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1. Introduction  
 
The peer challenge was requested by Gloucestershire County Council (GCC) in order to 
gain knowledgeable recognition and seek an external perspective in respect of what has 
been achieved towards its ambition to become an organisation which makes best use of 
public health value for the population.  This included a focus on: 

 ascertaining progress to being a prevention focused organisation as part of ensuring 
public services are sustainable for the future.  

 identifying opportunities and areas for improvement in relation to prevention and in 
making this work in the context of the wider system within Gloucestershire. 

 
2. Key messages 
 
Gloucestershire County Council and partners’ ‘Vision 2050’ is a highly commendable 
initiative and commitment which focuses on infrastructure and economic development.  
However, the demographics of Gloucestershire indicate only a small increase in working 
age population which threatens the economic health of the county. It is therefore vital to set 
out a shared vision for the health and wellbeing of the population as complementary to 
Vision 2050 to deliver the ‘healthy, happy’ and ‘inclusive’ ambitions that strategic partners 
have signed up to. 
 
The public health outcomes for the people of Gloucestershire are generally good and they 
benefit, in the main, from a high standard of living, yet health inequalities are still a 
challenge. Men living in the most deprived parts of the county can expect to live 8 years 
less than men in the least deprived areas and the gap for women is 6 years. With almost 
all statutory services having co-terminous boundaries this backdrop provides a helpful 
context for greatest collaboration and impact for tackling health inequalities that has yet to 
be fully exploited.  
 
Whilst it is apparent that there is a lot of strategic, tactical and operational activity taking 
place in relation to prevention there is a need to co-ordinate this better.  This will be helped 
by the refresh of the Joint Health and Wellbeing Strategy (JHWS) based on a needs 
assessment with a greater ‘place’ and community focus.   
 
Despite the evident challenges for public services, there is ample evidence of effective joint 
commissioning between Gloucestershire County Council and Gloucestershire Clinical 
Commissioning Group (CCG). There is an opportunity to build upon the good relationships 
across the system and ensure a clear ambition and focus for population health and 
wellbeing that the JHWS should describe. Through joint commissioning the refreshed 
JHWS should provide the basis to set out a road map for long term sustainable solutions 
for population health and wellbeing going forward. This should also focus on reducing 
unnecessary duplication of effort. 
 
The opportunity to refresh the JHWS would also allow partners to reflect, rationalise and 
review formal governance to better assure the prevention agenda across partnerships and 
spotlight how best the collective ambition for ‘healthy, happy’ and ‘inclusive’ future for local 
people is being achieved.  
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There are a wide range of labels being applied across Gloucestershire by partners to 
describe prevention and the wellbeing of the population. There is also evidence that the 
over 65s are disproportionately dominating the prevention agenda. Is it worth noting the 
benefits of looking at over 65s as potential economic assets rather than as a problem. 
There is potential to adopt a more updated way of looking at population health and develop 
a clear and consistent definition for prevention to help galvanise effort and focus across the 
county. 
 

The Gloucestershire Health and Wellbeing Board (HWB) needs to fulfil its ‘place shaping’ 
role to drive forward whole system approaches – including the wider determinants of health 
– and be bold in holding the whole system to account for the ambitions laid out in the 
refreshed JHWS.  
 
There is an opportunity with the refresh of the JHWS to rationalise, review or refresh formal 
governance across all the current partnerships to ensure they can deliver the ‘healthy, 
happy’ and ‘inclusive’ ambitions ambition for population health in Gloucestershire. Many of 
the existing groups are doing good work, however, a fresh look at all these arrangements 
so that they are clearly and demonstrably aligned with the aims of the HWB and the JHWS 
will make the sum of the system greater than its parts. This ‘review’ should also focus on 
reducing unnecessary duplication of effort which should reduce the burden on busy 
professionals, volunteers, service users and members of the public who may wish to 
attend meetings. 
 

Whilst a Prevention and Self-Care Plan exists under the Sustainable Transformation 
Partnership (STP), it might benefit from being incorporated within a refreshed JHWS, 
delivering one plan to drive forward place based and community centred approaches for 
population wellbeing.  

  
The Enabling Active Communities (EAC) programme, social prescribing pathway and 
Community Wellbeing Service are some of the impressive initiatives that have brought 
partners together and demonstrate coherence in addressing population health challenges. 
Many other groups and partners, i.e. Gloucestershire Wildlife Trust, are doing good work, 
however, a fresh look at all these arrangements so that they are clearly and demonstrably 
aligned with the aims of the HWB and the JHWS will make the sum of the system greater 
than its parts.  
 
