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Summary of Short and Medium Term 

Priorities 
 



Southampton City Focus 
“Place” 

Southampton & South West  
Hampshire System Focus  

“ICP” Governance - Joint Commissioning Board 

Governance - Integrated Care Partnership (ICP) Board 

Place based reduction of health 
inequalities    Prevention and earlier 

intervention 

Improvement of acute care pathways 

Delivery of the NHS 
Constitution 

HIOW ICS 

A&E  
Delivery  

Board 

Delivery of the  
NHS Long Term Plan 

Delivery of the Southampton 
Health and Care Strategy 

Integration 
around PCNs 
and Primary 
Care 

Care market 
shaping and 
management  

Proactive, locally led  
high quality 
improvement  



Start Well 
Priorities Place based ICP ICS 

Short Term 
 
Next 8 wks  
(June – July) 

• Mobilise increased 
emotional and mental 
health support offer 

• Promote and support re-
integration to school  

• Identification of  “hidden” 
safeguarding risk 
/vulnerable families 

• Embed CAMHS 
Crisis Pathway 

• Suicide 
prevention plan – 
YP – designed at 
ICS level but 
implemented at 
place 

Medium 
Term 
 
3-5 months 
(Aug – Oct) 

• Extended locality model 
• Healthy Child Programme 

catch up, incl flu Vac 
• Review of Disabled 

Children’s Health and Care 
offer 

• Implementation of Phoenix  
• Specialist Resource hub for 

YP with complex SEMH 



Live Well 
Priorities Place based ICP ICS 

Short Term 
 
Next 8 weeks  
(June – July) 

• ICT development – focus on shielded 
• Specialist Smoking cessation service 
• COPD/Asthma Pharmacist  in primary care 

to review patients at medium/high risk  
• Promote sign up to the Diabetes LIS and 

actively improve the 3TT. 
• Risk stratification of diabetes patients & 

referral to reduce risk of COVID 
• Remote initiation of injectables- support 

from Community Diabetes Team. 
• Mobilise increased IAPT offer 
• New processes for LD Annual Health 

Checks 
• Reinstate new LD “day activities” offer 
• Expand Domestic and Sexual Abuse 

services to meet increased demand 

• Restore cancer surgery/ 
treatment/ screening 

• Restore cardiology and stroke 
services 

• Assess/plan for 
MH surge – 
undertaken at 
ICS level but 
delivered at 
place  

• Suicide 
prevention/ 
bereavement 
support – 
designed with 
ICS but delivered 
locally 

Medium Term 
 
3-5 months 
(Aug – Oct) 

• Broader Smoking cessation services, incl 
E-cigarette pilot 

• Continue working towards an Integrated 
Diabetes Service 

• Explore opportunities/models for 
accelerated integration of Adult SMI 
community care with PCNs 

• Review/build on social prescribing and 
support to carers 

• SMI physical annual health checks in 
primary care 
 

• Continue work on Wessex Cancer 
Surgical Hub 

• Restart Lung Function Testing 
• Develop and embed a “new 

normal” for Cardio-Pulmonary 
Rehabilitation 

• Further integration of IAPT within 
Cardio-respiratory services 
 

• Roll out of CVD 
prevent by NHS E  

• Crisis resolution 
and home 
treatment (CRHT) 
service 
development  



Age Well 
Priorities Place based ICP ICS 

Short Term 
 
Next 8 wks 
(June – July) 

• Integrated Care Team focusing 
on Shielded Patient list  

• EHCH expansion 
• Pathway 3 Discharge to Assess 

Step down provision 
• Further develop community hub 

VCS offer 
• Build community navigation/ 

social prescribing offer 

 • Information/ 
Communication 
about COVID 

Medium 
Term 
 
3-5 months 
(Aug – Oct) 

• Embed support to social care 
market, inc trusted assessment 

• Develop Home improvement 
model / DFG review 

• Frailty model – 
integrated reactive 
care/urgent response 
– with elements 
delivered at place 

• Build on/embed new 
discharge 
model/D2A/ 
community hub – 
deliver at place 

 



Die Well 
Priorities Place based ICP ICS 

Short Term 
 
Next 8 wks 
(June – July) 

• Expand bereavement offer to 
care homes 
 

  

Medium 
Term 
 
3-5 months 
(Aug – Oct) 

• EOL education training 
programme for care homes 

• Development of 24/7 Care 
Coordination centre 

• Development of nurse-led 
beds 

• Expanding bereavement 
service provision including 
development of volunteers 
 


