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Gloucestershire Integrated Care Board Meeting

To be held at 2.00pm to 4.30pm on Wednesday 29" May 2024
Committee Room, Ground Floor, Shire Hall, Westgate Street, Gloucester, GL1 2TG

Chair: Dame Gill Morgan

No. Time Item Action Presenter
Welcome and Apologies
1 2.00 — Apologies: Mary Hutton, Mark Walkingshaw, Sarah Scott, Information Chair
’ 2.02pm Kevin McNamara, Ann James, Pete Bungard & Martin
Holloway

Declarations of Interests
200 — The Register of ICB Board members is publicly available on
2. 2'02pm the ICB website: Register of interests : NHS Gloucestershire Information Chair
' ICB (nhsglos.nhs.uk) Register of interests : NHS
Gloucestershire ICB (nhsglos.nhs.uk)

2.02 - . . .
3. Minutes of the meeting held 27" March 2024 Approval Chair
2.04pm
4 2.04 - Action Log & Matters Arisi Discussion Chair
. 2.05pm ction Log atters Arising
5. 2.05- Questions from Members of the Public Discussion Chair
2.10pm
2.10- . . . . Lucy Bird
6. 2.30pm Patient Story (Community Pharmacy) Discussion Healthwatch
3 . . . Helen Goodey
7 ggg g?mmur:ny Eharmacy, Optometry and Dental Services in Discussion Dr Raghuram
Jupm oucestershire Ananthakrishnan
8. 3.00- Chief Executive Officer Report Discussion Ellen Rule
3.10pm
9. 3.10- Board Assurance Framework Discussion Tracey Cox
3.20pm
Ellen Rule
3.20 - Integrated Finance, Performance, Quality and Workforce . . Tracey Cox
10. Discussion :
3.45pm Report Marie Crofts
Cath Leech
11 3.45 - Primary Care & Direct Commissioning Committee Terms Decision Ayesha Janjua
3.50pm of Reference
12. gggp_m System Resources Committee Terms of Reference Decision Prof Jo Coast

Information items
Chair’s verbal report from the Audit Briefing held on 9t May

13.1 2024, Julie Soutter
Chair’s verbal report on the Primary Care & Direct
13.2 Commissioning Committee held on 4% April 2024 and Ayesha Janjua
355 approved minutes from 1st February 2024
13.3 4 iOpm Chair’s verbal report on the System Quality Committee held Information Prof Jane
’ ’ on 3 April 2024 and approved minutes from 15" February 2024 Cummings

Chair’s verbal report on the People Committee held on 16%

134 May 2024 and approved minutes from 8" February 2024 Karen Clements

135 Chair’s verbal report on the Resources Committee held 2" Prof Jo Coast
’ May 2024 and approved minutes from 7t March 2024

14, 4.15pm Any Other Business Chair
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Time and date of the next meeting
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The next Board meeting will be held on Wednesday 26" June 2024 — 2.00-4.30pm

Boardroom, Shire Hall

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.

(for reasons of commercial in confidence discussions)
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Gloucestershire Integrated Care Public Board Meeting

To be held 2.00pm to 4.00pm on Wednesday 27" March 2024

Virtually and at Shire Hall, Westgate Street, Gloucester GL1 2TG

Members Present:

Dame Gill Morgan GM | Chair, NHS Gloucestershire ICB

Mary Hutton MH | Chief Executive Officer, NHS Gloucestershire ICB

Ayesha Janjua AJa | Non-Executive Director, NHS Gloucestershire ICB

Dr Ananthakrishnan AR | Chief Medical Officer, NHS Gloucestershire ICB

Raghuram

Cath Leech CL | Chief Finance Officer, NHS Gloucestershire ICB

Douglas Blair DB | Chief Executive Officer, Gloucestershire Health & Care NHSFT

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

Dr Jo Bayley JB | Chief Executive, GDOC Ltd.

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

Prof Jane Cummings JCu | Non-Executive Director, NHS Gloucestershire ICB

Julie Soutter JS | Non-Executive Director, NHS Gloucestershire ICB

Karen Clements KC | Non-Executive Director, NHS Gloucestershire ICB

Kevin McNamara KM | Chief Executive Officer, Gloucestershire Hospitals NHSFT

Marie Crofts MCr | Chief Nursing Officer, NHS Gloucestershire ICB

Prof Sarah Scott SS | Executive Director of Adult Social Care, Wellbeing and Communities, GCC

Tracey Cox TC | Director of People, Culture & Engagement, NHS Gloucestershire ICB

Participants Present:

Ann James AJ | Executive Director for Children, Gloucestershire County Council

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

Carole Alloway-Martin CAM | Cabinet Member for Adult Social Care Commissioning, Gloucestershire
County Council and Chair of Health & Wellbeing Partnership Board

Deborah Evans DE | Chair, Gloucestershire Hospitals NHSFT

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

Ingrid Barker IB | Chair, Gloucestershire Health & Care NHSFT

Mark Walkingshaw MW | Director of Operational Planning & Performance, NHS Gloucestershire ICB

Dr Paul Atkinson PA | Chief Clinical Information Officer, NHS Gloucestershire ICB

In Attendance:

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

Dawn Collinson DC | Corporate Governance Administrator, NHS Gloucestershire ICB

Richard Smale RS | Interim Director of System Co-Ordination, NHS England — South West

Ryan Brunsdon RB | Board Secretary, NHS Gloucestershire

Gemma Artz GA | ICS Clinical Programme Director, NHS Gloucestershire ICB

(Item 6 on the Agenda)

Oonagh Wilson OW | Clinical Lead for Nursing, Therapies and Quality Projects, Gloucestershire

(Item 6 on the Agenda) Health and Care NHS Foundation Trust

Jo White (Item10 on the | JW | Deputy Director of Primary Care & Place, NHS Gloucestershire ICB

Agenda)

Caroline Smith CS | Senior Manager, Engagement & Inclusion, NHS Gloucestershire ICB

(Item 11 on the Agenda)

Mark Golledge (Item 12 | MG | Programme Director - PMO & ICS Development, NHS Gloucestershire ICB

on the Agenda)
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Welcome and Apologies

The Chair welcomed members to the meeting. Apologies were received from Mark Cooke,
who had requested that Richard Smale deputised for him today. The meeting was declared
to be quorate.