3. Summary of the Peer Challenge approach  

 
The peer team  
 
Peer challenges are delivered by experienced elected member and officer peers.  
The make-up of the peer team reflected your requirements and the focus of the peer 
challenge.  Peers were selected on the basis of their relevant experience and 
expertise and agreed with you.  The peers who delivered the peer challenge in 
Gloucestershire were: 
 

• Chris Williams – LGA Associate (previously Chief Executive of Buckinghamshire 
County Council)  

• Cllr Joanne Beavis –  Councillor, Braintree District Council 
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• Sandra Dinneen – Chief Executive, South Norfolk District Council 
• Rachael Wardell – Corporate Director of Communities, West Berkshire Council 
• Barbara Brady – Director of Public Health, Nottinghamshire County Council 
• Martin Phillips –LGA Associate, Previously Clinical Commissioning Group Chief 

Officer  
• David Colin-Thomé – LGA Associate, NHS peer 
• Colin Maclean – Chief Executive, Community Links Bromley 
• Kay Burkett, Challenge Manager, Care & Health Improvement Programme, LGA 

 
Scope and focus 
 
At your request the peer team considered the following questions as the focus for the 
peer challenge and basis for feedback: 
 

1. To what degree is Gloucestershire clear in its ambition and vision for population 
level health and wellbeing and how we will achieve it? 
 

2. To what degree is Gloucestershire County Council performing the custodian role of 
population health and wellbeing/owner of place? 
 

3. To what degree are public health activities contributing positively to public health 
outcomes and maximising health benefits? Is the council maximising the impact for 
its public health investment and available resources? 
 

4. To what degree are we supporting and understanding communities’ ability to 
engage, participate and actively lead the prevention agenda? 
  

The peer challenge process 
 
It is important to stress that this was not an inspection.  Peer challenges are improvement 
focussed and tailored to meet individual councils’ and wider system needs.  They are 
designed to complement and add value to existing performance and improvement activity.  
The process is not designed to provide an in-depth or technical assessment of plans and 
proposals.  The peer team used their experience and knowledge of local government and 
public health to reflect on the information presented to them by people they met, things 
they saw and material that they read.  
 
The peer team prepared for the peer challenge by reviewing a range of documents and 
information in order to ensure they were familiar with the Council and the challenges it is 
facing.  The team then spent 3 days onsite at during which they: 
 

 Spoke to more than 106 people including a range of Council staff together with 
Councillors, external partners and stakeholders 

 

 Gathered information and views from more than 60 meetings, additional research 
and reading 
 

This report provides a summary of the peer team’s findings.  Which are based on those 
organisations, people and documents that contributed to the peer challenge process, and 
therefore will inevitably not reflect good work going on that was not visible to the peer 
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team. It builds on the feedback presentation provided by the peer team at the end of their 
on-site visit on 7th February 2018.  In presenting feedback to you, we have done so as 
fellow local government and health officers, Councillor and public health specialists, 
community partners and not professional consultants or inspectors.  By its nature, the peer 
challenge is a snapshot in time.  There is an appreciation that some of the feedback may 
be about things you are already addressing and progressing. 
 

4. Feedback  
 
This section provides feedback on key areas in addition to the headline messages above, 
and to expand some elements of the presentation delivered on the final day of the peer 
challenge. 

 
4.1 To what degree is Gloucestershire clear in its ambition and vision for population 

level health and wellbeing and how we will achieve it? 
 
Strengths 
 
The Gloucestershire Health and Wellbeing Board (HWB) has made progress in taking a 
new approach to meetings and a change in membership.  There is much feedback from 
outside the Council that the new leadership of the HWB has provided a new energy in 
approach with a clear commitment to continuing and improving partnership working. This 
approach has been welcomed by partners and provides an opportunity for the HWB to fulfil 
its intention to be ambitious with leverage to hold individuals and organisations to account 
in delivering a refreshed JHWS. In doing this the HWB has the potential to be seen by 
many as the strategic partnership forum to provide the leadership for population health and 
wellbeing. 
 
