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March 2020

One Gloucestershire ICS Lead Report

The following report provides an update to HOSC 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 three of four in April 
2019. Priorities continue to be delivered across the main transformation programmes and we 
have reviewed the plans as part of our ongoing work on the One Gloucestershire Long Term 
Plan.  In this report we provide an update on 2019/20 plans and the progress made against the 
priority delivery programmes and supporting enabling programmes included within the ICS. 
One of the roles of the ICS is to improve the quality of Health and Care by working in a more 
joined up way as a system. 

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 England, aims to improve health and wellbeing. It recognises that a more efficient 
approach to preventing ill health is very important. This will improve the health of the population 
and make an important contribution to the maintenance of sustainability in our ICS.

Key priorities for 2019/20 are aligned to the refreshed Health & Wellbeing Strategy and are split 
across the 4 main work streams: supporting pathways, supporting people, supporting 
places and communities and supporting our workforce. The sections below give an update 
on our progress and achievements within each work stream.

Supporting Pathways
 

 A total of 18 families are being supported through the Matson cohort of the Tier 2 Child 
Weight Management Service. There are a further 14 families being supported through 
the Cinderford cohort. Tier 3 (specialist) Child Weight Management- it is expected in 
the first instance that clinics will be set up to run from Bristol, with a view to exploring 
outreach clinics in Gloucester once the service is better established.

 The Gloucester cohort of the Blue Light Change Resistant project currently has 10 
people on the programme. One client has been removed from the cohort as she has 
been able to be discharged successfully.

Supporting People

 The Self-Management – Live Better, Feel Better have trialed a new model of delivery 
using the Hadwen/Kingsway Primary Care Network (PCN). This has proven to work well. 
Connections have been made with all PCN link workers to spread this method of 
delivery further.

 Integrated community teams continue to receive Patient Activation Measures (PAM) 
training to enable the successful implementation of PAM into day-to-day practice.

Supporting Places & Communities

   We Can Move Programme:
 By the end of January 1,362 people had received falls materials.
 Social movement – The new We Can Move website has been launched, it can be 

viewed here – www.wecanmove.net 
 There are a total of 164 schools currently undertaking the Daily Mile.

2. Enabling Active 
Communities

http://www.wecanmove.net/
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 Beat the Street (BTS) – The 6 month follow up survey from the summer 2019 BTS has 
been completed. A total of 265 people provided feedback. 88% of sustain survey 
respondents felt they had continued the changes they had made during taking part in 
BTS. 

Strengthening Local Communities

The Strengthening Local Communities film has been completed. The film highlights the work 
that has been going on in each of the districts and the impacts the projects have been creating. 
The film will soon be made publically available.

Supporting Workforce

The Gloucestershire Workplace Wellbeing Accreditation is now fully in delivery with a total of 
21 businesses across Gloucestershire signed up. These are a mixture of previous Workplace 
Charter clients and new businesses that have come on board through the engagement work 
undertaken while the accreditation was being developed.

Focus on Homeshare Gloucestershire

 Focus on 

  

Bringing together older people 
who have spare rooms, with 
people who need affordable 
accommodation and who are 

happy to chat and lend a hand 
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The Clinical Programme Approach has been adopted across 
our local health care system to make sure services work 
together to redesign the way care is delivered in 
Gloucestershire.  By reorganising the way care is delivered 
and services that deliver this care we can make sure that 
people get the right care, in the right place, at the right time. 
During 2019/20 we have identified 4 clinical programmes 
which will be moved forward more quickly.  These are 
Respiratory, Diabetes, Circulatory and Frailty & 
Dementia.  

Achievements and Progress

Respiratory

 Funding has been approved to support the education and training approach across 
primary care, community and hospital care. 

 There has been a positive shift in integrated working enabled by a computer system 
called Systmone.

 There was an agreement to change the process for the Home Oxygen Assessment 
Service to enable an integrated approach to supported discharge to be embedded 
across the respiratory specialist team

 Respiratory pathway work has expanded from COPD and now currently includes 
Breathless, Bronchiectasis, Tuberculosis, Sleep Apnoea and Asthma. 

