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NHS Gloucestershire ICB Board – Questions from Members of the Public and Answers
ACCRONYM LIST
· 
 pg. 2 Q&As July 2022 – November 2025

· ACT - Assisted Conception Treatment
· AEQUIP - Advocating for Education and QUality ImProvement
· AFC – Agenda for Change
· BAU – Business As Usual
· BME – Black & Minority Ethnic
· BNSSG – Bristol North Somerset & South Gloucestershire
· CAMHs – Child & Adolescent Mental Health
· CGM - Continuous Glucose Monitoring
· CLDT – Community  Learning Disability Team
· CMDU – Covid Medicines Delivery Unit
· CPAR - Community Participatory Action Research
· CQC – Care Quality Commission
· CQUIN – Commissioning for Quality and Innovation
· EDI – Equality, Diversity & Inclusion
· EDS – Equality Diversity System
· EHRC - Equality and Human Rights Commission
· FFT – Friends & Family Test
· FFTF – Fit For The Future
· GCC – Gloucestershire County Council
· GHC – Gloucestershire Health & Care NHS Foundation Trust
· GHFT – Gloucestershire Hospitals NHS Foundation Trust
· IA – Internal Audit	
· ICB – Integrated Care Board
· ICS – Integrated Care System 
· ICP – Integrated Care Partnerships
· ILP – Integrated Locality Partnership
· JFP – Joint Forward Plan
· KPI – Key Performance Indicator
· LMC – Local Medical Council
· MIIU – Minor Injury & Illness Unit
· NAVCA - National Association of Voluntary and Community Action
· NED – Non Executive Director
· NETS – National Education & Training Survey
· NHSE – NHS England
· NICE - National Institute for Clinical Excellence
· OH – Occupational Health
· PALS - Patient Advice & Liaison Service
· PBS – Positive Behaviour Support
· PCN – Primary Care Network
· SCA – Shared Care Agreement
· STOMP – Stopping Overmedication of People with Learning Disabilities or Autism or both.
· VCSE - Voluntary, Community, and Social Enterprise
· WRES – Workforce Race Equality Standard



From July 2022 to May 2026
	Date
	Questions
	Answers

	Wednesday 27th May 2026
	What support, with insight and knowledge across the Cluster's geographical area, can the Cluster offer in exploring a circumcision service in Gloucestershire.?
	NHS Gloucestershire ICB commissions circumcision in both adults and children for medical reasons only. The specific commissioning criteria for circumcision are set out in the ICBs published policy, which is available on the ICB public website. The ICB currently commissions circumcision services from several local providers to meet local medical needs and support patient choice, and benchmarking data demonstrates that local rates of circumcision are currently above national rates. Given this the ICB does not currently have any plans to expand NHS circumcision services in Gloucestershire. 

Supporting information if needed:
· Link to local commissioning policy https://www.nhsglos.nhs.uk/wp-content/uploads/2024/03/Circumcision.pdf
· Commissioned providers – GHFT, Cohese Healthcare, Tetbury Hospital, Winfield Hospital.

	Wednesday 27th May 2026
	Is the Bristol, North Somerset, Gloucestershire and South Gloucestershire - the Cluster, institutionally and/or structurally racist. What past and present evidence does the Cluster have to robustly evidence their position.?
	We are at the beginning of a journey of discovery at a cluster board level to understand how our current processes, systems and behaviours drive us towards becoming an antiracist organisation and therefore we are unable to provide a full and comprehensive answer until we have completed that work as a Board.

However, we know that systemic racism is an issue for many public sector organisations and there is always more work to do to prevent racism in the workplace.   The Cluster ICB plans to do further work on anti-racism as part of our future organisational development plan, which will be considered later in the year by the Transformation, Organisational Development and People Committee.

The ICBs uses staff survey results, the NHS Workforce Race Equality Standards (WRES metrics)  and Pay gap information to assess and benchmark our position and to inform our work plans in this area.


	Wednesday 27th May 2026
	With the strategic commissioning role of Bristol, North Somerset, Gloucestershire and South Gloucestershire - the Cluster, what strategic commissioning benefit, or not,  does the Cluster envisage in the merging of NHS provider organisation, for example Gloucestershire Hospitals NHS Foundation Trust and Gloucestershire Health and Care NHS Foundation Trust. Accepting mergers are a matter for the NHS provider organisations, my question explicitly focuses on the strategic commissioning of the Cluster.?       
	Similar to other ICBs nationally, we have recently responded to Jim Mackey, CEO of NHS England setting out our response to planning and priorities for 2026/27. Our response describes the changes we are planning in the next few years to move to increased strategic commissioning in our Cluster ICB.

Our focus for Strategic Commissioning is to evolve from the current arrangements centred on individual services and “episodes of care” which unfortunately leads to fragmented services and poor coordination across care. The ambition for our Cluster is that we move to the commissioning of improvements in population outcomes - across care pathways for groups of our population.

So for example, rather than commissioning individual services for people with frailty needs, we will define and agree the outcomes we want to see and ask providers to work together to set out how they will deliver this. Our focus will be on ensuring that we commission for a more proactive and preventative approach to care with a focus on delivery within Neighbourhoods. In practice therefore we will be asking partners to work even more closely together as we commission around outcomes for these groups of the population.

 In addition, two months ago NHS England published guidance on new population health delivery models based around single neighbourhoods, multi-neighbourhoods and whole populations. This sets out a radically different approach to commissioning – one where partners (including primary care, community and acute organisations) will need to work together to deliver a set of outcomes  for a defined population group. The ICB will be evaluating the best contractual form to use depending on the need and this may require providers to work together in different ways.  It is not the role of the Cluster ICB to define how providers will organise themselves to deliver the stated outcomes – that is for providers to work through together.


	Questions above this line were submitted to the GICB & BNSSG Joint Cluster Board


	Wednesday 25th March 2026
	Gloucestershire Hospitals NHS Foundation Trust suspended planned home birth services on 17 November 2025, citing staffing pressures.
Freedom of Information responses from the Trust indicate that:
• the Trust had a significant underspend in its maternity staffing budget,
• the home birth suspension risk assessment is still going through governance processes before finalisation, and
• the Trust reports no recorded AEQUIP supervision or reflective governance documentation relating to maternity staffing safety for several years.
The Trust has also stated that demand for home birth locally is approximately six women per month, raising the question of whether alternative safe staffing models could have been used.
Independent midwives are registered professionals regulated by the Nursing and Midwifery Council and have been contracted by other NHS Trusts across England to provide continuity of care where services face temporary staffing gaps.
Given the Integrated Care Board’s responsibility for commissioning safe maternity services, could the Board please clarify:
1.	What oversight the ICB exercised over the decision to suspend planned home birth services in Gloucestershire.
2.	Whether the ICB reviewed or approved any risk assessment prior to the suspension decision.
3.	Whether the ICB considered the use of independent midwives or other alternative commissioning arrangements to maintain service provision.
4.	What action the ICB is taking to ensure that service decisions comply with statutory duties under the National Health Service Act 2006, including the duty to involve the public in service changes.
	The decision to suspend the home birth service temporarily was made following safety concerns raised by midwives and a robust risk assessment. This difficult decision was made after careful consideration to ensure the safety of women, birthing people, babies and staff.   

Trusts are the main operational unit of maternity and neonatal services in the NHS and the employer of most staff. Trust boards have accountability for perinatal oversight, with a statutory duty to ensure the safety of care. Gloucestershire Hospitals NHS Foundation Trust discussed the need to suspend the home birth service and the reasons for suspension, along with sharing the risk assessment, with the Director of Nursing of the ICB, who is the Senior Responsible Officer for Maternity in the ICB. 

The suspension of the home birth service has been discussed by the ICB and the Trust in the ICB Perinatal Quality and Safety Group and in the Local Maternity and Neonatal System Board. The risk assessment has now been published on the Trust website. 

Whilst women and birthing people have the right to choose where they give birth, the provision of home birth services is contingent on availability, service capacity, but ultimately safety.   

The Trust continues to review a range of options, although contracting independent midwives involves complex legal, financial and insurance considerations. Independent midwives need to work within the Trust’s guidelines and governance processes, so it is vital that these are all in place to ensure the service is safe. 

The ICB has been working with the Trust to develop plans to recommence the home birth service, looking at a variety of potential solutions.

Although the Trust cannot offer home births at this time, midwifery‑led care remains available at Stroud Maternity Unit and Gloucester Birth Unit, both offering calm, homely environments.

Legal duties on public involvement: The main duties on NHS bodies to make arrangements to involve the public are set out in the National Health Services Act 2006, as amended by the Health and Care Act 2022. NHS organisations should involve people and communities throughout the full commissioning and service delivery cycle, from planning and design through implementation and review. Temporary changes are permissible without prior involvement, where such involvement is not reasonably practicable. The suspension of the home birth service is a temporary change based on safety concerns. The Gloucestershire County Council Health Overview and Scrutiny Committee was advised of the temporary suspension of the service at the earliest opportunity by the Trust and continues to receive regular updates.


	26th November 2025
	Since September 2023 until the present time,  what learning has NHS Gloucestershire Integrated Care Board, with all partners, taken, understood, and acted upon to have board  assurance and re assurance that perceptual and actual declarations of interest and conflicts of interest are managed in a robust and transparent way, internally and externally. What action(s) has NHS Gloucestershire and all partners taken in any case(s) that may/has identified that staff may/have compromised the actual or perceptual declaration of interest/conflict of interest related to their policies and procedures.?  

	NHS Gloucestershire ICB regularly reviews and updates its Standards of Business Conduct Policy incorporating its Conflicts of Interests Policy. The last update to the policy was in September 2025 with the ICB Audit Committee approving the changes made to the policy to ensure that there is a robust and comprehensive section on secondary employment as well as minor updates on recent guidance and legislation. 

The Audit Committee reports to the ICB Board and undertakes an assurance role for the Board with regard to the ICB’s internal controls. Additionally, the Audit Committee received the Internal Audit report in February this year (Feb 2025) on conflicts of interests which was undertaken by BDO IA. Internal Audit undertook an assessment of the ICB design and effectiveness of its controls on conflicts of interests and provided substantial assurance related to both categories.

