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AGENDA

6  Healthy Weight (Pages 1 - 14) Sue Weaver

8  Annual Report of the Director of Public Health: Inclusive Growth 
(Pages 15 - 28)

This report is to follow.

Sarah Scott

9  NHS Long Term Plan (Pages 29 - 38)

The Board to receive a presentation.

Mary Hutton

Membership – Ingrid Barker (Gloucestershire Care Services NHS Trust and 2Gether NHS 
Foundation Trust), Wayne Bowcock (Chief Fire Officer), Chris Brierley (Representing Police and 
Crime Commissioner), Mary Hutton (Gloucestershire Clinical Commissioning Group), Deborah Lee 
(Gloucestershire Hospitals NHS Foundation Trust), Bob Lloyd-Smith (Healthwatch 
Gloucestershire), ACC Julian Moss (Representing Chief Constable), Rachel Pearce (NHS 
England), Dr Hein Le Roux (Gloucestershire Clinical Commissioning Group), Sarah Scott (Director 
of Public Health), Dr Andy Seymour (Gloucestershire Clinical Commissioning Group), 
Chris Spencer (Director of Children's Services), Cllr Jennie Watkins (District Representative) and 
Margaret Willcox OBE (Director of Adult Services) Cllr Richard Boyles, Cllr Tim Harman, 
Cllr Kathy Williams and Cllr Roger Wilson (Chairman)

(a) DECLARATIONS OF INTEREST – Please declare any disclosable pecuniary interests or 
personal interests that you may have relating to specific matters which may be discussed 
at this meeting, by signing the form that will be available in the Cabinet Suite.  Completing 
this list is acceptable as a declaration, but does not, of course, prevent members from 
declaring an interest orally in relation to individual agenda items.  The list will be available 
for public inspection.

Members requiring advice or clarification about whether to make a declaration of interest 



    

are invited to contact the Monitoring Officer (Jane Burns Tel: 01452 328472 /fax: 01452 
425149 e-mail: jane.burns@gloucestershire.gov.uk) prior to the start of the meeting.

(b) INSPECTION OF PAPERS AND GENERAL QUERIES - If you wish to inspect Minutes or 
Reports relating to any item on this agenda or have any other general queries about the 
meeting, please contact:
Andrea Clarke, Senior Democratic Services Adviser
:01452 324203/e-mail: andrea.clarke@gloucestershire.gov.uk 

(c) GENERAL ARRANGEMENTS
Please note that photography, filming and audio recording of Council meetings is 
permitted subject to the Local Government Access to Information provisions.  Please 
contact Democratic Services (tel 01452 324203) to make the necessary arrangements 
ahead of the meeting.  If you are a member of the public and do not wish to be 
photographed or filmed please inform the Democratic Services Officer on duty at the 
meeting. 

EVACUATION PROCEDURE - in the event of the fire alarms sounding during the meeting please leave as 
directed in a calm and orderly manner and go to the assembly point. Please remain there and await further 
instructions.
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A healthier weight for Gloucestershire 

 

Sue Weaver, Lead Commissioner (GCC) 

September 2019 
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Just imagine…   

Vision: 

Everyone in Gloucestershire enjoying the benefits of a healthy 

weight 
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Just imagine…   

Vision: 

Everyone in Gloucestershire enjoying the benefits of a healthy 

weight 
 

Ambition: 

Halve the prevalence of childhood obesity by 2030 
 

Significantly reduce the gap in obesity levels between children 

living in the most and least deprived neighbourhoods 
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Just imagine…   

Vision: 

Everyone in Gloucestershire enjoying the benefits of a healthy 

weight 
 

Ambition: 

Halve the prevalence of childhood obesity by 2030 
 

Significantly reduce the gap in obesity levels between children 

living in the most and least deprived neighbourhoods 
 

The first place in the country to reduce childhood 

obesity levels? 
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Why do we need a different approach?  
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Why do we need a different approach?  
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What works?  

 

• Systems methodologies advocated by World Health 

Organisation and Public Health England 

 

• Amsterdam: from 2012 to 2015 obesity prevalence 

reduced from 8% to just over 6%  

 

• Victoria (Australia): RCT and economic evaluation 

underway – early signs of a reduction in childhood obesity 

levels in intervention communities    
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How does this differ from what we’re doing now?  

