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Public Gloucestershire Integrated Care Board Meeting

To be held at 2.30pm to 4.00pm on Wednesday 27" September 2023

The Green Room, Churchdown Community Centre Parton Rd, Churchdown,

Gloucestershire GL3 2JH

Chair: Dame Gill Morgan

Item Action Presenter
Welcome and Apologies; Martin Holloway Information Chair
Declarations of Interests Information Chair

The Register of ICB Board members is publicly available on

the ICB website: Register of interests : NHS Gloucestershire

ICB (nhsglos.nhs.uk) Register of interests : NHS

Gloucestershire ICB (nhsglos.nhs.uk)

Minutes of the meeting held 26" July 2023 Approval Chair

Action Log & Matters Arising Discussion Chair

Business ltems

No. Time

1. 2.30 -
2.32pm

2. 2.32 -
2.32pm

3. 2.32 -
2.34pm

4. 2.34 -
2.35pm

5. 2.35 -
2.40pm

6. 2.40 —
2.55pm

7. 2.55 -
3.05pm

8. 3.05 -
3.30pm

Questions from members of the public Discussion Chair
Patient Story demonstrating the value of quality improvement Discussion Hein Le Roux
approach (warmth on prescription) Neil Penny
Chief Executive Officer Report Discussion Mary Hutton
Integrated Finance, Performance, Quality and Workforce Discussion  Mark Walkingshaw
Report Tracey Cox
Marion Andrews- Evans

Cath Leech

9.

3.30 -
3.55pm

Decision items
One Gloucestershire Workforce Strategy Approval Tracey Cox

10.1

10.2

10.3

10.4

10.5

11

3.55 -
4.05pm

4.00 -
4.02pm

Information Items
Chair’'s verbal report on the Primary Care & Direct Colin Greaves
Commissioning Committee meeting held on 3 August 2023
& latest approved Committee Minutes.

Chair’s verbal report on the Quality Committee held on 17"  Information Prof Jane
August 2023 & latest approved Committee Minutes. Cummings
Chair’s verbal report on the Resources Committee meeting Prof Jo Coast
held on 7t September

Chair’s verbal report on the People Committee & latest Prof Jane
approved Committee Minutes. Cummings
Chair’s verbal report on the Audit Committee Julie Soutter
Any Other Business Chair

Time and date of the next meeting

The next Board meeting will be held on 29" November 2023, in the Boardroom, ground floor Shire Hall
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Gloucestershire Inteqrated Care Public Board Meeting

To be held 2.00pm to 4.23pm on Wednesday 26" July 2023

Boardroom & MS Teams, Sanger House, 5220 Valiant Court, Glos Business Park,
Brockworth, Gloucester GL3 4FE

Members Present:

Dame Gill Morgan GM | ICB Board Chair

Dr Andy Seymour AS | Chief Medical Officer, NHS Gloucestershire ICB

Colin Greaves CG | Non-Executive Director, NHS Gloucestershire ICB

Cath Leech CL Chief Finance Officer, NHS Gloucestershire ICB

Douglas Blair DB | Chief Executive, Gloucestershire Health & Care NHS
Foundation Trust

Deborah Lee DL | Chief Executive, Gloucestershire Hospitals NHS Foundation
Trust

Ellen Rule ER | Deputy CEO/Director of Strategy and Transformation, NHS
Gloucestershire ICB

Prof Jane Cummings JC Non-Executive Director, NHS Gloucestershire ICB

Prof Jo Coast JCo | Non-Executive Director, NHS Gloucestershire ICB

Julie Soutter JS Non-Executive Director, NHS Gloucestershire ICB

Marion Andrews-Evans MAE | Chief Nursing Officer, NHS Gloucestershire ICB

Mary Hutton MH Chief Executive, NHS Gloucestershire ICB

Christian Hamilton CH | Associate Director of Commissioning, Elective Care, NHS

(Deputising for Mark Gloucestershire ICB

Walkingshaw)

Siobhan Farmer SF | Director of Public Health, Gloucestershire County Council

Prof Sarah Scott SS Sarah Scott, Executive Director of Adult Social Care,
Wellbeing and Communities, Gloucestershire County Council

Tracey Cox TC | Director of People, Culture and Engagement, NHS

Gloucestershire ICB

Participants Present:

Ann James Al Director of Children’s Services, Gloucestershire County
Councll

Benedict Leigh BL Director of Integration, NHS Gloucestershire ICB &
Gloucestershire County Council

Carole Alloway-Martin CAM | Cabinet Member for Adult Social Care Commissioning,
Gloucestershire County Council

Deborah Evans DE | Chair, Gloucestershire Hospitals NHS Foundation Trust

Helen Goodey HG | Director of Primary Care & Place, NHS Gloucestershire ICB

Graham Russell GR | Vice Chair, Gloucestershire Health & Care NHS Foundation
Trust

Ingrid Barker B Chair, Gloucestershire Health & Care NHS Foundation Trust

Mark Cooke MC | Director of Strategy & Transformation, NHSE

In attendance:

Ryan Brunsdon RB Board Secretary, NHS Gloucestershire ICB

Christina Gradowski CGi | Associate Director of Corporate Affairs, NHS Gloucestershire
ICB

Becky Parish BP | Associate Director, Engagement and Experience, NHS

Gloucestershire ICB
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Dawn Collinson DC | Corporate Governance Administrator, NHS Gloucestershire
ICB

Hannah Norman HN | Voluntary, Community & Social Enterprise (VCSE) Impact

(Agenda Item 6) Manager, Healthy Communities and Individuals Team, NHS
Gloucestershire ICB

Josie Houghton JH Director — Let’s Cook with Josie, Community Interest Company

(Agenda Item 6) (CIC)

Mindy Pickering MP | Co-Director — Let's Cook with Josie, Community Interest

(Agenda Item 6) Company (CIC)

Will Chapman WC | Associate Director, (Prevention & VCSE Partnerships) Healthy

(Agenda Item 6) Communities and Individuals Team, NHS Gloucestershire ICB

Holly Beaman HB Lead Commissioner - Learning and Physical Disabilities.

(Agenda Item 10) Gloucestershire County Council

Welcome and Apologies

Apologies were received from Mark Walkingshaw (MW), Dr Jo Bayley (JB) , Dr. Olesya Atkinson
(OA) and Dr. Paul Atkinson (PA).

There were two members of the public attending the meeting.

Declarations of Interests

The Register of ICB Board members is publicly available on the ICB website: Register of interests
: NHS Gloucestershire ICB (nhsglos.nhs.uk) Register of interests : NHS Gloucestershire ICB
(nhsglos.nhs.uk)

There were no interests declared at this meeting.

The meeting was declared to be quorate.

Minutes of the meeting held on 31st May 2023 and 28" June 2023

The Minutes of the meeting held on 31 May 2023 were approved as a true and accurate record of
the meeting subject to amending Iltem 9.7 where the word ‘legal’ should read ‘media’. This has now
been corrected. The minutes from the Extraordinary Board meeting held on 28" June 2023 were
approved as a true and accurate record of the meeting.

Action Log and Matters Arising

The Chair had intended to meet with CGi to discuss the management of the Action Log a date for
that meeting has been scheduled for September. There were no further matters arising.

Question from member of the public

There was one question from the member of the public:

How is Gloucestershire Integrated Care Board assured, and reassured, that it is actively reaching
people from Black Asian and Minority Ethnic communities to promote employment opportunities
across health and social care now, and for the future? What measurable evidence does the
Gloucestershire Integrated Care Board have for this happening, along with the measures to
demonstrate impact?

Minutes of the ICB Board meeting held on 26" July 2023
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Response from Tracey Cox

As an ICS we seek to genuinely embrace diversity in all of its dimensions and aim to ensure that
our workplaces are free from discrimination and that our workforce at all levels is representative of
the populations we serve. This extends beyond legally protected characteristics into social
deprivation. As an ICS we have made a commitment to ensuring that the principles of Equality,
Diversity and Inclusion are embedded as the personal responsibilities of all members of staff.

The ICS track a range of metrics, over the last three years on ED&I across the ICS by sharing data
and information on each organisation’s Workforce Race Equality Standard, Workforce Disability
Equality Standard, the Gender Pay Gap audits and staff survey data. The ICS look at that
information in detail at our People Committee. The specific metrics that the ICS monitor tell us how
we are performing in relation to the employment of people from Black, Asian and Minority Ethnic
communities are the WRES Indicator 1 which measures BME representation in the workforce
overall, and in clinical and non-clinical pay bands and we compare our position against the local
South West and national position.

The ICS also monitors the relative likelihood of individuals from a BME background being appointed
from shortlisting across all posts. We have over the past two to three years, implemented a range
of EDI initiatives and programmes across the ICS that aim to improve recruitment of those with
protected characteristics, and to provide a positive working environment in which staff can thrive,
free from discrimination and prejudice.

Tracey Cox explained that the list of schemes and work undertaken in this space was listed in the
full response. It was acknowledged that there was much more to do to increase representation within
the workforce.

On 8" June 2023, a national Equality, Diversity and Improvement Action Plan was published which
set out six high impact actions that the providers and system should undertake to address the widely
known intersectional impacts of discrimination and bias. Action 2 specifies that providers and
systems should focus on overhauling the recruitment processes and to embed talent management
processes with six identified success metrics. The metrics are set out in the formal response.

Whilst the EDI Action Plan builds on existing programmes of work that the ICS was undertaking, the
position was being re-assessed against this new EDI Action Plan to understand the opportunities to
further strengthen the approach.

The Chair stated that a more substantial response would be given, recognising that this was taken
very seriously across all the partner organisations.

The Chair stated that a second question had been received from a member of the public that had
come in rather too late for a response to be given, and this would be picked up through the normal
mechanisms following this meeting.

Patient Story - ‘Let’s Cook with Josie’ (VCSE)

WC gave a brief overview of the work of the Healthy Communities and Individuals Team, which sat
within the Strategy and Transformation Directorate of the ICS, which aimed to promote health equity
across Gloucestershire. The team worked alongside the communities of Gloucestershire to tackle
inequality and to empower them to bring about change.

Let's Cook with Josie’ was a voluntary, community and social enterprise (VCSE) organisation that
taught cookery skills to children from disadvantaged backgrounds. Josie Houghton provided an
overview of her work with children; previously she had approached the Parish Council and asked

3
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for a very small sum of money which enabled her to go into the schools and work with the children

to encourage and support them to cook. She had set up a Community Interest Company (CIC),
which was also helpfully supported with some ICB funding.

JH discovered areas of poverty in Cheltenham and Charlton Kings where children also needed
support. Over the course of a year, 24 children had attended four-weekly sessions in Josie’s home
from various demographic backgrounds, and age groups. There were also quite a high proportion
of looked after children included in the scheme.

JH talked through the benefits of this work to the children, which included:

» Learning about making healthy food choices;

A\

Learning where food comes from (air miles, carbon footprint, locally grown/seasonal
produce);

Learning to cook healthy meals at home;
Learning about the reduction of food waste;

Improving life chances and life skills;

YV V V V

Engaging with others through small group classes, feeling included in the project/community
no matter their background/disability.

» Actively engaging with the community through trips to the local community allotment.

JH explained that the children enjoyed the cookery sessions and the benefits to them could not be
underestimated. Feedback was incredibly positive, and their skills developed quickly over the four-
week period. They were much more likely to try different foods, were able to show their parents
what they could achieve and became more knowledgeable and confident around food handling and
preparation.

JH hoped that she would receive further funding for next year in order to continue to reach other
children as well as those who might want to return in order to reinforce their skills further.

The Chair spoke about a conversation at the Partnership Forum about childhood obesity and that
this linked with that conversation while presenting some innovative opportunities. CAM reflected
that there was a willingness to do something widespread which could incorporate all the statutory,
voluntary and local authority organisations. JH stated that she also worked with adults helping to
support them with cookery skills in St. Paul's and Springbank, which had been enthusiastically
attended and had been successful in bringing people together.

There was a query from HG about whether JH could work on site in educational settings which could
capture a bigger audience. JH did explore working with schools but there was insufficient flexibility
around the school curriculum and in some schools insufficient catering facilities. All the classes with
children JH organised were delivered from her own home. HG felt that investment in the smaller
projects brought benefits to people and helped others to think about the wider opportunities. JH and
WC were thanked for their time and for the differences JH had made to the community.

AJ was pleased to hear the reference to some of the more vulnerable groups of children stating that
the more that could be done to spread JH'’s skills and help lay down those patterns to help support
children growing into healthy young adults and going on to live healthier and longer lives. AJ
suggested that there was an opportunity for the Integrated Care Board (ICB), that she and Josie
could speak further following the meeting.

Minutes of the ICB Board meeting held on 26" July 2023
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SF thought that a further discussion following the meeting might help other communities to see JH’s
story, and to enable others to run innovative and supportive community schemes. SF referenced
the roll out of the Childhood Weight Management programme where more funding would go into the
community enabling some work around pathways for those who might need extra support from the
specialist services already being provided.

RESOLUTION: The Board noted the verbal update from Josie Houghton’s Patient Story.

Board Assurance Framework (BAF)

TC informed the Board that the BAF presented current strategic risks that have been aligned to the
agreed ICS Strategic Priorities / Objectives 2022-2023. The Urgent Care risk had been reduced and
related to the work which had been undertaken on the Urgent and Emergency Care (UEC)
transformation process and the mobilisation of the Programme Board.

Risks around mental health transformation, particularly the Eating Disorder service, workforce
transformation and financial sustainability retained the same risk score as previously reported as
had Elective Care and the Health Inequalities risks. The risk score around transition arrangements
had been reduced. TC suggested that the risk related to the transition to an ICB / ICS (BAF 9) would
need to be removed as system working was becoming more embedded and the ICB/ICS was
operating within a business-as-usual context.

The 2023/2024 objectives were being examined in terms of phraseology and wording and the BDO’s
review of the governance arrangements suggested that a more succinct approach to the BAF
strategic objectives and hence risks could be taken. This was noted to be a work in progress, but
the next version of the BAF that the Board would see will reflect the proposition around what a
refreshed BAF would look like for 2023/2024.

JSo had met earlier that day with CL and RB and discussed the Corporate Risk Register/BAF, with
a view to making this easier to read, more user friendly and with a cap on the number of descriptive
words. It was agreed to progress work on the Corporate Risk Register/BAF with the Audit
Committee and include the feedback from Chairs of the sub- Committees over the course of the
next year, to encompass work on the strategic objectives. JSo had given some notes to CL and RB
from recent meetings where organisations had talked about their top risks and priorities. JSo would
work with the Audit Committee and TC would engage with CL in ensuring this work was on track to
deliver.

MC raised two points: that there may be a risk to the ICB in terms of the future running cost allowance
reductions which ICB will need to implement, and which may impact on the delivery of programmes
and secondly, consideration of further delegation of commissioning responsibilities by NHSE to
ICBs. Both of these things may create risks to a well-performing organisation and its ability to sustain
performance in a challenging environment which could be reflected in the wording.

JSo was hoping that in October, the Audit Committee could examine the strategic and look at the
individual risks that underpin those objectives together with some of those risks which cut across
priorities. The comments that MC made could be picked up in as part of that discussion.
RESOLUTION: The Board noted the BAF and further work to be undertaken by the Audit
Committee on reviewing the strategic risks aligned to the strategic objectives / priorities for
2023-24

Minutes of the ICB Board meeting held on 26" July 2023
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Chief Executive Officer Report

MH provided an overview of the current key programmes and initiatives over the past 2 months
since the last CEO report in May.

MH explained that with regard to work around the Quality Improvement Initiatives, a further £950k
had been secured for 2023/24. Primary Care Networks (PCNs) had been developing their proposals,
based on their population, for how they plan to spend the funding. Partners from six Integrated
Locality Partnerships (ILPs) would deliver a range of projects to promote health and wellbeing,
seeking to tackle health inequalities and supporting people to live well at home. It was felt to be
important to join up the work across the whole system and link it into the work being undertaken at
a clinical programme level.

There was an encouraging update on Creating Active Schools in Gloucestershire. The aim was to
identify and support those schools which required the most support. The We Can Move charity had
been granted £740,000 capital and revenue funding which would be used to open school facilities
for wider communities, commencing with Barton and Tredworth, where there was greater need.

The acute respiratory infection hubs that were established in Cheltenham and Gloucester had
completed an initial evaluation, revealing promising results in both patient and clinician satisfaction,
with potential impact to reducing attendance in emergency departments with respiratory iliness. The
evaluation was ongoing, with plans in place to continue the clinics this winter.

The Eye Health Clinical Programme Group (CPG) was nominated for an award at the NHS
Parliamentary Awards for their work on the Community Ophthalmic Link. The team was selected
as Regional winners of the award. Gloucestershire was the first in the Country to support community
optometrists with access to hospital eye images, diabetic screening, and referral information. This
programme reflected successful collaboration across the whole system and improving the service
offer to the local population.

The Voluntary and Community Sector (VCSE) and Clinical Programmes event took place on 13™
July 2023 and was very well attended with over 120 delegates from a wide range of VCSE
organisations across Gloucestershire who were keen to link some of their work with the ICB and
HWP. Outputs and themes would be shared in a future report.

MH reported that from next year it had been agreed that ICBs would take delegated responsibilities
for specialist commissioning. Specialised commissioning budgets would be delegated i.e.,
specialised commissioning spend would become part of the ICB and ICS financial position (with
agreement that the ICB should consider some form of regional risk sharing arrangement). It was
proposed that the joint committee made up of ICBs and the regional team in the South West
continued into 2024/25 ran by the NHSE specialised commissioning team, from the newly
established Collaborative Commissioning Hub.

Gloucestershire ICB would be asked to assess its readiness against an updated Pre-Delegation
Assessment Framework (PDAF) and the Board would be required to sign off the ICB’s State of
Readiness in the autumn (with the process to be completed by December). Members of the Board
would have an opportunity to be involved in any discussions around delegation.

The Chair made an observation of the importance of the ICB being aware of how much money was
spent on people who needed specialist commissioning services, because data showed that the
nearer people were to a specialist centre, the more specialist treatment that population received. It

6
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was important that the people of Gloucestershire were not disadvantaged but at the same time,
decisions should not be made which might damage the infrastructure of existing tertiary providers.

This would need considerable thought about getting the right balance of services and being able to
continually sustain them for the South West.

The GP Patient Survey collected data from January to March 2023 which provided information about
patient experiences of their GP practices. Gloucestershire had a 39% response rate to the survey.
It was encouraging to see good use of online services with people less likely to use NHS 111.
Gloucestershire reported a 93% of needs met which was positive. There was more access to private
dentistry in Gloucestershire and less people on waiting lists than in other areas. The Primary Care
team within the ICB was developing a Dental Strategy to address access to NHS dentistry and
patient experience of dental services. This was monitored via the Primary Care and Direct
Commissioning Committee.

The Chair noted that Out Of Hours (OOH) was one of the more vulnerable areas and a new
specification would be drawn up and tendered out to the market at an appropriate time. This would
be an opportunity to think about incorporating a more dynamic model for the OOH service.

RESOLUTION: The Board Noted the contents of the Chief Executive Officer report.

Integrated Finance, Performance, Quality and Workforce Report

CH provided an overview of the performance elements of the report. The Eating Disorder service
had made good progress in reducing waits across both adult and children and young people’s
waiting lists.

Good progress had been made in reducing the number of patients waiting over 62 days for cancer
treatment or for cancer to be ruled out. The percentage of those being treated within 62 days
continued to be above the national average and the continued achievement of the fast diagnosis
28-day standard was supporting the ability to make progress against the early diagnosis targets for
cancer. This continued to be above target and Gloucestershire was noted to be one of the few areas
nationally and regionally to be consistently achieving this and had been for some time.

UEC performance continued to be on an upward trajectory. The handover delays trajectory was
missed by a very small margin due to some hours unfortunately lost on one day.

Elective Care had been significantly impacted by industrial action. Nationally the decision had been
made to reduce the Elective Recovery Fund (ERF) target by 2% in response to industrial action and
the impact on Gloucestershire was under review.

Deterioration in diagnostic performance had seen the proportion of patients waiting more than six
weeks increase to above the interim 2023/24 target of 15%. This was predominantly driven by
endoscopy and echocardiography. A task and finish group to support endoscopy had been formed
and was beginning to meet in July to determine an action plan. While additional capacity in
echocardiography had begun in the community diagnostic centre.

The Chair noted the improvement in the Eating Disorder service and the significant improvement in
access. The Chair extended thanks to DB and his team for all the hard work that had been
undertaken to move this forward for the system.

Minutes of the ICB Board meeting held on 26" July 2023

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23



Tab 3 Minutes of the last meeting held on Wednesday 26th July 2023

9.7

9.8

9.8

9.9

9.10

9.11

9.12

 One NHS
| Gloucestershire .

Tanstorming Care, Transtorming Commnities Gloucestershire
DL spoke about industrial action by junior doctors and the impact on consultant colleagues who
were very demoralised and were still trying to reduce backlogs from the pandemic whilst managing
to work incredibly hard. The impact on patients had been very well managed compared to the
region, with fewer inpatient and outpatient procedures having been cancelled due to consultant
activity being maintained. DL was very concerned about potential divisions across the NHS and the
need to support staff to deliver good quality care.

The Chair recognised a very worrying trend where trainee doctors avoided certain specialties and
the inability of NHS organisations to fill training posts. This would impact on services in a fairly short
space of time. DL commented that Gloucestershire was doing comparatively well, and this was a
workforce planning issue around getting the right recruitment at the right times and making those
roles more attractive. ICSs needed to lobby Government as this was crippling the NHS, our patients
and colleagues. The Chair considered that more discussion time would be needed around
workforce issues in the forthcoming months to fully understand the workforce gaps and potential
solutions.

ER stated that all the comments made in relation to workforce applied to UEC and staff were very
fatigued. However, progress was being made in a sustained way. UEC was in a good position and
hard work undertaken by operational and clinical colleagues across all the metrics around the strike
action across all partner organisations. Transformation programme resources were being built up
together with the Newton team and it was hoped that there would be a launch of the ‘test and learn’
pilots in September which would bring changes in line with the vision for diagnostics.

TC spoke about the Workforce element of the report. A number of surveys will go out to primary
care staff to ascertain what made them come to Gloucestershire, what would make them stay so
that there was clarity about framing the first phase of the recruitment campaign, with the ultimate
aim of attracting more people into the area. Due to the lack of clinical placement capacity, some 55
GP training placements across the South West have been deferred until February 2025. This was
a national and regional problem. TC explained that the regional team was aware of this problem
with a discussion about possible solutions for Gloucestershire, but this was a multi-factorial problem.
HG reflected it boiled down to money and capacity, explaining that for the first time ever, there was
now a locum pool in Gloucestershire due to the cost-of-living problems for Practices.

Work was ongoing around the allocation of workforce transformation funding to the system. Some
good bids for funding had been submitted. TC requested to check alignment in some of the priority
areas such as Mental Health and Frailty and agreed to follow up with BL. Work was underway across
the system to review how the ICS worked with schools and promoted career opportunities within the
NHS. The People Committee agreed last week that the approach should be re-modelled going
forward. TC confirmed that she would be speaking to BL about mental health and frailty workforce
transformation funding.

The Chair noted that at the recent Health and Wellbeing Partnership there had been an integrated
report on workforce which talked about apprenticeships, and some of the opportunities with the
County Council. There was enthusiasm from the voluntary sector to engage. CAM agreed that
there was real energy and insight at that meeting and it was encouraging to see people looking for
engagement opportunities.

MAE delivered the Quality element of the report and informed the Board that the Warning Notice
had been lifted from PPG, the Out of Hours provider. PPG would remain on enhanced supervision
until a full inspection had been carried out to ensure improvements were being made.

Minutes of the ICB Board meeting held on 26" July 2023
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The implementation of the Patient Safety Incident Response Framework (PSIRF) will take place
soon, as a system-wide approach to examining Serious Incidents (SI) and learning from these, as

opposed to investigating them all. There had already been one raising awareness session held,
which will be followed by a detailed training session across the system.

Recruitment for clinical posts in Mental Health was in a more positive position which was good news,
more staff meant that people were receiving better care.

The Standardised Hospital Mortality Indicator at Gloucestershire Hospitals NHS Foundation Trust
(GHFT) has remained within expected levels for Oct to Dec 2022 following a period of being an
outlier between June 2022 to Sept 2022. This continued to be monitored.

Some outstanding work has been completed around falls prevention at Charlton Lane and this will
be taken to the System Quality Group which was a forum in which to share good practice.

The Patient Transport Advice Centre which dealt with the calls for those booking non-urgent patient
transport for outpatient appointments, was experiencing difficulties with longer waiting times than
would be expected around call answering, and a deep dive into the reasons for this would be
conducted. An improvement plan had also been requested.

There was recent adverse media coverage around services at Wotton Lawn Hospital (some of which
was out of date and had already been addressed), particularly relating to discharge of patients and
patients going absent without leave. Following a Rapid Review Meeting, services at Wotton Lawn
Hospital entered a period of enhanced surveillance and quality monitoring with a standing item on
the System Quality Group agenda. A really good action plan had been drawn up with monthly
meetings in place to monitor progress. There were also actions for the ICB to instigate around the
Advocacy Service.

MAE spoke about Maternity services and the improvement plan. The Local Maternity and Neonatal
System (LMNS) and GHFT were undertaking a gap analysis regarding the actions for ‘Ockenden 2’.
Insight visits led by the LMNS were being undertaken with the regional team. There remained
concerns around workforce issues and as Maternity remained a very high profile area, the Maternity
Support Programme remained in place.

MAE noted that industrial action had clearly affected the quality of service for the local population
as well as having an impact on the workforce. Midwifery was about 20% down on staff and industrial
action was not encouraging people to come into the healthcare sector, which was of concern and
will need to be addressed.

The Chair noted that a Maternity Report had been received roughly nine months ago and as this
was a high priority area, it was suggested to link this together with Women’s Health Strategy due to
the new initiative with Women’s Centres and Hubs etc. It would be the job of the Chief Nursing
Officer to chair any Local Maternity and Neonatal System (LMNS) meetings.

Action: Maternity/Women’s Health Strategy to be placed on a future Agenda and linked in to
other women’s services. MAE

CL gave afinance update. There had been an overspend for the year to date of just under £700,000
which related to costs of industrial action in the NHS. Gloucestershire Health & Care NHS
Foundation Trust (GHC) had been impacted but to a much lesser degree than GHFT. Whilst the
system was forecasting a break-even position, this would not be achievable without quite significant
actions, and this presented a high risk for the system as a whole.
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It was noted that workforce pressures were leading to high expenditure on agency and locum staff

and there were steps being taken to tackle this and the region was helping to support with those
measures.

There was a reduction in the elective recovery target of 2% which was very welcome and was there
to help fund the costs of industrial action for April and May. As a system a different approach had
been adopted as the industrial action costs were a pressure to the ICB. Elective recovery was
behind plan as were NHS providers, but the independent sector was on plan. Other pressures
included the pay award and children’s placements.

A financial recovery plan was already in place within GHFT and there have been requests from other
partners and region to support some actions. As a system, the ICB and GHC were looking at ways
that could help offset, mitigate and influence any of the actions. The system was now formally in a
recovery position and the system would need to ensure that no short-term actions were taken which
would have a longer-term detrimental effect on that recovery.

A medium-term financial plan was in development and would underpin the Joint Forward Plan (JFP).
The ICB must show how it planned to break even in 2024/2025 and how a recurrent financial balance
could be achieved across that period. The timescale will be challenging and there was a huge
amount of work being undertaken which would come back to the Board and committees across the
system in September 2023. There was a break-even of capital forecast against the plan and there
will be some work undertaken on the leases which had already started. CL stated that quality and
finance should be balanced.

JSo asked whether a re-forecast would need to be completed for this financial year regarding the
work mentioned for September on the medium-term financial plan (MTFP). CL stated that
forecasting for 2023/2024 was ongoing; this was a rolling forecast within the organisations and
across the ICS. The medium-term plan would be dependent on achieving the 2023/2024 plan
recurrently. JSo also asked whether there was a formal re-forecast for the year to NHSE at the end
of September 2023. CL confirmed this was reported to NHS on a monthly basis.

MC informed the Board that NHSE would be focusing on the MTFP, driven by a government desire
to look at productivity across all government departments, particularly in the NHS. There had been
an increase in workforce cost, but a reduction in activity and MC felt that it might be helpful for the
ICB to look at this now. CL stated that this was being actively examined and GHFT had quite a
significant programme of analysis, which pinned productivity down to division and specialty level;
some of this probably needed to be revisited in these meetings.

RESOLUTION: The Board noted the contents of the Integrated Finance, Performance,
Quality and Workforce Report.

Gloucestershire Health and Social Care Framework

BL explained that this was a Framework that covered the majority of care delivery which was not
bed-based; including supported living, domiciliary care, floating support for children and young
people, supported extra care housing and support in people’s own homes when there were complex
physical health needs. It was a demand driven budget and support was purchased mainly from the
private, independent and voluntary sectors to deliver services to those people whose needs have
been assessed.

The Framework helped with consistency and contractual discussions and allowed focus on moving
beyond that transactional relationship with local providers, into one which is much more around
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treating those crucial parts of the system in delivering support, care and health to people in
Gloucestershire.

The sum involved over the life of the contract is not likely to be more than cE80M over eight years
and would support some of the most vulnerable people in the community from a range of
organisations. The Framework would be useful to help build up local organisations who can deliver
complex, health focussed support for people to be able to stay in their own homes. It would also
enable the ICB to deliver responsibly against the amount of public money it has to support people.

CAM informed the Board that this proposal was supported by GCC Cabinet who were significantly
challenging around the preparation of the document, ensuring it was robust. A positive decision
was made but there was potential for call in of that decision within 28 days. CAM had spoken to
members at the Council and the document had been very positively accepted.

IB spoke about there being hyper-localised domiciliary care plans in County which had been
successful in other areas. 1B wondered whether this re-shaping of the market would deliver the
impact that is very much needed.

BL responded that he was 100% confident that the Framework would allow re-shaping of the market
and would enable domiciliary care agencies to support it and see themselves as part of that health
and social care solution. The increase in workforce capacity was driven by agencies seeing
themselves as partners in delivering care. Domiciliary Care agencies were not reporting any issues
in capacity; however, there was still a lot of work needed in supporting the workforce as true partners
in the system. BL was confident in successful delivery and the right elements were being put in
place to allow this to happen.

IB drew to the Board’s attention the really hard work that Holly Beaman and her team had put into
developing the Framework and building that important relationship with providers. Holly was
thanked for her contributions and the Chair stated she would like to see some of the components
brought back to a future Board meeting as the Framework was implemented, particularly on
Continuing Healthcare. JC would like to see some future evaluation.

Action: Gloucestershire Health & Social Care Framework elements (e.g., CHC) and
evaluation to be brought back to a future Board meeting.

RESOLUTION: The Board unanimously approved the Gloucestershire Health and Social
Care Framework.

ICB Governance Report

As part of the internal audit work programme, the ICB had worked with BDO UK to examine the
effectiveness of governance arrangements. This was an advisory report which has drawn upon the
perspectives of Board members to make the assessment in the ICB’s first year of operation as well
considering national and local good practice. In response to the question posed to ICB Board
members about the effectiveness of the governance structures, Gloucestershire ICB scored an
average of 7.7/10. There was some positive feedback about collaborative partnership working, the
quality of relationships and behaviours as well as acknowledgement on the transformational work
the ICB had undertaken in its first year.

There were a number of improvement recommendations which were all being implemented
including.
e Establishing a skills matrix for Board and Executive members

11
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¢ Reviewing the composition of the Board including around the VCSE

¢ Review the BAF and ensure that the strategic risks were concise and clearly linked to ICS

strategic priorities / objectives.

¢ Link the One Gloucestershire ICS strategy with individual strategies.
e Produce a comprehensive Board papers/reports forward plan.

The report addressed the inclusion of VCSE; noting that the ICB had robust arrangements for
including the VCSE on the ICP and Healthwatch and the VCSE was invited to ICB Board meeting
to present as they choose on patient stories, which they wish to bring to the attention of the Board.
After some discussion, the Chair and members concluded that the recommendations were being
implemented and would be taken forward by the Audit Committee which will monitor their
implementation.

RESOLUTION: The Board noted:
e The Governance Review 22-23
o That the Audit Committee will monitor implementation of the management action
plan.

Overview of NHS Workforce plan and implications for the ICB

TC presented the NHS Workforce plan which consisted of three main themes :

e Train: Substantially growing the number of doctors, nurses, allied health professionals and
support staff.

o Retain: A renewed focus and major drive on retention, better opportunities for career
development and flexible working options, alongside reforms to the pension scheme, aiming
to retain 130,000 staff working in the NHS for longer.

¢ Reform: Working differently and delivering training in new ways.

It was noted that while the plan was a national one, there were many elements that needed local
response and action, and there was a critical role for ICSs to work to connect local partners in
delivery with the short-term focus being on recruitment and retention. There was a commitment to
refresh the plan at least every two years.

The One Gloucestershire People Strategy would be brought to the Board in September and the
publication of this Plan had given an opportunity to sense check what was being described and to
ensure alignment between the national workforce strategy and the Gloucestershire workforce
strategy. This ensured that there was synergy on views and ambitions and to highlight priorities.
NHS employers had started to provide a helpful guide on what action was needed and this was
being worked through to obtain an initial check to compare this with other actions that were in train.

DB commented about the mismatch between placements and existing numbers. The funding
streams needed to support direct backfill costs for apprenticeships which was a good way of getting
a long term, committed workforce. This would be a better approach rather than trying to pick up
the pieces of placement capacity from the universities.

The Plan contained some big assumptions around improving retention of staff from 55,000 to
128,000 which was the aim within the plan. The leaver rate for staff was around 8.7% which was
the number of those having left the NHS within the last 12 months. It was noted that there was
significant work required around staff retention.
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The Chair stated that she would like the People Committee to think about whether there were things
that could be made available to the local social care workforce. Unification was the way forward and
there were opportunities to use resources once in a much more dynamic way in order to benefit

people. Work was being undertaken around the needs of the workforce in the independent sector.
The Chair noted that the work needed to benefit the whole system and not just one part of it.

RESOLUTION: The Board noted the contents of the NHS National Workforce Plan and the
implications for the ICB.

Hewitt Report — Implications for Gloucestershire ICB (Confed Report)

MH informed board members that overall, the response to recommendations was positive with the
majority of recommendations across both the Hewitt Review and Select Inquiry accepted. There
was continued support for ICSs with a commitment of devolution to local systems, with meaningful
transparency. There was a commitment to fewer national targets and parity to local priorities to help
unlock devolution alongside a commitment to support the development of Health Overview and
Scrutiny Committees (HOSC).

Although Government did not go as far as approving the 1% of spend to be moved into prevention
over the next five years it had committed to supporting systems in making their own local decisions
in this area. The response included a commitment to rolling more funding into allocations rather
than drip-feeding funding through individual funding pots. This was alongside an urgent review of
capital spending to ensure there were no further delays in funding reaching local systems.

