
Health and Care Scrutiny Committee 

Report from the Director of Public Health

July 2018

__________________________________________________________________

Self harm and suicide prevention

GCC Public Health has been leading two major pieces of work to inform self-harm 
and suicide prevention in Gloucestershire. The first was a review of pathways for 
people who self-harm. Although this was prompted by relatively high rates of 
admission to hospital, the review looked at the whole pathway, including prevention 
and early intervention; access to and quality of treatment and care in the community, 
primary and secondary care; and recovery and prevention of further self-harm. This 
identified a number of key areas for improvement and a partnership action plan is 
now being delivered, including the following example actions:

 Providing better information and signposting for parents and carers of young 
people who self-harm

 Rolling out training and awareness raising for school staff, GPs and practice 
nurses, Minor Injuries Unit staff and Ambulance staff

 Developing an online assessment tool for non-mental health professionals, to 
help them to talk to a young person about self-harm and refer them to the 
right place for help

 Working with Rethink and the Nelson Trust Women’s Centre to pilot group 
support for vulnerable adults who self-harm.

A research project is also underway by Public Health England South West to better 
understand why admission rates for self-harm are higher than the England rate. 
There are a number of hypotheses for this, including the way in which reasons for 
admission are recorded, how NICE guidance is applied and the local pathways for 
support.

The second piece of work was an audit of deaths by suicide between 2013 and 
2015, looking at the demographics of the whole cohort, the factors in and 
circumstances of their deaths and information about their contact with services. A 
fuller item on the suicide audit findings and refreshed suicide prevention action plan 
will be brought to the next meeting of this committee in September.

Period poverty

Following an amendment to the council budget proposed by the Labour group at full 
Council in February, it was agreed that £50,000 would be allocated in 2018/19 to 
develop a project to tackle period poverty.  The project is being led by Cllr Tim 
Harman and the Director of Public Health.    It aims to increase provision of free 
sanitary products to those who otherwise would struggle to afford them.  There is 
some evidence to suggest some young women are missing school and college each 
month as they cannot afford the sanitary products needed.  



The period poverty project will be running a grant scheme to fund organisations with 
links to women vulnerable to period poverty, to tackle the issue via the distribution of 
free sanitary products. The details of the grant scheme are being finalised and the 
scheme will be launched at the end of July.  GCC elected members have also been 
invited to contribute to the project by identifying existing free provision within their 
division and also any groups or organisations they are aware of who are working 
with those who may be vulnerable to period poverty.

Measles cases in Gloucestershire and South West

Since early in 2018 there has been an outbreak of Measles affecting the northern 
part of the South West (South Gloucestershire, Wiltshire, Bath and North East 
Somerset, North Somerset, and Gloucestershire). This follows a Measles outbreak 
centred in Gloucestershire in late 2017. There have been in excess of 100 confirmed 
and probable cases affecting this area since the beginning of the year; 11 of these 
cases are resident in Gloucestershire. Gloucestershire has not seen any new cases 
for several weeks. Incomplete or no vaccination against measles has been a key risk 
factor in the outbreak. 

Gloucestershire County Council and partners in the NHS had already been working 
on a campaign to increase the uptake of the Measles, Mumps and Rubella (MMR) 
vaccination in under vaccinated populations, focusing on 16 to 25 year olds 
(identified as a key vulnerable group). A media and communications campaign was 
led by Gloucestershire County Council which included: press and media releases; 
interviews on radio and BBC Points West; targeted social media advertising; and 
promotion days at higher education institutes. The campaign was based around a 
tag line #jointheherd. The concept for the communications campaign has since been 
taken up by the regional response team, and shared with partners. 

As part of the response Gloucestershire GPs will be sending letters and/or emails to 
under-vaccinated 16 to 25 year olds over a period of several months to invite them to 
make an appointment to complete their vaccination. This will help to improve the 
vaccination uptake rates of MMR, which have been improving in Gloucestershire 
following a targeted campaign by Gloucestershire County Council and NHS partners 
in the summer of 2017. 

Gloucestershire Moves 

Physical activity: the need to do things differently

Physical inactivity kills as many people as smoking and costs Gloucestershire’s 
healthcare system £9m a year. Many major health issues can be avoided through 
increased physical activity, but 20% of people in the county are inactive and a third 
don’t do enough physical activity to benefit their health. Significant inequalities in 
activity levels exist in relation to age, gender, ethnicity, disability and economic 
status. 

Research shows that for too long, too much funding has been invested in too many 
short-term, isolated, reactive initiatives that lack insight, an evidence base and 
critically, a genuine understanding of how to change behaviour and sustain it for the 
whole population.  



Gloucestershire Moves – a whole system theory of change

Gloucestershire Moves is an unprecedented, whole system approach to get 
Gloucestershire moving.  It will use behaviour change theory to create a culture of 
daily physical activity, through interventions at individual, community and population 
levels, as part of an ongoing cycle of planning, implementation and evaluation. 
Bespoke physical activity programmes for the most inactive will be combined with 
local community support and public campaigning to build a social movement for 
change. 

