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          Gloucestershire Health Overview and Scrutiny Committee (HOSC)

                                                      September 2021

                                 One Gloucestershire ICS Lead Report

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 on the work of key programme and projects across Gloucestershire’s Integrated Care 

System (ICS) during this time.

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

accelerated or prioritised because of the COVID-19 response. The prevalence of COVID-19 

infection rates has unfortunately increased in the county. This has put added pressure on the 

system as we continue to deliver our programme of 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. 

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 continued to see new 

examples of excellent system working and delivery of best practice during the past 16 months, 

which the ICS have captured and continue to build on as we move forward. 

COVID-19 Response
Cases of COVID-19 in the community remain high but are decreasing, though the number of 

patients in our hospitals remains low, with small numbers in critical care. Our focus continues to be 

on recovery and the incident response has now been refined to reflect this with the silver and gold 

command structure being stood down. Some of the bronze cell work continues with the focus 

remaining on recovery. 

COVID-19 Recovery

1. Introduction
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In the seven days up to the 16th September 2021 the number of COVID-19 cases stood at 110.0 

cases per 100,000 of the population. The number of patients with COVID-19 requiring admission 

remains low. The Health Protection Board continues to monitor early warning indicators carefully 

and communicate across the system to adapt our response as necessary. 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 during this 

recovery phase and this will continue to increase as capacity allows. 

As highlighted previously, the COVID-19 mobile testing unit continues to be made available at 

various locations across the county. More details can be found via the Gloucestershire County 

Council website: https://www.gloucestershire.gov.uk/covid-19-information-and-advice/covid-19-

testing-in-gloucestershire/testing-unit-locations/

COVID-19 Vaccination Programme                                                      

By mid-September more than 900,000 doses have been given, including more than 400,000 

second doses. This means that around 80% of adults in Gloucestershire have had both doses of 

the vaccine, but there’s still more to do and we continue to encourage anyone who is eligible to 

take up the offer. Almost 75% of 18-29 year olds have had at least one dose and drop-in clinics are 

still giving people the flexibility to pop into a centre for a jab without an appointment. 16 and 17 year 

olds have also been offered a first dose of the Pfizer vaccine. 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

The NHS is reassuring people who are eligible for a COVID booster that they will receive an 

invitation from local NHS services rather than needing to contact their GP surgery. The bulk of 

booster vaccinations will continue to be provided through 10 GP led Primary Care Network 

community vaccination centres across Gloucestershire. The programme will be rolled out to care 

home residents, health and social care workers, people aged over 50 and those aged 16-49 years 

with underlying health conditions which put them at higher risk of severe COVID-19, adult carers 

and adult household contacts of immunosuppressed individuals. 

Confirmation has also been given that children aged 12 to 15 years old with be offered a single 

Pfizer vaccine dose and community NHS services will be in touch with parents of children in this 

https://www.gloucestershire.gov.uk/covid-19-information-and-advice/covid-19-testing-in-gloucestershire/testing-unit-locations/
https://www.gloucestershire.gov.uk/covid-19-information-and-advice/covid-19-testing-in-gloucestershire/testing-unit-locations/
https://covid19.glos.nhs.uk/vaccinations
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age group soon, with details of the offer of a vaccine to be delivered through schools and seeking 

consent in line with school vaccination programmes. An advice line will be established to support 

parents or young people that wish to have a more detailed conversation before making a decision 

on whether to take up the offer. 

New government regulations come into force on 11 November 2021, requiring care home staff to 

refuse entry to anybody who cannot evidence that they have had two doses of a Medicines and 

Healthcare products Regulatory Agency (MHRA) approved COVID-19 vaccine, or that they come 

within a specified exemption (such as the person resides in the care home, there is a need to 

provide emergency assistance, the person is a friend or relative visiting the resident, the person is 

under 18). This applies to all Care Quality Commission (CQC) regulated care homes providing 

nursing or personal care in England and in practice will mean that care home workers will be 

required to have completed a course of the COVID-19 vaccine unless there is an exemption.

MIIU Temporary Service Changes update
The county wide Minor Injury & Illness Units (MIIU) were reviewed as an Emergency (temporary) 

Service Change on 1st April 2020, as part of GHC’s response to the first phase of the COVID-19 

Pandemic and again in September 2020. As part of the system-wide Covid-19 response we 

implemented a clinical telephone triage service within MIIU. This service contributes to the 

management of flow and directs patients to appropriate services. 