There were five 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 new declarations of interest for this meeting.

Minutes of the Public Board meeting held on 315t January 2024

The minutes from the Public Board meeting held on the 315t January 2024 were approved
as an accurate record.

Matters Arising and Action Loqg

DE had raised an issue related to Min. 8.9 about an End-of-Life visit which referenced
choice of place to die and Continuing Health Care. It had been agreed that further work
would be conducted but there was not an update on the Matters Arising.

ER responded that a number of actions had been undertaken by ER and BL following the
conversation about End of Life and CHC. A meeting had been held with Dr Tanya de
Weymarn, End of Life (EoL) Clinical Lead for this Clinical Programme Group and Jane
Haros, Deputy Director of Integrated Commissioning where it was agreed that:
e An Action Plan would be presented to the Quality Committee of the Board
incorporating a deep dive analysis on the work programme which was underway in
EoL CPG.
e The EoL Team had been invited to attend the Integrated Flow Hub to review all
patients with No Criteria to Reside (NCR) who have indicated that they should be
on an EoL pathway.

ER explained that whilst there were good and swift processes in place for people who
needed to be fast-tracked, there was an identified need around patients who were not
identified as fast-track within the Continuing Health Care (CHC) criteria. Issues to be
resolved include staff training initiatives, education and better identification of patients who
were at EoL. These were some of the areas that were being addressed.

The Chair recommended that the EoL report on completion should be sent to DE and IB
once it had also been presented to the Quality Committee. It is noted that this report would
be submitted to the June Quality Committee.

The Chair then referred to the Action Log where four items were indicated as requesting

closure and three items which needed to be brought back. KM referenced Action 21 (Iltem
10.12 — LMNS functionality) and requested that the narrative be clearer in the Action Log,
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to reflect the need for further clarity of the membership. This was subsequently rectified on
the Action Log so that the narrative corresponded with that of the minutes.

Questions from members of the public

The following questions were received from members of the public. Full responses were
read during the ICB Board meeting and were included in a log on the ICB public website
https://www.nhsglos.nhs.uk/about-us/how-we-work/the-icb-board/

Responses were also directly sent to those who had submitted questions.

The Chair stated that those who had asked questions would be offered a meeting in some
instances, where further in depth answers and discussion could be offered at that time.

Patient Story - Integrated Care Partnership (ICP) Contract

The Chair explained that this patient story linked in with the work of the Integrated Care
Partnership, which was the statutory group responsible for helping to set the strategy for
the ICB. The work of the ICP to date, clearly demonstrated how the ICP had the potential
to greatly impact the health of the people of Gloucestershire.

GA introduced herself and OW from the Outreach Team. She explained how
cardiovascular disease accounted for a quarter of all premature deaths in England. It
accounted for 20% of the life expectancy gap between the least and most deprived areas,
which rose to 30% for men in Gloucestershire.

GA explained that high blood pressure could often lead to heart attacks, strokes and kidney
disease, all of which impacted mortality and the quality of life for those experiencing and
surviving those events and conditions. Through various groups, a range of projects were
being undertaken to support the identification of people who either had undiagnosed blood
pressure or were not treated, within the normal blood pressure range.

There were approximately 11,000 patients in Gloucestershire based on national
prevalence data that needed to be identified and treated to reach the national standard of
80%. Awareness had been raised via the community Outreach work which offered the
opportunity for blood pressure checks in non-traditional settings.

There had been recent community focused events where blood pressure checks had been
part of the offer as well as the Know Your Numbers Campaign, which toured the county in
the information bus in September last year and January this year. These events led to an
additional 663 blood pressure checks in the community. Information was uploaded via
SystmOne onto the patient's GP records enabling follow up. 140 people to date had been
signposted to other resources and health support.

OW informed the Board that as part of the national Covid vaccination strategy, the GHC
Outreach Vaccination and Health Team had come up with more ideas about making every
contact count, and after setting up a system, were also able to offer basic health checks.
OW informed the meeting that the team had conducted a further 80 clinics in a variety of
locations including warm spaces, food banks, church halls, libraries, livestock markets etc.
A survey conducted had revealed that topics the public would like more information on
were:

¢ Monitoring blood pressure at home

o Lifestyle changes and smoking cessation

e Stress, anxiety and mental health issues
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e Skin lesions
e Vaccine eligibility.

6.7 OW described the patient story, for which the patient had been anonymised and had given
full consent to share. Rebecca’s story was documented from the start of her receiving a
Covid booster and being offered a free health check to then finding out that her blood
pressure was high. Her blood pressure was borderline and she received a call to see her
GP the following day. She was seen by her GP and reported feeling generally unwell, and
was then sent for a chest radiography, which revealed she had an enlarged heart. Her GP
prescribed medication to help control her high blood pressure and heart condition and
carried out blood tests. These revealed Rebecca also had poor kidney function and a
number of infections, for which she was prescribed antibiotics.

6.8 Rebecca said: "If | had not taken up the offer of that initial blood pressure check | would
have had absolutely no knowledge of my heart and kidney issues, raised blood pressure
or infections. | am so grateful to the Vaccination Outreach Team for giving me the
opportunity to have a free health check. Their intervention means | am now receiving the
treatment | need."

6.9 ER thanked both colleagues for sharing the inspiring story and asked whether there would
be an opportunity for taking some of these checks into workplaces. GA responded that one
example was the visit to Gloucester City Homes where 8 out of 27 people checked, were
identified as having high blood pressure and were followed up. The Chief Executive of
that organisation let the staff know that conversations had also been generated about
health in general. This included the benefits of having had those health checks, where
people would have remained in ignorance of potential problems should these checks not
have taken place. Further conversations with Rikki Moody and the Outreach Team will
examine whether these Health Checks could be made available to the independent care
sector more generally.

