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Health & Wellbeing Board Strategy development and priorities

Following the Health and Wellbeing Board (HWB) development session in January, the 
priorities for the new Joint Health and Wellbeing Strategy (JHWS) have been agreed as:

 Mental wellbeing
 Social isolation/loneliness
 Physical activity
 Housing
 Adverse Childhood Experiences (ACEs)
 Best start / early years
 Healthy lifestyles

Tackling social isolation and loneliness was agreed as a shared priority between the HWB 
and Safer Gloucestershire. 

The priorities were agreed through an extensive prioritisation exercise. Input from community 
and wider stakeholder engagement informed this. 

The seven priorities are overarching themes and the next stage is to understand what the 
scope of each of these should be, where the HWB can add value and to agree a governance 
and implementation model. 

The draft JHWS will be produced in the spring for consultation. 

ACEs update

The following provides an update on the progress made in implementing the seven 
objectives of Gloucestershire’s ACEs Strategy since it was launched at the More than ACEs 
Conference in November 2018.

Objective 1- Communications Campaign

This objective is being led by the Action on ACEs core communications team, made up of 
panel advisors, ACEs specialists and outside communications support. It covers awareness 
raising across the county through the free screening of the Resilience Documentary, 
alongside events and the development of resources for champions. Achievements so far 
include the inaugural conference, branding and communications tools, newsletter, three 
additional screenings of the documentary with a further three in planning.



Future resilience film screenings: 

 20th March  2019 - Members Seminar in the Council Chamber at Shire Hall – open 
members from all seven councils

 April 2019– Cheltenham. Working in conjunction with the No Child Gets Left Behind 
campaign. 

 May and June  2019– Tewkesbury and  Gloucester

Objective 2 – Training

This objective is being led by Dr.Imelda Bennett from Gloucestershire Clinical 
Commissioning Group, Designated Doctor for Children Safeguarding)   This includes the 
development of a skills and knowledge framework, which is currently being consulted on with 
a number of partners and will be launched later in 2019. ACEs Awareness packages are 
also being developed alongside a suite of tools and resources to get everyone talking about 
ACEs and resilience. For ACEs training enquiries please contact 
actionaces@gloucestershire.gov.uk  

Objective 3 – Partnership work with Communities

This objective is being led by Paul Stephenson, Chief Executive of Cheltenham Borough 
Homes and supported by the communities sub group. Two community pilots will begin in 
Kingsholm, Gloucester and St Pauls in Cheltenham. If you live or work in these areas and 
would like to be involved in creating ACE Aware Communities please get in touch. An ACEs 
education sub group has also been set up, led by Kevin Day, Headteacher at Belmont 
School.

Objective 4 – Information and Resources

Access to resources and information is a key part of our awareness raising activities. The 
new Action on ACEs website will act as a hub for local and global ACEs resources. This 
includes videos, links to expert research, support networks and the creation of a 
Gloucestershire community asset map. To add an organisation to the map, please get in 
touch.

Objective 5 – Distribution of ACEs

Our understanding of the distribution and prevalence of ACEs in Gloucestershire is 
increasing daily as more and more organisations and communities start to use ACES in their 
work to support the needs of children, young people and families. 

Objective 6 – Policies, Strategies and Contracts

We are hearing many stories of how an understanding of ACEs is already being built into 
organisational policies, strategies and contracts; thus giving people a common language to 
talk about adversity and resilience. Gloucestershire Constabulary is working towards 
becoming a trauma – informed organisation. Wendy Williams, Assistant Director for 
Integrated Children and Families Commissioning at Gloucestershire County Council, has 
developed a range of toolkits to help support her commissioned providers have a 
conversation around ACEs and resilience. To see how these tools can be transferred to 
other service contexts, they will be piloted in different settings (from Health, Police to 
community organisations) across the county. We are working in partnership with our 
colleagues in Wales to evaluate the effectiveness of these tools.



Objective 7- Evaluation 

This objective is being led by Dr.Tanya Richardson, Consultant in Public Health at 
Gloucestershire County Council.  We are already receiving requests to share 
Gloucestershire’s story from organisations all over the country and beyond (the most distant 
request so far came from New Zealand!) An evaluation framework is being developed that 
will capture the stories that came from viral change, alongside ‘fit for purpose’ quantitative 
metrics to help us demonstrate the impact we are having. We are exploring possible 
evaluation partnerships with Public Health Wales and local Universities.

Public Mental Health

In November the Health and Wellbeing Board received a presentation on the Director of 
Public Health’s report: Leading the Way to Wellbeing and the All Age Mental Health and 
Wellbeing Strategy for Gloucestershire 2018 -2023

http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=653&MId=8719&Ver=4.

These documents provide an overview of mental health in the county, service provision and 
our priorities and direction over the next few years.  

Our approach to promoting mental wellbeing and preventing mental illness includes the 
following activities:

Promoting metal wellbeing and reducing stigma:

 We have launched ‘GLoW’ – the Gloucestershire Wellbeing Commitment, and we’re 
asking our public, voluntary and private sector partners to sign up and take positive 
action to improve mental wellbeing for everyone in Gloucestershire.

