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Gloucestershire Health and Wellbeing Board

Report Title JHWS Delivery Plans 2016 -2019: Performance Report (June 
2017)

Item for 
decision or 
information?

For discussion and sign-off.

Sponsor Sarah Scott, Director of Public Health

Author Helen Flitton, Commissioning Manager; JHWS Delivery Plan 
Commissioning Leads and Partners.

Organisation Gloucestershire County Council

Key Issues:  
This summary report highlights issues arising from the first year of performance of 
the Joint Health and Wellbeing Strategy Delivery Plans (2016 – 2019). The plans 
are:

 Gloucestershire Health Inequalities Delivery Plan
 Gloucestershire Healthy Weight Delivery Plan
 Gloucestershire Alcohol Harm Reduction Delivery Plan
 Gloucestershire Healthy Ageing Delivery Plan
 Gloucestershire Mental Health and Wellbeing Strategy Implementation Plan

The plans are assessed on an ongoing basis and activity added or amended 
where relevant so that we can continue to target our resources effectively.  Whilst 
performance has generally been good across the plan, as partners are aware 
resource and capacity have become more stretched over the past year and this 
has had some impact on progress.  

Additionally, the delivery plan for the strategy is a large document and requires 
significant resource to support.  It may be appropriate at this point to reflect on 
whether there is a better way to use the collective might of the Board to make 
progress against the priorities identified in the Joint Health and Wellbeing 
Strategy.  
Recommendations to Board: 
The Board is asked to review the 2016 - 2017 performance report for the JHWS 
Delivery Plans and give their views on whether the current actions and activities 
are making the most of the opportunities that partners around the Board, working 
together, can bring.
Financial/Resource Implications: 
None noted.
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JHWS Delivery Plans 2016 – 2019
Performance Report (June 2017)

1.0 Purpose of report
This summary report highlights issues arising from the first year of performance (or latest where available) across areas of the Joint 
Health and Wellbeing Strategy (JHWS) Delivery Plans. These are the second set of three year Delivery Plans for the JHWS and 
cover the period 2016 – 2019.  

Each section includes the following information, as appropriate:

• Contextual information where given
• Performance at a glance 
•       Mitigation for those activities/KPIs that are behind target

It should be noted that there are a mixture of short, medium and long term outcomes in the plans and some activity is not due to 
start until year 2 or 3. 

2.0 Gloucestershire Health Inequalities Delivery Plan
2.1 The Story So Far

The Health Inequalities Plan (HIP) covers a broad range of issues with organisations from across the health and social care system 
in Gloucestershire contributing to the actions. There is ongoing liaison with partners to develop the detail and scope of activity and 
join things up where needed.  
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The plan was originally led through the Strategy Implementation Group which following the development of the county’s 
Sustainability and Prevention Plan (STP) has now been subsumed into the new Prevention and Self Care Board (PSCB).  We are 
looking for a core group from the PSCB to steer further development of the HIP with officer support from GCC. 

2.2 Actions - Summary of Performance (56 actions across 6 priority areas)

Actions on 
target or 
ahead of 
schedule

 42

Actions 
behind 
target but 
within 
tolerance

 7

Actions 
behind 
target and 
cause for 
concern

 0

Actions 
not 
reporting 
yet

0

Awaiting 
update

7

2.3 Actions by Exception
At the end of the first year of the delivery plan, there are no actions that are cause for concern.  Of the actions that have been 
reported, some have experienced delays (within tolerance) for varying reasons and these are detailed below:

- 5.2 Web based portal containing relevant information about local service and assets.  GCC and CCG have expressed  
a willingness to work together to co-develop a ‘marketplace’ website that will be the new version of the ‘Your Circle’ website 
and contain information that will help connect people to local activities in their communities and self-care information. Next 
steps around governance are currently being explored. An options appraisal is being developed and will be presented at 
JCPE.

- 5.7 Community based approach to tackle health inequalities in the Westgate area of Gloucester City. Following 
several scoping meetings it was agreed that outcomes can be achieved through a number of pieces of work that are already 
happening, particularly relating to the Gloucester Locality Cluster and Place Based Commissioning work.   A community 
builder is now working in the Westgate area funded through Barnwood Trust and Gloucester City Council as part of a long 
term strategy to strengthen community assets and reduce health inequalities and they will be liaising with the Locality to help 
inform their work. 
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- 6.2 Reduce the number of children age 15 years who smoke.  The service delivered 3 programmes in Q1 – Q3.  The 
tender for the new healthy lifestyles service was undertaken in 2016 and the contract with GCS ended in Dec 16. Given the 
inflexibility of the programme and the associated licence costs of ASSIST, it was agreed with the service that they would 
prioritise developing a new bespoke smoking prevention programme for schools within the final 9 months of their contract.  
This is being delivered by the new service with the long term aim that 20 schools per annum will receive the training.

- 6.5 Continue rolling out Making Every Contact Count.  During the last months of the contract with Social Marketing 
Gateway (April to December 2016), the training focussed on training staff within 3 key organisations, GCS, GSWAT and 
GHNHSFT.  Numbers attending training were not as high as anticipated due to difficulty in releasing staff for training.   
MECC will be delivered by the new Healthy Lifestyles Provider and the county has also successfully bid for £62,500 from 
HEE to scale-up MECC delivery. Training leads from GCS, GHNHSFT, 2Gether and the CCG have met to discuss the roll 
out of training across the county.

- 6.23 Promoting Effective Self Management (of condition) to high risk population groups.  Provision of self-
management activity continues to target areas of high inequality. There is a new peer mentoring and self management 
education service to target areas of deprivation.

2.4 Key Performance Indicators (KPI) – Summary of Performance (31 KPIs across 6 priority areas)

KPIs on 
target or 
ahead of 
schedule

 14

KPIs behind 
target but 
within 
tolerance

 6

KPIs behind 
target and 
cause for 
concern

 2

KPIs not 
reporting 
yet 0

Awaiting 
update

9

2.5 KPIs by Exception
We are awaiting data for a number of indicators.  Of those reported, there are two indicators that are performing behind target:
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- 1.11 Number of pregnant smokers supported to quit at 4 weeks.  Support to stop smoking is typically provided over a 3 
month timescale.  Therefore final data for 16/17 will not be available until Q1 17/18.  

It is unlikely that the target of 120 will be met for 16/17 given that the contract was retendered which resulted in a new 
provider. Due to the tender the service went through a transition period during Q3 which will significantly reduce the total 
number of quitters for 16/17. Patients were offered the opportunity to transfer to the new provider however some refused 
support once they were told that providers would switch during their quit attempt – others that originally agreed to be 
transferred were either not contactable by the new service or decided they no longer wished to receive support. 

The new service provider has been set a target of 150 pregnant quitters for 17/18.

- 6.34 Take up of the NHS Health Check Programme (cumulative percentage of those eligible).  To meet the 66% 
uptake ‘aspiration’ set by PHE – local uptake should be 39.6% at the three year mark. While performance is behind track; it 
remains slightly above the regional average. We are exploring options for how we can increase uptake among those likely to 
be a greater risk of CVD and therefore with the greatest capacity to benefit, as part of the review of the current programme.

We are awaiting the results of the audit in September to have a better picture of uptake by age, gender and ethnicity 
(deprivation tbc).

3.0 Gloucestershire Healthy Weight Delivery Plan 2016-2019
3.1 The Story So Far
The healthy weight (reducing obesity) Programme is making good progress.  The workshops focusing on weight management 
services for children and young people are complete and the recommendations are being used to develop a business case for 
commissioning services.  The workshops focusing on adult weight management services are also complete and the 
recommendations have formed action plans with some quick wins and longer term actions.  
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Work has started on the built environment with a workshop for planners held in March, an action plan based on outputs has been 
developed and a small project group has been set up to lead the work with the aim to embed health planning policies and 
processes.

3.2 Actions – Summary of Performance (12 actions across 4 priority areas)

Actions on 
target or 
ahead of 
schedule

 9

Actions 
behind 
target but 
within 
tolerance

 3

Action is 
behind 
target and 
cause for 
concern

 0

Actions 
not 
reporting 
yet

0

Awaiting 
update

0

3.3 Actions by Exception
The following activity is behind target but within tolerance:

- 1.1 Establish a virtual healthy weight stakeholder group.  The Knowledge Hub, a site for a virtual healthy weight 
stakeholder group is currently being built.

- 1.2 Develop and implement a communications plan.  A communications plan is being co-developed between the CCG 
and GCC.

- 2.0 Implement the Workplace Wellbeing Charter in 40 local organisations.  8 organisations have achieved accreditation 
and a total of 40 are working towards accreditation.   
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3.4 KPIs – Summary of Performance (7 KPIs across 4 priority areas)

KPIs on 
target or 
ahead of 
schedule

 2

KPIs behind 
target but 
within 
tolerance

 0

KPIs behind 
target and 
cause for 
concern

 0

KPIs not 
reporting 
yet 5

Awaiting 
update

0

3.5 KPIs – by Exception
There are no concerns regarding KPIs.

4.0 Gloucestershire Alcohol Harm Reduction Delivery Plan 2016 - 2019

The Alcohol Harm Reduction Plan is overseen by Gloucestershire Drug and Alcohol Working Group (GDAWG).  There are four 
broad priority areas stretching across prevention through to treatment and recovery with a range of activity being delivered across 
the county by a variety of organisations.  This alcohol plan is complementary to other Partners plans which also contain alcohol 
related actions and activity for example the STP, OPCC and district plans.

The alcohol plan demonstrates the different ways in which alcohol is worked within the county. Actions range through prevention 
activities in Districts; prevention and early intervention through brief intervention and advice (IBA) in the wider health and social 
care workforce; diversion for young people away from the criminal justice system and education on road safety and ensuring 
interventions and treatment are available for the population struggling with entrenched drinking and dependency problems

Gloucestershire County Council via Public Health recently completed a comprehensive tender for alcohol and drug services which 
included alcohol interventions, treatment and recovery services. In the coming year a blue lights alcohol project concentrating 
partner’s efforts on the most entrenched drinkers will be a priority.
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Actions – Summary of Performance (16 actions across 4 priority areas)

Actions on 
target or 
ahead of 
schedule

 13

Actions 
behind 
target but 
within 
tolerance

 2

Action is 
behind 
target and 
cause for 
concern

 0

Actions 
not 
reporting 
yet

1

Awaiting 
update

0

4.3 Actions by Exception
All actions are within tolerance or on target.

4.4 KPIs – Summary of Performance (15 KPIs across 4 priority areas)

KPIs on 
target or 
ahead of 
schedule

 7

KPI’s behind 
target but 
within 
tolerance

 4

KPI’s behind 
target and 
cause for 
concern

 1

KPIs not 
reporting 
yet 3

Awaiting 
update

0

4.5 KPIs by Exception
The number of alcohol brief interventions given (ref: 2.9) is slightly behind target at this stage but will be achieved during 2017/18.

5.0 Gloucestershire Healthy Ageing Delivery Plan
5.1 The Story So Far
There is good progress with the activity in the delivery plan which is performing well across a range of actions.  The review of 
current dementia services has been completed and raised a number of areas that require action and work is ongoing to address 
these.  The 2017 Dementia Summit will take place in Dementia Awareness Week on 18th May and follow up the themes from the 
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successful 2016 Summit.  It will showcase best practice and deliver workshops that provide delegates with skills on communication 
and befriending.

5.2 Actions – Summary of Performance (13 actions across 3 priority areas)

Actions on 
target or 
ahead of 
schedule

 11

Actions 
behind 
target but 
within 
tolerance

 2

Action is 
behind 
target and 
cause for 
concern

 0

Actions 
not 
due to 
report 
yet

0

Awaiting 
update

0

5.3 Actions by Exception
All actions are on target or within tolerance.

5.4 KPIs – Summary of Performance (10 KPIs across 3 priority areas)

KPIs on 
target or 
ahead of 
schedule

 9

KPIs behind 
target but 
within 
tolerance

 1

KPIs behind 
target and 
cause for 
concern

 0

KPIs 
not 
due to 
report 
yet

0

Awaiting 
update

0

5.5KPIs by Exception

Key Performance Indicator 2.4 ‘NHSE MoU is adopted by GHWB’ is on hold until the MoU is published by NHS England.



10

6.0 Gloucestershire Mental Health Implementation Plan
Background/Context

Since 2016 we have been reviewing the approach to our Mental Health and Wellbeing strategy.  The rationale for reviewing the 
approach is as follows:

• Gloucestershire had attempted to develop a local strategy which mirrored the national ‘No Health without Mental Health’ strategy 
and developed a plan with 6 work streams.

• The 6 work streams were setup either to take forward an area of work or to scope out what was already being done in 
Gloucestershire and to feed into other work streams (e.g. suicide and self harm).

• The majority of the work streams have now either been completed or disbanded and absorbed into other areas.

In addition to the above there was a need to review the strategy in light of:

• The Mind task-force report into mental health and the Government’s response.
• The publication in 2016 of the Mental Health Five Year Forward View.
• The development of the Gloucestershire Sustainability and Transformation plan.

Under the direction of the Mental Health and Wellbeing partnership and board and via the stakeholder group we have been 
consulting in on a new strategy which incorporates the successful elements from previous strategy.  We are currently in discussions 
with 2gNHSFT about how we take this forward under the overarching umbrella of the STP.  There has been agreement at STP 
board of the need for a Mental Health specific strand which focusses on delivery of the Mental Health Five Year Forward View.

Update on Workstream Progress

As stated previously 2 of the original 6 work streams are still operating and continue to deliver on agreed milestones/actions. Those 
work streams are:

• Fewer people will suffer stigma and discrimination
• More people will have good mental health
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Both work streams are on track to deliver against their agreed objectives and actions and provide regular updates to the Mental 
Health and Wellbeing Partnership Board.  More detail can be found within the attached update documents.

Next Steps

In light of the above I would recommend that at the next board meeting a paper is presented on the proposed revised Mental Health 
and Wellbeing Strategy.

Karl Gluck
Lead Commissioner (Mental Health)
Glos County Council/Clinical Commissioning Group

7.0 Next Steps
The next performance report will be received by the Board in November 2017.
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Appendix 1: JHWS Delivery Plans 2016 - 2017 – Annual 
Performance Dashboard
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HIP Priority 1 - Give Every Child the Best Start in Life

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions: 
Priority 1a: Support good health and wellbeing in pregnancy and the newborn
Ref Action How When Key Partners Update RAG 

Rating
1.1 Review stop 

smoking services 
as part of the 
Health Behaviours 
Review and 
retender stop 
smoking support 
from January 2017.

Using national, local 
and other Local 
Authority data to 
benchmark current 
performance and 
assess future needs.