6.10  The Chair stated that the Forward Plan intended to address the issue of Health Checks for
the workforce of the two NHS partners and the County Council, which would be a
significant achievement.

6.11 HG supported this valuable work but observed that as Primary Care conducted more blood
pressure checks, more issues would be found and would have an effect on General
Practice regarding the workforce capacity, access and availability for patients to be
followed up. It would be important to keep a watch on that. The Chair responded that Bob
Hodges was the new incoming chair of the Local Medical Council (LMC) and was also the
Clinical Director of the Gloucester Primary Care Network and his inclusion in these
schemes would be very beneficial.

6.12 SF stated that it was fantastic news that things were gathering momentum through the
Partnership. SF informed the Board that Pharmacy First, which was now in place, would
also be able to offer blood pressure testing and would help with capacity and access in
Primary Care. Work with partners had been undertaken to ensure that they were aware
of where offers were available. This message will also be promoted within communities to
make people more knowledgeable about where blood pressure checks could be
conducted. Blood pressure monitors were also available relatively cheaply online. Early
identification would definitely bring preventative health benefits to the overall population,
which was why this was so important.

6.13  DE thought that the offer to the NHS partner trusts was a good one because there were
many people from lower socio-economic and ethnically diverse groups, where there may
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be blood pressure issues. The NHS in Gloucestershire was also the most ethnically diverse
employers, so it would enable the organisation to best meet the needs of those
communities. DE stated that it was a good idea to offer this opportunity to social care
provider staff for the same reason in that there were working in a very pressurised
environment, and were lowly paid staff who may not find it easy to access services in a
mainstream way due to work pressures/shift work etc. DE also understood the very
challenging demands currently being made on Primary Care.

JB noted the points made about workplace testing and rolling out those opportunities was
really welcome. However, JB noted that the Pharmacy First scheme was not likely to
relieve the pressure on General Practice, due to community pharmacists being unable to
prescribe and not having other pertinent information to hand about a particular patient.
Although the programme was welcome, it would need to generate additional resources in
order for need to be met, mostly from General Practice where the necessary patient
information was available.

JCu agreed with the aforesaid comments and also wanted to be positive about the patient
story in recognising that the patient was contacted very swiftly by her GP at a time when
nationally there had been negativity around waiting times and the outcome had been
extremely positive. This was to be celebrated together with addressing the longer term
impact of the programme. By identifying problems early on, this would prevent significant
need and intervention at a later stage so balancing this was obviously very important. JCu
extended thanks for the work that had been achieved thus far.

OA raised the visibility of data and would like to see more collaborative work with PCNs to
enable them to improve their databases. OA had noticed that her PCN was one of the
lowest for early diagnosis for in the South West for cardiovascular disease (CVD),
necessitating changes across practices. This data was not thought to be visible to practices
and PCNs particularly for those who were outliers. The 2023/2024 contracts no longer
included CVD as part of the PCN targets, so this would need to be addressed.

OA would like to work with the Circulatory Team to help PCNs to map the changes that
had been made and how much diagnosis of blood pressure had increased. Specific
changes had also been made for Core20PLUSS5 areas in terms of engagement. There
was an intention to work together outside the meeting with OA already having forward
plans around this.

GA described how a much more detailed data analysis had been completed which would
be shared with OA. The plan was to have Cardiovascular Disease (CVD) Champions
across Primary Care with one Champion per PCN so that they could also assist with data
collation. Community work to determine why people were not be coming forward, for
follow up after they had received blood pressure checks from the Outreach Team, was
being undertaken. People could then be engaged with differently to encourage treatment
uptake. GA informed the Board that this data was broken down by ICP districts, thereby
allowing easier interpretation and would be sent to OA.

MC commented that if people were going to take their own blood pressures at home, they
would need to know when intervention was needed. MC asked OW whether clinics were
based in areas where there was greatest health inequalities. OW replied that NHSE had
some say in this and GA confirmed that data on health inequalities was used to target the
areas where the Information bus should go, which was central Gloucester and West
Cheltenham.

DRAFT Minutes of the ICB Board Public Board Session — Wednesday 27" March 2024

Gloucestershire ICB Board Public Meeting - Wednesday 29th May 2024-29/05/24

One NHS

Gloucestershire

7 of 262



Tab 3 Minutes of the meeting held on 27th March 2024

| Gloucestershire .
SRR S Gloucestershire

Resolution: The Board noted the content of the patient story from the GHC
Outreach Vaccination and Health Team.

7. Health & Wellbeing Partnership Update

7.1 CAM introduced the update as Chair of the Health & Wellbeing Partnership, subsequently
named the one Gloucestershire Health and Wellbeing Partnership (HWP). The
Partnership was established in July 2022 with the statutory formation of the Integrated
Care System Board. The Department of Health and Social Care tasked each Integrated
Care Partnership (ICP) to develop the Integrated Care Strategy. There had been a strong
history of partnership working in Gloucestershire which provided a very strong base from
which to commence this work. The update today would give an overview of what had been
achieved so far and future plans.

7.2 MW explained that collaborative work was taking place with system partners within an
agreed broad framework. System partners focused on patient centred programmes that
worked at the community level. There was commitment in the partnership to work to the
best possible evidence and this was apparent in some of the blood pressure work
referenced earlier.

7.3 The three exemplar themes for this year were around employment, smoking and blood
pressure. The Partnership had demonstrated many times that a small amount of funding
could go a long way to help communities whilst encouraging investment from external
sources into the system. Data sharing across system partners had been of benefit and
many challenges around this had been overcome to ensure that clear measures were
available in order to track system delivery.

7.4 A year after the publication of the Interim Integrated Care Strategy, the Partnership had
held a development session to discuss the experiences of the last 12 months and what the
Partnership’s focus should be for the coming 12 months. The Integrated Care Strategy
was agreed as an interim, but more time together was needed to allow the Strategy to act
as a roadmap for action across the Partnership. A light tough refresh of the Strategy was
planned in 2024, exploring areas of strength, progress, gaps or challenges.