 

Top down control  

Generalised solutions  

Commissioning 

interventions  

Individual isolated 

actions  

LA holds ring, 

communities = partners   

Tailored solutions to 

local contexts 

Integrated aligned 

action, system as whole 

Joining the dots, mobilising 

assets, embedding in policy   

Adaptive approach as 

system changes 

Linear cause and effect  
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What have families told us?  

 

“It’s a struggle! We’ve been struggling for a while… like some months we struggle 

to put gas & electric on!” 
 

“Universal credits- you’ve got to make it last you the month so you simply can’t 

buy fresh food on that first week to last you 4 weeks!” 
 

“You’re having to fill your freezer full of stuff you know you shouldn’t really be 

eating but you HAVE to go with the cheapest solution so you get a meal every 

day”  
 

“Everyday is just stressful! Kids- they always want something different, literally 

never want the same thing! Then the kids fighting, physically fighting each other, 

its constant!”  
 

“I have many a break down…. At night time you plan all these things and you get 

to the following night and you think- I’ve failed, I’ve failed it all!” 
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Key components of the required approach     

 

• Community engagement and facilitation 

Community ‘leaders’ engage in > two group sessions to develop 

systematically identify local causes (local map) 
 

• Community-led actions  

Whole community session(s) to review the causal map, identify 

current actions, assets and gaps 

Design and implement community-led action to reduce risk-factors  

Form community action groups to take ownership of proposed actions 
  

• Backbone organisation  / working group 

    Uses a collective impact approach -  a local ‘backbone’ organisation 

to take responsibility for fostering, supporting and monitoring the 

community-led actions and tracking and providing feedback to the 

community  
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Translating this opportunity in Gloucestershire  

 

• Developing capacity in systems working and leadership  

• Coterminous public sector organisations 

• Culture of asset based community development 

• Strong working relationships to build from 

• Culture of place-based working  

• Building a detailed and nuanced understanding of local 

barriers  

• Many countywide and local assets to build on / align with 
 

• Opportunity to collaborate as part of World Health 

Organisation Global Obesity Centre ‘Choose Health 

Community’    
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Where can GHWB make a difference?  

 

• Strong leadership: use collective influence to embed 

action on healthy weight across our business and to 

engage wider partners in the agenda 

• Framing the issue: as a collective responsibility and 

opportunity 

• Long-term commitment: to systems working, adopting an 

action learning approach  

• Resourcing: capacity enable the robust coordination, 

facilitation, review and reflective action 
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Questions for the Board    

 

• Views on the statement of strategic intent including the 

appetite for the proposed shift towards whole systems 

working   

• Agree delegated leadership to the countywide Prevention 

and Self-Care Board 
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Health and wealth: a cycle 

“Being in good employment is protective of 
health. Conversely, unemployment 
contributes to poor health. Getting people 
into work is therefore of critical importance 
for reducing health inequalities” 

Marmot Review, 2010 
 

But what’s good for health is also good for 
business: increased performance and 
productivity, lower sickness absence, etc. 
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Health inequalities in Gloucestershire 

Our population is comparatively healthy – BUT, this hides inequality 
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Inclusive growth and health inequalities 
“Inclusive growth is economic growth that is distributed fairly across 

society and creates opportunities for all.” (OECD) 

Inclusive growth: a crucial part of any strategy 
to increase productivity 
 
Tackling inequalities through inclusive growth 
should also tackle poor long-term economic 
performance and improve the productive 
potential of Gloucestershire 
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Social mobility: a driver of inclusive growth 

Social mobility index 
ranking (out of 324) 

Social mobility can be considered across three domains: 

• Early years and school readiness 

• Educational attainment and post 16 options 

• Rewarding employment opportunities 

 

3 of 6 Gloucestershire districts are in the bottom  

20% nationally in social mobility index rankings. 