NHS Gloucestershire ICB adheres to NHS England’s statutory guidance, Managing Conflicts of Interest in the NHS, issued under section 14O of the NHS Act 2006 (as amended by the Health and Care Act 2022). This guidance sets out clear expectations for:
· The identification and declaration of both actual and perceived conflicts of interest;
· The publication and maintenance of up-to-date registers of interest for staff, board members, and others involved in NHS business as follows: Register of Interests : NHS Gloucestershire ICB
· The active management of any conflicts or potential conflicts through appropriate mitigation and, where necessary, exclusion from decision-making processes.

These requirements apply across all sectors including our NHS providers, local authority and statutory agencies involved in partnership work, including VCSE representatives and delivery partners.

Governance and Oversight
We have a number of measures in place to provide assurance and oversight including an active oversight role by the Audit Committee on the design, practice and reporting on conflicts of interests, training provided to staff via statutory and mandatory training and team sessions on conflicts of interests organised by the Governance Team, as well as assurance reports by our Internal Auditors.

All ICB committees of the Board which include ICS partners have a Register of Interests which is regularly updated and reported at each committee meeting. These registers are also in place in our Integrated Locality Partnerships which include representation from our ICS partners including NHS providers, local authority, other statutory bodies and the VCSE.


	
	What assurance and re assurance does NHS Gloucestershire Integrated Care board, with all partners, have that the National Association of Voluntary and Community Action NAVCA) has undertaken a service that is value for public money and of a quality that is expected  when allocated public resource. What assurance and re assurance does NHS Gloucestershire, with all partners, have that actual and perceptual declarations of interests have been identified and robustly managed when undertaking the whole process to identify a draft report that has been discussed with the voluntary and community sector?

	NAVCA is the national body for local VCSE infrastructure organisations in England. They provide support, resources and a national voice for over 180 members (18 of whom are based in NHS England’s South West Region). In turn, our members provide voice, coordination, support and development for voluntary and community action within their communities. Collectively, they connect and support over 168,000 local charities, voluntary groups and social enterprises (VCSEs), helping them to thrive and deliver essential services with local communities.

Since 2021, NAVCA has been NHS England’s learning and development partner for embedding the VCSE sector within Integrated Care Systems (ICSs). We have led the delivery of NHS England’s Embedding the VCSE in ICSs programme and co-designed the associated VCSE Quality Development Tool. Through this work, NAVCA has provided direct support across all ICS areas, helping to develop local VCSE Alliances and facilitating engagement and partnership-building with Integrated Care Boards (ICBs) and Integrated Care Partnerships (ICPs).

NAVCA also convenes and provides secretariat support to Alliance42—the national network of ICS–VCSE Alliances. Alliance42 brings together system-level VCSE leads and NHS partners to share learning, strengthen collaboration, and promote consistent approaches to VCSE engagement across all 42 ICS footprints. The network is highly regarded by VCSE Alliance leaders and NHS colleagues, and has helped to surface and escalate shared challenges and contributed to their national solutions. 

Regionally, NAVCA also facilitates the South West VCSE Alliance Network on behalf of NHS England South West, supporting coordination between ICS–VCSE Alliances and strengthening VCSE partnership working across the region.

In addition, NAVCA is a co-convener of the National Health and Wellbeing Alliance, ensuring that the experience and insights of local VCSE infrastructure and community organisations inform national health policy and system development.

Where required, NAVCA continues to provide direct practical support within individual ICSs, including current work in BNSSG, to strengthen local VCSE partnership arrangements and alignment with national ambitions.

NAVCA have been funded to carry out a defined piece of work to engage with our local VCSE sector to assess what infrastructure and capacity building support is needed in the future. As with all activity funded by NHS Gloucestershire ICB, we have put in place clear expectations, oversight arrangements and quality standards to ensure the work represents good value for public money. Throughout the process, NAVCA have been required to provide regular progress updates, including how they have engaged with local organisations through workshops, surveys and joint sessions with local partners. These reports are reviewed by ICB officers against the agreed expectations.
In addition, the ICB has maintained close contact with local partners to endure the work reflects local experiences and offers an accurate picture of the sectors needs. NAVCAs outputs will be assessed at the end of the activity period against the original brief and the learning will inform the design of any future investment. On this basis, the ICB is assured that appropriate governance, monitoring and quality controls are in place and that the work delivered by NAVCA represents responsible us of public money.


	24th September 2025
	Newent Doctors’ Practice is in urgent need of adequate premises, a situation which is being continuously made worse by growth in the town’s population. However, the chairman of their Patient Participation Group was told last month that the Integrated Care Board would not expect to see a business plan until 2028. Why is the ICB responding so slowly to an obvious need?

	The development of primary care facilities in Newent is a key strategic priority included in our GP Premises Development & Delivery Plan. Subject to consideration of  a Practice Business Case and available budget, we anticipate making revenue funding available to cover the costs of a completed scheme no sooner than the financial year 2030/2031. We are hoping to receive the Practice Business Case during 2027/2028. Assuming the Business Case is approved, then planning approval obtained along with a successful construction tender, it is possible that construction work could start during 2029/ 2030 ready for opening the following year.

	30th  July 2025
	With a new piece of work to design the future of Integrated Care Systems & Voluntary, Community/Social Enterprise (VCSE) sector partnership in Gloucestershire, so as to produce a clear and credible model for how infrastructure should be delivered, supported, and funded to best meet local needs and the development of a new VCSE Partnership model, what assurance, and reassurance does NHS Gloucestershire Integrated Care Board, with all partners, have in place for all individuals and organisations to identify actual or perceptual declarations of interest(s)/actual or perceptual conflict(s)  of interest(s) and  take action(s) to address any actual or perceptual  declaration(s) of interest(s)/conflict of interest(s). 

What information and evidence will NHS Gloucestershire Integrated Care Board, with all partners, produce in an open and transparent manner to demonstrate the approach to all aspects of the process(s)  and outcomes of this integration work, will be used and acted upon to provide the necessary and robust assurance and re assurance internally to NHS Gloucestershire Integrated Care Board, and external parties.?”

	Thank you for your questions regarding governance, transparency, and assurance in the development of a future model for partnership between the Integrated Care System (ICS) and the Voluntary, Community and Social Enterprise (VCSE) sector in Gloucestershire.
NHS Gloucestershire Integrated Care Board (ICB) is fully committed to ensuring this important work is carried out with openness, fairness, and integrity. Our approach aligns with both national statutory requirements and the ethical standards expected of public service bodies.

Conflicts of Interest – Policy and Legal Framework
NHS Gloucestershire ICB adheres to NHS England’s statutory guidance, Managing Conflicts of Interest in the NHS, issued under section 14O of the NHS Act 2006 (as amended by the Health and Care Act 2022). This guidance sets out clear expectations for:
· The identification and declaration of both actual and perceived conflicts of interest;
· The publication and maintenance of up-to-date registers of interest for staff, board members, and others involved in NHS business;
· The active management of any conflicts or potential conflicts through appropriate mitigation and, where necessary, exclusion from decision-making processes.
These requirements apply across all sectors involved in partnership work, including VCSE representatives and delivery partners.
Governance and Oversight
We have a number of measures in place to provide assurance and oversight:
· All key workstreams, including the VCSE infrastructure development programme, are subject to formal programme governance, with reporting into designated ICB committees.
· The ICB’s Audit Committee provides independent scrutiny of governance arrangements, including the management of conflicts of interest and transparency of processes.
· All NHS Gloucestershire ICB staff and board members are required to complete mandatory conflicts of interest training, in line with NHS England requirements. This ensures:
· Awareness of individual and organisational responsibilities;
· Consistent understanding of what constitutes an actual or perceived conflict;
· Knowledge of how to declare and manage interests appropriately.
· Decision-making groups include Non-Exec Directors, to enhance impartiality and accountability.
· Any co-produced model or recommendations developed in partnership with the VCSE sector will be subject to review, formal approval, and publication by the ICB.
NHS Gloucestershire ICB will ensure that:
· Outcomes of the VCSE partnership development work, and the evidence underpinning them, are shared transparently;
· Public and stakeholder engagement is embedded throughout the process, to ensure legitimacy, trust, and accountability.
We recognise the vital role of the VCSE sector and are committed to developing a model of partnership working that reflects shared values, meets local needs, and commands public confidence.


	
	What is NHS Gloucestershire Integrated Care Board, with all partners, approach to response times to written communication from members of the public that is sent to staff in their respective organisations. How does NHS Gloucestershire Integrated Care Board, with all partners, actively monitor written communication response times from members of the public, and what evidence and measures are used to do this?

	All NHS partners will have specific legal timescales for responding to patient and public communications such as Subject Access Requests, Freedom of Information Requests, and Patient, Advice & Liaison Service (PALS) and Complaints which all ICS organisations adhere to.

Reports are made to the relevant committees and boards of each organisation on response times to ensure that timescales are adhered to. Each organisation will have  its own arrangements in place to ensure these arrangements are periodically audited and if nay improvements need to be made.

However with regard to other general questions or requests for information all ICS partners endeavour to answer those queries as soon as possible with the information they hold and there are no specific timescales for general queries / questions.


	28th May 2025
	What practical implications on policy and services does NHS Gloucestershire/NHS Gloucestershire Integrated Care Board, across its partner organisations, understand, and will act on, as a result of the UK Supreme Court ruling on the biological definition of a woman.?
	UK Supreme Court gender ruling
On Wednesday 16 April, the UK Supreme Court unanimously ruled a woman is defined by biological sex under equalities law.  This judgement has significant implications for the interpretation of Britain’s equality laws and has implications for workplaces and services.  
There are no immediate changes to our policies and service arrangements, like all NHS organisations, we are now waiting for Equality and Human Rights Commission to provide further guidance on how any gender-related policies and practices within health and social care may be impacted.  The EHRC is due to issue a revised Code of Practice by end of June, which will be subject to ministerial approval and is expected to be laid before Parliament before the Summer recess. We note that the EHRC is consulting on their revised guidance, which was launched on 19th May and closes on 30th June. 
Across Gloucestershire we know and recognise the impact this may have on our Trans and Non-Binary staff, patients and carers and will work closely with them, and with staff equality networks across the system to ensure Trans and Non-Binary rights and dignity are promoted, respected and upheld.