7.5 SF explained that open space events for exemplar themes would give the Partnership
opportunities to listen to communities about any concerns and to identify some of the
barriers. Tewkesbury would be the first area to be offered this approach, which if
successful, could be taken this forward to other districts.

7.6 Employment inequalities in the county had been discussed at a recent event with five ideas
coming from that:

1. Creating a pilot for greater joint working with a priority cohort in the area and to
share accountability across the partnership for that piece of work;

2. Mapping the overall provision to inform how services were better commissioned
and to lessen unhelpful competition between providers;

3. Clear pathways to ensure system visibility enabling support for those wishing to
return to employment;

4. Speaking with one voice to businesses and creating a product to highlight how
social value was important to link work and health;

5. Seeking further opportunities to engage with schools and families to create quality
work which was rewarding for people in the county.

7.7 Proposals had been developed around insights in communities and what factors and
barriers might affect changes in behaviour. Working with organisations, community groups
and Integrated Locality Partnerships (ILPs) to examine the blood pressure data would
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continue to take place, as previously referenced. SF commented that blood pressure data
was part of the pack today, should members of the Board wish to view it.

There was a specific ask of ICS partners to take up the offer from the blood pressure
exemplar theme, to work in collaboration around developing a sustainable approach to
offer blood pressure checks for the collective workforce of over 28,000 people in health
and care. CEOs were in discussion with their HR Directors about the feasibility of this.

The Chair thanked those involved in the presentation, noting that there were some good
opportunities available that had not been previously explored. GHC had a very good
Occupational Health service and if that could be made available to more employers in
County, it could help to reduce sickness and increase productivity. The Chair stated that
this presentation did not cover the financial resources associated with this work. This was
due to Gloucestershire having been committed to joint commissioning for a long time, as
such there was a separate mechanism which dealt with some of the interchange of funds
for health and care, which was the Joint Commissioning Board, thus the money aspect did
not to appear in the ICP presentation as there was another place for those conversations.

MC commented that there had been significant success around getting people with mental
illness back to work using a model that had come from NHSE which was linked to health
inequalities and she wondered whether a team was addressing this. DB responded that
the IPS (Individual Placement and Support) team performance were working on this and
so far, had achieved good results. JCu commented that during a recent visit with 1B and
DE, they had met the IPS team and the impact they were having on getting people back
into employment in Gloucestershire was very commendable. The Chair recognised that
further inroads needed to be made with Learning Difficulties and the other part that linked
into this work was the Physical Health Checks where further work was being undertaken
in this area.

SF highlighted to the Board that two programmes were being run in tandem in each of the
trusts; every person admitted in GHFT had their smoking status recorded, so that people
could be identified and offered support to stop smoking if they were smokers. While GHC
focused on smoking cessation particularly inpatients smoking with 50% of patients being
smokers. Each local authority nationally had been given a share of £70m funding for
smoking cessation services, every year for the next five years of which Gloucestershire’s
share was approximately £730k. A decision on how this would be spent would be taken
to Cabinet. Options would be explored with Primary Care along with other existing models
in place.

Resolution: The Board noted the Health & Wellbeing Partnership update, specifically
the exemplar theme to work in collaboration to develop a sustainable approach to
offer blood pressure checks to the collective workforce of over 28,000 people.

Chief Executive Officer Report

MH reported to the Board on the following topics:

Social Prescribing Day

Various organisations supported and helped people to understand what was available on
the Social Prescribing Day, which proved that this was thriving in Gloucestershire and was
very successful.

Arts and Health

The National Centre for Creative Health (NCCH) has been working in partnership with NHS
England Personalised Care Team and a number of Integrated Care Systems (ICSs) of
which Gloucestershire was one. https://creativehealthtoolkit.org.uk/ It was fortunate for
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Gloucestershire that there was a Creative Health consortium who were encouraging more
things to be done in this space and a broad range of offers had been built up for people in

the county.

Action: Creative Health Consortium to be placed on a future Agenda for discussion
around a Patient Story. CG

First National GP Leadership Event

Dr Olesya Atkinson attended the first national GP leadership event in London on 31%
January 2024. The meeting brought together single GP leaders from each of the 42
systems representing general practice. There would be subsequent leadership events for
dentists, pharmacists, nurses and the Additional Roles Reimbursement Scheme (ARRS)
roles with regional events in the summer, bringing the collective primary care leaders
together.

System Operational Planning 2024-25

A high-level submission of key metrics was completed at the end of February 2024. Full
national guidance was expected imminently, however, significant changes were not
expected. It had been hard work this year and there was a good suite of performances for
Gloucestershire, having achieved some quite significant improvements. Plans next year
would be more ambitious. The plan would continue to be refined over the coming weeks
in readiness for the full and final submission at the start of May 2024, with further updates
to the Board to follow with the results of the work. It was noted that an update would be
provided in the May board papers.

National Staff Survey 2023 Results

The ICB had an improved response rate of 76.8% compared to 74% in 2022. The ICB did
well with regard to staff who would recommend the ICB as a place to work, 74.8%
(compared to 80.6% in 2022 and was equivalent to the ‘Best’, (ICB average was 51.7%).

In GHFT all People Promise elements had shown statistically significant improvement in
their score. 56 out of 87 questions (64%) which were directly linked to the People Promise
themes, had seen a statistically significant improvement. Of the Trusts who use Picker as
their survey provider, GHFT was the second most deteriorated in 2022. This year the Trust
was 12th most improved (12/62).

GHC had come first in the Staff Survey overall rating across South West Provider Trusts
(tying again with Dorset Healthcare University Trust) and had the fifth highest rating
nationally for being recommended as a place to work in England (Mental Health, Learning
Disability & MH/LD/Community Provider Trust benchmark group).

