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Gloucestershire Health & Wellbeing Board

Tuesday 22 March 2022 at 10.00 am

Cabinet Suite - Shire Hall, Gloucester

AGENDA

8  Health Equalities Update (Pages 1 - 10)

The Board to receive a presentation on Health Equalities. 

Kate Emsley

Senior 
Commissioning 
Manager – 
Health 
Inequalities

Membership – Nick Evans (Deputy Police and Crime Commissioner), Keith Gerrard (Stroud 
District Council), Dr Bob Hodges (Primary Care), Mary Hutton (Gloucestershire Clinical 
Commissioning Group), Darren Knight (Cheltenham Borough Council), Deborah Lee 
(Gloucestershire Hospitals NHS Foundation Trust), Richard Ocone (Representing Chief 
Constable), David Owen (GFirstLEP), Rachel Pearce (NHS England), Angela Potter 
(Gloucestershire Health and Care NHS Foundation Trust), Nikki Richardson (Healthwatch 
Gloucestershire), Gavin Roberts (Assistant Chief Fire Officer), Ruth Saunders (Gloucester City 
Council), Professor 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 Carole Allaway-Martin, 
Cllr Stephen Davies, Cllr Tim Harman 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:
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:jane.burns@gloucestershire.gov.uk
mailto:andrea.clarke@gloucestershire.gov.uk
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Health Inequalities in Gloucestershire –

Why are they important?

born today in the least deprived area in

Gloucestershire can expect to live on average 8.7

longer than a boy born in the most deprived

Gloucestershire, and a girl 6.5 years longer.

attainment 8 score in the least deprived 10%

higher than in the most deprived 10%.

unemployment rate in the most deprived

is 6 times higher than in the least deprived

Health inequalities are avoidable, unfair and 

systematic differences in health between 

different groups of people.
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Health Inequalities in Gloucestershire –

Laying the foundations for effective action

• The health and care system has recognised the need for

prioritisation and co-ordination of ‘action on’ health

inequalities.

• There is already a strategic commitment and a considerable

amount of activity underway.

• Development of a Health Inequalities Panel in

Gloucestershire.
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HI Panel –

Strategic 

Objectives

1. To understand and provide an element
of coordination of action on health
inequalities across the system; identifying
priorities for strengthening this work and
‘enabling’ the system; and ensuring impact
is monitored and learning is shared

2. Support the longer-term development
a sustainable, community-centred, whole
systems approach to reducing health
inequalities
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Strategic Objective 1

Progress to Date – ‘Building the Local Picture’

Completed a series of information

finding activities between October

2021 - February 2022.

Snapshot of current action on health

inequalities in Gloucestershire.

Findings have been assessed against

‘what good looks like’.

Recommendations/Options Appraisal

completed for HI Panel to consider

around next steps.
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Strategic Objective 1

apping, Self-Assessment and Stakeholder Interviews

Spotlight on: Workforce
Key findings

Workforce understand the importance of

recognising health inequalities in their

work area.

Variable understanding of the breadth of

health inequalities.

52% (sample 91) felt less than confident

approach health inequalities in their

area of work.

Identified Need (Recommendations)

• Common language for describing health

inequalities.

• Increasing knowledge and capability

workforce.

• Training – setting a solid foundation

relation to ‘action on’ health inequalities
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Whole system approach to community-centred public health. (source: Public Health England, 2020, Community 

centred public health: taking a whole system approach. Briefing of research findings. 

https://www.gov.uk/government/ publications/community-centred-public-health-taking-a-whole-system-approach)..

• Bold leadership - shift from traditional to radical 

approach that is strategic, large-scale and creates 

transformational change

• Shifting mind-sets and redesigning the system 

aligned to building resilient, active and inclusive 

communities.

• Collective bravery for risk-taking action and a 

strong partnerships across local government tiers 

and departments, communities, and services

• Co-production of solutions and different ways of 

working with communities

• Complex systems thinking – move away from 

traditional programme management approach.

Strategic Objective 2

Community Centred Whole Systems Approach Framework
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Health Inequalities system opportunities

Work required to carve out roles, responsibilities and membership of HI Panel and how

fits into the wider system alongside other bodies.

Opportunities to maximise joint working, networking and interlinking agendas.

Identification of key drivers and how system level work on health inequalities can be used

to develop approaches e.g. Core20Plus5, Levelling Up agenda, GHWB priorities, Anchor

Institutions Programme.

Ensuring work happening in different parts of the system is linked, good practice

shared and recognising opportunities for scaling and sustaining.
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Next Steps….

HI Panel to meet on 28th March to discuss:

o Collation of findings from mapping, self-assessment and stakeholder

interviews.

o Associated options and recommendations for prioritisation.

o Agreement of next steps and development of an action plan.

Continued focus on opportunities within the system and consideration of the

space that HI Panel can carve out to enable, strengthen and co-ordinate

‘action on’ health inequalities in Gloucestershire.
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Thank you for your time

Are there any comments or 

questions?
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