There is no place in Gloucestershire for any form of discrimination and we are proud of our diversity. It makes us a stronger, more compassionate, and responsive organisation. We remain focused on providing person-centred care and creating a safe and welcoming environments for all our staff, patients, families, and carers.


	
	What programme of engagement and involvement does NHS Gloucestershire/NHS Gloucestershire Integrated Care Board have to share their plans/details of how the national announcements/requirement to reduce costs will be delivered at a local NHS Trust and Integrated Care Board level.?" 

	Over the last few months, both NHS England and the Department of Health and Social Care have been discussing closer working, reducing duplication and reforming the size and functions of NHS organisations (including the regions and ICBs) to support the Government’s priorities for the health service. 

As part of this reform and the stated desire to maximise use of taxpayers’ money to support frontline services, NHS England informed ICBs in March that the running and programme costs of ICBs would be reduced by around 50% during 2025/26in line with changes to the centre.

These changes are underpinned and enabled by a Model ICB Blueprint which was published on 2nd May as well as a corresponding Blueprint document that will describe the future role of Regions. 

The Model ICB Blueprint describes the critical role ICBs will play in the future as strategic commissioners and in realising the ambitions that will be set out in the 10 Year Health Plan. A copy of the Model ICB Blueprint is available on the NHS England website Model Integrated Care Board – Blueprint v1.0. We recently provided a short briefing to the Working with People and Communities Advisory Group on the 20th of May 2025 about the expected future core functions of ICBs. 

The changes set out by NHSE and particularly the need to reduce our running and programme costs will necessitate ICBs working on larger geographical footprints with ICBs forming clusters and potentially merging in the future. 

We are working with providers to discuss and explore the implications of the changes and clustering arrangements and have updated ICS partners to ensure with briefings to ensure that they are kept informed. We will continue to keep community partners updated on developments.  


	
	What is the waiting time for referral to assessment/treatment from Gloucestershire to the Neurology Department in Bristol Hospital? What is the waiting time for visiting neurologist coming to deliver a clinic in Gloucestershire? Is there an extensive waiting period to be seen by a neurologist at this present moment in time?

	This is an important issue. There are currently long waits to see a neurologist across the country. As well as reporting the current position for Gloucestershire patients, I want to say a little bit about the actions we are taking as an ICB to address this.

In terms of the wait times, just to note, neurology is still mainly an outpatient-based specialty so although a small proportion of patients with neurological problems are admitted to hospital, most of the patient assessment and treatment takes place in an outpatient setting.

In terms of the average waits for referral to first outpatient assessment/treatment from Gloucestershire to Bristol hospitals; at North Bristol Trust it is 22 weeks. For University Hospitals Bristol it is 43 weeks. The current average wait for a first outpatient appointment for the clinics at GHFT is 41 weeks.

It is important to emphasise that this is an average taken across all neurology clinics and sub-specialties, so waits will vary based upon clinical urgency, if you are referred for example into the headache clinic as opposed to the epilepsy clinic.

In terms of our work to further bring down these waits, we are in the process of accrediting a new independent neurology provider who will be able to add additional capacity and support the further reduction in waiting times within NHS providers

	26th March 2025
	Does NHS Gloucestershire Integrated Care Board have plans to extensively/further reach out, with plans/revised plans to commission/de commission services, that engage and involves the widest amount of people and communities in Gloucestershire in respect to the present/interim financial/resource situation?. What assurance and re assurance does NHS Gloucestershire Integrated Care Board  have that the self selecting citizens on the groups/forums can advocate for the 650,000+  people in the county and their views and needs.? If we would/could look to further extend this opportunity(s) for more wider reaching out, what would/could a plan be, and what robust evidence to demonstrate measurable impact would be used and validated with such a relational plan?"

	We know that the next few years will be challenging for us as a system with a real terms decrease in funding into the NHS in Gloucestershire in 2025/26. We also know that rightly the public want to receive high quality and safe care across the services that we deliver. This means that we have some difficult choices to make together as a system as we cannot deliver financial balance whilst continuing to improve performance in all areas with the same approach. We are already transforming the way we are delivering care and support, but we know that we need to go further to meet our financial, quality/safety and performance ambitions. We are establishing six transformation portfolios across Gloucestershire to tackle some of those issues that we have been grappling with for some time across this county. 
The 6 portfolios are:
• Prevention and Long-Term Condition Physical Health
• All Age Mental Health, Neurodivergence, Learning Disabilities and Autism
• Planned Care and Diagnostics
• Working as One (Urgent Care and Flow)
• System Quality and Sustainability
• System Enablers

This is a shared approach to transformation, not owned by any one single organisation but reflective of our collective ambition to deliver new models of care and address the challenges we face in the short, medium and long-term. These portfolios will bring together both existing and new transformation work. They will co-design for the long-term but also address some of the challenges that we have in the here and now.  We also want to take the opportunity to do fewer things better and offer greater clarity and direction to our teams. It will mean clarity on the things we do and the things we choose not to do.
Portfolios have already been asked to work on answering key questions one of which asks for consideration of whether any schemes within a portfolio could lead to a potential ‘significant 
or substantial variation to current service provision’. It is important to identify this from the outset so that comprehensive plans for working with people and communities can be developed at the earliest opportunity. 

What assurance and re assurance does NHS Gloucestershire Integrated Care Board  have that the self-selecting citizens on the groups/forums can advocate for the 650,000+  people in the county and their views and needs?

The NHS Gloucestershire Working with People and Communities Strategy; sets out our principles, how we will work, and the mechanisms we will use to ensure we are putting the people and communities of Gloucestershire at the heart of everything we do.  

Our strategy sets out our approaches under five headings to: 
1. Involving people and communities (governance)
2. Involving you
3. Working with people and communities to tackle inequalities
4. Working with Healthwatch Gloucestershire and with voluntary and community organisations and groups
5. Communicating with you
https://www.nhsglos.nhs.uk/wp-content/uploads/2022/06/NHS-Gloucestershire-ICB-Working-With-People-And-Communities-Strategy-v1.0.pdf 

Our strategy recognises that we can rely upon very active ‘self-selecting’ people who are prepared, willing and able to take up the many opportunities we offer to have their say. However, our strategic approach is to always try to do more to ensure that we hear the voices of individuals who do not, or cannot, easily tell us what matters to them. Here is an example of trying new things. When developing our Strategy we asked people from across the county: How do you want to be involved? One of the top three ways people said they would like to get involved was through completing surveys… and in response we decided to establish the One Gloucestershire People’s Panel. We worked with an independent partner to recruit a group of just over 1000 local residents to join the new Panel. The people recruited are representative of the Gloucestershire population of approximately 650,000 residents; the panel includes a weighted sample of individuals who live in CORE20 PLUS priority areas of the county; where people experience greater health inequalities than elsewhere in Gloucestershire or England. The panellists’ anonymous feedback is used at a county and a more local level to shape health and care services and support.
The People’s Panel is one of a number of methods we use to hear the views of people from across the communities of interest of Gloucestershire. 

If we would/could look to further extend this opportunity(s) for more wider reaching out, what would/could a plan be, and what robust evidence to demonstrate measurable impact would be used and validated with such a relational plan?
In the last year NHS Gloucestershire ICB has been one of four test sites, testing the Care Quality Commission’s new ‘Addressing health inequalities through engagement with people and communities - A self-assessment and improvement framework for integrated care systems’. This self-assessment and improvement framework, coproduced between The Point of Care Foundation, National Voices, Care Quality Commission and test sites, launched this February, has been designed to support (ICSs to address health inequalities by improving their engagement with people and communities. It has been designed as a structured, flexible tool which will help us to reflect on our current practices, evaluating our current approaches, identifying areas for improvement, and take strategic action. We plan to use the outputs from using this self-assessment framework to support the planned refresh of our Working with People and Communities Strategy; which we have planned to complete in the next year. 


	29th January 2025
	What assurance, and re assurance, does the Gloucestershire Integrated Care Board, with all the sector partners, have that the patients/residents and public feel, be it actually or perceived, safe to speak up when they are in receipt of inadequate (perceived or actual) services provided by all the partners within the Gloucestershire Integrated Care Board.?  
What robust measure(s) and demonstrable impact/outcome evidence does the Gloucestershire Integrated Care Board, with all the sector partners, have that patients/residents and the public feel, be it actually or perceived, actively seek/have from interventions, policies, strategies, programmes, plans, to provide this assurance and re assurance, internally and externally, that it is totally safe to speak up, at the time of their concern(s) and/or at any time thereafter.? 
How does Gloucestershire Integrated Care Board, with all the sector partners, confidently know their action(s) on this matter are making a positive and measurable difference to the lives of the patients/residents and public on how they do, or don't, confidently choose to speak up?
	

	27th November 2024
	Does NHS Gloucestershire/NHS Gloucestershire Integrated Care Board believe that it is institutionally racist. What robust evidence does NHS Gloucestershire/NHS Gloucestershire Integrated Care Board seek, and have, to fully demonstrate that it is, or is not, institutionally racist?


	Thank for your question on whether the ICB is institutionally racist. The ICB has not been subject to an external and independent review like some other public sector bodies to show that institutional racism exists.  However, we acknowledge from reports such as Too Hot to Handle, (Roger Kline and Joy Warmington, Feb 2024) that institutionalism racism exists across the NHS and therefore the local position is likely to be similar. 

We also acknowledge that we have much to do to improve the staff experience from staff from the global majority who repeatedly report worse experiences in relation to issues such as bully, harassment and discrimination. 

We reported in our September Board meeting in a response to a previous public question the range of actions being taken across all partner organisations across Gloucestershire to tackle  racism and discrimination and to reduce racial disparity amongst our workforce.  This is re-attached for reference. This is a high priority area for focus for all organisations and we recently increased the EDI risk score on our Board Assurance Framework.  We are also part of a Regional programme of work to support the delivery of the SW leading for Inclusion strategy.

We are also taking a number of actions to reduce health inequalities across the system.  An overview of some of these actions are set out within the One Gloucestershire health Inequalities Information Review which was published as part of this year’s annual report and is available on our website and is attached for your information. 

