
Gloucestershire Health and Wellbeing Board

Report Title Joint Health and Wellbeing Strategy update - priority scope

Item for 
decision or 
information?

Decision and information

Sponsor Sarah Scott, Director of Public Health

Author Zoe Clifford, Consultant in Public Health

Organisation Gloucestershire County Council

Key Issues:  
The seven priorities for the developing Joint Health and Wellbeing Strategy are:

 Physical activity
 Adverse Childhood Experiences (ACEs)
 Mental wellbeing
 Social isolation/loneliness
 Healthy lifestyles
 Early years / Best Start in Life
 Housing

This paper aims to clarify the scope for each of the priority themes, reflect how each 
of these are currently addressed and identify what needs to happen for the HWB to 
be able to add value.
Recommendations to Board: 

1. Review and agree the scope for the Joint Health and Wellbeing Strategy 
(JHWS) priorities.

2. Agreement that the healthy lifestyles priority in the Joint Health and Wellbeing 
Strategy has a focus on healthy weight initially.

3. Agreement for further scoping of the housing priority to identify where the 
Health and Wellbeing Board can add value.

4. Agreement for further scoping of the early years priority to identify where the 
Health and Wellbeing Board can add value.

5. Social isolation deep dive to be presented at the next Health and Wellbeing 
Board to provide a better understanding of this priority. 

Financial/Resource Implications: 

None identified



Joint Health and Wellbeing Strategy update - priority scope 

Introduction
1. Following the Health and Wellbeing Board (HWB) development session on 22nd 

January 2019, the priorities for the new Joint Health and Wellbeing Strategy 
(JHWS) have been agreed. Each of the priorities are at different stages and will 
require differing degrees of focus from the HWB. Some of the priorities are 
extremely broad in their scope and require further work to assess where the HWB 
can add the most value. 

2. For a number of the priorities, there are already established, clear governance 
and delivery arrangements which can be utilised and linked to the HWB. Adverse 
Childhood Experiences (ACEs) and physical activity are good examples of this 
where the ACEs panel and Gloucestershire Moves steering group already 
provide strategic direction on these priorities. However, for other priorities such 
as early years or housing, the delivery and governance is much more complex 
and may require the HWB to identify which specific aspects of a priority they are 
interested in and then where the governance and delivery of this takes place. 

3. A flexible model for addressing the priorities is required which encourages and 
supports a co-ordinated approach both at a county wide and more local level 
through the District Councils and Integrated Locality Partnerships (ILPs). 

Purpose 
4. This paper aims to clarify the scope for each of the priority themes by reflecting 

how each of these are currently addressed and identify what needs to happen for 
the HWB to be able to add value. 

Recap of the process for deciding the priorities 
5. The community and wider stakeholder engagement helped to form a list of eleven 

potential themes for the HWB to then prioritise. In addition to these, ACEs and 
early years were added to the list since ACEs is an area in which the HWB have 
been recently taking a leadership role in and early years was a cross cutting 
theme running through many of the community engagement workshops.

6. Each of the themes were scored on a priority matrix for the following:
 Need:

- Size and scale of the health need in Gloucestershire (absolute)
- Size and scale of the health need in Gloucestershire (relative)
- Trend over time - whether the level of need is increasing or decreasing

 Impact: Severity of the issue for individuals, patient and carers
 Effectiveness:



- Effectiveness and cost-effectiveness of available interventions
- Coherence with national policy objectives and/or guidance

 Inequalities: Degree of inequalities in outcomes between different groups  
 Acceptability:

- Community and other stakeholder opinion (we will add this from the 
community and wider stakeholder JHWS engagement)

- Where the HWB would add value - Complex/wicked issues requiring a 
system wide approach

7. Need, impact and effectiveness were pre-scored before the HWB development 
workshop. The workshop then focused on scoring for inequalities and 
acceptability. These criteria were weighed more heavily.

Priorities
8. Following the scoring against the prioritisation matrix and then discussion at the 

HWB development workshop, the following priorities were agreed:
 Physical activity
 ACEs
 Mental wellbeing
 Social isolation/loneliness
 Healthy lifestyles
 Early years / Best Start in Life
 Housing

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

10.Healthy lifestyles was selected as a priority to include drugs, alcohol, smoking 
and healthy weight. It was agreed that whilst physical activity is a healthy lifestyle 
behaviour, this would be a separate priority in its own right to provide a clear 
focus on this. 

