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Since March 2020, the Health and Care system in Gloucestershire has been responding to the 

COVID-19 pandemic as a major incident. Our incident response has seen significant changes to 

the way health and social care is being delivered to our population. The following report provides 

an update to HOSC members on the work of key programme and projects across 

Gloucestershire’s Integrated Care System (ICS) during this time.

Some of our programmes’ focus has inevitably changed during the pandemic and certain activities 

have been accelerated or prioritised because of the COVID 19 response.  During our ‘recovery 

‘phase we will refocus and return to a new ‘business as usual’, restarting our programmes as 

appropriate and reprioritising in light of the new environment we are operating in.

From April 2020 we moved into the fourth year of our Sustainability and Transformation plan. 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. One ‘silver lining’ of the COVID-19 incident is that we have many new examples 

of excellent system working and delivery of best practice during the past few months, which the 

ICS have captured and intend to build on as we move forward. 

1. Introduction

Gloucestershire’s ICS Plan 
on a page



2

Covid-19 Response
The incident response has been delivered through a bronze, silver and gold command structure, 

working in partnership with the Local Resilience Forum and co-ordinating the NHS response 

across partner organisations. The diagram below shows this operating structure, the bronze cells 

at the bottom representing co-ordinated county wide working on identified priorities. To give an 

example, there has been a focus on supporting care homes and the wider vulnerable population 

within two bronze cells: the Activity and Bed Planning cell and the Impact on Elderly and 

Vulnerable cell. Working together, these cells have developed a programme of extensive advice, 

education and support which has been offered to care home staff across the county regarding 

Infection Control and Prevention and the use of Personal Protective Equipment. A Primary Care 

led Care Home Enhanced Service has been further developed, with a virtual ‘care home round’ of 

residents needing clinical support introduced across the county as part of the incident response. 
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A further example of a bronze cell supporting system wide working is the way the 

Communications cell has involved all communications leads working together across the county 

to support and inform patients, staff and the public during the COVID 19 outbreak. Some 

examples of their work includes:

 Development of weekly county-wide system briefing, providing an overview of the incident 

response and plans for recovery and shared with key stakeholders such as local MPs. 

 Weekly Staff update including a staff Wellbeing bulletin. 

 “Every Name a Person – Lives Lost and Lived” campaign:

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

 Information for vulnerable and shielded residents delivered through the Gloucestershire 

Community Help Hub: https://www.gloucestershire.gov.uk/gloucestershires-community-

help-hub/

 Gloucestershire Covid 19 Information hub- guiding patients and the public through some of 

the changes to the way local health services are being provided and keep them up to date 

on the latest local news and information: https://covid19.glos.nhs.uk/

A final example would be the excellent work of the Supplies and Equipment bronze cell to 

coordinate a system wide response to ensure that all partners have the required Personal 

Protective Equipment (PPE) to ensure that services have continued to be delivered safely in all 

care settings. 

Focus on Impact on Elderly & Vulnerable Bronze Cell

The “Impact on the Elderly and Vulnerable” cell was established to support people across 

Gloucestershire who are most at risk from COVID 19 and the lockdown measures. One of the 

additional support services put in place was the Vulnerable People Support service. The support 

service is working with GP practices across the system to identify people who are clinically the 

most vulnerable to COVID-19. These include people with living with the following:

 Cancer

 Respiratory conditions

 Medication therapy e.g. immunosuppressant drugs

 Long term conditions / frailty

https://www.onegloucestershire.net/every-name-a-person/
https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/
https://www.gloucestershire.gov.uk/gloucestershires-community-help-hub/
https://covid19.glos.nhs.uk/
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The Vulnerable People Support Service has set up a call centre function to contact these people, 

to offer shielding or social distancing guidance and to conduct a welfare check on behalf of their 

GP practice. The purpose of the call is to:

 Ensure people understand why they need to adopt measures including shielding, social 

distancing and hand-washing

 Complete a welfare assessment to check and find out if there is anything people need to 

ensure that they can stay as well as possible 

 Take actions to address identified needs 

 Provide reassurance that help is available

 Record outcomes of the assessment and all actions undertaken

Call line statistics include

 117 staff from across the health and care system have trained as call handlers and locality 

coordinators, working across three shifts every day 

 Between 17th April and 4th June 2020, a total of 12,594 calls were made to 7,541 Shielded 

people. Of these 5,931 people had a completed welfare assessment. 

 The team are now prioritising additional people who have been classed as being in the 

extremely vulnerable category. Between 5th and 22nd June 1,239 calls have been made 

and 1,001 welfare checks completed. 