Particular challenges against Early Years and  

Youth indicators 
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Social mobility: a driver of inclusive growth 

School readiness is a key determinant of outcomes in later life but 
Gloucestershire’s 5 year olds are: 

• Less likely to have reached a ‘good level of development’ than in England 

• Even less likely if they are eligible for free school meals 

• Less likely to reach expected level in phonics 

 

This disparity can also be seen at age 15/16: 

• Gloucester City ranks 311th out of 324 for GCSE attainment by children with 
free school meals 

• Young people eligible for free school meals at age 15 are less likely to go on 
to enter higher education by the age of 19 than in other parts of England 
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Places that support inclusive growth 

Three key infrastructure-related actions to 

support inclusive growth: 

• Social value from infrastructure projects 

• Delivering affordable housing – Cotswold 

ranked 292nd out of 324 for housing 

affordability 

• Investing in public transport – plays a 

critical role in enabling people to access 

education, training, and employment 

opportunities where car ownership is lower 
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‘Good work’ for all 
Good work is “safe, fair, secure, fulfilling, supportive and 

accommodating” (Joseph Rowntree Foundation) 

• Healthier, active and 
engaged employees are 
more productive and  
have lower levels of 
sickness absence and 
presenteeism 

• But ‘good work’ is about  
healthy workplaces and 
more! 
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The role of the health, care and public sectors 

Around 74,000 people working in these sectors in Gloucestershire in 2015 – 

just over a quarter of the total workforce 
 

Opportunities to drive inclusive growth: 

- Future workforce  

- Employment practices 

- Procurement spend  

- Social value 

- Public estate  

- Health innovations 

P
age 23



 

P
age 24



Recommendations 
1. The Health and Wellbeing Board should set out its position on inclusive 

economic growth and its benefits to health (and vice versa) and seek to 
influence and align its strategy and actions wherever possible with those of 
economic development partners, particularly GFirst LEP 

 

2. GFirst LEP, in the development of the Local Industrial Strategy and other key 
strategies and plans, consider the recommendations of this report and set out 
its plans to ensure that everyone in Gloucestershire can contribute to and 
benefit from local growth. Representation by GFirst LEP on the Health & 
Wellbeing Board would support this 

 

3. GFirst LEP and the Employment & Skills Board should consider their role in 
tackling social mobility and promoting inclusive growth 
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Recommendations 
4. Key partner organisations should cooperate to undertake a ‘deep dive’  of 
 Gloucestershire’s social mobility indicators, to better understand areas for 
 focus and trends of concern and agree a joint approach to increasing social 
 mobility. In the meantime, partners should continue to focus efforts around 
 school readiness to maintain the early improvements being seen 

  

5. Public Health and Local Planning Authorities should continue to work together 
 with other partners in housing, transport and other infrastructure specialists to 
 maximise opportunities to build healthy communities with a thriving and 
 inclusive economy. This should make sure that there is a strong understanding 
 of inequalities amongst planners and other partners, and that actions taken to 
 create healthy places benefit people from all socio-economic backgrounds 
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Recommendations 
6. Businesses and public sector partners should consider how ‘good 
 work’ in Gloucestershire could be measured and encouraged 
 amongst local employers. Plans to improve the flexibility of the 
 workplace should seek to make sure that this is available to all, 
 wherever possible 

  

7. Local anchor institutions should consider how they can lead by 
 example in delivering inclusive growth through their employment 
 and spending power. There may be an opportunity for the One 
 Gloucestershire Integrated Care System (ICS) to play a key role in 
 this at a local level 
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Sarah Scott, Director of Public Health 

sarah.l.scott@gloucestershire.gov.uk  

Questions or comments? P
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1 
@One_Glos 

Long Term Plan 
ICS Response Update 

Health & Well-being Board 

17th September 19 
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Expectations of system plans 

System (ICS) plans for delivery through to 2023/24 covering 

• System Narrative Plan: describe how systems will deliver transformation 

activities to enable improvements for patients and communities 

 

• System Delivery Plan: finance, workforce and activity, providing an aggregate 

system delivery expectation and setting the basis for the 2020/21 operational 

plans; also covers the LTP “Foundation Commitments” 

 

Timeline 

• End of September 2019 – draft submission 

• Mid-November 2019 – final submission 

• Christmas 2019 – National publication of implementation plans 
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Strategic Planning Round timetable 

1.  Strategic Planning Tool 
• System plans underpinned by realistic Finance, Workforce & 

Activity plans 
• Technical tools and documentation will be provided for 

systems to complete – functional versions TBC 

2.  Strategic Planning – LTP collection 
• Plans with trajectories over next 5 years against LTP headline 

metrics 
• Technical tools and documentation will be provided for 

systems to complete – functional versions TBC 

3.  Strategy Delivery Plan 
• Narratives reflecting how LTP will be delivered locally; build 

on existing local strategies to form basis for local engagement 
• Locally developed, but using recommended areas/structure 

from Technical Guidance 

4.  Health Education England workforce tool 
• System to complete detailed ‘e-workforce’ template to 

submit alongside strategic planning tool above 
• Systems to complete workforce narrative 