January 
2016 – 
January 
2017

LEAD: Tracy Marshall 
GCC

The review has been completed and informed the 
service specification for the new Healthy Lifestyles 
Service which started delivery on the 1st January 
2017.  Whilst smoking prevalence continues to fall in 
Gloucestershire pregnant smokers, those with a 
mental health issue and people in routine and manual 
occupations remain priority groups for the new 
service.



1.2 Development of a 
shared action plan 
between 
Gloucestershire 
Stop Smoking 
Service (GSSS) 
and the midwifery 
service to improve 
the number of 
referrals received.

Provider to work with 
the Midwifery Service 
to ensure that referrals 
to the Stop Smoking 
Service are made in an 
appropriate and timely 
manner.

April 2016 
– 
December 
2016

LEAD: Tracy Marshall
GCC

GCS; GHNHSFT

An action plan between the old provider (GCS) and 
the Midwifery service was agreed.

The stop smoking service formed part of the new 
Healthy Lifestyles Service tender which has resulted 
in a new provider being contracted from January 
2017.  

Pregnant smokers remain a key target group for the 
new provider.  The service has met regularly with 
senior Midwifery staff to ensure that appropriate 
support for staff and pregnant women is available.



Priority 1b: Parents have the confidence and skills to support their child’s healthy development
Ref Action How When Key Partners RAG 

Rating
1.4 Family learning 

programme is 
implemented in 
Children’s Centres 

Family learning is 
targeted at parents with 
less that level 2 
qualifications (who may 

1st August 
2016 – 31st 
July 2017

LEAD: Lesley Dale and 
Sue Blackmon Adult 
Education Direct 
Delivery, GCC

155 learners enrolled on family learning programmes 
focusing on improving English Maths and Language.
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and schools. 
Impact of learning 
is measured and 
reported at agreed 
intervals 

have other issues) to 
support them to 
engage in learning for 
themselves and their 
children.  Tutors will 
work with learners to 
ensure learning 
outcomes are mapped 
to supporting children’s 
development as well as 
improving parents’ 
skills and future 
opportunities. 
Reporting on outcomes 
will be provided termly 
through the moderation 
process and learner 
evaluation/feedback as 
well as case studies.  

Priority 1c: Mechanisms are put in place to enable children to be ready for school
Ref Action How When Key Partners RAG 

Rating
1.5 Intervention is 

targeted at settings 
that require 
improvement and 
are inadequate.

All ‘Requires 
Improvement’ and 
‘Inadequate’ settings 
are signed up to Early 
Years Intervention 
programme and 
receive support and 
challenge from Early 
Years Locality Advisers 
commensurate with 
level of programme 
they enter on. Local 
intelligence ensures 
that good and 
outstanding settings 
that are vulnerable to a 
poor inspection grade 

The 
Intervention 
programme 
is ongoing 

LEAD: Jane Lloyd 
Davies and Julia 
Hawkes, GCC

All Requires Improvement and Inadequate settings 
are signed up to the Intervention programme and are 
cooperating fully with Early Years advisers to improve 
quality. Significant reduction over time of settings in 
these support categories.
Local intelligence and data used effectively to 
prioritise support to settings vulnerable to poor Ofsted 
outcome.  
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are also supported
1.6 SEND Early Years 

Service target 
support to improve 
provision and 
opportunity for 
inclusion in settings 
for children with 
SEND.

SEND Early Help 
Advisors are in post to 
respond to referrals 
from EY settings to 
support inclusion and 
developmental 
progress of children 
with SEND.  

LA SEND funding 
available to provide 
additional non statutory 
resources  to support 
inclusion and 
developmental 
progress of children 
with SEND in universal 
settings

April 2016 
– March 
2017

LEAD: Sarah Hylton, 
GCC

KPIs
Ref Indicator Lead Baseline Target Actual Comment/Mitigation RAG Rating
1.7 Percentage of good 

and outstanding early 
years Daycare 
settings

Jane Lloyd 
Davies and 
Julia 
Hawkes, 
GCC

91.3 %  
(5/1/16)

95% 95.5%
(8/8/16)

 Update 3/4/2017 95%  

1.8 Percentage of good 
and outstanding early 
years childminder 
settings

Jane Lloyd 
Davies and 
Julia 
Hawkes, 
GCC

80.1% 
(5/1/16)

85% 83.3%
(1/7/16)

Update 3/4/2017 84.9%

 

1.9 Number of early years 
settings receiving 
targeted SEND 
support from SEND 
Early help Advisors

Sarah 
Hylton, GCC

149 160 at end 
Q4

n/a
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1.10 Number of children 
with SEND being 
supported to access 
and achieve 
outcomes in EY 
education through 
additional 
resources/funding.

Sarah 
Hylton, GCC

87 120 at end 
Q4

1.11 Numbers of pregnant 
smokers supported to 
quit at 4 weeks.

Tracy 
Marshall, 
GCC

Smoking 
status at 
time of 
delivery – 
11.4% 
(742)

120 pa 123 for 
15/16

Support to stop smoking is typically provided over 
a 3 month timescale.  Therefore final data for 
16/17 will not be available until Q1 17/18.  

It is unlikely that the target of 120 will be met for 
16/17 given that we retendered the contract which 
resulted in a new provider. Due to the tender the 
service went through a transition period during Q3 
which will significantly reduce the total number of 
quitters for 16/17. Patients were offered the 
opportunity to transfer to the new provider 
however some refused support once they were 
told that providers would switch during their quit 
attempt – others that originally agreed to be 
transferred were either not contactable by the new 
service or decided they no longer wished to 
receive support. 

The new service provider has been set a target of 
150 pregnant quitters for 17/18.


(Behind target but 

mitigating 
circumstances)

1.12 Breastfeeding 
initiation.

Rachael 
Leslie, GCC; 
Helen Ford, 
CCG

77.1% 78%
(Quarterly 
data 
collected in 
arrears)

78.6% 
(Q2)

GHT are having issues with TrakCare which 
means that breastfeeding initiation data for Q4 is 
currently unavailable.  At Q2 this KPI was 
showing slightly ahead of target. 



1.13 % of infants totally or 
partially breastfed at 

Rachael 
Leslie, GCC; 

49.2% 58%
(Quarterly 

52.10% 
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6-8 weeks after birth. Helen Ford, 
CCG

data 
collected in 
arrears)

HIP Priority 2: Enable all Children, Young People and Adults to Maximise Their Capabilities

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 2a: A child’s progress, strengths and needs are identified at an early stage in order to promote positive outcomes in health and 
wellbeing, learning and behaviour
Ref Action How When Key Partners Update RAG 

Rating
2.1 Pilot the Integrated 

Review (integration of 
the early health check 
and the healthy child 
programme two year 
check) at two years of 
age, in Dursley.

Pilot up and running in 
Stroud Locality. Feedback 
and analysis in Spring 
Term 2016. Further 
extension of Pilot to 
Cheltenham.

Pilot Extended to 
Summer term 
2016.  Full roll 
out Autumn 2 
2016

LEAD: Julia 
Hawkes; 
Ruth Lewis, 
GCC

Review commissioned by Helen Ford and 
Helen Price and interim report completed by an 
outcome manager and recommendations 
made. 
Current tasks:
 Circulation and feedback beyond 

commissioning.
 Agreement about phasing and areas to 

take forward.
 Action plan  and supported implementation 

to be determined , including ‘approved list 
of programmes’ 

 Capacity to implement changes  needs 
identifying

 Agreement or understanding about 
dedicated training / support budget. 



2.2 The health, care and 
educational needs of 
children with SEND are 
identified at an early 
stage and addressed in 
holistic plans which 
enable them to be 
ready for school and for 

SEND Early Years team 
will respond to all 
queries/referrals, offering a 
range of early 
interventions.  Health will 
notify the LA of all children 
identified as having SEND 
in order for appropriate 

April 2016 – 
March 2017

LEAD: 
Sarah 
Hylton, GCC
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holistic needs to be 
addressed at the 
earliest opportunity to 
prevent escalation.

response.  

LA SEND funding available 
to provide additional non 
statutory resources to 
support inclusion of children 
with SEND in Universal 
settings. 

Holistic plans will be 
developed at the earliest 
opportunity where 
appropriate

2.3 The health notifications 
process for pre-school 
children identified as 
having or likely to have 
SEND is implemented

Health Visitor identifies 
child with or potentially 
with SEND, notifies the 
Local Authority, provides 
information about the 
Local Offer and SEND 
pathway to parents/carers 
and offer to initiate My 
Plan for child.

April 2016 – 
March 2017

LEAD: 
Sarah 
Hylton, GCC

Priority 2b: Narrow the gap in attendance and attainment for vulnerable young people
Ref Action How When Key Partners Update RAG 

Rating
2.4 Increase levels of 

school attendance in 
lowest attaining 
schools.

Monitoring of attendance 
in all schools and 
identification of the 
schools where attendance 
is unacceptably low or 
declining. Target schools 
through a project approach 
and co-ordinate relevant 
support from inclusion and 
education advisers and 
early help.

6 weekly 
monitoring on 
going 

LEAD: Jane 
Lloyd Davis, 
GCC
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Priority 2c: Support children and young people to live healthy lives and maximise their capabilities
Ref Action How When Key Partners Update RAG 

Rating
2.5 Co-ordinate activity in 

Cheltenham in relation 
to young people and 
healthy lifestyles 
through a youth work 
strategy and 
partnership 
development.

Work with GAVCA to help 
link youth work providers 
and explore where they 
may work more 
collaboratively and 
strategically in order to 
make most effective use of 
current resources and to 
identify possible future 
opportunities that will meet 
the needs identified in the 
strategy

By June 2016 Richard 
Gibson for 
Cheltenham 
Partnerships

Priority 2d: Increase access to and use of lifelong learning opportunities across the social gradient
Ref Action How When Key Partners Update RAG 

Rating
2.6 Support people of all 

ages and abilities to 
access ‘arts’ activities 
especially for those on 
low incomes.

Artspace deliver this as 
their core function enabled 
and supported by FODDC 
through an SLA.

End of March 
2018 

LEAD: Tess 
Tremlett, 
FODDC; 
Artspace

Service level agreement has been agreed for a 
further year.



2.7 First Steps Learning 
Pilot

Placeholder for a pilot 
targeted short course 
taster programme

Programme 
being developed 
in 2016

LEAD: 
Lesley Dale, 
GCC Adult 
Education 

Keep Calm Kids programme delivered at 
Northway Infant School. Graded outstanding 
by external evaluator. To be run again and 
rolled out across other schools and 
Childrens’ Centres in 2017-18.



2e: Support older and disabled people to live safe, independent and fulfilled lives
Ref Action How When Key Partners Update RAG 

Rating
2.8 Physical Disabilities and 

Sensory Impairment 
Needs Analysis

Research and analysis 
including use of a 
questionnaire and focus 
groups

March 30th - April 
2016

LEAD: Holly 
Beaman

Complete



2.9 Help older people 
maintain their 

Coordinate the support 
available to older people, 

Ongoing LEAD: 
Cotswold 
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independence and 
remain in their own 
homes, as long as they 
are able to do so

including Home from 
Hospital services, 
Disabled Facilities Grants 
and Home Improvement 
Agency support and 
befriending

DC;
Age UK; 
GCC; Mears
Cotswold 
Befrienders

2.10 Community Alarm 
Service.

Linkline service in the 
Forest of Dean
Careline Service  in the 
Cotswolds

Ongoing LEAD: Deb 
Hughes
Forest of 
Dean District 
Council



2.11 Provide transport for 
those who do not have 
their own access to 
transport.

The Community Transport 
Project through Big Lottery 
funding.

October 2018 
when funding 
expires

LEAD: Lena 
Maller
Forest of 
Dean District 
Council



2.12 To carry out Safe and 
well visits to people 
most at risk of having 
fires and then 
subsequently dying in 
fires.  One of the risk 
groups identified in a 
fire fatality report are 
those people over 65 
years of age 

As part of Safe and Well 
visits, firefighters look at 
many aspects of health 
and wellbeing to ensure 
that people have access to 
the right services, at the 
right time and the correct 
equipment to help keep 
them safe.  Firefighters 
signpost and refer to 
specialist teams when 
appropriate and offer 
immediate interventions, 
usually in the form of 
advice, if no specialist 
service is required.

April 2016 – 
March 2017

LEAD: Sally 
Waldron, 
Gloucesters
hire Fire and 
Rescue 
Service 
(GFRS), 
CCG and 
Public health 
teams

7,142 Safe and Well Visits completed which 
exceeded our target.  73% of these visits 
were targeted to the 7 fire risk groups.

As part of the development of the Safe and 
Well Visits, staff have now been given a 
basic eye test pack from the CCG that they 
can carry out on people during their home 
visit.  If they meet threshold of needing a eye 
test a letter is completed by GFRS staff 
which the service user takes to the 
optometrist.  Training was provided via CCG.





21

KPIs:
Ref Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
2.13 Number of children 

aged 0-5 identified 
as having or likely 
to have SEND 
through health 
notification system.

Sarah 
Hylton, 
GCC

New KPI – 
baseline data 
being collected 
2016 - 2017

Baseline data 
being collected.

2.14 Number of children 
with SEND with 
early help 
assessments 
and/or plans in 
place.

Sarah 
Hylton, 
GCC

New KPI – 
baseline data 
being collected 
2016 - 2017

Baseline Data 
being collected

260 Q1

2.15 Increase levels of 
school attendance 
in the lowest 
attaining schools.

Jane Lloyd 
Davis, 
GCC

95% or above 
Of the 30 schools 
targeted (20 
primary and 10 
secondary schools 
identified) 
attendance in 75% 
of primary schools 
has improved. 
Attendance in 50% 
secondary schools 
has improved.

Levels of 
attendance are 
increased and 
persistent 
absence is 
reduced in the 30 
schools with the 
lowest rates.

n/a

2.16 Number of Safe 
and Well checks 
carried out by the 
Fire and Rescue 
Service

Sally 
Waldron, 
GFRS

Safe and well 
checks are a new 
form of visit.  They 
take much more 
time than 
traditional home 

6,294 (April 2015 
– March 2016)

7,142
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safety checks.

HIP Priority 3 - Create Fair Employment and Work for All

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern
Actions: 
Priority 3a: Improved employment opportunities and retention for young people; people with disabilities; people with mental health problems and older people.
Ref Action How When Key Partners Update RAG 

Rating
3.1 Employability 

Learning using 
GCC adult 
education direct 
delivery in 
partnership with 
other providers.

Pre-employability, 
employability, essential 
skills including ESOL 
related courses as well as 
English and Maths, 
traineeships and 
apprenticeships delivered 
in key areas focusing on 
those furthest from 
employment. 

Outcomes monitored 
through survey of learners 
three months after end of 
employability courses. 

1st August 
2016 – 31st 
July 2017

LEAD: Lesley Dale, GCC 
Adult education direct 
delivery and Mark Hewlett 
Adult Education 
Commissioning

1700 adults enrolled on courses up until 
end of March 2017- 82% on pre-
employability, employability and essential 
skills (including ESOL) as well as 36 
apprentices recruited and placed.  Learner 
destination survey planned for July 2017.