This is our first annual report of healthcare inequalities, enabling us to monitor progress against metrics by deprivation and ethnicity, in line with the NHS England Statement on Health Inequalities. This review of inequalities will encourage better quality data, completeness and transparency on how we are performing against this important agenda. 


	25th September 2024
	With Michelle Cox's, tribunal and landmark unanimous ruling against the NHS, of direct and indirect racial discrimination, on the 15th of February,2023, what does NHS Gloucestershire Integrated Care Board have in place to seek, and have assurance and re assurance, that NHS Gloucestershire Integrated Care Board does not have, and will not have, this disgusting racism taking place within and across all their partners?. What robust and significant evidence, with open,  transparent and accountable audit measures and processes, does NHS Gloucestershire Integrated Care Board have to fully demonstrate this assurance and re assurance


	This landmark case has been used widely across the NHS to support learning, development and training of staff.  Across Gloucestershire the ICB and providers have plans, processes and procedures in place to support anti-discrimination practices and to tackle racism. 
 
This includes implementation of Workforce Race Equality Standard action plans, the Equality Delivery System (EDS), the NHS Equality, Diversity, and Inclusion Improvement Plan, and the NHS Equality and Diversity High Impact Actions.   High Impact action number six requires all NHS organisations to make progress in eliminating the conditions and environment in which bullying harassment and physical harassment occurs. 
 
During 2024 this has been an area of focus for all health and care partners across Gloucestershire. Actions include:- 
· GHFT’s mutual respect policy for addressing, handling or investigating workplace bullying and harassment issues. It aims to promptly resolve all raised concerns while managing strict confidentiality throughout each step. GHFT also have an Anti-Discrimination work stream as part of their staff experience programme and are overhauling their employee relations policies and processes. GCC have commissioned new training to upskill a new cohort of Dignity at Work volunteer champions and have been reviewing its Bullying and Harassment policy.
· GHC has re-vamped its employment policies and developed over 40 trained Speak Up Champions to improve diversity, support and to challenge inappropriate behaviours.
· The ICB has completed a further staff survey on bullying and harassment to gain deeper understanding of some of the issues and GCC are about to run a similar survey. 
· All organisations have promoted staff awareness on how to raise concerns, have developed or are in the process of developing anti-discrimination campaigns and materials and provided regular safe space events for colleagues with protected characteristics to raise and address concerns.
· An ICS wide reciprocal mentoring and allyship scheme.
· ICS partnership working focusing on the end to end recruitment process, sharing best practice to drive a more inclusive process.
· Following training on Restorative, Just and Learning Culture with Northumbria University in 2023, staff from partner organisations are commencing a second training cohort shortly.
· Cross system partnership working in response to the recent race riots, ensuring staff were supported and race discrimination or harassment were not tolerated. 
· All organisations have staff EDI networks as key forums for listening, responding and co-production of solutions
 
There are 3 key metrics which are used to monitor progress against High Impact Action No 6 :- 
· 6a. Improvement in staff survey results on bullying / harassment from line managers/teams (ALL Staff)
· 6b. Improvement in staff survey results on discrimination from line managers/teams (ALL Staff)
· 6c. National Education and Training Survey (NETS) Bullying & Harassment score metric (for NHS professional groups)
 
In addition, organisations are required to review disciplinary and employee relations processes. Where the data shows consistency around protected characteristics immediate steps must be taken to improve this.
 
Progress against these metrics is monitored and reported via the ICB’s People Committee and respective organisational People/Great Place to Work Committees.


	31st July 2024
	What does NHS Gloucestershire Integrated Care Board consider the challenges and opportunities of live video recording of their meetings in public. What would/could NHS Gloucestershire Integrated Care Board see as the benefits and risks in undertaking this live video recording, in line with the Gloucestershire County Council on site facilities for doing so?
What does NHS Gloucestershire Integrated Care Board see as further assurance and re assurance this videoing would/could have, and this live videoing being placed on the One Gloucestershire web site, and could/would give around further increased openness and transparency to the public?
	The ICB organises its Board meetings from the Committee Room, Ground Floor of Shire Hall. Recently the Committee Room also known as the Ceremony Room was kitted out with new audio visual equipment, that could be used for ‘live’ streaming once it has been tried and tested to see if it works well for the Board. In the meantime, the Board meeting can be filmed and the video up-loaded onto You Tube as other ICB’s have done to ensure the meeting is more accessible to members of the public.


	31st July 2024
	What assurance and re assurance does NHS Gloucestershire Integrated Care Board seek, and have, to their grant giving, procurement, commissioning, and monitoring practices to Voluntary and Community Sector/ Voluntary and Community Sector Social Enterprise organisations are in line, or not, with the Nolan Principles  (Selflessness, Integrity, Objectivity, Accountability, Openness, Honesty, and Leadership)? What open and transparent measure(s) does NHS Gloucestershire Integrated Care Board have in place to demonstrate this is consistently happening?
	All of these agreements operate within the framework set out within our Integrated Care Board Procurement & Market Management Strategy which reflects the Nolan Principles.
All commissioning, procurement and grant agreements are also subject to national contracting and procurement guidelines / legislation which also fully reflect the Nolan Principles. These principles are also reflected within the NHS Standard Contract Particulars, Service Conditions and General Conditions which we use.
The Integrated Care Board receives assurance upon their procurement processes, contracts and grant agreements through several means:
· All decision making in relation to the commissioning, procurement and grant giving is overseen by our Operational Executive which is required to review and approve any such agreement. The Executive can also seek additional assurance upon any aspect of these processes. 
· Regular reports by the procurement team to our ICB Audit Committee.
· Independent review of our contracting, procurement and commissioning processes by our internal auditors.


	31st July 2024
	What assurance and re assurance does NHS Gloucestershire Integrated Care Board have that they are meeting the health and  social care  needs of the Kurdish community in the county. What robust measures are in place to evidence this is the case, under the categories of access, experience and outcomes.
	The ICB has a well-established and respected approach to working with people and communities. Through our Insights Manager for Equality, Diversity and Inclusion, a member of the wider ICB Engagement Team, we would be happy to explore connections further with the Kurdish community in Gloucestershire.
We have recently connected with an individual from the Kurdish community who is a member of the Community Participatory Action Research (CPAR) community. CPAR works to increase diversity in mental health research and is jointly supported by the ICB, the One Gloucestershire Sharing the Power Research Engagement Network and GCC and facilitated by researchers from the University of Gloucestershire. 
We also know from interpretation and translation provider activity data, that members of the local Kurdish community are supported by our interpretation service to support GP appointments, as we have records of requests for interpreters who speak the following languages: Serani, Bahdini, Kurmanji and Kathchi. 


	29th May 2024
	With the challenges and opportunities with NHS resources now, and going forward, what consideration is given by NHS Gloucestershire Integrated Care Board/NHS Gloucestershire Integrated Care System for, 1) a continuation with two NHS Foundation Trust provider organisations in the county, with, for example, two boards with their respective membership and organisational structure 2) one NHS Foundation Trust provider organisation, with the respective membership and organisational structure. Could this be a question discussed by, for example,  the  One Gloucestershire People's Panel?, Working with People & Communities (ehq-production-europe.s3.eu-west-1.amazonaws.com)

	Whilst both Gloucestershire Hospitals NHS Foundation Trust (GHFT) and Gloucestershire Health & Care NHS Foundation Trust (GHC) are partners in the ICB, as Foundation Trusts they are established in law as autonomous organisations and are therefore accountable to their own Boards and Boards of Governors.  Any decision on future organisational form is one for individual provider organisations. 

However, we can confirm that there is currently no consideration of a merger between our two main provider organisations or their respective membership / structures.
The ICS’s Operational plan for the coming year includes a programme of work to deliver a number of financial efficiencies and productivity improvements and we have confirmed to NHS England (NHSE) that we plan to deliver a balanced financial plan in the year ahead. 

All organisations remain  focused on delivering this year’s operational plan and delivery of the priorities set out within the Joint Forward Plan. This includes securing further improvements to urgent and emergency care services, delivering additional elective care services to further reduce  the number of people waiting for operations  particularly prioritising work with specialities (such as endoscopy, cancer and cardiac care) where we can have the greatest impact in reducing the number people waiting and improve health outcomes. 

In the coming year we will also continue to focus on our health inequalities programme, mental health transformation work (CAMHs, inpatient and eating disorders), as well as primary care access and delivering the dental strategy and plan; 

We have updated our Joint Forward Plan for 2024/25 with ten strategic objectives. In refreshing these objectives we have ensured that there is a clearer alignment with the three pillars of the Integrated Care Strategy:
· Making Gloucestershire a better place for the future – working today to improve the health and wellbeing of our population in the long-term.

· Transforming what we do – improving the care that is delivered so it is more integrated, where we prioritise earlier diagnosis and support for people in their community.

· Improving health and care services today – addressing the challenges that we are facing today - improving access to care and reducing waiting times.

[image: ]


	29th May 2024
	What assurance and re assurance does NHS Gloucestershire Integrated Care Board/NHS Gloucestershire Integrated Care System have that  there is  timely and meaningful engagement and involvement with the Gloucestershire Jewish communities. What robust data and measurable evidence does NHS Gloucestershire Integrated Care Board/NHS Gloucestershire Integrated Care System have to robustly  demonstrate this assurance  and  re assurance, and, is having a positive impact in understanding and consistently meeting the needs of the Jewish communities in Gloucestershire?


	The ICB is committed to working with all people and communities across Gloucestershire. Members of the ICB Engagement Team regularly meet with representatives and individuals from particular groups; focussing particularly on underserved communities. The ICB Engagement Team does reach out to local Jewish communities’ leaders and responds respectfully to their preferences regarding engaging with the NHS locally; in the same way we would with all communities and individuals. 

Earlier this month (May) we were in touch with the Orthodox Synagogue to touch base and ask if the community needed any specific support. We informed our named contact there of some of the work our Insights Manager for Equality, Diversity Inclusion, Natalia, has been doing with other communities i.e. dementia awareness info, menopause talks etc and that she was keen to offer the same to their community. Natalia has since spoken to the breast team who are interested in talking with the Jewish community because BRACA1 and 2 are prevalent in some Jewish communities. Our contact at the Orthodox Synagogue receives Natalia’s weekly e-news update, sent to people across the county, and often replies, so is informed of things that are happening in the ICB and more widely.

