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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 some 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. As the pandemic 

continues to grip the county we carry on focusing on demand on services including winter 

pressures and ongoing recovery. This includes continuing to 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 continue to see 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. 

COVID-19 Response
The incident response continues to 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. As the pandemic continues the work of the cells carry on 

evolving to ensure that the system is able to respond to pressures over the forthcoming months 

and through ongoing recovery. 

1. Introduction
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COVID-19 Recovery
In the week up to the 11th February 21 the number of COVID-19 cases continue to fall in 

Gloucestershire with the rate of new infections at 81 per 100,000 population. The number of 

patients with COVID-19 requiring admission has reduced but acute partners remain under 

pressure. As emphasised nationally everyone should continue to access planned and emergency 

health and care services as planned/required. 

We will continue to provide as much routine activity as possible throughout the latest wave of 

COVID-19 and will increase activity as capacity allows. 

During December 2020 we launched the ‘Help your GP surgery’ campaign which encourages the 

public to support primary care as they face immense ongoing  pressures, juggling not only the 

usual business, COVID-19, flu vaccinations alongside playing an important role in the COVID-19 

vaccination programme. More information can be found below;

https://www.gloucestershireccg.nhs.uk/senior-doctors-say-help-your-gp-surgery-to-help-you/

COVID-19 Vaccination Programme 
Gloucestershire has already established a successful GP-led network of community vaccination 

centres and mobile services across the county, which have, and continue to make, enormous 

progress on vaccinating priority groups.

Within the county we currently have eleven approved COVID vaccination sites formed by our 

Primary Care Networks (PCNs).Gloucestershire residents in top priority groups have also been 

attending alternative vaccination sites, recently set up at Boots Pharmacy in Gloucester, Badhams 

Pharmacy in Bishops Cleeve and the Ashton Gate Stadium in Bristol.

All public vaccination services for Gloucestershire residents are appointment-only, with GPs and 

their teams continuing to provide the bulk of vaccinations at the GP led community vaccination 

centres. 

https://www.gloucestershireccg.nhs.uk/senior-doctors-say-help-your-gp-surgery-to-help-you/
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As of 2nd February over 100,000 people in the top priority groups had received their first dose of 

COVID-19 vaccine in Gloucestershire. We are confident pending vaccine supply that we are on 

track to meet the target of vaccinating the first four priority groups by the middle of February.

Up to date information about the community vaccination programme in Gloucestershire can be 

found via the NHS COVID-19 portal: https://covid19.glos.nhs.uk/vaccinations

Workforce is a significant priority to support the COVID vaccination programme. The CCG is 

supporting PCNs in continuing to identify additional staff including volunteers to support the delivery 

of the vaccine and ensuring they have the required training to undertake vaccinations. In 

accordance with guidance from NHSE/I, PCNs are utilising Additional Role Reimbursement (ARR) 

staff to support the vaccination programme.

https://covid19.glos.nhs.uk/vaccinations
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Commemorating COVID – April 2021 

EVERY NAME A PERSON

 We pledge to never forget: 

Every name is a person.

Every person a life lived.

Every life a story behind 

 
Gloucestershire Hospitals NHS Foundation Trust is making plans to recognise the enormous 

contribution of staff and colleagues in caring for COVID patients and commemorate those who 

have passed away. 

A memorial sunken garden has been designed and commissioned and will be built at 

Gloucestershire Royal Hospital, by the side of the Redwood Education Centre. The garden will 

feature a wire dandelion centre piece, which will link to the Every Name A Person initiative. 

Fundraising initiatives will include the public sale of locally-created wire dandelions which can be 

temporarily planted for a few days (similar to the Tower of London poppy event).

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

      

2. Enabling Active Communities
 

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 

2. Enabling Active Communities 

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

The programme continues to work on its recovery programme and in November 2020 we were 

successful in being awarded financial support from the NHSE/ Health Equalities Partnership to take 

forward project(s) aligning with the national eight priority actions to address inequalities. Using this 

funding we are progressing work through the Gloucester City Integrated Locality Partnership to 

agree the range and partners for a ‘population health management’ project focussed on health 

inequalities in the inner city. Partners from a range of agencies locally will come together to share 

their resources to work with a defined group of people at risk of poor health outcomes.  