There were areas that NHS Gloucestershire ICB may wish to further consider in light of the
Government response:

e How locally we can commit a greater percentage of funding going towards prevention.

e The development of a local shared outcomes framework following publication of Government
guidance and, in light of this, further refinement of locally co-developed priorities in future
iterations of the Integrated Care Strategy and Joint Forward Plan

e Further work that can be undertaken to support interoperability and information sharing
across the system including with adult social care organisations.

e The continued maturity of One Gloucestershire ICS drawing on approaches such as peer
review and leadership development to support local improvement.

The Chair noted that there was not a systematic way of evidencing how much was spent on
prevention across all partners and until this was understood, by partner, it would have been very
difficult to pin down what that 1% was from in monetary terms. SF had carried out some
benchmarking work on prevention, which would be shared with the Board within the next few
months. This would be fundamental to the ICB in working out what the direction was, and interest
has been shown across all the ICSs but there was no standard methodology or definitions as yet.
MH commented that the ICB under-reported what was spent on inequalities and targeted work and
this was also something being looked into as part of that review.

RESOLUTION: The Board noted the Government response to the Hewitt Review and House
of Commons Select Inquiry.

Committee Updates

Chair’s verbal report on the Audit Committee meeting held on 27 June 2023
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JS noted that in terms of External Audit actions shown in the report. The Audit Committee had looked
at the Mental Health Investment Standard and the audit tender for that which was now completed.

Chair’s verbal report on the Primary Care & Direct Commissioning Committee meeting held
on 1 June 2023 and last set of approved minutes.

CG referred to the minutes of the meeting from 17" April 2023 (Item 7) and informed the Board that
Tetbury Surgery Business Case which had been approved, was subject to planning approval
permission from Cotswold District Council which was a longstanding requirement.

The meeting on 1% June 2023 approved the Business Case for Hucclecote Surgery which had been
an area of concern for a number of years and this Surgery, in partnership with the County Council,
was expected to be completed in the summer of 2025.

Chair’s verbal report on the System Quality Committee Workshop meeting held on 20" July
2023

A Quality Workshop was held on 20™ July 2023 which was well attended by Non- Executive Directors
from the ICB and partner organisations as well as Executives. There was representation also from
region. The aim was to strengthen the assurance role and to ensure that the Quality Committee
concentrated on the things that were most important to the system.

Each of the partners were able to identify their system risks and priorities and the agenda for the
Quality Committee was reviewed to ensure that there was good two-way communication. There
were good links between the System Quality Group and the System Quality Committee, and the
partner organisations held each other to account but could also escalate issues that only the system
could deal with. The next Quality Committee agenda would reflect some of the feedback from a
recent quality workshop and overall, it was a very positive and useful workshop.

Verbal report on the People Committee meeting held on 20" July 2023 and last set of
approved minutes.

JC reported that the recent People Committee discussed the workforce plan, the One
Gloucestershire People Strategy and had more of a deep dive on Primary Care workforce trends
which was interesting to see and quite daunting in terms of some of the pressures and the reductions
in partners.

The Committee also looked at strengthening the approach to Careers and Engagement which was
useful.

Two policies were approved, these were on Domestic Abuse and Lone Working and the Social
Media policy was being reviewed which would be updated and approved.

Chair’s verbal report on the Resources Committee meeting held on 6% July 2023 2023
and last set of approved minutes

There was a Board Development session on Health Economics and after exploring what came from
that session, some of the resources had been shared via email.

Processes were also discussed for monitoring and evaluating in terms of Benefits Realisation.
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14.5.3 RESOLUTION: The ICB Board noted the verbal updates provided from the Committee
Chairs.
15. Any Other Business

15.1 There was no other business to discuss.

Time and date of next meeting

The next Board meeting will be held on Weds 27" September 2023 from 2.00 to 4.30pm

Withdrawal of the press and public

That under the provision of Section 1, sub-section 2 of the public bodies admission to meetings
act 1960, the public may be excluded for such a period as the Board is in Committee on the
grounds that publicity would prove prejudicial to the public interest by reason of the confidential
nature of the business to be transacted.

(Commercial in confidence discussions)
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Meeting
Date Reference Action Due Updates Status
Raised
Actions completed:
e 29/03/23: Briefing on Vaping in CYP in Gloucestershire February 2023
The Board asked for an was circulated to ICB Board members.
update on the actions e The results of the pupil Wellbeing Survey
being taken to address availablehttps://www.gloucestershire.gov.uk/inform/children-and-young-
the use of electronic people/pupil-wellbeing-survey-formerly-online-pupil-survey/ R gati
Min 6.13, 6.15 | Cigarettes (vaping) e South West statement on vaping of nicotine products fecz:;n mBen 3 |ton
25/01/2023 & 6.16 (increasingly replacing July-23 https://www.adph.org.uk/networks/southwest/wp- or e_d oatrh_ °
Patient Story | Smoking) in adults and content/uploads/sites/18/2023/06/SW-ADPH-Position-Statement-on- cons|| erd IS
children and young Nicotine-Vaping-1.pdf close
people e  Gloucestershire Healthy Living and Learning (GHLL) are working with
teachers to ensure that the curriculum addresses some of the findings
from the People Health and Wellbeing Survey.
e The Tobacco Control Steering Group is producing an action plan and
engaging with relevant stakeholders around vaping among children.
The Board asked for Actions completed:
further work to be e On-going discussions and at the Audit Committee and Resources Recommendation
Min 8.9 undertaken to review the Committee on improving the risk mitigations plans in the BAF, which for the Board to
29/03/2023 B AF. risk mitigations within May-23 have been reflected in various iterations of the BAF presented to the id )
consider this
the BAF Board. closed
e The BAF will be updated with the current ICS strategic objectives for
23-24 and presented to the Board in November.
The Board asked that Actions completed:
the issue about people Healthy Communities and Individuals and the Care Programme Group teams
. from different groups are addressing these issues as part of the ICB/ICS work on health inequalities. Recommendation
Min 12.11 and those with protected for the Board to
29/03/2023 Health h > with p May-23 dor thi
Inequalities characteristics consider this
reluctance to disclose closed
information be looked
into
ICB Board Action Log — September 2023
Page 1 of 2
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The Board asked that

Actions completed:

Recommendation

31/05/2023 Mg} 1|$a|11 Healthwatch and GHFT July-23 A resourced plan on digital inclusion is in place and this includes engagement for the Board to
Stragte were linked up around y with Healthwatch .. consider this
9y digital inclusion closed
The Board requested Actions completed:
. that Al and Healthcare An item on Al & Healthcare has been added to the ICB Board Development Recommendation
Min 12.11 - . ; .
L be included in a future session forward plan. Action to be closed. for the Board to
31/05/2023 Digital July-23 . .
board development consider this
Strategy .
session. closed
Maternity to be placed Actions completed: Recommendation
Min 9.21 on a future Agenda and An item on Maternity had been added to the Board / Board development plan. for the Board to
26/07/2023 Maternity linked in to other July 23 consider this
women’s services. closed
Min 10.7 Gloucestershire Health Actions completed: Recommendation
; & Social Care Gloucestershire Health & Social Care Framework had been added to the Board /
Glos H&S for the Board to
26/07/2023 Framework to be July 23 Board development plan . ;
Care consider this
brought back to a future
Framework ; closed
Board meeting.
ICB Board Action Log — September 2023
Page 2 of 2
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Warmth on Prescription

Dr Hein Le Roux - Deputy Medical Director, NHS England
South West

Neil Penny — Integrated Commissioning Managet,
NHS Gloucestershire ICB

@One_Glos
www.onegloucestershire.net
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Gloucestershire Strategic Housing Partnership

 District Councils, County Council, ICB/ASC, PH, local
health trust and social landlords

« Aim is to collaborate and maximise resources to improve
health outcomes through the home

* Opportunity to grow Warm and Well to include targeted
Insulation (Park Homes Programme), energy advocacy
and Warmth on Prescription

 Over £12m Iin external grants awarded due to
partnership approach of Warm and Well

* Oncology project increasing benefits awarded for people
receiving treatment, >£1m per year

One
. Gloucestershire
Traraineming Care, Tiansinrmorg Comemon e
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Health Impact
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Impacts of cold

 Increase In heart attacks and strokes

e respiratory conditions worsen

« asthma increases

* Infants falil to gain weight

« complications related to diabetes increase
« exacerbation arthritis symptoms

* more hip fractures

* poorer mental health

One
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Warmth on Prescription

Helping people keep their houses warm

Install smart meter or similar

Voucher for heating costs

Potential to refer to Warm and well for insulation
etc.

One
. Gloucestershire
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Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23 23 of 188



Tab 6 Patient Story - Warmth on Prescription

Warmth on Prescription

People with long term conditions — Respiratory etc.

Improve health and maintain independence

« Aiming to reduce admissions, appointments

Referral via GP or social prescribers

One
. Gloucestershire
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Warmth on Prescription

Pilot in Forest of Dean and Gloucester

« Jan — March 2022

28 households

« Well recelved

.’ Gloucestershire
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Here’s what patients thought about it

"I normally end up in hospital in sort of the colder months, | tend to get pneumonia,
pleurisy, flu and stuff, which does land me in hospital. The last time it almost landed
me in intensive care.

This year, |1 didn't actually need to see the doctor at all... So that was a big relief
because having to try and find someone to have the kids while | get rushed into
hospital is never easy."

“Yeah it's made all the difference to him, | mean |
don't usually see my husband cry and it's made him
cry, so you know it's been fantastic.”

"It's made a massive difference to us and

you don't feel weighed down by the amount “It's just life changing, as silly as
of clothing you have to have." that sounds, but to have a warm

home is great.”

One

Gloucestershire
Trarmioereing Care, Tidns! oemmer,

Comeruatm
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2022-23 Warmth on Prescription

« Offered to more people

« 150 in county, 25 per district

« Offer of £600 towards bills from Household Support Fund
« Patients with acute respiratory conditions

* Refer to Severn Wye Energy Agency

.’ Gloucestershire
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Reaction and 2023-24

* Very well received

* Hoping to show reduction in admissions

* International media interest and government discussions

* Planning 2023-24 — 300 households

« Expand to those using expensive medical devices at home

One
. Gloucestershire
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Feedback

‘This project has been a godsend to me, |
have been on it twice now and | promise
you that | would have been in hospital if It
hadn’t been for your help, in two years
being on the scheme | have not had to
enter hospital once’
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Evaluation

Films:

https://www.youtube.com/watch?v=ilrkc7bx50s

https://youtu.be/IZPPEXVIPZY

For more information or any questions:

Neil Penny — neil.penny@nhs.net

.’ Gloucestershire
Trarwlnereirg Care, Trasd evmirg Commort
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Agenda ltem 7

NHS Gloucestershire ICB Board, Public Session
Wednesday 27" September 2023

Report Title Chief Executive Report

Purpose (X) For Information For Discussion
X

Route to this meeting | The various reports provided have been discussed at other internal meetings
within the ICB.

Executive Summary This report summarises key achievements and significant updates to the
Integrated Care Board. This report is provided on a bi-monthly basis to public
meetings of the ICB by the Chief executive Officer.

Key Issues to note This report covers the following topics:

e Gloucestershire chosen as case study site for national evaluation
of social prescribing link workers

¢ New Fit and Proper Person’s Framework following Review
Recommendations

o Extension of the Procurement Strategy

e Update: Introduction of the Provider Selection Regime

o Delegation of Specialised Commissioning Update

e ICB Annual Assessment Summary

e Sexual Safety in Healthcare — Organisational Charter

Key Risks: The report includes a number of different services, schemes and initiatives with
associated risks included on the project / implementation plans. The risk
associated with not producing a CEO report that summarises key programmes is
Original Risk (CxL) relatively small, as there would be other mechanisms to communicate with
Residual Risk (CxL) partners and stakeholders.

Management of There are no conflicts of interests associated with the production of this report.
Conflicts of Interest
Resource Impact (X) | Financial Information Management & Technology

Human Resource | X Buildings X
Financial Impact The schemes and initiatives included in this report will have associated financial

plans that have been approved through established groups and committees.
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Regulatory and Legal
Issues (including
NHS Constitution)

New regulations are being introduced following the Kark review to implement a
more comprehensive Fit and Proper Person Test.

Section 4 describes the provider selection regime (PSR)which set of new rules for
arranging healthcare services in England by organisations termed relevant
authorities

Impact on Health
Inequalities

N/A

Impact on Equality

See section 4 on Sexual Safety in Healthcare addressing sexual abuse in the

and Diversity workplace
Impact on N/A
Sustainable

Development

Patient and Public
Involvement

Not referenced in this report

Recommendation

The Board is requested to:

Note the contents of the CEO report

Approve the extension of the ICB Procurement Strategy until 315 March
2024

Agree the Sexual Safety in Healthcare Organisational Charter and the 10
principles and actions to achieve this.

Sponsoring Director

Mary Hutton, ICB Chief Executive Officer

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICS

Integrated Care System

ICB Integrated Care Board

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
GCC Gloucestershire County Council

VCSE Voluntary, Community and Social Enterprise
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NHS Gloucestershire Integrated Care Board (ICB)

Chief Executive Officer Report

27" September 2023
1. Introduction

1.1 This report summarises key achievements and significant updates by the Chief Executive
Officer of NHS Gloucestershire to the Integrated Care Board. This report is provided on a bi-
monthly basis to Board meetings held in public.

2. Gloucestershire chosen as case study site for national evaluation of social prescribing
link workers
2.1. There will be a national evaluation of social prescribing link workers, delivered by Applied

Research Collaboration and funded by National Institute for Health and Care Research. The
research will be led by colleagues from the University of Manchester, along with academics from
the Universities of Bristol, Newcastle, Edinburgh and Glasgow.

2.1 As part of the study, they are including eight ‘case-study’ sites from across three English regions
and Scotland, to explore the approaches being taken to the use of social prescribing link
workers. After meetings with researchers to discuss our approach to social prescribing,
Gloucestershire has been chosen as one of these sites. They will be looking at our
commissioned Community Wellbeing Service (co-commissioned with Gloucestershire County
Council) and will also conduct a deep dive of Social Prescribing Link Workers in one of the
Primary Care Networks.

2.1. This will give us great insight into how social prescribing is working in Gloucestershire and how
we can work to make it even more effective.

3. New Fit and Proper Person’s Framework following Review Recommendations

3.1. NHS England recently published a new Fit and Proper Person’s Framework in response to the
recommendations from the 2019 Kark Review which examined the scope, operation and
purpose of the Fit and Proper Person Test and how it applies to Board members of NHS
organisations. The Kark review and its recommendations are particularly important and timely
given the recent outcome of the Countess of Chester trial.

3.1 The Framework is designed to assess the appropriateness of an individual to discharge their
duties effectively in their capacity as a board member and applies to Executive and Non-
Executive Directors of Integrated Care Boards, NHS Trusts and Foundation Trusts, NHS
England and the Care Quality Commission for both permanent and interim appointments.
From the 30 September 2023 new and more comprehensive requirements come into place
which include: -
¢ An Annual individual Board member declaration process (self-attestation) reviewed by
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the Chair & CEO (aligned to the annual appraisal process)

¢ Annual Board declaration process relating to all Board members signed off by Chair and
submitted to the Regional Director

e A prescribed format and reference template for all Board member references for new
appointments to be used after a conditional offer is made.

e Completion and retention of a Board member reference for leavers (to be completed
even if the individual is not moving to another Board role).

3.1 We have written to individual Board members to inform colleagues of the new requirements and
will begin to consider the modifications needed to the annual appraisal process for both
Executive and Non- Executive Directors. For Partner members we will be relying on the
application of the framework by the host employer and will be seeking assurances relating to
partner members processes. We note that similar processes do not exist for Local Authority
members and we will work with GCC to agree a process to seek appropriate assurance.

4.1 Update: Introduction of the Provider Selection Regime

The Provider Selection Regime (PSR) is a set of new rules for arranging healthcare services in
England by organisations termed relevant authorities. Relevant authorities will be NHS England,
integrated care boards, NHS trusts and foundation trusts, and local or combined authorities. The
PSR will not apply to the procurement of goods or non-healthcare services, irrespective of
whether these are procured by relevant authorities. Subject to parliamentary processes, the
Department of Health and Social Care aims to introduce the PSR by the end of 2023.

4.2 The PSR aims to introduce increased flexibility and transparency to the procurement of
healthcare services and support greater integration and the establishment of stable
collaborations. However, the PSR will still require organisations to comply with various
processes to evidence decision-making, including record keeping and the publication of
transparency notices. Competitive tendering will also remain an important tool for organisations
to use when it is of benefit.

4.3 The PSR will be introduced by regulations made under the Health and Care Act 2022. Once the
PSR is in force, it will replace the Public Contracts Regulations 2015 and the Procurement,
Patient Choice and Competition Regulations 2013 for the procurement of healthcare services by
relevant authorities.

Extension to the Procurement Strategy

5.1 In February 2021, the UK government published a White Paper entitled Integration and Innovation:
Working Together to Improve Health and Social Care for All. This paper proposed changes to public
sector procurement regulations which will use legislation to remove much of the transactional
bureaucracy that has been a barrier to sensible decision-making.

Jomed up care and communities Page 4 of 8
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5.2 The new legislation will introduce a bespoke health service provider selection regime (to be known as the
Provider Selection Regime) that will give commissioners greater flexibility in how they arrange services
than at present. These changes are likely to remove the mandatory requirement to seek competitive
tenders for all health care services and will encourage procurement staff to seek competition where it is
in the best interests of the health service and of the patients that we serve. The legislation will replace
the Public Contracts Regulations 2015.The updated regulations are now at the ‘Consideration of
Amendments’ stage at the House of Commons and are expected to become law from 1 January 2024.

5.3 Once the legislation has completed its passage through Parliament, a comprehensive revision of
the ICBs procurement strategy will be necessary to incorporate the new planned procurement
processes and procedures.

5.4 It should be noted that extending the procurement strategy does not impact on the ICBs ability to
deliver its existing procurement work programme. All procurement activity will continue to be
conducted in accordance with the Public Contracts Regulations 2015 until the legislative
changes have been enacted.

5.5 An update on the proposed legislative changes was provided to the Audit Committee on 26
January 2023. The Board is asked to approve the extension to the ICBs procurement strategy of

6 months from 1 October 2023 to 31 March 2024.

6. Delegation of Specialised Commissioning: Update

6.1 As discussed at July Board, we have now formally responded to NHS England on the delegation
timeline for Specialised Commissioning. This led to Gloucestershire along with systems
agreeing that, particularly in the absence of detail regarding allocations and the needs-based
formula/pace of change, that we should delay the move to ‘fully devolve’ from 2024/25 and
agree to extend current joint arrangements for a further year (overseen by the newly appointed
independent chair).

6.2 In summary then, in supporting the draft Pre-Delegation Assessment Framework we have
signalled:

e acommitment to the direction of travel and eventual delegation of specialised
commissioning to ICBs;

o that the PDAF accurately represents the joint working arrangements in place and
currently under further development;

¢ that the PDAF accurately represents the risks of delegation, including remaining
unquantified and unmitigated risks.

6.3 We have confirmed that it would not be possible at this stage for the ICB to make a formal
acceptance decision that would satisfy its own statutory duties and internal audit requirements
given the extent of information currently unavailable and further financial diligence required.
Although NHS England's national PDAF process does not ask ICBs to make this decision, it is
noted that the PDAF submission is the only opportunity which the ICB has to formally feed into
the NHS England Board decision in December 2023 on whether to delegate specialised services
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for April 2024. To avoid a situation where the NHS England Board is not fully aware of ICB
positions when making its own decision, it is appropriate for the ICB to give an indication of
intent.

6.4 The ICB therefore indicates that a continuation of joint working in 2024/25 and a deferral of
formal delegation until 2025/26 is vital for the following reasons which are addressed in further
detail throughout the PDAF submission:

1. There is insufficient information on future allocations and financial framework for the ICB
to properly begin financial diligence on these issues.

2. The diligence requirement, including internal audit review or signoff is unlikely to
complete in good time to make a formal delegation decision in time for April 2024 noting
competing operational pressures.

3. ICBs have limited capacity to engage with the existing NHSE England team on the
specialised portfolio and a continued focus on formal delegation for April 2024 would
severely limit any further meaningful engagement on service or pathway issues in the
meantime.

4. The business processes to support delegation, including risk management, clinical
oversight and day-to-day operational decision making are only now beginning to be
developed and the ICB does not have capacity to support and engage in this
development and to undertake pre-delegation diligence simultaneously.

5. Attempting to proceed with delegation before these steps are completed creates a very
significant risk of short- and mid-term disruption which will both increase diligence and
assurance requirements, and slow down the long-term delivery of delegation benefits.

6. Overall, NHS England’s stated aims of pathway integration and improved patient care
would be better served with a continuation of existing joint working followed by later
delegation once operational processes have been stress tested, and ICBs have an
understanding of the specialised portfolio gained through experience working with and
alongside the existing NHS England specialised services team.

7. ICB Annual Assessment Summary

7.1 As Board members are aware the ICB is assessed annually. The attached letter sets out a
summary assessment of the ICB’s performance against the specific objectives set by NHS
England and the Secretary of State for Health and Social Care, its statutory duties as defined in
the Act and its wider role within your Integrated Care System across the 2022/23 financial year.

7.2 The assessment is structured in a way which assesses our role in providing leadership and good
governance within your Integrated Care System as well as how we have contributed to each of

the four fundamental purposes of an ICS.

7.3 The assessment identifies many areas of good practice, as well as setting out some of the
challenges we face.
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Gloucestershire

Sexual Safety in Healthcare — Organisational Charter

On 4 September 2023, NHS England launched its first ever sexual safety charter in collaboration
with key partners across the healthcare system. Signatories to this charter commit to taking and
enforcing a zero-tolerance approach to any unwanted, inappropriate and/or harmful sexual
behaviours within the workplace, and to ten core principles and actions to help achieve this. It is
expected that signatories will implement all ten commitments by July 2024. NHS Gloucestershire
ICB is presenting the charter to the ICB Board to agree the 10 principles and actions to achieve
this.

Those who work, train and learn within the healthcare system have the right to be safe and feel
supported at work.

Organisations across the healthcare system need to work together and individually to tackle
unwanted, inappropriate and/or harmful sexual behaviour in the workplace.

We all have a responsibility to ourselves and our colleagues and must act if we witness these
behaviours.

As signatories to this charter, NHS Gloucestershire ICB commit to a zero-tolerance
approach to any unwanted, inappropriate and/or harmful sexual behaviours towards our
workforce. We commit to the following principles and actions to achieve this:

1. We will actively work to eradicate sexual harassment and abuse in the workplace.

2. We will promote a culture that fosters openness and transparency, and does not
tolerate unwanted, harmful and/or inappropriate sexual behaviours.

3. We will take an intersectional approach to the sexual safety of our workforce,
recognising certain groups will experience sexual harassment and abuse at a
disproportionate rate.

4. We will provide appropriate support for those in our workforce who experience
unwanted, inappropriate and/or harmful sexual behaviours.

5. We will clearly communicate standards of behaviour. This includes expected action for
those who witness inappropriate, unwanted and/or harmful sexual behaviour.

6. We will ensure appropriate, specific, and clear policies are in place. They will include
appropriate and timely action against alleged perpetrators.

7. We will ensure appropriate, specific, and clear training is in place.

8. We will ensure appropriate reporting mechanisms are in place for those experiencing
these behaviours.

9. We will take all reports seriously and appropriate and timely action will be taken in all
cases.

10. We will capture and share data on prevalence and staff experience transparently.

These commitments will apply to everyone in our organisation equally. Where any of the above
is not currently in place, NHS Gloucestershire ICB commit to work towards ensuring it is in place

One NHS

Transforming Care, Transforming Communities G I uucesterSh i rE
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by July 2024.
8.5 The ICB Board is asked to approve the 10 principles and actions as outlined above.
9 Recommendation
9.1 The Board is asked to

e note the CEO report

e Approve the extension of the Procurement Strategy for another 6 months until 31 March
2024

e Agree the Sexual Safety in Healthcare — Organisational Charter and the 10 principles
and actions to achieve this.

Jofhed up care and communities Page 8 of 8

38 of 188 Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23



Tab 7 Chief Executive Officer Report

NHS

England

South West

To: Mary Hutton (CEO) Elizabeth O’Mahony
cc. Dame Gill Morgan (Chair) Regional Director
South West

South West House
Blackbrook Park Avenue
Taunton

TA1 2PX

19t September 2023

Dear Mary,

Gloucestershire Integrated Care Board Annual Assessment High-Level Summary for
2022-23

| am writing to you pursuant to Section 14259 of the NHS Act 2006 (Hereafter referred to as
“The Act”), as amended by the Health and Care Act 2022. Under the Act NHS England is
required to conduct a performance assessment of each Integrated Care Board (ICB) with
respect to each financial year. In making an assessment | have considered evidence from
your annual report and accounts; available data; feedback from stakeholders and the
discussions that my team and | have had with you and your colleagues throughout the year.

This letter sets out my assessment of your organisation’s performance against those specific
objectives set for it by NHS England and the Secretary of State for Health and Social Care,
its statutory duties as defined in the Act and its wider role within your Integrated Care
System across the 2022/23 financial year.

| have structured my assessment to consider your role in providing leadership and good
governance within your Integrated Care System as well as how you have contributed to each
of the four fundamental purposes of an ICS. For each section of my assessment (see
below), | have summarised examples of those areas in which | believe your ICB is displaying
good practice and also provided examples of programme/workstream themes in which | feel
further progress is required, and any support or assistance being supplied by NHS England
to facilitate improvement towards meeting the statutory duties.

In making my assessment | have sought to take into account the relative infancy of ICBs,
having only been statutory bodies for nine months of the 2022/23 financial year. | am also
mindful of the developing local strategic aims of ICS’ set out in the Integrated Care Strategy
for your system and articulated through your recently published Joint Forward Plan.

| would like to thank you and your team for all your work over the 2022/23 financial year in
what remains challenging times for the health and care sector, and | look forward to
continuing to work with you in 2023/24.

Yours sincerely,
= O’W’\?Jwij

Elizabeth O’Mahony
Regional Director, NHS England — South West
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SECTION 1: SYSTEM LEADERSHIP

The ICB leadership remained largely unchanged following ICS establishment, which has
supported stability in transition. Gloucestershire ICB has a lead SRO for Health Inequalities
— a jointly held position for the ICS, shared between Siobhan Farmer (Director of Public
Health) and Douglas Blair (CEO, Gloucestershire Health, and Care). Health inequalities and
population health are ‘golden threads’ throughout the annual report and the draft Integrated
Care Strategy. The ICB has strong partnerships and a good ICS Strategy and JFP.

Gloucestershire ICB chose to conduct their own ICB governance review in 2022/23 and the
draft report has recently been shared with NHSE. Whilst you acknowledge there is room for
further improvement, it is noted that the ICBs governance arrangements are strong and in
line with guidance to facilitate effective decision-making.

SECTION 2: IMPROVING POPULATION HEALTH AND HEALTHCARE

Elective services throughout 2022/23 - the ICB, system, and trust performance achieved
the national ambition of zero >104ww and >78ww and continue to maintain this position. The
system has worked closely with the independent sector to obtain capacity and offer choice.
In addition, the use of the Cheltenham site as an elective 'hub' and the reconfiguration of
some of their community sites has assisted in the pace of elective recovery. They ICB have
monthly Planned Care Boards with attendance from the acute provider, IS and NHSE. The
Elective Care Hub (ECH) offers reassurance to people on the elective waiting list and
support while they are waiting. This includes the promotion of wellbeing services and social
prescribing. The roll out of additional capacity in the community diagnostic hub has
commenced. Focus on diagnostic recovery has led to significant reductions in the number of
patients waiting over 6 weeks in all modalities, particularly echocardiography which has now
cleared its backlog.

Urgent and Emergency Care Services - the ICB acknowledges that it has faced several
UEC challenges and national core standards have not been achieved consistently. The ICB
however recognise the issues that need to be resolved and commissioned a helpful system
wide review to better understand the way UEC services are operating today and look for
opportunities to improve outcomes. Progress has been made, a number of new pathways
and services have been operationalised in 2022/23 to support timely care in the most
appropriate setting: for example, the Community Assessment and Treatment Unit (CATU)
supporting frail patients who would otherwise have had an acute admission, non-specific
symptoms pathway for suspected cancer, and falls service expansion to cover both injurious
and non-injurious falls.

Overall performance across UEC metrics has been improving throughout 2022/23, with
significant decreases in time lost to handover delay and Category 2 response times notable
towards the end of the year. The system continues to focus on delivery commitments for
23/24 with ambitious improvement targets set particularly for ED waiting times and reducing
long stays in acute hospitals.

Cancer Services - the system and provider have had a strong focus on screening,
diagnostics, and treatment delivery. The faster diagnosis standard (FDS) continues to be
delivered above national milestones. Cancer treatment activity has remained high
throughout 2022/23; this has been achieved by protecting cancer services during periods of
operational pressure and continuing service redesign. Primarily breaches of the treatment
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target have been for Lower Gl and Urological cancers, where specialties and diagnostic
provision are still recovering from disruption during the pandemic.

Primary Care - across the county, around 70% of appointments are in person (face to face)
with a clinician. The remaining 30% are conducted by phone or virtually. The increased
availability of online appointments in primary care has been beneficial to many patients
where it suits their lifestyle and needs. NHS Gloucestershire is continuing to provide support
to primary care, particularly around areas such as recruitment, appointments and booking
systems. Despite significant pressure, primary care metrics are all performing well with rates
of appointments, rates of GPs workforce, rates of direct patient care staff, and experience of
making a GP appointment all benchmarking in the top quartile compared to other ICBs
across England. Gloucestershire ICS is ranked 1/42 systems for both rate of GP
appointments conducted and for experience of making a GP appointment (in July 2022).
Appointments in general practice have continued to increase above plan levels and the
2019/20 activity baseline following sustained demand for services.

Mental Health Services - improvements in access to services and wider support for people
with Serious Mental lliness have been seen throughout 2022/23, with many more people
having a full physical health check (over 56% of the SMI register) and taking up subsequent
interventions to manage their health across primary care and community mental health. Over
2022/23, the eating disorder team has significantly reduced the urgent adolescent
assessment waiting list numbers and waiting times and focussed on providing alternative
support to those who are waiting, in collaboration with voluntary sector partners. National
dementia diagnosis performance dropped during the pandemic, with Gloucestershire
performance mirroring the trends seen across the country. National reporting has been
suspended; however, prior to October 2022 performance had stabilised and the system is
working to improve diagnosis rates in line with the 2023/24 operational plan. It is noted that
the system is not meeting the Talking Therapies (IAPT) access metric (10,740 against local
target of 13,936 and national ambition of 17,738). IAPT referral volume continues to be
below the level needed to meet this target, and higher than expected drop out levels in Q4
also contributed to the lower than planned access rates. Recovery performance continues to
be on target, with March performance at 51.5% patients entering recovery, and the target
met in all but two months in 22/23. National ambitions around access have been revised
down to reflect challenges in workforce recruitment and retention as well as lower demand
for the service.

SECTION 3: TACKLING UNEQUAL OUTCOMES, ACCESS, AND EXPERIENCE

Gloucestershire ICB has sought to restore services inclusively to support the reduction of
health inequalities with further work to do around One Gloucestershire, moving through into
2023/24. Gloucestershire Hospital Foundation Trust (GHFT) has launched an Elective Care
Hub that offers reassurance to people on the elective waiting list and support while they are
waiting. Targeted analyses to review the waiting lists for elective care and cancer have been
conducted with further areas for review identified.

Acute respiratory infection hubs have been set up in areas of highest deprivation in the
county. Evaluation is being conducted to determine future model, with benefits around
reduced attendance and admission and support for long term conditions. Over the past four
years Gloucestershire has been an early adopter and pilot system for a new digital model of
personalised self-care across multiple pathways.

Gloucestershire ICB manages digital exclusion through the digital exclusion group, which
brings together diverse communities and ensures users of care are heard. The Digital
Divides project analyses data and community assets to ensure equal digital access and
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opportunity across Gloucestershire. However, the System efficiency target was not met, with
particular concern about the delivery of recurrent efficiencies.

In respect of workforce, it is noted the Gloucestershire ICB staff survey scores are all either
above median or the same as median. | would like to congratulate you for achieving the
highest recommendations from staff as a place to work, this was the best score out of all 42
ICBs. Itis good to see that the ICB is leading the development of a system wide People
Strategy that is based around the seven People Promises.

The ICB has taken full advantage of opportunities through HEE to develop a range of
projects to support, develop and train its workforce. Examples include additional training for
community optometrists in the clinical domains of; Independent prescribing, Glaucoma,
Medical retina, Low vision.

The ICB has also developed an education framework to support the development of new
and existing clinical roles across the system to support in the delivery of respiratory strategic
priorities. The ICB continues to run training and development for primary care staff (with
separate forums now established for nursing and non-clinical receptionist and administrative
staff).

In respect of digital development priorities including sustainable models of healthcare; the
ICB has increased remote consultations and developed a digital literacy programme jointly
with GCC, to enable better access to digital services by a wider range of the population. In
order to meet accessibility needs, the system has developed the NHS Gloucestershire
Personal Health Records Strategy: Personal Health Records (PHRs) are digital health tools
that allow people to do specific tasks, including viewing their medical record, booking
appointments, and uploading their own health information.

SECTION 4: ENHANCING PRODUCTIVITY AND VALUE FOR MONEY

The ICB and system achieved their planned revenue positions, and the ICB achieved its
efficiency plan. However, the system under-achieved on both its efficiency target and its
target for efficiencies achieved recurrently.

The ICB is leading the development of a system-wide People Strategy that is based around
the seven People Promises. The ICB continues to run training and development for primary
care staff and has begun to scope a training and development plan for clinical leaders
working to support its 10 Clinical Programme Groups, and other priority areas, having
completed a training needs analysis in February 2023.

With regards to digital there are ongoing programmes of work supporting the development of
clinical pathways in particular virtual wards. PHRs are noted in section 3, above and the
digital exclusion group brings together diverse communities and ensures users of care are
heard. The Digital Divides project analyses data and community assets to ensure equal
digital access and opportunity across Gloucestershire.

SECTION 5: HELPING THE NHS SUPPORT BROADER SOCIAL AND ECONOMIC
DEVELOPMENT

One Gloucestershire's Integrated Care Strategy has a dedicated section for articulating
commitments to health equity and outlines the use of the population intervention triangle, as
a framework for action, thus describing the role of Gloucestershire's anchor organisations as
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well as the Core20PIlus5 approach and the potential for PHM, as a tool to better target
interventions to those who need them most.