Following an initial year of testing and learning in selected locations, we will develop 
the programme into a further two years of countywide activity, designed to get 
30,000 inactive people active and create a sustained culture of daily physical activity 
for everyone in Gloucestershire.  Year 1 test programmes will focus on:

1. Trialling the behaviour change models, focusing on:

 Place-based work (Barton and Tredworth)
 Older adults at risk of falling
 Children and young people 
 Urban planning and design
 Active travel

2. Building the social movement: working with innovators in social change (the 
Social Change Agency) and cause-related governance (Practical Governance), 
we will lay the top-down and bottom-up foundations for the Gloucestershire 
Moves social movement.

3. Monitoring and evaluation: the University of Gloucestershire will lead the 
evaluation providing a framework that allows regular feedback loops that support 
ongoing learning and practice.

Gloucestershire Moves aligns with a number of existing and emerging health and 
social care priorities. It has been created based on a strong understanding of local 
needs and assets.

Children, young people and families’ framework

The children, young people and families framework aims to bring together and 
provide a unifying strategic focus to all of the different strands of work going on 
across the wider children’s sector in order to deliver better outcomes for all children, 
young people and families in Gloucestershire.  

It is designed to be a clear and simple framework that lays out a vision, priorities for 
action, and the guiding principles that should underpin all work with children young 
people and families.  It takes a system wide approach to tackling the often 
intertwined and complex issues faced by children, young people and their families 
and, as a result, has strong partnership working and collaboration at its core.  



The vision is that all Gloucestershire’s Children will:

1. Be protected from toxic stresses that harm them 
2. Have supportive adults that provide responsive relationships to promote 

resilience
3. Be equipped with the core life skills they need to thrive

The guiding principles are:

1. Intervene early – prevention not remediation
2. Close the inequality gap – use proportionate universalism
3. Take a system wide approach  - work collaboratively with partners
4. Work restoratively – work with children and families don’t do things to them
5. Take a holistic view of the child – ensure their voice is listened to

The framework has been developed following a seven month period of work and 
leads on from some of the issues highlighted in the last Director of Public Health 
Annual Report.  The GCC Public Health team have produced a broad ranging needs 
assessment that looks at data on the health, wellbeing, lifestyle, education and 
development of our children, young people and families from pre-conception to 25.  
In addition to the whole population review, the second section  analyses what we 
know about specific groups of children, young people and families whom the 
evidence tells us are likely to need extra support, and the third section looks at the 
wider Gloucestershire environment including the natural, built and economic 
environment.  The detailed report synthesises local performance data, benchmarking 
data, evidence around what works to improve outcomes and sector best practice.  

Alongside the needs assessment analysis, the partnership framework has also been 
informed by collaboration with partners within and beyond Shire Hall; in particular it 
has developed alongside the work on Ofsted Improvement, Adverse Childhood 
Experiences and in conjunction with the ideas around a “child friendly” 
Gloucestershire.   

The partnership framework will be presented to the Health and Wellbeing Board on 
17 July with a request for approval for countywide consultation with a view to a final 
plan being implemented in Spring 2019.  

Gloucestershire Multi Supplier Framework Agreement for Domestic Abuse

On Friday 8th June 2018 we awarded a Call Off Contract to Splitz Support Service to 
address perpetrator behaviour in relation to domestic abuse. The contracting 
arrangements were made through the Gloucestershire Multi Supplier Framework 
Agreement for Domestic Abuse. The contract is jointly funded by GCC, the CCG and 
OPCC, for an initial term of three years with an option to extend for 12 months. 

The Service works with male perpetrators (18+) and offers a range of interventions to 
challenge beliefs and address their domestic abuse behaviour. Services will offer 
support across different levels of need from prevention activity including: healthy 
relationship courses (these are also available to females), short term one to one 
interventions and longer term accredited voluntary programmes for addressing the 



behaviour of male perpetrators, which includes direct support to female partners/ ex-
partners. 

All activities delivered will prioritise the safety of victims and children.

National Breast Screening Incident Update

The incident is being nationally led jointly by PHE and NHS England. Locally, the 
NHS England Public Health Commissioning Teams and the PHE Screening and 
Immunisation Team are working very closely with the breast screening providers to 
support this work and ensure that women are able to be offered a repeat screening 
by the end of October 2018. 

Despite the challenging circumstances, all South West providers of breast 
screenings have responded very positively and are making good progress. For the 
provider of breast screening in Gloucestershire, the level of confidence that the recall 
will be completed by the end of October is high. Capacity has been identified to 
screen all affected women. As of 22 June 2018, all women under 72 have been sent 
appointments and a third of these have already attended for screening. About 40% 
of women aged 72 and over have also been sent appointments and some of these 
women have also already been screened. The provider has been able to achieve 
this whilst also maintaining the routine programme.   