As demand for this service has increased and its value to the public and system recognised, this 

has since been increased to manage demand.

A proposal has been made that the current status of MIIU opening hours and model of delivery (i.e. 

a hybrid of walk-ins and bookable appointments) remains in place in order to continue the provision 

of the clinical telephone triage. Further detail can be found in the attached Appendix. 

Focus on Supporting Carers post COVID -19                                              
                                          
COVID-19 has changed our lives and tested us all in ways we may never have imagined. The 

Carers UK Report ‘Caring Behind Closed Doors’ and the weekly log from Gloucestershire Carers 

Hub has highlighted the increased pressure this has put on carers. Carers UK also estimate that 

the pandemic has led to an increase of 4.5 million carers countrywide so far. With carers providing 

so much support to our health and social care system, we are working together to identify, support 

and value carers in our county. The Gloucestershire Care Hub is central to this work.

https://nhs.us11.list-manage.com/track/click?u=1e36725426870c4af783447a5&id=e4b47bfd19&e=7ef6afb5b5
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As of July 2021, there were over 5,500 people registered with Carers Hub and carers have regular 

contact from the Hub by various means including weekly email updates, monthly “What’s on” 

guides, quarterly newsletters and telephone calls.  The Hub continues to actively work with GP 

surgeries to encourage carers to register with their GP as a Carer and to register with the Carers 

Hub. The Hub is also working with community led-peer support groups and specialist services such 

as hospice care to raise awareness of support available.

In addition, the following has been put in place:

 A new website (https://gloucestershirecarershub.co.uk/) was launched in April 2021 with an 

interface which allows information to be instantly translated into languages other than 

English and other accessibility options are also included. 

 A successful Carers Week was held in June 2021 with a full programme of events which 

recognised and celebrated our Carers with over 50 sessions held.

 Carers have continued to receive respite throughout the lockdown period and have been 

given alternative options if contracted services such as Day centre / Out and About services 

were not available. These alternatives have included activities at home, a sit in service or 

option for collection of necessary items such as prescription or shopping.

 Physical activity sessions including Shibashi Qigong, Yoga and Seated Samba have been 

introduced.  Through collaboration with Gloucestershire Cathedral, carers have had the 

opportunity to engage in sessions focusing on Mindfulness through photography. 

Additionally, drama workshops have been held with the final part of the project shown at an 

exhibition of works at Gloucester Cathedral in July/August 2021.

 Carers skills, development and training sessions have also been increased. Virtual carer 

skills groups have been delivered including support for general caring as well as specific 

sessions such as a Dementia Coffee morning. Carers have reported feeling an increase in 

confidence in their caring situations through both sharing of experiences and obtaining 

expert by experience support.    

Going forward, to support carers in Gloucestershire, the following is planned - 

 Continued work by Gloucestershire Carers Hub to engage with carers to gain their views on 

how support can be improved including a survey of working age carers.

https://gloucestershirecarershub.co.uk/
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 The Hub is working in partnership with BAME community groups / leaders to understand 

needs and address any potential barriers to engagement and registrations. 

  A ‘Carer Aware’ Professional awareness week is planned for September 2021. This is an 

opportunity to engage with as many professionals across Gloucestershire as possible, with 

sessions highlighting the role of the Carers Hub. 

 A wellbeing offer is being developed which includes access to therapeutic counselling and 

emotional wellbeing pathways, facilitated by The Guideposts Trust. A befriending phone 

service is also being explored to support those who feel isolated.

 Activity to increase the number of people who can access Level 1 support as part of the 

Carers Emergency Scheme. This option helps carers identify who can help them in an 

emergency from within their own network of family or friends.

 A new service specifically for Polish carers is being developed in association with the Polish 

Association in Gloucester.

2. Enabling Active Communities

The Enabling Active Communities (EAC) Programme is working to develop a new sense of 

personal responsibility and self-care as well as supporting community capacity building through 

collaborative working with the voluntary and community sector.

The development of the Gloucestershire Prevention and Shared Care Plan, led by Public Health, 

aims to improve health and wellbeing. It recognises the importance of a more preventative 

approach to health and wellbeing for our population.

