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Gloucestershire Online Pupil Survey (OPS): publication of the 2018 report

The report summarising the findings of the 2018 Gloucestershire Online Pupil Survey 
(OPS) was published w/c 4th March.

The OPS is a web based survey for children and young people. It was first carried 
out in 2006, and has been repeated every two years. The latest survey was 
conducted in the Spring Term of 2018.

The OPS provides information on the health and wellbeing of children and young 
people attending schools and colleges in Gloucestershire; with the aim of informing 
work in and outside of school to improve the lives and outcomes of the county’s 
young people. The questions cover a range of areas, including:

- lifestyle choices and behaviours (e.g. do they smoke/drink alcohol; how active 
are they)

- emotional wellbeing (e.g. do they feel happy; are they confident about their 
future)

- school experience (e.g. have they been bullied; do they feel stressed by 
school work)

- safety (e.g. do they feel safe at home and at school). 

The 2018 survey also included new optional questions on Adverse Childhood 
Experiences (ACEs) for Year 12/FE students only. The results of the ACEs’ 
questions are being analysed and have not been included in the 2018 report.

How are the findings used?

The 2018 results have already been shared with participating schools and colleges. 
Schools use the findings to help identify areas for improvement and action; and work 
toward their ‘Healthy School’ or ‘Healthy FE’ accreditation, or Mental Health 
Champion Award though the Gloucestershire Healthy Living and Learning (GHLL) 
programme.

The findings are also used by the County Council and its partners to inform their 
work with children and young people.

What will happen next?

The 2018 report only presents a summary of the main findings. Over the next two 
years we will be taking an in-depth look at the results. This will include the 
publication of a number of ‘deep dive’ reports focusing on specific topic areas. 



Link to report : https://inform.gloucestershire.gov.uk/children-and-young-
people/online-pupil-survey/

Response to HCOSC query regarding attendances at sexual health services in 
Gloucestershire by over 60s.

Overall, diagnoses of STIs remain relatively low in older age groups.  Nationally, 
while there was a 9% increase between 2016 and 2017 in the rate of new STI 
diagnoses in over 65s; the number of new cases of STIs in this age group still 
accounted for only 0.5% of all STIs diagnosed in England in 2017.

Attendances at the Specialist Sexual Health Service in Gloucestershire are highest 
among 15-24 year olds; the age group at the highest risk of STIs. In 2017, this age 
group made up 39% of all attendances; followed by those aged 25-34 years. Many in 
these age groups will also be attending the service for contraception. Overall only 
3% of attendances in 2017 were among the over 60s.

While the risk of STIs and unplanned pregnancy is highest among younger people; 
anyone can be at risk of an STI if they have unprotected sex. Sexual Health Services 
in Gloucestershire are open to people of all ages, including older adults and we offer 
an inclusive STI testing service. 

Somewhere Safe to Stay hubs

Following a successful bid for central government funding, two Somewhere Safe to 
Stay hubs have been set up to help people sleeping rough move away from a life on 
the streets for good.

In December 2018, Gloucestershire County Council secured over £950k over 14 
months as part of the government’s £100m Rough Sleeping Strategy. 
Gloucestershire was selected as one of 11 Early Adopter areas across the country to 
establish Somewhere Safe to Stay hubs (SStS). The money will also fund a 
navigator service to work with rough sleepers and alongside the hubs.

The county’s SStS hubs located in Central Gloucester and Central Cheltenham are 
staffed 24 hours a day, seven days a week to provide a safe environment away from 
the street. On arrival to the hub, a ‘sit up’ service is provided for staff to rapidly 
assess a person’s needs and design a personal housing plan to make sure that 
there is no reason for them to stay sleeping rough.

During their short visit, and within 72 hours, they will be fully assessed including 
identifying specialist support for complex needs such as mental health problems and 
substance misuse, and have a personal housing plan to prevent them from rough 
sleeping. The multi-agency navigator service will bring together all the relevant 
partners so that whatever the solution is it can be designed based on an individual’s 
needs.

https://inform.gloucestershire.gov.uk/children-and-young-people/online-pupil-survey/
https://inform.gloucestershire.gov.uk/children-and-young-people/online-pupil-survey/


The hubs have been operating since March and have already supported a number of 
rough sleepers to access accommodation and in some cases reconnect with family 
as per the case study below:

A man was referred to the hub and was confused, exhausted and suffering from 
memory loss. During his time at the hub, he was able to recuperate and was 
accompanied by a navigator to the health and homelessness team for assessment. 
His treatment helped him to remember details about his family and he was supported 
to reach out and reconnect with his family. He has since moved back to London to 
live with his relatives.

Health & Wellbeing Strategy 

The new Gloucestershire Joint Health and Wellbeing Strategy was presented in draft 
form to the Health and Wellbeing Board on 14th May. This has been developed 
through community and wider stakeholder engagement throughout and is in 
response to the LGA Prevention System Peer Challenge. 

