manage 
in the community to provide an alternative 
to hospital based care in people’s local 
communities. In the next couple of 
months, new expanded services for minor 
eye conditions will be available.  
 
Within the hospital, we have a valuable 
service provided by the Royal National 
Institute for the Blind (RNIB). TheEye Care 
Liaison Officer service provides patients 
who have recently developed low vision 
holistic support and guidance of how to 
access low vision support available in the 
community. Following fantastic feedback 
from patients, carers and staff we have 
extended the funding from 5 days to 6 
days at both of our main hospital sites in 
Gloucester and Cheltenham.  
 
 

Diabetes 

Our diabetes clinical programme 
continues to focus on improving 
outcomes for people living with 
diabetes in our county.  

To support our ambitions we have 
identified a number of new ways of 
working, To support these we need to 
recruit a part-time Consultant 
Diabetologist, to work with care homes 
to provide training to staff on “caring for 
patients with diabetes” and working 
closely with primary care to improve 
primary provision for this patient group. 
We are also rolling out structured 
education programmes for patients 
recently diagnosed with diabetes to 
support self care.  

 

 
Diabetes Enhanced Service practice 
performance against the 8 care processes 
has improved by 11.5% and is above the 
England average. · GP Clinical 
Champion visits have been organised 
across the county as part of service 
improvement of 8 care processes in order 
to reduce variation in care.  178 
professionals (GPs, nurses, podiatrist, 
SWAST and other AHPs) now signed up 
to the online Cambridge Diabetes 
Education programme in order to improve 
competencies and reduce variation across 
practices, with aotal of 389 topics already 
completed by candidates. 
 

Cancer 
Progress towards the 2020/21 ambition 
for more cancers to be diagnosed at the 

 
Meeting held with Public Health & 
Information Team, working in collaboration 
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earliest stages  

Deliver the Prostate Cancer 
Surveillance Project 

 

with CA/Macmillan/CRUK partners, to 
provide Cancer CPG updated health 
needs assessment to support programme 
planning for better early diagnosis 
performance and health inequality focus.   
Data requirements and next steps agreed 
 

Children & 
Maternity 

Develop community hubs and integrate 
better together services that support 
women and families in the early years 

Implement our ‘Safer Maternity Care’ 
Action plan 

Develop models of care supporting 
women to have the same carer 
throughout pregnancy, birth & post-
natal care 

Aim to have 30 to 40 children who live 
with a long term condition supported 
with Personalised Care Plans by Mar 
19 

 

Good progress being achieved in all 
areas, momentum maintained and work 
being driven forward with Better Births 
Team through each of the workstream’s. 
The workstream’s within the Better Births 
Programme include; 

 Transforming the workforce 

 Postnatal & Transitional Care 

 Safer Care 

 Perinatal Mental Health 

 Choice & Personalisation 

  



 

7 
 

Learning 
Disability 

Enabling individuals with a Learning 
Disability to use Personal Health 
Budgets to ensure they have control of 
the support they receive 

Embed the “Stopping Over Medication 
of People with LD” campaign to reduce 
the prescriptions of anti-psychotic drugs 
where they are not clinically 
recommended 

Ensure that 75% of people with a LD on 
the GP LD Register receive an Annual 
Health Check by Quarter 4 19/20 

The Learning Disability and Autism Clinical 
Programme Group has highlighted the 
need for a better understanding of people 
living in Gloucestershire to give them a 
more robust evidence base for planning 
future commissioning activities in line with 
the Building Better Lives & Building The 
Right Support Vision. The output from this 
project will be an evidence base which we 
are calling a Learning Disabilities & Autism 
Joint Strategic Needs Analysis (JSNA). 
Inclusion Gloucestershire have been 
commissioned to run co-produced 
engagement events and input into the 
development of the survey. 

Mental Health 

Continue to take steps to Improve 
Access to Psychological Therapies 
(IAPT), to ensure we meet standards 
for access, recovery and waiting times 
to treatment  

Make further improvements to the 
Eating Disorder Pathway 

Implement an all age Autism strategy  

Roll out mandatory mental health 
training for staff in schools 

Improve support to foster carers and 
children entering the care system 

Procure emotional support for children 
who have experienced sexual assault / 
abuse 

 
The Cavern continues to be attended 
regularly every evening by up to 50 
people. The Cavern provides 3 members 
of staff to support people in the evenings 
and has employed security staff on the 
entrance to ensure that all individuals are 
accessing the service appropriately. They 
are currently reporting positive outcomes 
in improved quality of life for the people 
accessing the service. 
 