A small amount of the funding will also  be used to explore the capacity of Voluntary, Community 

and Social Enterprise (VCSE) organisations representing Black, Asian and Minority Ethnic groups, 

looking at how they participate in and influence healthcare delivery and decision making in the 

county. These initiatives sit within the context of a wider Gloucester City Health Equalities plan 

which incorporates several other delivery and discovery work streams. 

The Clinical Programme Groups (CPGs) have all highlighted the impact of COVID-19 on the 

transformation programmes and continue to work through the 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 have been drawn up and new 

methods of delivery put into place. 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 on people 

with these conditions. Cancer performance has improved significantly where patients waiting for 

referral under the 2 week wait have been treated and Gloucestershire is exceeding national 

performance averages. 

Recovery priority areas continue to focus on;

 Respiratory – COVID and Non COVID pathways

 Cancer (including implementation of Faecal Immunochemical Test - FIT)

3. Clinical Programme Approach
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 Frailty pathway

 End of Life Care

 Muscular Skeletal  (MSK) Pathways

These areas have important links to;

 Mental Health pathways including social prescribing

 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.

There are many excellent examples of the work undertaken by the Clinical Programmes Groups, 

some of which have been focused on in this report.

Focus on End of Life 

Palliative and End of Life Care (PEoLC) Collaborative update 
As was shared with HOSC in November 2020 a Palliative and End of Life Care Collaborative was 

held during September - October 2020. The Collaborative used national priorities as a framework 

for discussion, with stakeholders identifying six local system need areas (outlined below). Since the 

Collaborative these local priorities along with the findings of the PEoLC needs assessment have 

been used as the basis for identifying work streams for the revised PEoLC strategy 2021-2025. 

 The publication of the strategy has been delayed due to system pressures felt across the ICS 

brought about by the pandemic, and need to develop the strategy co-productively. The PEoLC 

strategy is now due to be published in April 2021. 

 Six local system need areas:

1. Practitioners confident in responding to the changing needs and wishes of people as they 

reach the end of life and communicating well with system colleagues;
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2. Understanding the individual and their family (including their unique presentations and 

needs, and consideration for personal context e.g. culture, ethnicity, learning disability);

3. Shared knowledge of the full range of services and community assets in the county (so that  

people can be supported to access the right care at the right time for them);

4. Shared Care Plans to enable timely responses and good documentation of wishes (including 

digital solutions);

5. Smooth and supported transitions between Children’s and Adult PEoLC services;

6. A sustainable finance model to enable high quality PEoLC to meet the needs of our local 

communities. 

COVID-19 End of Life Sub-Group 

With the rate of growth of COVID-19 cases increasing sharply in September and October 2020 

leading to a second national lockdown the COVID-19 End of Life Sub-Group was established and 

currently meets weekly. The overall purpose of this group is to strategically coordinate 

Gloucestershire’s ICS response to COVID-19 regarding end of life care. The group agrees priority 

areas of work; facilitating change at scale and pace, in line with Government advice. Some 

examples of the work of the group include:

 The development of  a Memorandum of Understanding to enhance partnerships to deliver 

PEoLC in the community

 Providing support to hospices to access testing and vaccinations

 Development of "Just in Case" anticipatory medication boxes to include oral medications 

 Development of guidance to registered nurses in care homes re completion of ReSPECT 

(Recommended Summary Plan for Emergency Care and Treatment) documentation.

The group has demonstrated the true nature and benefits of collaborative working. Shared Care 

issues such as access to suitable and sufficient PPE  have been focused on which has enabled the 

whole system to work in a  more coordinated manner, changing processes where required which in 

turn will enable the provision of better EoL care for the population.

Other areas of focus for the group include;
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 Looking at how care homes can be supported to manage residents should a crisis happen. 

A 24/7 telephone support line has been established at Sue Ryder, Leckhampton Court. This 

has helped to reduce pressures on Ambulance Services and unplanned hospital admissions. 

 COVID Virtual Ward - assisting to reduce pressure on our Hospitals by monitoring patients 

at Home via Pulse Oximetry. 