8.2 KM stated that GHFT had arrested the decline but there was still a lot of work to do
regarding the improvement of scores and KM wanted to manage expectations. Part of the
challenge that the Trust had been tackling was that a fair amount of resource had been
tied up in a very small number of workforce issues. It was hoped now to focus on the
bigger issues and to discuss these further with the People Committee.

8.3 The Chair recognised that the Trust had had to deal with the massive impact of the
pandemic and it had cast a very long shadow over the NHS in all organisations. KM
observed that a huge amount of changes had taken place within the Trust over the past
couple of years. This showed that the Trust had the capacity to change at any one time,
knowing when to push forward with service improvements and when to pull back, as well
as taking the right people on the journey.
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DB commented that GHC had been pleased to see that staff had recommended the Trust
as being a good place to work which was a pleasing result. This however was not a
consistent position across the whole organisation and there would be a focus on examining
things that were not right, particularly around the rise of racial harassment and
discrimination, which was currently a significant focus.

The Chair spoke on behalf of all Board members saying that everybody would be feeling
uncomfortable about the Workforce Race Equality Standard (WRES) data across the
whole of the NHS and about the WRES data locally. The same applied to the Disability
data both nationally and locally. The focus was therefore about what tangible changes
could be made across the system to improve this, with the People Committee leading on
this. The Chair stated that the Board needed to acknowledge that this was simply not good
enough and everybody needed to address these issues both individually and collectively.

Resolution: The Board noted the Chief Executive Officer Report.

Board Assurance Framework

TC informed the Board that the Board Assurance Framework (BAF) had been updated and
reviewed extensively since last presented at Board in November 2023. The key changes
to the BAF had been summarised. It included three new additional strategic risks, one was
to examine what the system was doing collectively to pay attention to some of those
challenges, this also included the WRES metrics. New risks relating to the estates
infrastructure and cyber security had also been added. Three particular risks rated as 20
and above related to workforce, the challenges to the sustainability and resilience of
Primary Care and the financial risk. The new risk included on Cyber Security was rated
as a high red risk (20) in line with system partners.

The full BAF was also presented at the March 2024 Audit Committee and Strategic
Executive. The Audit Committee commended the work that has been completed to re-align
the BAF. Each sub-committee was responsible for the oversight, scrutiny and challenge of
high rated risks on the Corporate Risk Register and BAF which related the committee’s
role and remit for example the Quality Committee reviewed risks related to the quality of
services.

JS recognised the hard work that had gone into the BAF to improve it and she thanked
colleagues for their support as well as the risk leads within directorates. The Audit
Committee would continue to work on refining and improving the BAF particularly around
the descriptors used for controls, assurance and actions. Individual directorates would be
invited to attend an Audit Committee meeting to give a presentation around their assurance
mechanisms and controls. Examination of other organisations and how they present their
risk reports to the Board and sub-committees would also be reviewed to improve risk
reporting within the ICB.

The Chair commented that due to system partners being involved in the Audit Committee,
this offered transparency around the BAF throughout the system which was important to
recognise. The Chair also noted that there was an incredible wealth of data and work that
had gone into the refreshed BAF. The Chair thought that later in the year some time should
be spent at the beginning of a Board meeting to go through this in greater depth and to
close off all the work that had been completed in relation to key actions. .

KM referenced BAF 4 — “The risk is that the ICB fails to assure safe and effective care
delivery and identify opportunities to improve quality and outcomes across the system for
patients”. This was rated at a score of 10 having reduced from 15. KM raised the issue
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that the score reduction did not reflect the challenges across the system, including Primary
Care dentistry, which was a very fragile area where there was a great deal of work to
implement the dental strategy. The Chair recommended that this be reviewed at the next
iteration of the BAF.

9.6 DB referenced BAF 1 “The failure to promote and embed initiatives on health inequalities
and prevention.” He thought that” initiatives” should be changed to “an overall approach”
and the wording updated. The Chair recommended this be reviewed at the next iteration
of the BAF.

Resolution: The Board members noted the update on the refreshed Board
Assurance Framework.

10. Integrated Finance, Performance, Quality & Workforce Report (IPR)

10.1 MW drew the Board’s attention to this month’s report which was split into 2 sections, the
Integrated Performance Report (Part A) and the Delivery Plan for Recovering Access to
Primary Care Update (Part B). The Strategic Executive had also reviewed the Primary
Care Delivery Plan at its meeting held on 21st March 2024.

10.2 The IPR report this month also included a detailed section on Outcome Measures. This
followed the Board development session in February 2024; when the session looked at the
inequalities framework which linked in part to the next agenda item 11 and how the ICB
was able to evidence outcomes for the population.

10.3 MW stated that the British Social Attitude Survey released today made sober reading
around the results with the key message being around the importance that patients placed
on timely access to all services. The regional and national focus continued to be on a
subset of the national measures around Urgent and Emergency care, access to the 4 hour
performance standard, the ambulance handover performance and cancer and diagnostic
access standards.

10.5 MW referenced the Health Outcomes dashboard which was still under development. A
Board Development session a few weeks ago had focussed on agreeing a framework
around the approach to identifying and responding to health inequalities. A commitment
was made that this should start to feed through into the Board reporting. It had been
recommended that old measures should be removed prior to adding new ones.

10.6  Examination of the dashboard revealed the stark challenges being faced by the population
in Gloucester City, which were influencing some of the Board’s decisions, particularly
around targeted investment to meet the needs of that population.

10.7 MW informed the meeting that the new Integrated Flow hub was going some way towards
delivering targets against national standards, and was starting to make a significant
difference to the daily drive to aid flow across the system. MW stated that it was pleasing
to note the opening of the brand new Diagnostic Centre which was a fantastic facility and
offered over 80,000 diagnostic appointments each year to the population.

