
GLOUCESTERSHIRE HEALTH & WELLBEING BOARD
MINUTES of a meeting of the Gloucestershire Health & Wellbeing Board held on Tuesday 20 
September 2016 at the Cabinet Suite - Shire Hall, Gloucester.

PRESENT:
Cllr Dorcas Binns (Chair)
Cllr Jennie Dallimore
Suzette Davenport
Claire Feehily
David Hagg
Cllr Colin Hay

Dr Hein Le Roux
Sarah Scott
Dr Andy Seymour
Linda Uren
Cllr Lesley Williams MBE

Substitutes: Richard Bradley (In place of PCC Martin Surl)
Mark Branton (in place of Margaret Willcox OBE)
Shaun Clee (In place of Ruth FitzJohn)

Officers in attendance: Hannah Williams, End of Life Commissioning Manager, 
Gloucestershire Clinical Commissioning Group 

Apologies: Ingrid Barker, Clair Chilvers, Mary Hutton, Cllr Paul McLain and Rachel Pearce

41. DECLARATIONS OF INTEREST 
No declarations of interest were received.

42. MINUTES OF THE PREVIOUS MEETING 
The minutes of the meeting held on the 19 July 2016 were agreed as a correct record and 
signed by the Chair.

43. PUBLIC QUESTIONS 
No public questions were received.

44. MEMBERS' QUESTIONS 
No member questions were received.

45. END OF LIFE STRATEGY 
45.1 The End of Life Commissioning Manager, Gloucestershire Clinical Commissioning Group 

(GCCG), gave a detailed presentation to the Board. (For information the presentation slides 
were uploaded to the council website and included in the minute book.) 

45.2 The presentation outlined the overarching Gloucestershire Aim, the twelve strategic aims 
that underpin this vision; and how these aims would be achieved. The GCCG End of Life 
Board, chaired by Dr Hein le Roux, was leading on this area of work, and the End of Life 
Strategy was due to be received by the GCCG Board on 29 September 2016 for approval. 

45.3 It was clarified that this strategy related to people over 18 and that it was expected that in 
due course this would develop into an all age strategy. It was acknowledged that at present 
there was no formal work in place with the district councils. It was explained that once the 
strategy was approved by the GCCG Board the relevant workstream would pick this work 
up; and that national guidance was in place on housing (which was a district council 
responsibility) and end of life. 
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45.4 In response to a question it was explained that Gloucestershire has more hospice services 
than comparable areas; and that there was an active hospice at home service in the 
county. It was emphasised that what was wanted, and what we wanted to provide was a 
consistent standard and offer of care, that took an holistic approach that included, but was 
not limited to, health and social care, benefits and housing. 

45.5 It was explained that the strategy would need to be taken through the governance 
processes of each organisation on the End of Life Board; and that there would then be a 
formal launch to the general public. It was hoped that the complementary website would 
also be launched at the same time. 

45.6 The Board offered its support to the progress of this strategy and hoped that the dialogue 
to start the process to extending the range of the strategy to all ages would begin soon.

46. JOINT HWBS DELIVERY PLAN PERFORMANCE REPORT 
46.1 The Director of Public Health (DPH) presented the report, and reminded the Board that the 

data presented was by exception. The Board were informed that the contract to deliver 
drug and alcohol support for five years from January 2017 had been awarded to a new 
provider, CGL (a health and social care charity). 

46.2 It was agreed that it would be helpful to include information on what impact this work was 
having on the ground; and for the next report (June 2017) to include observations and 
proposals to reduce the number of actions listed in order to be able to clearly identify where 
real change was happening.

46.3 It was also agreed that in response to the number of new members on the Board a Board 
development session would be arranged with the focus on the roles and responsibilities of 
the Board, and its members, and its role in the evolving health and social care landscape 
(eg. devolution and the Sustainability and Transformation Plan).

46.4 The Board agreed to note the mid-year performance report for the Joint Health and 
wellbeing Strategy (JHWS) Delivery Plans 2016 – 2019.

47. SUSTAINABILITY AND TRANSFORMATION PLAN (STP) UPDATE 
47.1 The Director of Public Health (DPH) informed the Board that the Independent Chair of the 

Gloucestershire Sustainability and Transformation Plan (STP) has been appointed. Further 
work was required on the finance plan, and following this work the plan would be 
resubmitted to NHS England (NHSE). 

47.2 In response to a question the Board was informed that the financial position of the 
Gloucestershire Hospitals NHS Foundation Trust would not preclude the STP being 
submitted to NHSE.

47.3 It was commented that although Leadership Gloucestershire has signed up to the STP, 
there had been some concern voiced at the most recent meeting that the Leaders of the 
District Councils had not seen the plan. The Vice Chair of the Board explained that national 
guidance imposed by NHSE prevented the publication of the plan at this juncture, however 
it was further commented that it should be made clear to NHSE that this approach was not 
helpful for such a high level plan.

47.4 It was agreed that once the STP was in the public domain it could be helpful to hold a 
Board development session to discuss this matter. It was also agreed that it was important 
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for the Board to maintain focus on its Joint Health and Wellbeing Strategy and that this was 
delivering on expected outcomes.

47.5 It was noted that the Board would receive a further update on the STP in the new year.

48. PREVENTION AND CARE PLAN UPDATE 
The Board agreed to note the plan; and to support the further development of the plan by 
allocating staff resource to the Prevention and Self-Care Board and associated work 
streams as necessary.

49. COMMUNITY SAFETY REVIEW - CONSULTATION 
49.1 The Deputy Chief Executive, Office of the Police and Crime Commissioner, gave the 

context for this review, in particular that it was important to bring this work together in a 
constructive and cohesive way, with robust governance in place, to best safeguard the 
people of Gloucestershire. 

49.2 The Board engaged in a detailed debate and agreed that its comments be submitted into 
the consultation process. 

49.3 Following the meeting the following statement (signed off by the Chair and Vice Chair) was 
therefore submitted as part of the consultation: -
The Gloucestershire Health and Wellbeing Board (GHWB) discussed the Community Safety 
in Gloucestershire Consultation Review at its meeting on 20 September 2016. 

 
The GHWB agree that it is important to have a robust governance structure in place to 
ensure that there is clear line of accountability in the county for community safety. 

 
The GHWB notes that its agenda cuts across that of an overarching Community Safety 
Partnership in particular with regard to Domestic Abuse and Sexual Violence, Drug and 
Alcohol Misuse, Mental Health and the Children’s Partnership. The GHWB is clear that it 
wishes to retain an interest in these issues.

 
The GHWB noted the issues concerning the 18 to 25 year old population which are 
identified in the review and would want to see a specific focus on this group to make sure 
they don’t fall between adult and children’s services.

 
Whilst recognising that the issue of the relationship between any new Community Safety 
partnership the GHWB are recognised in the body of the report the final options do not 
appear to take this any further. Option 3 seems to be the option that matched the 
objectives of this Review, but further work is needed to clarify the role of the GHWB. The 
GHWB agree that this oversight should be addressed particularly given that the GHWB 
would retain its role within a Combined Authority.

CHAIRMAN

Meeting concluded at 11.55 am