End of Life Virtual Whiteboard
As a result of learning from COVID-19 and the collaborative an End of Life Virtual Whiteboard to 

support care co-ordination is in development. The End of Life Virtual Whiteboard project aims to 

take a personalised and population-based approach to end of life care. A Response Lead will 

enable early identification and proactive care coordination for people within a GP Practice who are 

within the last 12 months of life and at risk of their care needs escalating to a crisis point. The 

purpose of the Response Lead is to co-produce, test, refine and roll-out the End of Life Virtual 

Whiteboard model to all Primary Care Networks in Gloucestershire to reduce crisis situations for 

individuals.

 

Focus on The Living Well with Pain Programme in Gloucestershire

The Living Well with Pain Programme (LWwPP) is a system-wide, ICS, initiative to support people 

with persistent pain to live well with their symptoms and to minimise the harms associated with 

medical treatments for pain. 

The programme has been running for four years. The LWwPP follows the Clinical Programme 

approach which is integral to Gloucestershire’s ICS. This approach brings together key people 

across the pathway to collectively ensure that the services provided are evidence based and in the 

best interests of patients

The programme is currently divided into two work streams:

1. Services and support for patients

2. Safer Prescribing in pain

We are aware that the challenge of supporting people living with persistent pain needs to be 

developed within a whole system culture change, which recognises the need for:

 a shared understanding of the complexity of persistent pain presentations
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 knowledge of the clinical evidence for benefits and harms of pain medicines

 data on pain medicines use in Gloucestershire

 development of a suite of resources to support people to live well with their persistent pain

Taking this into account, we have delivered numerous initiatives including educational programmes 

reaching 600 healthcare professionals including; GPs, pharmacists (working in primary care and in 

the community) and Musculoskeletal physiotherapists. 

We have collected data on all patients in Gloucestershire who may have been at risk from their 

pain medicines; all of the patients most at risk have been reviewed and encouraged to agree a 

safer medicines plan. This initiative is currently also being supported by a pilot of a specialist 

addictions worker in primary care in Gloucester and Cheltenham. 

Evidence tells us that supervised exercise is the most helpful intervention for people living with 

persistent pain and we are also piloting an online exercise course, supervised by experienced 

instructors, to help people with persistent pain increase their activity levels. The first of three 

cohorts in the pilot has been very successful in improving health and wellbeing and changing 

attitudes to exercise.

We continue to support initiatives, as part of the wider programme of service development, to help 

people with persistent pain to live well. More information can be found below;

https://www.gloucestershireccg.nhs.uk/your-health/health-topic/pain/

Focus on Gloucestershire Advice and Guidance

Within urgent care, Advice & Guidance is a service enabling a clinical referrer to speak directly to a 

hospital specialist to discuss and plan the most appropriate care for a patient. The digital 

application supporting this service is called Cinapsis. Cinapsis can be used via a desk top 

computer or mobile phone and was initially introduced in January 2019. The table below shows the 

2020 review of the tool;

https://www.gloucestershireccg.nhs.uk/your-health/health-topic/pain/
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There are many benefits of using Cinapsis for both patients and the system. Data shows that the 

tool has achieved the following;

 22% of referrals were retained in Primary Care avoiding a hospital visit

 7% were refereed to an alternative hospital service

 51% were able to be sent direct to an assessment unit avoiding the Emergency Department 

(ED).

 20% were directed to the Emergency Department

 80% of calls did not result in an Emergency Department visit. 

Services coved by Cinapsis include;

 Acute Medicine  Trauma and Orthopaedics

 Acute Paediatrics  Frailty service

 Respiratory  General surgery

 Palliative care  Dermatology 

 Paediatrics

There are plans to continue to add further services during the early part of 2021. 

A short video about the service can be found here: 

https://www.youtube.com/watch?v=aA-15MpG2aE&feature=youtu.be%3Frel%3D0&autoplay=1 

https://www.youtube.com/watch?v=aA-15MpG2aE&feature=youtu.be%3Frel%3D0&autoplay=1%20
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Focus on Community Based COVID Virtual Ward

The aim of the COVID virtual ward is to capture patients with low blood oxygen levels and ensure 

that they are admitted to hospital as soon as possible to reduce the risk of patients deteriorating at 

home. 