There are many good relationships across the system including those between 
Gloucestershire County Council and the Clinical Commissioning Group. A good example is 
the partnership formed from ‘Gloucestershire Moves’ an innovative project driven led by 
Active Gloucestershire which involves the county council, CCG, University of 
Gloucestershire, the six district councils and Sport England. It has the potential and the 
buy in to improve population health and wellbeing with a particular focus on tackling health 
inequalities. All partners collectively, including Sport England, have contributed £1 million 
to the partnership.  
 
There are plans for the JHWS for Gloucestershire to be refreshed and this is welcomed by 
many people the peer team spoke to. It provides an opportunity for the JHWS to rationalise 
existing population health and well-being strategies so there is one set of agreed outcomes 
and priorities to work towards. The peer team understands there is an appetite for the 
revised JHWS to sit alongside the 2050 Vision to provide a more rounded view of the 
future of Gloucestershire.  This would be a significant move forward in delivering the 
‘healthy, happy’ and ‘inclusive’ ambitions that strategic partners have signed up to.  
 
Prevention measures feature within the Gloucestershire Sustainable Transformation 
Partnership (STP) and progress can be seen through the delivery the Prevention and Self 
Care Plan, which has been ‘pump-primed’ with significant investment from the CCG of 
£1.9m to pilot innovative projects to deliver STP outcomes. This demonstrates what can be 
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achieved with greater coherence locally and the peer team believe there is scope for more 
to do be done given the co-terminus nature of the county council, CCG and STP.   
 
There is a clear and shared understanding of the prevention agenda between the Cabinet 
Portfolios for Public Health and Communities and Adult Social Care Commissioning. They 
recognise the importance of having a collaborative and place based approach to tackling 
health inequalities. There is a commitment to work together to ensure there is a focus 
within the council, and from partners, to look at the population health agenda as part of the 
wider planning about the future of health and care in Gloucestershire.   
 
Elected members have demonstrated a keen interest in the prevention agenda and they 
value the support from the Director of Public Health and Public Health Team. As influential 
leaders within their local communities elected members can go further as advocates for a 
county wide focus on population health as ‘community wellbeing champions'. By 
undertaking this role they can be an effective channel of communication between the 
council and their wards in order to facilitate, empower and support communities for 
improved health and wellbeing by championing health improvement and prevention. 
 
Active Gloucestershire provides a clear opportunity, through ‘Gloucestershire Moves’ to 
focus attention and resources targeting those areas in most need to contribute to 
addressing health inequalities, reduce the significant disparity of both life expectancy and 
healthy life expectancy whilst maximising the return on investment in prevention.  
 
Areas for further consideration 
 
At times there can appear to be a lack of a joining up of Gloucestershire ambition and 
vision for population health and wellbeing and how the roles and plans of the County 
Council, HWB and STP are working together for the greatest impact. The coherence and 
impact of work on population health would benefit from a consolidation of strategic intent 
across the system - under the 2050 Vision - enabling partners to be even better placed to 
target the wider determinants of poor health, helping people to help themselves and 
tackling the cohorts and areas to make the biggest impact and deliver programmes for 
improvement in the health and well-being of local people. This strategic intent should 
include the wider determinants of health such as housing, job seeking, training, 
environmental health and leisure. Being clear of the role they play in delivering population 
health and wellbeing outcomes would demonstrate the wide breadth of services that 
already contribute to the prevention agenda as well as outlining the potential to be re-
focused to make an even greater joined up contribution.  
 
It was expressed to the peer team that an effective focus on the local place has the 
potential to deliver a ‘step change’ for prevention across Gloucestershire but that this has 
yet to be fully capitalised on. In addition to ‘districts’ a number of ‘local places’ are used, 
i.e. 16 CCG level clusters and the GCC’s 7 localities. The clusters are based on General 
Medical Practice registered populations and aggregated to populations of 30,000 around 
which are wrapped NHS and social care community-based staff. The localities are also the 
populations served by the Community Wellbeing Service and the social prescribing work.  
There is clear benefit in partners determining, and then adopting, a common understanding 
of what constitutes the ‘local’ place for both planning and delivery purposes. In moving 
forward consideration should be given to basing the community needs assessment on the 
agreed local place. This will enhance the scope of the localities to a fully public health 
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entity for local people marrying identification of need with asset-based community 
development and care delivery. 
 