Diabetes 

The National Diabetes Prevention Programme (NDPP) provider ICS Health and Wellbeing is 
working well with approximately 1250 referrals. The CCG is working closely with Primary Care 
Networks to increase referrals onto NDPP and share good practice examples. The CCG is close 
to meeting its increased referral target set by NHS England.

 The CCG is an early implementer site for the Healthy Living for People with Type 2 
Diabetes.

 The date for the CCG to take part as one of the national pilot sites for Low Calorie Diet 
and remission of Type 2 diabetes has been put back to June 2020. 

The CCG was successful in being awarded £40,500 for using volunteering approaches to 
appoint somebody with a lived experience of diabetes to interact with others within a community 
setting to improve health & wellbeing outcomes. There is an initial focus on Gloucester City and 
Cinderford areas in collaboration with the City and District Councils respectively. 

Circulatory 

Final cohorts for Nature on Prescription programme for people who have had a cardiac event 
commenced at the end January 2020. A new leaflet was designed and circulated to further 
promote the programme along with a short video. 

3. Clinical 
Programme 
Approach
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The Hypertension Pathway has been updated with the latest National Institute for Health and 
Care Excellence (NICE) guidance. A study day for Practice Nurses and Pharmacists was held 
during February with further education being designed.

 Four cohorts have completed the Reach HF programme and three cohorts are currently 
underway. 51 participants have been enrolled, which is in line with the requirements of the 
pilot.

 A project team has been established for Reducing CVD Risk with the intention to 
develop a communications plan for healthcare professionals and patients.  

 Arrhythmia has demonstrated a significant improvement in Quality and Outcome 
Framework (QOF) indicators, which are now exceeding the national targets.

Frailty & Dementia

 Stroud and Berkeley Vale ILP have chosen to work on 'recognising the deteriorating 
patient living with frailty' and 'carers' as their areas of work, and support will be given 
to scope those two areas and plan for development.

 Dementia Diagnosis Rate (DDR) at 68% remains above NHSE target. The 6 month 
Stroud & Berkeley ILP Vale Integrated Dementia project evaluation suggests positive 
experiences by patients and staff.

 People living with severe frailty and Identifying & prioritising the deteriorating 
patient living with frailty now have a workstream co-ordinator identified. A review of the 
projects within these workstreams is being undertaken. 

Focus on Pulmonary Rehabilitation

Pulmonary Rehabilitation is a course that offers respiratory patients group sessions that include 
activity and education about their respiratory disease and improves the patient’s confidence and 
ability to self-manage.  Pulmonary Rehabilitation (PR) is delivered in sites throughout the county 
by physiotherapists, occupational therapists and nurses. It is highly recommended after hospital 

discharge and has overwhelming evidence that it has 
positive impacts for patients and the health 
community. 

tThe Service Improvement Team has been working 
with the PR team and relevant stakeholders and has 
gathered patient feedback to improve the access and 
uptake of the service.  The PR service has therefore 
undergone some positive changes and is now 
pleased to be able to offer a suite of PR programmes 
to patients including; 

  Group Exercise and Education rolling programme sessions are to be extended so that 
they are ran across the county - additional groups have already started in Cheltenham 
and Stroud (Hospital) . Booked for Forest (Belle Vue Centre, Cinderford) – starting May 
2020, North Cotswold’s starting April and August, South Cotswold’s starting June and 
October.

 A 3 month trial is underway to offer additional IT support to a current on-line tool 
(myCOPD)
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Also due to start by May 2020 are the following additional offers;  

 A one year pilot to offer a ‘Home Exercise and Education offer’ via a Manual  with 
clinician assessment and follow up telephone support (learning from this will inform future 
commissioning) - staff have been trained and patients are currently being assessed for 
eligibility.

 An ‘Education only’ group session called PREPARE which consists of 2 hour sessions 
running for 3 weeks during evenings.