11. It was agreed that a position statement should be written by the HWB on the 
economic development and transport themes to recognise the importance of 
these in health and wellbeing. Furthermore, it will maintain a watching brief over a 
wider health and wellbeing agenda. 

12.The seven priorities are overarching themes and some, such as mental 
wellbeing, are extremely broad. As a next stage, the JHWS steering group have 
scoped each of these, defining the ambition, rationale, main areas of focus and 
current governance arrangements.



Physical activity
Ambition: 
13.To use a whole system, behaviour-change approach to get the least active 

people in the county moving. 

Rationale and scope: 
14. Increasing physical activity has the potential to improve the physical and mental 

health and wellbeing of individuals, families, communities and the county as a 
whole. This HWB priority is intentionally separate from the ‘healthy lifestyles’ 
priority to take account of the unique Gloucestershire Moves approach. 

Main areas of focus:
15.The focus for this priority is to utilise the already existing Gloucestershire Moves. 

This was developed on extensive research and consultation. It uses a theory of 
change that suggests being active over a sustained period requires a shift in 
underlying behaviours and attitudes of individuals.  This approach recognises that 
many factors influence attitudes and behaviours.  For example the personal (e.g. 
self-confidence, experience, the social norms within an individual’s family, friends 
and close community), infrastructure (e.g. existence and maintenance of cycle 
lanes, sports facilities, clubs) and education (e.g. understanding of what’s 
involved), etc - collectively a set of interlocking ‘systems’.  For every individual the 
specific opportunities and barriers to being more active will vary.  As such a 
traditional delivery model with specific interventions to get people active is highly 
unlikely to have a lasting impact on behaviour on its own.

Current governance:
16.The Gloucestershire Moves steering group provides the strategic direction, 

monitoring and evaluation for delivering this approach to improving physical 
activity. 

Adverse Childhood Experiences (ACEs)
Ambition: 
17.To build communities that are aware of ACEs, talk about ACEs and take action 

on ACEs

Rationale and scope: 
18.There is a large body of evidence which shows that the adversity we experience 

as children can affect us into adulthood. Within a general population anyone can 
be susceptible to ACEs regardless of ethnicity, sex and socioeconomic status, 
although the number of ACEs experience tends to increase with lower 
socioeconomic status.



19.Action on ACEs Gloucestershire is a unique collaboration between public sector, 
voluntary and community organisations. This has been developed out of an initial 
deep dive into ACEs for the Health and Wellbeing Board. 

Main areas of focus:
20.The ACEs Strategy sets out a vision for a resilient Gloucestershire where 

communities and organisations are aware of, able to talk about and take action 
on ACEs.  It gives a message of hope; that the potential negative effects of ACEs 
can be overcome by building resilience, and that ACEs can be prevented in 
future generations.  It encourages people to change the question from ‘what’s 
wrong with you’ to ‘what’s happened to you’.  It gives people a common language 
for talking about adversity and resilience.

21.The ACEs Strategy seeks to build a social movement that recognises the 
potential lifelong impacts of adversity in childhood and takes action to stop 
childhood harm.  The concept of ‘viral change’ has been used to establish a 
network of ACEs Champions, thus effectively mobilising people across the county 
to implement the ACEs Strategy.  This is a different approach to strategy 
development and implementation than usually followed in Gloucestershire.

22.The main actions for the ACEs panel are: 
Action 1: to raise awareness and understanding of ACEs with communities 
and organisations through delivery of a co-ordinated local campaign
Action 2: to implement training to equip communities and organisations to 
respond appropriately to ACEs
Action 3: to continue our partnership with communities and organisations to 
build resilience through encouraging trusted relationships and developing core 
life skills
Action 4: to develop relevant resources and information for people identified 
with ACEs who need signposting to further sources of support
Action 5: to increase out understanding of the distribution of ACEs across 
Gloucestershire
Action 6: Organisations will incorporate ACEs informed approaches into 
relevant organisational policies, strategies and contracts
Action 7: to evaluate interventions and share good practice and positive 
outcomes from ACEs work across Gloucestershire, the South West and 
beyond

Current Governance:
23.Gloucestershire ACEs Panel leads on the ACEs strategy and reports to the HWB.  