Priority 3b: Support and positive interventions are provided to people with multiple and complex needs facing disadvantage in accessing the labour market.
Ref Action How When Key Partners Update RAG 

Rating
3.2 Gloucestershire 

Going the Extra 
Mile (GEM) 
project 
(Department of 
Work and 
Pensions 
European 
Structural and 
Investment Funds 
(ESIF) bid)

A stage 2 bid will be 
submitted by May 2016 
with results notified two 
months after bid 
submission.  

With a contract value of 
£3.2m the bid aims to help 
people across all 
vulnerable groups 
including: Looked after 

Project start 
date if 
successful 
will be 
October 
2016 and 
the project 
will finish in 
December 
2019.  

LEAD: Vikki Walters, 
GCC; Gloucestershire 
Gateway Trust

We were successful in our bid and secured 
the full £3.2m.
The project started on 1/10/16 and is so far 
ahead of schedule in terms of it’s expected 
outcomes.  This project will run until Dec 
2019 continuing to provide positive 
interventions for vulnerable people.
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Children; people with 
disabilities and health 
conditions (including 
mental health); NEETs; 
BAME groups; Carers; 
people over 50; homeless; 
drugs and alcohol 
addiction; long term 
unemployed etc.  

The project will provide a 
holistic service delivered in 
the main by over 40 VCSE 
organisations across the 
county.  They will provide 
participants with a range 
of support which will meet 
the individual’s needs 
including: One to one 
support; financial inclusion 
and benefit support; 
access to training and 
education opportunities; 
supported work 
experience; confidence 
building; supported work 
experience and help with 
job searching and entry 
into education and 
training.  There will also be 
support for people after 
they have started work to 
ensure sustainability.

The help given will be 
directed by the individual’s 
circumstances and needs 
and the partnership which 
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is led by Gloucestershire 
County Council and 
managed on a day to day 
basis by Gloucestershire 
Gateway Trust will also 
involve key stakeholders 
including health and 
employers to ensure a 
joined up approach.  We 
will work with other 
programmes across the 
county both national and 
local, to ensure that 
people receive the help 
that is most appropriate to 
their needs.

It is hoped that over the 
three year project period 
there will be at least 1100 
participants.

KPIs: 
Ref Indicator Lead Baseline Target Actual Comment/Mitigation Rag 

Rating
3.3 Increase the number of 

learners, including 
adults with learning 
difficulties and 
disabilities, who 
progress to or re-enter 
employment, who work 
for longer, who change 
their skills set, who 
embark on a new 
career or who progress 
into further training, 
volunteering or self-

Lesley Dale, 
GCC Adult 
Education 
Direct Delivery, 
Mark Hewlett 
Adult Education 
Commissioning

39% 
responding to 
survey reported 
they had 
gained 
employment; 
8.5% continued 
in education.

45% or 
participants 
have gained 
employment

10% of 
participants 
continue in 
education

Learner destination survey planned for end 
of July and in development.
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employment.

Measured through the 
adult education 
progression survey 
completed 3 months 
after the end of the 
course.

HIP Priority 4 - Ensure a Healthy Standard of Living for All

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 4a: Promote and improve energy efficiency in the home to reduce cold related illness and reduce the number of households living in 
fuel poverty
Ref Action How When Key Partners Update RAG 

Rating
4.1 Give advice on 

saving energy, 
renewable 
technologies and 
financial assistance.

Through the 
Countywide ‘Warm & 
Well’ scheme

2016/17 LEAD: Jon 
Beckett, 
District 
Councils; 
NHS; GCC; 
SWEA

 Severn Wye Energy Agency has secured funding for 
another three years.  Services provided include:
 free impartial and local energy advice on our free 

advice line – 0800 500 3076 (9am - 5pm Mon-Fri)
 free home energy visits to vulnerable people and those 

with health conditions that are made worse from being 
cold

 grants for insulation and heating
 help with switching energy supplier
 the Link to Energy network of local installers



Priority 4b: Ensure occupants live in safe, healthy homes through improving housing conditions
Ref Action How When Key Partners Update RAG 

Rating
4.2 Category 1 hazards 

are removed as a 
result of 
interventions by 
Local Authorities.

Grants; loans; 
signposting; 
enforcement.

2016/17 District Local 
Authorities

Awaiting update
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4.3 Help improve 
housing conditions 
for residents of 
Stroud on low 
incomes with 
‘Healthy Homes’ 
loans.

Healthy Homes loans 
for low income 
households where a 
category 1 hazard 
exists.

2016/17 Stroud District 
Council

12 ‘Healthy Homes’ loans provided.



Priority 4c: Support financial capacity and inclusion
Ref Action How When Key Partners RAG 

Rating
4.4 Provide support to 

those whose mental 
health is negatively 
affected by financial 
worries.

Support the continued 
presence of the 
Citizen’s Advice 
Bureau in Cirencester, 
telephone and online 
support and the roll 
out of outreach 
support across the 
district.

April 
2016 – 
March 
2017

Stroud CAB
Stroud District 
Council

Awaiting update

4.5 Financial literacy, 
healthy cooking on a 
budget and 
independent living 
skills courses with 
adults in 
supported/first 
tenancy situations.

Courses are offered at 
introductory level with 
supported housing 
tenants then learners 
referred onto more in 
depth support via 
CAB.

A programme is being 
developed for planned 
progression which will 
be piloted later in the 
year.

1st August 
2016 – 
31st July 
2017

LEAD: Lesley 
Dale and Sue 
Blackmon, 
Adult 
Education 
Direct 
Delivery, 
GCC

Courses have been run (100 learners to date) and more are 
planned between April and July in Healthy cooking on a 
budget, ICT skills, Independent living skills (includes 
financial literacy).
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KPIs
Ref Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
4.6 Number and type of 

category 1 hazards 
removed.

Julie Wight, 
Gloucester City 
Council

tbc tbc n/a There are a lot of changes going on at 
district council level and it is becoming 
harder to collate and coordinate a joint 
response for this KPI. Public Sector 
Housing managers are meeting to discuss 
the indicator and how it can be collected 
and reported in the future.

4.7 Number of 
properties 
accredited on ‘fit to 
rent’ scheme.

Jon Beckett, Stroud 
District Council

400 properties 
currently accredited 
in the County

40 new 
properties to 
receive 
accreditation in 
2016/17

Awaiting Update from Districts.

4.8 Number of 
households in fuel 
poverty reduced.

Jon Beckett, Stroud 
District Council

38,000 households 
are estimated to be 
in fuel poverty in 
the County

200 households 
to be taken out 
of fuel poverty in 
the County 
during 2016/17

328


4.9 Number of 
properties with 
energy efficiency 
improvement made.

Jon Beckett, Stroud 
District Council

An average of 250 
properties in the 
County are assisted 
with energy 
improvements each 
year

250 properties 
to have energy 
efficiency 
measures 
installed in 
2016/17

539 Funding from the CCG in 2016/17 
significantly contributed to the target being 
exceeded.



4.10 Number of Healthy 
Homes Loans 
provided to 
vulnerable residents 
in the Stroud District

Jon Beckett, Stroud 
District Council

An average of 10 
households  receive 
assistance each 
year

Provide 10 
Healthy Homes 
Loans in the 
Stroud District in 
2016/17

12 
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HIP Priority 5 – Create and Develop Healthy and Sustainable Communities

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 5a: Create active and knowledgeable communities
Ref Action How When Key Partners Update RAG 

Rating
5.1 Develop a 

communication 
plan to clearly 
explain what we 
are doing, why and 
our expectations of 
communities.

Working with the Joint 
Enabling Active 
Communities 
Commissioning Group 
to develop and 
implement the 
communications plan.

April 
2017

Kath Rees, GCC; 
Anthony Dallimore, 
CCG

Awaiting Update

5.2 Web-based portal 
containing relevant 
information about 
local VCS services 
and local assets 
(and possibly 
more). This will 
also include 
volunteering 
opportunities, 
highlighting places 
for people to come 
together and 
advertising 
examples of best 
practice to inspire 
action elsewhere.

Working with the Joint 
Enabling Active 
Communities 
Commissioning Group 
to explore how best to 
ensure staff, people 
and communities are 
able to access a wide 
range of information 
sources regarding 
community help, 
activities, facilities and 
services.

Sept 
2017

Kath Rees, GCC; 
Matt Pearce, CCG; 

GCC and CCG have expressed  a willingness to work 
together to co-develop a ‘marketplace’ website that will 
be the new version of the ‘Your Circle’ website and 
contain information that will help connect people to local 
activities in their communities and self-care information. 
Next steps around governance are being explored. An 
options appraisal is currently being developed and will 
be presented at JCPE



Priority 5b: Improve capacity and resilience in local communities
Ref Action How When Key Partners Update RAG 

Rating
5.3 Complete the roll 

out of social 
prescribing to all 
GP Practices (81) 

Social Prescription 
Pathway.

April 
2016 – 
March 
2017

LEAD: Jules Ford

GCCG, District, 
City, Borough and 

Social Prescribing is now available in all GP Practices 
across the county and referrals are accepted from 
ICTs and staff in Community Hospitals. 
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in the county.  

Referrals also to 
be accepted from 
staff in Integrated 
Community Teams 
(ICTs) and from 
staff in community 
hospitals.  

County Councils, 
GCS, G.DOC.

5.4 Strengthen the 
emotional 
wellbeing and 
resilience of 
vulnerable 
children, young 
people and 
families through 
our Inspiring 
Families project. 

 Expand current holiday 
nutrition project

 Continue to expand the 
network of trusted 
individuals

 Explore alternative 
therapeutic options for 
chaotic families

By July 
2016 

Richard Gibson: 
Cheltenham 
Partnerships

Awaiting Update

5.5 To provide advice, 
support and 
advocacy for those 
in greatest need in 
the Forest of Dean.

Service level agreements 
with VCS orgs:
FODCA

End of 
March 
2018

LEAD: Tess 
Tremlett,FODDC

SLA agreed for another year.



5.6 Provide support to 
those whose mental 
health is negatively 
affected by financial 
worries in the 
Cotswolds

Support the continued 
presence of the Citizen’s 
Advice Bureau in 
Cirencester, telephone 
and online support and the 
roll out of outreach support 
across the district

Ongoing LEAD: Bill 
Wragge, Cotswold 
DC; Stroud CAB

Awaiting Update

5.7 Community based 
approach to tackle 
health inequalities 
in the Westgate 
area of Gloucester 
City

Engage with local 
residents, using a 
systems leadership 
methodology to develop, 
test and pilot a 
community wide plan that 
provides clear evidence 

April 
2018

Gloucester City 
Council; CCG; 
GCC; Gloucester 
Locality Executive; 
Healthwatch 
Gloucestershire

Following several scoping meetings it was agreed that 
outcomes can be achieved through a number of pieces 
of work that are already happening, particularly relating 
to the Gloucester Locality Cluster and Place Based 
Commissioning work.   A community builder is working in 
the Westgate area funded through Barnwood Trust and 
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of the needs and 
priorities of the Westgate 
communities 
(communities of place 
and communities of 
interest) to help reduce 
health inequalities.

April 
2017

Gloucester City Council as part of a long term strategy to 
strengthen community assets and reduce health 
inequalities and they will be liaising with the Locality to 
help inform their work.

Priority 5c: Reduce social isolation
Ref Action How When Key Partners Update RAG 

Rating
5.8 To reduce social 

isolation and 
support people in 
their own homes 
for as long as 
possible in the 
Forest of Dean.

Deliver a hot meal 
service at home and 
provide befriending 
support through an 
SLA with Age Concern 
FoD

End of 
March 
2018

FODDC 
(Tess Tremlett)

Age UK FoD

Service level agreement is agreed for another year.



5.9 Develop 
community hubs in 
supported housing 
schemes, to 
integrate into the 
local community. 

Work in partnership to 
establish and develop 
hubs at Market Close 
in Bourton and 
Mulberry Court in 
Cirencester and seek 
further appropriate 
sites

Ongoing Cotswold D.C.; 
GCC; Bromford;
Housing 21

Awaiting Update

HIP Priority 6– Strengthen the Role and Impact of Ill Health Prevention

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 6a: Improve areas of poor performance on Gloucestershire’s health profile – smoking; obesity; oral health
Ref Action How When Key Partners Update RAG 

Rating
6.1 Reduce the 

number of people 
with mental health 

Review stop smoking services 
as part of health behaviour 
review and retender stop 

January 
2016 – 
January 

GCC; GCS; 
2getherFT

The review has been completed and informed the 
service specification for the new Healthy Lifestyles 
Service which started delivery on the 1st January 
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problems who 
smoke.

smoking support from January 
2017  
GSSS to offer level 1 brief 
advice and level 2 smoking 
cessation training across 
2gether trust staff from October 
2015.

2017 2017.  Whilst smoking prevalence continues to fall 
in Gloucestershire those with a mental health 
issue remain a priority group for the new service.

The new service will be responsible for providing 
training in smoking cessation to the 2gether trust 
from April 17

6.2 Reduce the 
number of 
children aged 15 
years who smoke. 

We will extend delivery of 
ASSIST in  secondary schools

January 
2016 – 
January 
2017

LEAD: Tracy 
Marshall, GCC

The service delivered 3 programmes in Q1 – Q3.  
The tender for the new healthy lifestyles service 
was undertaken in 2016 and the contract with 
GCS ended in Dec 16. Given the inflexibility of the 
programme and the associated licence costs of 
ASSIST, it was agreed with the service that they 
would prioritise developing a new bespoke 
smoking prevention programme for schools within 
the final 9 months of their contract.  This is being 
delivered by the new service with the long term 
aim that 20 schools per annum will receive the 
training.



6.3 Reduce the 
number of routine 
and manual 
workers who 
smoke.

Review stop smoking services 
as part of health behaviour 
review and retender stop 
smoking support from January 
2017  
Review care pathways to 
increase referrals from GP’s 
and secondary care.

January 
2016 – 
January 
2017

LEAD: Tracy 
Marshall, GCC

The review has been completed and informed the 
service specification for the new Healthy Lifestyles 
Service which started delivery on the 1st January 
2017.  Whilst smoking prevalence continues to fall 
in Gloucestershire prevalence in R & M workers 
remains high and is a priority group for the new 
service.

We are currently reviewing the Public Health 
Enhanced Services (PHES) contracts with GP’s 
and Pharmacy’s in time for the new contracts to 
start in 2018.  Regular meetings have taken place 
between GHNHSFT and the new Healthy 
Lifestyles Service provider to promote the service 
and agree referral pathways and staff training. A 
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referral icon will be made available on desktops 
across the trust to make referring into the service 
as easy as possible.

6.4 Improve oral 
health in children 
and reduce the 
gap for high risk 
groups.

Develop a targeted multi-
agency oral health promotion 
plan in response to the 2015 
oral health needs assessment.