 Promoting the Five Ways to Wellbeing through local services such as 
Gloucestershire Healthy Living and Learning healthy schools programme, Active 
Gloucestershire and Support at the Cavern.

 Continue the work of the Gloucestershire Tackling Mental Health Stigma Group, 
including developing our role as an Organic Time to Change Hub.

Intervening early to prevent mental illness and mitigate against risk factors:

 We are working with communities to Be Aware, Talk About and Act on ACEs – the 
adverse childhood experiences and traumatic events which increase risk of 
developing poor mental health in adulthood.

 Gloucestershire has been awarded £5 million to become a pilot area for school 
Mental Health Support Teams.  73 primary, secondary and special schools in 
Gloucestershire will benefit from early identification and support to pupils, families 
and teachers to promote mental wellbeing and prevent mental illness.

Preventing self-harm and suicide

 Continue to offer and promote the toolkit of resources (such as the ASIST Suicide 
First Aid and Mental Health First Aid training) to key front-line staff and community 
leaders in the county.

http://glostext.gloucestershire.gov.uk/ieListDocuments.aspx?CId=653&MId=8719&Ver=4


 Roll out the Suicide Prevention Partnership’s communications and engagement plan, 
targeting key groups identified in the suicide audit.

 Engage ‘non-traditional’ partners (such as the Forestry Commission), who have 
responsibility for public places where people attempt or complete suicide, to increase 
the use of evidence based preventative measures.

 Continue to raise awareness of the importance of sensitive media reporting of suicide 
to reduce risk to those who are vulnerable, balanced with the need to tackle stigma.

 Improve support to GPs and people working in Primary Care to share learning from 
deaths by suicide and increase training and development in identifying suicide risk 
and providing effective support / making appropriate referrals through the recently 
appointed lead GP for suicide prevention.

 Improve the availability of ‘postvention’ support (timely support for people bereaved 
or affected by suicide) in Gloucestershire. This will build on and join up existing 
services and develop the evidence base around effective interventions.

 Deliver the comprehensive action plan to reduce self-harm in the county.

Developing a care pathway for children and young people living with obesity

Obesity is a rapidly growing threat to the health of children and young people. Childhood 
obesity causes a range of serious physical and psychological health conditions including a 
40-50% increased risk of asthma. Without intervention children with severe obesity are likely 
to be affected throughout their lives and many will develop significant co-morbidities as 
young adults including hypertension, early markers of cardiovascular disease and type 2 
diabetes. 

10% of 4-5 year olds and 17.8% of 10-11 year olds in Gloucestershire are living with obesity, 
with the highest prevalence in Gloucester City and the Forest of Dean.  Of these 2.4% of 4-5 
year olds and 3.7% of 10-11 year olds in Gloucestershire have severe obesity (defined as 
BMI > 99.6th percentile).  Again the highest prevalence of severe obesity is in Gloucester 
City and the Forest of Dean.  In fact the prevalence of severe obesity among 10-11 year olds 
in Gloucester City is 5%, which is the highest in the South West and significantly higher than 
the national average of 4.2%. Obesity among children is a health inequalities issue with 
those living in low income neighbourhoods having double the risk of developing obesity than 
those from high income areas.   

Steps to address childhood obesity are considered to be crucial to the future sustainability of 
the health and care system and Gloucestershire’s STP submission (2016) included a 
commitment to increase investment across childhood obesity pathways.  The NHS Long 
Term Plan indicates an expectation to treat 1,000 children a year for severe complications 
related to their obesity by 2022/23.

Currently in Gloucestershire there is no systematic provision for the assessment, referral and 
treatment of obesity among children, and no local policy in place guiding weight 
management decisions.  Over recent months Gloucestershire Clinical Commissioning Group 
(GCCG) and GCC have jointly agreed to invest in a 2 year pilot programme of weight 
management support for children affected by obesity.  The proposed offer will include:

 The identification/development of self-care information and resources e.g.  
Smartphone apps for families and teenagers

 Community based (‘Tier 2’) weight management support for children affected by 
obesity.  This offer will be developed and tested in Gloucester City and the Forest of 
Dean during the pilot period



 Specialised weight management support for children with severe obesity. This will be 
procured from a regional specialised children’s weight management service and will 
be available to children from across the county.

There are many barriers to parental engagement in community based children’s weight 
management services.  With this in mind Public Health and the CCG are seeking to work 
with families to co-develop and test our local tier 2 offer.  

The English market for the required Tier 2 service is embryonic in nature so outcome 
evidence is presently limited.  Over the past few months, Public Health has worked with the 
CCG to conduct a thorough process to explore the market and select a provider with the 
right credentials for this pilot phase.  Beezee Bodies, a Community Interest Company has 
been selected as the preferred pilot partner.  Co-production / service development, in 
tandem with the development of bespoke Apps* for digital self-care, started in February 
2019.  It is anticipated that service delivery will start in September 2019 and will continue 
until April 2021. 

Meanwhile, CCG commissioners are negotiating a package of tier 3 provision for children 
affected by severe obesity.  

An independent evaluation of the full weight management pathway is being commissioned, 
which will inform the business case for future investment into children’s weight management. 