The Reducing Clinical Variation programme looks to elevate 
key issues of clinical variation to ICS level. This will include 
having conversations with the public around some of the 
harder priority decisions we will need to make. This includes 
building on a different approach with primary care, promoting 
‘Choosing Wisely’, thinking about how medicines can be used 
in a better way to reduce cost and waste, undertaking a 
review of diagnostic services and working to improve 
Outpatient services. 

Key priorities for 2019/20 are
 We will continue to use the successful Prescribing Improvement Plan (PIP) to ensure 

that we carry on saving money and improve benefits for as much of the year as possible. 
Actions include working with GP practices via the prescribing support team to identify 
and record beneficial changes to prescribing activity.

 Continue to work with Hospital colleagues to consider areas including medication choice 
and how medicines are supplied so that benefits are shared across the ICS.

 Continue to include Medicines Optimisation topics within the annual Primary Care offer 
to support primary care colleagues to maximise savings available from prescribing in a 
better way

 Continue the successful provision of the Clinical Pharmacist Team working within 
many GP practices by recruiting to fill current vacancies. 

 Implement a two year programme Medicines Optimisation in Care Homes Scheme, 
specifically in residential homes. 

 Develop & improve mechanisms to allow GPs to access specialist opinion/advice and 
guidance.

 Develop appropriate alternatives to Hospital outpatient services where there are 
opportunities to manage patients in a less specialist and lower cost setting.

 Support changes to how Outpatient Care in delivered across the ICS Improve how 
money is spent to commission services through changing and developing relevant 
policy. 

 Referrals to Hospitals will be triaged and managed using improved procedures.  A 
review of diagnostic services across the ICS will be undertaken to support programmes 
of change.

4. Reducing Clinical 
Variation
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Achievements and Progress

 Uptake of Cinapsis for dermatology has been very positive with a total of 768 requests 
having been made to date. Dermatology Advice and Guidance continues to be available 
for GPs.

 The referral assessment service (RAS) for gastroenterology has avoided 15% of 
attendances in Outpatients by returning patients to their  GP

 A public and patient involvement strategy has been devised for the Diagnostics 
Programme and will be trialled within plain film services. A questionnaire has been 
written in conjunction with engagement colleagues.

 Prescribing Support work within GP practices continues to promote and encourage 
the 2019-2020 Prescribing Improvement Plan and Primary Care Offer, which is focused 
on quality improvements and savings.

 Clinical Pharmacists are supporting practices with their clinical workload which helps to 
maximise the use of practice clinician time.

 There is ongoing communication with the public relating to medicines policies including 
the prescribing of over the counter medicines.

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 ICS 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, 
 Live  in healthy communities,
 Benefit from strong networks of community support 
 Be able to access high quality care when needed. 

New locality or Place led ‘Models of Care’ trials started in 2016/17. The trials were to ‘test and 
learn’ from this process including benefits, challenges and working across organisational 
boundaries. This led to the formation of 16 locality clusters/ PCNs across the county.

Key priorities for 2019/20 are
 Senior leaders from health and social care, locally elected government and non-

professional representatives are working together to inform and support integration at 
Primary Care Network (PCN) level.  This will help with unlocking issues and sharing 
responsibility for finding local solutions to deliver ICS priorities and tackling issues which 
arise for their population which can only be resolved by working together. .

 Clinically-led integration, involving staff and local people in decisions, to support more 
people in the community and out of hospital.

 Integrated Locality Partnerships (ILP) plan to deliver an approach which concentrates 

5a. Fit For The 
Future
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on their population which includes keeping people healthy (prevention) and public 
health. The agreed priorities will help to improve health and wellbeing for their 
population.  

 Develop how teams made up of different health and social care staff will work together 
at a PCN level.