Glos County Council have funded non-
recurrently a workforce development lead 
for crisis care.  This position will be 
embedded within 2gNHSFT training 
department working closely with their 
Mental Health Acute Response 
service.  Priority group for training will 
initially be police with a view to reducing 
s136 detentions.  The post will also lead 
on the development of the multi-agency 
training plan for crisis care.  

Dementia 

Develop a countywide approach to 
improve community dementia services  

Implement the Community Hospital 
Mental Health Liaison Team pilot 

The Dementia Advisor caseload has 
significantly increased from 500 a year in 
2017, to 1600 a year in 2018. This 
ensures that more people have access to 
information and support from diagnosis, 
with a focus on modifying/reducing 
dementia risk factors. 

The Diagnosis Rate (DDR) has maintained 
above NHSE target position of 68.4% 
December 2018.  

Significant progress has been made in 
describing a county integrated model for 
dementia that uses a key worker approach 
and case management 
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End of Life 

Our aim is to improve end of life care 
for people in Gloucestershire by 
working with stakeholders across our 
system and learning from patient and 
carers stories. We have developed an 
End of Life strategy for the county and 
aim to roll out standardised guidance 
for all clinicians to work to, to improve 
care. This will be launched through our 
countywide care pathways system G 
Care.  

We have finalised the new EoL G-Care 
page which will be launched in February.  
 
In addition our EoL project support officer 
has commenced her role and is a support 
to the whole Clinical Programme team. 
Her first job is to develop a bi-monthly 
Gloucestershire EoL newsletter for all 
stakeholders and members of the public, 
to improve communication and therefore 
outcomes for patients. . 

 

 

Focus On: Gloucestershire’s Mental Health Trailblazer Programme 

The Green Paper, published in December 2017, detailed proposals for expanding access to 
mental health care for children and young people by providing additional support through 
schools and colleges and reducing waiting times for treatment. The new services are 
expected to be rolled out to between a third and a fifth of the country by 2023-24, with further 
improvements for children and young people’s services promised in the NHS long-term plan. 

In December 2018, the Government announced Trailblazer sites, and Gloucestershire was 
successful in securing £5m funding up until 2021. This funding will support the 
implementation of four Mental Health Support Teams (MHSTs) in Gloucestershire  to 
develop models of early intervention on 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. As well as piloting Mental Health Support Teams, 12 
sites across the country including Gloucestershire have been selected to trial a four-week 
waiting time for referral to treatment for specialist children and young people’s mental health 
services, building on the expansion of NHS services already underway.  

The Model in Gloucestershire  

The four MHSTs will be working with 
selected schools, colleges and special 
schools chosen in three locality areas; 
Cheltenham, Forest of Dean and 
Gloucester City. Based on a local 
needs analysis, schools were invited to 
become a Trailblazer School and we 
are delighted that 72 have signed up 
and have subsequently identified a 
Mental Health Trailblazer Lead. 

Each team will cover a population of 
8000 students aged between 5-18 
years. Mental Health Support Teams 

will build on support already in place from services in place including school counsellors, 
support children and young people with mild to moderate mental health issues and help 
children and young people with more severe needs to access the right support, and provide 
a link to specialist NHS services.  

Each designated team will comprise of:  
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• 4 Education Mental Health Practitioners (EMHPs)  

• 2 Primary Mental Health Practitioners (PMHPs)  

• 0.5 Team Manager  

• Additional Face to Face Counselling   

Four Week Wait (4WW)  

In developing and delivering our Future in Mind Long Term Plan (LTP) the overwhelming 
feedback from stakeholders was around providing earlier intervention with children and 
young people directly reporting “waiting times need to be reduced”. We believe that 
providing earlier intervention through reduced waiting times will support children and 
young people to achieve in all parts of their lives and prevent issues escalating.  
 
Our proposal is to have a gradual improvement over 18/19 and 19/20 to a sustainable 
position by the end of April 2020 where our local provider 2gether NHS Foundation Trust 
has committed to achieving:  
 

 100% of CYP have initial access appointment within 2 weeks.  