The work of the Engagement Team is regularly reported to the ICB Board, its Sub-Committees and other ICB and ICS groups. The nature of the presentation of the insight we gain from people and communities is informed by the engagement activity e.g. responses to surveys, feedback from discussion groups or evaluation of events


	29th May 2024
	As a key NHS employee retires after the Big Health Check Day, Big Health > Glos Health & Care NHS Foundation Trust (ghc.nhs.uk) (a phenomenal county and nationally recognised Health and Social Care information and fun day) on the 14th of June, 2024, what contingency does Gloucestershire Integrated Care Board/Integrated Care System have to ensure the Big Health check continues, and grows year after year, to serve people and families with a learning disability? 

	Gloucestershire Health and Care and wider system partners are looking forward to this year’s Big Health Day on the 14th of June. This great event has been well supported over the years and thanks go to our stalwart team of staff and volunteers across the system. Particular thanks go to Simon Shorrick who will step away from his coordinating role after 16 years. We will now be reflecting on how best, as a system, we support sharing information about health and wellbeing and activities in future years. We will work over coming months to clarify the plan for next year onwards


	27th March 2024
	How does Gloucestershire Integrated Care Board seek/have assurance, and re assurance, that any risk(s) from patient discharge from Gloucestershire Hospitals NHS Foundation Trust and Gloucestershire Health and Care NHS Foundation Trust is managed and proportionate. What health and social care measures, along with robust  evidence, are used to seek/have assurance and re assurance that risk(s) impacting on people and communities from the global majority are mitigated for/adequately managed.
	As part of our commitment to ensuring that discharge processes are safe we have dedicated teams at both Gloucestershire hospitals NHS foundation trust (GHFT) and Gloucestershire Health and Care Trust (GHC) who support discharge, these teams provide specialist support to ward teams in collaboration with colleagues from social care to ensure that patients are discharged home where at all possible, or to a setting best placed to meet their immediate needs with ongoing input from the system wide multidisciplinary team as required.
Our Urgent and emergency care improvement programme also includes a number of dedicated workstreams to improve patient’s timely transition between our services in order to meet their health and social care needs and improve the effectiveness of our discharge pathways and provision within Gloucestershire. One of the key focuses of this programme is also prevention work and supporting people to stay well at home and access a wide range of services to support their independence. Concerns regards discharge or discharge processes are reviewed through a number of urgent care governance forums with patient specific examples reviewed regularly; we receive feedback from our Urgent and Emergency care patient reference group who ensure that we remain appraised and focussed on issues affecting our wider population.
As an ICB we review a number of different sources of evidence in collaboration with system partners to ensure that our discharge processes are as robust and patient centred as possible, some of these include; re-admission rates, patient outcomes post discharge, individual service targets relating to discharge, complaints and concerns, risk reports, as well as receiving feedback from organisations such as Healthwatch and the voluntary sector. We are able to review our data by a range of population characteristics to understand the needs of different population groups. We do have a focus on personalisation of care including through use of the ‘what matters to me’ folders which are used to support patients across a range of care pathways.

	27th March 2024
	Is this Board aware of the lack of communication between itself and the neighbouring BNSSG  ICB?
 How this lack of communication impacts on those people living in South Gloucestershire but registered with a GP outside the area but with a Wotton under Edge GP.
 How service users have difficulty in getting patient assessments, Hospital@Home services, and other services which may be available to them because there appears to be no communication between the two authorities.
 Is there and who provides the care pathway for these people leaving hospital and how do you. work together to provide this?
 What is the ICB doing to address these issues where everything is a battle to get some service provision for vulnerable people and people are not dealt with in an equitable manner?

	Sue Hope has agreed to meet with the ICB to gain responses to her questions. Helen Goodey and her team will meet Sue via MS Teams (Sue does not drive) and a date has been offered 22nd April. The ICB is waiting to hear back from Sue if this is convenient.


	27th March 2024
	1. Do the Gloucestershire County patient data for the North Cotswolds (and overall County data generally) include patient information from patients living within Gloucestershire who attend a GP practice outside Gloucestershire?  (I do; my GP practice is Meon Medical Centre, Upper Quinton, Warks)
 
If not then this would be a deficiency both in using County data to reflect the true health state, assessing the position of Gloucestershire data in national comparisons, and would not allow true, required and appropriate local care to be assessed accurately and delivered.
 
1. The Gloucestershire Integrated Care System (ICS) Primary Care Strategy makes no mention of any collaborative healthcare between Counties. Is there any? If so, please provide appropriate details and internet links.
 
If not then this will almost certainly lead to delays across county boundaries and health jurisdictions affecting patients and their families / practices adversely  e.g. in assessing, deciding, agreeing cross-County and implementing a Care Plan for elderly hospital discharge from an adjacent County facility, etc.
 
1. If a formal collaborative healthcare policy between adjacent counties does not formally exist, what are the thoughts of the Gloucestershire ICB members on this, and can or will anything be done to consider adopting and agreeing binding cross-County healthcare collaboration to protect and improve patient welfare around the margins of Gloucestershire?

	1) For the purposes of population analysis, the population of Gloucestershire can be defined in two ways. The definition used depends on the question being asked and the purpose of the analysis:
i) A registered population which counts any person registered to a Gloucestershire GP Practice
ii) A resident population which is based on the person's address being with in the county borders.
· If the purpose is a Primary Care-based intervention for example, the registered population will be used as this is the population the intervention will be targeting/available to.
· If the intervention is geography-based (for example, something targeting patients in a particular district or ward), then the resident population will be used.
· To ensure comprehensive coverage, data for both registered and resident populations is available for the Gloucestershire system, and the lens through which any reporting or analysis is carried out is dependent on the purpose and therefore considered at the start of any request for data.

2) We fully support national patient choice arrangements which allow patients to receive treatment in different parts of the country, whether in neighbouring systems or further afield.
· The ICS and its component partner organisations belong to a number of formal and informal arrangements for the provision of healthcare, many of which cross county boundaries.  These can be broadly group into:
· Provider Collaboratives – a range of legal entity collaboration types between two or more providers in a regional geography to deliver both economies of scale and high-quality services.
a. Gloucestershire is a member of 4 Mental Health collaboratives.
b. While we are not formal members of any Acute Hospital collaboratives we have individual service-based agreements in place for out of county and specialist services, primarily with Wales, Herefordshire and Worcestershire, Wiltshire, Wye Valley, Bristol, and Swindon.  We have a range of much smaller, low-financial value agreements in place with other organisations.
· Networks – condition or speciality-based professional collaborations across broader geographical areas.  These bring together clinical leads from different counties and systems to work together on improving care and pathways for patients.  Gloucestershire is a member of:
c. 15 Operational Delivery Networks
d. 3 South West Clinical Networks
e. 2 Alliance networks
f. 2 Diagnostic Imaging and Pathology networks
g. South West Clinical Senate
· In recent years, we have undergone a significant transformation programme called ‘Fit For The Future’ (FFTF) to improve the efficiency and effectiveness of a set of our clinical services.  As part of this programme we considered two main cross-border impacts (i) With neighbouring systems and NHS England Specialised Commissioning, and (ii) Blue Light travel impact with South West Ambulance Service NHS Foundation Trust.  In accordance with national guidance, and following review of our data and proposals by these organisations, we received letters of support.  More detail is available on request.
· Our Primary Care Strategy is currently being refreshed, and we will reflect cross-boundary considerations in the revised version.

3) In addition to the detail in the question 2, the ICS and its component partner organisations work informally to share best practise and experience in our transformation and improvement efforts, notably through our relationships with neighbouring provider collaboratives in the South of England (Mental Health Quality and Patient Safety Improvement Network), South West (BSW Acute Hospitals Alliance) and across Worcestershire and Warwickshire (Worcestershire Hospitals and The Foundation Group).
· All our cross-boundary working is supported by the NHS England regional office structure.
· We actively contribute to and are involved in the delivery of co-ordinated region-wide plans and strategies to improve health and care for patients and address health inequalities.
· Our work across county borders is underpinned by payment, performance and activity reporting information flows.
· As required, we also work in close collaboration with neighbouring systems to ensure patients being cared for outside of Gloucestershire (notably following episodes of unscheduled, urgent and emergency care) are in the most suitable place for their care and support and arrange for ‘repatriation’ close to home and transport at the most suitable clinical point through operational relationships.
· In order to ensure that patients are safely cared for as an ICS we work within health and social care legislation to ensure that patients have equitable access to services within their county, we do this by working closely and collaboratively with neighbouring county health and social care services to ensure that patients needs are met not solely based on location.

	31st January 2024
	What awareness, education, training and support does the Gloucestershire Integrated Care System have in place in relation to menopause for staff. What measure(s) and evidence does the Gloucestershire Integrated Care Board have in place, to have assurance and re assurance that the structures in place (awareness, education, training and support) are positively impactful for the staff across the Integrated Care System.


	The Integrated Care System’s Health and Wellbeing Group comprising system partners including GHFT, GHC, ICB, GCC and Gloucestershire Care Providers Association have collaborated on a range of measures made relevant to their own staff with regard to the Menopause; the following list provides examples of the work undertaken.
· Menopause Policy - Working Well Occupational Health Services run by GHC has produced a system wide Menopause policy adopted by GHC and GICB and GCC has its own Menopause policy.
· Intranet resources on the Menopause and women’s health issues – GHC, GICB, GHFT.
· Lunchtime drop-in sessions on the Menopause and regular Health and Wellbeing sessions and drops in for staff on the Menopause etc – GHC, GHFT and GICB.
· The Occupational Health Service called Working Well which GHC run, provides occupational health support to GHT and the ICB as well as GHC (and to many GP/dental surgeries/care homes on a private basis) which means managers (for those organisations who subscribe) can refer to OH for advice and guidance to support those who may be impacted at work with symptoms of menopause etc.
· The Electronic Staff Record allows the reporting of menopause symptoms as a reason for sickness which allows health organisations to monitor the occurrences and tailor measures and actions accordingly. 
· The ICS promoted the Menopause World Heath Day last October – GHFT, GHC, ICB etc. 
· Women’s Health Day organised on 18th October Menopause World Heath Day at the ICB.
· E-learning for health have a new education programme that staff have access to on the Menopause promoted by GHFT and GHC etc. 
· Social care – Skills for Care held a menopause awareness session last year. Riki Moody presented flexible working and the menopause at the regional retention event in 2023.
· Bitesize menopause webinars which run from 17th October to February 2024 have been promoted across the system. 