The ICB had formal feedback from the Gloucestershire Health and Wellbeing Board, which
demonstrated excellent partnership. It is clear that ICB partner organisations have been key
contributors to the local anchor organisation work, with some excellent practice around
employment and workforce development, carbon reduction and procurement emerging. The
ICB has also recognised its significant role in reducing inequalities in access to, experience
of and outcomes from, health care interventions it delivers. A strong locality focus and
involvement of local communities also aligns with the asset-based approach of the JHWS.

CONCLUSION

In assessing Gloucestershire ICB’s performance, | have reviewed the collective data and
feedback from NHSE and the ICB’s stakeholders.

For the year 2022/23, | am pleased to confirm that Gloucestershire ICB is considered to
have been working in compliance with its statutory duties. Please continue the good work
that has been identified throughout this assessment, as part of your sustainable ICB
development journey.

The assessment process has shown that the ICB remains in a strong position with regards
to system leadership, and highlights where the ICB has improved its integrated approach to
prevention and patient care, including by developing partnerships with those working on
broader social and economic development. The ICB and system achieved its planned
revenue positions, and the ICB achieved its efficiency plan. However, the system under-
achieved on both its efficiency target and its target for efficiencies achieved recurrently.
Progress is also required in 2023/24 to improve dementia diagnosis rates in line with the
2023/24 operational plan and to improve IAPT access. The ICB’s focus on ambitious
improvement targets for ED waiting times and reducing long stays in acute hospitals is
welcomed and recognised.

The ICB is currently in NHS Oversight Framework segment 2, and the areas highlighted
above will be part of considerations for the ICB to potentially move to segment 1 in the
future.

This high-level summary of the 2022/23 ICB Annual Assessment can be shared with your
leadership team and the ICB should consider publishing this, alongside your annual report,
at your Annual General Meeting. NHSE will also publish a national summary of all ICB
annual assessments as part of its 2022/23 Annual Report and Accounts.
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NHS Gloucestershire ICB Board, Public Session
Wednesday 27" September 2023

Report Title Integrated Performance Report

Purpose (X) For Information For Discussion
X

Route to this meeting | N/A

ICB Internal Date System Partner Date

Executive Summary This is the Integrated Performance Report (IPR) for NHS Gloucestershire ICB for
September 2023.

The report brings information together from the following four areas:

o Performance (supporting metrics report can be found here)
o Workforce (supporting metrics report can be found here)
e Finance

e Quality

The report includes assurance pages from each of the relevant ICB Committees
relating to their part of the IPR, a headline summary from each of the areas above
and a more detailed breakdown of progress within the remainder of the document.

We are continuing to evolve the Integrated Performance Report. In November the
Board report will incorporate further measures and trajectories for 23/24 as
confirmed in operational planning and as set out in the Joint Forward Plan, details
are outlined within the metrics report.

We will also be giving visibility to the Board of delivery against longer-term
outcomes through joint work with public health. This will be shared with the ICB
every 6 months commencing from the Autumn.

Key Issues to note Areas of key exceptions have been included at the front of the Integrated
Performance Report.

Ja:hed up care and communities Page 1 of 3
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Key Risks:

Original Risk (CxL)
Residual Risk (CxL)

The Integrated Performance Report (IPR) provides an overall summary of the
current position of health and social care in Gloucestershire. Issues in delivery will
have an impact on our ability to deliver against the priorities for the health and care
system that we have committed to.

Our performance also feeds into the NHS Oversight Framework and influences
segmentation decisions made by NHS England.

There is a close link between the risks within the BAF and delivery of our objectives
through the Integrated Performance Report.

Management of
Conflicts of Interest

None

Resource Impact (X)

Financial Information Management & Technology

Human Resource Buildings

Financial Impact

See financial section of the report.

Regulatory and Legal
Issues (including
NHS Constitution)

The ICB has a statutory duty not to exceed the revenue resource limit set by NHS
England.

The Integrated Performance Report will be used to inform regional discussions as
part of the NHS Oversight Framework.

Impact on Health
Inequalities

See Performance section of the report.

Impact on Equality
and Diversity

See Performance section of the report.

Impact on
Sustainable
Development

None

Patient and Public
Involvement

The Integrated Performance Report (Quality section) currently provides information
on patient and public feedback.

Recommendation

The Integrated Care Board are asked to:

Discuss the key highlights from the Integrated Performance Report identifying any
further actions or development points that may be required

JGIM up care and communities
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Author

Performance: Role Title

Kat Doherty Senior Performance Management Lead

Workforce: Director for People, Culture &
Tracey Cox Engagement
Finance: Finance Programme Manager

Chris Buttery

Quality: Senior Manager, Quality &
Rob Mauler Commissioning
PMO: Programme Director — PMO & ICS

Mark Golledge Development

Sponsoring Director
(if not author)

Mark Walkingshaw — Director of Operational Planning & Performance — NHS
Gloucestershire ICB

Tracey Cox — Director for People, Culture & Engagement — NHS Gloucestershire
ICB

Cath Leech — Chief Finance Officer — NHS Gloucestershire ICB

Marion Andrews-Evans — Chief Nursing Officer — NHS Gloucestershire ICB

Glossary of Terms

Explanation or clarification of abbreviations used in the paper

ICS

Integrated Care System

ICB Integrated Care Board

GHC Gloucestershire Health & Care Foundation Trust
GHFT Gloucestershire Hospitals NHS Foundation Trust
GCC Gloucestershire County Council

VCSE Voluntary, Community and Social Enterprise

JGl'rtEd up care and communities
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Integrated Performance Report Contents

Feedback from Committees

3 System Resources Committee (Performance & Finance)
4 People Committee (Workforce)
5 Quality Committee (Quality)

Summary of Key Achievements & Areas of Focus

7 Performance

8 Workforce

9 Quality

10 Finance & Use of Resources

Detail of Key Achievements & Areas of Focus

11-17 Performance: Improving Services & Delivering Outcomes

18-21 Workforce: Our People

22 - 27 Quality: Safety, Experience and Effectiveness

28 — 40 Finance and Use of Resources: Gloucestershire Integrated Care System (ICS)
41 - 49 Finance and Use of Resources: Gloucestershire Integrated Care Board (ICB)

Supporting Performance and Workforce Metrics — see document here.
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System Resources Committee

Accountable Non-Executive Director Jo Coast

Meeting Date 7th September 2023

Issues identified at the Committee

Committee Update Next Action(s)

In Year (2023/24) Financial Position Limited Committee received an update on the in-year financial position and the There was agreement from the Committee to September 2023
key risks to delivery. Pressure areas in particular for the ICB and GHFT move (as part of the financial process) to move
were discussed (in particular on cost containment for the run rate in from organisational to system recovery. Work
GHFT as well as Prescribing /Medicines costs in the ICB) and the work was being undertaken to quantify the impact of
being undertaken on the financial recovery plan to mitigate these all the actions in the Financial Recovery Plan
pressures.
Medium-Term Financial Plan Limited Committee discussed the first draft submission on the Medium Term Further work being undertaken on the Medium September 2023
Financial Plan and the work that had been undertaken to close the Term Financial Plan to support re-submission at
underlying deficit over the next few years. The Committee heard about the end of September 2023.

the expected financial position for the next few years. Further work was
going to be needed throughout September to ahead of re-submission and
to support delivery of schemes in the plan.

Performance Limited Committee received an update on performance and in particular Continued support to, and monitoring of delivery ~ Ongoing
discussed performance in urgent care (including the work underway on through programme boards. Work is being
winter planning) as well as the impact of industrial action on planned care  undertaken to incorporate the full range of
performance. metrics as stated in the Joint Forward Plan into
the performance report for the ICB.
Committee Risks Limited Committee considered the risks that had been assigned to the System Further work to be undertaken on the risk report December 2023
Resources Committee. Some risks re-allocated to other Committees. — to be picked up outside the Committee
Health Economics & STAR N/A Committee discussed feedback from the Board Development session. Follow on Board Development session on health ~ November 2023
Programme Work had been undertaken with Midlands and Lancashire CSU for COPD  economics planned for October 2023.
and consideration was being given to how this approach could be used in Further work being undertaken on adopting the
other pathways. STAR approach within Gloucestershire.

Issues referred to another committee

Assurance Level Colour to use in risks/actions below

Limited We are assured appropriate action plans are in place to address any gaps

o ) ) : . o . o None None
Significant We have a high level of confidence in delivery of existing mechanisms / objectives
Full Delivered and fully embedded
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People Committee

Accountable Non-Executive Director Jane Cummings

Meeting Date 20th July 2023

Issues identified at the Committee

On-going threat of industrial action Limited Committee was informed of current industrial action by Plans for further industrial action - which includes = September 2023
and uncertainty around acceptance consultants and junior doctors, and the impact this was overlapping dates for Consultants and junior
of pay offer by various Unions having on services. GHC had (consultant) secured cover for doctors in September — are being developed.

services though no slack existed in the organisation. Junior
doctor cover situation was less secure. Agency staff were
able to be used for cover, because of recent high court
ruling, this will not be a option for the future. GHFT managing
to cover critical services.

National EDI Action Plan Limited Committee was informed of recently published National EDI Mapping and alignment of national and local EDI Sept 2023
Improvement action plan, which has added to existing action plans
national (e.g. WRES/WDES) plans and local plans
Inadequate workforce supply & Limited All organisations continue to focus on a range of recruitment  Mobilisation of system wide campaign Some slippage-
challenges with recruitment and initiatives. highlighting the benefits of working and living in June/July 2023
retention of health and social care System wide retention lead now in post and completing initial ~ Gloucestershire
staff across a variety of roles and diagnostic work,.
settings
Workforce Development and CPD Significant  Confirmation of funding received (comparable to previous Funding allocation to be distributed based on Remainder of
Funding years). Trusts and system reviewing which schemes should agreed schemes delivery 2023/24
be funded.

Issues referred to another committee

Assurance Level Colour to use in risks/actions below

Limited We are assured appropriate action plans are in place to address any gaps
Significant We have a high level of confidence in delivery of existing mechanisms / objectives None None
Full Delivered and fully embedded
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Quality Committee

Delivering Outcomes

(System Resources Committee)

Accountable Non-Executive Director Jane Cummings

Meeting Date 17t August 2023

Finance and Use of
Resources

(System Resources Committee)

Issues identified at the Committee

Maternity Limited Section 29A remains in place from 2022. A large number of GHFT have advised that they will be able to deliver further October
varied action plans were in place and will be collated into one  assurance on improvements following CQC action at the
overall action plan. Staffing remains the most significant risk. next meeting. An integrated action plan has now been

The Regional Chief Midwifery Officer for England visited developed.
GHFT and has attended the Maternity Group Delivery Follow up actions to be implemented following ICB / region
meeting. This was an encouraging visit with an offer of help insights visit .

and support to the Trust.

Wotton Lawn Hospital Limited Good progress has been made with staffing challenges by Ongoing monitoring through SQG and Quality Committee. October
putting in place Band 5 staff as a proxy measure. Other
grades are now well recruited to. Successful internal
recruitment work had been helped by the University of
Gloucestershire.

Primary Care Limited The meeting discussed GP Patient Satisfaction Survey The meeting Chair to discuss the allocation of funding in Ongoing
results and whether more could be done to help those areas of deprivation at a future development session.
Practices and PCNs in areas of higher deprivation where
inequalities were greater and where outcome improvements
were most needed.

Level
N P —

Limited We are assured appropriate action plans are in place to address any gaps None
Significant We have a high level of confidence in delivery of existing mechanisms / objectives
Full Delivered and fully embedded
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Our Performance

Key Achievements

The UEC programme has achieved the majority of
planned commitments going into July — with reductions
in the numbers of long stay and no Criteria to Reside
Patients in the acute hospitals, and good performance
against the 2hr Urgent Care community response
target.

Imaging performance remains strong — with no patients
waiting more than 6 weeks for CT or MRI at GHFT in July.
Diagnostic imaging performance in Gloucestershire is
ranked 1st for all ICBs nationally.

Despite the challenges of industrial action, the Elective
recovery fund (ERF) position for Q1 is on plan, with
achievement at 105%. Pathways avoided are an
important contributor to the achievement of this target,
and additional investment is allowing performance issues
around the haematology advice and guidance service to
be resolved with outsourcing for 6 months while a
sustainable solution for long term provision is developed.

Total primary care activity remains above plan, and
provision continues to benchmark well nationally.

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23

Areas of Focus

The ongoing industrial action continues to impact the system,
with mitigations for industrial action put into place repeatedly —
this takes focus away from other areas of work, including UEC
transformation. There have been significant numbers of
cancellations of elective procedures and appointments, which
although has not yet caused the ERF position to drop, is
impacting on the system’s ability to attract additional funding
for elective work.

Industrial action is also constraining options for patients likely
to breach the 78 week wait for elective treatment — we may
see breaches of this target in the coming months due to less
capacity across the system.

Hot weather early in September has been causing
performance issues — particularly for SWAST (ambulance
trust). Increased demand has been seen across all systems in
the South West (and ambulance trusts more widely across the
country), with knock on impact to Category 2 response times
and handover delay performance.

Endoscopy recovery remains below plan — dedicated Task and
Finish groups have begun working at a system level and within
GHFT focussing on operational delivery and transformation to
ensure the service can sustain demand going forward.
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Please note: The Workforce report is updated
bimonthly.
Our People

Key Achievements

ICS People Strategy Development

Final draft of ICS People Strategy written and submitted to ICB board for final
review and approval (27th Sept).
System Workforce KPI interactive dashboard developed.

NHSE Funding:

£350k business case approved for International Recruitment for domiciliary care
sector.

£310K Workforce Development Funding - PIDs locally reviewed, submitted to
and approved by NHSE office and allocated across five projects across the
system.

£145k received to support the AHP workforce.

Health and social care career promotion:

‘We want you’ outreach project scoping completed, strategic priorities set and
delivery commenced (plan to work with 19 schools).

“Be in Gloucestershire recruitment campaign” stakeholder engagement
underway via 1:1s and survey — focus on GP recruitment, campaign to
commence in 2024.

System-wide Development Programmes

Applications for Systems Thinking masterclass cohorts 3 and 4 received.
Reciprocal Mentoring cohort 1 commenced and mid-point evaluation being
undertaken.

Long-term evaluation for Flourish Programme undertaken.

Inclusion Allies cohort 2 commenced.

Areas of Focus

ICS People Strategy

» Further engagement with Countywide Health and
Wellbeing Partnership planned focusing on areas
for wider collaboration in implementing the
strategy.

Staff Health and Wellbeing

* Development of a county-wide Health and
Wellbeing strategy, building on the previous vision
work.

» Development of system-wide health and wellbeing
early starter conversations (supporting retention
efforts)

Temporary Staffing
* Focus on increasing (more cost-effective) bank
staff usage over agency staff usage.

System-wide Development Programmes

» Reciprocal Mentoring Cohort 2 planning (2023) for
delivery in 2024.

« Systems Thinking masterclass cohort 3 delivery
scheduled for October and November.

» Leadership and Management training needs and
gap analysis to commence.
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Key Achievements Areas of Focus

* Healthcare Leader’s analysis of the NHS’s monthly Weekend Mortality rates show some statistically higher

performance statistics for June 2023 has revealed that rates of mortality. A ‘“Task and Finish’ group has been set
for all cancers, only two ICBs are working above the up to review causes.
target:
*Kent and Medway ICB (95.32%) * Use of ‘freedom to speak up’ as part of the ICB review into
*Gloucestershire ICB (94.77%) mortality and serious incidents

* The Standardised Hospital Mortality Indicator (SHMI) at + The introduction of the new patient safety reporting
GHNHSFT has remained within expected levels since framework.
November 2022.
« Saver staffing reviews are commencing across the ICS,

+ System Partners have agreed a provisional timescale starting with GHT. This will take the form of a full
of the switch from the Serious Incident Framework to comprehensive review, service by service to better
the Patient Safety Incident Response Framework. understand staffing establishments and comparative

analysis.

* Waiting times for the Patient Transport Advice Centre
have shown some early signs of improvement. + Maternity services staffing concerns and impact on

mother’s access to services especially the midwifery-led

* GHT are one of the national pilot sites for supporting birthing units.

patients to request a second opinion if they have
concerns about treatment.
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Finance

The ICS finance position as at month 5 2023/24 is:

Year To Date (Ek) Forecast Outturn(£k)
(Overspend)/Underspend (Overspend)/Underspend

GICB (335) 0
GHFT (2,438) 0
GHC 1) 0

The ICS continues to face a number of significant financial pressures and there remains a high risk of non-delivery of an overall system
breakeven position. The financial pressures include:

* ICB prescribing item and price increases.

»  Workforce pressures leading to high expenditure on agency and locum staff.

* Medicines division pressures within GHFT.

* Impact of industrial action on operating costs and activity levels.

« Ongoing inflationary pressures — pay and price and demand and growth pressures, including recurrent pressures from 22/23 built into

the 23/24 plan. There is growing evidence that suggests inflation in specific areas will continue.
» Slippage in the delivery of savings plans.

A proportion of current pressures are being mitigated through non-recurrent savings, slippage in investments and non recurrent measures.
Chief Executives are looking at bringing forward plans to deliver recurrent savings in year in addition to extra non recurrent savings.

Year to date capital expenditure has a variance of £11.8m against budget for the year, mainly relating to early year slippage against
schemes. The forecast is for this slippage to be recovered by year end and work is ongoing to ensure system capital expenditure remains
within the system capital allocation. Some capital funding sources outside of the system capital allocation are yet to be confirmed.

Agency costs in month 5 are above the straight line value of the agency cap for the system. Actions are underway to reduce the

expenditure within both Trusts, however, Industrial Action is one of the factors impacting on this spend. This is one of the system
performance measures.
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Urgent & Emergency Care

August overall performance across all ED sites was 72.7% (patients seen and treated/admitted or discharged within 4 hours) a drop from
July’s performance predominantly due to challenging periods at the GRH site in August (including the temporary changes to respond to
industrial action), with GHFT discharging/admitting 56.9% of patients within target. MIIU performance against the 4-hour target remains strong
at 99.8%. SWAST Cat 1 average response time was 9.5 minutes, and Cat 2 average response time was 29.8 minutes — which meets the
national ambition for 23/24 to achieve a 30 minute average Cat 2 response time. Handover delays have increased slightly — at 2687 hours
lost against a target of 1933, reflecting a steady increase in resource hours lost as the month progressed (seen in Gloucestershire but also
across the whole SWAST patch).

Hot weather early in September has been causing performance issues — particularly for SWAST (ambulance trust) with increases seen in
terms of ambulance incidents and ED attendances. Increased demand has been seen across all ambulance and ED systems in the South
West (and more widely across the country), with previous increases in heatwaves due to heat related exposure and breathing difficulties. The
majority of these additional calls have been able to be closed with Hear and Treat outcomes and have not resulted in increased conveyance to
ED.

Following Further industrial action is planned throughout September and October with junior doctors and consultants aligning dates in many
cases. The cumulative impact of industrial action on staff resilience, as well as the continued high cost of using agency support to mitigate
staffing levels is putting the system under considerable strain.

Future industrial action dates:

» 19 September - Consultants will deliver Christmas day levels of staffing, while junior doctors will work as usual.

» 20 September - Both junior doctors and consultants will deliver Christmas day levels of staffing (only emergency care will be provided).

» 21 and 22 September — Junior doctors industrial action (no care provision by junior doctors taking part). Consultants will return to work

as usual.
» 2 -4 October - Junior doctor and consultants will deliver Christmas day levels of staffing only.

The system has shown good progress against planned commitments for UEC in 23/24 throughout Q1 of the year despite the challenges of the
industrial action — with the majority of targets being met. Particular improvements have been seen in the % of patients remaining in hospital
with no criteria to reside (NCTR) which has reduced to 151 in the most recent week. ED performance against the 4 hour target was on target
through to July, however the dip in performance seen in August means that Type 1 ED waiting time improvements have declined and are
below target.
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Elective Care

* In July 2023 the overall waiting list size has dropped slightly to 80,522 (a reduction of ~500 patients). This is the first reduction in waiting list size seen
since December 2022. Overall RTT performance has reduced to 67.2% (waiting list under 18 weeks) for all ICB patients.

* There has been an increase in overall 65 week waits for the ICB to 690 in July from 613 in June (11.2% increase) — no area saw a particularly
significant increase. Overall increase in 65 week waits may be as a consequence of industrial action impacting the service. GHFT accounted for 576 of
the total 65 week waits (83.4%). In July there were 16 (down from 17 in June) over 78 week waits for the ICB with all waiters being located OOC (out
of county).

* Year to date (M1-3) performance for Elective Recovery is 105%, thus achieving the new revised target of 105% but still below the submitted plan of
109%. At Provider level overall GHFT are almost achieving 19/20 levels (97.3% recovery) but are impacted by cancellations due to Industrial action.
OOC NHS providers are recovering to 86.8% for 19/20 against an ambition of 95% recovery. The Independent Sector providers continue to provide
extra capacity, particularly for day case activity, which has a significant contribution to ICS recovery position. Pathways avoided are contributing around
4% on top of activity recovery.

* Industrial action has had a significant impact on elective recovery. There were a total of 2,155 cancellations across April to June due to Industrial
action which equates to an additional £980,450 value weighted activity when average tariffs are applied. Including this activity would put the YTD (M1-
3) ERF position up from 105% to 107.6% (including pathways avoided). Further industrial action will have a similar impact — as yet there is no decision
on whether ERF targets will be altered centrally again.

+ The new Chedworth Day Surgery Unit in Cheltenham will provide a protected day surgery environment in Cheltenham through winter to allow continuity
of elective capacity — in particular this will boost the daycase activity in specialties currently below plan, such as gasterenterology and urology.

» Further system work is taking place (co-ordinated by the Planned Care Delivery Board) to understand areas of under achievement at specialty level
and to agree recovery actions. These will be supported by the additional ERF investment which has already been put in place. Additionally, focussed
work on understanding the waiting list increases in the system, and ensuring that patients are supported while they wait is continuing to take place with
cross organisational working groups.

* Role out of the Patient Initiated Digital Mutual Aid System (PIDMAS) remains planned for October in line with national commitments — patients waiting
over 40 weeks with no first appointment planned in the next 4-6 weeks will be written to with a link to review other options within a minimum of 100
miles. This will be a significant challenge to all systems due to increased administrative burden and a lack of realistic alternative options for many
specialties.

* The haematology outsourcing project to consultant connect (for 6 months) to clear backlog is about to go live, this will allow focussed work on
developing an ongoing internal service to take over once the 6 months is complete.
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Cancer

2 week wait performance also achieved the 93% target with 96.8% of patients seen within 2 weeks of referral on a cancer pathway.
Treatment target waiting times were missed narrowly for 31 day treatments with 93.3% patients beginning treatment within 31 days of a
decision to treat. 62 day treatment targets were missed for all referral routes with Lower Gl and Urology breaches the drivers of low
performance as the backlog for these specialties continues to be worked through. With endoscopy performance still extremely challenged —
it is likely Lower GI performance will be affected for some time.

July performance against operational planning commitments for cancer waits has met the majority of targets, with the number of patients
waiting more than 62 days reducing at GHFT to 178 (July average, against a target of 180 set in operational planning). Recovery plans in
urology and Lower GI have delivered large reductions in their backlogs and there is ongoing work to prevent new patients tipping over 62
days. The 28 Day Faster Diagnosis standard was achieved with performance at 79.7% in July. Compliance with FIT testing for Lower Gl
referrals has been high in Gloucestershire, with the best regional performance in 22/23 (SWAG region). Latest performance shows 75% of
referrals are submitted with a FIT result — ahead of the trajectory to reach 80% by the end of the year.

Non specific symptom (NSS) referrals remained stable at 29 in July 2023, against a target of 48 — this under performance is expected due to
the consistency of GP referral into cancer pathways prior to the launch of the NSS pathway, The pathway is now fully open to all PCNs, with
NSS clinicians having visited all PCNs to promote it. A regional evaluation of the service is underway, with the cancer CPG and service
considering whether there is value in diverting other referrals from 2ww services where a NSS referral could be beneficial.

Screening performance had been recovering since the pandemic and remains among the highest uptake in the country across all 3 sites,
however there has been some deterioration in breast and cervical screening uptake in recent months. Changes to the invitation (letters sent
without an appointment booked) are likely to be responsible particularly for the breast screening decreases, and the region is updating its
protocol to revert to having a default appointment in the invitation letter to hopefully reverse this trend.

Strong system working particularly around the interface between primary and secondary care for cancer and suspected cancer patients

continues — the cancer team is developing a newsletter for practices to advertise opportunities such as masterclasses, webinars and other
education events.
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Primary Care

There continues to be significant public demand on primary care, with 352,531 appointments carried out in July 2023 — the total
year to date activity is 93,000 appointments above planned levels for 23/24. Total activity is now 18.1% above pre-pandemic
levels in 2019, with a 24% increase in same day appointments booked compared to 2019 (both above the national average). In
July Gloucestershire offered 7.7 more same day or next day appointments per 1000 population than the national average.

The primary care team are continuing to engage with practices, PCNs and ICB colleagues to ensure that the Delivery plan for
recovering access to primary care is progressing as required. This includes, but not limited to, online bookable appointments.,
digital telephony solutions, self-referral pathways and GP improvement programmes. PCNs are continuing to implement their
Capacity and Access improvement plans which support the delivery plan for recovering access to primary care.

A caretaker contract is now in place for Drybrook Surgery to allow the surgery to remain open, providing interim arrangements for
6 months and the procurement process for a new contract is ongoing.

Self-referral for some community services is expanding, with the primary care team coordinating the assurance around the
provision of self-referral in line with 2023/24 operational planning guidance. All services bar Audiology, Wheelchairs and
Equipment have already rolled out self-referral (MSK, Weight management, Podiatry, Falls); while the wheelchair service is open
to self-referral from people already known to the service. Wheelchair and Equipment services also are accessible via self-
referral into the Integrated Community Teams, with health and social care professionals onward referring as appropriate.
Audiology (provided by GHFT) is working to deliver self-referral by September 2023, however there are risks to delivery including
development of an appropriate web portal, and potential work force and financial risks if demand significantly increases.

Primary care estate works continue to progress, with new schemes now approved for Minchinhampton and Hucclecote. Further

work is ongoing to define and develop a primary care offer in the Forest of Dean to complement the new Forest of Dean
Community Hospital and MIIU.
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Diagnostics

Performance is hovering just over the national ambition (<15% of patients waiting over 6 weeks by March 2024) for all diagnostic
modalities at 15.5%. GHFT overall performance in July was 14.45%, therefore meeting the target. The main areas of challenge
for diagnostics are across endoscopy modalities - more than half of patients waiting for Flexi Sigmoidoscopy, Colonoscopy or
Cystoscopy were waiting over 6 weeks in July.

A dedicated endoscopy task and finish group has been stood up reviewing endoscopist capacity, elective and cancer demand,
and estates across GHFT. The group will look specifically at the booking process and productivity in order to identify areas for
improvement.

Echocardiography performance continues to be below plan - the waiting list for this modality has since the end of the
independent sector contract. Additional capacity via the Community Diagnostic Centre (activity) has commenced in June 2023
which has improved performance however 27% of patients on the list are currently waiting over 6 weeks (as of July 2023). With
two additional locums now in place, performance should recover in the coming months and the cardiology service have
implemented an action plan to mitigate these performance issues.

Imaging performance remains strong — with no patients waiting more than 6 weeks for CT or MRI at GHFT in July. Diagnostic
imaging performance in Gloucestershire is ranked 1st for all ICBs nationally.

Angiogram waits at GHFT continue to be extremely long — GHFT have a recovery plan in place, and options are being explored
as to whether additional independent sector capacity could be a possibility.

Estates work for the new Community Diagnostic Centre site are continuing — contractual issues mean that the opening of the
new facility will be delayed until February 2024.
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Adult and Children's Mental Health

* Improving Access to Psychological Therapies (IAPT) access is at 1183 for July — remaining below plan. Referrals remain low, with
drop outs higher than planned also contributing to the difficulty in reaching planned access targets. The service has continued
advertising across a number of mediums, and has implemented a digital choose and book system to improve appointment
booking (especially for self-referrals). Recovery performance remains above target, with 52.9% patients achieving reliable
recovery in July — this target has been met all year, showing the consistency of the service for patients.

« After an extremely positive start to the year (0 days declared in April and May), Out of Area placements have increased slightly
with June at 62 and July at 81. This remains significantly lower than the planned numbers YTD.

« Eating disorders — the proportion of patients assessed within target has improved significantly in 23/24 to date. The July position
(latest validated data) shows that for adults, 95.6% received treatment within the 16 week target. The CYP service has achieved
83.3% of referrals beginning urgent treatment within a week, and 76% of routine referrals beginning treatment within 4 weeks in
July. A new referral triage process whereby all patients receive a phone call within 24 hours of referral so that appropriate support
and self help can be offered is working well, though there can still be a long wait between initial assessment and subsequent
treatment — with the service relying on bank and overtime hours to maintain performance.

» Uptake of physical health checks for people with Serious Mental lliness (SMI) have increased significantly in 22/23, with the full
year position at over 56% of the SMI register receiving a full physical health check. Q1 23/24 data shows performance has been
maintained at 57%. There is ongoing work to ensure community mental health tams are also promoting cancer screening as part
of these checks, and that data sharing is improved between primary and secondary mental health care to facilitate timely
reminders and support for patients to attend health checks.
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Our People Strategy: Focused Pillars

“Developing One Workforce for One Gloucestershire”
Ona®

Enabling Innovation Valuing and Looking Education,
after our people

Recruitment
& Retention

Training and Talent
Development

in care delivery
& people services

Focused Themes

Recruitment and Retention

» International Recruitment — NHSE funding (£350k) approved for Domiciliary Care International Recruitment. Eligibility criteria for
care providers is being developed and this project is being aligned with nationally funded (by DHSC) project for supporting
International Care workers that is being led by GCC.

« Accommodation —a SW regional collaboration has been formed to develop a ‘hub and spoke’ model for a housing hub that will
support NHS and Care staff with short-to-medium term accommodation challenges. A local business case is being developed to
make the case for investment and outline the benefits to staff retention.
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+ System-wide PNA/preceptorship event was held on 11th September at GRFC — approx. 100 staff attended from across the
system - there was great engagement and feedback from early evaluation responses (60% received so far) has been positive and
lots of interest in similar future events and community of practice.

* |ICS Legacy Mentors — Lead LM role appointed to as well as nursing LMs in Primary Care, GHC, GHFT and AHP LMs in SaLT -
delivery commencing September onwards. Midwifery LMs and remaining AHP LM roles in dietetics and radiotherapy still to be
appointed.
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Our People Strategy: Focused Pillars

“Developing One Workforce for One Gloucestershire”
Ona®

Enabling Innovation Valuing and Looking Education,
after our people

Recruitment
& Retention

in care delivery
& people services

Training and Talent
Development

Focused Themes

Innovation

» £40k funding has been received from the SW Advanced Practice Faculty for continuing System Advanced Practice (AP)
lead. These funds will contribute to the costs of the AP post. Whilst the contribution is welcome, a business case for
sustainable funding for the role is being written.

Valuing and looking after our people

« The Health and Wellbeing group are developing a system-wide ‘early starter’ programme, aimed at staff that have
commenced recently in their roles (i.e. within first few months) to remind them of the health and wellbeing services that
are available and listening to staff about their early experiences, the intention is that this support staff retention as a
significant minority of staff leave their roles within the first year of employment.
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Education Training and Development

» Facilitating the easy movement of staff between organisations has a number of elements, one of which is a “Staf Training
Passport”, there is a national solution that is being rolled out for this (Digital Staff Passport) and GHFT are conducing a
readiness assessment for the next implementation wave
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Our People Strategy: Foundation Themes
(Workforce Planning, Digital and Data, EDI, Leadership and Culture)

» System Leadership development programme lead post has been appointed, initial tasks are to undertake a baseline mapping and
scoping of the existing organisational/regional leadership offers with a view to rationalising as system-wide offers in support of
system leadership.

* A mid-point evaluation of cohort 1 of the reciprocal mentoring programme is being undertaken, this will feed into the design and
launch of cohort 2. EDI initiatives.

» The inclusion Allies Programme has been launched and delegates paired to support each others learning.
* Along-term evaluation study has been carried out for the Flourish Programme (which took place in 2021/22).

* Areview and alignment of national and local EDI action plans is being undertaken to avoid duplication of effort and streamline
actions.

» Acall out for applications for cohorts 3 and 4 of the Systems Thinking Masterclass programme was very successful with almost 100
applications (for circa 40 places). Delegates will be selected based on availability to attend the whole programme and dates have
been scheduled.

» Areview of One Gloucestershire leadership programme and support for Alumni
has been undertaken, a proposal to widening out a leadership event across to

other system leaders is being developed. |_—. T —

~—~
)
(&)
—
O
[Tl
-
—
@)
S
©
Q.
@)
)
ol
—
>
@)

-
X |
» The scope of the Digital Workforce strategy has been agreed and capacity to Fa o
resource it's development is being sought. : C/ i n},m”‘iﬂ” nd wckeion
L@-
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Please note: The Quality report is updated bimonthly.

Pharmacy, Optometry and Dentistry (POD)

* Gloucestershire ICB received the Collaborative Commissioning Hub (CCH) Pharmacy, Optometry and Dental Quality Report for Q1
23/24 on the 1st of August.

Pharmacy
» No serious incidents were reported, 1 incident relating to the dispensing of incorrect medication was reported and 2 complaints

and 1 concern were raised during this reporting period. The Community Pharmacy Assurance Framework (CPAF) cycle for
23/24 has now begun.

Optometry

* No serious incidents were reported, no complaints or concerns were raised and no significant quality risks or concerns relating
to optometry services were notified to the NHSE CCH Quality and Safeguarding Team. No quality assurance visits were
undertaken by the NHSE CCH during Q1.

Dental

» No serious incidents were reported. 2 complaints and 4 concerns were received relating to a dental provider, in addition, 4
were received relating to NHSE’s commissioning of services concerning dental access. Themes and trends data will be
provided by the CCH once investigation has been completed. No quality assurance visits were undertaken during Q1. Quality
risks and concerns continue to centre around workforce and access as reflected nationally and across the SW region. The

report highlights the role of the CCH in triangulating information and intelligence to identify any adverse impacts on patient
safety, experience and health inequalities.

Urgent & Emergency Care

» Work continues to systematically redesign the way care is delivered in the One Gloucestershire system, including proactive care and
reviewing how this can be further incorporated in PCN'’s.

» The ICB are continuing to work proactively with PPG (out of hours GP service) to support the work around the concerns raised at the
inspection. The ICB noted the CQC concerns about ensuring the changes are embedded in practice, hence the regular monitoring
visits and meetings. Clinical staffing remains a concern, workforce, rota fill and training provision remain under review.
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Community and Mental Health

» Following recent negative media interest regarding patient safety concerns at Wotton Lawn Hospital (WLH), the hospital remains in
a period of enhanced surveillance and quality monitoring. The second enhanced surveillance report has now been received from the
Trust and includes information and data on areas requested by the ICB in addition to providing assurance on associated matters that
featured in the media reports (climbing, staff sleeping whilst on duty). Examples of current good practice at WLH have also been
included. Also of note is the Trust’'s Homicide Action Plan which is making significant progress in 11 actions with additional focus
required in the remaining 3.