 50% of CYP have access and have a second appointment within 4 weeks.  

 100% of CYP have access and a second appointment within 6 weeks  
 

Progress so far 

Mental Health Support Teams (MHSTs) 

Education Mental Health Practitioners (EMHP’s) will be practising one day per week from the 

end of April 2019 and training will be graduated until November 2019 at which point EMHPs 

will be fully operational. We therefore plan to use a “test and learn” approach with ten Early 

Adopter Schools for the Spring & Summer school terms so that we can receive feedback 

and refine the core offers, referral pathway and training matrix as necessary.  

Working towards formal launch to all Trailblazer Schools during Autumn Term 2019, a 

complimentary communication and engagement plan informed by the staff, parents and 

children & young people from our Early Adopter schools will be developed.   

A working group to focus on evaluation of the programme has been established and a 

framework is being developed.  

Four Week Wait (4WW) 

Our local provider, 2gether NHS Foundation Trust, has begun recruitment of additional 
Therapists and has commenced refinement of the operational model in order to meet 
national targets.  
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The Reducing Clinical Variation programme looks to elevate key 
issues of clinical variation to system level and have a new joined up 
conversation with the public around some of the harder priority 
decisions we will need to make. This includes building on the 
variation approach with primary care, promoting ‘Choosing Wisely’ 
and a Medicines Optimisation approach and undertaking a 
diagnostics review. 

 
Key priorities for 2018/19 are 

 The successful Prescribing Support dietetics role will be expanded to support change in the 
recommendation of oral vitamin B vs Vitamin B injections, advice and support around optimising 
the use of calcium and vitamin D, as well as reviewing and producing infant milk guidance to 
ensure appropriate support to patients via primary care 

 Continue to support, develop and extend the Repeat Prescription Ordering Service for 
Gloucestershire patients to support the reduction of prescribed waste medication. 

 Continue to support reducing Polypharmacy (the use of multiple medications at the same time) 
in patients, initial focus on frail patients, and extend it to groups such as those in care homes 
with the aim of reducing unwanted side effects  

 Implement a paper referral switch off so that all referrals to consultant led services are made via 
an electronic system by October 2018 (in line with national guidance.)  

 Implement patient led booking to give patients more control over their follow up care. 

 Implement GP peer review of referrals to support consistency of patient management at a 
locality level. 

 Continued development of alternatives to face to face follow up outpatient appointments 

 Reducing the number of people who failed to attend a booked hospital appointment through a 
public awareness campaign and by establishing a reminder services 

 Continue to make improvements to Operating Theatre, Radiology and Pathology pathways to 
reduce waste 

 

What we’ve achieved so far: 

 The 2018/19 Savings Plan supports a saving opportunity of £5m across a range of prescribed 
medicines. . The Prescribing Improvement Plan (PIP) continues within practices.  

 Work continues in practices around the medicines management elements of the Primary Care 
Offer included in the Primary Care Offer (PCO)18/19 

 Reviews continue for prescribing for “Conditions for which over the counter items should not 
routinely be prescribed in primary care”. 

 The extra Prescription Ordering Line (POL) staff are trained and now operational.  

 The team of practice based pharmacists and technicians continue to expand in response to 
requests where funding has been approved. We are now developing a “short notice short term 
support team” who are able to support practices for short but intensive periods of time when 
need arises. 

 Advice & Guidance (A&G) requests continue to be well above target levels with a total of 9,675 
requests received, compared to the target of 6,484. All planned specialties are now live with the 
exception of Ophthalmology. NHS England/ NHS Digital have highlighted Gloucestershire as the 
third highest user of the electronic referral system (eRS) A&G in the country, and as a result the 
national lead for eRS will be visiting Gloucestershire in March.  

 G-care site (website for GPs on clinical pathways) views continue to exceed 2017/18 levels with 
50,045 site views in 2018/19 The G-care search function has been updated and re-launched to 
address technical issues and improve usability and GP feedback has been positive. A number of 
other potential developments to G-care are being reviewed in order to further enhance the 
platform. 