Achievements and Progress

 Plans have been progressing for an Age Friendly Tetbury.
 Forest of Dean District Council, primary care and the Department of Work and Pensions 

(DWP) are working collectively to support people with long term conditions back to 
work. This pilot commenced on 1st February

 There have been 165 referrals to the Complex Care at Home Service to date with a 
current case load of 76 patients with the majority of referrals from GPs.  The Frailty and 
Carers and Dementia pilot have seen highly positive qualitative feedback to date 
across all partners involved in the pilot

South Cotswolds Frailty Service
 There were over 150 attendees at the Paramedic/Out Of Hours (OOH) Community 

Frailty Day
 There is improved working with Cirencester Hospital following delays due to ward 

closures.
 New process for identifying to GP’s patients known to frailty service going is progressing 

well although not yet rolled out across the whole team.

Fit For The Future
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 of 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 Fit for the Future Programme have been shared with HOSC, 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. 

Our key deliverables for 2019/20 include

5b. Fit For The 
Future
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 Continue to develop and refine the “Fit for the Future” strategy focussing upon 
development of same day urgent care services, Centres of Excellence and Integrated 
Urgent Care (Clinical Advice and Assessment Service).

 To further develop and deliver plans identified within the Emergency Department 
attendance (A&E) admission avoidance programme and length of stay management.

 To further develop and deliver plans which look at the journey patients take from the 
time they are admitted until discharge which will reduce bed occupancy of long stay 
patients by 25%:

 To further develop and deliver plans identified within the Community Admission 
Prevention programme.

 To further develop and deliver plans identified within the Find and Prevent programme.

Achievements and Progress

 Solutions Appraisal Workshop has taken place along with a pre-event online 
questionnaire. On the day scorecards following discussions allowed a shortlist of 
solutions to be created.

 Citizens Jury Jurors report has been received and circulated to key stakeholders and 
has been made public on the Citizens Jury website.

 Neurology has been considered in scope for the Centres of Excellence workstream and 
engagement has concluded.

 The Key Lines of Enquiry document has been drafted and sent to the Clinical Senate on 
the 14th February.

 Updating of the Pre Consultation Business Case (PCBC) has commenced which will be 
sent to the Clinical Senate and NHSE/I.

 Integrated Impact Assessment (IIA) Pre Consultation report is being drafted by Mid and 
South Essex University Hospitals Group. The first draft has been received. 

 The PCBC will be presented to HOSC in May 2020. 

Our vision for future Health and Social Care in 
Gloucestershire is supported by our enabling 
programmes. These are   working to ensure that the ICS 
has the right capacity and capability to deliver on the 
clinical priorities which have been identified.

Achievements and Progress

Joint IT Strategy: Local Digital Roadmap 

 The Final version of the Digital Strategy has been amended following prioritisation of 
the digital roadmap for 2020/21.

 Cyber threat notifications moved from Amber to Green. There is an agreed ICS Anti-

6. Enabling 
Programmes



11
HOSC REPORT- MARCH 2020

Virus approach both short term and long-term.
 Cinapsis Advice and Guidance has been rolled out to all practices with a utilisation of 

62%.This is an increased utilisation up to 30 cases per day.
 Joining Up Your Information (JUYI) utilisation demonstrates an average of 280 views 

a day with over 2,300 users (+300), and 84,000 (+15,000) views.
 NHS App now supports all practice systems and initial communications have gone out 

to practices to prepare for increased patient usage.
 Digital Champions met and agreed to work together on developing a common basic 

digital literacy training option for staff.

                                               
Joint Workforce Strategy 

A successful celebration event for Cohort 3 (Urgent Care) and Cohort 4 (Dementia & Frailty) of 
the Gloucestershire System Leadership Programme was held on 19th February 2020. Cohorts 
5 (CVD & Diabetes) and 6 (Respiratory & End of Life Care) are progressing well.  A one day 
condensed executive cohort is being organised to be held in 2020 as well as two additional 
cohorts that will start in April 2020 following an application process. 

Workforce planning resource has been secured until the end March 2020.

Three Gloucestershire Health and Care (GHC) workshops have now been completed with 3 
more being organised. These will conclude the main workshop programme and organisations 
will then collate their workforce plans which will inform an ICS 5 year plan. 