Additionally, all organisations promote work-life balance and flexible working as a mechanism to help women with managing the menopause at work.


	29th November 2023
	What assurance and re assurance does Gloucestershire Integrated Care Board have that mental health services commissioned and provided to people from the local Gypsy, Roma and Traveller Community meet their needs and are of an : 1. equitable access 2. exceptional experience 3. optimal outcome for this community. What evidence does Gloucestershire Integrated Care Board have that can demonstrate this is the case for this local community?"

	Mental Health services commissioned by the ICB are required to be accessible and provide equity of experience and outcomes for all.  The ICB commission a range of community services (both clinical/non-clinical) that are aligned to specific geographies of Gloucestershire and that work closely in partnership with different communities/organisations within these localities. Providers are required to capture data in line with Equality legislation to be able to demonstrate this. As an ICB we have local data feeds which enable us to analyse community/hospital activity and, where collected, outcomes measure data. Both locally and nationally there remains an issue with recording and coding of data which impacts on our ability as a system to fully understand how different communities access and experience our local mental health services. Work that is being undertaken to address includes:

· Implementation of the Patient Carer Race Equality Framework which includes the commitments to deliver services that are culturally competent, improve data collection and clear feedback mechanisms/process to act on feedback. The commitment to cultural competence, inclusivity, improved data collection is crucial in providing comprehensive and tailored support for diverse communities in Gloucestershire.
· Research Engagement Network Development (locally known as Get Involved in Research Gloucestershire: Our goal is to build a sustainable evolving research network reaching all people and communities in Gloucestershire. Such a network would facilitate the codesign of inclusive, creative, shared community-based participatory research, which will enable 
· Understanding of how health services can become more accessible and responsive to people from the local community from all protected characteristic groups.
· Insight: The ICB, working through the Insights Manager (ED&I) Natalia Bartolome Diez has worked over the past year to establish trusting links with the traveller community in the county. This has resulted in monthly visits to The Willows by the Info Bus (with relevant clinical teams) to discuss and raise awareness of health and wellbeing issues that matter to the community. We have good routine engagement with colleagues across health and social care (including GHC NHSFT). We can of course ask if the community would like to have a focus on emotional wellbeing/mental health.
· Data reporting/Coding:  There is ongoing work to improve the data quality in this area, including how to best include additional characteristics that have previously not been captured, including patients who wish to self-identify. There is work to do to build trust in communities about giving us demographic data and have recently attended a national learning event where some other systems fed back on co-producing appropriate questionnaires for capturing this information


	29th November 2023
	In line with the Nolan Principles, and working in the spirit of the Nolan Principles, what governance arrangements are in place at the Gloucestershire Integrated Locality Partnerships, and, Gloucestershire Primary Care Networks to capture, record and act on any declaration(s) of interest(s) and any conflict(s)?

	Integrated Locality Partnerships 
Agendas of each meeting of Gloucestershire’s Integrated Locality Partnerships (ILPs) include a standing item requesting any Declarations of Interest. Any interest declared is recorded in the minutes of the meeting. The Chair of the meeting is responsible for managing the agenda in relation to any interest declared and for noting how the interest was managed in the minutes. If there are no interests
: 
declared or no new interests declared, then that is recorded in the minutes of the meeting.

Primary Care Network
PCN meetings are chaired by Clinical Directors appointed by the PCN which comprises general practices within their area. There are PCN individual network 

agreements which cover conflicts of interests and require PCN to manage conflicts of interests in line with the following requirements:

Conflicts of Interest PCN Network Agreements
41. The Core Network Practices and the Clinical Director will develop arrangements for managing conflicts of interest. 
42. The conflicts of interest arrangements will include arrangements for identifying and declaring interests, maintaining a register of interests, and the management of any conflicts of interest. 
43. Once agreed by the Core Network Practices, the arrangements will apply to all Members.
This is the link to NHSE draft template: https://www.england.nhs.uk/wp-content/uploads/2019/05/mandatory-network-agreement-updated-may-2019.pdf


	27th September 2023
	What assurance and re assurance does the Gloucestershire Integrated Care Board have, beyond the Executive board members that publicly state their declarations of interest, that governance is in place for all staff within the Gloucestershire Integrated Care Board who they/their families may have outside interests in organisations that are commissioned through the Gloucestershire Integrated Care Board.
Further, what governance is in place for NHS staff who sit on boards, organisations, forums, committees, external bodies that may have declarations/conflicts of interests within the staff's present roles and their external roles outside of their employment with NHS Gloucestershire.  What process(s) are there in place that formally capture any declaration of interest/conflict of interest for assurance/re assurance in regards to transparency and governance purposes?

	The ICB ensures that its governance arrangements adhere to the laws and regulations pertaining to the NHS. Its governance structures, policies and procedures have been written in accordance with national guidance and are available on the ICB website. The following documents describe the process for handling Conflicts of Interests within the ICB
· The ICB Constitution reference s.6.2.1 https://www.nhsglos.nhs.uk/wp-content/uploads/2022/01/NHS-Gloucestershire-ICB-Constitution-01.07.22.pdf
· Standards of Business Conduct policy incorporating conflicts of interests policy and procedure https://www.nhsglos.nhs.uk/about-us/how-we-work/the-icb-board/governance-handbook-2/
· Committee Terms of Reference describe the process for handling conflicts of interests https://www.nhsglos.nhs.uk/about-us/how-we-work/the-icb-board/governance-handbook-2/
· Annual Report 2022-23 Corporate Governance Report from page 59 onwards  https://www.nhsglos.nhs.uk/wp-content/uploads/2023/07/Annual-Report-22-23_9m.pdf

The ICB uses a non-line platform to collate all staff members conflicts of interests including the ICB Board. All staff are required to register if they have or do not have 

any interests to declare. There are regular briefings reminding all staff about registering their interests on an annual basis. 

All new staff attend a corporate induction which describes the ICB’s policy and process for declaring interests.

The ICB has appointed a Conflicts of Interests Guardian the Chair of the Audit Committee who has a confidential mailbox where any staff member or stakeholder or partner can email their concerns to.

All board members including executive directors, non-executive directors and partners are informed of the ICB requirements regarding conflicts of interests which is outlined in role profiles and job descriptions. The requirements pertaining to conflicts of interests is described in the ICB Constitution made available to all board members and those who regularly attend the board and committee meetings see the Governance Handbook

Registers of interests relating to those in managerial positions AFC bands 8A and above are published on the ICB website
Register of interest for Board members is published on the ICB website

https://www.nhsglos.nhs.uk/about-us/how-we-meet-our-duties/using-your-information/register-of-interests/

At each meeting all members and attendees are asked to declare any interests they have in any agenda items. On declaring those interests the chair decides if the staff member, partner or stakeholder can participate in the meeting or asked to leave based on the extent and type of interest declared.

There are strict rules with regard to procurement and each panel member and those involved in the procurement process have to complete a Declarations of Interests form which is vetted by the procurement team and chair of panel. 


Specialist training is also provided to anyone who is involved in a procurement on conflicts of interest in addition to the annual training all staff complete.

All staff in the ICB have to complete annual training in Conflicts of Interest and compliance is monitored by the Executive Team and Audit Committee.

Each year the ICB Internal Auditors BDO undertake a Conflicts of Interest audit and publish a report. For the past two years the ICB has been given substantial assurance on the design and effectiveness of our CoI processes. Please see the ICB Annual Report https://www.nhsglos.nhs.uk/wp-content/uploads/2023/07/Annual-Report-22-23_9m.pdf


	27th September 2023
	I have 3 interrelated questions;

1. I would like to know the rationale behind this policy, why are we only given a limited number of clinics to go to? For fertility assessment, each patient has different history and conditions, therefore it is imperative that we do our own research and find a clinic and doctors that know how to tailor their protocol to respective cases, to ensure public/NHS funds are used in the most meaningful way. Fertility is also a uniquely emotional journey, and being able to choose a care provider is one important way to ensure wellbeing of patients during such a difficult time.

1. I am aware that in some cases “exceptional funding” can be granted to go to a clinic which is not listed in the policy with the NHS funding from the Gloucester ICB. We have spent the last few weeks trying to identify the process of making a request, timeframe and eligibility criteria

with no luck, despite directly contacting Gloucestershire NHS. Where can we find this information?

1. Lastly, what is the timeframe for making a decision on this “exceptional funding”, or exceptional circumstances where the NHS funding for IVS/ICSI could be taken to a clinic of patients’ choice? As you can imagine fertility is a treatment where time delays matter a great deal. We ask because, should we make a request for this, we would not want to risk being in a position where we are waiting weeks or months for a response.

	I think it would be helpful to start by clarifying that patient choice of provider under the NHS constitution only applies in certain circumstances, including a first outpatient appointment for a consultant led service.  Therefore, any couple experiencing fertility problems can, at the point of referral by their GP, ask to be referred to an infertility specialist at any hospital offering an NHS commissioned infertility service in England.  As such Gloucestershire ICB does not limit the number of clinics patients can go to for fertility assessment.

Once a couple has been assessed by the secondary care (hospital) infertility service of their choice (and any necessary treatments undertaken), if they subsequently require (and qualify for) Assisted Conception Treatment (ACT) they would then be referred on to a tertiary ACT service and this referral is not subject to patient choice of any provider in England. 

With regards to the number of ACT providers available to couples for treatment, Gloucestershire ICB (previously CCG) conducted an “any qualified provider” procurement exercise in 2019 to offer contracts to providers (NHS or independent) who could meet our requirements both in terms of quality standards, patient 

pathways, outcomes and price.  Four providers submitted bids and all four were awarded a contract by the ICB.  When a couple have been identified as needing 

ACT they are then offered the choice of one of these four providers and are able to do their research on which one they wish to go to. The four providers commissioned to deliver ACT for Gloucestershire residents are: Care Fertility 

Group (Bath); Create Fertility (Bristol); London Women’s Clinic (Cardiff) and TFP Oxford Fertility (Oxford).