* The Trust continues to see an improving position with recruitment to clinical posts within mental health inpatient services and hope
to be fully established at band 5 level at WLH by the end of September.

Maternity
* GHNHSFT remains under a Section 29a, (2022) with an action plan in place. LMNS is receiving monthly progress updates. The

ICB is liaising closely with the NHSE Maternity Safety Support Programme Advisor allocated to GHT

+ LMNS summary dashboard is progressing and has been well received by all stakeholders, will include SPSS charts going forward.

» Dedicated team now appointed at GHT to work through all actions plans for Ockenden, Saving Babies Live and Maternity Incentive
Scheme Y5. LMNS to approve and sign off submissions to NHSE. There are plans to develop one single action plan to include all
action plans, including the 3 Yr Delivery Plan for maternity & neonatal care

» First trimester screening Serious Incident (SI) — SI & QI action plan in place, with weekly review by NHSE/LMNS/GHT — on Trust &
ICB risk register

* Insight visit completed in July. The team met with staff from across the service initial feedback given to Senior Leadership team and
currently working through formal feedback — due to report back Sept 2023

» Cheltenham Birth Unit & Stroud postnatal beds remain closed due to extreme staffing challenges.

* Independent Senior Advocate (ISA) has now started, this role helps parents-to-be, new parents and families to have a voice and
provide help
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Safety

Serious Incidents in July & August 2023

Acute, 17

Serious Incidents include acts
or omissions in care that result
in:  unexpected or avoidable

death, unexpected or avoidable
injury resulting in serious harm ,
including those where the injury

Mental Health, 5 required treatment.

Incidents declared under the current framework
* The previously declared Never Event by NewMedica has now conclude the

investigation with a robust action plan in place.

Patient Safety Incident Response Framework (PSIRF)
System partners have now agreed a provisional timescale to switch from the Serious
Incident Framework to the new PSIRF.

Providers are working to a Jan 1st date of a switch from Sis to PSIRF

Patient Safety Incident Response Plans (PSIRPs) will go to provider boards in
November.

PSIRPs will then be sent to ICB Quality Committee in December for ratification.
This means that the last Sl could be declared on Dec 31st meaning that the
closedown of the last Sl is expected by 25 March 2024

Learn from Patient Safety Events (LFPSE)

To support PSIRF NHSE have launched the new LFPSE system. While larger
providers with local risk management systems (LRMS) are working to flow
information automatically, smaller providers and primary care will be able to use a
webpage.

NHSE will shortly be launching a Bl module to allow us to view incidents at ICB
level.

Eventually LFPSE will take over from the NRLS and Quality Alert system we
current use.
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System Safety Group
As part of the switch from Sis to PSIRF the ICB will be
formally instigating a System Safety Group. This group
will have two main functions:

« 1 — To oversee the implementation of PSIRF and
support smaller providers to ensure full
implementation.

« 2 —To bring together system learning and realise the
potential of the new system.

This group will sit at a system level feeding into the

System Quality Committee and will aim to bring together

all those connected to it’s functions. This is shown in the

diagram below.

Provider assurance processes will continue including

the Safety Experience Review Group at GHFT and a

new assurance group at GHC.

System Safety
Group

Part One -

Implementation Indep.
Sector

Part Two - Learning

Mortalit

y
Leads

25
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Please note: The Quality report is updated bimonthly.

Experience: Friends and Family Test (FFT) Jan — June 2023

The Friends and Family Test (FFT) is a feedback tool that supports the fundamental principle that people who use NHS funded services should
have the opportunity to provide feedback on their experience. Listening to the views of patients and staff helps identify what is working well, what
can be improved and how. The FFT asks a simple question: how likely, on a scale ranging from extremely unlikely to extremely likely, are you to

recommend the service to friends and family if they needed similar care or treatment. The last eleven month’s published results can be found

opposite.
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Quality - Effectiveness

System Clinical Effectiveness Group
The next System Clinical Effectiveness Group (SCEG) is being held in September, that has not been a meeting since the last report.

It was agreed to set up a task and finish group including wider system partners, such as the Care Sector and Public Health for
September to look a pressure ulcers as a system, this will also support the system wide CQUIN - Assessment and documentation of
pressure ulcer risk.

We are currently in the process of reviewing the System Clinical Effectiveness group, with the potential to link closer with the Clinical
Programme Groups and the system mortality group. From a governance perspective the SCEG will be reporting into the Quality
Committee

Mortality

SHMI

» The Standardised Hospital Mortality Indicator (SHMI) at GHNHSFT has

remained within expected levels since November 2022. The chart )-f\ e
opposite shows that while it is towards the higher end of expected o
levels, it is beginning to plateau.

* At the last System Mortality Group, weekend mortality rates were
discussed as Gloucestershire appears to have statistically higher rates
of mortality for those admitted over the weekend. A small task and S 85 8 5 8 8 8 5 8 8 8 8 88 & g &
finish group has been established to look at system data to understand e 2 2izfsisizEzTR;
why this might be the case. This is initially being supported by the ICB £ & % 5 83 33 8% 3 ¥8ET B
and GHFT.
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» The financial plan for 23/24 is a breakeven position for the system, and for each organisation, this includes a high level of savings and also a
number of non recurrent financial savings, efficiencies and income.

* The ICS year to date financial position at month 5 2023/24 is an overspend versus plan of £2,774k. This is attributable to ICB prescribing cost
increases, the net cost of industrial action incurred within GHFT, pay award cost pressures including GMS, and PFI inflationary indexation
charges within GHFT. The GHFT position to date has been mitigated by non recurrent savings which are unlikely to continue into future
months.

» The year end forecast out-turn is breakeven versus plan. Pressures have emerged across the system relating to workforce costs including the
pay award, inflation, medicine division costs, placement costs and delivery of planned savings. Organisations are reviewing a range of actions
to mitigate financial risks and also to support system financial control when expenditure run rates are out of line with budgets. However, there
is a high risk of non delivery of a breakeven forecast outturn for the system

» The cost of industrial action does not include any potential lost Elective Recovery Funding (ERF). The national target for elective recovery has
been reduced by 2% to enable systems to cover the costs of industrial action in April. The impact of this change remains under review whilst
industrial action is ongoing. The overall risk of clawback due to underperformance against ERF for the system is 16%, or £4.1m.

» System savings and efficiency plans are forecasting full delivery by year end. There are significant risks within plans and non recurrent savings
are being developed to offset the risk of slippage. Risk ratings for full year delivery across the system remain at medium.

» The system is developing a more detailed medium term plan following on from the Joint Forward Plan with an underpinning medium term
financial plan, this process will include more detailed planning for 2024/25 with the aim of delivering breakeven financial plan, as well as a
recurrent breakeven position within the 5 year medium plan period.

» The year to date capital expenditure is £11.8m behind plan due to early year slippage across a number of schemes. The full year forecast is
for catch up of slippage in respect of system capital allocation funded schemes and expenditure to be fully in line with plan.

*International Financial Reporting Standard 16 sets out the principles for the recognition, measurement, presentation and disclosure of leases, in order to report information that faithfully represents
lease transactions, and provides a basis for users of financial statements to assess the amount, timing and uncertainty of cash flows arising from leases.
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Key Financial Issues

* Workforce is a key driver of financial performance particularly within GHFT. Vacancies, absence, operational pressures and, within
GHFT, industrial action have led to increased use of bank and agency staffing as well as costs associated with ongoing recruitment
and resultant pressures on existing staff when temporary staff cover shifts. Each organisation has implemented and is continuing to
implement systems and controls to manage workforce; these include changes to processes to bring substantive staff into post more
quickly, standard operating procedures for agency use plus increases in lead in times to enable better planning of shift and therefore
bank and agency use. E-rostering for nursing is in place within both organisations with cross system working being agreed following
a workshop in August. Work within GHFT is ongoing in respect of grip and control of medical and nursing spend, with fortnightly
meetings chaired respectively by the Medical Director and Nursing Director.

« Both GHFT and GHC have international recruitment processes underway and an additional business case for non recurrent
investment in 23/24 for additional overseas recruitment has been developed by GHFT; this case is being reviewed but should deliver
an increase in substantive staffing and a reduction in agency costs in 24/25.

» The cost of recent industrial action is being impacted predominantly within GHFT. The year to date net costis £1.8m. No

assumptions have been made about the cost of future industrial action and these therefore represent a risk to the system position in
terms of managing any costs.
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Key Financial Risks

» The 2023/24 pay awards impact is currently being finalised; the impact of the 2023/24 pay award on the GMS subsidiary is forecast
to create a financial pressure for the system and work is underway on mitigating actions. The recurrent impact of the pay award will
be built into the medium term planning process.

» There has been a national negotiation on Microsoft licences; this is likely to create a recurrent cost pressure in 2024/25. This is
currently being assessed and mitigating actions identified by organisations.

» Delivery of savings plans remains a major risk for the system. Transformational savings plans include those for Urgent and
Emergency Care which are high risk for the system. In addition, other areas of savings are rated as amber or red as there is
currently slippage against schemes within GHFT (divisional schemes in particular), the ICB (CHC and placements savings) and
GHC (non recurrent savings schemes). Forecast full year delivery remains on target through a mix of forward deliverables and
milestones, and mitigating schemes.

* Abusiness case for an improved neurodiversity service has been approved, with recurrent investment of cE1m. The change in
service will help to stabilise and start to reduce the waiting lists in this area. This investment will not fully realise in 2023/24 and will
only impact as a part year effect. Non recurrent funding has been identified to mitigate the short term impact of the investment, the
recurrent cost will be a call on growth for 2024/25.
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Key Financial Risks

The 23/24 financial plan includes an assumption that Elective Recovery Funding (ERF) will be fully received in 2023/24 and the
System has invested in a number of areas within GHFT, including the two new theatres in order to achieve the elective target.
Systems have been notified that the maximum clawback for ERF is 16%, equivalent to £4.1m, and a 2% reduction in the national
ERF target to enable Systems to cover the cost of industrial action and lost activity for April; this has meant a reduction of 2% to the
System target to 105%. The year to date position has been adversely impacted by recent strike action with the value of lost activity
estimated at £150k-£190k per day with further industrial action ongoing. There is an ongoing National discussion as to the impact of
industrial action from May onwards and any changes to system targets; until there is a national agreement the System is forecasting
based on current known targets.

Available activity for month 5 reporting is based on fixed data for April, May and June, and flex data (subject to change) for July.

This shows YTD ICB commissioned activity at 99.6% of the value weighted target with under delivery by GHFT of (92.3%) and out of
county NHS providers of (82.5%), offset by Independent Sector providers overperformance of (131.6%). GHFT is reporting low
recovery rates in Day cases, Inpatient spells and Outpatient Procedures.

NHSE has confirmed agreement to the first two months of freeze data.

23/24 Gloucestershire System VWA

18,000,000
16,000,000

14,000,000 /\f—/\/\
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2019/20 Actuals 2023/24 Plan
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Elective Recovery

ICB Commissioned

Daycase

Ordinary Admissions

Outpatient Attendances

Outpatient Procedures

TOTAL GLOUCESTERSHIRE
SYSTEM

Fund — Monthly Analysis

April May June July August September October November December January February March
plan 4,062,628 4,737,301 5,176,865 4,815,952 4,756,957 5,427,106 5,279,035 5,508,715 4,109,350 5,355,897 6,039,712 6,080,283
106.9% 108.4% 106.0% 107.7% 109.5% 119.0% 116.0% 110.1% 106.6% 109.8% 126.5% 134.5%
Actual 3,975,885 4,902,333 4,931,118 3,559,956
104.6% 112.2% 101.0% 79.6%
Plan 3,578,597 4,149,575 3,828,031 3,790,701 4,154,771 4,330,809 4,708,559 4,105,131 3,335,113 3,847,120 3,785,844 4,115,305
106.2% 102.7% 97.1% 96.2% 93.7% 110.5% 103.5% 88.3% 97.0% 100.9% 91.4% 99.8%
Actual 3,321,916 3,601,738 3,951,087 3,175,668
98.5% 89.2% 100.3% 80.6%
Plan 2,959,112 3,440,665 3,561,477 3,303,335 3,305,107 3,543,545 3,669,908 3,942,471 3,003,505 4,037,921 3,791,054 3,652,291
107% 111% 103% 105% 109% 108% 105% 110% 109% 111% 113% 114%
Actual 2,852,150 3,408,982 3,527,190 2,509,768
102.7% 110.3% 101.6% 80.1%
Plan 1,557,690 1,701,259 1,776,463 1,777,548 1,719,712 1,676,874 1,862,672 1,905,477 1,468,914 1,900,320 1,758,470 1,723,522
108% 112% 102% 110% 111% 109% 110% 108% 104% 106% 103% 107%
Actual 1,367,970 1,497,094 1,650,062 1,200,097
95.1% 98.5% 95.0% 74.1%
. 12,212,889 14,044,516 14,869,800 13,925,881 14,100,222 14,209,260 15,334,844 16,002,421 12,208,589 15,048,196 14,945,784 14,471,016
107% 107% 106% 105% 105% 106% 106% 106% 106% 106% 106% 107%
p— 11,517,922 13,410,147 14,059,456 10,685,736
100.7% 102.5% 99.8% 80.7%
incl.Pathways Avoided 104.8% 106.6% 103.8% 83.9%

In M4 Gloucestershire ICB commissioned value weighted activity is 83.9% of 2019/20 against a plan of 77.3% (including pathways
avoided). YTD performance is 99.6% based on the July flex position and including pathways avoided. The freeze position (April, May
& June) was at 105.0%. Note Pathways avoided are contributing ¢.4% on top of activity recovery.

Independent Sector providers are delivering YTD higher activity volumes (132%) than GHFT (92%) and OOC NHS Providers (83%).

July flex data continues to indicate low recovery rates in GHFT for Day cases, Inpatient spells and Outpatient Procedures. This is
primarily focused in Oral Surgery service day cases, T&O inpatients, and Ophthalmology outpatients.

OOC providers have underperformed across all PODs.

IS providers have exceeded recovery in Elective Inpatient Spells, Outpatient Procedures and Day cases.
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Dashboard

Statement of Net Income & Expenditure Position (£'000)

Year to Date  Year to Date Forecast Forecast
Year to Date . Outturn Outturn
Actual Variance to Full-Year Plan .
Month 5 2023/24 - August Plan Position Plan S/ Actual Variance to
Surp.lu.s/ Surplus / Favourable / (i) Position SIS Plan
(Deficit (Deficit) (Adverse) / Favourable /
(Deficit) (Adverse)
Gloucestershire Hospitals NHS Foundation Trust (10,870) (W >
Gloucestershire Health and Care NHS Foundation Trust 243 242 |y (8] 0 0|= 0
Gloucestershire Integrated Care Board 0 (335)|W (335) 0 0= 0
System Surplus/(Deficit) (8,189) (10,963) |W (2,774) 0 0|=> 0

Efficiency Programme (£'000)
Forecast
Forecast Qutturn
Outturn Variance to
Efficiency Plan

Favourable /
(Adverse)

Year End

Variance to FU_“-_Year
Plan Efficiency

Favourable / Plan
(Adverse)

Month 5 Month 5
Efficiency Efficiency
Plan Achieved

Forecast
Outturn as %
of Target

High-Level In-Year Risk

Month 5 2023/24 - August :
Rating

Gloucestershire Hospitals NHS Foundation Trust 10,464 10,535 Ap 34,721 34,721|= AMBER - Medium Risk
Gloucestershire Health and Care NHS Foundation Trust 5,465 5,143 (322) 9,883 9,883|= 0 100%| AMBER - Medium Risk
Gloucestershire Integrated Care Board 5,480 5,480(= 0 13,128 13,128(=> 0 100%| AMBER - Medium Risk

21,409 21,158 (251) 57,732 57,7322 0 100%| AMBER - Medium Risk

Other Metrics
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Month 5 2023/24 - August

Better Payment Pratice Code = i
(o0 paid within 30 days or due cate by valie) 92% 99% 100% 99% Green arrow up = favourable variance to pla
Capital Forecast Variance to Plan (Under) / Over Delivery - £000 2,205 0 0 2,205 Red arrrow down = adverse variance to plan
Cash status Green Green Green Green Yellow horizontal arrow = breakeven
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Savings & Efficiencies

Monthly Efficiency Programme Trend Analysis (£'000)

M1 M2 M3 M4 M5
actual actual actual actual actual

Gloucestershire Hospitals NHS Foundation Trust
Gloucestershire Health and Care NHS Foundation Trust
Gloucestershire Integrated Care Board

1,786 1,786 631 631 309 631 631 631 631 631 631 632
1,096 1,096 1,096 1,096 1,096/ 1,096 1,093| 1,093 1,094 1,091 1,090 1,091

System Total 5,130 5,130] 3,477 3,745 3,677 4,127 5,206] 5,216/ 5,380| 5,550/ 5,446] 5,398

Savings and efficiencies totalling £57.7m are planned across the system in 2023/24.

As at month 5 reporting, the year to date delivery is £251k behind plan, across the system. However, the phasing and delivery of a
number of schemes within GHFT, is planned to be in H2 of the financial year. The full year forecasts are on plan for each organisation
in the system. The risk ratings for each organisation’s full year delivery forecast are:

* GHC: Medium — good progress made on identification of further non recurrent savings in month 5, with the risk of non delivery
significantly reduced. Delivery of CIP year to date remains close to planned levels.

* GHFT: Medium - £10.5m of savings have been delivered (£8.7m recurrent, £1.7m non-recurrent). While there continues to be
significant risk in the forecast position, GHFT is still forecasting delivery of £34.7m. The highest risk in the forecast position is the
Urgent and Emergency Care programme (£4m). The total value of red rated schemes within the forecast is a total of £10.8m, with
amber risk at £4.2m.

* ICB: Medium —risk of cE2m savings. Additional non recurrent savings required to offset slippage in some planned programmes.
Risk relates to Discharge to Assess beds (savings target £3.1m) and Continuing Health care and placements (savings target of
£1.5m) where, as of August the combined pressure is £1.147m (£0.6m in relation to Discharge to Assess and £0.547m in relation to
CHC & Placements).

0
]
(&)
P S
>
o
0
o)
nd
Y
o
()
2]
)
®)
c
@©
(D)
(&)
C
©
c
LL

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23 81 of 188



Tab 8 Integrated Finance, Performance, Quality and Workforce Report

0
(D)
(&)
P S
>
o
)
()
nd
Y
o
()
2]
D
®)
c
©
(D)
(@)
C
©
c
LL

82 of 188

Financial Overview & Key Risks

Month 5 2023/24 - August

Capital Expenditure (£'000)

Year to Date
Plan

Year to Date
Actual
Position

Year to Date
Variance to

Plan
(Under) / Over
Delivery

Full-Year Plan

Forecast
Qutturn
Actual
Position

Forecast
Outturn

Variance to

Plan
(Under)/Over
Delivery

System Capital Allocation

Gloucestershire Hospitals NHS Foundation Trust 10,949 8,393|= (2,556) 25,888 25,888 0
Gloucestershire Health and Care NHS Foundation Trust 7,380 4,071 (3,309) 11,027 11,491 464
Gloucestershire Integrated Care Board 775 02 (775) 1,860 1,3%|2 (464)
1010 124645 (664) w75 %8775 <0)
Other Net CDEL sources
Gloucestershire Hospitals NHS Foundation Trust 7,492 2,568\ (4,924) 21,314 23,519\ 2,205
Gloucestershire Health and Care NHS Foundation Trust 590 0= (590) 1,841 1,841 4 0
ota em CD 27,186 150322  (12,154) 61,930 64,135\ 2,205
IFRS16 Lease Capital
Gloucestershire Hospitals NHS Foundation Trust 541 1,216|¥ 675 1,478 9,501| W 8,023
Gloucestershire Health and Care NHS Foundation Trust 322 0= (322) 1,168 1,243\ 75
Gloucestershire Integrated Care Board 1,872 1,872\ 4 0 4,492 4,492 (An 0
ota em Capita ding IFRS16 Lease 29,921 18,1202  (11,801) 69,068 79,371 10,303
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Within the ICS’s system capital allocation envelope, capital expenditure is showing a £6.6m year to date underspend as at month 5 of
2023/24. The forecast is for expenditure to catch up in line with plan by year end.

The GHFT YTD variance against system capital allocation is primarily driven by the following:
- revised Fit for the Future (IGIS) delivery leading slippage with certain phases of the project.
- some minor delays in GSSD expenditure profile since the plan.

The GHFT YTD variance against CDEL also includes:

- delay in signing of contract for CDC enabling works — works progressing and still expected to catch up with planned allocation.

- reduction in the digital requirement for the Community Diagnostic Centre — although no formal declaration of underspend has been
made whilst forecasts for all components of project are revisited and expected outturn agreed.

- delays in starting the works for the 5th Orthopaedic Theatre.

GHFT are awaiting funding confirmation with regards to IFRS16 capital allocation. Trust currently forecasting an £8m overspend
against this compared to plan. £4m of this is expected value of Equipment within a MES contract and remaining £4m against various
capital schemes (including student accommodation).

Year to date slippage on GHC net CDEL funded programmes relates to the Forest of Dean Hospital and Clinical Systems Vision
project. Spend is forecast to catch up by the end of the year. Forecast has been reviewed and adjusted due to amended disposal
proceeds.
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4,500
4,000
3,500
3,000
2,500
2,000
1,500
1,000

500

Apr-23
mmm Agency Expenditure - 2023/24 2,648

[ Forecast Agency Expenditure - 2023/24
= == Agency Cap - 2023/24 2,134
««+ees Agency Expenditure - 2022/23 2,767
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ssssesssas

Agency Expenditure (£k) by Month
ICS

-----

May-23  Jun-23 Jul-23  Aug-23  Sep-23  Oct-23
2,648 2,092 2,607 2,456

2,818 2,818

2,134 2,134 2,134 2,134 2,134 2,134

2,767 2,902 2,864 3,116 2,759 2,656

Agency Expenditure vs NHSE Cap

Nov-23

2,818
2,134
3,161

Dec-23

2,818
2,134
2,769

Jan-24

2,818
2,134
2,551

Forecast Agency
Expenditure 2023/24

Agency Expenditure
2022/23

Agency Cap
2023/24

Feb-24  Mar-24

2,818 2,818
2,134 2,134
2,589 4,157

* Gloucestershire ICS’s agency expenditure limit was calculated as 73% of 22/23 expenditure, resulting in a cap of £25.6m.

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23

£32.177m

£35.057m

£25.609m

» As at month 5, the rate of agency expenditure is above the straight line trend of the agency cap. The forecast against the cap
includes a number of assumptions around the impact of actions underway or planned.

* GHFT year to date agency spend includes the impact of ongoing industrial action, vacancy and sickness cover, and RMN costs.
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GHFT Agency Staffing Analysis

70,000

60,000

50,000

40,000

fk

30,000

20,000

10,000

GHFT Staff Costs

0

pr M Tl A S OO0 ) P Mt A0V sz SN O s TV A M s s
o Agency % 4% | 4% | 4% 5% 6% | 4% 5% 5% 5% 5% 6% 8% 6% | 6% 6% 6% 6% 5% 5% | 7% 5% 5% 5% 4% 5% 5% 3% | 5% 4%
e=—Total Pay Bill  |32,660/32,660 33,141 33,232| 32,812 36,866 33,936(33,172 33,384|34,044 34,779 36,663 35,361 35,361 33,194|35,747 36,745/40,483 35,275 34,818 36,270 33,619 38,117 61,892|38,758|38,758 49,378 38,942 (42,085
= of which Agency | 1,367 1,367 1,250 1,790 | 1,840 1,604 1,841 1,586 1,517 | 1,671 2,191 3,105 2,148 2,148 1,949 2,171 2,212 |1,977 1,804 2,362 1,984 1,774 1,782 2,296 1,766 1,766 1,554 1,881 1,747

9%

% of Pay Costs
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GHC Agency Staffing Analysis
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GHC Staff Costs

% 15000

10,000

5,000

0
Apr-  May- Jun- Jul21 Aug- Sep- Oct- Nov- Dec- Jan-  Feb- Mar- Apr- May- Jun- Jul-22 Aug-  Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-23 Aug-
21 21 21 21 21 21 21 21 22 22 22 22 22 22 22 22 22 22 22 23 23 23 23 23 23 23
o Agency % 3% | 3% 7% 8% 0% 4% 4% 4% A% 4% 4% | 7% 4% 4% | 6% 4% | 6% 4% 5% 5% 5% 4% 5% 4% 4% 4% 4% | 4% @ 4%
== Total Pay Costs 14,37 14,37 14,86 15,07 14,54 16,11 1526 14,99 15,23 15,13 15,19 1561 1555 1555 16,05 15,64|16,28 18,16 16,52 16,57 16,88 18,00 17,94 25090 1820 18,20 18,33 17,47 18,09
e Agency Costs 389 | 389 987 (1,241 O 682 | 619 612 | 576 539 617 1,092 618 618 953 693 903 782 852 799 785 777 808 1,020 777 | 777 748 726 | 709

9%

% of Pay Costs

86 of 188

*Note: Aug 21 data incomplete.
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' Gloucestershire
Transforming Care, Transforming Commiunitios

ICB Finance Report
Month 5: August 2023

@One_Glos
www.onegloucestershire.net
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The ICB month 5 YTD position is showing £0.3m adverse variance to plan which reflects the prescribing cost pressure taken from the latest
monitoring information. The position also includes £854k for primary care dental underspend. The prescribing pressure has not been fully
included in the forecast as there is only three months of data and further work is underway to understand the drivers behind the increase. In
addition to prescribing there remain other pressures and risks within the financial position that are being managed, but, should they increase,
will challenge the delivery of a balanced financial position. The ICB forecast outturn position remains at breakeven as per plan, however, there
is now a significant risk that this position will not be manageable.

Prescribing data for 3 months has been received and is showing a significant pressure with continuation of growth rates.(11.5% increase
compared to same period last year). Note that 2022/23 had 8.5% growth in overall costs compared to 2021/22. Initial analysis is showing that
c50% is due to increases in items and 50% to increases in cost. Some of the key drivers in prescribing costs are for continuous glucose
monitoring devices (growth due to NICE guidance), growth in diabetes drugs and increase in Direct-acting oral anticoagulants (DOACS) due to
increased diagnosis of these conditions. It is anticipated that NCSO will remain a pressure in 23/24. The Finance and Prescribing Teams are
working together reviewing areas of growth and mitigations will include the ongoing ICB savings programme of active and potential savings
projects to look at areas that can be accelerated.

Discharge to assess is showing a YTD overspend of £704k due to slippage in the savings plan as well as potential additional costs. Regular
discussions are in place with Local Authority colleagues to ensure cost profiles are understood.

The Integrated Community Equipment Service is showing a £338k forecast overspend which is partly due to GIS restructure. The overspend is
being monitored and mitigations will include procurement savings and improved return and recycle performance. The impact in this financial
year is being assessed.

The savings programme amounts to £13.128m (1.038% of the total revenue allocation) for the 2023/24 financial year; this is based on GICB
controllable spend. The programme has been risk assessed as at Month 5 and is anticipated to deliver to plan (100%, £13.128m) of the total
GICB programme for 2023/24. There is slippage in the UEC programme and CHC/placements programmes but it is anticipated that additional
savings will be in place to mitigate the risk of any shortfall in order to meet the forecast.

The Mental Health Investment Standard (MHIS) for 23/24 is £106m and is forecast to be met.
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Key Financial Risks

« Inflation exceeds planning assumptions leading to the increased potential for providers (in particular for the cost of care packages both
domiciliary and residential) to negotiate increases in contract amounts to cover costs.

+ The ICB and System plan is dependent on delivery of the elective activity as per the plan; the associated Elective Recovery fund is £26.67m
which includes £1m primary care (POD). Due to ongoing industrial action in April and May, the national target has been reduced by 2% to
enable systems to cover the cost of industrial action in that period. (105% Target) The impact of this change is currently being worked through
including with out of county NHS provider API contracts. The overall risk of clawback for the system is 16% ( £4.1m) if there is
underperformance. Data from NHSE on M1-2 data confirms achievement of 105.3% which is very close to our internal calculations. The M3

recovery also looks likely to be confirmed at, or very near to, 105%.

» Additional high cost placements, particularly children’s services and learning disabilities remain key financial risks for the ICB.
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ICB Allocation — Month 5

The ICB’s confirmed allocation as at 315t August 2023 is £1,305m.

Recurrent e
Description £000 Allocation

8 £000
. MO04 Balance Brought Forward 1,246,462 50,444 1,296,906
>
= DDRB Pay Award 6,118 820 6,938
n
CCII:J Microsoft Licence allocation adjustment 761 761
= POD and Complaints Staff Transfer 284 284
. Targeted Funding Heart Failure 62 62
%) :
= T2 Diabetes Early Onset 64 64
'g PCT Primary Care Access Recovery Plan (PCARP) transition cover 142 142
g PCT project management resource independent prescribing programme M4-12 31 31
8 Women’s Health Hub Funding 23/24
g ____
=
LL
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ICB Statement of Comprehensive Income In-Year Position

Year End Forecast Outturn
Month 05 2023/24 — August MO5 Plan MO5 A_ptual Variance to Plan Eull Year Plan Forecast Ou_tFurn Variance to Plan
Statement of £000 Position Favourable / £000 Actual Position (Favourable /
Comprehensive Income £000 (Adverse) £000 (Adverse)
- £°000 £°000
8 Acute Services 257,165 256,323 r 842 618,263 618,368 W (105)
=|  Mental Health Services 54,645 54,209 436 131,121 131,289 ¥ (168)
8 Community Health Services 47,954 48818 W (864) 116,143 17420 Y (1,277)
&-’ Continuing Care Services 24,992 25,154 ‘ (162) 65,473 65,473 » 0
% Primary Care Services 75,793 75517 A 276 181,402 181,242 Ir 160
o .
@ [ (ZEICEEE P Cene 49,396 49,731 W (335) 116,634 116,634 ) 0
N Commissioning
> Other Commissioned Services 15,103 15,454 ‘ (351) 33,964 35,100 ‘ (1,135)
©
Programme Reserve and
S Contingency 13,434 13514 @ (80) 29,297 26,836 f 2,461
8 Other Programme Services ‘ a77) (128)
c Il TOTAL COMMISSIONING
S scrvices 538,738 539,153 (415) 1,292,913 1,293,105 (192)
c
7 Running Costs 5,239 5159 80 12,573 12,381 1 192
TOTAL NET EXPENDITURE 543,976 544,311 (335 1,305,486 1,305,486 _
ALLOCATION 543,976 543,976 1,305,486 1,305,486 »

Outside of Envelope

SnorsrenD/ Dereom | o] e £ T I R

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23 91 of 188



Tab 8 Integrated Finance, Performance, Quality and Workforce Report

2022/23 Efficiencies Programme — As At Month 05

Recurrent Efficiencies
(e.g. 1.1% Efficiency, Running
Costs and Additional

Programme Projects Year to Year to Year to Date Full Year Full Year Forecast Full Year Forecast High Level
Date Plan Date Variance to Plan Outturn* Variance to Outturn as In-Year
£000 Actuals Plan £000 £000 Plan % of Plan Risk
£°000 Favourable / Favourable / Rating
(Adverse) (Adverse)
£000 £000
2] PRIMARY CARE Primary Care Medicines 1,245 1,245 0 2,988 2,988 0 100.00% AMBER —
8 MEDICINES Optimisation Medium
Pt OPTIMISATION Risk
g Home Oxygen 65 65 0 150 150 0 100.00%  GREEN -
0 Low Risk
O]
o
3 [} [} ) 5 0
"'5 TOTALS 1,310 1,310 0 3,138 3,138 0 100.00%
() CONTINUING Continuing Healthcare / Joint 645 550 (95) 1,547 1,000 (547) 64.64%
(7)) HEALTHCARE Placements — All Age
- TOTALS 645 550 (95) 1,547 1,000 (547) 64.64%
-g URGENT & Discharge to Assess Beds 1,290 283 (2,007) 3,100 2,500 (600) 80.65%
© EMERGENCY (UEC Efficiencies)
8 CARE (UEC) TOTALS 1,290 283 (2,007) 3,100 2,500 (600) 80.65%
(e OTHER ICB Recurrent and Non- 2,235 3,337 1,102 5,343 6,490 1,147 121.47%
®
c
LL

Efficiencies)
TOTALS 2,235 3,337 1,102 5,343 6,480 1,147 121.47%
2023/24 1CB Savings Programme TOTALS 13,128 00Nl ol7m AMBER —
Medium
Risk

*Full Year Forecast Outturn — Please not that due to the time lag in receipt of ePact data used to monitor Medicines Optimisation schemes, the ‘Full Year Forecast Outturn’ against these schemes consist of ‘Year-to-Date
Actuals’ and a forecast for the remaining months of the financial year.
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Gloucestershire Integrated Care Board (GICB) has a savings programme amounting to £13.128m (1.038% of the total revenue allocation) for
the 2023/24 financial year; this is based on GICB controllable spend.

» The programme has been risk assessed as at Month 5 and is anticipated to deliver to plan (100%, £13.128m) of the total GICB programme for
2023/24; this reflects the addition of some non recurrent savings to offset slippage in some programmes.

* Whilst there is no overall movement in the reported total forecast efficiencies delivery for the ICB between months 4 and 5, there are however
key risks within this forecast level of delivery and this report discusses these areas (particularly around Discharge to Asses savings,
Continuing Health Care and Placements savings delivery and Medicines Optimization savings). The value of additional savings required to
mitigate under delivery (£1.147m) remains a risk to the ICB in terms of overall delivery as further savings plans to deliver this mitigation are
still required.

Medicines Optimisation: £3.138m

* As at Month 5 the ICB has received ePact data for three months of 2023/24. Review of activity and cost trends to date, alongside soft
intelligence obtained from the Medicines Optimisation Team, has been used to report the current year-to-date and forecast delivery as being
on plan. The full year effect of savings projects implemented during 2022/23 is expected to deliver ¢ £1m of in-year savings. In addition, the
Medicines saving plan includes further project implementation further identified schemes (including Optimise RX, review of NHS prescribing of
Over The Counter available medicines, review of 'do not prescribe' activities and review of dietary supplement prescribing) which is also
currently in line with planning expectations. However, in respect of a programme of review of significant / unexplained practice prescribing
variation there continues to be potential risk due to the programme being behind original expected timescales associated with the Primary
Care Offer where practices would support this work-stream and this will require close review in following months
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Continuing Healthcare (CHC) and Placements

This programme has been progressing with the preparation of a detailed project plan and business case to set-out the schemes that are being
taken forward to deliver the £1.547m savings required in 2023/24. Key areas being focused on includes review of Adult continuing care
(including electronic call monitoring, Fast-track assessments and CHC & LD reviews), reviews of children's complex care packages and the
process development and monitoring around personal health budgets. At month 5, £1.0m forecast savings delivery continues to be reported.
Year to date savings are contributed to by Electronic Call Monitoring and vacancies. The programme is continuing to aim for delivery of the
originally planned £1.547m savings. Within this report further detailed update is provided.