Focus on Low-Calorie Diet Programme 

The Low-Calorie Diet Programme is a new pilot programme funded by NHS England 

up to March 2022. It provides a free low-calorie treatment for people who are overweight and living 

with Type 2 Diabetes. The programme is based on two large research studies which showed that 

people living with Type 2 Diabetes who were overweight could:

 Improve their diabetes control, 

 Reduce their diabetes medication, 

 Potentially achieve diabetes remission. 

2. Enabling Active Communities 
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In Gloucestershire we are piloting a digital low-calorie diet programme provided by Oviva, an online 

platform. The programme is delivered digitally by a Diabetes Specialist Dietitian over 12 months 

with all appointments happening over phone/video calls, or via secure app messaging. The 

participant will have lifelong access to an online learning portal including advice on diabetes 

specific diets which are culturally adapted, and interactive resources including education on 

managing weight, sleep and keeping active. People can only be referred to this programme by their 

GP or Practice nurse. 

To date there have been 208 referrals (of which 83% have been accepted) and 120 programme 

starters. The average weight loss at 3 months is 13.5kg and 69% of GP Practices across 

Gloucestershire have made at least one patient referral to the service.

Case Study – Low-Calorie Diet Programme

Mr A is a 49-year-old from Gloucestershire. He joined the Low-Calorie Diet programme after he was first 

diagnosed with Type 2 diabetes. Mr A enjoys cycling and before joining the programme, felt limited in 

what he could do. His bike couldn't handle the weight and he was more sedentary.

Mr A was paired with a Specialist Dietitian, who provided one-to-one support through the Oviva app. Mr A 

and his Dietitian created realistic goals, considering his lifestyle and preferences. Using the app, Mr A 

could send his Dietitian photos of all his food, his body weight and his blood pressure as he progressed 

through the programme.

Mr A has lost over 24kg since being referred to the Low-Calorie Weight Management programme. He 

lowered his blood pressure and his blood glucose levels have also improved. As a result, he is no longer 

prescribed Metformin and Ramipril. His eyesight has also got better, and he now doesn't need to wear his 

glasses. He is hoping his diabetes will go into remission soon.

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

transformation programmes and continue to work through the recovery phase. Recovery priority 

areas that continue to be of focus are:

3. Clinical Programme Approach
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 Respiratory – COVID and Non COVID pathways

 Cancer (including implementation of Faecal Immunochemical Test - FIT)

 Frailty pathway

 End of Life Care

 Muscular Skeletal (MSK) Pathways

Recent highlights from CPGs include:

The MSK CPG is working closely with Active Gloucestershire to support patients with MSK 

conditions. The “It’s Your Move” initiative provides patients with a ten-session, online, supervised 

exercise programme delivered by community-based exercise professionals. Patients are referred 

into the programme by their clinician and we are continuing to work with clinicians to increase 

awareness of the programme and associated referrals.

The Frailty CPG has held a series of collaborative workshops to inform the development of a 

Frailty Strategy for Gloucestershire. Attendance at these has been broad and the outputs are both 

informing the Frailty and Dementia Needs Assessment (helping us to understand the current 

situation) as well as the forthcoming Frailty Strategy.  

#BlackLivesMatters – Mental Health Services in Gloucestershire                 

For many years, there have been a disproportionate number of individuals from ethnic minorities in 

mental health inpatient services in Gloucestershire.  COVID-19 has again put this inequality into the 

spotlight. The Black Lives Matter movement similarly highlighted racial inequality and it is this 

momentum that gives us a chance to assess our position locally, understand and listen to why 

there is this disproportionality and drive forward mental health equality for all.

The ‘#BlackLivesMatters - Gloucestershire’s Mental Health Services’ report was recently presented 

to the Gloucester Commission to Review Race Relations.  It brings together a lot of what we know 

about individuals from ethnic minority backgrounds and access to mental health services in 

Gloucestershire. It concludes with recommendations for change which will be used as a basis for 

consultation with all relevant stakeholders, particularly Gloucestershire’s ethnic minority 

communities.  Final recommendations will be based on these conversations and taken to all 

relevant decision-making bodies across the Integrated Care System. 

https://nhs.us11.list-manage.com/track/click?u=1e36725426870c4af783447a5&id=195ab076d7&e=7ef6afb5b5
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Fit for the Future – Phase 1
The implementation of Phase 1 continues following the approval of the Decision-making Business 

Case in March 2021, with some elements linked to ongoing GHNHSFT strategic site development. 