April 2018 LEAD: Temi 
Folayan, GCC

An Oral Health Improvement Plan is currently 
being developed.



6.5 Continue rolling 
out Making Every 
Contact Count 
workforce training 
and development 
programme

Working with partners to 
identify and target staff and 
organisations working in areas 
and/or with individuals & 
families at greater risk of poor 
health outcomes or mental ill 
health.

December 
2016

LEAD: Tracy 
Marshal, GCC

During April to December 2016, the training 
focussed on training staff within 3 key 
organisations, GCS, GSWAT and GHNHSFT.  



Priority 6b: Improve access to screening and health services for vulnerable groups
Ref Action How When Key Partners Update RAG 

Rating
Standardisation of Annual 
Health Checks and a clear 
pathway between Annual 
Health Checks and Health 
Action Plans. CCG, in 
partnership with GP’s have 
developed new annual 
health check and health 
action plan templates.

April 2017 Chris Haynes, 
CCG. Emily 
Williams, CCG. 
Agy Pasek, 
GCC.
Health Action 
Group.

Clear pathways and templates exist for the 
performance of delivering Health Action Plans. In 
addition the GCC Quality Team now inspect each 
resource as visited to ensure Health Action Plans 
have been completed. 

Development of new 
enhanced service for   
residential  / care settings 
supporting people with 
learning disabilities. 

April 2017 Chris Haynes, 
GCC; Emily 
Williams, GCC;

The expansion of the enhanced service for 
residential settings has been planned but not yet 
implemented. Implementation is planned within the 
upcoming year.
In the interim-as above-the LD Quality Team 
conduct inspections to ensure the providers are 
assisting people with an LD to have an annual 
health check.



6.6 Improve access to 
Annual Health 
Checks and 
Health Action 
Plans, for people 
with a learning 
disability, meeting 
unmet need and 
monitoring.

LD Partnership Board to 
co-produce ideas to 

April 2017 Chris Haynes, 
GCC. Service 

The LD Partnership Board has held co-production 
sessions and is now finalising a suggested way 
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enhance the delivery of 
Health Action Plans

Users, Carers, 
Family 
members and 
the PB Chairs.

forward to improve the percentage of people with 
LD receiving Annual Health Checks. This report is 
now being finalised and will be reported back to 
the Core Group at the CCG.

NHS England to review 
existing arrangements in 
light of Confidential Inquiry 
and other evidence, with a 
view to assessing 
effectiveness of the service 
in improving outcomes.

April 2017 Crispin Hebron, 
NHS England; 
Mark Skiepers, 
2gFT

NHS England has now issued a revised 
contractual arrangement with GPs in order to 
cover the costs of delivering Annual Health 
Checks. It is too early to tell whether this alone will 
increase the take up of annual health checks.



Health Action Group to 
continue to develop and 
consult on easy read 
leaflets, My Health Books, 
HAP monitoring tools.

April 2017 Simon Shorrick The Health Action Group continues to advocate 
and support the production of easy read 
information for people with a learning disability. 
Best practice from around the country is studied 
and provides a solid basis for improvements.



Improved contact  with 
screening services will 
increase awareness and 
support access to 
screening services.

April 2017 Simon 
Shorrick, 2gFT
Chris Haynes, 
GCC; Julianne 
Gwillian, 2gFT

Contact with screening services and information 
dissemination is planned throughout the coming 
year.

Improving the accommodation of people with a 
learning disability in mainstream services is crucial 
to overall improvement in health outcomes.



6.7 Identify gaps in 
people with a 
learning disability 
accessing: 
screening 
services; cervical 
screening; breast 
screening; bowel 
screening.

(Actions to be 
identified by the 
Learning 
Disability 
Programme 
Board following 
completion of 
Learning 
Disability Primary 
Care audit set for 
end of September 
2015).

LD social care and health  
teams to support screening 
services to make 
reasonable adjustments to 
increase access to 
services.

April 2017 Chris Haynes, 
GCC;  Simon 
Shorrick, 2gFT

As part of the principles of Building Better Lives 
the concept of reasonable adjustment is both 
supported and propagated by front line health and 
social care staff. Often hands on support is 
provided to ensure service users receive 
mainstream health services.
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6.8 The Annual 
Health and Social 
Care Day be 
supported to 
enhance 
knowledge and 
take up of 
community based 
services

The special day promoting 
health and social care 
inclusion reaches over a 
thousand people with 
disabilities. It is a 
significant contributor to 
improved dissemination of 
information and health 
advice and guidance.

April 2017 Simon 
Shorrick, 2gFT; 
Chris Haynes, 
GCC

This years event was held at Oxstalls Centre. With 
over 1,000 visitors, it was a great success. There 
was considerable community engagement and well 
over 50 separate organisations were represented.



6.9 Providing an 
information and 
resource library 
and central point 
of access.

Identify existing public 
health information, 
organisations like 
Healthwatch and develop a 
website to create a more 
holistic accessible 
information and resource 
service.

Currently Health Action 
Group  are reviewing easy 
read pages for new 
2gether trust website

April 2017 CCG Health 
Facilitation 
Team; Simon 
Shorrick, 2gFT

Fiona Jones, 
GCC

Simon 
Shorrick, 2gFT

The community links web site is currently being 
updated and new resources and information is 
being added. The Health Action Group is being 
asked to ensure that all helpful information is 
added to this web site. Once it is finalised it will be 
tested to ensure all health and social care 
information has been included. 

6.10 Improve cervical 
screening 
coverage.

NHS England South 
(South Central) have a 
working group identifying 
reasons for not engaging 
with the cervical screening 
programme. Currently 
reviewing evidence. This 
will define the action plan.

Aim to 
Implement  by 
April 2017

GCC Public 
Health: Dave 
McConalogue; 
Elizabeth 
Luckett, NHS 
England South

GHNHSFT

The South Region Screening and Immunisation 
teams are working on a toolkit for Cervical Cancer 
Awareness Week in June, to go out to GP 
practices. Focus is engaging women with LD as 
only a third of these women attend cervical 
screening.



6.11 Breast Screening 
Campaign 
targeting women 
under 60 

The Trust is reviewing the 
data and looking at which 
age groups are not 
engaging. Will develop 
some health promotion to 
target this identified cohort.

Autumn 2016 GCC Public 
Health: Dave 
McConalogue; 
Elizabeth 
Luckett, NHS 
England South

GHNHSFT

The breast screening programme has been 
working with the community leaders and specific 
GP practices in order to encourage the younger 
women to attend screening. They have also been 
undertaking work with the LD communities. 
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6.12 Improve 
outcomes for 
patient groups 
who have trouble 
accessing the 
health service in a 
traditional manner 
i.e. homeless 
people admitted 
to hospital.

Establish a clear pathway 
from hospital to safe 
discharge supported by 
community services.

March 2017 CCG: Debbie 
Clark; Helen 
Vaughan

Additional investment was made by CCG to 
increase the GP sessions and recruit additional 
nursing and admin support. The additional capacity 
will have been effective from Q4 2016/17 and will 
allow the service to respond to the increase 
numbers of homeless referrals and Primary Care 
referrals for the Potentially Violent Patient service. 
This additional capacity also enables the Homeless 
Healthcare Team & Potentially Violent Patient 
service to provide clinical support to the ELIM 
Project Worker based at GRH running the Time to 
Heal service. Time to Heal works with the inpatient 
discharge teams to identify homeless patients and to 
plan discharge to accommodation. 

There is also ongoing collaboration with the 
Assertive Outreach Strategy to ensure that the 
HHT&PVPS are aligned to county strategic 
approach to reducing homelessness.



6.13 Health care 
services are 
accessible to all 
individuals 
irrespective of 
gender, race, 
disability, age, 
sexual orientation, 
religion or belief.

Assessment and grading of 
performance will be 
undertaken against the 
eighteen goals and 
outcomes of EDS2. 

Ongoing Caroline Smith 
(CCG)

Work to complete the assessment under EDS2 is 
well underway, with anticipated completion by end  
September 2017. 

Clearly this will be an ongoing objective for us, but 
this should be monitored through our Equality 
Impact Assessment (EIA) process



6.14 Equality is 
embedded 
throughout health 
care 
commissioning.

Through the 
implementation of the 
CCG’s Equality and 
Valuing Diversity Strategy 
and associated action plan.

Ongoing Caroline Smith 
(CCG)

Equality action plan due to be reviewed and 
refreshed during next six months.  

Our EIA process supports this longer term. 

We have also held the first of three planned “lunch 
and learn” sessions for staff, which aims to raise 
awareness of particular protected characteristics.  
The first session was regarding transgender, with 
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next  future sessions planned on sensory 
impairment and ethnicity.

6.15 Improve equity of 
access to health 
care services for 
the most 
vulnerable 
people.

Explore the feasibility of 
undertaking an audit of 
unregistered patients 
accessing secondary care 
to identify barriers to 
registration and 
introduction of appropriate 
measures 

March 2018 Maria Metherall 
(CCG)

Matt Pearce
(CCG)

Work is ongoing with the CCG Audit team to 
progress this work.



6.16 Increase access 
to services by 
providing 
information, 
advice and 
guidance on 
available 
services.

Develop a patient facing 
platform (reiteration of G-
care) that provides clear, 
evidence based and 
understandable patient 
information.

Dec 2017 Gina Mann 
(CCG)

Further work has been completed around 
understanding the possibility of integrating with the 
existing GCC website ‘Your Circle’. Currently the 
team are checking the functionality of a new 
platform GCC will be implementing during 2017 to 
ensure that it still meets the project requirements.  
The Options plan will be further updated once this 
information has been clarified.

Investigation into updating the current Directory of 
Services with Social Care information and the 
possibilities of using NHS 111 on-line is underway.  



6.17 Improve access to 
Eye Testing for 
vulnerable 
groups.

Implement Actions from 
Addressing Health 
Inequalities in Eye Heath 
recommendations report 
e.g.

 Glaucoma 
Information/Screeni
ng for Afro-
Caribbean groups

 Work on a 
protocol/Training 
for Care Homes

Training the Fire Service to 
use the Eyes Right Tool 
when doing their Safe & 

Dec 2016 Lauren Day 
(CCG)

The Health Inequalities work is still ongoing; the only 
change is that the Fire Service is using the Eyes 
Right Tool when doing their Safe & Well home visits.
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Well home visits.
6.18 Increase 

awareness of 
early signs of 
dementia and 
increase uptake 
of early support 
by BME 
community

Pilot a music therapy 
project to raise awareness 
of dementia as part 
Gloucestershire’s Cultural 
Commissioning 
Programme

Sept 2016 Matt Pearce 
(CCG)

Completed - The national cultural commissioning 
programme has ended and a local evaluation of the 
Gloucestershire Grant projects will be completed in 
July 2017. 

6.19 Ensure health 
inequalities forms 
a key focus of our 
clinical 
programmes 
approach to  
reduce the health 
and wellbeing gap

Clinical programme groups 
to redesign care pathways 
with bespoke projects 
focusing on health 
inequalities

Ongoing Kathryn Hall
(CCG)

Clinical Programme Groups are actively addressing 
our goals to reduce health inequalities. Examples of 
service improvements that have now been delivered 
are the development of community eye health clinics 
and the launch of a collaborative project with 
Macmillan to improve access to cancer rehabilitation 
in Gloucester City.



Priority 6c: Improve uptake of childhood immunisations
Ref Action How When Key Partners Update RAG 

Rating
6.20 Improve uptake of 

Childhood 
immunisations

Establish the 
Gloucestershire 
Immunisations and 
Vaccine Preventable 
Disease Oversight and 
Scrutiny committee, with 
workplan.
 
Targeted action in the five 
lowest performing GP 
practices in each Locality.

Focus MMR 2nd Dose & 
Hib/Men C

Targeted support for worst 
performing practices 

April 2019 GCC Public 
Health: Dave 
McConalogue; 
Elizabeth 
Luckett, NHS 
England South

Work has now started on a targeted campaign to 
improve uptake of childhood immunisations.
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through facilitator practice 
visits.

Priority 6d: Improved sexual health outcomes in vulnerable communities
Ref Action How When Key Partners Update RAG 

Rating
6.21 Improved sexual 

health outcomes 
in vulnerable 
communities (as 
identified in the 
Sexual Health 
Needs 
Assessment 
2015).

Sexual Health Review 
taking place over the next 
two years.

September 
2016

LEAD: Dave 
McConalogue 
GCC Public 
Health: 



Priority 6e: Implement an evidence based approach to ill-health prevention in relation to cardiovascular diseases; diabetes and blood 
pressure
Ref Action How When Key Partners Update RAG 

Rating
6.22 Reduce 

differences in 
under 75 mortality 
rate from all 
cardiovascular 
diseases.

Review performance of 
new NHS HealthChecks.

Pilot outreach NHS Health 
Checks.

Review commissioning of 
NHS HealthChecks.

At end of Q1 
2016/17.

GCC, PH (Sue 
Weaver), CCG 
(Matt Pearce)

An audit has been carried out by PCCAG of the 
15/16 NHS Health Check data. A number of 
actions are being taken forward as a result, 
including ensuring that GPs have up to date info 
on referral options to lifestyle services.

A review of the current commissioning model has 
been completed, this has included an options 
appraisal, a review of practice in other areas, and 
engagement. The proposed changes to the 
commissioning model will be taken to Cabinet for 
approval in July 2017.

Mortality and morbidity from CVD are higher 
among those with mental health conditions and 
we are exploring a pilot with 2gether trust for 
offering NHS Health Checks to their patients.



6.23 Promoting 
effective self 
management (of 

Ensure self management 
services are sufficiently 
targetting areas of high 

Mar 2017 Matt Pearce 
(CCG)

Provision of self-management activity continues to 
target areas of high inequality. New peer mentoring 
and self management education service to target 
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condition)to high 
risk population 
groups 

health needs.  areas of deprivation.

KPIs

Ref Indicator Lead Baseline Target Actual Comment/Mitigation RAG 
Rating

6.24 Numbers of Smokers with a 
mental health problem 
supported to quit at 4 weeks.

Tracy 
Marshall, 
GCC

100 Target is being 
negotiated with 
GCS.

63 An agreed target of 60 was agreed for 
the final 9 months of the GCS contract.



6.25 Numbers of routine and 
manual Smokers supported to 
quit at 4 weeks.

Tracy 
Marshall, 
GCC

1500 Target is being 
negotiated with 
GCS.

679 An agreed target of 490 was agreed for 
the final 9 months of the GCS contract.



6.26 Number of workers trained in 
MECC

Tracy 
Marshall, 
GCC

152
(2015-2016)

120 (April – 
December 
2016)

130 

6.27 Delivery of targeted oral health 
improvement programmes in 
areas of highest need.

Temi 
Folayan, 
GCC

To establish 
baseline 
September 
2016.