We have received positive feedback from GP surgeries. Comments included: 

“A few [patients] have commented that they felt they were being valued by being rung”

“It was useful for patients who rarely see a GP and live on their own”

“Overall this has been a really useful service”

Covid-19 Recovery
As COVID -19 cases, both locally and nationally, have significantly declined the NHS has set out 

a recovery and restoration programme to describe how health and care services will start to return 

to some normality. There is recognition that services cannot return to previous operating models 

for a range of reasons: 

 Loss of productivity due to increased need for infection control measures in all health and care 

services, which include but is not limited to extended use of PPE for staff and patients, 

additional requirements for cleaning between patients, social distancing measures limiting the 

use of services delivered to groups and access to facilities 
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 The ongoing additional support needed for people in the shielded and vulnerable categories, 

coupled with these services needing to be delivered through virtual means

 Increased levels of staff sickness absence due to COVID-19 and self-isolation requirements 

 Preparation for anticipated increased winter pressures, including any potential second peak of 

COVID-19 and the potential for any peak to coincide with future seasonal flu peak (NHS must 

maintain state of readiness to respond)

Accepting that productivity has been severely compromised regarding the delivery of health and 

care services, the recovery programme is nonetheless looking at ways to reinstate services 

quickly that were adapted during the outbreak, whilst also looking at maximising the 

transformations that have come from new ways of working during the outbreak; for example 

extending the use of virtual means of conducting patient consultations. We are using patient and 

public feedback plus information from services to help scope how the health and wellbeing needs 

of the Gloucestershire population will have changed as a result of the Covid-19 pandemic and the 

impact of the associated lock-down measures. The diagram below shows the different strands of 

the recovery work that has begun within the Integrated Care System. 
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The existing ICS programmes are currently reviewing their work programmes and continuing to 

work on and accelerate high priority areas. The following sections outline the ongoing work 

programmes.

 

The Enabling Active Communities (EAC) 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 are aligned to the 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 projects within these work streams where able are continuing to 

run to previous plans but adapting their approach in light of Covid-19 restrictions e.g. moving to 

telephone/video conferencing rather than face-to-face. Where projects are unable to continue 

contingency plans are being drawn up and new methods of delivery explored. Project teams are 

looking at how projects can support the response and recovery effort and are using the 

opportunity to continue planning work with a view to having well developed plans that can be 

enacted once restrictions are lifted.

Some projects have been prioritised to aid our recovery response. These include;

 Accelerate and widen the scope of the older adult’s work stream in the We Can Move 

programme

 Accelerate roll out of Healthy Living with Type 2 diabetes App

 Increase publicising of KiActiv programme as it provides a remote, home based physical 

activity programme targeted at Long Term Conditions.

 Developing a system wide approach to volunteering to encourage the new volunteers to 

continue and understand how we encourage others to volunteer. This includes improving 

our offer to volunteers.

2. Enabling Active Communities
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The programme intends to;

 Capitalise on and retain some of the voluntary and community response to the Covid 19 

pandemic, incorporating this into the existing EAC community capacity building work.

 Provide  greater offers of remote support using video conferencing 

 Increase the  use of digital technology 

 Use communication tools to encourage and support people to continue to take 

responsibility for their own self-care and prevention beyond Covid 19.

                                          

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 identified 4 

clinical programmes which will be moved forward more quickly. These are Respiratory, 
Diabetes, Circulatory and Frailty & Dementia.

The Clinical Programme Groups (CPGs) are all highlighting the impact of Covid-19 on the 

transformation programmes and Terms of Reference are being amended to agree ways of 

working through Covid 19 incident and recovery phases. Where projects are able they are 

continuing to run but adapting their approach in light of Covid-19 restrictions. Where projects are 

unable to continue contingency plans are being drawn up and new methods of delivery explored. 

There is also opportunity to fast track some work programme content (i.e. non face to face 

appointments).  The Cancer, Diabetes and Respiratory Clinical Programme Groups have a high 

priority within the Covid 19 response given the impact to people with these conditions.

As the programme moves towards recovery priority areas include;

 Respiratory – Covid and Non Covid pathways

 Cancer (including implementation of Faecal Immunochemical Test - FIT)

 Frailty pathway

 End of Life Care

 Muscular Skeletal  (MSK) Pathways

These areas have important links to;

 Mental Health pathways including social prescribing

3. Clinical Programme Approach
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 Diagnostics

 Use of remote technology including digital methods for advice and guidance between GPs 

and hospital clinicians.

These will sit alongside the existing CPG priority areas. All pathways are keen to build on the 

momentum of changes made to date, for example the use of virtual appointments and are looking 

to prioritise patient and public involvement to inform substantiating or introducing new changes.

The Reducing Clinical Variation (RCV) 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.

During the Covid 19 outbreak

 The Diagnostic Strategy development has been partially suspended.

 A regional home working image sharing solution has been proposed to be rolled out 

across the South West.

 Prescribing Support Team services are gradually returning to normal and work on 

developing local prescribing improvement schemes for 2020/21 has recommenced.

 The Outpatient Board is temporarily suspended along with associated work streams. 

However, a number of key elements of outpatient transformation are being accelerated as 

part of the Covid 19 response potentially allowing improvements to be sustained into the 

future.

Some projects have been prioritised to aid our recovery response. These include;

 End of life medications were prioritised during April, and during May we have seen priority 

work addressing the care home primary care requirements based on national guidance.