There are some circumstances where patients have been able to receive treatment at an alternative ACT provider.  This usually occurs when a patient has moved into Gloucestershire but has already commenced ACT in another part of the country.  In this circumstance we recognise that it is beneficial for the couple to continue to receive care and ongoing treatment with their current provider and the team who have been looking after them.  Another situation is when there are clinical complexities such as a heart condition or other factor that may complicate ACT such that it would be clinically inappropriate to treat them at one of our commissioned providers.  

The process to make a request for ‘exceptional funding’ is set out on the ICB website.  However, applications are only accepted from clinicians involved in a patient’s care and not from patients themselves.  The application is to demonstrate clinical exceptionality from others with the same medical condition.  This application process is only used if a couple do not meet the eligibility criteria for treatment as set out in the policy and is not used for couples requesting treatment at a specific clinic. The standard response time for dealing with an exceptional funding request, is 40 working days from receipt of the fully completed application to the funding decision.

Gloucestershire ICB is sensitive to the individual needs and wishes of patients and we aim is to ensure the best possible health outcomes balanced against value for money.  I am not sure who at the ICB you have already spoken with but I am very happy for me or one of my team to have a conversation to better understand your particular circumstances and answer any questions.


	27th September 2023
	My question is in two parts. Firstly we’re you aware that it is now almost impossible to get a GP to accept shared care for ADHD and secondly, we’re you aware that is the LMC that is advising GPs not to enter into shared care agreements with private providers under any circumstances?
	At a national level there already exists guidance on the sharing of care between a provider and GP - the Shared Care for Medicines Guidance. However, GPs are not obliged to accept shared care arrangements and  can decline accepting shared care if, for instance, they do not feel they have the expertise or confidence to do so. Some GPs who have the relevant experience and expertise in this field will feel confident to take on SCAs and others not.

We recognise that the management of patients accessing private care, and in particular, patients who access NHS provision under choice guidance but using private providers, has been confusing for professionals; the ICB also works closely with the Local Medical Committee on any guidance we are drafting that affects primary care to ensure we have their input. We have recently produced draft guidance regarding Patient Choice and Private diagnostic assessments for ADHD for GPs covering adults & children as well as information for patients and carers. We hope to release this guidance across primary care shortly.

Additional funding has been secured for the re-organisation of delivery of diagnostic Autism and ADHD services. There is a common aim to have one neurodiversity pathway across the age range, with one route for referrals and a consistent approach to assessment and diagnosis with clear governance and oversight.  This will offer sustainable improvement to the experience of children, young people, and adults. This neurodiversity service development delivers a stepped change in improvements to the pre-diagnosis, diagnosis and post diagnosis offer, working with system partners.


	26th July 2023
	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?

	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 responsibility of all members of staff. We are working to ensure all our policies, procedures, systems and practices are reviewed and are free of bias and incorporate best practice. We are focusing our efforts on improving staff experience of work so that they operate within organisations and teams where they are treated fairly and inclusively that are open and free of any form of discrimination. 

We track a range of metrics on ED&I across the ICS by sharing data and information on each organisation’s Workforce Race Equality Standard, Workforce Disability Equality Standard, Gender Pay Gap audits and staff survey data.

The specific metrics that we monitor that tells us how we are performing in relation to the employment of people from Black Asian and Minority ethnic communities are: -
· WRES indicator 1: Measures BME representation in the workforce overall and across clinical and non-clinical pay bands.  We compare our position against the local, South West and national position.

We also monitor the relative likelihood of individuals from a BME background being appointed from shortlisting across all posts. 

We have over the past 2-3 years implemented a range of ED&I 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 all staff can thrive, free from discrimination and prejudice including:
· Each of the ICS partners has continued to offer cultural awareness and EDI programmes to managers and staff.
· Allyship & Reciprocal mentoring programmes have been organised to help leaders across the system develop greater understanding and empathy. 
· Several cohorts of the Flourish talent management programme were taken-up by staff with protected characteristics (race, disability, sexual orientation) and their line managers. We are planning to follow up with participants of these programmes to understand the programmes long term impact on their development and roles.
· Support Programme for EDI Network chairs 
· Joint working on the Equality Delivery System (EDS).
· The ICB is supporting the 10,000 Black interns’ project
· Woking towards supporting aspirant Non-Executive Directors from a BME background through a SW Insight programme 

However, we know we have much more to do to increase representation.

[bookmark: _Hlk141176959]On the 8th June a national Equality, Diversity and Improvement Action Plan was published setting out 6 high impact actions that providers and systems should undertake to address the widely known inter-sectional impacts of discrimination and bias. 

Action 2 specifies that providers and systems should focus on overhauling recruitment processes and to embed talent management processes with 6 identified success metrics: -

1. Relative likelihood of staff being appointed from shortlisting across all posts 
2. Access to career progression and training and development 
3. Improvement in race and disability representation leading to parity 
4. Improvement in representation senior leadership (Band 8C upwards) leading to parity. 
5. Diversity in shortlisted candidates 
6. National Education & Training Survey Indicator Score metric on quality of training of Internationally recruited staff. 

Whilst the EDI Action Plan builds on existing programmes of work, and we are re-assessing our position against this to understand opportunities to further strengthen our approach. 



	29th March 2023
	I am contacting the ICB as a member of and representative for a Gloucestershire Type1 diabetic community group. Within the group we have found that members are reporting that when they have sort to enact patient choice between real time and intermittent Continuous Glucose Monitoring (CGM) as detailed in the updated NICE guidelines (2022), they have been informed that although the clinicians acknowledge that real time CGM would be beneficial for the patient, there currently is no funding for them.

Therefore, what the group would like to ask the ICB is what is the funding strategy, in Gloucestershire, with regards to upholding the 2022 NICE guideline revisions for type 1 diabetics in Gloucestershire – specifically:

1.6.10 1.6.10 Offer adults with type 1 diabetes a choice of real-time continuous glucose monitoring (rtCGM) or intermittently scanned continuous glucose monitoring (isCGM, commonly to as 'flash'), based on their individual preferences, needs, characteristics, and the functionality of the devices available. See box 1 for examples of factors to consider as part of this discussion. [2022]

	The National Institute for Clinical Excellence (NICE) have recently updated their guidance for Continuous Glucose Monitoring (CGM) in relation to Diabetes treatment and care. This means that that there is an increase in the number of people with type 1 and type 2 diabetes who NICE have recommended should now be eligible to receive CGM funded by the NHS. In Gloucestershire we recognise that this technology will offer significant advantages to patients.

Gloucestershire ICB is continuing to work closely with the hospital, community and GP services to consider the guidelines and update our local CGM policy. Our revised policy will consider the new NICE recommendations so that this CGM technology is given to as many of the appropriate individuals to ensure and achieve the best outcomes for them. 
An element of this local review will be to consider the significant resource implications of this change within an already limited budget which will include funding required to implement the revised policy.

Once it has been agreed the diabetes teams will start to inform the patients it will affect, taking into consideration risk stratification to ensure we address health inequalities. 
We know that some patients have been eagerly anticipating these NICE recommendations and are very keen to be able to access the technology quickly, however the process we are undertaking will ensure that we are able to offer it to as many people as possible with the appropriate education and support required. 


	29th March 2023
	I understand that the current Covid Medicines Delivery Unit will cease to function from the end of March/beginning of April. As the NHS moves from a pandemic to an endemic response to COVID-19 infections, ICBs will be at the forefront of providing timely access to COVID-19 therapeutics to their local populations. I am interested to know for the population of One Gloucestershire what new provisions are being planned to ensure that those at high risk of developing severe COVID-19 will continue to be identified, notified and have access to appropriate treatments in the community ?

	All ICBs in England have been asked by NHS England to review their pathways and commissioning arrangements for CMDUs. The ask is not to stop the provision of therapies for patients at high risk of developing severe Covid-19, but to align them to a more BAU (Business As Usual) model. Gloucestershire ICB is currently working with providers to develop a new pathway which will ensure that patients who are at high risk of Covid-19 infections continue to have access to appropriate local services if they become covid positive. These new arrangements are unlikely to start until later in the year. Until then the current service provision will remain.


	29th March 2023
	What Assurance/reassurance does One Gloucestershire Integrated Care Service have that health and social care services delivered for the population of Gloucestershire meet the needs of the patient/resident. How is this measured in terms of quality and performance so as to meet the needs of the patient at weekends and public holidays in an equitable way to that of Mon, Tues, Wed, Thurs and Fri..?


	We report upon a wide range of quality and performance measures within the Integrated Performance Report which is included within the public Board papers. In addition, a more detailed review of performance takes places within the Board sub-committees and key operational and strategic meetings. 

The performance of the health and social care system against these measures is also independently monitored by a number of regulators.

In addition to this weekly/monthly information, we also receive daily information feeds on performance within our key provider partners, these are provided 7 days a week including public holidays. As well as being reported to the ICB we report upon these to regional and national teams. We also have an automated system which provides a regular status update in relation to the urgent and emergency care system which is shared with all partners.

In addition we prepare plans each week which are designed to maintain performance over weekends/public holidays/periods of industrial action, these are overseen by our on call teams out of hours/at the weekend.

There are range of quality assurance mechanisms and meetings in place working where we work with our system partners to ensure that health and social care services are delivered for the population of Gloucestershire and include 
· Reports to the Board on quality of services / quality measures included in the Integrated Performance Report and in the minutes of the Integrated Care Board (ICB) System Quality Meeting minutes other examples are the update on Care Quality Commission (CQC) inspections and Maternity and Neonatal Services, Frailty Strategy etc reported to the Board.
· Meetings held with system partners including those on quality matters i.e. System Quality Meetings held on a bi-monthly basis
· A range of quality reports are received from our providers on service developments and issues including complaints/Patient Advice Liaison Service (PALS) (people soon tell us when not meeting their need), Friends & Family Test (FFT), Attendance at System Quality Committee, CQC, Serious Incident and Datix monitoring, Healthwatch.
· Gloucestershire Health & Care NHS Foundation Trust (GHC) Quality Dashboard, GHC Quality Committee, Non-Executive Director (NED) quality visits, annual quality account.
· Performance Monitoring
· Monthly data re Key Performance Indicators (KPI’s) and exception reports, national reporting, Commissioning for Quality and Innovation (CQUIN).