It sets out seven health and wellbeing priorities for Gloucestershire: 

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

Tackling social isolation and loneliness is a shared priority between the Health and 
Wellbeing Board and Safer Gloucestershire. 

Each of the seven priorities are at different stages of development. It is important 
that the emphasis is maintained on where the Health and Wellbeing Board can truly 
add value. The focus needs to be on what it is we can only tackle in partnership. It 
recognises the need for local areas to be able to adopt bespoke approaches to how 
they approach the seven priorities.

Furthermore, the Health and Wellbeing Board will develop a position statement for 
both economic development and transport to reflect the links between these and 
health and wellbeing.

Healthy Places & Healthy Growth

The Public Health team has been developing its focus on the wider determinants of 
health and, in particular, informing healthy places and growth.



The main focus of this work so far has been on developing support for local planning 
authorities (district councils) to maximise health benefits and minimise or avoid 
negative health impacts of development. 

In consultation with the district councils, the Public Health team has developed a 
draft Health Impact Assessment (HIA) framework. This sets out a consistent set of 
guidelines on the health impacts of a range of elements of a development, including 
housing; green infrastructure and open space; physical activity; food and nutrition; 
transport and travel; community spaces; air and water quality; community safety; 
employment and economy. This includes information on locally relevant data and 
activity and existing standards, e.g. the Building with Nature benchmark.

There is an accompanying draft toolkit, which can be used by both planners and 
developers to guide an assessment of health impacts in a range of circumstances, 
including:

 Development of planning policy, including local plans, supplementary planning 
documents, etc.

 Masterplans for the development of strategic sites
 Pre-application discussions between planners and developers
 As part of the validation checklist for planning applications.

Next steps:

 We are currently consulting districts individually on this draft framework to ensure 
it meets their needs. We are also identifying opportunities to ‘test and learn’ in 
different circumstances in each district

 Colleagues from Worcestershire will be sharing their own experiences of 
implementing an HIA methodology to the Gloucestershire working group in June 

 Once agreed, we will provide awareness raising information and training for 
planners and planning committee members

 Alongside this process, we intend to engage with developers to ensure additional 
barriers to growth are minimised.

Flu –  end of season position

We are nearing the end of the 2018/19 influenza season, although we will continue 
to see some activity for the coming weeks. Across the health and social care 
community we have seen positive outcomes from a range of initiatives to help 
improve our resilience against influenza, and to protect our local population. We 
have concentrated on our care homes this year, as we have seen a high incidence of 
influenza outbreaks in care homes in Gloucestershire during recent years. As well as 
being unpleasant for residents and staff, an influenza outbreak in a care home leads 
to hospital admissions, premature death, and care home closures. We have worked 
with partners to instigate three key programmes to improve care home resilience:

- Communications campaign to care homes: This included locally produced 
communications to motivate staff uptake of influenza vaccination, and to 
understand their role in protecting their residents. We also put on an event to 
educate and recruit influenza champions across our care homes. In addition to 
this the NHS Care Home Support Team with support from Public Health England 



provided education and training sessions to care homes on prevention and 
management of influenza.

- Care home staff influenza vaccination pilot: We selected 33 care homes to be 
part of a pilot to test two interventions to improve influenza vaccination uptake in 
care home staff: GP vaccinations in care home premises; and a roaming 
vaccinator model. Whilst we are still going through the evaluation, the roaming 
vaccinator model appeared to be particularly effective in engaging care home 
staff in vaccination uptake. This is key to protecting the vulnerable residents in a 
care home. 

- Care home point of care testing for influenza pilot: This pilot was delivered by 
partners across the health system to improve the speed of identification and 
response to influenza outbreaks in care homes. The evaluation is on-going, but 
initial results suggest that care homes were closed for much shorter periods of 
time, and that the actions taken in response to the outbreak lead to less spread of 
disease within the care home. 

We are now working with partners to consider how we can embed the progress 
made this year into the system to maintain and enhance our resilience against 
influenza. 

Across the system partners have been working to maintain and improve vaccination 
levels across risk groups such as those with long term conditions, children, older 
adults, and pregnant women among others. Gloucestershire has performed well 
compared to the average for England in terms of vaccination uptake. However, 
locally we have identified groups that we want to support to improve access to 
vaccination in future years. This includes pregnant women, who have low influenza 
vaccination uptake levels across the country. 

The staff influenza vaccination programme in Gloucestershire County Council has 
continued to grow, helping to protect our employees and the local population who we 
serve. This season we vaccinated 1,700 employees which is more than three times 
the number who accepted the vaccine two years ago. The performance of our local 
NHS providers has also been very strong again this year with all Trusts achieving 
above 75% in 2018/19. 

  