The proposals for planned General Surgery are nearing completion, with external assessment and 

patient engagement (for Upper Gastrointestinal) undertaken. Proposals will be presented to 

GHNHSFT TLT in November.

Fit for the Future – Phase 2
The Lung Function and Sleep Services proposal (to provide the majority of outpatient diagnostic 

testing at Cheltenham General Hospital and an inpatient service, supporting other patients staying 

overnight at the hospital that also require Lung Function diagnostic testing, at Gloucestershire 

Royal Hospital),  has been approved by GHNHSFT Board (09/09/21) and the CCG Governing Body 

(30/09/21). The Governing Body has also approved the recommendation that the proposed service 

change does not require consultation. HOSC members are asked to consider this recommendation 

as set out in the Appendix to this report.

In making its decision the Governing Body has taken the following into consideration:

 There is currently a broad distribution of patients across the county attending each site and 

therefore not necessarily the site closest to where they live. This is influenced by factors 

such as staff availability, equipment, waiting times etc. all of which are addressed by the 

proposed model.

 Travel has been clearly identified as an issue, however, when considering the quality 

benefits, a switch to more virtual appointments, the development of multi-disciplinary (one-

stop) clinics and improved equipment stock management, the overall patient impact should 

be positive.

 The proposal does not remove the service from GRH but creates a service that will enable 

dedicated support for inpatients to ensure they are seen in a timelier manner.

 The scale of the service change.

 The proposal is aligned with the ICS strategic vision

 The feedback from our patient and public engagement is in support of the proposal and 

there is no indication that further involvement (through consultation) will provide further 

4. One Place, One Budget, One System
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evidence or alternatives.

Finally, work is ongoing for the three extended temporary changes (Respiratory High Care, Acute 

Stroke and Medical Day Unit) and other potential Phase 2 services, including a clear case for 

change, activity and pathway analysis, clinical model development, benefits identification and initial 

patient and public impact assessment (including travel). Further details will be provided at the 

November 2021 HOSC.

The Improvement Community is one of our leading development programmes with the aim of 

increasing improvement leadership, capability and capacity of our teams and stimulating an 

innovative quality improvement culture across our system. 

Dedicated training is provided across the system and has included:

 Around 3,500 colleagues completing an ‘Introduction to Quality Improvement (QI).

 Almost 350 colleagues have completed a more detailed programme using QI methodology to 

support project development including 150 staff attending practitioner courses (across 8 

cohorts).

 25 Quality Improvement champions helping us to embed a quality improvement culture across 

partner organisations. 

In addition to the above we have brought together improvement leaders to share good practice and 

support transformation work underway across projects. The Quality Improvement Projects include:

 Award winning Macmillan Next Steps Cancer Rehabilitation, and a pilot of support and 

training plan for newly approved foster carers

 Gloucestershire ICS acting as the vanguard for implementing ‘Medical Examiner’ scrutiny

 ‘Improvers Without Borders’- supporting strategy development for people who are at end of 

life 

 Co-diagnosis of dementia through collaborative working during the COVID-19 pandemic 

(diagnosing 50 patients and saving 9 years of specialist waiting time)

5. Integrated Care System Development
5. Integrated Care System Development

5. ICS Quality Improvement 

6.Campaigns and Awareness
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The following campaigns have recently been run including -

Samaritans – Small Talk Saves Lives campaign 
After an incredibly tough year and as the nation begins to readjust to life without pandemic 

restrictions, the campaign ran by the Samaritans reminded the public they already have the skills to 

start a conversation with someone who needs help, giving them the confidence to act. By trusting 

our instincts, if something doesn’t feel right, a little small talk and a simple question, such as “Hello, 

what’s the time?” can be all it takes to interrupt someone’s suicidal thoughts and help set them on 

the journey to recovery. The campaign ran across August 2021 and more information can be found 

here: https://www.samaritans.org/support-us/campaign/small-talk-saves-lives/ 

Help Us, Help You – Cancer Campaigns: Abdominal and urological symptoms

The NHS England/Improvement and Public Health England campaign, Help Us, Help You - 