The virtual ward was rolled out across Gloucestershire from 16th November 2020. This service is 

referred into primarily by Primary Care GP’s from a daily automated system search of newly COVID 

positive cases for their practice or symptomatic patients who present. Additionally, the COVID 

virtual ward accepts direct referrals from ED, Maternity Triage, and Residential Care Homes. The 

referral criteria covers patients over 50 years old or those at risk of deterioration either due to 

clinical conditions (such as Diabetes), lifestyle / demographic factors (such as people of BAME 

background) or as assessed at clinical discretion. The patient is supported to input their readings 

from the pulse oximeter twice a day where they are reviewed by a clinical team.

One of the priorities of the COVID Virtual Ward Project team currently is to ensure all newly 

diagnosed COVID positive patients are identified, referred, and added to the ward with a pulse 

oximeter as soon as possible following the results of their test. Early evaluation of the ward shows 

that the sooner this happens, the more patients engage consistently through their whole pathway. 

To do this we have made pulse oximeters available in various locality based sites such as MIIU 

departments and pharmacies, as well as GP surgeries, to give patients a choice for friends / family 

members not self-isolating to collect their equipment rather than waiting for it to be delivered. 

To date over 1000 patients have received support from the COVID Virtual Ward with an average of 

220 patients being on the ward at one time most recently. Data shows that over 100 patients who 

were on the COVID virtual ward have been escalated to hospital since the implementation of the 

service, demonstrating the value of identifying patients requiring acute care. Patients being 

admitted to hospital as soon as a low oxygen level is identified have a better chance of a shorter 

stay in hospital and improved outcomes than those who are admitted with much lower readings 

who could have been deteriorating for a while without knowing. 

The feedback from the patient experience questionnaire that is sent to all patients at the point of 

discharge has shown 100% patient satisfaction with the service.
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Supported Discharge Service
A remote supported discharge service has been developed for patients admitted to hospital for 

COPD and COVID, being run by GHFT and supported by GHC. The respiratory team are 

monitoring patients at home and offering enhanced support, advice, and guidance following 

discharge from a stay in hospital and supporting patients to wean off their oxygen at home. Patients 

are discharged with complexity or risk rating of high, medium, or low.

The average length of monitoring on this ward is approximately 14 days, but patients are assessed 

individually and reviewed until they are clinically safe to be discharged. The capacity for this ward is 

50 patients with availability to flex resources where possible. 

In January 2020, 65 patients were supported by this model, with 7 patients requiring further 

attendance at the hospital for review. Capacity has been increased with the valuable support of 

community teams, who are monitoring lower risk patients, enabling greater capacity for sicker 

patients to be supported on discharge.

Mental Health and Wellbeing Online Support
There are a number of online support platforms for children, young people, adults and families 

experiencing mental health issues and concerns and needing wellbeing advice ;

 Qwell - online digital platform which provides anyone in Gloucestershire aged 18 years and 

above to access self-care resources, information, peer support and access to trained 

counsellors. It is open to anyone experiencing issues with their emotional wellbeing, such as 

stress or anxiety and there is no need to be referred. 

https://www.wellaware.org.uk/organisation/qwell-online-counselling-and-well-being-for-

adults/

 Kooth - online digital platform for anyone aged between 11 and 18 years in Gloucestershire 

to access self-care resources, information, peer support and access to trained counsellors. 

This too is open to anyone experiencing issues with their emotional wellbeing, such as 

stress or anxiety and there is no need to be referred.

https://www.kooth.com/

 TIC+ - provides counselling support to children and young people (aged between 9 – 21 

years) and their families as well as an anonymous, one-to-one telephone/online chat drop-in 

https://www.wellaware.org.uk/organisation/qwell-online-counselling-and-well-being-for-adults/
https://www.wellaware.org.uk/organisation/qwell-online-counselling-and-well-being-for-adults/
https://www.wellaware.org.uk/organisation/qwell-online-counselling-and-well-being-for-adults/
https://www.kooth.com/
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service for children and young people aged between 9 and 21 years who are struggling with 

their mental health and a helpline for parents.

https://www.ticplus.org.uk/

 Gloucestershire Self Harm Helpline offers non-judgemental listening support for people 

who self-harm their families and carers.

https://www.gloucestershireselfharm.org/

 Be Well Gloucestershire is a local campaign supported by the county’s NHS and care 

organisations aimed at promoting health and wellbeing support and information to help when 

those challenges become hard to deal with. Advice and support includes; Mental Health 

Support, Health and Wellbeing, Advocacy and Healthcare Support, Bereavement, Grief and 

Loss, and Abuse, Violence and Sexual Support. 

https://www.bewellglos.org.uk/

There has been extensive involvement of the public and staff as part of our hospital services 

transformation programmes, Fit for the Future and the Forest of Dean Community Hospital. The 

two public consultations closed on 17 December 2020. 