There is an up to date and accessible Joint Strategic Needs Assessment (JSNA) in place 
but there is a need to increase the qualitative and asset focused content and engage wider 
partners in its future development and its usage.  The refreshed JHWS should be outcome 
focused and would be helped if and based on the assessed needs of communities – 
including their assets - as well as qualitative information - rather than the data and needs 
profiles of the current JSNA.  
 
In light of recent changes to approach and membership the peer team believes the HWB 
could do more to use its statutory status and the JHWS to assert ownership of the overall 
direction of travel of the local health and care system - and through this enable the 
prevention agenda to be delivered.  In reasserting a focus on the wider determinants of 
health as part of a refreshed JHWS, and exercising a ‘place’ leadership role the HWB, 
would then be best placed to ensure the JHWS is delivered.  The HWB should ensure the 
JHWS is being used consistently as the system wide driver for population health and 
wellbeing, including how resources across the system are aligned to fulfil the outcomes in 
the strategy.  
 
It was suggested to the peer team that individual members of the HWB could be identified 
as leaders of the various outcomes for the population’s health, as identified in the 
refreshed JHWS, and be responsible for driving the work forward and be part of the 
holding to account undertaken by the HWB, this is something for the HWB to consider as 
part of its ongoing development. 
 
Many people the peer team spoke to referenced the lack of clarity about how the HWB and 
JHWS relates to the governance arrangements for the delivery of Vision 2050. Once the 
JSNA has been updated and the refreshed JHWS agreed it would be timely for all partners 
to be clear about how the HWB is ‘positioned’ to deliver the ‘healthy, happy’ and ‘inclusive’ 
ambitions that strategic partners have signed up to. 
 
There is currently a lack of shared understanding of prevention with confusion between the 
terms prevention, demand management, the population’s health and inequalities. There is 
an opportunity for the HWB and refreshed JHWS to unify the language and potentially 
create county wide brand recognisable to all partners and citizens. 
 
The current JHWS has too much emphasis on county-wide themes rather localness, on 
care and not health and wellbeing. An improved focus on health inequalities and the 
targeting of efforts to remedy the inequalities is currently missing despite various plans 
which identify it as a key priority, including the Health Inequalities Plan. This points to the 
need for collective prioritisation of health inequalities and a redoubling of effort through a 
refreshed JHWS with a deliverable action/delivery plan that is shared and owned by those 
who need to make it a reality.  
 
There are several overlapping strategies and plans relating to prevention and population 
health but not one overarching one and this can lead to lack of transparency, particularly in 
terms of decision-making. This can be unhelpful, but does provide the opportunity to reset 
efforts of co-ordination between plans with a greater focus on places and tackling health 
inequalities. The various strategies are not guiding the work and delivery is disjointed. 
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Whilst there has been considerable effort in producing strategies there is less effort in 
strengthening links to delivery, which currently is weak. This is not helped by there being 
many different outcomes in the various strategy documents which is leading to confusion 
for those wanting to align their work. 
 
In delivering the JHWS there is an opportunity for all the local authorities’ political and 
officer leaders to focus on localness and the potential for devolving some responsibilities 
and aspects of decision making to local places. This might be helped by a set of clear 
outcomes informed by a place based JSNA. Using a revised JSNA to ensure information 
about local need and assets are being shared would help to identify solutions and to shape 
and focus decisions and delivery.  It would also provide the basis for more informed 
conversations with communities and contribute to the commitment to keep improving 
community engagement. The peer team suggests that consideration is given to the JSNA 
having a place based approach to enhance the scope of the localities as population health 
entities that individuals, families, partners and the people designing and delivering services 
recognise and can contribute to. As it may require additional capacity the benefits of doing 
this would need be laid out and could be something the HWB considers. 
 
There is a lack of coherence in the way that ‘shared big-ticket projects’ are, or should, be 
tackled. This may be a reflection of the numerous strategic strategies and plans.  This 
weakens the health and social care system in making a quantum change in the local 
economy e.g. diabetes prevention and potentially lessens the scope for impact.  The 
JHWS should be clear about how the system needs to come together to build on progress 
to date with the HWB overseeing and helping to drive the system improvements required. 
  
 
4.2 To what degree is Gloucestershire County Council performing the custodian role of 

population health and wellbeing/owner of place? 
 