 Inpatient/Day Case efficiency project: The Did Not Attend reduction campaign launched on 11th 

4. Reducing Clinical 
Variation 
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December through social media. Posters have also been circulated to GP practices, GHFT, and 
pharmacies and the local media has picked up the campaign and provided some coverage. The 
first social media video had 125,000 views and reached almost 70,000 people.  

 
 

Focus on Quality 
 

As our Integrated Care System matures we are developing a Quality Framework; whilst the Framework 
is currently in the early stages it aims to set out our ambitions for the future and emphasis quality as a 
central pillar of the ICS. 
 
The three main NHS providers in Gloucestershire, as well as the South West Ambulance Service, are 
all now rated ‘Good’ by the Care Quality Commission (CQC). Primary Care is also positively rated by 
the CQC. Out of the county’s 75 practices, two ‘Require Improvement’ 69 are rated ‘Good’ and four are 
‘Outstanding’. While this is a commendable position to be in, the system continues to strive for 
improvement.   
 
Care Homes in Gloucestershire have also fared well with the CQC, with overall ratings being slightly 
better than the National figures.  It is significant that there are no Gloucestershire Care Homes with an 
overall CQC rating of Inadequate and commendable that there are 12 Care Homes with an overall CQC 
rating of Outstanding. The graph below shows the increase in care homes rated as good/outstanding 
between 2018 and 2019.  We have a collaborative partnership approach for support and training for 
quality improvements for Care Homes to meet CQC requirements.  Central to this, the Care Home 
Support Team (CHST) offer a range of bespoke training, support and advice. 67% of Gloucestershire’s 
domicilary care providers are rated as good/outstanding in line with England rates. 
 

 
 
Using the learning from last winter’s seasonal influenza programme, we are working together on a 
number of pilot schemes.  We have strengthened, via the CHST, our local response to support for Care 
Homes in early identification of, and response to, respiratory outbreaks.  Gloucestershire County 
Council Public Health are leading a pilot to improve uptake of flu vaccinations in care home staff by 
testing out two additional service models; an integrated pilot project for Point of Care Testing (PoCT) for 
seasonal influenza in care homes which aims to shorten the time from when flu is suspected to the test 
result and therefore administration of antiviral medication if indicated.  Early findings are showing a 
beneficial impact and the pilot is to be formally evaluated. 
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New Models of Care & Place Based Model 

The One Place, One Budget, One System programme takes a 
place based approach to resources and ensures we deliver best 
value. Our community care redesign will ensure responsive 
community based care is delivered through a transformative 
system approach to health and social care. 

The intention is to enable people in Gloucestershire to be more self-supporting and less dependent on 
health and social care services, living in healthy communities, benefitting from strong networks of 
community support and being able to access high quality care when needed. New locality led ‘Models of 
Care’ pilots commenced in 2016/17 to ‘test and learn’ from their implementation and outcomes, working 
across organisational boundaries, and leading to the formation of 16 locality clusters across the county. 

Key priorities for 2018/19 are 

 Led by ICS partners, pilot three Integrated Locality Partnerships in both rural and urban areas.  
The pilots will be in Stroud and Berkeley Vale, Forest of Dean and Cheltenham.  These aim to 
give more control to local GPs to develop and tailor services to best meet the needs of people in 
the local area. 

 Increase the range of roles in primary care available to support GPs and patients including the 
use expanding paramedics, clinical pharmacists and mental nurses 

 Support the roll out of the Community Dementia pilot across the county, following the completion 
of evaluation and a feasibility study. 

 We will continue to work with practices to support them through merger or federation 
conversations as required.  

 

What we’ve achieved so far: 

 Cross City Multi-Disciplinary Team (MDT) approach commenced in January 2019 following 
development and testing in North East Gloucester and South East Gloucester. Early feedback is 
that GP engagement has improved, with plans in place to further support GPs and other 
providers to take part in the MDT via a videoconferencing system.  

 A case management model is to be developed with three levels of stratification for dementia 
patients to reduce future inappropriate admissions.  

 Stroud & Berkeley Vale Dementia Working Group presented their progress to date on the phase 
two roll out of the community dementia service to the whole Locality. The new model will include 
colocation of community team staff, use of a joint clinical system & risk stratification of the 
dementia cohort to align appropriate staff; this will be tested during quarter 4 with aim for wider 
roll out at the start of 2019/20. The Dementia Working Group are working closely alongside the 
Dementia CPG who will learn from the key fundamentals of this model to develop a county 
solution. 