Urgent Emergency Care (UEC) — Discharge to Assess Beds

This programme is focusing on a £3.1m reduction in the value Discharge to Assess beds commissioned and this is being delivered through the
urgent care transformation programme to ensure management of patient flow. The programme ramps up significantly over the coming months
in decommissioning block commissioned and reducing spot purchase of discharge beds (commencing from 1st July). The programme is
currently forecast to deliver the £2.5m in-year within 2023/24 with the recurrent £3.1m benefits delivered during 2024/25 (i.e. £0.6m under-
delivery within 2023/24). There are significant inherent risks around this delivery and further detail is provided within this report.

Other ICB Recurrent and Non-Recurrent Efficiencies

The planned £5.343m programme area is focused on transactional efficiencies, for example out of county provider contracts and budget
adjustments and these have been fully delivered at the start of the financial year. However to support and mitigate pressure within the wider
ICB savings programme additional savings requirement of £1.147m are reported as required. This remains a risk to overall delivery as further
savings need to be identified.
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ICB Statement of Financial Position

Closing Position as at 31/08/2023 Opening Position as at 01/04/2023
£000 £000

Property, Plant & Equipment 48 285
) Intangible Assets 0 0
8 Total Non-Current Assets 48 285
g Trade & Other Receivables 17,426 6,984
8 Cash & Cash Equivalents 5,486 7
a4 Total Current Assets 22,911 6,991
© TOTAL ASSETS 22,959 7,276
% Trade & Other Payables (63,113) (83,369)
_CDJ Provisions (4,027) (4,840)
% Total Current Liabilities (67,141) (88,209)
O TOTAL ASSETS LESS CURRENT LIABILITIES (44,182) (80,933)
8 Non-Current Liabilities 0 0
g Total Non-Current Liabilities 0 0
~ TOTALASSETSLESSTOTALLIABILTIES (418  (809%3)

General Fund 44,182 (80,933)

Reserves 0 0
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Metrics Overview

The metrics we are reporting align to the commitments stated in the Joint Forward Plan. Indicates a metric from within the Joint Forward

The following metrics have not yet been incorporated and will be included in future versions of the report:

Reduce waiting time for assessments for children and young people in key services (this will include CAMHS, eating disorders, and
neurodiversity)

Maintain 70% of urgent community response cases responded to in 2 hours

Increase the percentage of people dying in their preferred place of death

Increase the percentage of cancer cases diagnosed at stages 1 or 2 (to be picked up in Public Health outcomes report)

Increase the uptake rates for cervical, breast and bowel screening (to be picked up in Public Health outcomes report)

Increase the percentage of hypertension patients who are treated to target as per NICE guidance (to be picked up in Public Health
outcomes report)

Increase the proportion of people aged 25-84 with a CVD risk score greater than 20% on lipid lowering therapies (to be picked up in
Public Health outcomes report)

Diabetes and respiratory (additional measures to be confirmed)

Ensure that at least 75% of people on the GP learning disability register over the age of 14 have had an annual health check and health
plan in 23/24

Reduce reliance on inpatient care for patients with a learning disability and/or autism per million head of the population to meet an
overall target of less than 30/million (total population)

Improve waiting times for autism and ADHD diagnosis

Maintain the access rates of children and young people accessing mental health services

Increase the percentage of the estimated eligible population receiving a formal dementia diagnosis to 66.7% by March 2024
Reduce the proportion of adults in mental health inpatient settings with a length of stay over 60 days and 90 days

Eliminate waits for treatment over 65 weeks for elective care by March 2024

Maintain theatre utilisation at or above 85% for elective theatres throughout 23/24

Increase virtual ward beds to 223 and increase utilisation to 80% by December 2023
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Metrics Overview cont)

The following metrics have not yet been incorporated and will be included in future versions of the report (continued):

* Reduce the number of inpatients with no-criteria to reside to 160 or less by November 2023

* Reduce the percentage of inpatients with a stay of 21 days or longer by 15% or less by November 2023
* Increase the percentage of regular GP practice appointments in 14 days

* Increase units of dental activity delivered as a proportion of all units of dental activity contracted

* Maintain number of GP appointments

* Antimicrobial resistance — Reduce total prescribing of antibiotics in primary care

* Reduce proportion of broad-spectrum antibiotic prescribing in primary care

* Increase referrals to Community Pharmacy Consultation service in line with operational plan

* Increase GP referrals to the NHS digital weight management service

Workforce Metrics

* Reduce expenditure on third party staffing agencies as determined by partner organisations
+ Maximise our use of the apprenticeship levy as determined by partner organisations
* Increase direct patient care staff in GP practices and PCNs per 10,000 weighted population
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Indicator Metric

ALE 4 Hour Target - % seen,

treated and
discharged admitted within 4
hours of arrival to ASE (Type 1)

ALE 4 Hour Target - % seen,
treated and

discharged/admitted within 4
hours of arrival to ASE (Type 3)

<

Ambulance Handovers - Total
50192 resource time lost

ED Assessment - % patients
assessed within 15 minutes of

arrival at ABE

12 Hour ED Waits - Proportion
of patients spending more than
12 hours in an emergency
department

§103a

Q Overnight Gensral & Acute
Beds Available and Oceupied
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111 Call Abandonment

Good National Latest
is Target Performance

56.69

Glouceies ICS

99.85

ST

fos 12702

GMET

s 47.78

ot ICS

o 16.90
i

Urgent & Emergency Care - Attendances

Trend
2]
®
40
Fered 20
gOg  treeteeeEsesEessasssasassissrssesesss
pg reeeeeeesstiiiieiii
Frover) 2023
L
Jun 2022 Mg 2023
100  rrwerresresasasasnsasnrarenrsnansanans
B AesEsaadassnass ke sa e r AR TR
020 20EF
B seessssssssssrsssssssssssssssssassssess
B asasmsarssert LI ARRR AR REESEE IR R
2020 222
50
o

July
2023
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Gloucestershire

Latest Benchmarking

Type 1 and Type 3 ED
activity are
combined to give the
system ED
performance (this
metric is the 80.4%
target quoted in the
JFP).
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Q S020b Average Ambulance R.;lm Loa

Urgent & Emergency Care - Ambulance NHS

Gloucestershire

Good Mational  Latest Lareal Latest Benchmarking Dashboard
Indicator Metric & Target Performance Trend Link
A A Bl B
S0z0a Times (Category 1) =

GHOUCer
L=

01:18:13 gt YN - omzo=: August  01:49:24 July
Gloucewerics O o Gloucostér 2023
(=11
2022 2023
L]
Ambulance Conveyance Rates | 4670 «© o August 47.01 July
(% incidents comveyed) il B St e 20T Dloucsstls 2023
a0 (=}
2T 2023

Average Ambulance Response
s020d Timas (Category 4) Lo
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The expectation for 23/24
is to improve to 30 minutes
Category 2 response time


https://app.powerbi.com/groups/me/reports/651ade93-4b37-4686-8fc3-b4da55879aca/?pbi_source=PowerPoint
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Planned Care & Elective Recovery NHS

Gloucestershire

Latest Latest Benchmarking =
@ ndeatr - Mewie S g peramance = Repoiny . ) () S R
S b
O S007a mmuﬁﬁ% High o " = July
O ooy 105% = 2023
o (4] :
: Jid X
@)
CCS) Outpatient follow up ratie  Low [if? .j;ga @
=
>
()
o
7p] <> E.M.34 :';T»Tr:::n: e High 1.16 Ja;:}u;a.y
GJ discharged to PIFU Gloucaster 105
O
> i
| - i
% 0168 (e hvice and Guidance 10" e "ooes @
G) e 2020 022
c
g The national target for ERF is currently 105% of 2019 cost weighted activity (taking into
= account baseline changes) — this has been reduced from 109% due to industrial action.
=

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23 103 of 188


https://app.powerbi.com/groups/me/reports/651ade93-4b37-4686-8fc3-b4da55879aca/?pbi_source=PowerPoint

Tab 8 Integrated Finance, Performance, Quality and Workforce Report

(7p]
)
S
@
&
—
-
@)
(@)]
C
—
)
=
[
o
o
7p)
(]
=
>
| -
)
7))
(@)]
=
>
o
S
o
E

104 of 188

Planned Care & Elective Recovery - RTT INHS |

Gloucestershire

Good Mational  Latest Lareal Latest Benchmarking Dashboard
Indicator Metric Trend Reporting _ _ Quartile Reporting
i Ta Parf - Link
5 rget ormance Period :L_m Pariod
20
RTT (18 week) - % walting list 67.18 o July 67.18 July
walting under 18 weeks LR 2023 R 2023
80 s
RTT (52 week walts) - Number e
S009a of patients on RTT list 252 Low 3096 ﬁ'{a 3096 5'3'2’3
weeks GeEFT GHET
[0
400
RTT (78 week waits) - Number 16 Jul 16 Jul
S009  of patients on RTTHist>78 Low w0 [ -} ! f
bt T 23 T e
! Hia 2075
-]
RTT (104 week waits) - Number
S009¢ of patients on RTT list >104 Low 0.0 0 532'3 0 gzra
weeks Cloucester IG5 Cioucastar

IC8

20E2 2083
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INHS |

Gloucestershire

Latest Latest Benchmarking

n indieator Matri is  Target Performance Link
(D)
E Wait - §00
@) S i Hch 96.81 @
o referral Gloucasssr ICS
) &
>
o patonts recleriag Hognoss 78.77
rec o
g’ O S012a all clear within 28 days of 9" i
referral

e
(D)
>
— S010a 31 day Treatment-activity  High T
O QT
o ;m

31 day Treatment - % patients
(7)) r-::rrlng presrastletl g High 93.10
[4b) days of DTT Oloucanerics 0
(&)
>
- 62 day Treatment - patient 178
(% Q S011a  waiting list m;mmm 62  Low 180

¥E _

(@)
C 00
S 62 day Treatment - % patients
> O recieving treatment within 62 High 66.27 ﬁ @
O days of referral GHFT 8
a 2020 2002
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Diagnostics

Indicator Metric

<> S013 .ﬂcﬂuw-mﬂ:l-‘hru‘lm

Walting Times - % patients
walting more than 6 weeks for
diagnostic test

Diagnostic Activity Levels -
5013 physiolegical measurement

Diagnostic Activity Levels -
S03c endoscopy

Latest Latest Benchmarking

Good National Latest
E "o W) G
is Target Performance Period

: 19.02 % July
H
o Gloucasssr ICS L—V__,-_—'—Jh/\\ 2023

oy 1583 - L
o
_ 5.000 July
High 5447
- i 2023
2015 2023
=
: July
High 1208
Chausanter 0G5 2023
oK
2015 2023
2K
i 1751 July
High
? owr O 20

2015 2023
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INHS |

Gloucestershire

Dashboard

le  Reporting Link
Period

The expectation for 23/24
is that performance
against 6 week waits will
improve to 15%


https://app.powerbi.com/groups/me/reports/651ade93-4b37-4686-8fc3-b4da55879aca/?pbi_source=PowerPoint
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Mental Health - Adults NHS

Gloucestershire

Good Mational  Latest Lareal Latest Benchmarking Dashboard
e 2 e e i G — e " "
O = Lo od

IAPT Access - Number of . Jul
<> s081a p.u.mu::::mmmw High 130? " W 2023 1:1( :ga

IAPT Recovery - % patients Jul Jul
O S082a entering ml:;,rry!\ulhﬁnﬂ High 51‘2‘;20 50 203'3 5?;'9.0 20;3
SMI Physical Health Checks - % 3
E.H.13  5Miregister recelvingidechining High 60 58 at 58
full health check Vot 2424 [

2020 222

Inpatient Follow Up - % patients
EH.30  receiving follow up within 72 High "-‘20?'3 85.00 'j'zuazya
hours of discharge ﬂmmrr‘ﬂ
Out of Area Placement Bed
Days « inappropriate OAP bed
Q S086a  days for adults thatare either  Low 800 higm 639 August
“internal’ or ‘external’ to the AR
sending provider
Access to Core Community
Mental Health Services - rate High 1 9.29 ok
per 1,000 umﬂ::u accessing |0 g Py
service

&
Jan 2022 Jar 2023
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Maternity NHS

Gloucestershire

Good National  Latest i Latest Benchmarking Dashboard
4 R W Do paoemenc b e W) (R S o e
Gl = Low
(D)
Perinatal Access - % pregnant 2 —,\_'_/-’
o E.H.15 Women accessing perinatal High 3.08 ;‘o?'a 3.08 ?d?a
(&) mental health service Dbt W | | maen e e e e e S S A e S e Oiouensier
] (=]
S - 2022 2023
Caontinuity of Care Pathway - % 0.18 W0 July
g) <> S021a i kI fedpa High ol M/"\‘v\ iy
o * 0z 2023
> 12
— Smoking in Pregnancy - % Low 9.07 o July
O SATOD S & 2023
QO :
o3 Smaking Cessation Services -
proportion of acute/maternity g
0 S118b  “inpatient settings offering 0"
(D) smoking cessation services
o
>
= 5
Q <> 5022a Stillbirth rate Low 0.00 ;3%.3
m OHFT
Q
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- — 4
> <> S032a Neonatal martality rate Low 000 iy
O GHFT
S 0
2002 2023
o
E .
o 0.00 z July
< > Brain Injury Rate Low
GMFT 2023
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Continuing Healthcare

Indicator Metric

Referral Completion - %
referrals completed within 28
days of referral

Place of Assessment - %
assessments In hospital

Long waits - number of cases
waiting > 12 weeks

Conversion Rate - % referrals
canverted to CHC

Good National Latest

High

Low

Target Performance

0.00%

Glouaular IG5

Ghocaslnr W5

4.55%

Cilcascmutnr 105

Trend

2%

Latest

Reporting
Period

June

2023

Juna
2023

June
2023

June
2023

T4.24%

0.00%

=]

CEGULR
ICH

4.55%

[ =]

Latest Benchmarking

beternan (SRR S0
1 = High

im
O = Low

73.94%
Ersglansd

0.20%

INHS |

Gloucestershire

Reporting
Period

Jure
2023

June
2023

June
2023

June
2023

Dashboard
Link
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Gloucestershire ICS Workforce Performance Dashboard

Leavers Rate (%)

13.8

Last value (diff): 13.0 (-0.76)
July 2023

ICS PROVIDERS
Filters

Select all

NHS Providers
GHC
GHFT

Social Care
Adults
Children

Disclaimer

» The data included in this
dashboard is not currently
available for Primary Care or
NHS Gloucestershire

+ Social Care data is provided

quarterly but distributed

monthly for visual consistency
= Missing values are filled in with

Sickness Rate (%)

4.1

Last value (diff): 3.9 (-0.27)
July 2023

Leavers Rate (%)
[with <1ys LOS]

20.8-

Last value (diff): 22.4 (+1.57)
July 2023

Average Leavers Rate (%)
(From Apr 2022)

-h.,.-"u_____
8 148 “

A
1

"‘--f"\

13.6

»
- /
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Apr2022 Jul 2022 Oct 2022 Jan 2023 Apr 2023

Average Vacancy Rate (%)
(From Apr 2022)

-
L Y

! 176 \
/ 14.9

13.6

-———— -

- -
13.3
Oct 2022 Jan 2023 Apr 2023

Apr2022  Jul 2022

Jul 2023

Jul 2023

One
Gloucestershire

Tran:

Agency Usage
(FTE)

98.6~

Last value (diff): 508.7 (+10.11)
July 2023

Bank Usage (FTE)

1,019.71 4

Last value (diff): 975.6 (+44.13)
July 2023

Vacancy Rate (%)

13.6

Last value (diff): 13.5 (-0.15)
July 2023

Net Change (%)

[Leaving/Joining]

3.6~

Last value (diff): 6.7 (+3.14)
July 2023

Average Sickness Rate (%)

Average Leavers Rate (%) with <1 yr LOS
(From Apr 2022)

(From Apr 2022)
f) (4}
’Q_}‘\ "___.J"Lg\

— - e

-

186 == .

==7 128

~37

N
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Sum of Agency Usage (FTE)

Sum of Bank Usage (FTE)
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(From Apr 2022)

-
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11189
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1019.7
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Average Net Change Rate (%)
(From Apr 2022)

an aggregated average for 4.7
isual consistency Y ra 28 3.1 mmmmm— e m e
eue . 5 0.9 1.0 11 i 6.3 67 =
» The rates are calculated using a 1.6 -0.8 -0.6 -0.6 i ceassasssessasmm=e=" 36
12-month rolling average -4.3 43 .- mmmmssesSSesssssm—————— ’
= The temporary staffing data is ——————ae= ) o e . )
based on monthly usage May 2022 Jul 2022 Sep 2022 Nov 2022 Jan 2023 Mar 2023 May 2023 Jul 2023
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Our People (Workforce)

Gloucestershire ICS Equality, Diversity and Inclusion (EDI) measures

One

" |CS PROVIDERS | Proportion of staff in leadership roles (>= Band 8C) Likelihood of BME & White candidates appointed from
Filters Average of From BME background Shbrtlis‘ting
Data shown is from .
B selectall MHS providers only C‘36 - 0'42
+ B NHS Providers Latest data point
W cHeY March 2023 -
<« B Ssocial care White candidates have 122  times greater chance than BME candidates | atest data point
Adults (Annual measures
E = BME Candidates . White candidates O g :
Children March 2023

Disclaimer Likelihood of candidates with and without disability appointed
The percentage values for women, from sho rtliStiﬂg

BME staff and staff with disabilities
in leadership roles are accurate Data shown is from NHS 0.36 : 0.20
providers only ) : :

representations of their actual

presence. It is important to note
that the average percentage for
Candidates without disability have  0.82 times less chance than candidates with disability
Latest data point

BME staff may include women and
Candidates with Diﬂhilily‘. Candidates without Disability O Ehial i)

staff with disabilities who fall under
that category. The same principle
applies to women and disability
categories as well. The other
category is included for visual
clarity purposes only.

March 2023
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NHS providers data (GHC & GHFT)

Gloucestershire ICS Workforce Performance Dashboard

Social Work data (Adults & Children)
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Data definitions for the Key Performance Indicators

NHS Leaver Rate (S067a)

Definition: The % of staff who have left the NHS during a 12-month period

Purpose: To monitor staff leaving the NHS to support retention and recruitment programmes.
Data source: The Electronic Staff Record (ESR)

Inclusive criteria: Assignment status as ‘Acting Up, Active Assignment, Internal Secondment’

Calculation methodology: |[(FTE of all staff leaving the NHS during the 12 month period/FTE of all staff in post at the beginning of the 12 month period) *100

Leavers rate with short LOS

Definition: Proportion of all staff leaving the NHS that leave within one year (12 month rolling)
Purpose: To monitor staff sustainability

Data source: The Electronic Staff Record (ESR)

Required data: Sum of leavers over the last 12 months data period in FTE

Sum of leavers over the last 12 months data period in FTE but who have served for less than an year in that assignment

Sickness absence rate (S068a)

Definition: % of working hours lost due to sickness absence in a any one month

Purpose: To monitor the health and wellbeing of NHS staff to support retention and well-being programmes
Data source: The Electronic Staff Record (ESR)

Inclusive criteria: Assignment category as ‘Acting Up, Active Assignment, Internal Secondment’

Exclusive criteria: Assignment category as bank, honorary, widow/widower

Calculation methodology: [(FTE Number of Days Sick (including non-working days)/FTE Number of Days available) *100

Joiners and Leavers profile

Definition: Proportion of all staff net change (leaving/joining) the NHS each year (12 month total)
Purpose: To monitor the joiners and leavers net change to help maintain a steady workforce.
Data source: The Electronic Staff Record (ESR)

Required data: Sum of staff in post at beginning of the data period in FTE

Sum of leavers over 12 months data period in FTE
Sum of starters over 12 months data period in FTE
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Vacancy rate

Definition: SIP vs Establishment - all staff

Purpose: To monitor the gap between the planned establishment and the actual staff in post.
Data source: The Electronic Staff Record (ESR)

Required data: Sum of establishment - ALL staff in FTE

Sum of staff in post contracted - ALL staff in FTE

Temporary staffing usage

Definition: Sum of temporary staff (both agency and bank) usage in FTE

Purpose: To monitor the use of temporary staffing to provide required health service
Data source: ?

Required data: Sum of agency staff used with in the data period in FTE

Sum of bank staff used with in the data period in FTE
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Data definitions for the EDI indicators

Proportion of staff in leadership role (S071a)

Definition:

Proportion of staff in senior leadership roles (AfC bands 8c and above, including executive board members) who are from a BME background, Women and with disability

groups

Purpose:

To monitor our compliance with Public Sector Equality Duty (PSED), NHS Long Term Plan, NHS People Plan- moral and ethical responsibility to our workforce.

Data source:

Output of annual WRES and WDES collection , ESR

Inclusive criteria:

All AFC staff from Band 8C and above, VSM staff i.e., Board Level Director, Chief Executive, Clinical Director, Clinical Director - Medical, Director of Nursing , Finance

Director, Medical Director and Other Executive Director

Calculation methodology:

(Number of staff from BME background / Total number of staff who are 8C and above +VSM) * 100

(Number of staff who are women / Total number of staff who are 8C and above +VSM) * 100

(Number of staff with disability/ Total number of staff who are 8C and above +VSM) * 100

Proportion of staff recruited from different background (S---)

Definition: WRES — Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BME applicants
WNDES — Relative likelihood of Disabled applicants being appointed from shortlisting compared to non-disabled applicants
Purpose: To monitor the fair recruitment across the healthcare setting

Data source:

Output of annual WRES and WDES collection, ESR

Calculation methodology:

BME (Total number of BME candidates appointed/ Total number of BME candidates shortlisted)

White (Total number of White candidates appointed/ Total number of White candidates shortlisted)

With disability (Total number of candidates with disability appointed/ Total number of candidates with disability shortlisted)

Without disability (Total number of candidates without disability appointed/ Total number of candidates without disability shortlisted)

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23
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One NHS
. Gloucestershire y
Transforming Care, Transforming Communities G I uucesterSh I fe

Agenda Item XX
NHS Gloucestershire ICB Board

27" September 2023

Report Title People Strategy — Final Draft for Approval
Purpose (X) For Information For Discussion For Decision
X
Route to this The People Strategy has formally been though the ICS People Committee and
meeting formal groups as below
ICB Internal Date System Partner Date
People Committee (meeting) | 27/04/23 | HWB Partnership 25/07/23

People Committee (virtual) 12/09/23

Executive Summary | We have been engaging with a wide set of committee, groups and individuals on the
development of the One Gloucestershire People Strategy. A shared People Strategy
provides the opportunity to build on recent joint working and to describe the roadmap
and actions to support the supply and retention of a skilled and sustainable health
and care workforce across the County. The recent publication of the NHS Long-Term
Workforce Plan (June 2023) has been timely and informed the strategic context and
local actions that need to be taken to implement the strategy.

A number of specific engagement events have been held to inform the development
of the strategy. The first of these, attended by over 70 leaders and professional
across the ICS helped formulate the initial priorities, further workshops were held in
relation to specific themes such as education, development and training and Health
and Wellbeing.

Through several iteration, we have taken the opportunity to talk about the strategy at
a number of system meetings including:

¢ Non-Executive Directors Network

o Clinical and Care Professional Council.

¢ Working with People and Communities Advisory Group

e ICS People Board

e Education Steering Group

o Workforce Steering Group

e OD Steering Group

e Health and Wellbeing Sub-Group

Ja;hed up care and communities Page 1 of 4
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Individual meetings have been held with the VSCE representatives and further
engagement is planned with members of the Health and Wellbeing Partnership, e.g.
District Councils (focused on implementation and collaboration)

The final draft strategy is attached at Appendix 1.

The strategy has four focussed themes:
1. Recruitment & retention
2. Enabling innovation in care delivery
3. Valuing & looking after our people
4. Education, Training & Talent Development

These are supported by 4 foundational themes:
1. Workforce Planning
2. Digital, Data and Technology
3. Equality, Diversity & Inclusion
4. Leadership & Culture.

Each of these maps to the NHS Long-term Workforce plan priority areas of “Train,
Retain and Reform”, as well as to the four NHS People Promise themes of “Looking
after our people, Belonging to the NHS, Growing for the future and New ways of
working and delivering care”.

Key Issues to note The strategy is being produced in the absence of the national NHS Workforce plan
which when published should set the direction for systems and providers over the
next 5-10 years and hopefully provide certainty on funding commitments and the
national view of priorities.

We need to ensure synergy and alignment with Workforce element of the Draft
Interim Care Partnership Strategy and there is inevitably some overlap in terms of
areas of focus.

The priorities in the plan should also feed into the Workforce section of the Joint
Forward Plan.

Unsurprisingly, given current workforce challenges across the health, social care and
voluntary sector landscape, the strategy has many ambitions. As we develop the
delivery plan, we will need to consider delivery capacity.

Next Steps:

We will continue to engage further on the development of the strategy. It was
originally proposed to bring the strategy for final approval to the ICB Board on 31%
May 2023. Engagement has been impacted by industrial action and operational
planning. To enable further engagement we are now proposing final review at the
ICB People Committee on the 20" July 2023 and approval at the 315 July ICB Board
meeting.

Jomed up care and communities Page 2 of 4
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Key Risks:

o Workforce recruitment and retention are key risks for the health and care
sector as detailed in the Board Assurance Framework, this not only has an
operational impact but also an impact to delivering transformation
programmes.

e Historic (non-recurrent) National Workforce Funding is not assured beyond
2023/24

Management of
Conflicts of Interest

There are no identified conflicts of interest that have arisen in the collation of this
paper.

Resource Impact (X)

Financial X Information Management & Technology

Human Resource X Buildings

Financial Impact

It has not been possible to make an assessment of the costs the delivery of the
strategy at this stage. Due to further non-recurrent funding from NHSE and HEE we
have been able to grow the ICS delivery team in 2023/24. We anticipate that we will
need to make an investment request to sustain the delivery team at this level into
2024/25. This request will be submitted as part of the 2024/25 prioritisation
process. We will continue to explore other non-recurrent funding opportunities to
support delivery of the strategy throughout the coming year.

We await further detail on the £2.4bn national allocation announced for the
implementation of the NHS Long-Term Workforce Plan and what local allocations
this may result in.

Regulatory and
Legal Issues
(including NHS
Constitution)

The Health and Care Act 2022, give the CQC powers to assess Integrated Care
Systems. Interim Guidance (pending government approval). Assessing whether
organisations are well led is currently a key domain in CQC assessments, this has a
direct link to one of the foundational themes in the strategy: Leadership and Culture.

The NHS Long-term Workforce plan has informed and influenced the development
of the strategy and implementation will be aligned between the two.

Impact on Health
Inequalities

There are several aspects of the strategy that can support our efforts at reducing
health inequalities including our approaches to valuing and looking after our staff,
accessibility to good training and education opportunities and how the system
supports the employability of our wider communities. This is a key focus of the
workforce element of the strategy.

Impact on Equality
and Diversity

Equality, Diversity and Inclusion is a foundational theme of the strategy and core to
its success. The strategy sets out an ambition that the principles of Equality, Diversity
and Inclusion are embedded as the personal responsibility of all members of staff.

Impact on
Sustainable
Development

Not applicable.

Patient and Public
Involvement

We engaged with ICB’s Working with People and Communities Advisory Group in
the development of the strategy and their contribution has informed it’s drafting.

JGIM up care and communities

Page 3 of 4
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Recommendation The ICB is requested to formally review the final draft and subject to any requests
for final edits, approve the One Gloucestershire People Strategy.

Author Tracey Cox Role Director, People Culture & Engagement
Title
Zack Pandor Workforce Transformation Programme
Manager

Sponsoring Director | Tracey Cox, Director, People Culture & Engagement
(if not author)

Glossary of Terms Explanation or clarification of abbreviations used in the paper
Csu Commissioning Support Unit

ICS Integrated Care System

ICB Integrated Care Board

GHC Gloucestershire Health and Care NHS Foundation Trust

GHFT Gloucestershire Hospitals NHS Foundation Trust

GCC Gloucestershire County Council

VCSE Voluntary, Community and Social Enterprise

WRES Workforce Race Equality Standard

WDES Workforce Equality Disability Standard

BAF Board Assurance Framework

Joined Up care and communities Page 4 of 4
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Introduction

Across the Gloucestershire health and social care system we recognise our people

are our greatest asset. This has been the case since the NHS was founded 75 years
ago and most recently was unequivocally demonstrated by health and social care

colleagues in our response to the pandemic.

However, if we are to meet the demands and
expectations of the population we serve, we
recognise the workforce is also one of our
greatest challenges. Many parts of our system

are experiencing shortages of staff impacting

on the delivery and recovery of services. Clinical
Programme Groups are struggling to deliver
planned transformational service change to
improve health and social care for the residents of
Gloucestershire. The Independent care sector face
particular difficulties competing for staff against
the health service and the private sector (e.g.
retail).

We also know that both nationally and locally
the morale of health and social care staff is much
lower than it has been in the past. The impact of
the pandemic, the on-going recovery of services
and rising patient demand and workloads has
meant many staff feel over-worked and burnout.
There are high attrition rates and more staff want
to retire early.

The development of a shared People Strategy for
One Gloucestershire provides the opportunity

to build on recent joint working and to set the
roadmap and actions to support the supply and
retention of a skilled and sustainable workforce as
well as meeting the vision of our local Integrated
Care Partnership Strategy and the needs of our
population over the next 10 years.

There is much to be done. We need to collectively
create the best possible working environments

for our shared workforce, with a continued focus
on the health and well-being of our staff and
work places where staff feel safe, supported and
able to thrive. We need to focus on those priority
areas that we can sustainably deliver as a system,
aligning collaborative effort with organisation-led
plans.

We want to be able to attract and retain more
staff to Gloucestershire building its reputation

as a great place to live, work and learn, where
staff can build and develop their careers and work
flexibly.

We also want to build our reputation for
developing new ways of working, for research
and innovation in workforce transformation, with
a workforce that is able to make the best use of
new technologies.

We are committed to developing and building
stronger relationships with partners across the ICS
and with schools, higher education institutions
and Universities to help us realise this strategy.

We hope you will enjoy reading this strategy and
we welcome your feedback.

Tracey Cox

Director of People,
Culture & Engagement

Professor
Jane Cummings
CBE RN

Chair of People Committee

One Gloucestershire People Strategy
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The Gloucestershire Integrated Care System is
one of the smallest and less complex ICSs in the
country. We are coterminous with our Local
Authority: Gloucestershire County Council, have
one Acute Hospital, Gloucestershire Hospitals'
Foundation Trust (operating across two sites

in Gloucester City and Cheltenham) and one
Community and Mental Health services provider,
Gloucestershire Health & Care Foundation

Trust (GHC). This lays a foundation for close
collaborative working and joining up our efforts
to provide an opportunity to present an attractive
proposition to potential staff.

We also have 69 GP practices working across 15
Primary Care Networks. \We have circa 200 care
home providers and circa 150 community-based
care providers.

We work closely with our six District Councils
through Integrated Locality Partnerships. We also
have a thriving voluntary community and social
enterprise sector as well as an established VCS
Alliance. Over the last 2 years we have worked
with the VCS Alliance to establish a strong
working relationship with our VCSE and have
developed the systems and structures for this to
continue.

One Gloucestershire People Strategy
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Overview of Gloucestershire

We have strong relationships with a wide range
of local and regional organisations including the
University of Gloucestershire (UoG) and other
Higher Education Institutes (HEIls); we work closely
with NHSE, the South West Leadership Academy,
the Academic Health Science Network and the
remaining six ICSs across the South West.

Gloucestershire has a population of approximately
682,200 — expected to rise to 715,095 by 2030.

Like many systems we have a number of
demographic challenges.

The proportion of the population 75-84 are
expected to increase by 41.7% from 2018 to
2028, whilst from 2028 to 2043, the increase

will be greatest in the age group 85 or over (an
increase of 60%). These changes mean that by
2043, the proportion of people in the county who
are aged 85 or over will have risen from 2.8% to
5.0%.

Gloucestershire has a lower proportion of 0-19
year olds and 20-64 year olds and a higher
proportion of people aged 65+. The county
experiences a net movement of over 400 people
aged between 18-30 leaving the county each
year.
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Registered population (2023)

Current no. of peo
with a limitin

We also have pockets of both urban and rural We have a smaller proportion of people of
deprivation. Life expectancy is 7.4 years lower for ~ working age (56.3% compared to 58.4%) and
men and 5.4 years lower for women in the most 4.5% of population is unemployed (17,450).
deprived areas of Gloucestershire than in the least

deprived areas.

Indices of Deprivation 2019

Key
Index of Multiple Deprivation
National Quintile

- Highest Deprivation

- Lowest Deprivation

|:| District Boundaries

One Gloucestershire People Strategy
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Overview of

our workforce

Across Gloucestershire we have over 28,000
staff working in health and social care. Our
combined workforce includes nearly 5000 nurses,
1800 medical staff, over 2000 Allied Health
Professionals and healthcare scientists over 6800
support and administrative and clerical staff and
nearly 10,000 staff who provide direct care.

We have over 17,500 staff working in the
independent care sector (care homes and
domiciliary care) and over 1000 in the local
authority.

We also have over 2850 primary care staff
working in our 69 practices. From the 1st

April 2023 we also became responsible for the
commissioning of 112 community pharmacies, 66
Opticians and 77 dental practices.

In addition there are an estimated 7000
employed staff and 14,000 volunteers working
in the voluntary, community and social enterprise
sector (VSCE).

Voluntary Sector
(Employed Staff)

20.7%

NHS Staff
22.1%

One Gloucestershire People Strategy
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Gloucestershire has a total health and social
care of over 28,700 wte, with over half of
that workforce based within social care.
There are a further estimated 21,000 VSCE
staff.

The average age of our workforce is 45
years, 82% are female and 18% are male.
12% of staff are from an ethnic minority
backgrounds. 4% of staff declare having a
disability and 2.8% identified as LGBTQI+.

Primary care

3.7%

Indep. Social care
22.7%

GCC Social Care
(Adults and children)

4.4%

Voluntary Sector
(Volunteers)

26.4"
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Our Challenges

We face significant issues with recruiting,
developing and retaining staff — as is the case
across the country.

Post pandemic we still have a workforce that is
tired and further impacted by the rising cost of
living. Staff satisfaction with pay is at its lowest
level for many years and we are competing

for staff with other sectors such as retail and
hospitality. This is especially pertinent for the
independent social care sector.

We have an aging staff profile and an aging
population particularly within key services such as
primary care and social care.