Strengths 
 
Gloucestershire County Council’s draft strategy for 2018/19 has five priorities that can 
contribute the health and wellbeing of the population, including a focus on building 
sustainable communities. The Adult Single Programme has adopted a demand 
management approach that involves re-framing conversations with residents and focusing 
on assets and strengths of people and families.  The Settled, Secure and Safe Lives policy 
is another good example of the Council’s commitment to prevention and early intervention.  
 
The peer team believes there is an appetite for a strengthening of leadership intent from 
the top of the organisation to ensure health of the population is at the forefront of plans and 
decision making and for this agenda to be driven forward with more pace, determination 
and focus. This would be welcomed to provide opportunity for an even more proactive 
approach in relation to the issues of health inequalities in order that effort is not focused on 
more narrowly defined issues through specific projects.   

 
The relationships between partners were commented on positively by most stakeholders, 
who see the goodwill that exists, and, in particular, the positive regard in which the Director 
of Public Health and Public Health Team are held, as a platform on which further 
collaboration can be built.  
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Gloucestershire County Council shares useful data with partners which enables 
stakeholders to identify areas of potential shared interest. Through the Inform 
Gloucestershire website data is available for partnership use, e.g. by the districts. The 
value of this to the wider system is that partners are able to identify areas of shared 
interest and focus on which collaboration would be beneficial. This could be built on further 
by improving the interpretation of data and by making better links to more qualitative data 
collected ‘from the ground up’.  
 
Partners recognise that the County Council’s commitment to population health go beyond 
the activities in the remit of the Public Health Team. The use of core County Council funds 
to allocate £30k per elected member for the pursuit of prevention projects in their electoral 
divisions was seen as evidence of commitment and leadership from the top. For some, the 
wide freedoms around using this funding was valuable, for others, more tightly defined 
criteria would be welcomed. The beneficial impact of these funds will be increased if there 
is attention paid to the impact these initiatives have on local outcomes as informed by a 
place based JSNA. 
 
Areas for further consideration 
 
Although Gloucestershire County Council may not currently see itself as the ‘custodian’ of 
population health, a view shared by some partners, there is an opportunity for it to 
capitalise on its positive relationships to become the ‘focus’ and develop a more overt 
‘custodian’ role.  Through influence and coordination there is potential for further 
improvements across a range of outcomes such as childhood obesity, school readiness 
and alcohol misuse. 
 
There is an appetite in GCC to enable a range of population health initiatives to flourish, 
with some ambivalence expressed towards the idea of ‘control’ of the population health 
agenda. Such an approach is in many ways commendable, but in the absence of a 
common strategy can result in a loss of ‘grip’ and waste of efforts. The appropriate balance 
needs to be determined across the system. Traction on the health inequalities has perhaps 
been a casualty of these factors with effort being focused on more narrowly defined issues 
through specific projects.  Therefore a strengthening of leadership intent from the apex of 
the system organisation might better enable the system to drive forward with pace, 
determination and focus to ensure health of the population is at the forefront of plans and 
decision making. 
 
On occasion partners believe that Gloucestershire County Council is causing confusion by 
not speaking with one voice on population wellbeing. Partners and stakeholders in different 
interviews pointed to a multitude of population health priorities which they held to be 
important. These included, but were not limited to, childhood obesity, mental, health, 
adverse childhood experiences, lifestyle interventions, school readiness and health 
inequalities. But people couldn’t always express clearly what evidence had been used to 
support the identification of these priorities, nor which of these were more important than 
others. District councils reported receiving different advice and views coming from different 
parts of GCC. Unless there’s a clearer identification of a small number of strategic priorities 
championed by GCC with one voice, stakeholders and partners will continue to be 
confused about what is most important and where they should also focus their attention.     
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The JSNA is not reported as driving or informing the system and is seen to be more a 
series of profiles of need rather than a needs assessment. This means that there isn’t a 
shared understanding of population health challenges. The existence of several strategies 
contributes further to a lack of clarity of ambition and vision which was reflected in several 
focus group discussions. Unless this is addressed in a revised JSNA informing the 
priorities of a revised JHWS there will continue to be duplication and gaps in the use of 
resources to tackle the highest priority population health issues most effectively.  
 
Strong evidence points to health inequalities being a key issue for Gloucestershire. Overall 
wellbeing outcomes for the population are good, but they are significantly poorer for certain 
populations. A Health Inequalities Strategy exists, but is not an obvious priority among the 
range of other strategies and plans. The County Council has acknowledged its own 
disappointment at not achieving greater traction over the health inequalities issue. Until this 
is addressed, there will continue to be a gap in health outcomes, which is likely to widen 
unless proactively tackled. 
 