abdominal and urological symptoms of cancer, launched on 16th August. The campaign seeks to 

address the barriers that deter patients from accessing NHS services and encourages the public to 

contact their GP if they are worried about symptoms of abdominal and urological cancers. More 

information can be found here: https://campaignresources.phe.gov.uk/resources/campaigns/116-

help-us-help-you---abdominal-and-urological-symptoms-of-cancer/overview 

Lung cancer: Spot the Difference campaign 

Early symptoms of lung cancer can be subtle and easy to ignore. The Spot the Difference 

campaign aims to help people recognise any subtle changes in their health that are unusual for 

them and to take action. The campaign ran for 12 weeks until 9th September. Whilst the majority of 

patients who contact primary care with symptoms such as a persistent cough, breathlessness and 

recurrent chest infections will not have lung cancer, the campaign aims to help ensure patients with 

potential symptoms are referred where appropriate. More information can be found here: 

https://roycastle.org/campaigns/spot-the-difference/ 

Launch of the Red Bag scheme in Gloucestershire
The Proud to Care Team is pleased to announce the launch of the Red Bag scheme across 

Gloucestershire care homes. Care home residents admitted to hospital will be accompanied by a 

https://www.samaritans.org/support-us/campaign/small-talk-saves-lives/
https://campaignresources.phe.gov.uk/resources/campaigns/116-help-us-help-you---abdominal-and-urological-symptoms-of-cancer/overview
https://campaignresources.phe.gov.uk/resources/campaigns/116-help-us-help-you---abdominal-and-urological-symptoms-of-cancer/overview
https://roycastle.org/campaigns/spot-the-difference/
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dedicated red bag, packed with important documents, medication and personal items. These bags 

will stay with the patient for the duration of their hospital stay. The bags aim to improve 

communication between care homes and hospital staff and ensure quick access to essential 

information about patients with complex health needs.

Within Gloucestershire we are working towards further integration of services and support for 

residents in a way that improves the health and wellbeing of our local population. 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 is leading work to put in place arrangements that (subject to 

progression of the Health and Care Bill 2021-22) will enable the Integrated Care System to become 

a formal partnership by April 2022. The Bill (at the time of writing) is currently passing through 

Committee stage ahead of planned passage through the House of Lords.

As a system we are working through the implications and how we maximise the benefits of the 

proposal for Gloucestershire. Guidance was released in August to support the legal establishment 

of an Integrated Care Board (ICB) by 1st April 2022 including the list of existing statutory CCG 

functions that will be conferred on ICBs and to enable the development of the Constitution. Dame 

Gill Morgan has been named by NHS England as the Chair designate for the Gloucestershire 

Integrated Care Board, subject to the new statutory NHS body coming into being on 1st April 2022. 

The CEO appointment is underway and Executive team roles will follow. The ICB will be 

responsible for overseeing the day to day running of the NHS locally and for developing a plan to 

meet the healthcare needs of the population. Work is being undertaken to ensure a smooth closure 

of the CCG alongside establishing the ICB from 1st April 2022 (subject to approval of the Health 

and Care Bill). We will continue to involve staff and wider partners as this develops.

In September guidance was released to support effective partnership working within Integrated 

Care Systems. The guidance is intended to be permissive and is for local areas to determine how 

this will work in practice, reflecting local circumstances. This has included guidance to support work 

with the voluntary and community sector, approaches to develop strong clinical and professional 

leadership as well as guidance to support the development of formal Integrated Care Partnerships 

7. Integrated Care System Development
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(ICPs). The ICP is intended to bring together wider system partners to work together to improve 

health and wellbeing of the population, address health inequalities and the wider determinants of 

health and care. 

We are absolutely delighted that ‘One Gloucestershire’ ICS has been shortlisted for a HSJ Award. 

The fact that together our system has been shortlisted in the ‘Integrated Care System of the Year’ 

category underlines what has been achieved during a period of unprecedented challenges, and 

everyone who works under the ‘One Gloucestershire’ banner should be extremely proud. The 

winner will be announced in November 2021. 

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

Mary Hutton ICS Lead, One Gloucestershire ICS

7. Recommendations