Mental wellbeing
Ambition: 
24.To promote mental wellbeing and prevent mental illness across the life-course.



Rationale and scope: 
25.One in four adults experience at least one diagnosable mental health problem in 

any given year. People in all walks of life can be affected by poor mental health at 
any point in their lives, including new mothers, children, teenagers, adults and 
older people. Mental health problems represent the largest single cause of 
disability in the UK.

26.Poor levels of mental wellbeing can also have an impact on a range of other 
aspects of our lives, including our social and family relationships; our 
achievements in school or work; and our health behaviours, such as what we eat 
and whether or not we exercise. A focus on mental wellbeing is therefore a vital 
component of the work our whole system does to improve the health, wellbeing 
and quality of life of our population.

Main areas of focus:
27. In summary, the main areas are:

 Promoting good mental health and wellbeing from the earliest age
 Gloucestershire Wellbeing (GloW) and the Gloucestershire 

commitment to promoting mental wellbeing through organisations and 
employers

 Helping people build the 5 Ways to Wellbeing into their everyday lives
 Preventing suicide and self-harm
 Creating and sustaining the conditions for good mental wellbeing

Current governance:
28.A strong multi-agency partnership already exists in Gloucestershire and is 

underpinned by comprehensive strategies and action plans.

Social isolation and loneliness
Ambition: 
29.To reduce social isolation and loneliness, and enable local people to take an 

active role in building and nurturing strong social networks and vibrant 
communities.

Rationale and scope: 
30.Loneliness and isolation are not the same thing. Social isolation is defined as ‘an 

objective state determined by the quantity of social relationships and contacts 
between individuals, across groups and communities.’ Meanwhile loneliness is 
defined as ‘a subjective state based on a person’s emotional perception of the 
number and/or quality of social connections they need compared to what is 
currently being experienced. Therefore, it is possible for an individual to be 
socially isolated without feeling lonely, or conversely feel lonely without being 
socially isolated. 



31.There is a growing body of research that identifies and quantifies the impact of 
social isolation and loneliness on individuals and the wider economy. There is 
clear evidence that social isolation and loneliness are associated with negative 
health outcomes, which in turn places increased stress on local health and social 
care services.

Main areas of focus: 
32.This is a priority which requires a fuller understanding of where the focus is 

needed. The HWB have requested a deep dive into this priority which will help to 
identify actions. 

Current governance: 
33.This is agreed as a share priority between the HWB and Safer Gloucestershire. 

The deep dive is being undertaken by Enabling Active Communities (EAC) and 
will report to the HWB in May 2019. This is a good example of where Districts will 
work in different ways; but will be able to measure and feedback on activity, 
outputs and outcomes.

Healthy lifestyles
Ambition: 
34.Children and adults in Gloucestershire adopt and maintain healthy lifestyles.

Rationale and scope: 
35.Health and wellbeing is affected by the lifestyles people lead in terms of diet, 

maintaining a health weight, smoking, alcohol consumption and drug use. These 
lifestyle factors are interdependent and complex. This means there is not one 
simple solution for improving healthy lifestyles. 

36. It is important that we continue to promote and encourage healthy lifestyles to all. 
This includes ensuring that people have access to sufficient information around 
their lifestyle choices to make an informed choice. Furthermore, it includes 
ensuring that people are supported and encouraged where appropriate to make 
those choices, for example through creating health promoting environments 
which support and encourage people to make the healthy choice. Finally, people 
should be supported with the consequences of unhealthy living, including support 
for the individual and their families who may be affected by it.

37.We want to encourage individuals, families and communities to make healthier 
choices and take a proactive role in improving their health and wellbeing.

Main areas of focus:
Healthy weight



38.Commissioned services include tier 2 weight management support (WMS) for 
adults, tier 3 WMS and bariatric surgery for adults, Tier 2 and 3 WMS for children 
and young people in development, First 1001 days initiative, GHLL and school 
physical activity initiatives. 