The recent (2022) NHS staff survey results

shows a mix of some very good and some very
challenging performance for our organisations.

All our ICS organisations have much more to do
to improve equality, diversity and inclusion, to

We have significant vacancy rates across
the system

[ ] Approx 1200 vacancies across GHFT and GHC

one®
03050 e vacancy rates are 12.2%

'. s} Social Care has over 1700 vacancies across
Gloucestershire

Turnover of staff is a significant challenge
for our system

[
K.K NHS Staff turnover rates are 12.6%
[ ) @® Social Care turnover rates are 13.2%
-»> &

*Figures correct April 2023

reduce staff experience in relation to bullying and
harassment and improve the representation of
ethnic minority staff at higher grades.

With an independent care sector that has a large
a diverse provider base, implementing change
with ICS-wide solutions is also a particular
challenge.

Volunteer numbers withing the VCSE dropped off
after COVID and have not recovered to pre COVID
levels. This is putting a strain on VCSE services
and volunteer recruitment remains a significant
issue for the sector.

As with all challenges, these also present
opportunities, how we can build on our strong
collaborative partnerships, promote the unique
aspects of our system and our County and use
local community people and assets to address the
workforce needs now and into the future.

% Staff over 55 years

2202

NHS Social Nurses

Staff Care Staff Prlmary Care

Staff leaving within 12 months of starting

NHS =14.3%
Adult Social Care = 13.3%
Children’s Social Care = 10.1%

One Gloucestershire People Strategy
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Related Strategies

& Plans

National Context

The NHS long-term workforce plan was published
on 30 June 2023. The plan takes a 15-year

view (2021/22 to 2036/37) of the NHS clinical
workforce and addresses how a staffing shortfall
of between 260,000 and 360,000 will be
addressed over this duration.

It sets out the case for change and investment
in that, despite recent increases in staff, we are
starting with high vacancy rates for many clinical
roles, demographic changes (in the general
population and staff), and an increased demand
for services.

The plan has three priority areas:

» Train: Substantially growing the number of
doctors, nurses, allied health professionals and
support staff. There is £2.8bn of investment
over the next five years to fund additional
training

» Retain: A renewed focus and major drive on
retention, with better opportunities for career
development and improved flexible working
options. This comes alongside reforms to the
pension scheme, with an aim to retain 130,000
staff working in the NHS for longer.

» Reform: Working differently and delivering
training in new ways. Advances in technology
and treatments will be explored and
implemented to help the NHS modernise and
meet future requirements.

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23

Whilst the plan is a national one, there are many
elements that will need local response and action,
and there is critical role for ICSs to work to
connect local partners in delivery. Our short-term
focus, in line with the national plan, will be on
recruitment and retention.

There is a commitment to refresh the plan at least
every two years.

We have also considered the national guidance on
the People Functions for Integrated Care systems
— 10 identified functions that systems should
consider as part of the development of Integrated
Care Boards but with a specific focus on local
needs and priorities.

=
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Local Context

The recently published Integrated Care Strategy
identified Creating One Workforce for One
Gloucestershire as one of its priority themes -
recognising that without a sustainable workforce
we will not be able to continue to deliver safe and
effective services or transform care for our local
population.

This strategy reflects and builds on the ambitions
described in the Integrated Care Strategy but also
identifies other priority areas for action.

It is also recognises that many of our local
partners will have developed their own

organisational workforce and people plans which
set out individual organisational based priorities.
This strategy does not seek to negate those
strategies but to identify the areas where joint
working at system level can add value, deliver
potential efficiencies and ultimately improve the
sustainability of our workforce for all partners.

Supporting these organisational strategies,
focused workforce strategies are also being
developed, for example an Allied Health
Professionals strategy is in final stages of
production.

Qur PEUP\?
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Strategy on a page

“Developing One Workforce for One Gloucestershire”

Recruitment
& Retention

Recruitment

e Recruit for skills &
pathways

Widen access routes to
attract people to work in
health & social care

Collaborate on system-
wide approaches to
recruiting & attracting
staff & temporary staffing
solutions

Focussed Themes

Retention

¢ Providing staff with a
strong voice & getting
basics right

e Supporting career
progression, understand
generational and cultural
differences & promote
flexible working.

Enabling Innovation
in care delivery
& people services

Right workforce for
right care in the right
place, boosting the
transformation work of
the Clinical Programme
Groups

Support rotation of staff
across clinical pathways

Support Enhanced,
Advanced & Associate
practice developments to
gain traction

Driving innovation in
People Services to provide
high-quality people
services across the ICS.

Valuing and Looking
after our people

e Proactive approach to
looking after our people

e Deliver a System-wide
health and well being
focus and service provision
with a core basic offer

¢ Provide training for all line
managers on health &
wellbeing

¢ Developing an
agreed Health &
Wellbeing Strategy for
Gloucestershire

Education,
Training and Talent
Development

Maximising awareness and
accessibility of learning
opportunities, including
apprenticeships, across all
staff groups

Develop system-wide
learning recognition,
portability and talent
management processes

Strengthen relationship
with University of
Gloucestershire & other
Higher Education Partners,
Further Education
Institutions and training
providers.

|__ Future Workforce Planning

Foundation Themes

n One Gloucestershire People Strategy
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Digital, Data and Technology
_ @ Equality, Diversity and Inclusion
|_ Leadership and Culture

o

129 of 188



Tab 9 One Gloucestershire People Strate

The strategy has eight themes, depicted as four cross-cutting themes (“the foundations”) and four
focused themes (“the pillars”). Although shown as distinct themes they are inter-related.

When we are innovating and developing new care pathways, we undertake
workforce planning to ensure the new models are sustainable, we may need to
recruit new staff and existing staff will need development through education and
training, including new digital skills.

Retention is heavily influenced by valuing and looking after our people which

also has a strong link to ensuring staff feel we act fairly with respect to equality,
diversity and inclusion, and this in turn is underpinned by a kind and compassionate
leadership culture.

1 ﬂﬂ
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Mapping our ICS People
Strategy to the NHS Long-

Term Workforce Plan
(June 2023)

NHS Long-Term Workforce Retain Reform

ICS People Strategy Theme

Recruitment & Retention

Innovation

Looking after our people

Education, Training
and Talent

Future workforce planning

Digital, Data and
Technology literacy

000 O

Equality, Diversity and
Inclusion

0 0 0 O

Leadership and Culture

One Gloucestershire People Strategy
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Mapping our ICS People
Strategy to the NHS
People Promise (July 2023)

New ways of
Belonging to | Growing for | working and

Looking
NHS People Promise after our

people the NHS the future delivering

care

ICS People Strategy Theme

Recruitment & Retention

Innovation Q

Looking after our people

<

Education, Training
and Talent

<

Future workforce planning

Digital, Data and
Technology literacy

Equality, Diversity and
Inclusion

Leadership and Culture

QO 000
<

One Gloucestershire People Strategy
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- _'..f (Foundational):

- % Leadership and
4 | Culture

“Does our "What does
culture allow for 'non-linear’
genuine autonomy development’

for leaders?” look like?"

“Focus on the “How do
middle management we encourage
layers of our professionals who
organisations is really want to develop and
important” progress but not
manage a team?”

"Do we need a

common set of _ How do we
value, behaviours build on the success

and competency of the collaborative
framework across leadership programme
the system?” with respect to talent
management”
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Leadership and culture has a significant impact at all levels of the workforce; our health and
social care workforce has been through enormous pressure in recent years and continues to face

unprecedented demands and so it is vital to ensure that great leadership (both clinical and non-
clinical) and a kind and compassionate culture of civility and respect is nurtured and developed as
a core component of our people strategy

Where are we now

» Some shared leadership development
programmes, underpinned by non-recurrent
funding and short term commitments

» Inadequate understanding of
leadership development needs across the system

» One Gloucestershire Leadership
Programme Alumni identified with further
development opportunities planned potential to
grow and develop this cohort further

» Predominately organisational focused
cultural development with limited sharing of
approaches

» Lack of detailed shared understanding of system
capability and/or a long term development plan
for the system

Our Ambition

» Consistent high quality multi-professional
leadership is defined and demonstrated across
all levels and across the system

» All Partners proactively think about leadership
and culture as a key component to the
delivery of the People strategy and workplans

» Sustainable long term agreed leadership
development strategy and delivery plan that
supports all system partners

» We have embedded a culture of kindness, civility
and respect across our system

» Systems Leadership is the default leadership
mindset — what'’s in the best interest of all of us
across the system

» Embedding a Restorative, Just and Learning
Culture

» To make speaking up a Business as Usual
through Freedom to speak-up services

A Y
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(Foundational):
Equality, Diversity
and Inclusion

"What make's
staff feel like they “Getting the
belong? Have we basics right”
asked them?”

. “Link to culture
“"Need to involve and leadership -

the staff this impacts creating a safe culture
into the discussions” to challenge and
confidence/competence
to do so”

“Should the
system focus be in
health inequalities,

leaving the _
organisations to “Need representation

focus on the at all levels”
staff inequalities?”

n One Gloucestershire People Strategy
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The NHS has one of the most diverse workforces in the public sector, however, we know from
research data, staff surveys measures and anecdotes that the workplace experience of all staff,

their work-related outcomes and opportunity to progress is inconsistent. Whilst there has been a
welcome and overdue emphasis on EDI, we know we have more to do in addressing inequality in
staff outcomes (notwithstanding a continued focus on wider health inequalities in our population).

Where are we now

» We have delivered several ICS-wide and
organisational specific ED&I initiatives.

» Several cohorts of the Flourish talent
management programme were taken-up
by staff with protected characteristics (race,
disability, sexual orientation) and their line
managers.

» Allyship & Reciprocal mentoring programmes
are being established to help leaders across
the system develop greater understanding and
empathy.

» Each of the ICS partners continue to offer
cultural awareness and EDI programmes to
managers and staff.

» Organisational actions plan are developed and
tracked based on WRES, WDES, Gender Pay
Gap and staff survey data.

» Some shared working on the Equality Delivery
System (EDS)

» Support Programme for EDI Network chairs

Our Ambition

» We genuinely embrace diversity in all of it's
dimensions and aim to ensure that our work
places are free from discrimination and that
our workforce at all levels is representative of
the populations we serve. This extends beyond
legally protected characteristics into social
deprivation.

» We will ensure the principles of Equality,
Diversity and Inclusion are embedded as the
personal responsibility of all members of staff

» We will ensure all our policies, procedures,

systems and practices are reviewed and de-
biased.

» Our staff report that they feel they work in
teams and organisations that operate fairly,
and that are open and free from any form of
discrimination.

» Collaborative delivery of the NHS EDI
Improvement plan
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Theme 3
(Foundational):
Digital, Data

| and Technology
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W 20 years, 90% of all
jobiln the NHS will require
ome@ement of digital skills.

taff will need to be able to

navigate a data-ri
healthcare environ
All staff will need digi
and genomics litera
The Topol Review:
Preparing the healthcare
workforce to deliver the

digital futureEric
Topol, 2019
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We believe having Digital, Data and Technology (DDaT)"” as foundational theme of a People
Strategy as an indication of it's importance. We have witnessed an extraordinary pace of digital
innovation in the past couple of years. Virtual clinics and wards, virtual working are now the norm
and these have placed additional demands in terms of skills and forced many of us to change the
way we work, which has been an additional source of stress.

Looking into the future, we are faced with the prospect of technology either performing selected

tasks as well as or better than humans (e.g. picking out abnormal scans), so a focus on our
people’s confidence and skills to ensure we can embrace and benefit from the opportunities
technology affords us and mitigate against any risk is essential.

Greater use of Digital, Data and Technology is also an important element of providing great
people services (link to innovation in people services)

Our Ambition
» Development of a digital workforce strategy

Where are we now
» Digital literacy variable across the workforce

» Technology-related change not always focused » Development of Digital Skills and Education

on the people change elements
» Technology-related change being a cause of
additional staff stress and a factor in retention

> Specialist technology skills are in high demand
and we are often unable to compete in the jobs
marketplace for these.

offer for all staff to develop and enhance digital
literacy

Support and develop digital specialists (including
clinical informaticians) across the ICS

Delivery of simulation-based and Technology
Enhanced Learning (TEL) as a key enabler

for training both digital skills required and
innovative methods of education and to increase
the number of people we can train

» Development and optimisation of current
workforce systems for the ICS

» Using DDaT to provide innovative and excellent
people services.

. o
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- — S SURN

B
-

Trauma

Bay

(Foundational):
Workforce
Planning

“we need to take
a much longer-term
(15 year) approach to
workforce planning”

“Be data driven in
approach and use it
purposefully”

“Data Drives Action!”

One Gloucestershire People Strategy
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Workforce Planning is the process of analysing, forecasting, and planning workforce supply and
demand, assessing gaps, and determining interventions to ensure that we have the right people
- with the right skills in the right places at the right time - to fulfil our strategic and operational

service delivery objectives.

It's an iterative process starting with understanding our strategic objectives (as per Integrated Care
Strategy and 5-Year ICB Plan ‘Joint Forward Plan’). It is a foundational element of the strategy as
it provides a structured, evidence-based method and set of tools upon which to identify priorities

and take action to address them.

Where are we now

» System partners individually report a range
of different workforce data with potential
inconsistency in data sets. We are developing
our understanding of primary care and social
care data sets, however, HR systems are
different within each of the organisations, the
scope of what HR data is recorded varies across
each of them and there is no central system-
wide repository. National data repositories
have delays in data availability and need local
processing before using.

» We have limited workforce planning
capacity and capability (primarily concentrated
in a few specialist areas) and workforce planning
is predominately focused on a short term (1-3
year) time period.

» Workforce planning is inconsistently integrated
with service planning and no standard methods
or tools are in place or widely used.

Our Ambition

» We have the opportunity to create a common
methodology in workforce reporting and upskill
more staff (within the operational service areas,
transformation teams and people services) to be
confident in workforce planning, developing a
5-year and longer-term view of our workforce
needs across all levels of practice and integrated
across health and social care.

» Improve the integrity and availability of in the
data and have a system-wide view of it.

» Future service investment plans are underpinned
by evidence-based workforce approaches that
support long-term sustainable services.

» Alignment and planning timelines mirroring the
15 year timescale of the national workforce plan
and we can respond positively to the significant
expansion of training.

» Opportunities to embed integrated approaches
to workforce planning across pathways and
traditional boundaries.
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‘mw Theme 5 (Pillar):

Recruitment
and Retention

"What's the
‘Gloucestershire
pitch’?”

"Getting the
basics right”

“Develop the
business case for
a living-wage across
the whole system”?

“Can we avoid
employing fixed-terms

posts, we always
have vacancies"?

“Shared
pathway-based “How do we be
recruitment” less tribal
and territorial?”

One Gloucestershire People Strategy
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Recruitment: Having sufficient staff with the right skills in the right place is the cornerstone of
our people strategy. Whilst worker shortages are not unique to the health and social care sector,

142 of 188

the impact of not having sufficient staff has a huge impact on timeliness of access to care and
safety of care; not to mention the strain it places on those that are working in the sector.

Where are we now

4

Organisation-based recruitment activity with
limited sharing or co-ordination

Competing for staff and talent between
organisations and across county/country
borders

Variation in reward packages

Improving co-ordination for apprenticeships
and cross-partner levy utilisation

Improving co-ordination for widening
participation initiatives

Risk-averse recruitment meaning some posts
are offered as fixed-term making attraction
challenging

Provider organisation International
Recruitment in place

Some values based recruitment practices
Variability in time to hire and recruitment
practices.

Our Ambition

» Reduce system vacancy rates through increase
system wide coordinated promotion and recruitment
campaigns, and collaborative international recruitment

» Improved workforce ‘mobility’ across One
Gloucestershire, with streamlined Education and
Learning programmes including blended, accessible
and safe educational approaches

» Increased domestic growth of supply for clinical roles
through local HEI provision

» Increased roles recruited via apprenticeships and
new and extended roles (e.g. nursing and physician,
associates, advanced practitioners)

» Consistent, agile and efficient “time to hire” practices
using technology

» Embedded inclusive recruitment policy and practice

» Maximising our roles as anchor institutions
and proactively reaching out to VCSE and local
communities, with a focus on underrepresented
communities.

» Career paths that facilitate us to “grow our own”
workforce

Retention: Once we have the staff, holding on to their dedication and commitment is equally
essential. Not having sufficient staff places additional burden on those that are in post and

coupled with increased demand and not feeling valued (strong link to health and wellbeing and
leadership) we can struggle to retain them.

Where are we now

4

Highest leaver rates (nationally) for some
staff groups (e.g. midwives); top (i.e. worst)
quartile for AHPs, Nursing support. Nurses
showing a decline and special cause variation

High percentage of staff approaching
retirement (>age 55) across the system, with
43% of admin and clerical staff in Primary
care aged 55 or over; 23% are over age 60

GP Partners declining; all GPs 59/10,000
against regional average of 62/10,000,
though above national average at 57/10,000,
2nd lowest increase in GP Registrars across
the SW

Social Care all staff turnover rate of circa
40%, direct patient care staff 35% (4,200
leavers in 21/22)

Gaps in the data to understand (qualitatively
and quantitatively) why staff are leaving.

Our Ambition

» Improve data collection and analysis on the
characteristics of leavers across the system including
reasons for leaving. Have a suite of KPI's that will
demonstrate where improvements in retention have
been achieved

» Improve work life balance for staff through flexible
working offers for all staff across both clinical and
non-clinical settings throughout their working lives (as
individual circumstances change)

» Improved experience for Health and Social Care
colleagues, to feel engaged, supported, invested in
and valued.

» Improve clarification and offers for career
development with a focus on early careers and talent
management.

» Provide opportunities for staff to work across the
system to gain experience and provide a flexible
workforce

» Implement the 5-high impact retention actions for
nursing and midwifery and monitor performance
against

» Welcome internationally recruited staff with provide
them with pastoral support and assistance to enable
them to remain, flourish and develop their careers
within Gloucestershire Health and Social Care.

One Gloucestershire People Strategy
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;

*# 1 Enabling Innovation

™
= B

& in care delivery &
people services

: - Theme 6 (Pillar):

“Develop new and
different roles”

"We need to be

. more inventive. We
Greater use need to take different
of the approaches, doing
Voluntary sector” things differently,
and doing different
things differently”
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There is a long history of collaborative working through the clinical programme groups, some

of which are focused on disease pathways (e.g. diabetes, respiratory, Eye-Health) and others
focused on service user populations (e.g. Children and Young People, Mental Health, Older and
Frailty). These groups have been working on transforming services to meet future needs. Integral
to building and sustaining new models of care and service delivery are the existing staff that

will need to be developed and new staff recruited. There are other change and transformation
initiatives being undertaken which have a significant people impact, such as greater use of digital
tools to support care delivery.

The Human Resources and Organisational Development functions that support our people services
themselves are innovating and transforming to be even more efficient, effective and customer-
focused.

All of these make for a complex picture of changes that will impact staff, making this an essential
theme of our people strategy.

Where are we now Our Ambition

» There is significant amounts of transformation » Transformation programmes are able to deliver
activity taking place across the ICS, from the the step change improvements in the health
work of the clinical programme groups to digital and social care delivery to our populations fully
improvements. The workforce element of these enabled by a skilled and adequately resourced
are integral to the success of these programmes, workforce.

however, their impact is not always
comprehensively understood or proactively
planned for in a coordinated and consistent way.

» Local review and implementation of the
“Future of HR and OD plan” and “Vision
2030" with people services appropriately

» Gaps in key roles have slowed down delivery of resourced and structured to provide strategic
some transformation programmes. and operational support across the ICS.

» Increasing ICS-wide collaboration in People
Services planning with mature governance
structures. Variable collaborative delivery
structures focused on projects.
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Theme 7 (Pillar):
Valuing and
looking after our
people

If

"Ensure we hear

the minority voices,
is their equitable
access?”

“Happy workforce =
happy patients”

“Move from reactive
to proactive Health
and Wellbeing”?

"Have a minimum
and consistent
system-wide
offer”

“Need to involve
the staff this impacts

into the discussions”

"Promote and
publicise access
to existing
service better”?
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We have a skilled and dedicated workforce who provide essential services to the population of
Gloucestershire under increasingly demanding circumstances. Whilst our staff are committed to
looking after our patients, service users and their families and carers, it is imperative we look after

our staff. We know from evidence there is a strong correlation between the experience of staff
and those they care for (positively and negatively), and that retention is linked to staff experience,
so this makes sense from a business and service delivery perspective, however, as leaders we
believe there is overwhelming moral imperative to value and look after our people.

Where are we now

» Renewed focus on Health and Wellbeing of
staff in response to Covid-19 pandemic, with
many initiatives launched, some of which were
system-wide

» Some health and wellbeing initiatives are based
on non-recurrent funding e.g “The Wellbeing
Line” across One Gloucestershire

» Baseline mapping of Health and Wellbeing
services across ICS (and wider), indicating
innovative services available within some
organisations and much commonality in services
available, though variable take-up (especially
when overlayed with EDI factors)

» Variable insight as to impact of services (limited
evaluation).

Our Ambition

"“One Gloucestershire commits to proactively
engaging and enabling all our people across

the whole county to stay healthy, well and

safe throughout their working lives; acknowledging
the whole person, providing holistic support when
needed and ensuring that the appropriate support
is available and easily accessible to all staff based
on an understanding of their need.”

» Focused action in four Health and Wellbeing
(HWB) areas:

- Supportive HWB culture — more than
provision of HWB services

- Access and inclusion — Equitable access across
the ICS and parity of available services

- Collaboration across the ICS

- Engagement with staff that use/need the
services

» Addressing health inequalities in our workforce
» Embedding a Restorative, Just and Learning
Culture

» To make speaking up a Business as Usual
through Freedom to speak-up services

g7 "Lamm
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Theme 8 (Pillar):
Education,
Training & Talent

Development

“Equality of
opportunity and
access for all”

“Needs are
different dependant
upon point
in career”

“focusing
required (StatMan)
learning on essentials
and being able to port
learning across our
organisations”

One Gloucestershire People Strategy

Gloucestershire ICB Public Board Meeting -

"Protected |
earning time
is essential”

“Knowing what
is available to
access across the
system and wider”

"Support for
educators
(esp. those who
are also practicing
clinicians”
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Education, Training and Development is essential to ensure we continually invest in our staff so
they have the necessary skills to deliver a safe service, meet their personal and career ambitions

and enhance service productivity. It takes many forms from traditional classroom-based education
to using new technology (such as Virtual Reality), encompasses a broad range of clinical and non-
clinical disciplines and is delivered by internal teams as well as specialist external partners.

Where are we now

» A wide range of learning opportunities
(clinical and non-clinical) available within
each organisation, though variable in terms
of awareness, accessibility and take-up.
Most opportunities only available within
organisations to their staff.

» Early involvement in University of
Gloucestershire City Campus, Health and
Care facility

» Development offers not consistently mapped
back to population health objectives or
known training gaps and needs.

» ICS Widening Access and Apprenticeship
Hub

» Absence of co-production of training and
development offers informed by those with
lived experience

» Clinical placement provider of under/ post
graduate health professions education,
apprenticeship and trainee programmes in
partnership with Regional and National HEIs,
Further Education Colleges and Training
Providers.

Our Ambition

» High-quality opportunities related to strategic needs
with population health focus

» Access and take-up comprehensive and equal across
all staff groups

» Agreed training is consistent, easily portable and
recognised across organisations

» Excellent collaborative working between training
providers, further and higher education institutions
(local, regional and national). Benefitting from their
state of the art facilities meeting current and future
education and development need.

» Innovative use of technology for learning enhancing
learning access, experience and effectiveness

» A culture of continuous professional development
across all staff groups, with protected time to
dedicate for this

» Maximising the use of traineeships, apprenticeships
and having clear career pathways

» Co-produce content informed by those with lived
experience

» To maximise capacity and further the range of
professional placements; delivering placement
models for learners which enhance learning,
prioritise the development of competence, connect
and integrate theory, evidence and experiences.

» Implementing the NHSE Educator Workforce

Strateqy.
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Delivery and Governance

We will use our existing People Function governance structure and sub-groups to manage and

oversee delivery of agreed priorities.

Integrated Care Board

ICS People Board

Leadership & Accountability
People Programme
All enabling plans

Individual Organisations from

across the ICS & other
partners

ICS Education & Training
Steering Group

Career Pathways
New ways of warking
Workforce
Transformation

Social and Econ Dev

Workforce Planning

Transforming People
=t ire

= -

Gloucestershire ICB Pu

H&WB Sub Group

Inclusion and staff
experience
Leadership and Talent
Cultural enablers

o
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Key Projects -

Lead: Workforce Steering Group

International recruitment

Be In Gloucestershire recruitment campaign

Recruitment events collaboration
Recruitment

Staff accommodation

Inclusive recruitment

Veterans recruitment

Legacy Mentors

Retention Diagnostic

Retention
Nursing retention toolkit
System workforce agility
National returns

Workforce Planning Targeted Workforce planning support
Identify WF planning training requirements
Temporary staffing group

Reduce agency and Bank process alignment

Temporary Staffing

Costs E-rostering

ICS shared bank

One Gloucestershire People Strategy
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Key Projects -
Lead: OD Steering Group

Project Category Project Name

Culture

Transformational
System Leadership

EDI

Coaching, talent and
succession planning

Health Wellbeing vision and action plan

HWB retention conversations

Map current provision

System capability requirements

Existing development programmes

One Gloucestershire leadership programme alumni

Reciprocal mentoring

EDI literacy

Inclusion Allies

Flourish evaluation & Alumni Support

My e-coach

One Gloucestershire People Strategy
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Key Projects -

Lead: Education Steering Group

Social Care, Community Nursing and AHP Upskilling Funding ICS
Shop window of offers across the system
Enabling key skills
HEE educator Workforce strategy
Systemwide induction Programme
Innovation Innovation (TEL)

Apprenticeships & widening participation strategy development

Levy maximisation and transfer
Workforce

Transformation
University of Gloucestershire city campus facility

System-wide advanced practice
Placement capacity

Supply

System-wide Career Promotion collaboration

One Gloucestershire People Strategy
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How will we know if we
are making a difference?

Measures to track progress:

Staff Apprenticeship
Engagement Measures levy utilisation

o
C[@D
Vacancy Sickness Staff Agency Spend
Rate Absence Turnover

Targets are set by each organisation based on their
respective baseline positions.
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One
Gloucestershire

Transforming Care, Transforming Communities

The work on the people strategy commenced in early

2023, at that time the chair of the People Committee

was Clive Lewis. Clive sadly and unexpectedly passed

away in May 2023. We would like to pay our tributes to

Clive for his leadership and inspiration to our work on this strategy
and his wider contributions to the work of the ICB in “Making
Gloucestershire the healthiest place to live and work — championing
equity in life chances and the best health and care outcomes for all.”

To discuss receiving this information in large print or
Braille please ring: 0800 0151 548

To discuss receiving this information in other formats please contact:
B T IAW HAEG (NG ACTHAR Sy W;T FE QTSN FH

s DOLAb AR A MUE B, IR

V pfipadé, Ze potfebujete obdrzet tuto informaci v jiném formatu, kontaktujte
prosim

L HElAL oflot RNz uHl Howelsll AU sReuHR susil Aus sA

Aby uzyskac te informacje w innych formatach, prosimy o kontakt
Mo Bonpocam nony4eHus MHopmauum B apyrmx popmartax npocum obpaiatscs
Ak si zelate ziskat tuto informaciu v inom formate, kontaktujte prosim

FREEPOST RTEY-EBEG-EZAT

One Gloucestershire Integrated Care System (ICS),
Shire Hall, Westgate Street,

Gloucestershire, GL1 2TG

www.onegloucestershire.net
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Tab 10.1 Chair’s verbal report on the PC&DC Committee meeting held 3rd August 2023 & latest approved Committee Minutes.

One NHS

. Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

NHS Gloucestershire Primary Care & Direct Commissioning
Committee, Part 1

Thursday 15t June 2023, 14.00-15.30pm

Board Room & Virtually at Sanger House, 5220 Valiant Court, Gloucester Business
Park, Brockworth, Gloucester GL3 4FE

Members Present:

Colin Greaves CG | Chair & Non-Executive Director, GICB
Dr Andy Seymour AS Chief Medical Officer, GICB

Cath Leech CL Chief Finance Officer, GICB

Prof Jane Cummings JC Non-Executive Director, GICB

Dr Marion Andrews-Evans MAE | Executive Chief Nursing Officer, GICB
Ayesha Janjua AJ Associate Non-Executive Director, GICB
Participants Present:

Becky Parish BP Associate Director of Engagement and Experience, GICB
Carole Allaway-Martin CAM | Councillor, Gloucestershire County Council and Member
of Parliament

Helen Edwards HE Deputy Director of Primary Care and Place, GICB

Helen Goodey HG | Director of Primary Care & Place, GICB

Jeanette Giles JG Programme Manager, Primary Care and Place, GICB

Julie Zatman-Symonds JZS | Deputy Chief Nurse, GICB

In attendance:

Andrew Hughes AH Associate Director Commissioning & Primary Care
Premises Lead, GICB

Dawn Collinson DC | Corporate Governance Administrator, GICB

Declan McLaughlin DM | Head of Contracting, Primary Care and Place, GICB

Emma Jones EJ Practice Manager, Hucclecote Surgery

Fabian Toner FT Developer Representative, Gloucestershire  County
Council

Dr James Lambert JL Lead GP, Hucclecote Surgery

Kate Usher KU Head of Primary Care Workforce Development, GICB

Kirsty Young KY Primary Care Programme Manager, GICB

Dr Laura Halden LH Head of Gloucestershire Primary Care Training Hub,
GICB

Sarah Rogers SR GP Nurse Lead of Primary Care Training Hub, GICB

Tim Scruton TS Practice Professional Advisor Lead, Osmond Tricks

1. Introduction & Welcome

1.1 CG welcomed those present and also a member of the public, Mr Nigel Mummery.

2. Apologies for Absence

2.2 Apologies were noted from Mary Hutton and Ellen Rule.
2.3 It was confirmed that the meeting was quorate.

3. Declarations of Interest

Page 1 of 12
APPROVED - Minutes of the PC&DC Committee Part 1, Thursday 15t June 2023
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Oone NHS

Gloucestershire Gloucestershire

3.1

4.1

5.1

6.1

Transforming Care, Transforming Communities

CG declared an Interest in Item 7 on the agenda as his daughter was a patient at
Hucclecote Surgery. He stated that he would stay and lead the conversation, but would be
abstaining on voting to ensure that there was no perception of a Conflict of Interest. This
was duly recorded for this meeting as requested.

LH declared an Interest as being a GP at Gloucester Health Access Centre and for the
Inner City PCN; and also temporary clinical lead for Blakeney, Forest of Dean PCN. LH
also stated that she sits on the LMC and was previously a partner at Hucclecote Surgery,
albeit not involved in any decision pertaining to their premises today.

Minutes of the Previous Meeting

The minutes of the previous meeting held on 17" April 2023 were approved as an
accurate record of the meeting.

Action Log & Matters Arising

17.04.23, Item 9.2 - Risk Report. CG commented that a risk found within the confidential
risk register in reaction to sustainability for general practice and contended that this risk
should appear within the public risk register. It was requested that HG reviewed this risk
for the public session of PC&DC. HG stated that this risk would be assessed and brought
back to the August meeting of the PC&DC with a briefing paper around the process that is
followed to determine such level of risk. Action: Item to remain open.

17.04.23, ltem 10.2 — Delegation Documents. CG noted that access to embedded
documents during the signing off delegation were not accessible. Moving forward, more
information on risk management and mitigations was requested for the next PC&DC
Committee. HG informed that this had now been resolved. Action: Item closed.

17.04.23, Iltem 12.4 — Research for Gloucestershire. BP confirmed to the Committee
that as part of the Research Hub which looked at qualitative data on patient experience
for services within the County, the ICB would be facilitating a session for Research for
Gloucestershire, due to be held 2nd May 2023. BP agreed to advise the committee on the
detail. BP had subsequently circulated information to the members following the meeting.
Action: Item closed.

17.04.23, Item 14.1 — TWNS PCN Evaluation. CG explained to the Committee that this
item had been pulled from the agenda to support the PCN and would be presented at a
future meeting. HG agreed to arrange this for the Committee. HG said this would be
brought back to the next (August) meeting or subsequent one (October). She would
confirm this at a later stage. Action: Item to remain open.

Questions from the Public

There were no written questions from the public. CG said that this meeting was the first
where a member of the public had attended since April 2015. A decision was made by
the ICB on 31 May 2023 that Part 1 of the PC&DC meetings would continue to be held in
public for the foreseeable future and CG stated that he looked forward to welcoming
members of the public to attend as was their right.

Business Case for the development of a new surgery in Hucclecote
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7.1 CG welcomed AH to the meeting who also introduced Dr James Lambert, Emma Jones,
Rob Barnes, Fabian Toner and Tim Scruton who were all involved in this process. The
Report of a Business Case set out the case for change and preferred option for the
development of Primary Care (PC) services in Hucclecote. The Business Case had been
circulated to voting members prior to the meeting.

7.2 AH informed the Committee that the development in Hucclecote had been a priority for
over seven years. Moreover, he acknowledged that the Practice had worked hard at
preparing the Business Case through what had been a challenging financial and
commercial period. The Practice had subsequently moved from a GP led scheme, to a
third party led scheme with Gloucestershire County Council.

7.3 AH highlighted the key drivers for the development of the surgery, which were found
within the report. Key drivers included,;
e Facilitation of the transformation of service provision to meet the needs of
national and local strategies, particularly an expansion in the range of services.
e The support of workforce and training challenges.
e To address the inadequacy of the current condition of the building.

7.4 Further benefits were set out in Section 6.5 of the Report. AH identified that there had
been an extensive options appraisal, with the preferred option being identified as
explained in the Business Case and in the Summary of the Report, which had been
supported by the Primary Care Operational Group (PCOG).

7.5 This development would be led by Gloucestershire County Council on a site owned by
the Council and a new surgery development would also incorporate some housing. The
site was approximately 0.4 miles away from the existing surgery and there might be an
opportunity to expand what is currently, a very tight boundary for Hucclecote surgery.

7.6 The total capital costs of the new surgery were £4.93m. This would be funded by the
County Council who would receive rental from the Practice, who would sign a 30-year
lease. The lease costs would be reimbursed by the ICB along with rates. The ICB
currently reimbursed Hucclecote Surgery £77,129 per annum for rent and rates to provide
GMS services from the existing building. Total rent for 822m2 net internal area (inclusive
of a supplementary payment, car parking and VAT) and rates for new the Surgery would
be £308,314. GPIT and HSCN capital costs confirmed by the IT team would amount to
£75,151.

7.7 The ICB would provide £398,331 fee support to cover appropriate legal costs, monitoring
surveyor fees and Standard Duty Land Tax (SDLT) due after completion and capped
financial assistance with exit costs associated with the existing surgery. Provided
approval for the scheme was given, it was anticipated that construction would commence
during the summer of 2024 with the new facilities opening in late summer/early autumn of
2025.