Meeting needs at weekends and ensuring equity with weekdays
· We still have some way to go around ensuring equity of service provision during the weekends and will need national financial envelope for 7 day working week. 
· Urgent care services at GHC – Minor Injury & Illness Unit (MIIU) – KPI’s in place.
· Rapid Response – 2hr community response targets.
· CRISIS Team is operational during the weekdays and weekends
· Community Hospitals 


	30th November 2022
	Will Glos ICB endeavour to meet all the above objectives of “Our Plan for Patients”?

In implementing “The National Endeavour” will all known volunteers (and their support organisations) be retained and expanded?

"What is GLOS ICB proposing for services to meet the published "NHS Plan for Patients and National Endeavour'' in relation to much needed action following the latest "PHE Prescribed Medicines Review and a Key Recommendation - To Improve the support available from the healthcare system for patients experiencing dependence on, or withdrawal from, prescribed medicines"? "As a family carer, I would stress that such involuntary dependence affects several other persons as well as the sufferer".

What progress is being made in Glos ICB on the STOMP (Stopping the Over-Medication of People with a Learning Disability, Autism, or both)

Project? Can Glos ICB obtain statistics on the number eligible for withdrawing, and the number actually receiving appropriate help from Glos Health & Care NHS, GP’s, pharmacists, and other prescribers?

	NHS England developed a national campaign called STOMP.  This stands for “Stopping overmedication of people with a learning disability, autism or both”. STOMP is about making sure people get the right help for challenging behavior or sometimes referred to as behaviours of distress.

This means getting psychological and other interventions first or at the same time as medicine.  It is about encouraging people to have regular medication reviews if they are given medicine, supporting health professionals to involve people in decisions and showing how families and social care providers can be involved. Medications that are often given for behaviours of distress include antipsychotics, antidepressants, anti-anxiety medications, sleeping medications and antiepileptics (when they are used purely for a person’s mood).

Gloucestershire as a system has been working as a multi-disciplinary team e.g., GPs, Community Pharmacists and Community Learning Disability Team (CLDT) to ensure anyone on medication (outlined above) is reviewed annually either as part of the primary care Annual Health Check or if still known to secondary care by the CLDT, to ensure a continued health need to remain on the medication or alternatives to be considered.  Based on an audit completed of GP Learning Disabilities Registers in 2017/2018 19.2% of people were prescribed antipsychotic medications and 3% of this number were coded in the system with challenging behaviour.  Unfortunately, due to covid, this audit has not been able to be repeated recently, but work continues as a system to address the ambitions set by NHS England.  The STOMP Toolkit produced in 2017 is used by health care professionals to ensure a person centred approach is taken to these reviews (see the algorithm in the toolkit for further details).  Care providers are also encouraged to support people in their care through a number of key areas, which will help holistically to manage behaviours that are deemed challenging for services;

1. Support for physical health – as we know people with a learning disability have poorer physical health than other people and often live shorter lives (LeDeR, Public Health England Fingertips data etc),  Many of the powerful medications prescribed for behaviour that challenges can often make this ill health worse.  If someone feels ill, is in pain, cannot do things the way they usually do or feels uncomfortable then they are more likely to engage in behaviour that is seen as challenging.  Health Check Action Plans and Annual Health Checks with a GP and more recently ensuring a RESTORE2 mini documentation (Unique Wellness)are three ways of helping people maintain and improve their physical health.
1. Communication - A lot of people with a learning disability and/or autism have some level of communication difficulty. Training for care providers on total communication is available through Learnpro.
1. Activities - Keeping busy with meaningful activities is an important part of life for most people.  People with learning disabilities often need to find, access and take part in activities they would like to do.  If they are not given support to do this, they can feel anxious, frustrated, and confused, which may make it more likely that they will engage in behaviours that can be seen as challenging. Care providers are encouraged to provide meaningful activities and the You’re Welcome Website is a resource they can utilise to find accessible things to do.
1. Support for mental wellbeing – The CLDT offers a dedicated pathway for professionals to access help and support for people with a learning disability who are displaying behaviours of distress.  Information for healthcare professionals is available through G:care website.  This pathway is a person-centred framework for providing long term support.  This pathway alongside Positive Behaviour Support (PBS) framework helps us understand the reason for the behaviour so we can better meet people’s needs, enhance their quality of life, reduce the likelihood that the behaviour will happen.
1. Positive Behaviour Support (PBS) - PBS is a person-centred framework for providing long-term support to people with a learning disability, and/or autism, including those with mental health conditions, who have, or may be at risk of developing, behaviours of distress. It is a blend of person-centred values and behavioural science and uses evidence to inform decision-making. Behaviour happens for a reason and may be the person's only way of communicating an unmet need. PBS helps us understand the reason for the behaviour so we can better meet people's needs, enhance their quality of life, and reduce the likelihood that the behaviour will happen.  A useful introductory video about PBS is available on G:care.  CLDT and the Local Authority PBS Team have set up PBS Clinics for care providers to get help in managing behaviours of distress.

It is right that some people remain on this medication due to their assessed health needs and we would not advocate for anyone to stop taking the prescribed medication with advice as this could be dangerous.  Some medicines can be very effective in treating some people with learning disabilities or autistic adults when used appropriately.  
Question 2 relating to volunteers - the Health Action Group 
STOMP – there is a Health Action Group which is attended by family and carer representatives.  We are planning to invite a pharmacist to come along to the Health Action Group to provide an update for everyone. An overview of the work being undertaken around involving volunteers and carers in this work was given at the Board meeting.



	27th July 2022
	As a citizen, born, working and living in Gloucestershire what health inequality measures, and approaches to measuring health inequalities, will One Gloucestershire Integrated Care System Board seek insight and oversee so as to be fully assured, and fully re assured, that as a system, One Gloucestershire Integrated Care System Board  is consistently addressing health inequalities in a meaningful, timely and sustained way in serving all the people and communities, now and into the future?"
	Improving equality, and equality of health outcomes is a core aim of the Integrated Care System and understanding the progress we are making – and the impact that has on people’s lives in Gloucestershire – is both a vital part of our assurance and a measure of our success.

The way we seek insight and oversee this work falls into two categories: quantitative/linear data monitored over time to understand the short, medium and long term shift at both macro (policy) and micro (service, clinical pathway, community) level; and qualitative/relational data and insight, grounded in what meaningful change looks like from the point of view of people and communities.  

The first category, as you would expect, encompasses more data- and policy-driven dimensions and includes the following:

1. A countywide Health Equalities dashboard showing long- and medium range statistical metrics for the county and districts against key Marmot Policy areas including:
0. Inequality in life expectancy and healthy life expectancy
0. Under 75 mortality rates
0. Prevalence of smoking, obesity, physical inactivity and anxiety 
1. A regular Integrated Performance Report to Integrated Care Board (ICB) providing an assessment against  both nationally-set[footnoteRef:1] as well as locally important inequalities related metrics which are aligned to our ICS programmes of work. This includes areas such as: [1:  NHS Oversight Framework 2022/23: https://www.england.nhs.uk/publication/nhs-oversight-framework-22-23/] 

1. Number of people supported through the diabetes prevention programme
1. Number of referrals to the NHS digital weight management services per 100k head of population
1. Proportion of acute or maternity inpatient settings offering smoking cessation services
1. Vaccination and screening population coverage targets
1. Integrated within the report above, “Core20Plus5”: data which allows us to understand the relative experience, access and outcomes of key populations compared with that of the general county population (also part of the 22/23 NHS Oversight Framework).  The populations are:
2. ‘Core20’ – citizens who live in areas that count within the 20% most deprived nationally, as defined by the national Index of Multiple Deprivation
2. ‘Plus’ – the ICB has chosen to focus on citizens from racially minoritized communities, regardless of where they live

As well as understanding and acting on the disparities in general between what happens for these groups versus the wider population, we are also developing monitoring against five (more recently six) health themes:
2. maternity – continuity of carer
2. severe mental illness
2. chronic respiratory disease
2. early cancer diagnosis
2. hypertension
2. across all of these, smoking rates and access to support to stop smoking

The second category is different but equally important because tackling the underlying causes of inequality and inequalities of health outcomes requires us to work in sustained, meaningful, respectful and equal partnership with the communities and individuals affected.

We understand that real change will happen “at the speed of trust”, and any measures we use need to be grounded in what meaningful change looks like from the point of view of people and communities.  Our quantitative metrics rarely tell this story and – at worst – can mask very real disparities in experience and outcome.  

Some examples of the work we are doing to ensure we are making progress in this dimension, and that the ICB is assured of this, are:

1. Development of the Integrated Care Partnership Board, who will be responsible for setting strategic priorities for the Board and associated expectations on impact monitoring which we would expect to encompass the existing countywide health and wellbeing priorities as well as other dimensions to be agreed;
1. Development of our Working with People and Communities Strategy, which sets out how we will collaborate to tackle inequalities.  This includes the commitments below, for which we will expect to be held accountable: 
1. Support Core20PLUS5 priorities, ensuring insight informs action 
1. Work with Integrated Locality Partnerships to develop bespoke involvement to support projects to tackle health inequalities
1. Work towards ‘continuous engagement’ to build relationships of trust
1. Accept that, with good intent, we will sometimes fail when we work with communities; we will be open and transparent when this happens, discuss together how we can address issues. We will avoid blame.
1. Continued delivery of the ICB Enabling Active Communities and Individuals Programme, focusing on building the partnerships to support strengths-based individual and community-centred action on prevention and health inequalities;
1. Focus on place-based working through the Integrated Locality Partnerships and a population health management approach;
1. Development of a Memorandum of Understanding, and underpinning infrastructure and policy, which supports an equal partnership with the county’s VCSE sector.  This work leads naturally to better articulation of statutory partner duties as Anchor Institutions, for example in our workforce practices, asset-sharing and social value policies;
1. The Healthy Communities Together Programme, sponsored by the Kings Fund and funded by the National Lottery Community Development Fund, where we are building our understanding on how to define and capture – and be assured – that we are building trust for fairer health
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