To be 
confirmed once 
baseline is 
established.

Baseline to 
be 

confirmed

Interventions will be subject to the final 
Oral Health Improvement Plan which is 
currently being developed. 

6.28 Percentage of looked after 
children who had their
teeth checked by a dentist. 

Temi 
Folayan, 
GCC

68.8 75.0 86.37%


6.29 Hospital admissions: 0-19 y/o 
for extraction of 1+ decayed 
primary /permanent teeth (as a 
percentage of resident 
population)

Temi 
Folayan, 
GCC

0.4 Being 
monitored.

0.2 Data: Dental Public Health Intelligence 
Programme (November 2016) 



6.30 Decayed primary /permanent 
teeth (as a percentage of 
resident population)

Temi 
Folayan, 
GCC

28.0 25.0 (3 year 
target)

20.1 Data:  PHE (May 2016) - Dental Public 
Health Epidemiological Programme 

6.31 Improved uptake of Childhood 
immunisations.

GCC 
Public 
Health: 
Dave 
McConalo
gue;  
Elizabeth 
Luckett, 
NHS 
England 
South

Q4 14/15 MMR uptake 
95%<

Hib/MenC 
Uptake 95%<

MMR1 at 24 
months
92.1%

Hib/MenC 
at 24 
months
92.1%

MMR1 at 5 
years 
95.0%

MMR2 at 5 
years 
89.1%

Gloucestershire Immunisations working 
group is currently focusing on DTaP/IPV 
and MMR2 as these are less than 90%, 
therefore increasing the likelihood of a 
disease outbreak.

NHS England and Gloucestershire PH are 
working together for a  3 week June 
campaign around these two 
immunisations under the campaign 
strapline of ‘getting ready for school’
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6.32 Cervical Screening Coverage. GCC 
Public 
Health: 
Dave 
McConalo
gue; 
Elizabeth 
Luckett, 
NHS 
England 
South

Q4 14/15 Cervical 
screening 
80%<

2016-17 Q3
25-49 ages 
cohort 
69.4%
50-64 age 
cohort 
77.0%

The South Region Screening and 
Immunisation teams are working on a 
toolkit for Cervical Cancer Awareness 
Week in June, to go out to GP practices. 
Focus is engaging women with LD as only 
a third of these women attend cervical 
screening. 



6.33 Breast Screening Coverage. GCC 
Public 
Health: 
Dave 
McConolo
gue; 
Elizabeth 
Luckett, 
NHS 
England 
South

Q4 14/15 Breast 
screening 
coverage <75%

2016-17 Q3 
71.1%

Coverage for Q3 was low due to the 
issues with the Stroud mobile van and the 
generator not being able to provide 
enough energy. This resulted in clinics 
being cancelled. All women have been 
rescheduled.



6.34 Take up of the NHS Health 
Check programme (cumulative 
percentage of those eligible)

Uptake by age, gender, 
deprivation and ethnicity.

GCC, PH 
Sue 
Weaver, 
Claire 
Procter; 
CCG Matt 
Pearce

16.9% 
(cumulative 
percentage for 
delivery during 
2013-14 and 
2014-15, first 
two years of 
five year cycle)

Baseline to be 
determined 
through 
auditing 2015-
16 

66% uptake 
(over five year 
cycle from April 
2013 to March 
2018)

24.8% 
cumulative 
take-up 
2013/14-
2015/16 

To meet the 66% uptake ‘aspiration’ set 
by PHE – local uptake should be 39.6% at 
the three year mark. While performance is 
behind track; it remains slightly above the 
regional average. We are exploring 
options for how we can increase uptake 
among those likely to be a greater risk of 
CVD and therefore with the greatest 
capacity to benefit, as part of the review of 
the current programme.

We are awaiting the results of the audit in 
September to have a better picture of 
uptake by age, gender and ethnicity 
(deprivation tbc).





41

Healthy Weight Priority 1– A joined up approach to the healthy weight agenda is delivered through effective 
partnerships.

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 1: 
Ref Action How When Key Partners Update RAG 

Rating
1.0 Establish a 

Healthy Weight 
Programme and 

 Programme Board to meet 
bimonthly

 Programe Brief agreed
Directly Project Managed:

April 2016 -
September 
2017

Programme: 
Sue Weaver 
GCC

Programme Brief has been agreed.
The adult and children projects are currently 
progressing (see 7.10 and 7.11).



performance in 
Q 1 of 2016-17 

6.35 Number of recorded patients 
with Atrial Fibrilation against 
expected prevalence by 
practice Incidence of 
Ischaemic Stroke.

Craig 
Robinson 
(CCG)

Number of 
recorded 
patients with 
Atrial 
Fibrillation 
11,688 (1.9%)

Bring those 
practices with 
low recorded 
prevalence in 
line with the 
Gloucestershire 
average 

Awaiting data

6.36 Individuals seen by Homeless 
Healthcare team.

CCG 
Debbie 
Clark 
Helen 
Vaughan

Baseline data 
13/14 125 
individuals 
seen by 
Homeless 
Healthcare 
Team

Benchmarking 
to be 
undertaken in 
15/16 and 
16/17 to enable 
targets to be 
set

Data is now being received, but needs 
ongoing Information Team support as 
their current reporting system provides 
limited data. Regular contract monitoring 
has been established.



6.37 Referrals to Time to Heal. Craig 
Robinson 
(CCG)

Baseline data 
14/15 155 
individuals

Benchmarking 
to be 
undertaken in 
15/16 and 
16/17 to enable 
targets to be 
set

Awaiting data
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Project Groups:
 Adult healthy 

weight project
 Child healthy 

weight project

 Adult HW Pathway 
Group

 Child HW Pathway 
Group

 Primary Prevention 
Group

Linked:
 Healthy Settings (Workplace)
 Physical Activity (SIB)
 Enabling Active Communities
 Built Environment & Planning 

Adult- Heike 
Fanelsa CCG
Child – Bridget 
Davies GCC

1.1 Establish virtual 
healthy weight 
stakeholder group

 Provide a virtual network for 
sharing of ideas and testing 
projects in development 

 Stakeholders to meet twice a 
year for updates, sharing 
data, evidence and 
information and for 
networking

April 2017 Public Health 
team, CCG 
Comms lead

The Knowledge Hub, a site for a virtual healthy 
weight stakeholder group is currently being built.



1.2 Develop and 
implement 
communications 
plan

 Create a “plan on a page” for 
sharing across organisations 
by means of a briefing

 Develop a communications 
plan to inform of intended 
projects and build on national 
campaigns eg OneYou, 
national awareness weeks

 Explore role of social media 
in promoting healthy weight

March 2017 Victoria Powell 
GCC

Comms plan is being co-developed between 
CCG and GCC.



1.3 Improve local 
healthy weight 
intelligence

 “Deep dive” analysis of 
relevant data from 2006 – 
2014 Gloucestershire Online 
Pupil Survey

 Complete HW Needs 
Assessment

 June 2016

 Sept 2016

CCG 
Public Health 
GCC

“Deep dive” analysis and HW Needs Assessment 
completed.



1.4 Embed healthy 
weight activity into 
relevant contracts 

 Identify relevant contracts
 Work with commissioners 

and providers to develop and 

 Started June 
2016 but will 
remain 

GCC
CCG

Liaison with commissioning colleagues with 
regard to current service remodelling, e.g. Public 
Health Nursing.
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and policies 
across the 
commissioning 
landscape

implement commissioning 
intentions for healthy weight

ongoing

Healthy Weight Priority 2– People live, work and play in places that make it easier to eat well and be physically active

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 2: 
Ref Action How When Key Partners Update RAG 

Rating
2.0 Implement the 

Workplace 
Wellbeing Charter 
in 40 local 
organisations

 Project group established
 20 organisations achieved 

accreditation
 40 organisations achieved 

accreditation

 June 
2016

 April  
2017

 July 
2017

CCG, GCC, 
Local 
Enterprise 
partnership
Susan Doran

8 organisations have achieved accreditation and a 
total of 40 are working towards accreditation.   



2.1 Deliver health and 
planning 
workshop for 
planners

March 
2017

Sue Weaver
Gloucester City 
Council

A planning workshop was held on 10th March and 
outputs have formed an action plan. 

Healthy Weight Priority 3– Individuals and communities are encouraged to adopt healthier lifestyles (eat well and 
move more)

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 3: 
Ref Action How When Key Partners Update RAG 

Rating
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3.0 Commission  
information and 
support for self-
care (healthy 
lifestyles service)

 Healthy lifestyles service 
retender 

 Patient facing information 
website

 Self-management solution

 Dec 
2016

 Nov 
2017

 April 
2018

Tracy Marshall, 
GCC; CCG;

Stakeholders 
including 
communities 
and healthy 
lifestyles service 
users
District Councils

 New healthy lifestyle service contract awarded to 
ICE Create on 1st January 2017.

 Patients facing website now available, where 
“Best You”, self-management solution, can be 
found. 

3.1 Review healthy 
weight prevention 
activity for school 
children and their 
families

 Revise GHLL service 
specification

 Roll out ‘Daily Mille ’ initiative

 Sept 
2016

 April 
2017

GCC (PH, 
GHLL);
School Nursing 
Team (GCS);
Gloucestershire 
Fire Service 
(Skillzone); 
Active 
Gloucestershire 
Trained 80% of 
our primary 
schools to 
support the 
implementation

 GHLL service specification has been revised and 
includes a priority to encourage whole school 
interventions to provide healthy food and drink 
and develop physical activity initiatives

 49 schools and 9,474 students are signed up to 
the Daily Mile 



Healthy Weight Priority 4– Effective weight management support is in place for those at greatest risk 

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Priority 4: 
Ref Action How When Key Partners Update RAG 

Rating
4.0 Review adult care 

pathway and 
 Transformational approach  May 2016 

– July 
 Matt Pearce/ 

Heike Fanelsa, 
Healthy Weight Adult Tier 2, 3 and 4 are 
completed, recommendations and action plan 
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services to 
ensure:

 Efficiency and 
outcomes

 Range of needs 
met e.g. men, 
BME groups, 
people with 
disabilities

 Review Tier 3 and Tier 4 
commissioning intentions

(Reference to engagement 
work with: men; learning 
disability teams and service 
users)

2017 CCG 
 Sue Weaver, 

Tracy Marshall 
GCC 

 Weight 
management  
service providers

 District HWB 
leads

 VCS
 Health and care 

services e.g. 
specialised 
nursing services

 Service users
 Active 

Gloucestershire

are in progress.
Note: the inequality groups are currently being 
engaged and feedback will inform adults and 
children pathways.

4.1 Develop options 
for supporting 
children and 
young people 
care pathway

 Transformational approach  

 Commissioning intentions 
Tier 2 and Tier 3 provision

April 2017  Bridget Davies 
GCC 

 CCG and local 
NHS

 Children’s CPG
 Children’s 

settings and 
services e.g. 
health visiting 
and school 
nursing

Children Healthy Weight Tier 2 and 3 
workshops are completed and 
recommendations are forming a business 
case for commissioning weight management 
services for children. 

4.2 Strengthen 
support and 
referral options for 
obese pregnant 
and postnatal 
women (linking 
with targeted early 
years’ healthy 

 Stakeholder workshop 
(midwifery, health visiting and 
early years)

 Transformational approach 
(workshop)

 Retendering of healthy 
lifestyles service 

June 2016

March 
2017

December 

 GCC (PH, Early 
Years)

 CCG and local 
NHS providers

 Children’s CPG
 Women’s and 

children’s settings 
and services

 Children and 

Healthy weight and pregnancy workshop took 
place on the 27th of April and an action plan is 
currently being developed.
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weight promotion). 2016 families

KPIs

Ref Indicator Lead Baseline Target Actual Comment/Mitigation RAG 
Rating

5.0 NCMP participation (reception) Bridget 
Davies

94.4%

(2014-15)

= > 95%
(> 85% 
minimum 
acceptable)

96%

(2015-16)


5.1 NCMP participation (year 6) Bridget 
Davies

95%

(2014-15)

= > 95%
(> 85% 
minimum 
acceptable)

93.6%

(2015-16)


5.2 Number and % of participants of 
tier 2 weight management 
(adults) who achieve 5% weight 
loss at 12 weeks

Tracy 
Marshall

tbc tbc tbc

5.3 Number and % of participants of 
tier 2 weight management 
(adults) who have maintained 
5% weight loss at 12 months

Tracy 
Marshall

tbc tbc tbc
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Alcohol Priority 1– Awareness Raising

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Ref. Action How When Key Partners Update RAG 

Rating
1.0 Raise awareness of 

effects of excessive 
alcohol, especially 
the following day 
when alcohol is still 
in the system

Using “beer goggles” 
coconut shy type of game 
at community events to 
demonstrate practically 
how distance judgement 
is impaired through 
excessive alcohol use. 
Also displaying “drinks” 
with alcohol values and 
leaflets of information for 
visitors to take home.

March 
2017

LEAD: Patricia 
Dabbs, Gloucester 
City Council

We have only used the drinks with alcohol 
values once in the last 6 months at our 
Christmas Crime Prevention event in 
Kingswalk. We do not have the resources to do 
crime prevention/awareness events as we used 
to. 



1.1 Raise awareness of 
current levels of 
alcohol use, the 
potential harm this 
causes and give 
harm reduction 
advice to 

High visibility awareness 
raising at community 
events using the roving 
recovery vehicle, peer 
mentors, ‘alcohol use’ 
scratch cards and alcohol 
audits.

December 
2016

LEAD: Eoin Bolger, 
Turning Point

Rugby - Four members of staff attended 
Kingsholm Stadium April 2016 delivered Brief 
Alcohol Interventions

Gloucester Pride (May 2017) - Engagement 
worker and a peer mentor delivered brief 



5.4 Number and % of participants of 
tier 3 weight management 
(adults) who achieve 10% 
weight loss at XX

Heike 
Fanelsa

tbc tbc tbc

5.5 Number of businesses signed 
up to Workplace Wellbeing 
Charter 

Matt 
Pearce

Not applicable 
(new activity)

40

(2016-17)

0

5.6 Number of children participating 
in Daily Mail in Gloucestershire

Tom Hall Not applicable 
(new activity)

49 schools 
9,474 
students
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Gloucestershire 
residents who have 
not heard of Turning 
Point.  

Issue appointments for 
assessment where 
warranted and survey 
contacts to see if they 
have heard of Turning 
Point before. Events 
include:

Gloucester Rugby 
Matches

Gloucester Pride
Night-time Economy   

interventions, as well as networking with other 
agencies.

Stand at the Paws On Patrol (May 2017) part of 
Safer Gloucestershire event - 2 Workers, 2 
Peer Mentors and the Housing support lead 
attended.