 Skype is being piloted in Stroud Rural & Berkeley Vale MDTs to enable easier access to the 
meeting for all members of the multi-disciplinary team 

 Implementation meetings have been held with Care homes under the Admission reduction 
project in Cheltenham. This has included introduction of the red bag scheme. The offer will be 
implemented in other homes in due course. 

 The South Cotswolds Frailty Service continues to build positive working relationships with Great 
Western Trust, GHFT, South West Ambulance Service in addition to other professionals. 

 Evaluation of the service is being undertaken by the University of Gloucestershire, gaining 
feedback from both stakeholders and patients, and a final report is due early 2019. 
 

 

 

5. One Place, One 
Budget, One System 
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Urgent Care 

Our vision for Urgent Care will deliver the right care for patients, 
when they need it. In order to make this vision a reality and provide 
safe and sustainable services into the future, we need to consider 
how to make best use our resources, facilities and beds in hospitals 
and in the community. 

We want to improve arrangements for patients to access timely and senior clinical decision making 
about their treatment and ensure specialist support is accessed as soon as possible. We propose 
potentially changing the way some care and support is organised in Gloucestershire to meet changing 
demands, make best use of our staff, their skills and the money we have.  
 
Regular updates on the One Place Programme have been shared with HCOSC, describing how the 
programme aims to deliver an integrated urgent care system and hospital centres of excellence to 
ensure we realise the vision for urgent care. Since this update work has continued to develop the 
programme timetable, engaging with clinicians, patients, and staff and community partners to develop 
the proposals for consultation. 
 
Throughout December and January there has been careful review of the work that has taken place and 
the progress made. In particular we have received strong feedback that we need to build in more time 
for engagement in advance of formal consultation and that people want to understand the whole model. 
In response to this the ICS Delivery Board has agreed that more time is needed to focus on co-
designing options and proposals with clinicians, community partners, patients and the public before we 
move to consultation. The Communication and Engagement Strategy and Plan has been developed 
which includes clear processes from the NHS Long Term Plan (LTP) engagement through to One Place 
consultation. Further discussions around the Communication & Engagement Strategy are being held 
during the ICS Delivery Boards. 
A new scope, co-production approach, governance and timeline will be finalised shortly. In the 
meantime the current pilots within Trauma & Orthopaedic, Gastroenterology and General Surgery will 
develop as agreed. 
 
Alongside this we will progress the commissioning of a new NHS 111, Clinical Advice and Assessment 
Service. This will be informed by learning from the current ‘test and learn’ initiatives and ensuring the 
critical links with other parts of the urgent care system are maintained. 
 
The Urgent Treatment Centre test and learn project has refocused on achieving compliance with the 
NHS England national standards and agreeing priorities for implementation before Winter 2018/19. 

 

  

5. One Place, One 
Budget, One System 
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Our vision is underpinned by our enabling programmes which 
are working to ensure that the system has the right capacity 
and capability to deliver on the clinical priorities. 

 

 
Joint IT Strategy – Local Digital Roadmap Patient Online has been rolled out to 96% of 
Gloucestershire practices, and currently Gloucestershire has 22.31% of patients with an online account. 
eConsultation procurements are complete for a patient triage application for primary care which will 
begin in 5 pilot practices. Wi-Fi infrastructure software upgrade has been completed; initial testing 
suggests a number of outstanding issues have been resolved as a result of this. Gloucestershire signed 
up to the South West Local Health Care Record Exemplar (LHCRE) bid and we have been told that, 
subject to a successful plan, the South West LHCRE will receive some capital funding in 2018/19. There 
are 130+ users now live on JUYI, with an average of 50 accesses per day.   

 

Joint Workforce Strategy –The first two cohorts of the ICS-wide ‘5 elements for successful leadership’ 
programme have been successfully completed and have received a highly positive evaluation.  A One 
Gloucestershire expression of interest to participate in a national High Potential Talent Scheme that was 
submitted in October was successful.  There are seven pilot sites and it will be rolled out in three 
phases.  One Gloucestershire has requested to participate in phase three; planning will commence 
around August 2019. System-wide workforce planning is progressing well supported by the 2019/20 
Operational Plan process. 