Not all partners are equally aware of the progress of county-wide initiatives. For example, 
though some people knew that the Sport England bid had in the end been unsuccessful, 
other interviewees were citing this as an important piece of collaborative work, the 
outcome of which was unknown. Where partners have pulled together on an area of 
shared interest like this, there is likely to be a loss of goodwill if they are not kept in the 
loop about the outcomes of decision-making. There is scope for better communication 
about areas of shared interest on the population’s health and wellbeing using a wide range 
of methods such as the web and social media. 
 
The quantitative data which is shared by GCC is acknowledged as valuable. However, it is 
often fairly ‘raw’ and not shaped by meaningful interpretation and needs to develop to 
address the ‘so what’ question. There is also a wealth of softer intelligence available from 
partners and communities which would add richness and depth to the analysis. Unless 
quantitative, qualitative and sources of ‘soft’ intelligence are brought together into a 
coherent analysis, there will be missed opportunities to identify and tackle the most 
pressing population health and wellbeing concerns.  
  
4.3 To what degree are public health activities contributing positively to public health 

outcomes and maximising health benefits? Is the council maximising the impact for its 

public health investment and available resources? 

 
Strengths 
 
The Director of Public Health (DPH) is seen as a credible leader as reported by many 
partners and stakeholders. This should continue and should be supported, as it provides a 
superb opportunity to ensure that population health and wellbeing is actively profiled and 
promoted throughout Gloucestershire. It is clear that the work of the wider Public Health 
Team is also valued by partners and there is a suggestion that they are encouraged to be 
more proactive to ensure that population health remains in the forefront of people’s minds 
and actions.  

 
There are examples of good work with partners and communities to improve care, services 
and wellbeing e.g. Enabling Active Communities, Healthwise shows and the Community 
Wellbeing Service. These are valued by partners and demonstrate the capability to work 
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alongside, and support, communities and organisations in tackling health challenges. They 
provide important building blocks for further development by increasing the knowledge, 
skills and confidence to enable people to take control of their wellbeing, improve their 
health outcomes and live independently. 
 
Many examples of good work and innovation are taking place e.g. work on childhood 
obesity with schools through the ‘Daily Mile’ which looks to get school pupils active and 
involved 50 schools taking part, involving 10,000 pupils. Consideration could be given to 
how to best maximise this initiative and whether it could be rolled out further and actions 
put in place to embed it further into the curriculum. This work should be celebrated and 
used to encourage and inspire further innovation and appetite for risk taking in doing things 
differently where there is an identified need. 
 
A system wide approach to promoting good public mental health led by the Public Health 
Team is gathering momentum supported by the HWB signing a local consensus statement 
and publicly committing to action as system leaders.  The intentions are longer term and 
there is much to be done, however, in taking this type of initiative the work of public health 
professionals in influencing a wider range of partners is to be encouraged. 
 
The productive relationship between the DPH and the CCG has enabled good work and 
progress on the preventative agenda, e.g. the Prevention and Self Care Plan and joint 
commissioning of a range of services for older people, people with learning and physical 
disabilities and children’s services. The coherence, impact and profile of this work could be 
enhanced with greater strategic alignment under a refreshed JHWS.  
 
In the absence of clear shared outcomes, some individuals and organisations are working 
effectively together e.g. flood management mitigation to access green spaces for health 
and well-being benefits and ‘safe and well checks’ with the Fire & Rescue Service. This 
reflects trust and confidence across the system and should be capitalised on.  
 
Across the county there is evidence of work that seeks to address the wider determinants 
of health, e.g. homelessness and the focus in Gloucester city and its impact on rough 
sleeping through its Streetlink team connecting individuals with available services.  
 
Areas for further consideration 
 
The focus of the Public Health Team in recent years had understandably been driven by 
re-commissioning and this had skewed some stakeholders’ perspective on the purposes 
and priorities of prevention. The perception was also that this had reduced GCC’s capacity 
to influence the agenda around the wider determinants of health. As the cycle of re-
commissioning winds down, there is an opportunity to consider what is possible regarding 
capacity to enable more of the influencing role of this team, strengthening the ‘public 
health’ brand and championing their leadership on population health issues.   
 