Cheltenham Hub - arranged a monthly 
presence at Trinity Cheltenham as part of their 
Kings Table project, where those in need are 
offered a hot meal, friendship, support, and 
provisions.  
Cheltenham team - provide advice, information, 
signposting and engagement using harm 
minimization van. Agreed with Cheltenham 
Housing Aid who are part of this initiative to 
engage more chaotic clients

Sport Beat – Community event held at the 
Gloucester University site. Engaging with 
members of the public offering advice and Brief 
Interventions. 

A Level results day – Worker in Gloucester 
town centre engaging with 
celebrating/commiserating students delivering 
Brief Interventions and harm reduction 
information 

1.2 To update the GHLL 
teaching Resource 
‘Alcohol: who would 
risk it?’

Update teaching resource 
with lesson plans and 
activities for secondary 
and FE college students

September 
2017

LEAD: GHLL lead 
teachers and GHLL 
accredited schools 
and colleges in 
Gloucestershire

GHLL have updated the Online pupil Survey stats 
which form the social norms part of the resource.
 
The next stage will be to look how we can adapt 
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the existing Key stage 3 material for FE college 
students so that there is suitable progression from 
the existing resource. At the moment GHLL are 
considering data from the OPS for students to 
view to analyse the reasons for trends.

KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
1.3 Alcohol Specific 

Hospital 
Admissions

All 306 Per 
100,000 
population 
(DSR)

2016-17 Less 
than 347
2017-18 Less 
than 364
2018-19 Less 
than 380
*To be confirmed

Not yet 
available 

Local Alcohol Profiles have not yet published 
for 2016-17

Not yet 
reporting 

1.4 Raise awareness of 
current levels of 
alcohol use, the 
potential harm this 
causes and give 
harm reduction 
advice to citizens 
who have not heard 
of Turning Point.  

Eoin 
Bolger
Turning 
Point

No baseline 500 by January 
2017

N/A After setting the baseline for this Turning point 
did not establish a reporting /counting 
mechanism.
Turning point attended numerous community 
events and distributed leaflets and provided 
informal awareness raising and alcohol 
screening.

Not 
reported 

1.5 Number of 
schools/colleges 
that have identified 
through the OPS 
data that Alcohol 
use has increased.

Fiona 
Quan - 
GHLL lead 
teachers 

Eg. Cohort 
of Year 9

Year 9 and 10
Year 11 and 
12/FE

By July 2017

Year 8’s.  5 
schools show 
an increase in 
alcohol and 6 
show a 
decrease.
Year 10’s.  13 
schools show 
an increase in 

The score is the relative increase/ decrease from 
2014 to 2016 – note one school only had year 
10’s in 2016 which is why the increase is so big.
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alcohol and 2 
schools show a 
decrease
Year 12’s and 
FE .  7 
schools/colleges 
show an 
increase and 4 
schools/colleges 
show a 
decrease.

1.6 Number of 
schools/colleges 
using the PinK 
curriculum.

Fiona 
Quan – 
GHLL Lead 
teachers

Delivery of 
training sessions 
for teachers and 
lecturers on the 
new Alcohol 
teaching 
resource.

By July 2017

334 out of 353 334 schools out of 353 are registered to use 
PinK curriculum 
The new resource is being updated now and  
training sessions are planned  



Alcohol Harm Reduction Priority 2 – Capacity Building

Key to symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Ref. Action How When Key Partners Update RAG 

Rating
2.0 Ensure county 

coverage of effective 
alcohol services
Maintain number of 
interventions to be 
reported through 
contract

Consult and tender alcohol 
interventions, treatment and 
recovery services

January 2017 Steve O’Neill, 
Gloucestershire 
County Council;
3rd Sector;
Damon Blandford, 
Office of the Police 
and Crime 

A tender of alcohol, services was 
completed in 201-17 and a 
comprehensive offer of alcohol brief 
intervention and treatment and recovery 
is commissioned for the county
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Commissioner
2.1 To promote recovery 

from substance 
misuse.
To educate the wider 
community about the 
potential that recovery 
holds

The Recovery Hub Project 
will develop and provide:
 Volunteering and 

employment opportunities 
for people recovering from 
alcohol 

 Provide alcohol-free 
venues

 Training about recovery 
from Alcohol dependence  
(internally and for 
professionals)

 Working with the media 
(awareness raising, 
breaking down barriers)

 Events for the general 
public and the recovery 
community.

 Engagement with the 
press, police, other 
professionals and 
employers to help 
overcome prejudice and 
share accurate, honest and 
positive stories about 
recovery

 Volunteer and staff training 
programmes for people 
with alcohol dependence

Comprehensive 
recovery 
awareness 
programme 
developed by 
March 2017.

Steve O’Neill, 
Gloucestershire 
County Council;
Public Health 
England; 
Damon Blandford, 
Office of the Police 
and Crime 
Commissioner;
Richard Gibson, 
Cheltenham 
Borough Council;
Billy Dann, Comic 
Relief;
Jane Bullows, 
Stroud District 
Council; 

This action is still relevant and 
happening in varying measures, some 
of which have been delayed due to the 
work going into establishing the venue 
in Cheltenham and changes to local 
provider who will also be involved with 
some of the activities. 



2.2 Identified Front line 
staff better able to 
identify alcohol related 
problems and resolve 
more effectively

Provision of range of 
awareness raising and 
training courses for those 
front line staff who come into 
regular contact with alcohol 
related issues

March 2017 Independence 
Trust;
2gether Trust;
Delia Parnham-
Cope, 
Gloucestershire 
Hospitals NHS 
Foundation Trust
Eoin Bolger, 

2 train the trainer session run in 2016-
17 for Brief intervention /alcohol, 
awareness raising  

Four alcohol training sessions held in 
2016-17 prior to contract end; 64 
attended. 
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Turning Point;
2.3 Build up the capacity of 

individuals, families 
and communities to 
reduce the impact of 
alcohol on their lives

Deliver family and community 
awareness-raising on the 
risks of alcohol and what 
support is available via our 
Inspiring Families Project.

Deliver a community-based 
alcohol project in Oakley that 
will bring in specific support 
and advice to support local 
agencies on the following 
headings:

 Sign-posting
 Awareness raising
 Building expertise

Ongoing.

Delivered and 
evaluated 
2016/17.

Richard Gibson, 
Cheltenham 
Partnerships

2.4 Multi agency meeting 
to look at the problem 
of Street Drinkers 
gathering in Eastgate 
Street

Agencies will look to identify 
individuals and work with 
their needs. Help to be 
sought from P3 if appropriate. 
If necessary, enforcement 
action will be taken as a last 
resort. Results will be taken 
to a multi faith group who can 
assist in supporting 
individuals with 
care/food/identifying needs. 

Project Solace;
Gloucester City 
Council;
Police;
City Safe;
Turning Point;
Licensed Victuallers 
Association;
P3;
No Limits;
Street Pastors;
Multi Faith Group

Gloucester has a “Safe and Attractive 
Streets Policy” now and multi agency 
meetings are still taking place but the 
partnership working has mainly 
focussed on the street homeless 
people and finding them support. The 
policy emphasises an engage, 
support, enforce order of priority. The 
street drinkers are referred to CGL. 



2.5 Through the Social 
Prescribing Team, use 
opportunities to work 
with individuals where 
they raise concern over 
their own alcohol 
consumption

Where individuals indicate 
that one of their three 
priorities to work on would be 
to reduce their alcohol 
consumption, the Social 
Prescribing Team will work 
with them to address the 
reasons for drinking and to 
change their lifestyle or 
activities.

March 2017 Ian Preston, Social 
Prescribing Team;
Independence Trust

Database is not set up to collect 
information in this detail so unable to 
provide an update. 
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2.6 To carry out Safe and 
Well visits to people 
most at risk of having 
fires and then 
subsequently dying in 
fires. One of the risk 
groups identified in a 
fire fatality report are 
those people under the 
influence of alcohol.  

As part of visits, focussing 
(where applicable) on alcohol 
and associated fire risk. 
Referring people to Turning 
Point and getting referrals 
from them. Home visits will 
incorporate any preventative 
messages/immediate 
interventions/signposting 
messages as necessary.

March 2017 Sally Waldron, 
Gloucestershire 
Fire and Rescue 
Service;
Eoin Bolger, 
Turning Point. 

All Alcohol hubs organised free fire 
safety checks of accommodation for 
service users when appropriate as 
part of housing related support

Jan 1st – Dec 31st 2016
Total Safe & Well visits – 7203
Drug dependant concerns (legal and 
illegal) – 362
Alcohol dependant concerns – 81
Referrals – GFRS > TP=6, and TP > 
GFRS = 1

April 1st 2016 – March 31st 2017
Total Safe & Well visits – 7142
Drug dependant concerns (legal and 
illegal) – 402
Alcohol dependant concerns – 88
Referrals – GFRS > TP = 2, and TP > 
GFRS = 2



KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
2.7 Monthly Recovery events Ruth Saunders, 

Recovery Hub
Sessions not 
yet held 
regularly

Monthly 
recovery 
awareness 
session

Bi-
monthly

Recovery sessions are taking place weekly 
in Stroud and Gloucester. 

2.8 Establish
alcohol-free open events 
a year

Ruth Saunders, 
Recovery Hub

No baseline –
occasional 
delivery

6 events yearly 4 Work is going on to plan Friday night 
openings in Gloucester at the Hub Bistro 
and promote these events. Cheltenham 
Hub Live will have 3 nights a week of 
events when it is launched (planned for 
August). 
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2.9 Current number of 
alcohol brief interventions 
delivered

Eoin Bolger, 
Turning Point

977 1000 915 
numbers 
are being 
collated 
for final 
quarter of 
year 

This indicator has not been achieved at the 
time of reporting due to the transfer of the 
alcohol contract. The number of brief 
interventions will exceed when the target 
when collated  , 

2.10 Number of alcohol users 
in contact with treatment

Eoin Bolger, 
Turning Point

1,200 1250 1,431 


2.11 Number of people helped 
to reduce alcohol 
consumption

Ian Preston, 
Social 
Prescribing 
Team, 
Independence 
Trust

0 There can be 
no target as 
individuals will 
not be 
challenged 
regarding their 
consumption. It 
will only form 
part of the plan 
if the individual 
wishes to 
address it.

Database is not set up to collect information 
in this detail. 



2.12 Number of Safe and Well 
visits carried out by 
Gloucestershire Fire and 
Rescue Service

Sally Waldron, 
Gloucestershire 
Fire and 
Rescue Service

6,294 6000 visits per 
year

7142 Safe and Well visits carried out 
between 1st April 2016 and 31st March 2017

Target for next year is 6000 Safe and Well 
visits. 



Alcohol Priority 3 – Crime Reduction

Key to Symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern
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Actions:
Ref. Action How When Key Partners Update RAG 

Rating

3.0 Early identification 
and engagement of 
young people subject 
to police disposals 
with health 
vulnerabilities, 
including problematic 
alcohol use

Liaison and Diversion Scheme aims to:

 Partner with police to identify young 
people at risk of entering the criminal 
justice system through anti-social and 
offending behaviours.

 Engage these young people and 
assess their needs as early as 
possible.

 Those with substance misuse, mental 
health, learning disability and other 
health and welfare vulnerabilities are 
diverted into health and welfare 
services as an alternative to 
progression in the youth justice 
system.

 Those already within the youth justice 
system are targeted for health and 
welfare assessments for the 
purposes of diversion to prevent their 
progression within this system 

Currently 
operational. 
To be 
reviewed 
after 
2016/17.

Rob England, 
Prospects; 

2gether Trust;

Damon 
Blandford, 
Office of the 
Police and 
Crime 
Commissioner

The volume of referrals to the 
scheme is significantly higher than 
national comparators and remains a 
point of accomplishment. This has 
been achieved through 
Gloucestershire Police, British 
Transport Police and the Youth 
Support Team developing effective 
information-sharing and notifications 
mechanisms. the scheme will be 
included in the joint youth justice 
partnership project to redesign Out 
of Court practice for young peope in 
the forthcoming year. The current 
YJLD provision will continue but will 
be better integrated with joint 
decision-making between the Youth 
Support Team and police, 
restorative practice, and continued 
efforts at proportionate responses to 
young people in line with national 
policy changes. 



3.1 To deliver two anti-
drink & drug drive 
campaigns during 
2016 [July & Dec] in 
support of DfT 
national THINK! 
campaigns

Coordinating and combining 
Engagement, Enforcement and 
Education across the county

January 
2017

Garry Handley, 
Road Safety 
Partnership; 

Paul Shorrock, 
Police; 

Gloucestershire 
Fire & Rescue 
service;

Emily van der 

The Christmas Drink Drive 
campaign achieved much local and 
regional media coverage, especially 
as we were joined by a young driver 
who had tragically killed his best 
friend in a drink drive collision, for 
which he received a custodial 
sentence, and the sister of the 
deceased who gave an emotional 
and powerful testimony about the 
importance of the campaign and 
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Lely, 
Crimestoppers

precisely what the personal and 
social consequences of drinking and 
driving can be. 

3.2 To offer anti-drink & 
drug driving 
workshops, similar to 
‘Wrecked’ to adult 
audiences in the 
county

Delivered by the Road Safety 
Partnership

January 2017 As above, 
depending on 
availability

It has been a busy year in Road 
Safety and you will see that over 
7000 young people have attended a 
‘Wrecked’ presentation, involving 
contributions from Fire & Police 
colleagues, as well as RSP staff. 
These presentations are very 
popular with the colleges and 
students alike, and it will be 
rebranded this year to match our 
high profile drink drive campaign 
theme ‘Choose Zero’. 

‘Choose Zero’ is our campaign 
theme, and is promoting the 
adoption of a personal zero limit for 
alcohol when driving or riding. 

‘Wrecked’ (‘Choose Zero’) has also 
been presented to several adult 
audiences throughout the year, in 
particular soldiers servicing in AARC 
and 29 Regiment at South Cerney. 



KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
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3.3 Number of referrals 
to scheme.

Number of people 
accepting an 
assessment.

Number of onward 
referrals to specialist 
services.

Number of people 
re-referred as a 
result of further 
contact with the 
police.

Risk and rate of 
offending.

Rob 
England, 
Prospects;

Any young 
person 
(aged 10-18) 
suspected 
by police of 
an offence

To deliver, in all 
appropriate cases, 
tailored advice and 
guidance around alcohol 
use and alcohol-related 
harm to those referred to 
the scheme and 
accepting a triage 
appointment, preferably 
with the involvement of 
parents/guardians. 

Direction of high need 
cases where substance 
misuse has been 
identified as a 
concerning factor to 
specialist substance 
misuse support. 

Within the 
reporting period of 
Quarters 2, 3 and 
4 of 2016/17: 
534 referrals to 
scheme, of which 
366 were relevant 
to the scheme. 

146 young people 
accepted the offer 
of a triage 
assessment 
(40.1%).
219 young people 
declined the offer 
of a triage 
assessment 
(59.8%). 
9 young people 
have yet to 
respond (0.1%).