10.8  There was a new national requirement for every hospital now to maintain a minimum of
76% performance against the 4 hour standard and so the regional team would be reporting
daily results to the national team. Waiting lists continued to be of concern, particularly in
oral surgery, ENT and orthopaedics, but there was confidence that as of 315t March, the
elective recovery targets would be met by GHFT which was important both in
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demonstrating the commitment as a system in reducing waits along with the expectation
of additional investment into the system through the national Elective Recovery Fund.

Recovery of performance targets for cancer waiting times continued to be a focus, in
particular waiting list initiatives across Urology, Lower Gl and Breast were in place to
support recovery against the 28 day and 62 day standards. The additional activity would
continue into 2024-2025 as part of the operational plan.

JW gave an update on the Primary Care Access Recovery Programme, informing the
Board that The National Delivery Plan had two central ambitions:

e To tackle the 8am rush and reduce numbers of people struggling to contact their
practice.

¢ For patients to know on the day they contact their practice, how their request would
be managed.

There were four elements to this (see Slide 3 of the presentation):
o Empower Patients

Implement Modern General Practice Access

Build Capacity

Cut Bureaucracy.

Good progress had been made around data, infrastructure and workforce challenges in a
time where significant increases in workload were being seen in Primary Care.

TC updated on the workforce element of the report.

e There had been industrial action from junior doctors last week so a careful watch
would be kept on anything resulting from this.

e There would be potential for the ICB to develop a staff housing support service for
health and social care staff across Gloucestershire, working in collaboration with
two other systems in the South West. Accessing high quality accommodation was
a particular issue for international recruits and other staff.

e There was an improving and positive trend around vacancies and the retention
position.

e |tis planned to hold some Leadership Conferences across Gloucestershire with the
opportunity to bring colleagues together across the system to hear about progress
and priorities in the county. There was a long list of potential topics for discussion
and more on this will follow for diaries later in the year.

e A Systemwide Conference for coaches would be held on 25" April 2024 for all
system partner’s coaches to attend.

MC updated on Quality:

e The System Quality Committee (SQC) would be looking at the BAF next week.

o Patient Safety Incident Response Framework (PSIRF) — this was a good
opportunity to learn across the system in terms of themes.

o Berkeley House — updates would be given at the SQC meeting next week.
Various places had received Care Quality Commission (CQC) inspections and an
accuracy check was being run on the report by GHFT.

¢ Significant work had been undertaken on migrant health to ensure that there will
be adequate health care provision for around 1000 Entitled Persons at Beachley
Barracks.

e MC was leading, with others, a review of the membership of the function of the
Local Maternity & Neonatal System (LMNS) and MC had been in discussion with
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the NHSE South West Region about the Perinatal Review about what that might
look like. Feedback from other areas and system would be useful.

o A single Maternity Action Plan was being pulled together — the plan was less
important than the actions underneath it. A Quality Improvement Group will review
the top 20 actions to tackle.

e The Workforce Race Equality Standard (WRES) data was discussed and MC
concluded that GHFT needed to be congratulated on the Black Maternity Matters
programme. There were four senior leaders for the programme and the first session
of that programme was held recently, proving to be very inspiring.

e System Mortality Group — AR and MC with other system partners would be
exploring a piece of work around weekend mortality.

10.14 OA noted that in the performance metrics (Page 118) there were two or three areas which
were showing red, one was hypertension mentioned earlier. OA asked if there was any
way of demonstrating how much the ICB were below the national average, as if we were
some way off in a particular area, this would give extra focus and an indication that this
was an area which needed more focus. MW responded to OA’s question stating that there
was some modified colour coding around statistical significance which could be further
developed.

10.15 KM mentioned the two aspects of the report referring to dentistry and long waits in oral
surgery, which was a big issue, noting that there needed to be a focussed conversation on
oral surgery. KM also noted that the Performance Report lacked community information
and data and wondered whether this should be a focus going forward.

10.16 MW responded to KM by saying that although there was a limited set of community
measures with the focus being on the national measures, community was making an
enormous contribution to deliver against national measures which were sometimes termed
as Acute Measures. MW stated that he would look into the matter further and how this
could be reflected in the IPR.

10.17 HG responded to KM’s query about dentistry and oral surgery and stated that there had
been a recognition that GHC had capacity for oral surgery resulting in Primary Care having
changed that pathway to ensure that there were opportunities to send patients back to
general dentists. Capacity had been maximised in GHC and Primary Care Oral Surgery
was also being explored. It was recognised as being a real issue but steps had been taken
to address this.

10.18 , . . "
The Chair commented that a longer session on dentistry the opportunities and challenges

facing Gloucestershire would be organised for a future board meeting. Also, that there
would be time on the agenda for a more in-depth discussion on the IPR at the May board.

10.19 JCu observed that a report and data had yet to be received from the South West
Commissioning Hub. RS confirmed that he had also spotted this and assured the Board
that it was being addressed by a colleague of his.

10.20 A question was raised as to how it was known that initiatives were working given the
distributed nature of GP practices. JW stated that digital elements had been, and continue
to be, put in place to collate certain data. OA commented that the way patients perceived
Primary Care was indicative of the responses from patient surveys which was also key in
monitoring those initiatives.

10.21 CL updated on the Finance element of the report.
o In terms of the 2023-2024 position, a surplus of just under £500k was being
reported as a system, which was a significant achievement given some of the
12
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system pressures having been seen during the year. Quite a number of those
pressures were recurrent and were being built into the 2024-2025 financial position
which was a work in progress.

o Capital against the system Capital Departmental Expenditure Limits (CDEL) was
reporting a break-even position but there was an underspend against the national
capital programmes and in terms of the International Financial Reporting Standard
of 16 Leases (IFRS 16) issue, this was a forecast of break-even due to NHSE
having allocated contingency funding.

o Good progress had been made to reduce agency spending over the financial year
and GHC was on track to deliver the target of 3.7%. GHFT was slightly off target
with the February 2024 spend being slightly higher. However, the overall rolling
trend was showing downwards. The target for next year was £3.2%and there were
plans in development for both organisations to hit that target.

The Chair extended thanks to CL and her team who were working incredibly hard towards
year end and acknowledged how fortunate the organisation was to have them.