 2 week wait (urgent) dermatology Referral Assessment Service (RAS) prioritised for 

implementation to support virtual review of patients who need rapid assessment.

 Plans for the development and implementation of ‘Advice First’ approach to referrals 

supporting more patients to be managed locally by their GP.

 ‘Attend Anywhere’ video consultations rolled out widely to avoid face to face appointments 

4. Reducing Clinical Variation
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across many parts of our healthcare system.

 Telephone appointments rolled out more widely to avoid face to face appointments.

 Review of people on waiting lists for follow up appointments continued and accelerated in 

a number of specialities.

The Fit for the Future programme is concerned with 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 care.

Due to Covid 19 the Fit For the Future programme work was initially on hold. A revised timeline 

has now been developed proposing that the programme now resumes with a proposed public 

consultation in the Autumn (subject to usual assurance and governance requirements). The 

HOSC Committee will receive full updates on these proposals as a separate report.

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. These have been identified as;

Joint IT Strategy: Local Digital Roadmap

All transformation work programmes have paused, except where objectives are aligned to 

supporting the COVID-19 Response. This has meant a concentration on supporting remote 

working and online access for patients. Activities that support remote working, digital 

information access and virtual consultation have been accelerated to meet the demands of the 

5. Fit For The Future

6. Enabling Programmes
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Covid 19 response.

Joint Workforce Strategy

The Workforce planning process and five year workforce plan has been paused. The Two 

leadership cohorts planned for April and May have been postponed until after the summer. The 

July cohort is under review. HEE workforce development annual funding has been delayed and 

the process is to be reviewed. The System has seen some team redeployed to support the 

COVID 19 response and a concentration on the work of the Staffing bronze cell. The staffing cell 

has ensured that we taking steps to support our staff wellbeing and keep them as safe as 

possible during the Covid 19 response acting on national guidance and working across all partner 

organisations jointly with our staff.

Joint Estates Strategy

ICS wide joint work has been paused over past few months. There has been substantial 

redeployment and/ or focus of staff on immediate Covid 19 response operational matters including 

Bristol Nightingale and COVID hubs.

 Primary Care Strategy

 As a consequence of the pandemic Primary Care Networks (PCN) development has accelerated, 

with 15 PCNs now reconfirmed and in place across Gloucestershire. COVID/Resilience Hubs are 

now either operational (6 hubs) or on standby (2 hubs) to be operationalised as needed. Several 

hubs are now either being stood down into ‘standby’ or their models reviewed based on local 

demand. The hubs have been a catalyst for PCNs to come together to support their practices with 

the setting up of the hubs, in some areas this working together has incorporated multiple PCNs.

Home visiting services for PCN’s are under development and home working for GPs and other 

practice staff who are self-isolating has been taking place. Practice requirements have increased 

under the Care Homes COVID Response, ahead of the national specification which is due to 

commence in Oct 2020. This includes virtual GP ward rounds. 

The programme intends to;

 Continue use of telephone triage and video consultations.

 Use Microsoft Teams for meetings & wide spread uptake and use of technology and remote 

working

 Shielded patients work – plans to potentially use a similar telephone hub model to support 
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High Intensity Users and Complex Care at Home projects in the future.

We have seen parts of the county work together extremely well and co-operatively. These newly 

forged relationships will benefit Gloucestershire patients and the ICS in the longer-term.

Developing the Primary Care Workforce

The CCG and the Gloucestershire Primary Care Training Hub continue to develop workforce 

solutions to ensure that practices are supported over the recovery period. Solutions include: 

 Following on from changes in government advice it is likely that face to face assessments 

will rise. Engagement with practices on workforce needs will continue to be assessed and 

supported. 

 A primary care relevant volunteer toolkit has been developed and released to all practices 

in county. This is based on an ICS wide volunteer recruitment framework.  

 An assessment of workforce and training programmes is taking place over the next few 

weeks to inform recovery planning for GP Practices and Primary Care Networks. 

 There is a return to Non-Covid-19 work streams and projects to continue development for 

consideration within the ‘new normal’. 

 Exploring the implementation of a Virtual Learning Platform for use in Primary Care, to 

facilitate and deliver learning and development throughout the pandemic 

 Engagement on workforce streams across the ICS continues to include joint bids on 

education facilitation in the future, and exploration of support for apprenticeships in primary 

care.

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 transform the quality of 

care and support we provide to local people. 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 

7. Integrated Care System Development
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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.

Due to the Covid 19 the 2020/21 Operational Planning has been paused and the Publication of 

the Gloucestershire Long Term Plan (LTP) has been delayed. Some of the work-streams within 

the LTP have been accelerated in particular around staffing, outpatient care, digital streams & 

sustainability. 

Wider mechanisms for system working have continued to work well and adapt during the incident 

response underpinned by good system relationships.

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

Mary Hutton 

ICS Lead, One Gloucestershire ICS

8. Recommendations