 

Joint Estates Strategy – the estates strategy is moving forwards with a number of strands of work. 
Within Primary Care, planning permission has been granted for a new Cinderford Health Centre and 
Practices within Coleford have decided to proceed to develop a new GP Led business case for a single 
site within the town. There have been Initial meetings held with Lydney and Severnbank Practices to set 
out a way forward for the potential development of a new primary and community facility aligned to 
wider Forest of Dean Community Infrastructure Programme. A new Cleevelands Medical Centre opened 
in Bishops Cleeve on January 14th. There has been agreement that organisational Estates Strategies to 
be updated and subsequent ICS strategy to be completed for March 2019 with 2031 as the planning 
timeline. The Business case programme for GHFT strategic site development in also line with plan. 

 
Primary Care Strategy – the Primary Care Strategy works alongside One Place, One Budget, One 
System to ensure we have really high quality primary care provision. Improved access has been 
successfully rolled out across all seven localities within Gloucestershire and in addition to improved 
access, clusters have been able to utilise funding to support additional workforce innovations across the 
ICS.  
 
 

  

6. Enabling 
Programmes 



 

15 
 

 
A national announcement was made by NHS England that 
Gloucestershire in June 2018 to confirm that Gloucestershire 
was now designated as one of  only 14 Integrated Care Systems 
(ICS) across the country. 
 

 
Building on the success of the recent system visit from Don Berwick, President of the Institute for 
Healthcare Improvement (USA), the system hosted another successful visit from NHS England’s Chief 
Information Officer Will Smart. Will is responsible for providing strategic leadership across the whole of 
the NHS to ensure that the opportunities that digital technologies offer are fully exploited to improve the 
experience of patients and carers in their interactions with health and social care; the outcomes for 
patients; and improved efficiencies in how care is delivered. The key messages demonstrated during 
the visit was around; 

 Differing digital maturity amongst the partners to explore Global Digital Exemplar Fast Follower 
status; 

 A modern architecture on public cloud hosted clinical records sharing system – Joining Up Your 
Information (JUYI); and 

 Committed to Local Health Care Record Exemplar and working closely with partners to ensure 
cross border patient care is managed effectively. 

 
 
 
 
 
 
 
 

On 7th January 2019 the NHS long-term plan (formerly known as 
the 10-year plan) was published setting out key ambitions for 
health services over the next 10 years.  In June 2018, the Prime 
Minister made a commitment that the Government would 
provide more funding for the NHS for each of the next five years, 
with an average increase of 3.4% a year.  

In return, the NHS was asked to come together with wider partners to develop a long term plan for the 
future of the service, detailing our ambitions for improvement over the next decade, and our plans to 
meet them over the five years of the funding settlement. That plan has now been published. 

 
How the NHS Long Term Plan was developed 
 
Working groups made up of local and national NHS and local government 
leaders, clinical experts and representatives from patient groups and charities  
were formed to focus on specific areas where the NHS could improve over the 
next ten years. 
They then engaged extensively with stakeholders to come up with and test 
practical ideas which could be included in a plan. 
Over Autumn, working group members organised or attended over 200 events to 
hear a wide range of different views, and received over 2,500 submissions from 
individuals and groups representing the opinions and interests of 3.5 million 
people. 

 

What the NHS Long Term Plan will deliver for patients 
The working groups have developed a range of specific ideas and ambitions for how the NHS can 
improve over the next decade, covering all three life stages: 
 

• Making sure everyone gets the best start in life 
• Delivering world-class care for major health problems 
• Supporting people to age well 
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The diagram below show a short overview of the commitments within the plan.  One Gloucestershire 
ICS is just beginning a series of engagement events to talk to public, staff and strategic stakeholders 
about what the plan means for the development of services in Gloucestershire. There is already good 
alignment between the outcomes within the plan and our strategic direction and this is a positive 
confirmation of the journey we are on. The refresh of the system plan is a good opportunity to review 
and confirm our plans with the public and stakeholders and review “what matters” to support our 
prioritisation of objectives for the year ahead. .  

 

 
  

 
This report is provided for information and HCOSC Members are 
invited to note the contents.  
 
Mary Hutton  
ICS Lead, Gloucestershire ICS  
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