39.There is work with key partners across the system (including districts, county, 
VCS and health) to develop a coordinated ‘whole system’ response to obesity. 
This work includes:
 Test and learn project in Podsmead
 Work with acute trust to improve food environment
 Making links with work on health and planning, active travel, Gloucestershire 

Healthy Living and Learning (GHLL), workplace health and Gloucestershire 
Moves

Smoking 
40.Examples of current activity include a refresh and strengthen of working with 

primary care and Clinical Programme Groups (CPGs) to ensure smokers are 
identified, have a conversation / brief intervention and referred or signposted to 
stop smoking service , working with the acute trust, smoke-free settings and 
working with the Mental Health Trust. A range of services and initiative are 
commissioned including stop smoking support for individuals, peer support, 
training and First 1001 initiative. 

Drugs and alcohol
41.Commissioned services and activity includes:

 Healthy Lifestyles Service (commissioned by GCC PH, provided by ICE 
Creates) – helps adults to cut down on alcohol intake as part of the integrated 
healthy lifestyles offer

 CGL Gloucestershire (commissioned by GCC Public Health, provided by 
CGL) – treatment and support for adults dependent on drugs and/or alcohol, 
including psychosocial interventions, medical treatment and prescribing, 
residential rehabilitation and inpatient detox, criminal justice offer, liaison with 
children’s social care, hospital in-reach and assertive outreach to supported 
housing

 Alcohol Liaison Team (funded by GCC Public Health, commissioned by 
CCG/GHT, provided by 2gether) – works with hazardous, harmful and 
dependent drinkers of all ages, attending ED and admitted as inpatients to 
Gloucester Royal and Cheltenham General hospitals

 Individual posts embedded in health services (funded by GCC PH, 
commissioned by CCG and provided by GHT) – including specialist 
substance misuse midwifery and blood borne virus nursing

 Young People’s Substance Misuse Service (funded by GCC Children’s 
Services, provided by Prospects) – treatment and support for young people 



using drugs and/or alcohol, as part of the youth support health and wellbeing 
offer

 Blue Lights Project (funded by the Prevention & Self-Care Fund and led by 
GCC PH) – a project currently running in Gloucester (soon in Cheltenham) to 
work in a coordinated and assertive way with change-resistant drinkers to get 
them in to treatment and reduce pressure on services

 Gloucestershire Health Living & Learning (GHLL) (commissioned by GCC PH, 
including a contribution from the substance misuse budget) – primary 
prevention offer, providing lesson plans and training for teachers and school 
staff on drugs and alcohol for young people

42.Overall, this demonstrates the wide range of services and activity commissioned 
to help improve different aspects of achieving a healthy lifestyle. Physical activity 
is included as a separate overarching priority. 

Current governance:
43.The governance arrangements are complex, reflecting the need for different 

approaches depending on the lifestyle factor of interest. 

44.Healthy weight - This programme and its governance is being reviewed to include 
wider representation. This could fit under the HWB to maintain a more upstream 
focus and guard against focusing all the effort on secondary and tertiary 
prevention / weight management services.  

45.Smoking - Individual task and finish groups are established for developing 
projects. There is not a countywide group or board to coordinate or drive forward 
the smoking agenda. We have identified the need for such a group and propose 
line of accountability to Integrated Care System (ICS) as the main focus for 
system change is to influence health partners. 

46.Drugs and alcohol – Strategically, the governance is through Safer 
Gloucestershire which has identified drugs and alcohol as a key priority, with a 
particular focus on persistent alcohol misuse, county lines/dangerous drugs 
networks and drug related deaths. 

47.From the HWB perspective, the focus needs to be on where projects are 
transformational and can be scaled up to deliver change. It is proposed that 
whilst the overall priority for the JHWS is healthy lifestyles, the initial focus would 
be healthy weight. Smoking could be overseen by the ICS structure to provide 
health service focused solutions. Drugs and alcohol is overseen through the 
Safer Gloucestershire partnership. The HWB has a clear role in the healthy 
weight agenda as a system wide, complex issue. 



Early years 
Ambition: 
48.To give every child has the best start in life.

Rationale and scope: 
49.The early years are a crucial time for children’s development. It is a time of 

opportunity to enhance development and outcomes throughout life.  
Unfortunately, the first five years can also represent a period of heightened risk 
for some families.

50.The aim is to ensure early intervention across health and local authorities from 
conception to age five.