There is an opportunity to strengthen the Public Health Team’s links to place instead of 
individual domains of health and wellbeing. Giving the team greater visibility in the districts 
could provide an additional stream for efficiencies in addition to being able to influence and 
target initiatives in housing, leisure etc. or community asset-based approaches such as 
social prescribing.  
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Partners have said that they would welcome a better understanding of how work is 
prioritised and decision making in relation to public health resources. A greater level of 
transparency would be helpful, building shared ownership and commitment to drive 
improvement in outcomes. 
 
There is an appetite for a more creative approach to commissioning health and well-being 
building on the good work already progressed by GCC. This might be further developed by 
systematically ‘commissioning for outcomes’ to enable mature providers to innovate to 
better meet commissioning requirements as needs change. Such a more permissive 
approach would be warmly received and might better encourage ‘grass roots’ innovation. A 
continued and clear focus on the outcomes rather than outputs and processes would 
underpin and encourage ‘transformation’ over transactional change. 
 
4.4   To what degree are we supporting and understanding communities’ ability to engage, 

participate and actively lead the prevention agenda? 

Strengths 
 
The vision for Gloucestershire Moves “everyone is active everyday “is simple but effective.  
The fact that a number of local partners including the CCG, GCC and district councils are 
providing funding to ensure the partnership moves forward despite not achieving the pilot 
funding from Sport England is testament to the multi-agency belief in this approach and 
determination to maximise the support for - and improved outcomes - for the most inactive 
elements of the population 
 
There is some good understanding and enthusiasm for engaging communities by the 
district councils such as an Asset Based Community Development (ABCD) initiative being 
led by Gloucester City Council.  They have strong links with local voluntary and community 
sector (VCS), with Tewkesbury Borough Council hosting the VCS Alliance. There was also 
good examples of joint working on district-level spatial issues such as the Local Plan 
development; new Community Hospital Consultation in the Forest of Dean and 
regeneration in Matson. 
 
Building on established locality-level initiatives, more recent investment has helped 
develop new projects within communities, including good examples of 'early intervention'. 
This includes The Village Agents scheme, led by the Rural Community Council, which was 
subject to a positive independent evaluation about a decade ago. This has now evolved 
into the Community Wellbeing Services linked to the Social Prescribing project, for which 
there is very positive feedback from service users.  
 
There are many other excellent examples of 'early intervention' initiatives including the Hub 
Bistro for drugs and alcohol users in Gloucester; the Fair Shares project improving health 
and wellbeing for the socially isolated; and sexual/mental health awareness for young men 
delivered by Cheltenham Football Club staff. The New Friends Networks is seen as an 
enabling project which is providing an alternative to direct contact with Adult Social Care. 
 
The VCS Alliance has good community insight, leadership, connections and appetite to 
engage and innovate. Though small the Alliance punches above its weight with a good 
understanding of the partnership and policy context of the county as well as the strengths 
of the charities, voluntary organisations and communities' assets. They have an 
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appreciation of the many community-level initiatives and believe the sector can assist 
further with coordination, communication and reach through a new 'gateway' approach 
which could help with sharing community insight and contribute to enabling more effective 
place-based working. 
 
Areas for further consideration 
 
There is a strong feeling that that there were too many strategies with no overarching 
vision and the role of the community in shaping strategies and delivering them was seen 
as limited. This should not distract from the great work that is happening within 
communities. People talked passionately about a range of community projects, but they did 
not feel there was any clear way of linking them back to existing strategies or how they 
impacted on population health and well-being. To effect real change a longer term 
timeframe is desirable and a need to dispel any frustration by what’s seen to be frequently 
changing priorities.  

 
A clear vision with prioritised outcomes that communities can recognise they helped shape 
and have a clear role in delivery would be welcomed and help communicate the ambition 
of Gloucestershire coherently both internally and externally. Earlier community 
engagement to help inform priority outcomes, ways of delivering outcomes and augment 
transparency in decision-making by proactively utilising the district councils, the VCS 
Alliance and individual voluntary and community organisations should be considered. 
 
To better engage hearts and minds the compelling narrative, the language of ‘population 
health and wellbeing needs’, should be made more relevant to the audience to allow that 
narrative and case for change to be heard. The language of prevention, health and well-
being is not universally understood across the county and can lead to confusion, 
misunderstanding and the perception of barriers that do not necessarily exist in reality.  
 