Resolution: The Board noted the content of the Integrated Finance, Performance,
Quality and Workforce Report.

Progress Report — Public Sector Equality Duty (PSED) and the Equality Delivery
System (EDS)

This was presented by TC and CS. The PSED included a requirement that the ICB would
publish equality information about both the communities being served and the staff
employed by the ICB. It also required ICBs to have one or more published equality
objectives, which were specific, measurable and covered a period of up to four years.

The report set out our response to these requirements and evidenced the process the ICB
had undertaken to review its performance against the EDS framework and the eleven
outcome areas spread across three Domains:

. Commissioned or provided services
. Workforce health and well-being
. Inclusive leadership

This report would need to be published on the ICB’s website by 31st March 2024 enabling
evidence to be demonstrated around compliance with the PSED. The report indicated that
strategic objectives should be examined further, with more detailed work required. It was
proposed that this should be conducted over Q1 in partnership with system colleagues and
a request would be made for volunteers to assist with this. The Board members were fully
supportive of this approach with commitment to assist with the work required with some
people already actively involved in the work.

JCu extended thanks to all involved in the work and asked whether there were any other
ICBs who had self-assessed as being in a higher bracket and if so, would it be possible to
understand how they had achieved this. TC responded that she was unsure even though
she had asked other colleagues about this but, probably region might have some of the
answers to this. The Chair commented that she would expect other regions such as West
Yorkshire to be at the top of the ratings due to having extra resources. TC confirmed that
she would discuss with the South West region to see how Gloucestershire ICB compared
to other ICBs around the PSED scores and would report this to the People Committee.
Minutes of the People Committee would be reported to the Board.

Resolution: The ICB Board members:
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¢ Noted the content of the ICB Progress Report — Public Sector Equality Duty
and the ICB’s response to the Equality Delivery System;

¢ Noted and approved the improvement actions;

¢ Noted publication of the EDS assessment on the ICB website on 31st March
2024.

12. One Gloucestershire Joint Forward Plan 2024-2029

12.1 MG presented this and explained that ICBs and their partner trusts had a duty under the
Health and Care Act 2022 to develop 5-year Joint Forward Plans (JFPs) before the start
of each financial year.

12.2 This second Joint Forward Plan (2024-2029) was setting out a renewed commitment to
the delivery of the ambitions within the Integrated Care Strategy. The Plan was formed of
a main document (reflecting the ICB’s 10 Strategic Objectives), and an Appendix that set
out, for each of our ICS Transformation Programmes, an overview of what had been
achieved in 2023/2024 and future plans.

12.3  The Plan would sit alongside the Annual Report that would be published over the course
of the next few weeks which would reflect achievements over the last year. The Joint
Forward Plan was more of a forward view of what would be delivered together over the
next few years. The Annual Report and the Joint Forward Plan would be used by NHSE
for their annual assessment of ICBs.

The Chair commended the Plan which showed the system was thinking about the long
term investments and to make Gloucestershire a place to be proud of. The Plan read well,
was coherent and it had been pleasing to see it constructed in such an organised way.

Resolution: The ICB Board members:
e Approved the 2024-2029 Joint Forward Plan
e Agreed to give delegated authority to the Chair of NHS Gloucestershire ICB
to approve any subsequent changes following finalisation of 2024/25
Operational Planning commitments, as well as final review by Health and
Wellbeing Board and Gloucestershire Health and Care NHS Foundation
Trust Board.

13. ICB Interim Procurement Strategy

13.1 MW introduced DP as Head of Procurement for the ICB to present the Procurement
Strategy. The paper was being presented to seek approval from the Board for the
introduction of a revised interim strategy for the Procurement of Healthcare Services
following the introduction of the Provider Selection Regime from 1st January 2024. This
was a positive development as it should in some instances simplify the procurement
process for services.

DP explained that the strategy incorporated a Market Management Strategy and
Representation (Disputes) Resolution Policy from 1 April 2024 to 31 March 2025.

13.2 JS had met with MW and DP to look at the policy and what it meant. JS informed the
meeting that the Audit Committee did have a report on Procurement at every meeting and
thought the Terms of Reference (ToR) for the Audit Committee could be examined to
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enable this type of paper to be robustly discussed at that Committee before being
presented to the Board. Action: JS and CGi to examine the incorporation of
Procurement items into the Audit Committee ToR. A flowchart to demonstrate
where CSU fitted in would also be helpful.

Resolution: The ICB Board approved the introduction of an Interim Strategy for the
Procurement of Health Care Services (incorporating Market Management Strategy
and Representations / Disputes Resolution Policy).

Committee Updates

Chair’s verbal report & ARAC assurance report on the Audit Committee meeting held
on 7" March 2024 and approved minutes of the Audit Committee from 7" December 2023.

There were no further updates to add to the papers circulated prior to this meeting.

Chair’s verbal report on the Primary Care & Direct Commissioning Committee
meeting held on 1%t February 2024 and approved minutes from 7" December 2023.

There were no further updates to add to the papers circulated prior to this meeting.

Chair’s verbal report on the System Quality Committee meeting held on 15" February
2024 and approved minutes from 13" December 2023.

There were no further updates to add to the papers circulated prior to this meeting.

Chair’s verbal report on the People Committee meeting held on 8" February 2024 and
approved minutes from 26" October 2023.

There were no further updates to add to the papers circulated prior to this meeting.
Chair’s verbal report on the Resources Committee meeting held 7" March 2024 and
approved minutes from 16" January 2024.

There were no further updates to add to the papers circulated prior to this meeting.

Resolution: The Board members noted the updates from the Committee meetings.

Any Other Business

The Chair wished to raise that the processes being undertaken around the next
procurement for the Out of Hours (OOH) service would be completed earlier than expected
and had a very tight implementation period. It was the intention to set up an Exceptional
Meeting over the 7-10 days in order to accelerate the decision. Colleagues would be in
touch with members around potential dates.