Main areas of focus:
51.The key areas include:

 Attachment and responsive parenting
 School readiness
 Vulnerable children
 Childhood poverty
 Healthy lifestyles including oral health
 Childhood immunisations in 0-5 year olds
 Breastfeeding
 Smoking in pregnancy and early years
 ACEs

Current governance:
52.This is a partnership agenda which will need to work with an existing and 

emerging structure of work programmes and governance which includes:
 Better Births
 Children and Families Partnership Framework
 Children’s Improvement Plan
 Safeguarding Children and the new Working Together guidance
 Child Friendly Gloucestershire
 Mental Health Trailblazer Pilot
 ACEs Partnership
 The aim is to achieve better continuity, integration, efficiency, reduced 

duplication and ultimately improved outcomes.  

53.There is currently no single overarching partnership for a co-ordinated approach 
to achieving this ambition. Further work is required to scope this JHWS priority 
and to understand where the HWB can add value. 



Housing
Ambition: 
54.To promote health and wellbeing through improvements in quality, affordability, 

availability and suitability of housing. 

Rationale and scope:
55.The age, condition and affordability of housing have a number of health 

consequences relating to overcrowding, fuel poverty and excessive cold, 
respiratory problems and emotional wellbeing. 

56.Poor housing has an impact on the health outcomes for children and older people 
in particular, including psychological distress and mental disorders, with people in 
crowded conditions tending to suffer from multiple deprivation. People who do not 
have access to affordable housing and may be homeless are more likely to 
experience worse health outcomes than the general population.

Main areas of focus: 
57.A health impact assessment (HIA) is a tool which helps ensure that health and 

wellbeing are being properly considered in planning policies and proposals. 
However, the main elements of this can be used to help us define the key areas 
to focus on for improving housing and health more generally. The main 
considerations include the following (with the addition of ‘housing for those in 
vulnerable circumstances’ as a local priority): 

(a) Housing design and quality – making sure that new housing is designed and 
built in a way that promotes health and wellbeing and minimises negative 
impacts. This might include internal space standards, energy efficiency, cycle 
storage, outside green space, lifetime housing, etc.

(b) Housing conditions – making sure that existing housing stock in the county is 
of a good standard that does not harm health, e.g. heating/insulation, damp, 
trip hazards, etc.

(c) Homelessness and housing for those in vulnerable circumstances – ensuring 
people have access to housing, in particular those who are in vulnerable 
circumstances due to e.g. mental health problems, substance misuse, 
learning disability

(d) Housing with care – ensuring there are sufficient housing with care options so 
that people can live as independently as possible for as long as possible

(e) Local natural environment – ensuring ‘green infrastructure’ is built in to and 
not reduced or eliminated by local housing developments so that residents 
can realise the health benefits.

(f) Surrounding physical infrastructure – ensuring the area around the home 
promotes good health and wellbeing and does not have a detrimental impact.



(g) Surrounding community infrastructure – ensuring the community around the 
home supports good health and wellbeing and does not have a detrimental 
impact.

Current governance:
58.Understandably, there is no one single board which addresses housing and 

health county wide. Relevant groups and boards include:
 Strategic Housing Programme Board
 Gloucestershire Strategic Housing Group/Strategic Directors 
 Gloucestershire Economic Growth Joint Committee
 Joint Core Strategy Planning Delivery Group
 County Planners Group
 County Homelessness Implementation Group (CHIG)

59.Housing is also linked to the Vision 2050 Boards; Central Gloucestershire Growth 
Board/Central Gloucestershire City Region Board, Severn Vale Board and Rural 
Ambition Board. 

60.This list is by no means exhaustive and fundamentally, it does not reflect District 
level boards.

Conclusions and recommendations
61.Each of the seven priorities are at different stages of development. It is important 

that the emphasis is maintained on where the HWB can truly add value to each of 
these priorities. The real focus of the Joint Health and Wellbeing Strategy needs 
to be on what it is we can only tackle in partnership, so any accompanying action 
plan becomes succinct and an instrument to advance those areas. 

62. It is important to recognise the need for local areas to be able to adopt bespoke 
approaches to how they approach the seven priorities

63. It is recommended that the healthy lifestyles priority in the Joint Health and 
Wellbeing Strategy has a focus on healthy weight initially. 

64. It is recommended that further scoping is required for the early years and housing 
priorities to better understand current governance arrangement, gaps and where 
the HWB role can add value. 

65.This paper highlights some of the current governance arrangements around each 
of the priorities and the next step is to agree how we utilise current structures, the 
District Councils and Integrated Locality Partnerships to link with the HWB. 

---- END ----


