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Background to the Integrated Care System

• In 2018 Gloucestershire became a wave 2 integrated care system and established 

the ‘One Gloucestershire’ partnership, building on the previous sustainability and 

transformation plan partnership 

• Working in this way has given us an opportunity to deliver more joined up care and 

support for residents and given us greater control to make local decisions about 

services.

• The Health and Care Bill (currently going through Parliament) is proposing to 

formalise these arrangements and put all ICSs on a statutory footing from April 

2022. Intent for legislative framework to be permissive and flexible.

• People will continue to access services in their own homes, GP surgery, 

community and hospital, but ICS partners will work ever more closely together to 

plan, provide and improve/join up support and care and will collaborate further on 

improving health and promoting prevention and earlier intervention.
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So, What is an Integrated Care system?

• Distributed leadership / ‘democracy’

• Working collaboratively for the Gloucestershire pound

• Health and Care Providers working together (GHFT, GHC, GCC & Primary Care) 

• Building relationships and co-working with wider partners 

• Lots of trust and co-ordination 

• Developing strategy through the ICS Board (ICB) and ICS Partnership (ICP)

• Currently working / developing our model in ‘Shadow’ form
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Four Fundamental Purposes of the ICS

Improve outcomes in 
population health and 

healthcare

Tackle inequalities in 
outcomes, experience 

and access

Enhance productivity 
and value for money

Help the NHS support 
broader social and 

economic 
development
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Our ICS needs to deliver: 
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Integrate care 
and services 
(Health and 

Care 
Community)  

Transformation 
for the future 

(People, 
Clinically and 

Locality Driven)

Better 
outcomes for 

our population 
(Wider 

Partnership)



Designing and establishing the statutory ICS  

• Will be driven by fulfilling the purpose of the ICS and its statutory functions and duties

• Will be guided by the overarching design principles agreed for One Gloucestershire and specific 

design principles for key elements of new structures and ways of working- e.g., the Integrated Care 

Board (ICB) 

• Will be informed by a suite of national guidance documents

• Will be subject to review and feedback from the South-West Regional Team NHS England 

• Will be supported by engagement and co-production with partners and wider stakeholders

• Is a major opportunity to build on the successes of One Gloucestershire whilst also re-casting our 

vision, strategy and approach to system transformation

• April’22 will be the starting point rather than the final destination. A dynamic review process within 

the first 2 years is an explicit commitment. 
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Due
Diligence
Checklist

October November December January February March April

System Development
Plan (SDP)

➢ 12 workstreams + programme management
➢ Designing the initial future state – will evolve and develop over time
➢ ICS and ICB are not simply CCG with a new name
➢ Embodies the values, spirit and ways we want and need to work

➢ Safely closedown the CCG
➢ Handover all assets, liabilities, contracts and resources
➢ Handover responsibilities to new Integrated Care Board (ICB)

31/3 1/4

29th 31st 14th 18th
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Current ICS Collaboration and Decision Making Structure 8



Governance and Accountability – ICB Design 
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Integrated Care System (ICS)

ICS NHS Board: ICB

• Develop a plan to meet the health needs 

of the population

• Securing the provision of health and care 

services to meet the needs of patients, 

carers and users 

• Duty to meet system financial control 

targets 

• Develop a capital and people plan for the 

system 

ICS Integrated Care Partnership: ICP

• Develop a plan to meet the wider health, 

social care and public health needs of the 

system

• The ICB and Local Authorities will have 

due regard to this plan when making 

decisions 

• Ensuring citizens and the population can 

influence all of the statutory bodies 



Working with people and communities
We want to make sure anyone and everyone can influence how health and care is provided and can 
get the advice or support they need to improve their health and wellbeing and of their communities in 
Gloucestershire.

At the start of 2022, to support the development of our priorities, we are asking people:

1. How would they would like to be involved?

2. What areas or issues they would like us to consider as we develop a new strategy for the ICS?

3. What are the top three things they think we could do to improve health and wellbeing in our 
county?

Get Involved in Gloucestershire is an online participation space where anyone can share their 
views, experiences and ideas to help inform and influence the decisions local health and care 
organisations make. 

Why not become part of the Get Involved in Gloucestershire on-line 

community and tell us what matters to you https://getinvolved.glos.nhs.uk/
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