There is an overwhelming sense that communities want to engage more in the health and 
wellbeing agenda. Again there are lots of good examples but the feeling was expressed 
that the VCS was not engaged early enough in identifying priority outcomes and in creating 
solutions that fitted with different locality needs. The current position was articulated as one 
where they didn’t always recognise where initiatives came from, whether they were based 
on need and it sometimes felt like they were being told rather than asked. 

 
There is an opportunity to build on the Integrated Communities Team approach and the 
Community Connectors approach to develop a complimentary single point of entry – a 
Gateway - to access the voluntary and community sector. The potential value of the VCS 
through its detailed community insight, intelligence and delivery could better tapped. The 
integration of VCS services in this way would help to relieve pressure on other parts of the 
system through early contact and support linking with non-clinical existing provision e.g. 
social prescribing leading to early prevention and better health and wellbeing outcomes. 
An approach like this would help to move away from a traditional commissioning model for 
VCS, enabling greater trust in the sector to deliver outcomes with more flexibility around 
ways of delivering. 
 
There are some quick wins which will be welcomed by external partners and the 
community by a more transparent approach to information sharing from boards and 
meetings by providing opportunities for groups to showcase best practice and present case 
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studies.  This would enable them to demonstrate the outcomes from public sector funded 
projects as well as aiding coherence and understanding of how many streams of activity fit 
together to change population health and wellbeing outcomes. Or as one interviewee 
expressed it “The Big Picture explained better “. 
 

5. Recommendations 
 
In formulating the list of recommendations below the peer team have considered what they 
believe will be the most fundamental areas to progress to contribute to Gloucestershire’s 
population health and prevention ambitions.  This is not an exhaustive list and from 
conversations with you since the peer challenge visit it is clear that many actions from the 
peer team feedback are already being considered and formulated. 

 
a) To deliver the ambition for a healthy, happy and inclusive Gloucestershire, strategic 

partners need to set out a fuller vision for the health and wellbeing of the population 
to complement the current focus on infrastructure and economic development in 
Vision 2050 
 

b) There is a need to refresh the Joint Health and Wellbeing Strategy (JHWS) based 
on a needs assessment with a greater community input to ensure that there is a 
clear focus on the population’s health and wellbeing  

 

c) The Gloucestershire Health and Wellbeing Board (HWB) needs to fulfil its ‘place 
shaping’ role to drive forward whole system approaches – including the wider 
determinants of health – and be bold in holding the whole system to account for the 
ambitions laid out in the refreshed JHWS  
 

d) The opportunity should be taken to rationalise the governance arrangements across 
the current partnership and to streamline the number of plans and strategies relating 
to population health and wellbeing  
 

e) A clear and consistent definition of ‘prevention’ should be developed, owned and 
used by all partners 
 

f) The leadership intent by senior elected members and officers at the top of 
Gloucestershire County Council needs to be strengthened to drive forward with 
pace, determination and focus to ensure that the health of the population is at the 
forefront of decision making 
 

g) A more concerted approach is needed by partners to gain greater traction in tackling 
health inequalities and focus more on the wider determinants of poor health so as to 
help people to help themselves and to tackle the specific cohorts and communities 
to make the biggest impact 
 

h) There is an urgent need to agree and adopt a consistent set of localities with 
consideration given to a place based needs assessment to engage community 
views and inform development of co-ordinated delivery plans by partners 
 

i) Greater use could be made of the voluntary and community sector to provide 
community insight on needs and for local delivery of priorities and plans 
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6.     Next steps  

 
We appreciate the senior managerial and political leadership of Gloucestershire County 
Council will want to reflect on these findings and suggestions with its partners in order to 
determine how to take things forward.  
 
As part of the peer challenge process, there is an offer of further activity to support this. 
The LGA is well placed to provide additional support, advice and guidance on a number 
of the areas for development and improvement and we would be happy to discuss this 
with you.  The Principal Adviser, Andy Bates, is the main contact between your authority 
and the Local Government Association (LGA).  Contact details are: 
andy.bates@local.gov.uk telephone number 07919 562849. 
 
The peer team are grateful for the impressive successful co-ordination that you provided 
in organising the peer challenge. 
 
We are keen to continue the relationship we have formed with Gloucestershire County 
Council throughout the peer challenge.  We will endeavour to provide signposting to 
examples of practice and further information and guidance about the issues we have 
raised in this report to help inform ongoing consideration.  
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