Operational Planning 20/21 

• Strategic Planning will 
support and inform 
operational planning 
round for 2020/21 

• Strategic plans provide 
baseline for agreeing 
indicative contract 
values and activity 
levels for 2020/21 

• Anticipate a clear link 
between strategic plan 
bottom lines and 
operational plans 
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System Response  

Principles Clinically-led 

Locally owned 

Realistic workforce 
planning 

Financially balanced 

Delivery of all LTP 
commitments & national 

access standards 

Phased to reflect to local 
population needs 

Reducing local health 
inequalities and 

unwarranted variation 

Focussed on prevention 

Engaged with Local 
Authorities 

Driving innovation 
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One Gloucestershire approach 

• Use feedback from “What Matters to You” engagement  

• Use population health management information to tailor phasing to 

local need 

• Alignment to existing and emerging system strategies including Health & 

Wellbeing Strategy 

• Work with Primary Care Networks and Integrated Locality 

Partnerships to prioritise 

• Engage existing groups to ensure plans are clinically-led and owned 

across partners 

• Underpinned by workshops for Directors of Finance and whole system 

project team (representation from all ICS partners) 
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Reducing Inequalities 

Improving Access & cancer diagnosis 

Delivery through integrated primary & community care in places 

Increasing Investment in Mental Health in line with the MHIS 

Increasing prominence of Children & Young People’s Services 

The focus for Gloucestershire 
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Underpinned by Population Health Management and focus 

on priority programmes 

Developing and delivering the Fit for the Future vision 

Continuing to improve frailty & dementia care 

Supporting our workforce & integration 

Digitally enabling our system 

The focus for Gloucestershire 
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Aligning with the Health & Wellbeing Strategy 

• Timing means that there can be excellent alignment with the refreshed Health & Wellbeing 
strategy re-emphasising the our system priorities with particular overlap with  

– Physical activity 

– Mental wellbeing 

– Healthy lifestyles including reducing smoking and alcohol dependence 

– Early years and best start in life 

 

• Development of Prevention & Health Inequalities Framework will aim to 

– Establish a clear oversight of how we address prevention and health inequalities across the 
ICS 

– Provide a clear offer and ask of the Clinical Programme Groups (CPGs) in terms of prevention 

– Support prevention and addressing health inequalities at a local level through the Integrated 
Locality Partnerships (ILPs) and Districts 

– Provide a Gloucestershire response to the prevention element of the Long Term Plan (LTP) 

 

• Supported by The One Gloucestershire Way 

 

• Underpinned by a more personalised approach  

       to care and support 
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Challenges & Opportunities 

Challenges 

• Total resources available to the system remain unclear therefore affordability is difficult 
to assess and likely to be challenging 

• Level of growth in our aging population: e.g. predicted 24.8% growth in people aged 
75-84 by 2023 

• Timescales to respond are short and run alongside Fit for the Future engagement 

 

Opportunities 

• Able to showcase progress made since STP plan in 2016 

• Good public engagement basis on which to build our response 

• ICS status is supporting the access to targeted transformation funds 

• Well placed to deliver on integrated working between primary & community services 

• Platform to rapidly accelerate digital infrastructure 

• System narrative gives opportunity to emphasise the importance of joining up health & 
social care beyond the ambition in the national long term plan 

• Opportunity to promote sustainability within our ICS 
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Meeting Activity 

August & September 
Activity, Workforce & Finance triangulation 
Produce subject matter narrative 
Engage Integrated Locality Partnerships 

ICS Wide Meetings Review outputs of template and begin prioritisation process 

ICS Execs Sept (19/09) Review draft and any high level concerns ahead of draft submission 

ICS Board Sept (24/09) Update on draft 

Partner Boards Update on draft  

Draft Submission (27/09) 

October 
Activity, Workforce & Finance triangulation 
Finalise subject matter narrative 
Further prioritisation of resources 

October 
Partner Boards and Executive Groups 
Strategic Stakeholders including HWB 

ICS NEDs network Update on response 

ICS Executive Nov (07/11) Final review  of submission 

Submission (15/11) 

Timeline 
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