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Virtual Meeting - Web ex meeting

AGENDA
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and Inequality in Gloucestershire (Pages 1 - 14)

Sarah Scott

Membership – Mark Astle (Representing Chief Fire Officer), DPCC Chris Brierley (Representing 
Police and Crime Commissioner), Anne Brinkhoff (Gloucester City Council), Keith Gerrard (Stroud 
District Council), Mary Hutton (Gloucestershire Clinical Commissioning Group), ACC Rhiannon Kirk 
(Representing the Chief Constable), Darren Knight (Cheltenham Borough Council), Deborah Lee 
(Gloucestershire Hospitals NHS Foundation Trust), David Owen (GFirstLEP), Rachel Pearce (NHS 
England), Dr Teresa Pietroni (Primary Care), Angela Potter (Gloucestershire Health and Care NHS 
Foundation Trust), Nikki Richardson (Healthwatch Gloucestershire), Sarah Scott (Executive 
Director of Adult Social Care and Public Health), Dr Andy Seymour (Gloucestershire Clinical 
Commissioning Group), Chris Spencer (Director of Children's Services), Peter Tonge (Tewkesbury 
Borough Council), Rob Weaver (Cotswold District Council) and Peter Williams (Forest of Dean 
District Council) Cllr Richard Boyles, Cllr Tim Harman, Cllr Carole Allaway Martin (Chair) and 
Cllr Kathy Williams

(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 (Rob Ayliffe Tel: 01452 328506 e-mail: 
rob.ayliffe@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:

mailto:jane.burns@gloucestershire.gov.uk


    

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.

mailto:andrea.clarke@gloucestershire.gov.uk
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BAME Communities:  
Health Inequalities and COVID-19 

Health inequalities are the 
avoidable and unfair 
differences in people’s 
health across different 
population groups. 

They are a result of social 
inequalities in the 
conditions in which people 
are born, grow, live, work 
and age. 

P
age 2



In Gloucestershire 

Education - Black 
pupils in 
Gloucestershire 
perform below other 
ethnic groups and 
below the average 
for Black pupils in 
England. 

Housing - BAME people are more likely to live in poor-quality, 
overcrowded private-rented housing than White British people. 
 

Employment - BAME adults aged 25-49 are more likely to be 
unemployed than White British adults of the same age. For Black people, 
the rate is more than double. 
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The Impact of COVID-19 on 
Gloucestershire’s BAME residents 

Hospitalisations: Black and Asian people were between 2.5 and 3 
times more likely to be admitted to hospital with COVID-19 than White 
people of the same age. 

Cases: 
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Community Resilience 

“People from the area organised 
themselves and came together to 
create a street rep scheme; there are 
102 streets in the area, so that’s a lot 
of volunteers all coordinating 
through social media. They distribute 
leaflets and organise support for 
anyone on their street who needs it, 
such as food and meal deliveries, and 
we are helping with this effort.” 

Imran Atcha, Friendship Café 

Barton and Tredworth 
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Workplace Health and Wellbeing 

Occupational Risk Assessments  
 

“I have a slight worry that raising concerns as a Black employee about 
COVID-19 risks may result in Black/BAME employees being required to 
have any subsequent vaccine as a condition of their employment.” 
 

“I believe I have been expected to essentially self-mitigate any COVID-
19 risks to meet the requirements of my role.” 
 

“I didn’t understand the purpose of the assessment based on the 
information I was given.”   
 

- Public sector BAME employees in Gloucestershire 
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COVID-19 and Communication 

Barriers to 
communication: 
• Fear 
• Mistrust 
• Language 
• Digital access 
• Cultural 

insensitivity 

Building confidence in the messaging and public services generally, 
requires working with faith and BAME communities to create and 
disseminate culturally competent and easy to understand versions of 
guidance in multiple languages. 

Awareness of public health and economic measures during COVID-19 by ethnicity 
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COVID-19 and Pre-existing Conditions 

• Diabetes was mentioned on 21% of death certificates where 
COVID-19 was also included; for Asian people this rises to 43% 
and for Black people 45%. 

• The health risk of excess weight for some BAME groups occur at 
a lower BMI than for White populations. 

“There is a lack of awareness in the West 
Indian community. There is no guidance for 
them on diet or sleep. They feel powerless to 
do anything about lifestyle factors. Messages 
are generic and not culturally targeted. 
Things should be shared in other languages 
and in a format for ordinary people.” 
- Carol, Community Builder 
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Becoming a Culturally Competent 
Organisation 

Gloucestershire County Council has set up a BAME COVID-19 Task and 
Finish Group who are working with agencies to build their cultural 
competence. If you would like to find out more please contact 
bwn@gloucestershire.gov.uk  
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Co-operation and Co-production 

Need identified 
Intervention or 
service planned 

Public consultation 
and Equality Impact 

Assessment 
completed 

Meaningful changes 
made to improve 

delivery for 
marginalised groups 

Members of 
communities with 
lived experience of 
discrimination and 
structural racism 

should be a part of 
this process at every 

stage. 
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Beyond COVID-19 in Gloucestershire - 
Recommendations 

1. a) Require comprehensive and good quality ethnicity data collection in all public 
services (directly provided and commissioned), including at death registration.          
b) Put in place culturally competent training and messaging to improve response 
rates  

2. a) Provide the capacity and resource for collaborative research with BAME 
employees, organisations and community representatives to understand the social, 
cultural, structural, economic, religious, and commercial factors related to COVID-19.  
b) Using the output from this research, co-produce and fund interventions to reduce 
the risk of catching COVID-19 and improve health outcomes. 

3. Review commissioning procedures and practice to make sure that Equality Impact 
Assessments, BAME service user data and feedback are routinely used in a 
meaningful way to inform services. Training for commissioners should explicitly cover 
the differences in access, experience and outcomes for BAME residents and their 
responsibilities in addressing these. 
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Recommendations 

4. System-wide commitment to the implementation of culturally competent 
occupational risk assessment tools, including assigning the required capacity and 
resource. Use our influence in the pubic sector to gather knowledge and share best 
practice to support the occupational health of key workers in the private sector. 

5. Proactively work with BAME and faith community representatives to develop and 
distribute culturally competent COVID-19 prevention and health improvement 
communication plans at an organisation level and through Local Resilience Forum 
infrastructure. 

6. Ensure that COVID-19 recovery strategies actively reduce inequalities caused by the 
wider determinants of health. The Recovery Coordination Group should regularly 
review the equality implications within its remit and seek input from BAME staff, 
residents and other marginalised groups.   
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Recommendations 

7. Undertake a stocktake of the BAME voluntary sector, examining further the 
contribution that it makes towards reducing health inequalities in Gloucestershire. 
Seek to build capacity and sustainability longer term within this sector. 

8. Establish a Race Equality Panel for Gloucestershire, complementing the work of 
Gloucester City Council, to drive forward this agenda and create long term sustainable 
change.  
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