Joint Estates Strategy
  
Cinderford has celebrated the completion of structural work on its brand new £5 million health 
centre with the final beam being put in place. The facility on Valley Road will replace the town’s 
existing health centre which currently houses both Dockham Road surgery and Forest Health 
Care. Completion and opening is scheduled for the summer. 
Construction is scheduled to begin week commencing 6th April 2020 for the Cheltenham 
‘Edward Wilson Centre’ GP development which will support up to 25,000 patients.

                                                

Primary Care Strategy 
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Our first ICS digital primary care priority is to have a main offer for all practices.  It will test 
further digital improvements to establish the benefits for patients and GP practices. At the same 
time it will keep an eye to the future developments with 111 Online and the NHS App roll out.
The 2019-2024 Primary Care Strategy must demonstrate how the ICS will:

 enable services to remain flexible and sustainable,
 improve integration and partnership working,
 detail priorities and  how these will be achieved,
 describe how Primary Care Networks will be the focus as the key enabler to the 

strategy.

Achievements and Progress

 Having been recommended for approval via the Primary Care Commissioning 
Committee, the Primary Care Strategy Refresh was signed off by Governing Body in 
January 2020

 In February the BMA published an update to the GP Contract, NHS England has 
updated the contract.

 The Additional Roles Reimbursement scheme is now 100% funded (within the funding 
allocation per role).

Developing the Primary Care Workforce

The Primary Care Workforce Website has been developed - https://glosprimarycare.co.uk/ . 
with the official launch took place at the Health Professionals In Primary Care conference on 
the 30th January 2020.   

Engagement with ICS colleagues involved with the five professional groups in the Additional 
Roles Reimbursement scheme is continuing. A Gloucestershire ICS stakeholder workshop for 
Physiotherapy took place on the 15 January 2020 with local and national speakers.

Health Equalities Fellowships: The Fellowship model has been adapted for GPs to encourage 
wider applications with having an option to choose different post-grad learning options, with the 
project focus remaining around Health Equalities. 
A 3 day International GP Recruitment event is scheduled Gloucestershire on the 23rd to 25th 
March 2020. This will include visits to a local GP practice and the Hospitals Trust showcasing 
the local system and infrastructure to welcome and attract International GPs. 

 

As a Wave 2 Integrated Care System we are working 
towards increased integration to improve health and 
wellbeing, we believe that by all working better together, in 
a more joined up way, and using the strengths of 
individuals, carers and local communities, we will 
transforthe quality of care and support we provide to local 
people.

7. Integrated Care 
System

https://glosprimarycare.co.uk/
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The System Development work stream captures the work to develop the overarching ICS 
programme. The responsibilities of this programme are as follows:

 Provide Programme Direction to the Gloucestershire ICS
 Manage a Communications and Engagement approach on behalf of the ICS, including 

ensuring the Health and Social Care Act duties regarding significant services changes are 
met in relationship to the ICS

 Ensure the ICS has a robust resources plan in place that all ICS partners are signed up to 
and that is aligned to organisational level plans.

 To ensure that the ICS has clear governance and performance management in place to 
ensure the system can manage and oversee delivery.

Achievements and Progress
 
 A successful visit from the South West Regional Director of NHSE/I Elizabeth O’Mahoney 

along with the Director of Strategy & Transformation and Chief Nurse was undertaken within 
the system on 16th January.  Colleagues were accompanied with the ICS Lead and the ICS 
Independent Chair.

 One Gloucestershire Bitesize Priority Summaries can be found here: 
https://www.onegloucestershire.net/bitesize-priority-summaries/ 

 The launch of the public facing response to the NHS Long Term Plan is due for publication 
around mid-March.

This report is provided for information and HOSC Members 
are invited to note the contents. 

Mary Hutton 
ICS Lead, One Gloucestershire ICS 

8. Recommendations

https://www.onegloucestershire.net/bitesize-priority-summaries/