All of the young 
people in receipt 
of a triage 
assessment (147 
young people) 
have received 
safe and sensible 
messages about 
drug and alcohol 
use from the 

The 31% difference between 
number of referrals to the scheme 
and number of relevant referrals 
remains of importance as 
intelligence on these cases is 
captured by the scheme and 
supports other youth crime 
prevention initiatives within the 
Youth Support Team. 

Generic information, advice and 
guidance on substance use, known 
as safe and sensible messages are 
offered to all young people in receipt 
of a triage assessment and are often 
delivered in the family home with 
parents/carers present. This has the 
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team. Following 
this, 12 of the 147 
(8%) accepted an 
offer of onward 
referral to young 
people’s specialist 
substance 
misuse. 

50 (9%) of the 
young people 
initially referred to 
the scheme had a 
second contact 
with the scheme 
in the reporting 
period; 
17 (3%) had a 
third contact with 
the scheme and 
12 (2%) had 4 or 
more contacts 
with the scheme. 

added benefit of encouraging 
parents/carers to reinforce these 
messages to their children beyond 
the reach of the scheme. 

Gloucestershire’s rate of offending is 
established by the Youth Justice 
Board (MoJ) and reports on a rolling 
year basis. The latest data available 
is only for Q1 16/17 so the current 
reporting period has not yet been 
published. 

3.4 Reduction in injury 
Road Traffic 
Collisions and 
increase the rate of 
compliance

Office of 
the Police 
and Crime 
Commissio
ner

In 
Gloucesters
hire during 
2014: 4 fatal, 
15 serious 
and 39 slight 
casualties.  
[Estimated 
2014 
national road 

To deliver a downward 
trend in casualties and a 
100% compliance rate

In Gloucestershire 
during 2015: 2 
fatal, 16 serious 
and 31 slight 
casualties were 
alcohol related. 

Compliance – during 2015, 93% of 
KSI and 96% of all casualties were 
from non-alcohol related collisions. 
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deaths is 
290,  1090 
serious and 
6940 slight 
injuries]

3.5 Number of 
presentations given

Garry 
Handley, 
Road 
Safety 
Partnership

29 Regiment 
RLC at 
South 
Cerney, and 
the Army at 
Beachley 
Barracks 
have 
requested a 
presentation

To satisfy the demand 
for presentations

7000 During 2015/16 academic year, over 
7000 students aged between 16 and 
19 years attended one of more than 
130 presentations. 



Alcohol Harm Reduction Priority 4 – Engaging On and Off Licensees…

Key to Symbols: = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Ref. Action How When Key Partners Update RAG 

Rating

4.0 Create a more 
diverse and safe 
Night Time Economy 
that is attractive to a 
wide range of people

Secure Purple Flag accreditation 
for Cheltenham Town Centre by 
meeting published criteria, under 
the following headings:

Policy Envelope - To develop a 
clear strategy for our evening and 
night-time economy that is based 

Application 
submitted June 
2016, assessed 
September 
2016.

Richard Gibson, 
Cheltenham 
Partnerships

Purple flag accreditation achieved 
for Cheltenham Borough 
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on sound research, joined-up 
public policy and a successful 
partnership

Wellbeing – To ensure our town 
centre is safe and welcoming with 
high standards of customer care

Movement – To ensure that users 
can move around the centre on 
foot and then get home safely.

Appeal – To ensure that our town 
centre has a vibrant choice of 
leisure and entertainment for a 
wide range of ages, lifestyles and 
cultures. 

Place – To ensure that the 
character and identity of our town 
centre encourages people mingle 
and enjoy the place

4.1 We will extend our 
knowledge about 
alcohol, the reasons 
why we have a 
problem and better 
evaluation of what 
works to inform better 
commissioning

We will work with the University to 
undertake a research project into 
“smart commissioning”  which will 
explore opportunities to develop 
services dealing with alcohol 
related harm in Cheltenham in two 
ways: 

1. Creating a database of services 
in the area that ensures all 
organisations are aware of the 
range  of support and how to 

Operational 
until January 
2017

Richard Gibson, 
Cheltenham 
Borough Council, 
on behalf of 
University of 
Gloucestershire

‘Smart commissioning ‘ report 
undertaken by university and 
disseminated with the Cheltenham 
partnership 
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access it;

2.  Identifying opportunities to 
develop high-impact provision 
through ‘smart commissioning’ of 
services.

We will also want to work with 
Cheltenham West End Partnership 
to secure funding for research to 
evaluate responsible off-licensing. 
Its overall purposes are:

Aim 1: To identify the features of 
responsible off-licensing in 
Cheltenham and comparable places

Aim 2: To identify any distinctive 
features of off-licensing practice and 
its impacts for Cheltenham’s Lower 
High Street

Aim 3: To evaluate the roll-out of a 
responsible off-licensing scheme in 
Cheltenham and identify its potential 
for application in other parts of the 
town.

Reviewed 
March 2017

Richard Gibson, 
Cheltenham 
Borough Council, 
on behalf of 
Cheltenham 
West End 
Partnership

4.2 Introduce Best Bar 
None in the city 
centre for improving 
the management of 
alcohol licensed 
premises in the night 
time economy

Best Bar None Scheme introduced 
to the Licensed Victualler’s 
Association and other city centre 
licensed premises.

March 2017 Patricia Dabbs, 
Gloucester City 
Council;

Licensed 
Premises (on 
sales)

We have just completed another 
round of Best Bar None and 18 
premises across the city were 
accredited in January to the National 
Best Bar None standard 
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KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation Rag 

Rating

4.3 Purple Flag status Richard 
Gibson, 
Cheltenham 
Borough 
Council

0 Achievement of 
Purple Flag 
status

Achieved



4.4 Number of premises 
reaching 
accreditation 
standard

Patricia 
Dabbs, 
Gloucester 
City Council

15 in 
2015/16

20 in 2016/17 18 This target was demanding to achieve as 
licenced traders have to compete with 
commercial pressures. 23 applied to take part but 
5 withdrew due to work pressures.



Healthy Ageing Priority 1 – Healthy Ageing

Key to symbols:  = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions
Ref. Action How When Key Partners Update RAG 

Rating
1.0 Identify those living 

with dementia and 
ensure timely access 
to support

Continued 
commitment to 
improve dementia 
diagnosis rates in 
Gloucestershire

Target to 
reach 70% 
Dementia 
Diagnosis rate 
by March 
2017

CCG 
Primary Care
2gether NHSFT
Alzheimer’s 
Society

Current Gloucestershire Dementia Diagnosis rate is 
68% and above the national target of 67%, and one of 
the highest in the South West.

The proposed 70% target was in anticipation of an 
expected increased national target, but NHSE has 
retained the 67% DDR. However, the prevalence 
calculator has been changed on a number of 
occasions and the local DDR did drop below 67% but 
has steadily increased to the current rate.
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The Dementia Partnership Board is beginning to 
explore improved diagnosis rates for those under 65 
years and those with BAME ethnicity.

Review of current 
dementia services 

2016 CCG
2gether NHSFT
Alzheimer’s 
Society

Process mapping has been completed and has raised 
an number of areas that require action:

 Closer alignment of the Community Dementia 
Nurse and Dementia Advisor services

 Establish an equitable annual review for those 
with dementia

 Standardisation of information post diagnosis
 Improved recognition of transition into terminal 

phase of dementia
 Consistent support for carers

The local STP has identified dementia priorities, 
specifically to reduce avoidable hospital admissions for 
those with dementia. A pilot is now operational in Stroud 
& Berkeley Vale with Cluster 4’s practices that has 
placed the Community Dementia Nurse (CDN) in 
practices and working with the Integrated Community 
Team (ICT) and Care Home Support Team (CHST) to 
improve the wellbeing of those on the dementia register.



1.1 Promote and improve 
access 
to/engagement with 
exercise 

Develop community 
hub for BME Elders 
in Gloucester 
reflecting the 
established local 
model for 
Community Hubs 
that is self sustaining

Pump-priming 
funding 
allocated April 
2016

Friendship Café
Community 
Hubs Project

Completed. 

The Friendship Café established links with 
neighbouring Community Hub based in sheltered 
housing that improved the support available for 
tenants.

Responsibility for the Community Hubs project and 
county co-ordinator has moved to Joint Commissioner 
for Older People and development opportunities are 
being explored to continue the development of 
Community Hubs 
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Develop a range of 
exercise groups and 
opportunities for and 
with communities 
through the Active 
for Life Project

Funding for 1 
year project 
allocated April 
2016

Healthy Ageing 
and VCS 
partners

This project will finish in September 2017. Although 
initial progress was slow, all 6 District Councils have 
recruited volunteers and established a diverse range 
of activities such as Walking Rugby and Seated 
Bowls.

Active Gloucestershire has secured additional funding 
to develop the learning from this project to start 
Autumn 17.



1.2 Reduce the impact of 
loneliness and social 
isolation

Stimulate discussion 
and debate through 
the Gloucestershire 
Primary Care 
Dementia Summit:

 Summit 
presentation of 
GCC Combating 
Loneliness: a 
guide to local 
authorities report 

 Progress 
solutions 
proposed as an 
outcome of the 
Loneliness and 
Social Isolation 
workshop

 Ask the 
community – short 
questionnaire for 
use at Age UK 
and Carers 
Gloucestershire 
annual summer 
fetes

March 2016

June 2016

CCG & GCC
Age UK
Carers 
Gloucestershire
Barnwood Trust

After the 2016 Primary Care Dementia Summit, a 
series of informal discussions was facilitated by 
Barnwood Trust to look at next steps: 
 Carers Gloucestershire and Age UK undertook 
surveys at their annual community events.

 This Action Plan and the discussion around 
social isolation was presented at a number of events 
and forums around the county

 Additional resources identified to increase the 
scope of Reconnect, originally commissioned to deliver 
peer support & befriending for stroke and dementia. 
Reconnect have extended their remit to include all Long 
Term Conditions, including mental health and have 
successfully built a network of 14 county groups. 
Reconnect also deliver training to community hospital 
volunteers

 The 2017 Dementia Summit will take place in 
Dementia Awareness Week on 18th May, and will follow 
up the themes from 2016, showcase best practice and 
deliver workshops that provide delegates with skills on 
communication and befriending 
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1.3 Improve oral health 
for older people

Engagement with 
development of 
national Public 
Health guidance

June 2016 Gloucestershire 
Dental Health
Dementia 
Training & 
Education 
Strategy

National guidance is complete.

Dental Health staff continue to deliver training 

1.4 Reducing Falls Implementation of 
Gloucestershire Falls 
strategy

2016 CCG Clinical 
programmes 
and 
stakeholders

Sits with Clinical Programmes Group Team


KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
1.5 Number of BME 

Community Hubs
Haroon 
Kadodia

1 2 by March 2017 2 
1.6 Dementia 

Diagnosis Rate
Imran Atcha 67% June 2016 70% by March 

2017
68% 

1.7 Review of 
Gloucestershire 
Dementia 
services (post 
diagnostic 
support)

Hein Le Roux Gloucestershire 
Primary Care 
Dementia 
Pathway 2011 
supported by: 
 Managing 

Memory 
2gether 
(2gether 
NHSFT)

 Dementia 
Advisor 
Service 
(Alzheimer’s 
Society)

Completed review 
of current 
services by March 
2017, with service  
improvement plan 
described for 
2017/18

Completed



1.8 Active for Life Helen 
Vaughan

26.4% of adults 
are physically 
inactive in 
Gloucestershire

 6 District hosts
 60 volunteers 

recruited and 
trained

 1000 people 

 Targets 
met
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with increased 
levels of 
physical 
activity

1.9 Local guidance on 
oral health in 
older people in 
place

Hein Le Roux Locally 
developed 
resources 
through 
Gloucestershire 
Dementia 
Training & 
Education 
Strategy and 
Dental Services

National Public 
Health Guidance 
for oral health 
published that 
includes 
Gloucestershire 
recommendations 
and best practice 
– date to be 
confirmed

Completed



Healthy Ageing Priority 2 – Recognising and Supporting Carers

Key to symbols:  = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions
Ref. Action How When Key Partners Update RAG 

Rating
2.0 Commissioning for 

carers services meets 
national best practice 
guidance 

Health & Wellbeing 
Board sign up to NHS 
England Memorandum of 
Understanding

Continued commitment 
to joint Carers Strategy, 
including contract 
monitoring and 
evaluation

October 2016 CCG & GCC
NHS England

Carers 
Gloucestershire

Joint Commissioner for Older People now 
has lead for Carers Strategy and is working 
with stakeholders to refresh current strategy 
and ensure that carers needs are embedded 
in dementia strategy
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2.1 Supporting carers in 
Community Hospitals

Carers Cafes established 
in Community Hospitals 
working collaboratively 
with Connect Befriending 
Service to provide 
support and advice for 
carers

April 2016 Gloucestershire 
Care Services
Connect 
Befriending

Volunteer training has been completed for 
Forest of dean Community Hospitals.

As part of the Dementia Partnership Board, 
there is a collaborative approach between 
inpatient providers to develop a pathway to 
support carers with discharge.



2.2 Design resources and 
information for carers of 
people with dementia 

Collaborative approach 
to design of resources, 
using a Quality 
Improvement 
methodology and 
stakeholder engagement

September 
2016

CCG
GCC
2gether NHSFT
Carers 
Gloucestershire
Cares

Completed.

A carers leaflet have been published that 
identifies support available to carers and 
how to access it. Key services are issuing 
this to carers, and it is about to have a 
second reprint.

A further development of this work is to 
develop a standard set of key documents 
that is given post diagnosis.



2.3 To ensure that 
information for carers is 
accessible and supports 
local Care Act 
implementation 

Collaborate with GCC 
Care Act implementation 
team

April 2016 GCC
CCG

See 2.0



KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
2.4 NHSE MoU is 

adopted by JHWB
Louise 
West, GCC
Helen 
Vaughan 

0 October 2016 n/a NHSE MoU is not yet published 
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CCG
2.5 Carers Cafes are 

available in 
Community Hospitals

GCS
Connect
Helen 
Vaughan

1 3 3



2.6 Pathway for carers of 
people living with 
dementia is available

Information resource 
for carers building 
on:
 Minchinhampton 

Practice Carers 
Pack

 Stroud Feedback 
Group scoping 
and design of 
information for 
professionals.