7.8 Dr James Lambert on behalf of the partners of Hucclecote Surgery, spoke about the
current surgery at Hucclecote being unfit for purpose due to the small size and being so
outdated. A new surgery would negate the struggle to accommodate new staff and
additional roles, whilst enabling the Practice to take on more students in their teaching
capacity, and to allow expansion to be able to deliver much higher quality services for the
community.

7.9 JCu said that there was no reason, as long as CL was content with the additional funding,

as to why this scheme should not be supported so long as it was fit for the future and
having a potential link for more integration of teams across health and social care. She
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was keen to support this scheme.

TS said that two areas of expansion had been designed into the plans for around the next
15 years. HG extended thanks to the GP partners who had invested a great deal of their
time into this project which had finally come to fruition.

CL said that it was imperative that the articulated benefits needed to be drawn out, clearly
delivered and that the investment in Primary Care could be evidenced, given that the ICB
were currently in a constrained financial position. Recruitment remained a huge risk,
particularly around the training and the skill mix.

CG said that the District Valuer's Report, which he had seen, was supportive of this
scheme and contained confidential information which was why it had not been made
available at this part of the meeting. CG said that the ancillaries were growing and he had
no problem with the GPIT; the area he wanted to question was around the £398,000 and
asked whether there was any way this could be reduced, especially around the exit costs.
AH said that there was some commercial sensitivity here but was allowed to say that the
exit costs needed to be picked up by the developer in order for the scheme to proceed.

CG would like to have a meeting with interested parties to look at prospective future plans
to examine affordability and the priorities that lie therein which would have to be taken into
account along with all the other priorities that the ICB were supporting. CL said there was
also a slightly broader issue to raise with NHSE in terms of capital developments and any
messages that would need to be flagged. AH said that with the market being as it was,
construction costs could not be borne by GPs.

CG said he would abstain from voting, (as per Declarations of Interest) and said it was a
very balanced report and the need was definitely there. CG asked for Committee
members to vote and the scheme was unanimously supported and approved by all
members present.

Meeting Outcome: The Committee agreed the following recommendations :

e To a recurrent annual investment of £308,314 to fund the delivery of a
Gloucestershire County Council capital funded new Hucclecote Surgery to
cover rent (including actual rent, a supplementary payment, car parking and
VAT) and rate costs. Based on existing levels of reimbursement this would
be a net annual recurrent increase of £231,185;

e To provide a one off financial fee support amounting to a maximum of
£394,961 available from 2024/2025;

e To support the allocation of £75,151 including VAT from the GPIT capital
budget to fund GPIT and HSCN requirements.

JCu left the meeting at this point.

Primary Care Workforce Update

KU gave a general update on the current situation at the start of the presentation saying
that appointment levels remained consistently higher than pre-pandemic levels. There
were also new roles within Primary Care (with further additions to Additional Role
Reimbursement Scheme i.e. ARRS) and placement expansions to support the future
waorkforce.
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8.2 LH spoke about the challenges being faced by GPs:

e Overall GP numbers had decreased 2% since the March 2019 baseline.

e GP partner numbers decreased by 19.6% since baseline, whilst salaried GPs have
increased by 37.7% (SW has the 2nd highest WTE of GPs per 10k patients) —
Partner numbers are reflective of national trends.

LH described the many challenges being faced by GP partners and how joint work with
the Local Medical Committee (LMC) would address these issues, including:

A workforce survey to identify vacancies, leavers and retirements.

GP Continued Professional Development (CPD)/mini fellowship funding.

GP support lead and GP retainer peer support group.

Dedicated GP career/support resources.

Fellowship opportunities - Health Education England (HEE), Integrated Care
System (ICS)/Training Hub - Health inequalities and specialism fellowships.

¢ Anannual locum event.

e GP flexible pool.

8.3 Similarly, nurses are facing challenges, some of which were :
e An ageing nursing workforce and retirements with 9 out of 15 PCNs reporting
planned leavers/retirements in the next two years).
e There is a myth that student nurses couldn’t enter Primary Care upon qualifying
as a nurse.
e There had only been a 3.6% increase in the nursing workforce in Gloucestershire
since 2019, compared to a regional increase of 9.7%.

8.4 Work continues to support the county’s nurses — some of the ongoing schemes are:

Nurse on Tour programme and wider expansion of student nurse placements.

Planned Careers Fair and mock interviews in order to gain experience.

Spark Nurse and Preceptorship Nurse Scheme.

Nurses added to Additional Roles Reimbursement Scheme (ARRS) as Advanced

Practitioners (APs) - Advanced Practice lead starting soon and planned Advanced

Practice engagement event.

e Exploring joint General Practice Nursing (GPN)/community nursing roles (planned
Rosebank pilot for catheter clinics).

e Trainee Nursing Associate (TNA) role increasing (TNA Practice Education

Facilitators in post).

8.5 Reception, administrative and practice manager staff continue to face difficulties around
pay, and 7 out of 15 Primary Care Networks (PCNs) reported planned Practice Manager
retirements. Abuse of staff affects retention and training sessions for staff, including
health and wellbeing are being offered. Other areas being examined include:

Promotion of apprenticeship options (and other roles such as GP assistants).
Development of flexible pool to support staff recruitment and retention.
Development of communities of practice.

Collaboration with LMC to support Practice Manager training, with a recognition
more needs to be done.

Recruitment open days.

e Employment and Skills Hub collaboration.
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AS referred to the statistic around lack of GP partners and he explained that salaried GPs
were constrained by their contracts, so would do a morning surgery but not see extra
patients. If GP partners over a period of time continued to see large numbers of extra
patients, then this would have a huge effect upon them and thus sustainability would
become an issue, both locally and nationally.

OA said housing the future ARRs workforce in primary care premises will present
challenges. OA said that there were 355 new ARRs roles across the PCNs but no
increase in premises capacity for them, which affected recruitment. After March 2024,
there would be issues around staff pay increases unless a solution was found before
then. OA also said that what was being heard at ICB level was very different from LH and
KU’s workforce report. There was for example, an increase in GP numbers reported from
the ICB but OA thought that this had included GP trainees. It would take two locum GPs
to equate to an output of a partner GP, which again, had only been captured in the report
from LH and KU.

HG said there was still an appetite for a partner model as opposed to that of an entirely
salaried one. Value for money, productivity, owning it; all these things worked well for
partnerships so the ICB should be doing its utmost to support GP practices and
partnerships to continue and to address the concerns being raised around the ARRs and
funding. HG said that her team were working at full capacity on all the projects and
looking to improve the situation at every opportunity.

LH said that the Training Hub were working closely with the ICB, who receive resignation
notifications from GP Partners. An email will automatically be sent to the leaving GP,
(which LH and KU are copied into) which then gives them an opportunity for a confidential
one to one conversation with an independent GP and if this is declined, there is a survey
that can be anonymously completed. This will give an understanding of the reasons for
leaving the partnership and what would have helped them to perhaps have stayed.

Now that the Partnership Scheme had ended, the system needed to see what could be
done locally about the offer to GPs. There was a possibility of stakeholders being brought
together just for one or two meetings, to draw on some themes and suggestions, so that
the ICB could be approached for funding, enabling an agreed offer to support GP partners
within Gloucestershire.

CG recognised all the work that Primary Care had done and reflected that a change in
future Government may have implications for how dentistry could be commissioned. The
statistics being reported through to the ICB were the ones that were nationally required
with national definitions attached to them.

CG said that in the short term it could be pointed out that local reporting did not reflect
national reporting and thus enable Board members to understand this. CL said that there
needed to be clarity as to why the ICB were reporting in the way that they did, and why
there were differences, with short, medium and longer term plans for the future. Action:
HG will send a formal email to ensure that what is being presented at ICB level is
accurate around workforce.

Meeting Outcome: The Committee noted the information presented in the Primary
Care workforce update.

Highlight Report

JG spoke about the PCN Capacity and Access Improvement Plans which were due for
submission to NHSE by 30" June 2023. Seven Plans had been submitted by close of
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play on 31t May for initial review by the ICB. . Further Guidance was still awaited around
the Community Pharmacist Consultation Service which would be launched by the end of
2023.

9.2 DM gave a brief update on Pharmacy, Optometry and Dentistry (POD). A lot of work was
being done on this by Primary Care and by other teams and any issues being
experienced are also being felt across the whole of the SW, where collaborative work was
being undertaken to address and solve those issues. Work is still in transition with
contractors still engaging with NHSE and continuing to embed processes within the ICB.
Further information would be available at the next PC&DC.

9.3 HG said DM continues to work with colleagues on this in various meetings. Expectations
had been made clear to NHSE and a meeting yesterday confirmed that the ICB would be
receiving what it required. Finances were still in the process of being clarified as well as
the Risk Register and quality input. The focus was on dental strategy, in particular
access, and the Pharmacy Strategy Group was set to meet on 5" June 2023. CG was
concerned about Pharmacy with service delivery being at odds with pharmacists leaving
and looked forward to seeing further work in this area.

9.4 AS queried the GP appointment data (which JG confirmed was national data). He
thought Gloucestershire offered a higher number of GP appointments pro rata compared
to other ICBs, and had also recovered much quicker following the pandemic. It would
have been helpful if this information were to have been communicated by NHSE.

9.5 BP spoke about management of complaints around POD and informed the Committee
that the team, who were previously worried about this, were close to having something
signed off in terms of how this would operate from 1t July 2023. The new arrangements
would be much improved around any complaints. CG, asked whether the PALS team
were recruiting, and was informed that this was not currently the case as a process
around administration and commissioning was underway. A further update would be
forthcoming.

Meeting Outcome: The Committee noted the Primary Care Highlight Report.

10. Performance Report

10.1 Investment and Impact Funding - Nationally 1IF has been updated for 2023/2024 and
had been reduced to 5 indicators. An updated PCN dashboard was in development and
would be shared with PCNs monthly to help them monitor their progress against each of
the indicators. Individual PCN progress against the 2022/2023 |IF Indicators would be
included in a future Performance report when data becomes available.

10.2 Severe Mental lliness Physical Health Checks - The national aim for SMI physical
health checks for 2023/2024 remains at 60%, and the local PCN DES & IIF dashboard
captures performance updates at practice and PCN level monthly.

10.3 General Practice Appointment Data — The national data available at the time of this
report related to March 2023. Data from NHS Digital showed the number of
appointments in Gloucestershire increased to 395,686.

10.4 HG said that Gloucestershire are offering approximately 10% more appointments than the
national average, but the charts in the report did not reflect this to the public. HG said it
was important: to maintain good access for patients, and practices not to send patients
routinely to NHS 111. It was important that good access was maintained and a revolving
door into other services was not created, which would be unhelpful.
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HG suggested a further conversation with herself, CL and MAE as to how the
Performance report data could be addressed to demonstrate the reality and to overcome
the discrepancies. CG said this would need to be in the private domain and if done at
PCN level, this would be slightly removed from individual practices.

BP informed the Committee that the national results of the GP Patient Survey would be
available in July 2023 and this would be reported on at the next PC&DC meeting. It was
likely that the results for Patient Satisfaction would dip not only in Gloucestershire but
nationally. Some detailed analysis would be carried out to see what was behind this and
work also will be carried out with Patient Participation Groups. Action: GP Patient
Survey results to be brought to the meeting in August 2023.

DM spoke about the data for Pharmacy, Optometry and Dentistry (POD) for which a
monthly pack was produced by NHSE which was Gloucestershire specific. A workstream
for this was being actioned and more information would be available at the next
Committee meeting. Action: DM to bring more specific data on POD to the next
Committee meeting.

Meeting Outcome: The Committee noted the Primary Care Performance Reports.

Primary Care Quality Report

MAE introduced the Primary Care Quality Report which had been circulated prior to the
meeting.

MAE reported on the Joint Targeted Area Inspection (JTI) on Safeguarding. The
inspection would be undertaken by Ofsted, CQC, GPs, the Inspectorate of
Constabularies, Children’s Services and the GICB. Work continued with the CQC around
the provision of data and information.

MAE explained that the intention was to limit the involvement of the GPs and information
from five cases would be examined. Primary Care had been alerted that an inspection
was forthcoming and the specialist nurse in the Safeguarding team would contact those
practices concerned with the cases. Help and support would be offered throughout the
process to all staff involved.

MAE confirmed that it was unlike a CQC inspection as there would be neither a rating nor
a report. A recommendation letter instead, would be sent to those concerned. This would
be a public document with accountability around the content of the letter. This inspection
did involve a great deal of work from many staff and the inspection team would be in the
area for three weeks.

Julie Zatman-Symonds (JZS) was pleased to report that boarding at Gloucestershire
Health and Care (GHC) had now completely ceased and there is ongoing work around the
Newton mobilisation and flow which it anticipated would yield significant results.

JZS informed that she had been meeting regularly with the CQC and PPG colleagues
regarding the recent action plan from the re-inspection. The CQC were still concerned
about staffing at weekends, as well as Out of Hours in the week and how workforce
reports were coming through. JZS intended to conduct a weekend visit to the team.
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11.7  JZS said the NHS 111 call abandonment rate had increased significantly but that no harm
had been reported. She was unsure as to how this assumption had been concluded and
the process around this, so would work alongside colleagues to look at issues that do
present, as a result of abandoned calls and how that triage was being set up.

11.8 JZS informed the Committee that there had been a recent SW Practice Nurse Conference
and Award ceremony in Exeter and two GICB nurses had been nominated for an award,
one of whom was Sarah Rogers, whose input had been very impressive.

11.9 JZS thought it important to mention that new nurse partners in county, fromlst August
2023, would hopefully enhance career progression and aid retention going forward.

11.10 JZS noted that it was hoped to give better access to dental services to residents in care
homes and a senior nurse was currently working with DM to examine this area.

11.11 JZS informed that a fifth hotel for asylum seekers had opened in Cheltenham. All health
checks had now been completed for the 68 people, who were predominantly single males.
Most were previously registered with a GP practice in Devon and re-screening took place
to identify any areas where the ICB might need to work alongside Public Health. There
were some presentations of mental health issues which might need further support.

11.12 JZS said that GHFT were reporting a rise in C-Difficile numbers but this was not due to
an outbreak. This may affect community discharges and Primary Care colleagues had
been made aware.

11.13 BP spoke about recruitment for the People’s Panel. This had involved recruiting members
of the public across the county in order to ask for their experiences and to help test things
out. Currently numbers are at around 684. The demographic and age spread was also
very good with care givers amongst the numbers which would give perspectives from
both patients and those who care for them. It was hoped to get a message out to these
people regarding the NHS's 75" birthday on 5" July and then surveying would
commence. The Health and Care Partnership will find this group very useful.

11.14 CG informed Mr Mummery that two new nurse partners would be practising from
Drybrook Surgery and thought he would be interested. Mr Mummery thanked CG for this
information.

11.15 CG expressed concern around one of the asylum seekers having been on a hunger strike
but was informed by JZS that the person concerned had received treatment, was back to
full health and had been moved, as requested, away from Gloucestershire.

Meeting Outcome: The committee noted the Primary Care Quality Report.

12. Financial Report

12.1  CL gave a verbal update of the financial position as at the end of March 2023. The ICB’s
delegated primary care co-commissioning budgets showed an end of year position of
£148k overspent, this was made up of several overspends (Global Sum budgets,
prescribing and Other GP services) which have been offset by a number of underspends.
The recurrent implications within the financial position had been built into the 2023/24
budgets.

12.2  Some of the underspends were likely to be non-recurrent so there was an overarching
pressure to move forward from the 2022/23 financial position.
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There was a £431k overspend on the global sum. This expenditure was driven by
changes in the population which then increased contractual payments, as contracts were
based on a weighted capitation formula. Work was ongoing to refresh 2023/24 budgets in
line with published guidance on population demographics.

Meeting Outcome: The Committee noted the verbal financial update.

ICS Transformation Programme & ILPs Highlight Report

HE highlighted some key areas from the report. There had been successful delivery of
the Community Investment Fund schemes across six localities; this was the non-recurrent
£300k allocated by the SW region in the autumn — this funding had been fully allocated
and spent. The GICB had been highlighted across the SW as a system that had suitable
structures and mechanisms in place to flow funding such as this, quickly and
appropriately.

HE informed that a report had been written which summarised the use of the funding
along with the challenges and learning from this. Please find the link to the video
attached below. It had been very pleasing to hear from local people and organisations
about the positive impact that the funding had delivered across the county.

https://youtu.be/9K8FwU-wtV8

HE said that sharing work at PCN and locality level and more broadly across the county
and other systems, involved a visit from Matt Nelligan, Director of System Transformation
at NHSE. Presentations showcasing ILPs and ILP priorities were also planned for the
Countywide Patient Participation Group, South West Region Place Leads, and Active
Gloucestershire in the coming weeks.

HE informed that collaboration with colleagues from Milton Keynes had taken place that
week which presented an opportunity to learn from another system. OA was planning the
PCN Away Day where there would be an opportunity to share some of the work at PCN
level and explain the use of the Quality Improvement funding.

HE highlighted the Community Health & Wellbeing Hubs for which plans continue. There
would be two in Gloucester, one in Cheltenham and one in the Forest of Dean. It was a
requirement to have the capability to undertake vaccination. If funding allowed, additional
hub sites would be considered.

HE spoke about the work being done in Stroud which coincided with Carers Week on 5"
June 2023. All the practices across Stroud and Berkeley Vale would send text messages
to their patients asking them if they were carers (the wording would be very sensitive)
and should people respond positively, there will be a way to automatically code the
patient record in SystmOne with all 17 practices using one consistent code to log the
respondents.  Those identifying as carers would be offered additional support and
information and there will be local media coverage in the Stroud area.

CAM said that the presentation that had been taken to the Partnership this week had
been enthusiastically received, certainly from the voluntary sector, who were excited
about the broad range of things demonstrated. The Discovery Group discussed ideas
and innovations which CAM had been part of afterwards. Not only had the presentations
been of high quality, but the resonance in the room was significant and CAM extended
thanks to HE and her team for organising such a superb event.
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13.8 CG congratulated HE and colleagues on their work, saying that the film showing the
benefits of the money received by individuals and organisations had been very heart-
warming and said he looked forward to more to come in the future.

13.9 CL noted that the quantitative benefits needed to be clearly demonstrated in order for the
GICB to make a case for future investments. Some would be longer term investments and
some, although having been trialled, would not be so successful. Prioritisation work was
under way and CL just wanted to point this out so PC&DC were sighted on this.

13.10 CL spoke about qualitative outcomes and how data needed to be better aligned for
projects along with the process. Clarity about the metrics would also be important. CL
said that the Finance team were speaking to the Bl team around qualitative metrics and it
would be ideal to bring all the information together in this way.

13.11 HG said it was about the quality of life that individuals had and that it was, for example,
difficult to measure the outcome of people not being lonely and not being restricted in
terms of opportunities. HG said a review of the Tewkesbury model would be useful to see
what it would look like for Cheltenham where there was a higher number of people with
frailty. It would also be a bigger area to evaluate.

13.12 CG said that the methodology was more interesting and that clinicians in secondary care
would be able to capture their data more easily. CG said that all that was needed was a
consistent methodology which demonstrated differences having been made, which if
achievable, would result in a very worthwhile investment.

13.13 HE extended reassurance to the Committee in saying that a number of Primary Care
colleagues were meeting with Project Management Office (PMO) colleagues next week,
particularly around the evaluation of strengthening the local communities grant and
something similar would also be done with the Quality Improvement funding.

Meeting Outcome: The Committee noted the ICS Transformation Programme & ILPs
Highlight Report.

14. AOB

141 AJ wanted to commend the ongoing work to maintain the Primary Care performance
activity. AJ explained that other parts of the country were really struggling with
appointments, and she commended the team for being able to hold the line in troubling
times. AJ also said that regarding complaints moving from NHSE to the ICB, the careful
communication of this to patients needed to be borne in mind. AJ was excited to be part
of this and to hear all the valuable comments today.

14.2 CG invited Mr. Mummery, member of the public to add any comments. Mr. Mummery
extended thanks to the Committee for allowing him to attend, saying that he had enjoyed
the meeting, and had been impressed by the presentations and use of data, finding this
both pleasing and interesting. Mr Mummery said that he thought the quality of the
meeting had been first class.

14.3 CG said that as part of the Standing Orders, the Committee may resolve to exclude the
public from a meeting, or part of a meeting, where it might be prejudicial to the public
interest by reason of the confidential nature of the business to be transacted, or for other
special reasons stated in the Resolution, and arising from the nature of that business of
the proceedings, or for any other reason permitted by the Public Bodies Admission to
Meetings Act 1960 as amended or exceeded from time to time.
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CG said the Committee would be looking very closely at what could be put into Part 1 of
the PC&DC meeting and by the very nature, Part 2 was designed because of the
confidential nature of the providers being dealt with. CG hoped that provided assurance
going forward.

Mr. Mummery said he thought that an Agenda to Part 2 of the meeting should be made
available so that the public were able to see the title of what was discussed and it was
very clear to him in the Constitution, the Terms of Reference, Standards of Business
Conduct, and the Nolan Principles embedded in the Constitution, that a resolution was
needed to explain this, and that the Resolution needed to satisfy certain criteria.

CG said that he would look at the possibility of allowing the Agenda of Part 2 of the
PC&DC meeting to be allowed to go into the public domain. CG said that he would be
taking further advice on this aspect.

The meeting closed at 15.30.

Minutes Approved by: PC&DC Committee

Signed (Chair): Colin Greaves Date: Thursday 3" August 2023
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NHS Gloucestershire System Quality Committee

Wednesday 12t April 2023, 14.00 — 17.15

Boardroom & Virtually at Sanger House, 5220 Valiant Court, Gloucester
Business Park, Brockworth, Gloucester GL3 4FE

Members Present:

Jane Cummings (Chair) JCu | Chair, Non-Executive Director, GICB

Julie Soutter JSo | Non-Executive Director, Audit Committee Chair, GICB

Dr Marion Andrews-Evans | MAE | Chief Nursing Officer, GICB

Suzie Cro SC | Programme Director - Nursing and Midwifery Excellence, GHFT

Sarah Morton SM | Chief AHP Professional Lead for Gloucestershire ICS

John Trevains JT Director of Nursing, Therapies and Quality, GHC

In attendance:

Annalie Hamlen AH Senior Nurse, Quality & Integrated Commissioning Team

Alison Moon AM Non-Executive Director and Chair of Quality Committee,
GHFT

Anneka Taylor AT Commissioning Manager, Elective Care, GICB

Christina Gradowski CGi | Associate Director of Corporate Affairs, GICB

Cheryl Hampson CH Head of Quality & Performance, Adult Social Care, GCC

Dawn Collinson DC Governance Administrator, GICB

Emily White EW | Director of Quality, Performance & Strategy, Adult Social Care,
GCC

Helen Ballinger HB Clinical Commissioning Manager, Integrated Care Team, GICB

Jane Haros JH Senior Clinical Commissioner, Integrated Care Team, GICB

Jan Matrriott IM Non-Executive Director and Chair of Quality Committee,
GHC

Melanie Munday MM | Associate Director of Integrated Safeguarding, GICB

Ryan Brunsdon RB Board Secretary, GICB

Robert Mauler RM | Assistant Director, Quality Development and Patient Safety, GICB

Sam O’Malley SOM | Safeguarding Adults Lead Nurse, GICB

Trudi Pigott TP Deputy Clinical Quality Director, GICB

Apologies for Absence

JCu welcomed members to this System Quality Committee meeting.

Apologies

Apologies were noted from Andy Seymour, Matt Holdaway, Julie Zatman-Symonds, and Sarah

Scott.

It was confirmed that the meeting was quorate.

Declarations of Interest

JCu declared an interest in her Department of Health and Social Care role.

Minutes Of the Last Meeting held on 16" February 2023
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5.12

The minutes of the previous meeting, subject to small typing errors, were deemed to accurately
reflect the meeting held and were approved by the Committee members.

Matters Arising and Action Log

JCu said that verbal updates could be obtained regarding the open actions from previous
meetings and decisions made as to whether they should be closed throughout this meeting. JCu
requested that the Action Log be circulated a fortnight before each meeting to that actions can
be completed.

Post Meeting note — The Action Log was reviewed following the meeting due to not being fully
discussed during the System Quality Committee.

18/08/2022, 7.16 — Recruitment figures for Children in Care Team. MAE updated that the
Designated Doctor Children in Care and Child Death vacancy remained open with no applicants
having come forward. No function currently in place as of March 2023. Recruitment is underway
for this post but it is proving difficult to fill. Discussions re the Child Death medical function are
underway with Executive Chief Nurse and GHFT but this remains an ongoing risk. Action: MAE
to update at the June meeting around the mitigating actions being taken in order to try to
address recruitment issues around Children in Care.

20/10/2022, 8.1 — Self Harm in schools. Action: JT to bring an update on self-harm in
schools to a future meeting.

20/10/2022, 9.2 — Updating ToR for System Quality Committee. Action: CGi to consult
with JCu and Colin Greaves on updating the ToR before taking them back to the ICB Board
for approval.

14/12/2022, 8.4 — Not discussed.

14/12/2022, 6.3 — Not discussed.

14/12/2022, 8.8 — Not discussed.

Confidential 14/12/23,1.4 — Not discussed

16/02/2023, 6.2.3 — Safeguarding Adults Policy

This was discussed in Agenda Item 10. Action Closed.
16/02/2023, 6.2.3 — Safeguarding Adults Policy

This was discussed in Agenda Item 10. Action Closed.
16/02/2023, 10.6 - Out of Hours Update — Not discussed.
16/02/2023,11.9 - Social Care Quality Update — Not discussed.
16/02/2023,14.8 - Delays in Community — Not discussed.
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5.13 12/04/2023, 5.13 - New Action: Primary Care quality and metrics was raised with an actionto TBC
bring this back to the next meeting and discuss a forward plan.

5.14 Dame Gill Moran, JCu, MH, and Mark Golledge had recently met with Dr. Ananthakrishnan
Raghuram, Consultant Respiratory Physician and Associate Medical Director at Gloucestershire
Hospitals Foundation Trust (GHFT), who had expressed taking a different system approach to
risk. Dr. Raghuram wanted to actively identify pre-emptive actions which could be taken in the
event of pressure escalation around clinical pathways and clinical care.

5.15 Dame Gill Morgan had requested that this topic be brought to this meeting for a discussion with
any subsequent decisions to come to this Committee for sign off. JCu suggested increasing the
number of medical colleagues for any future meetings, especially if they were around clinical
pathways.

5.16 Dr. Raghuram introduced himself and explained that he was enthusiastic about trying to bring
about clinically based mitigations for managing patient pathways. He said that there were so
many crises for which every system was desperately trying to find solutions, and there were
already a series of actions that every organisation took to mitigate against escalations,
particularly at Operational Pressures Escalation Levels (OPEL).

5.17 Dr Raghuram said that it was necessary to ensure that patient pathways were running as
efficiently as they could be, to keep patients safe, with the minimum resources. Dr. Raghuram
said that it would be good to agree the management mitigations in an OPEL 4 situation in order
to keep patients safe at home. Ideally a plan could be agreed prior to any crisis occurring. The
agreed plan could then be given to the clinicians involved, to enact. What was considered good
practice could be further improved as a result of future learning.

5.18 JT thought that having a ‘break the glass’ plan was always a good idea but these plans were
often reliant upon one or two very experienced people knowing when to initiate them and were
also dependent upon having sufficient workforce in place in order to facilitate implementation.

5.19 Dr. Raghuram’s challenge to the GICB was not only to have those plans as documents but to
implement a living way of working which meant having the expertise behind the plans and to
encourage the patients and staff to believe in and embrace the system. Dr. Raghuram wanted
the pockets of very good practice in Gloucestershire to become the norm and have a few
pathways evaluated before next winter. Some enablers may be to examine how the system
worked across pathways in terms of workforce. Advance testing could be conducted to enable
and support this clinical programme approach but there were definite opportunities here.

5.20 AM said there was a need to target support out in the community and this could be directed
around population health planning and what the population health data was informing us, to make
best use of the workforce. AM had recently seen some cancer work which was taking account
of the postcodes and what the data from the population of those areas had revealed. Working
along those lines could be potentially very useful. JCu agreed and said that population health
data would feature in the next Board Development session.

5.21 MAE said that it would be helpful to examine current data and there was potentially some
mapping work which could be conducted. Some mitigation work was already in hand and MAE
was keen to implement plans to prevent the system going through various crises. Having
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5.22

5.23

6.1

6.2

6.3

6.4

6.5

something in place that covered system-wide risks and issues was needed but would need to be
guantified and managed. Looking at where the risks were greatest and where the biggest impact
could be made, would be a good starting point.

JSo asked whether the Transformation programme was doing any work here and MAE
responded that their remit was around longer term planning and not crisis management. MAE
thought the Urgent Care Clinical Programme Group would know more about mitigation building
and may also be able to support some of the work going forward.

Meeting Outcome: The Committee members agreed to support Dr. Raghuram with his
work on system approach to risk around clinical pathways and clinical care, via various
Clinical Programme Groups, Executives and colleagues across the system.

Primary Care Quality Report

JCu said that this report contained items other than those around primary care and she felt it
would be better for all system partners to have an equal contribution into this report around quality
and risk management. MAE said that an ICB Quality Report would come to the next meeting
and would cover areas of ICB responsibility. The Primary Care Quality Report would, however,
remain the same, and thus could result in some areas of duplication.

AM mentioned the opportunities for Pharmacy, Optometry and Dentistry (POD) where through
transformation of some of those services, appointments would be released, enabling colleagues
to assist in other areas.

JSo spoke about the Key Issues and Assurance Report from the Quality and Performance
Committee at GHFT which went to their Board, revealed any key concerns and examined the
risk ratings in terms of the actions and outcomes. JSo felt this was at the right level but was
unsure whether GHC did anything similar to that of GHFT in terms of reporting. JT explained the
robust reporting system that GHC used, which also incorporated information from a monthly
dashboard. It was felt overall that this Committee should be focusing on priority areas of risk.

JM suggested that a workshop be organised, in order to bring focus on system quality strategy
and priorities, potentially using one of the SQC meetings. It was felt it would be good to focus
on:-

o Exploring the reporting of other ICBs at their Committees enabling production of a truly
integrated report.
¢ Demonstrating how the ICS was developing against four or five of its quality priorities.

AH highlighted some of the main areas in the Primary Care Quality Report:-

¢ Covid vaccine update — intention to vaccinate the over 75’s by the end of May, this could
however lapse depending upon the availability of the vaccine.

e PPG Update — JZ-S had attended all the necessary meetings with the CQC who are
planning to do a warning notice follow up on 19" April. The ICB had also given PPG
notice that they would be going out to tender with a contract change in the summer.

e Delay Related Harm — a small group of GPs with an interest were working on this, but
data was proving hard to gather. JZ-S will provide regular updates.

o FoD Surgery — all issues were going through PC&DC who were fully briefed and both
patients and staff continued to be fully supported.

¢ Migrant Update — the Home Office had yet to decide whether the Regency Halls (student
accommodation) in central Cheltenham would be used as contingency accommaodation
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6.8

7.1
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or widening dispersal accommodation. Another proposed hotel was deemed unsuitable
and had been withdrawn.

¢ Many of the South West ICBs had attended a recent event in Taunton regarding Podiatry,
Optometry and Dentistry (POD) for which feedback is awaited. The GICB had asked for
a Transition Plan but there were still concerns around the data quality and any concerns
encountered should be swiftly escalated through the appropriate channels.

AM raised Newton Europe’s work and asked whether this would give any Key Performance
Indicators (KPIs) and improvements or trajectories. JCu explained that this Committee tended
to examine performance issues and much of Newton’s outcome information was based on
potential financial savings relating to saved bed days. MAE said that JZ-S had met with Newton
and was collaborating with them on patient outcome measures, so that information would be
brought to this Committee. Gloucestershire was the first area who had requested this kind of
information. JCu said that delay related harm and a reduction in boarding were two immediate
areas which came to mind. Action: MAE to speak to ER around which parts of Newton
Europe’s work on quality outcomes could be reported to this Committee in future.

JSo spoke about CQCs undertaking reviews of ICBs going forward but was unsure as to the
format these would take. MAE said this would be quite broad and a Board Development
session would be a useful place to talk about the new inspection regimes, part of which will
encompass quality and JCu would expect that to come to this Committee. CQCs will also be
inspecting local government departments and social care, which may or may not be part of a
system-wide inspection. Action: MAE to send any documentation on CQC ICB inspections
to CGi to aid future agenda setting for ICB Board Development sessions.

Meeting Outcome: The Committee members noted the contents of the Primary Care
Quality Report.

System Assurance Report

GHFT

SC said that GHFT were in day 2 of industrial action and were in a Planned Business Continuity
Incident (PBCI) with the Control Room to support the management of the services, which had
worked well last time to address issues contemporaneously. Flow remained challenging and a
Quality Summit had to be postponed at the request from clinical teams.

The number of boarded patients had been slowly reducing from December and were down to
15 in February. Staff were keen and had made it very clear, that they wanted boarding to stop
as this affected the privacy and dignity of the patients and the movement between hospital wards
for the staff.

CQC — No new inspections had taken place but CQC had been to B. Braun Avitum UK Ltd. with
their Section 29A and feedback is awaited. A number of estates issues had been raised which
had since been putin place and GHFT continue to work to ensure that B. Braun are placed within
suitable environments.

CQC are expected back in about a year’s time and GHFT were monitoring surgery and action
plans and conducting mock CQC inspections to test out that what had been communicated on
paper, was actually being addressed.

Staff Survey results — the Quality Delivery Group had been checking the scores, looking at which
of those had impacted quality and how GHFT could make improvements.
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7.7

Some moderate harm events and complaints had occurred around boarding. The Board needed
to know what the plan for the system was, in order to bring to fruition a realistic exit from this
practice. Deborah Lee and Deborah Evans had committed to raising this again as a system
request. There needed to be a combined approach to managing the system differently on this
issue.

JM spoke about the Staff Survey results and said that quality of care was about Gloucestershire’s
staff and colleagues. GHC had started to use heat maps which revealed where the hot-spots
were. JM asked if there was anything similar that would help to triangulate the quality with the
staff survey. SC said GHFT did not have heat maps but discussions had taken place around
how the connection between wards having a high poor staff experience, had other problems such
as pressure ulcers and falls. CGi explained that the way the system was set up for Staff Survey
reporting was dependent upon how staffing lists had been configured and if set up properly,
enabled the data to be examined at a much deeper level.

JCu spoke about delayed discharges in the system and said she would be happy to share the
approach being taken around some of the worst performing organisations and systems across
the country to help our system decrease the numbers. The system could choose then whether
it would like to carry out its own self-assessment and checking to understand where the delays
were. JCu had already offered help to Deborah Lee and Deborah Evans. MAE spoke about
the difficulties around housing for patents and putting together packages of care for them before
they left hospital. MAE invited JCu to attend a meeting that she chairs every Thursday morning
which would give an overview of these types of issues discussed.