The Chair brought the Board members’ attention to the fact that it IB’s last Public Board
meeting and wanted to publicly acknowledge how important IB’s input had been to the
system in Gloucestershire, and how she had been a significant part of the many positive
changes that had come about in the county.

The meeting concluded at 16.32pm
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Time and date of next meeting

The next Board meeting will be held on Wednesday 29" May 2024 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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NHS Gloucestershire ICB Board (Public Session) Action Log — May 2024

Meeting
Date Reference Action Due Updates Status
Raised
31/01/2024 Min 8.18 SQC to bring back a report on P2 July 2024 May 2024: A discussion has been included on June agenda for the | Action to be
P2 beds/EoL | beds/EoL to a future Board meeting. System Quality Committee with regards to EOL. Closed.
May 2024: Following the further unannounced inspection of
maternity services in March 2024 the CNO has established a
Min 10.12 Quality improvement Group as part of the National Quality Board To remain
31/01/2024 LMNS MCr to examine membership of LMNS. May 2024 framework of surveillance. The group will focus on the top 5/10
membership priorities including CQC Must do actions and immediate concerns. open
The review of the LMNS is part of this process but has not yet been
completed. The regional CNO is advising the ICB CNO on this.
Min 11.2.1 : ] -
31/01/2024 l\|/_||igrant rPer;I)rSra;r};r?al\r/leig-[:r?tml—:gatl)tr%n%oa seftl?tllljercej July 2024 May 2024: A detailed paper will be submitted to the July ICB Board | Action to be
ealth Board meetin on Migrant Health Closed.
Report g.
Min 8.1 Creative Health Consortium to be
27/03/2024 Social placed on a future Agenda for Autumn May 2024: This topic is on the list of patient stories for the Autumn | Action to be
Prescribing, | discussion around a Patient Story. 2024 2024 Closed.
CEO report
A review will be undertaken of the
) Audit Committee ToR to see ff
"I/'”t‘ L2 changes need to be made to ensure September May 2024: The ToR will be reviewed and any changes will be Action to be
27/03/2024 Progufgmem that Procurement items including the p2025 reported and agreed by the Audit Committee in July to submit if cl
. - . . osed
Strategy Strategy can bg reviewed l:_)y the Audit required to the ICB Board in September .
Committee prior to coming to the
Board for approval
NHS Gloucestershire ICB Board (Public Session) Action Log — May 2024
Page 1 of 1
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NHS Gloucestershire ICB Public Board Meeting

Wednesday 29" May 2024

Report Title

Community Pharmacy, Optometry and Dental Services in
Gloucestershire

Purpose (X)

For Information \ For Discussion For Decision
X

Route to this meeting

Describe the prior engagement pathways this paper has been through:

ICB Internal Date System Partner Date
Strategic Executive 16" May
2024

Executive Summary

The purpose of this presentation is to give an overview of the progress we have made since
2023 (against the 3 pillars of the Integrated Care Strategy) and highlight the core set of
priorities we are now seeking to deliver across these services.

Pharmacy, Optometry and Dental (POD) Services were delegated to ICBs on 15t April 2023
from NHS England South- West. Managing these services locally, gives us the opportunity
to ensure that we can design services in a way that ensure they meet the needs of the local
population.

Key Issues to note

20 of 262

This presentation sets out how we will deliver against the 10 strategic objectives contained
within the Joint Forward Plan which relate to the three pillars.
The presentation provides an overview on how the ICS will:
* Promote the opportunities that POD provision can have in enabling people to self-
care and promoting Making Every Contact Count.
*  Promote the range of provision that is available across the County e.g. community
pharmacies
* Improve equity in access and outcomes across POD services
* Attract new talent into these services as well as supporting the existing POD
workforce
* Address the sustainability of service provision such as Community Pharmacy, and
ensuring safety in prescribing
* Improve accessibility and access for patients in services such as Dentistry.
The last slide details the shared priorities going forward for:
Dentistry
* Toincrease access to dentistry services across the population
* To maximise the opportunities of collaborative working with primary care
Community Pharmacy
«  To sustain community pharmacy provision across Gloucestershire (including in light
of challenges associated with national funding of community pharmacy)
*+ To ensure a timely and safe provision of medication for patients plus access to
assessment and advice for low acuity conditions
Community Optometry
* To support reduce the burden of growth on ophthalmology services across
Gloucestershire
And across all services to support the development of the workforce.

Ja;'ned up care and communities Page 1 of 2
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Key Risks: There are detailed risks related to each of the key workstreams contained in local
plans.

Original Risk (CxL)
Residual Risk (CxL)
Management of There were no conflicts of interests with producing this presentation.
Conflicts of Interest

Resource Impact (X) | Financial Information Management & Technology
Human Resource Buildings
Financial Impact There is no financial impact associated with this paper.
Regulatory and Legal | The ICB is required to work within the delegation framework set out for POD and primary
Issues (including care as detailed in the MoU between NHSE and the ICB.
NHS Constitution)
Impact on Health See Slide 4 — Dental Decay in Gloucestershire with regard to oral health projects targeting
Inequalities deprivation. See Slide 5 Local Pharmacies and blood pressure checks, smoking cessation,

vaccinations etc. See Slide 7 Reducing Inequalities — Homeless Eye Care Project, Eye Care
Liaison Officers on Care of The Elderly Wards and a domiciliary low vision pilot.

Impact on Equality Those areas of high deprivation correlate with a greater diversity of residents and workers
and Diversity So programmes that targets at areas of high deprivation also have an impact on equality and
diversity.
Impact on The service will be offered locally patients
Sustainable
Development
Patient and Public The programmes of work within this presentation are informed by patient and public
Involvement feedback see the Patient Story Agenda item 6.
Recommendation The Board is requested to:
= Discuss the pharmacy, dental and optometry programmes of work being
implemented
= Note the Presentation
Author Helen Edwards Role Title Deputy Director of Primary Care and Place
Sian Williams Gloucestershire ICS Clinica