Tina 
Kukstas
Helen 
Vaughan

Hein Le 
Roux and 
carer

Fair Shares
Alzheimer’s 
Society
Helen 
Vaughan

0

Living Well 
Handbook 
published 
2010

September 
2016

September 
2016

December 
2016

1

1

See 
2.2



Healthy Ageing Priority 3 – Frailty as a long term condition

Key to symbols:  = on target or ahead of schedule   = behind target but within tolerance   = behind target and cause for concern

Actions:
Ref. Action How When Key 

Partners
Update RAG 

Rating
3.0 To raise public awareness 

of frailty, in particular mild 
frailty where: 
 healthy life style choices 

can minimise risk factors 
 adopting self-care to 

support independence 

Explore strategies to 
implement and disseminate 
Age UK’s Practical Guide to 
Healthy Ageing and Caring

Develop awareness strategy 
with health and social care 

2016/17 CCG
GCC
Age UK

Frailty has become further embedded through 
a number of local strategies:

 Dementia Strategy
 GP Primary Care Offer 
 South Cotswold Frailty service
 Stroud & Berkeley Cluster 4 pilot
 STP Locality projects in South 
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and resilience workforce

Frailty identified as a key 
element of March 2016 
Primary Care Dementia 
Summit, using national frailty 
leads to share best practice

Wide stakeholder engagement 
as part of the South Cotswold 
Community Frailty Service 
project 

Cotswolds, Gloucester, Stroud

3.1 To introduce a positive 
common language around 
identification and 
assessment of frailty

Use commissioning framework 
to include awareness of frailty 
across health, social care and 
Community & Voluntary Sector 
contracts

Support emerging interest and 
engagement with frailty

April 
2017

CCG
GCC
Primary 
Care
Gloucester
shire care 
Services
VCS 
partners

Addressed in commissioned services with 
CCG, although there remains a stigma around 
the term frailty that requires continued work 
and awareness raising. 

KPIs
Ref. Indicator Lead Baseline Target Actual Comment/Mitigation RAG 

Rating
3.2 Raising awareness of 

frailty county-wide
Hein Le Roux
Helen 
Vaughan

Small 
stakeholder 
groups 2013

Sustained and wider 
dissemination of information 
and resources

Rockwood Score is used 
widely 

Yes

Yes



3.3 Integrated frailty 
services

Debbie Clark
Alan Gwynn
Helen 
Vaughan

Elements of 
frailty services 
and good 
practice in 
place but are 
not equitable 
and accessible 

South Cotswold Community 
Frailty service operational 
October 2016. 

The team will be based in 
primary care, supporting GPs 
to case find those at risk of 

Yes South Cotswold Frailty service has been 
operational since December 2016, and a 
frailty Nurse has been appointed in 
Gloucester locality. 

Joint training was facilitated between the 
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across 
Gloucestershire

frailty and case manage 
those with moderate to 
severe frailty:
 4 WTE Wellbeing Co-

ordinators 
 3 WTE Community 

Matrons
 1 WTE Lead Community 

Matron

Community Dementia Team and the 
South Cotswold Frailty service March 
2017, and included other professional 
partners and community organisations.
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MENTAL HEALTH & WELLBEING STRATEGY: GLOUCESTERSHIRE
GOOD MENTAL HEALTH GROUP ACTION PLAN
PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

Objective 1

To embed the 5 ways to 
wellbeing principles across 
Gloucestershire 

 Embed the 5 ways to wellbeing into the 
Mental Health Charter, develop practical 
tools to support implementation and 
establish this as the key benchmark.

 Trial adoption of the charter and 
supporting tools with two employers and 
monitor impact to inform revision ahead of 
wider role out. 

 Promote a cross-sector approach to 
encourage schools to adopt the Mental 
Health Charter. 

 Produce a specification for mental health 
champions and use the mental health 
training programme to recruit champions in 
organisations across the county. 

      
 Schools to be encouraged to complete the 

GHLL MH Champions award, of which the 
5 ways is one of the suggested 
interventions

      

Merge complete and 
supporting tools 
incorporated 

Uptake of revised 
Mental Health Charter 
by employers in the 
county

Number of schools 
that have adopted the 
charter 

Number of mental 
health champions 
recruited. 

How many are 
undertaking the 
award and then 
achieve it – baseline 
to be obtained, also 
could measure how 
many schools 
specifically 
use/mention the 5 
ways in their 
submission for the 
award
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PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

Objective 2

To embed the promotion 
and protection of good 
mental wellbeing as a core 
responsibility of 
commissioners/policy 
makers at all stages of the 
commissioning cycle and 
decision making process.

 Develop proposals for embedding 
mental health and wellbeing  into the 
commissioning cycle and decision 
making processes

 Identify potential opportunities (i.e. 
individual decisions or commissioning 
exercises) to test this initiative within 
individual organisations and to make 
recommendations

 Pilot the initiative in at least three 
different public and voluntary sector 
organisations

 Ensure consistent but flexible approach 
to undertaking Equality Impact 
Assessments, Due Regard statements, 
‘Mental Wellbeing Impact 
Assessments’ to ensure consideration 
is given to the mental health and 
wellbeing of clients and staff

 Develop ways in which  impact on 
mental wellbeing can be measured and 
followed up by commissioners through 
contracts and the contract monitoring 
process

 Report to Mental Health & Wellbeing 
Partnership Board and Steering Group

All task group 
members

All task group 
members

To be agreed

All task group 
members

Jennifer Taylor 
(GCC) & Cynthia 
Kerr (Independence 
Trust)
Jennifer Taylor 
(GCC)

End of 
November 
2016

End of 
December 
2016

End of April 
2017

End of 
September 
2017

Ongoing 
(quarterly)

Objective 3

To encourage local 

 Connect with the ‘Mental Wellbeing ‘ 
champion on the Health and Wellbeing 
Board to raise awareness of the work 
of the Group

Jennifer Taylor 
(GCC)

July 2016
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PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

organisations to become 
exemplar “mental 
wellbeing friendly 
employers”

 Develop a campaign to promote and 
engage with Public, Private Sector and 
VCS organisations to encourage them 
to become mental wellbeing friendly 
employers by :

 Provide signposting to Time to 
Change, Mindful Employer,  NICE 
guidance,  Mental Health First Aid 
training, Employee Assistance 
Programmes, Occupational Health 
support as part of the ‘Heads Up 
Cheltenham’ launch 

 Participate in the communications 
plan for the ‘Heads Up Cheltenham’ 
campaign including the use of 
social media and websites

 Train members of the ‘Heads Up 
Cheltenham’ Steering Group to 
undertake Tea and Talk sessions 
as part of the campaign

 Apply the learning from the ‘Heads 
Up Cheltenham’ campaign to 
identify organisations to follow up to 
encourage them to develop Mental 
Health, Wellbeing and Employee 
Champions and to identify other 
employers to target through a 
Cheltenham Chamber of 

Jem Sweet (VCS)
Tracy Brown (CBC)
Karen Taylor (CCG)

Jem Sweet (VCS)
Tracy Brown (CBC)
Karen Taylor (CCG)

Members of the 
Tackling Mental 
Health Stigma 
Group

Jem Sweet (VCS)
Tracy Brown (CBC)
Karen Taylor (CCG)

Jem Sweet (VCS)

Launch on 
World Mental 
Health Day 10 
October 2016
COMPLETED

September 
2016 to end 
2017

By November 
2016
COMPLETED

April 2017

End 2017
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PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

Commerce ½ day Tea & Talk 
session

 Participate in the review and 
evaluation of the campaign

 Ensure links with the Workplace 
Wellbeing Charter being developed in 
Gloucestershire which provides 
organisations with easy and clear 
guide on how to make workplaces a 
supportive and productive environment 
in which employees can flourish – 
invite representation to sit on the Good 
Mental Health Group

 Ensure links between the Group and 
the work of the Tackling Mental Health 
Stigma Group are maintained

 Ensure links with the Task & Finish 
Group looking at embedding the 5 
ways to wellbeing principles across al 
stakeholder and key partner agencies

Tracy Brown (CBC)
Karen Taylor (CCG)

Susan Doran

Karen Taylor (CCG)

Karen Taylor (CCG)

Gareth Parry 
(Wildlife Trust)
Lisa Maggs (GHLL)
Karen Taylor (CCG)

Ongoing

COMPLETED

Ongoing

Ongoing

Objective 4

To promote sport and 
activity for those with 
mental ill health

 Trial a mental health sport and physical 
forum. The aims of the Forum will be:
- Insight and Mapping: To help map 

existing provision in County

Rowland Clark 
(Active Glos)
Jem Sweet (VCS)
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PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

- Good Practice: To identify good 
practice in the County and 
nationally

- Networking: To network activity 
providers with groups that engage 
people poor mental health. 

- National partners: To bring National 
partners such as 
MIND/CLASP/NGB’S of sport to the 
Forum to talk about their plans 
nationally and for Gloucestershire

- Action Planning: To identify how the 
physical activity sector can increase 
their understanding of mental health 
and engagement with people with 
poor mental health (or at risk of).

 Subject to good feedback and funding 
to roll out further training for the VCS 
physical activity sector to help upskill 
coaches and volunteers (plus 
parents/teachers) in best practice 
around sport, physical activity and 
mental health.

 To develop interventions based upon 
insight. These may involve eg schools, 
or specific cohorts such as those at risk 
of poor mental health eg carers/specific 
population groups. A good example of 
this would be helping audit primary 
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PRIORITY FROM THE 
STRATEGY

ACTIONS LEAD TIMESCALE SUCCESS 
MEASURE

schools to assist them to use school 
sports premium (around 10k per 
annum) to effectively engage those 
pupils at higher risk.

MENTAL HEALTH & WELLBEING  STRATEGY : GLOUCESTERSHIRE

Tackling Mental Health Stigma Group Action Plan

OBJECTIVE ACTION LEAD TIMESCALE KEY PERFORMANCE INDICATOR
Participate in conversations with 
local employers that will change 
attitudes and behaviour towards 
mental health 

 Explore opportunities to 
increase the numbers of local 
employers who have 
participated in a Tea and Talk 
session/presentation

 Encourage employers to 
make a commitment to 
reduce discrimination in the 
workplace by signing the 
Time to Change 
organisational pledge and 
running anti stigma 
campaigns

 Ensure links between the 
Tackling Mental Health 
Group and the Good Mental 
Health Group in relation to 
Exemplar Mental Wellbeing 
friendly employers and 
Employee Champions

Identified as appropriate 
with
Expert with Lived 
Experience

Karen Taylor

Ongoing

Ongoing

Ongoing plus
Showcase 
activity at Good 
Mental Health 
Group meeting 
on 13 March 
2017

 Improved quality of work life 
for employees experiencing 
mental health issues

 Demonstrates organisations 
are good employers and can 
make the workplace healthier 

 Ensuring the right support is 
offered will mean that staff 
with a mental health 
condition can stay in work

Raise the awareness of mental  Provide information for Claire McBride and Completed  Providing information will 
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OBJECTIVE ACTION LEAD TIMESCALE KEY PERFORMANCE INDICATOR
health stigma and discrimination for 
staff and GPs and signposting 
support for those with mental ill 
health

inclusion on Screen savers for 
CCG staff 

 Provide information for GP 
surgery waiting rooms

 Contribute to the 
information held on the 
Gloucestershire ASAP App

 Produce resources relevant 
to Gloucestershire

Karen Taylor with
Sub-group

Claire McBride and
Karen Taylor with
Sub-group

Claire McBride and
Karen Taylor

Karen Taylor

Completed

End of 2016

January 2017

educate and influence staff 
and the public therefore 
reducing stigma and 
discrimination

Raise awareness of Parity of Esteem 
between the mental and physical 
health of Mums and babies in the 
Perinatal period

 Produce information for 
those pregnant or who have 
just had a baby which will 
signpost them to support and 
help about postnatal 
depression 

Dan Beale-Cocks
Karen Taylor

Completed  Reduce the ignorance or 
stigma about mental health 
which prevents Mums 
receiving the right help and 
support

Convene Short-life Task and Finish 
Groups to take forward actions 
identified as priority (6 months)

 Farmers & Vets

 Children & Young People

Sally Lewis/
Kathy Charlesworth/
Sophie Ayres

Karen Taylor/

July 2016  To produce 2 news items per 
year to raise mental health 
awareness within the farming 
and vetinary communities

 Promote mental health and 
stigma at the student fresher 
weeks at the Royal 
Agricultural University and 
Hartpury College

 Build two partnerships per 
year with the farming and 
vetinary communities

 Provide information to 
educate all school age 
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OBJECTIVE ACTION LEAD TIMESCALE KEY PERFORMANCE INDICATOR

 Perinatal

 Men’s Mental Health in Sport

Kathy Charlesworth

Dan Beale-Cocks/ Karen 
Taylor/

Kate Nelmes
Sue Tomlinson/ 
Kate Nelmes/
Dan Beale-Cocks
Jane Bullows

children to raise awareness of 
wellbeing and mental ill-
health

 To encourage the role of 
Mental Health Champions in 
all schools, colleges and 
universities in Gloucestershire

 An increase in access to early 
help for mothers

 Record the number of ‘hits’ to 
the GHNHST website

 To develop strap lines for 
inclusion on sporting club 
websites

 Embed the mental health 
message and stigma into 
Sporting Governing Bodies

 All sporting coaches to 
undertake Mental Health First 
Aid training

 To encourage the printing and 
production of messages by 
Sports Clubs

In conjunction with partner 
organisation’s Communications 
Teams, meet with Gloucestershire 
media  to minimise the risk of harm 
from local reporting and recognise 
opportunities for positive messages 
for the wider mental health agenda 

 Engage and work with local 
media to improve the 
coverage of mental health

 Identify range of media 
resources available eg social 
media, flyers and posters, 

Partner Organisation’s 
Communications Teams
Nicky Maunder

February 2017  During the next 12 months, a 
reduction of 10% in reports of 
suicide on the front pages of 
newspapers in 
Gloucestershire

 A commitment by 
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OBJECTIVE ACTION LEAD TIMESCALE KEY PERFORMANCE INDICATOR
etc. Gloucestershire media that 

every article relating to 
suicide will include helpful 
and informative information

Produce an annual report for the 
Mental Health & Wellbeing 
Partnership Board

 Pre-meeting to discuss 
format and content

 Discuss format and content 
with Group

 Present to Mental Health & 
Wellbeing Partnership Board

Jane Melton/
Dan Beale-Cocks/
Karen Taylor

Jane Melton with Group

January 2017

21 February 
2017

30 May 2017



COMPLETED ACTIONS

OBJECTIVE ACTION LEAD TIMESCALE OUTCOME
Plan, organise and deliver a Stigma 
and Discrimination community 
engagement event in 
Gloucestershire in association with 
the Sub-group members  and people 
with personal experience of mental 
health problems

 Arrange a number of planning 
sessions and identify key 
partners to participate and 
assist

 Identify and invite speakers 
including and Sue Baker from 
Time To Change 

 Organise a programme for 
the event including a 
workshop about the benefits 
of tackling mental health 
stigma in the workplace

Sub-group and People 
with Lived Experience of 
Mental Health

By 10 November 
2014

 Breaking down of 
stereotype of mental 
illness

 People feel comfortable 
to declare an 
impairment/illness to 
employer

 People able to be 
supported by employer 
through a period of 
mental ill-health and 
when returning to work