A new hospital for the Forest of Dean
The Governing Body met on Thursday 28 January 2021 to discuss the findings of the Public 

Consultation: A new hospital for the Forest of Dean and the organisation’s response. After careful 

review of all the feedback from the latest Public Consultation and detailed consideration of 

developments in local healthcare and health needs in the area, the CCG has confirmed the range 

of services it will commission in the new Community Hospital in the Forest of Dean. The new 

hospital is expected to be open in 2023.

The new hospital will be run by Gloucestershire Heath and Care NHS Foundation Trust, with 

services primarily provided by their staff, healthcare professionals from Gloucestershire Hospitals 

NHS Foundation Trust and local GPs.

4. One Place, One Budget, One System

https://www.ticplus.org.uk/
https://www.gloucestershireselfharm.org/
https://www.bewellglos.org.uk/
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Fit for the Future: Developing specialist hospital services in Gloucestershire

 Views were sought from the public and staff on options for organising the following services:

 Acute Medicine (Acute Medical Take)

 Image Guided Interventional Surgery (IGIS)

 Vascular Surgery

 Gastroenterology inpatient services 

 Trauma and Orthopaedic inpatient services

 General Surgery – conditions relating to the gut. Specifically, emergency general surgery, 

planned lower gastrointestinal (colorectal) surgery and planned day case surgery 

Feedback from the consultation was published in early January 2021 in an Interim Output of 

Consultation Report and an independently run online Citizens’ Jury was held in late January 2021 

The jury worked together to answer important questions about the Fit for the Future consultation.. 

Details of the Jury can be found here: https://www.onegloucestershire.net/yoursay/fit-for-the-future-

developing-specialist-hospital-services-in-gloucestershire/citizens-jury/ 

As well as the Citizens’ Jury Reports, a number of additional documents, which will be considered 

by decision makers in March 2021, have been published:

 Trauma & Orthopaedic Pilot Evaluation 

 Recommendation on General Surgery configuration

The FFTF Consultation Team are contacting local people, groups, and stakeholders who 

participated in the Fit for the Future consultation last year to let them know about the additional 

information and inviting them to request web links to documents or printed copies as they become 

available. 

All additional information, and any further comments received will be used to inform the Decision 

Making Business Case (DMBC). The DMBC draws together all the information about Fit for the 

Future including addressing the themes of consultation and an updated Integrated Impact 

Assessment. The DMBC will be considered at the CCG Governing Body meeting in March 2021 

when a final decision will be made about the Fit for the Future proposals.

https://www.onegloucestershire.net/yoursay/fit-for-the-future-developing-specialist-hospital-services-in-gloucestershire/citizens-jury/
https://www.onegloucestershire.net/yoursay/fit-for-the-future-developing-specialist-hospital-services-in-gloucestershire/citizens-jury/
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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. 

At the end of November NHS England/Improvement launched an engagement on the future of 

Integrated Care Systems and their ongoing development. The ICS Board worked together to 

respond to the engagement exercise. A white paper Integration and Innovation: working together to 

improve health and social care for all was published on 11th February 21 which outlines the next 

steps for Integrated Care System Development. Proposals outline statutory changes to increase 

integration and introduce a duty of collaboration between NHS organisations and between the 

NHS, Local Government and wider delivery partners. Other aspects of the white paper include: 

reducing bureaucracy, increasing accountability, strong place based working, improving quality & 

safety and maximising opportunities for improvement. As a system we are working through the 

implications for our system and how we maximise the benefits of the proposal for Gloucestershire. 

We will continue to involve staff and our population as any changes become clearer. It is likely that 

we will refresh our Long Term Plan ambitions as part of this process.

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

Mary Hutton 

ICS Lead, One Gloucestershire ICS

6. Recommendations

5. Integrated Care System Development