JT referred to AM’s comments about boarding which were tied up in the Newton Plan and the
timescales around that. It would be a good idea to have some insight around what the priorities
and drivers were for this. JCu thought the Newton work was fairly medium to long term and it
would not realise many benefits very quickly. Newton was about sustainable transformation and
change and would be embedded and be continued. Action: JCu will speak to ER as to how
delays could be mitigated in the shorter term around discharges whilst the Newton work
continues.

GHC Quality Dashboard

JT said that Willow Ward and Mulberry wards had done well at Charlton Lane over the past few
months so was a good measure of the CQC plans. Rapid tranquilisation from a patient safety
perspective was a difficult area in which to get 100% consistency of zero variation, but this was
being managed internally. Inconsistency remains around the availability of agency clinical staff.

JT said that moderate harms were on a slowly increasing trajectory. The analysis so far was
showing this was being driven by pressure ulcer issues and GHC were examining some
inconsistencies here. The four Patient Safety areas were falls, self-harm, pressure ulcers and
medication errors. Further development work is under way to examine this. Work at a patient
care level around self-harm was looking at the reduction of head-banging, which involved small
numbers, but was an area of high risk.

JT spoke about the Edenfield Unit scandal which triggered national work from the Centre about
guality in mental health and safety about institutionalised abuse. A regular slide is produced for
the Board on what was being done in that space to reduce the risk of closed culture abuse. The
breakaway and de-escalation compliance in some of the riskier areas needed to be improved.

MAE said that she and JT had been looking at the quality and improvement work using the
Quality, Service Improvement and Redesign (QSIR) toolkit. Some areas seemed to be
disengaged from the system quality agenda and it would be good to ensure that these were tied
together. JT said that GHC were lobbying for support in Patient Safety technology for community
and mental healthcare settings where there was a lack of a national programme. Technological
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solutions could often help in areas of staff shortages but were expensive. Any lobbying power
from this Committee would be welcomed. Action: System Quality Committee to identify
some key priority areas which need either Regional or National support in order to resolve
them.

JCu spoke about doing deep dives on delay related harm in community hospitals on Eating
Disorders in mental health especially in children and the impact this had as a system around
access to treatment whilst taking up beds that were not really right for them. It would be good to
address these areas as a system rather than as individual organisations. Action: JCu and JT
to identify priority areas where deep dives could be conducted from a system quality
assurance aspect.

Meeting Outcome: The Committee members noted the System Assurance Report.

Social Care Quality Update
Actions

EW said that following the last Committee meeting the safeguarding team had been asked to
take the following actions:

To ensure that Adult Safeguarding could fit into other quality areas — this was being examined
but due to the way Adult Safeguarding system was set up, this could take more time.

To provide data around Delay Related Harm in Discharge to Assess (D2A) beds. There was no
data but EW gave an assurance update. There were issues around the D2A communication
therapy provision service delivery issues leading to potential risk to harm. The project will
undertake further analysis into the wider work around flow into the D2A Action Plan. The Director
of Operations is to pick this work up and this will result in a much more clearly defined project.
Action: EW to give an update on Delay Related Harm in Discharge to Assess (D2A) beds
at the next meeting.

EW said there were three care homes (two for older people and one for younger adults) which
examined from safeguarding concerns, some of which were triggered through CQC action and
some through awareness of social care safeguarding issues. Two of the three care homes were
under embargo meaning that new care packages were not being placed there. Four domiciliary
care agencies were also under a similar embargo and this was due to a mixture of quality
concerns. Clearly these issues affected capacity.

EW will bring future reports to the System Quality Committee which will mirror a lot of the detall
received from other system partners.

EW spoke about the Social Care Quality Strategy and welcomed the discussion around priorities
and conducting a workshop of which Social Care would be a big part. There were many ways in
which quality was understood in Adult Social Care in the Council but there needed to be a robust
way of collating this in a suitable and meaningful way for this Committee and to demonstrate and
implement other quality assurance processes.

EW introduced Cheryl Hampson who was the new Head of Quality and Performance who is
conducting an ‘as is’ Review of Quality in Adult Social Care in Gloucestershire to bring in more
consistency in description around this. The Review will give information on what is known now
and will reveal gaps and unknowns leading to the development of the Adult Social Care Quality
Assurance and Management approach which will enable a much more comprehensive line of
reporting which will feed into the various system committees. EW said this Review was not being
done in isolation but involved other ICB colleagues in its development. Action: EW to bring a
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8.4

9.1

9.2

9.3
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10.1

10.1.1

comprehensive update on the Review being conducted for Adult Social Care in
Gloucestershire to the next meeting.

CQC Assurance - EW said that Adult Social Care were preparing the first draft of their self-
assessment which wanted to highlight the impact that they had made and bring out the voices of
staff and those with lived experiences more strongly as well as addressing the data issues. An
Engagement Plan has been brought together with various engagement events being undertaken
and EW is working with key colleagues to ensure that the Adult Social Care presented in the self-
assessment is the one recognised by system partners.

The CQC had now published the framework which mirrored that of the local authority. The
assurance programme that the CQC will run will be in tandem with the local authority and will
influence what happens in the ICB and vice versa, so the planning will be collaborative. Action:
Rob England (Children’s Social Care) to be invited to the next Committee meeting in
relation to GCC running their assurance programme in tandem with the CQC.

Meeting Outcome: The Committee members noted the Social Care Quality update.

Maternity Assurance - Gloucestershire Hospitals NHS Foundation Trust (GHFT)

SC stated that the Perinatal Quality Surveillance reporting needed to reflect the work of the
Safety Champions who will be involved in the report in the next quarter, as having attended a
recent meeting, feedback was that this had worked very well.

Staffing remains on the Risk Register with vacancies fluctuating between 15 and 24. Work
continues around attraction, recruitment and retention to ensure that midwives can be retained
by conducting ‘stay interviews.” Other vacancies in maternity had however been filled.

There were three areas that still required attention around the induction of labour delays. The
data is easier to understand now and one of the consultant obstetricians will present this at a
future meeting. The Ockendon Action Plan had closed but a new National Maternity Delivery
Plan had arrived. It was hoped that a soon CQC inspection would result in Maternity being able
to come out of their Inadequate rating. A new Maternity Improvement advisor was working in
maternity on the improvements that could be made.

Policies for Approval, including Effective Clinical Commissioning Policies

Joint Working within Pharma Industry Policy

CGi said this policy had been updated. Key changes were:

e Any rebates and the joint working arrangements to be reported to the Quality Committee
and to the Audit Committee at least twice a year.

o The key principles in the policy must be adhered to when engaging with the
pharmaceutical industry as well as the Standards of Business Conduct.

¢ Any Conflicts of Interest must be discussed with CGi and Adele Jones, Chief Pharmacist.
Any hospitality gifts should be uploaded onto The Association of British Industry (ABPI)
website. This is reportable to both the auditors and the Audit Committee and ensures
that monitoring and reporting are tightened.

JCu said that the policy was only recommended for GPs and CGi explained that the Conflicts of
Interest Guidance 2017 which did include GPs had been abolished. It was recommended that if
there was a training event and the GICB presented some of the training materials, then disclosure
statements should be written to state that the ICB were not there to promote or endorse the
products of any pharmaceutical company; however they could provide a lunch.
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JCu referred to Section 6 and asked whether the policy had been reviewed and ratified by the
ICB Chief Medical Officer and the ICB Operational Executive Committee. CGi said it still has to
go to a few more Committees and groups within pharmacy, but it was here at this Committee
that the approval process was conducted. Andy Seymour and Adele Jones had already seen
this policy and agreed it and CGi had discussed it with the GICB auditors.

JM asked why it had come to this particular Committee and CGi said it was because concerned
quality as opposed to investment and financial issues. MAE said that the Committee were
working with the pharmaceutical industry to improve patient care and outcomes, and this was
why it was thought prudent to present the policy at this meeting for approval.

Meeting Qutcome: The Committee members approved the Joint Working within Pharma
Industry Policy.

Serious Incident Policy

RM said that these two policies were being brought so that the Committee could approve them
having, been transferred from the CCG into the ICB. They were still representative of everything
previously done under the Serious Incident Framework of 2015. Going forward there were a
number of things that could be addressed differently but today the request was to implement a
six-month rollover for these policies from a governance point of view in the interim period
between these policies and the new Serious Incident Framework coming into being.

JSo raised 6.6 where this referred to an Integrated Governance and Quality Committee — to be
amended. JSo queried the wording around the activities commissioned by the GICB. On page
5 of the policy. After much discussion it was agreed to change the wording to reflect more
accurately the points the policy wished to put across. In six months’ time there would in any
event be a whole new Serious Incident Framework. RM said that NHSE guidance was still
awaited around Primary Care for POD and it would be an iterative process around policies during
the coming months.

Meeting Outcome: The Committee members approved the policies subject to the wording
being accurately reflective of the policies and for the policies to be reviewed in six
months’ time.

Adult Safequarding Policy

MAE said that there had been comments about this Policy at the last meeting which MM and
SOM had amended and added to:-

e MM said that a section written by SOM, had also been added on Transitional
Safeguarding where support could be offered around complex cases, covering children
moving into adult services.

e A Quality Impact Assessment (QIA) had also been completed and included.

o Referring to the Domestic Homicide Review (DHR) section where the text referred to ‘he.’
MM said that a discussion had arisen about using ‘he/she’ so MM had checked on this
and had been advised to adhere to Home Office guidance, leaving the text as it was, but
to acknowledge that this needed to be updated. MM had taken a small line from the
Domestic Homicide guidance, explaining that when the term ‘he’ was used it also referred
to ‘she.’

Alison Moon extended thanks to those involved in the work on this policy, saying that she was
happy with it and it had been well written.
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MM said that it was hoped that a future integrated, overarching Safeguarding policy could be
written collaboratively with the system to encompass input from all organisations. JCu asked that
the voluntary sector also be remembered when constructing this policy.

Meeting Outcome: The Committee members approved the Adult Safeguarding Policy.

Benign Skin Lesions Policy

This policy had not been taken to the Local Medical Committee and JM thought that if a policy
had an impact on general practice it was a good idea to consult with general practice in the
broader sense. It was unsure as to how many GPs would be involved in the removal of benign
skin lesions. Action: AT to take Benign Skin Lesions policy back to Richard Thorn for
further clarification.

Meeting Outcome: The policy will be taken back to Richard Thorn by AT for an update to
be given to the Committee members via email who can then give their approval.

Open and Upright MRI Scans Policy

This policy had been brought to make life easier and quicker for both GPs and their patients.
The approach had been changed to allow open referral for these.

Meeting Outcome: The Committee members approved the Open and Upright MRI Scans
Policy.

Continuous Glucose Monitoring Policy

JSo led on this policy as JCu declared an interest here.

Meeting Outcome: The Committee members approved the Continuous Glucose
Monitoring Policy.

Varicose Veins ECCP Policy

AT said that the policy was presented to the Committee last year with revisions to the policy but
further clarifications had been requested around the rationale for those changes. These had
been provided in the paper by Mr David Cooper with support from Dr. Emma Le Roux, Clinical
Lead in Elective Care.

JSo asked when NICE Guidance would be reviewed to reflect national practice. AT said that
other areas had ben looked at and very few places met NICE Guidance word for word.

After discussion, and due to the many queries it was decided that AK should take this back to
Richard Thorn. Acton: AT to take the Varicose Vein policy back to Richard Thorn to gain
further background information on NICE Guidance, education and training for Primary
Care settings and GP and Patient engagement.

Meeting Outcome: Subject to having sufficient background information, the Committee
Members decided that they would be able to approve the Varicose Vein policy via email
at a future date. The Committee would have the policy approved at the Clinical
Effectiveness Group with a stipulation that it was to be evaluated a year after
implementation.

System Quality Risk Register Update
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A list had been made of all the risks assigned to the Quality Committee. 4risk had introduced
some software which had been easy to use but had since upgraded their system. RB had spent
a great deal of time in attempting to run a report which showed risks of 12 or above which related
to the quality risks. This had proven difficult due to being unable to manipulate the system.
Realtime Services Manager (RSM) who run the 4risk management system had been asked to
provide some training in order that staff could be appraised of the new system.

RM said he would check as to whether some of the risks around Medicines Optimisation had
been done as he was sure they had been. There were also some people nhamed who had left or
retired. CGi will check to see whether the current system is still sending reminder emails to risk
owners. RM did try to sort out an Excel spreadsheet that hid the risks below 12, but the system
is not satisfactory and the main account manager had been contacted around these system
concerns.

JM would like to understand how risks come to be on the Risk Register and also queried as to
how system-wide risks would be raised. This could be another aspect to bring to the workshop.
CGi said that the same fundamental process was followed as that used by GHC but the reporting
was not working due to the system changeover. System-wide risks were put on the Board
Assurance Framework (BAF) and then reported to the Board. There were 9 key strategic risks
aligned to the ICS system priorities for 2022/23 and now that we are into 2023/24, there was a
request to see whether they would be refreshed or whether they would stay the same.

JSo said that there should be a flow of risks coming in from different places rather than coming
in straight to the Board and it should be recognised at any one time that a strategic system risk
could begin to come in from the work of other Committees.

EW thought that risk owners should be checked and where the same risk cropped up within the
Integrated Commissioning Team, then the risk owner should be one and the same. A cross
check on those would be a good idea. JSo stated that the Board Assurance Framework risks as
they are strategic and high level, should stay on the Framework . CGi said that there is still a
discussion to be had around whether there should be a Board Assurance Framework for the
system and one for the ICB which some systems were proposing. Under this could be a lower
set of risks which were seen by the Board which were not 15 and above. This was still in debate.

JCu suggested:

Action: Risks and reviews of risks are to be placed at the beginning of Agendas for future
meetings with any new risks added to the Risk Register at the end of the meetings. Any
red risks relating to this Committee should be discussed and those more serious should
be escalated to the Board for a public or a private session.

Meeting Outcome: The Committee noted the System Quality Risk update.

Update on 2023/24 Commissioning for Quality and Innovation (CQUIN) framework

Not discussed due to time constraints. Action: Update by TP on 2023/24 CQUINs to be added
to the next meeting agenda for discussion.

Palliative and End of Life Care Update

JH and HB presented slides on this topic.
e By 2040 there will be 100,000 more people dying each year in the UK.
e The number of people dying with a palliative care need is projected to increase by up to
42% over this period.

Page 11 of 13
APPROVED Minutes of the System Quality Committee, Weds 12" April 2023

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23

RB/
CGi

RB/
TP



Tab 10.2 Chair's verbal report on the Quality Committee

13.2

13.3

134

135

13.6

13.7

e The number of children with life-limiting and life-threatening conditions will rise from
87,572 in 2017 to 96,275 in 2030.

e This increase in demand is set in the context of workforce challenges. The CQC of
highlighted that “workforce shortages are having a direct impact on the quality of
people’s care. These shortages must be addressed.”

o A workforce needs to be in place that supports more people being able to die at home.

Slide 2 demonstrated the statistics that go out with the End of Life Report which is produced
monthly. The data from the PCCAG team and the Bl team was different and work continues
around consistency of reporting. The figures are quite low currently as data collection only
commenced in October 2019. When systems are joined up this will show clearer figures. Work
continues with Primary Care on their coding and rolling out of a whiteboard will really help with
this.

There is a Palliative Care Register of 3387 and most of those people had a Recommended
Summary Plan for Emergency Care and Treatment (ReSPECT) Plan in place. This Plan came
into being in Gloucestershire in October 2019 and was the main Plan for recording a person’s
resuscitation status and is also a personalised plan about a person’s care, wishes, and where
they would like to be cared for during the last stages of their life. The same Plan can be used for
those with Long Term Conditions and indeed, anyone can make a ReSPECT Plan.

Gloucestershire is 6% below the national average of people dying in hospital. There have been
increases of deaths in Discharge to Assess (D2A) beds and it is important to understand this.
The Palliative End of Life Strategy is an all age Strategy and the Children’s and Young People’s
Services have also adopted the Advance Care Plan and the ReSPECT Plan for Gloucestershire’s
young people who have multiple learning disabilities and long term illnesses. There are more
young people who now have Plans in place.

JH said that funding from Health Education England is being used to work on a framework to
bring in consistency to End of Life, and this framework can be used across all sectors. Eventually
a web page (similar to that of Somerset) will be built which anyone can access to help with
resources and information and training programmes. The team are looking to improve
bereavement services across the county and longer term there will be a wider procurement. Your
Circle did a big piece of work with access to all the services which will also eventually go onto
the ICB website. Your Circle is a directory to help people find their way around care and support
and connect with people, places and activities in Gloucestershire.

A film is also being developed with two GPs in the county and this will bring forward the subject
about having early conversations and this will be brought back to this Committee when it is ready.
This piece of work was the result of a pilot which was run around Future Care Clinics which had
been very successful. Two films were made with collaboration from Learning Disabilities
partners, the National Resuscitation Council, Inclusion Gloucestershire which are now on the
National Resuscitation Council’s website. The whiteboard has been nominated for a South West
Personalised Care award to highlight some of the work that had been done as a team.

Some people who have cared for those at the end of their lives have fed back into various groups
and this had proved invaluable in how the work had evolved to support and care for people.
Leaflets had also been printed for carers to support them in how they could care for people at
the end of their lives. JH said that all ICBs now have a legal requirement to ensure that there is
24/7 access to palliative care and a lot of work is being done here at the moment. This is being
done as an integrated approach with partners which involves listening and learning to enable
things to move forward, and to ensure that anything being produced is of good quality. A self-
assessment is required and this will be undertaken within the next few weeks.
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JH said that there needed to be a Rapid Home to Die pathway and one piece of work was started
with system partners was to develop a Multi-Disciplinary Team. JH said that this work had
resulted in seeing deaths in the Acute Trust drop dramatically. This had been a key part of the
work and it had brought people together to understand all their individual roles and
responsibilities. This work had however been put on hold as there was some evaluation needed
around it. A co-ordinator is also needed for the Multi-Disciplinary Team. The learning so far was
that if one part of the system did not participate, the whole pathway collapsed. Stakeholder
comments had been very positive and showed that this had been a good piece of work (See
slide 8).

JH spoke about the End of Life Personalised, Proactive Whiteboard (Slide 9) which was
evaluated. Work had been conducted with Dr Robin Hollands to ensure that people reaching the
end of life had a co-ordinated approach and had plans in place. The feedback from GPs was
brilliant and had saved them time and stopped many crises just before the weekends. Some
funding has come from NHSE and expressions of interest had gone out around the Co-Ordinator
in Primary Care post with eight PCNs coming forward to say that they wanted to collaborate on
this work to develop a whiteboard. The project had just been reinstated and Dr Hollands had
taken it to the next level, to include not only those people who were dying within the next 6-12
months, but anybody with a long term condition who was likely to deteriorate. This would also
work for people on virtual wards.

JSo asked about the Somerset website and HB said that it was really easy to follow with easy
search tick boxes to allow access to information. JH said that our system did not have single
point of access for information and this showed a need for a 24/7 hub. Feedback from others
had been that ours was a difficult system to navigate.

There was a question around whether there was any data from ethnic minority groups and
whether the ReSPECT form came in different languages. JH said she had taken this back to the
National Resuscitation Council because this had been raised. This is due to it being an
emergency plan and if it were to be written in a different language, there could be delays about
making an emergency decision. There is an understanding of the Plan in different languages for
people to understand so that this can be communicated across. There is also an easy read
document or those with learning disabilities and information in Arabic and what it means to the
individual.

There was a concern around patients that people who died in Discharge to Assess (D2A) beds
were not being identified in hospital before they were discharged. These patients were on the
wrong pathway and did not have access to the correct care that was available to them and this
was why a gatekeeper was needed for the D2A beds. Several audits had been done and once
someone had been placed on a pathway, they stayed on that pathway and the frail and elderly
often deteriorated very quickly so this is an area that JH and colleagues will be examined and
addressed.

JH and HB were thanked for all the work done so far on this project, which was much appreciated
and the value was recognised.

Any Other Business
There was no other business raised at the meeting.

Date and Time of next meeting: TBC
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Thursday 27t April 2023, 14.00hrs

Prout Room & Virtually at Sanger House, 5220 Valiant Court, Gloucester
Business Park, Brockworth, Gloucester GL3 4FE

Members Present:

Clive Lewis CL Non-Executive Director (Chair)

Dr Andrew Seymour AS Chief Medical Officer, ICB

Deborah Evans DE GHFT Chair

Prof. Jane Cummings JC Non-Executive Director

Dr Marion Andrews-Evans MAE | Chief Nursing Officer, ICB

Mary Hutton MH Chief Executive Officer, ICB

Neil Savage NS Director of HR and OD, GHC

Tracey Cox TC Director of People, Culture & Engagement, ICB
Claire Radley CR Director for People and OD, GHFT
Participants Present:

Christina Gradowski CGi Associate Director of Corporate Affairs, ICB
Josebha Santhini JS Senior Workforce Analyst, GHC

Ruth Thomas RT Associate Director: OD, Learning and Development, GHC
Sophie Elizabeth-Atkins SEA ICS People Programme Manager, GHC

Zack Pandor ZP Senior OD and Leadership Consultant, CSU

In Attendance:

David Cryer DC Good Governance Institute

Gerald Nyamhondoro GN Corporate Governance Officer, ICB

Ryan Brunsdon RB Board Secretary, ICB

1. Introduction & Welcome

1.1 CL welcomed members to the People Committee.

2 Apologies for Absence

2.1  Apologies were received from Prof. Sarah Scott.

3 Declarations of Interest

3.1  There were no declarations of interest received.

4 Minutes of the Previous Meeting

4.1 The minutes of the meeting held on Thursday 12" January 2023 were agreed to be an

accurate record of the meeting.

Approved Minutes of the People Committee, 27™ April 2023
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5 Action Log & Matters Arising

51 Action Log

5.1.1 06.10.22, Item 8.17, Recruitment and Retention Update. To explore the potential for a
Gloucestershire-wide recruitment campaign highlighting how the county is a great place to
live and work. Action: Closed.

5.1.2 12.01.23, Item 5.10, Social Care Vacancies. SS, CGi and CH to include social care
vacancies on the workforce report. Action: Closed.

5.1.3 12.01.23, Item 6.11, Exit Data. NS and CH to liaise around including additional exit data in
the Integrated Workforce report. Action: Open.

5.1.4 12.01.23, Item 6.11, GP_and Registration Data. CH to split the data between GPs and
Registrars. Action: Open.

5.1.5 12.01.23, Item 6.11, GP Leavers. CH to investigate GP leavers and areas of deprivation.
Action: Open. This action is now being picked up by JS.

5.2 Matters Arising

5.2.1 NS updated members on developments regarding the industrial action by health workers
and he stated that the government was engaged in negotiation with staff. NS explained
that Royal College of Nursing (RCN) had accepted the pay rise offered but radiographers
had rejected the offer. NS further stated that another major trade union, Unite, was still to
respond to the offer.

5.2.2 NS explained that the government was unlikely to revise the pay rise offer proposed. MAE
cautioned that major disruptions to health services were expected including significant
reductions in other services to enable redeployment of available staff to essential services.
NS added mitigations included changes to MIU provision and urging local communities to
only access Gloucester A&E or 999 if their condition was life threatening; for any other
serious threats to health, people should use 111 and alternative services. NS emphasised
that it was important that people follow this essential advice.

6 ICS People Function Summary Report

6.1 TC presented the report and stated that the system at large was experiencing a significant
deficiency in critical workforce skills. TC also highlighted that the ICB’s Operational Plan
aimed at improving workforce recruitment and staff retention. The workforce component of
the Operational Plan had been completed and submitted to the regional Health Education
England (HEE) team who agreed that the plan was realistic, deliverable and affordable. TC
cautioned that there was a risk that the workforce deficit was likely to increase over time
based on current and future predicated trends.

6.2 TC presented comparative regional and national data which captured statistics on
vacancies for the period covering April 2022 — December 2022. TC highlighted that the
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region was performing slightly better than the national position. TC expressed a need to
invest in programmes which promote the equality, diversity and inclusion agenda and
workforce programmes should be re-modelled to promote Gloucestershire as a destination
of choice for health and care professionals.

TC stated that the ICB was encouraging its staff to take trustee roles and also emphasised
that trusteeship was a powerful way for staff to contribute to the local community and a
great way of developing skills and experiences. TC cited promotion of voluntary work in the
local system as a platform for further developing routes into employment in heath and care.
She added that volunteers could potentially become a valuable pool for local recruitment.

RESOLUTION: The People Committee noted contents of the ICS People Function
summary report.

Workforce Intelligence & Programme Highlight Report

SEA presented the report and stated that the Human Resource teams across the system
were collectively invested in efforts to drive forward a workforce strategy. Plans on a Page
representing the proposed work plan for 23/24 for each of the 3 Steering Groups: Education
and Training, Workforce Development and Organisational Development Steering Group
were being taken to the People Board. TC suggested that plans should also be circulated
to members for feedback. Action: SEA to circulate.

SEA explained that her team was setting up two Working Groups to look at agency costs;
one Group would cover temporary staffing issues and look best practice approaches being
deployed and the other Group would work on electronic staff rostering. It was expected
that such efforts would support a reduction in agency work and its associated costs. SEA
also stated that the final Annual Operational Planning was due for submission on 4" May
2023.
SEA presented statistics on local staff sickness absenteeism rates as follows:

e NHS Staff — 5.7%.

e Adult Social Care — 4.6%.

e Children Services — 2.9%.
SEA also stated that the Nurse vacancy rate was 13.7%, but children social care staff
increased by 4.3 wte. SEA re-emphasised a need to focus on joined-up workforce planning.

SEA cautioned against the risk of ICS partners acting individually and failing to secure,
retain and develop the workforce necessary to deliver ICS's strategic objectives. She
emphasised that individual organisational challenges impacted the local system’s capacity
and compromised outcomes of workforce plans. TC stated that a joined-up collaborative
approach to workforce planning premised upon comparative performance measured
against outside systems aided benchmarking and enhanced the quality of workforce
outcomes.

RESOLUTION: The People Committee noted contents of the Workforce Intelligence
& Programme Highlight report.

Overview of ICS Staff Survey Results and Action Planning

Page 3 of 8
Approved minutes of the People Committee, 27™ April 2023

Gloucestershire ICB Public Board Meeting - Wednesday 27th September 2023-27/09/23

SEA

183 of 188



Tab 10.4 Chair's verbal report on the People Committee

One NHS'

. Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

8.1 Integrated Care Board (ICB)

8.1.1 TC and CGi presented the outcome of the ICB Staff Survey. TC presented the report and
explained that the report covered the outcomes of the 2022 NHS Staff Survey which was
based on the following themes:

e compassion and inclusivity;

e recognition and rewarding of staff;
¢ listening to the voices of staff;

e health and safety issues;

e continuous learning;

o work flexibility;

e sense of belonging.

8.1.2 CGi stated that the transition from a CCG to an ICB was relatively smooth and the ICB
performed well in comparison with other ICBs. TC reiterated that Staff Surveys presented
an opportunity for organisations to benchmark their performance. TC explained that the
ICB identified staff morale, workforce shortages and dissatisfaction with pay levels as areas
where the ICB had performed less well. CGi added that other areas that needed further
attention included staff burnout and elements of bullying of staff from various cohorts.

8.1.3 CGi clarified that the ICB scored well on most of the elements cited in paragraph 8.1.1. CGi
added that the ICB was developing action plans within Directorates to address low
performance, or slippage. CGi added that training in managing sickness and combating
bullying or harassment formed an important element in the development of essential line
management skills. CGi explained that the ICB would also utilise supplementary channels
such as Lunch and Learn sessions and other awareness programmes.

8.2 Gloucestershire Heath Care (GHC)

8.2.1 NS presented the GHC Staff Survey outcome and stated that 55% of the staff participated
in the Survey. NS added that the target audience for the Survey included bank employees.
NS stated that the overall score was good. NS highlighted that 70% of the participants
stated that they would recommend GHC as a good employer to work for. NS described the
Survey as an instrument for identifying and reversing slippage in directorates.

8.2.2 NS explained that in the case of GHC, the Surveys helped identify:
e aneed to address problems such as violence against frontline staff perpetrated by
rogue members of the public;
e aneed to improve listening skills of the part of line managers;
e aneed to address bank staff morale.

8.2.3 NS held the view that the inherent weakness in the Surveys lay in their short life cycles. He

stated that when an organisation was in the process of introducing changes in response to
a Survey outcome, it would find itself already in the season of another Survey. NS also
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proceeded to emphasise that Survey outcomes added value through feeding into the
workforce strategy.

Gloucestershire Hospitals Foundation Trust (GHFT)

CR presented the outcome of the Survey and explained that bank staff participated in the
Survey, and the overall participation rate stood at 50%. CR acknowledged that the outcome
of the Survey identified several areas of weakness. CR highlighted that the Board and
executive management were candid in accepting the outcome of the staff survey and they
were committed to addressing areas of poor performance.

CR emphasised GHFT'’s appetite for a cultural shift and the need for creating a sense of
ownership in the minds of staff through the upgrading of line management skills. Members
discussed the problems identified. MAE cautioned and expressed the need to be cognisant
of the impact of staff morale on quality outcomes and patient safety. TC reassured
members that partners were keen to collectively support GHFT wherever possible in
addressing the challenges and problems identified through the Survey. It was noted that
a meeting with Regional colleagues was being arranged to identify potential areas of
support.

RESOLUTION: The People Committee noted contents of the Overview of ICS Staff
Survey Results and Action Planning report.

Draft People Strategy

TC and ZP presented the report and TC stated that the awaited national NHS Workforce
Plan was expected to deliver guidance on long term workforce needs across the health
and care sector and this would impact on local planning, future commitments, and funding
assumptions. CT explained that the ICB and its partners considered it prudent and
beneficial to proceed with local workforce planning rather than suspending planning until
publication of pending guidance.

TC explained that the local people strategy was structured around five key areas namely:

¢ valuing and looking after local communities;
e recruitment and retention;

¢ enabling innovation in care delivery;

e education, training and talent nurturing;

o future workforce planning.

The highlighted strategic planning needs included:

o the need to focus on developing models that promoted rotation of staff within the
system.

¢ asignificant focus on retention initiatives

¢ improving efficacy in workforce integration and placement;

¢ investing in leadership, development and talent management programmes;
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e paying attention to widening participation, apprentices and other trainee roles;
¢ embedding inclusion policy at every level of the local system.

ZP re-emphasised the necessity to embed and create a culture of civility and respect
across the system. ZP highlighted the value of collaborative leadership through shared
leadership development programmes. ZP stated that utilisation of data to illustrate lived
staff experience provided valued information for workforce strategies.

ZP reiterated a need for a common set of values, standardisation of behaviours and a
competency framework across the system. JC concurred and stated that working
collectively promoted integration and created an environment conducive to enabling and
encouraging innovation and delivery of better outcomes.

It was noted further engagement on the strategy was due to take place including a
dedicated session to look at Education and Training needs as well a session with the
Working with People & Communities Advisory Group.

MH stated that workforce strategies should not be suspended because of lack of funding.
MH emphasised that human resources partners should bring to attention of the Board and
Executives, what needs to be happen even if there was no identified source of funding for
such strategies. MH added that Boards and senior executives had to accept the challenge
of sourcing funds widely and go ahead with implementing plans. TC explained that a further
update on the People Strategy would be brought before members at the next meeting.
Action: TC and ZP to submit an updated People Strategy to the July meeting.

RESOLUTION: The People Committee noted contents of the draft People Strategy
report.

People Committee Board Assurance Framework & Risk Register

TC presented the Risk Register adding the three steering groups, namely Workforce,
Organisational Development and Education & Training had recently reviewed their Risk
Registers and referred material risks impacting on workforce strategy to the People Board
and People Committee. 7 risks had been identified as rated 15 and above:

These relate to: -
1. Inadequate Workforce Supply (risk score 20)

On-going industrial action (risk score 16)

Band 2/3 HCA pay issue (risk score 16)

Cost of living impact of staff (risk score 16)

Placement capacity expansion (risk score 16)

Future Clinical Professional Development (CPD) funding (risk score 20, this is an
increased risk score)

ok wnN

This included an additional new risk relating to Workforce and risk to transformation of
services. This new risk has been scored as 16 (originally 12) and relates to 2 concerns:
i) Risk to service transformation when innovation projects cannot commit to
permanent roles when funding is non-recurrent. This can result in a reduced

quality of applicants and recruitment difficulties.
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ii) Clinical Programme Groups may not be giving full consideration to education
and training requirements when developing future service models and
ensuring these are translating into long term training commitments and
support.

TC added that it was necessary that Clinical Programme Groups (CPGs) fully considered

education and training requirements when developing future service models so that service
plans were realistic and deliverable.

NS explained how workforce funding mechanisms and non-recurrent funding approaches
created an environment which caused a risk to enabling strategies. This was an area that
required a different approach.

TC presented the workforce element of the BAF and invited the group to consider the
current risk score of 16, noting a request at the last Board for the People Committee to re-
look at this. It was noted that GHFT currently have a risk score of 20 for workforce on their
BAF. The group discussed this point and agreed a higher score was warranted. A
discussion took place on the risk appetite and approach adopted by GHFT. The Trust had
shifted its approach and agreed to look at issues through the lens of its workforce, this had
significantly impacted on the decisions and approach the Trust was taking.

RESOLUTION: The People Committee noted contents of the Board Assurance
Framework & Risk Register.

Policy Updates

CGi presented and requested the following:
1. approval of extension of Domestic Abuse policy;
2. approval of extension of Social Media policy;
3. approval of Policy Format & Approval Process policy;
4. approval of Learning & Development policy;
5. approval of Menopause policy.

CGi explained that if approved, the policies would be published on the ICB’s intranet.
Members discussed the draft policies. JC stated that the System Quality Committee
favoured standardisation of policies across the local system. AS registered reservations
regarding approval of the Menopause policy in its current form. AS stated that the policy
did not address menopause in its totality because it excluded effects of menopause on
men health. Members concurred and agreed this issue should be considered. Action CGi.

RESOLUTION: The People Committee:
e Approved policy extension to the Domestic Abuse policy to July 2023.
e Approved policy extension for the Social Media policy to July 2023.
e Approved the Policy Format & Approval Process policy.
e Approved the Learning & Development policy.
e Approved the Menopause policy subject to its amendment to include
men menopause.
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Tab 10.4 Chair's verbal report on the People Committee

One NHS'

. Gloucestershire Gloucestershire

Transforming Care, Transforming Communities

12. Any Other Business

12.1 There was no other business.

The meeting ended at 16:30

Date and Time of next meeting:

The next meeting will be held hybrid on 20" July 2023 at 14:00hrs.

Minutes Approved by:

Signed (Chair):Jane Cummings Date: Thursday 20" July 2023
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