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Population Health Management Development Programme

In August 2019 Gloucestershire Integrated Care System was successful in its 
application to participate in the NHS England funded 20 week Population Health 
Management (PHM*) development programme working with Optum Ltd (an 
international analytics company). The aim of this programme is to support integrated 
care systems to progress PHM further and faster through intensive analytical input 
and organisational development support activities such as 1:1 coaching and action 
learning sets. 

The focus of the programme is on place-based working with Cheltenham Integrated 
Locality Partnership (consisting of Cheltenham Central, Peripheral and St Pauls 
Primary Care Networks) currently participating in the programme.  

The programme supports PCN’s to identify population cohorts experiencing poor or 
unwarranted variation in outcomes or service use and then design and deliver an 
intervention to improve these outcomes (within the 20 week timeframe). While the 
PCN’s are still finalising their cohorts of interest the current areas identified by PCN’s 
are:

 St Pauls PCN: People that are documented as housebound, but attend outpatient 
appointments. This cohort have high incidence of multi-morbidity and lifestyle 
related health conditions and depression.

 Peripheral PCN: Falls prevention in people living with moderate frailty
 Central PCN: Delivering personalised care to high frequency users of primary 

and community care services

As joint lead for the PHM programme in Gloucestershire the Director of Public Health 
is closely involved in the delivery of the programme and ensuring it complements 
local priorities and partnerships.  Additional funding has been secured from NHS E to 
support the attendance and involvement of the Voluntary and Community Sector 
(VCS) in the programme, ensuring that local assets are harnessed and partnership 
working promoted. The programme is also helping to progress existing work-streams 
including linking health and social care data for local use by analysts and 
commissioners.

Alongside work with PCN’s there have been a number of system level work-streams 
bringing together finance and analyst leads from across the system. Towards the 
end of the programme the learning from the various work-streams will be collated 



and help inform how we continue to embed data and evidence based care design in 
Gloucestershire.

* Population Health Management (PHM) is the use of data driven insights to improve 
care and outcomes, as well as make the most effective use of resources and the 
workforce. It can be delivered at an individual, place or system level. PHM consist of 
three main areas, Infrastructure, Intelligence and Interventions.

Establishment of Multi Provider Pseudo Framework relating to Community and 
Accommodation Based Support (CABS) Services for services for 
Homelessness and People in Vulnerable Circumstances 

Following a successful complaint tender process the above Framework has been 
established to enable the Council to continue to work with  local public sector 
partners to develop services and support pathways that:

 Maximise and sustain independent living
 Intervene early to prevent entrenched homelessness
 Improve the effectiveness of our services in helping people move from crisis 

towards independence
 Provide opportunities to develop appropriate support and resilience within 

communities

A number of call of contracts have been awarded by the council  to ensure continued 
provision of Community and Accommodation Based Support services at the end of 
the current contractual arrangements (i.e. 1st April 2020).  The council is positively 
working with successful providers to undertake activity to mobilise these contracts.

Staff influenza vaccination campaign

The annual staff influenza vaccination campaign was managed by members of the 
Public Health Commissioning team, with the aim to vaccinate at least 1800 
employees including both Gloucestershire County and Gloucester City Councils. 
Badham Pharmacy was the vaccination provider for this occupational health service, 
and flu vaccinations were available at Shire Hall, other district county offices and 
Badham Pharmacies throughout October and November. After running twenty-six 
clinics, 1833 staff received the flu vaccination. One of the main strengths from the 
campaign was the internal communication channel used to promote the vaccination. 
More awareness, especially through personal stories, has enabled more staff to 
receive the vaccination. On-site clinics, accessibility to information and booking 
appointments have provided more ease and convenience to staff than visiting their 
GP to receive the flu vaccination.

Suicide prevention work

An additional £50,000 investment in suicide prevention work was agreed at full 
Council in February 2019.  The money was used by the Prevention, Wellbeing and 
Communities Hub to support and expand the suicide prevention work already 
underway in the county.  



Suicide is the leading cause of death in men aged under 50.  The national suicide 
rate 2016-18 was 9.6 deaths per 100,000 people, this compares to 10.4 per 100,000 
in Gloucestershire (statistically similar).  

Local surveillance tells us:

 Men are more at risk than women, in the UK 3 in every 4 suicides occur in 
men, where as in Gloucestershire as many as 5 in every 6 suicides occur in 
men.

 By district, the highest rates occur in Gloucester, FoD then Cheltenham 
followed by Cotswold, Stroud and Tewksbury.

 Nationally people from deprived neighbourhoods, BAME people, people who 
identify themselves as LGBT+ and people who misuse drugs and alcohol are 
at higher risk.

In Gloucestershire we are lucky to have the well-established Gloucestershire Suicide 
Prevention Partnership (GSPP) which currently has 251 members representing 112 
organisations.  Within this we also have a smaller Suicide Prevention Steering 
Group.  These groups are responsible for setting and delivering our Suicide 
Prevention Strategy which can be viewed here 
https://www.gloucestershire.gov.uk/media/2918/gloucestershire_suicide_prevention_
strategy_2015_final_rev_280716-64216.pdf .  This year we will be updating our 
suicide audit, strategy and action plan.

Over the 5 years of the current strategy we have delivered the following:

 Training:
o ASIST training (suicide first aid) for all professionals and members of the 

community who are likely to be in contact with people at risk of suicide.  
o PABBS (timely support for people bereaved or affected by suicide) for 

those in the county that may support those bereaved by suicide.
 Suicide prevention in Primary Care:

o We have appointed a GP to work with practices to improve the information 
and training they have to identify people at risk of suicide and support 
them appropriately (started in Sept 18 for ½ day per week).

 Engaging ‘non-traditional’ partners:
o We have developed relationships with local Job Centres to offer training 

and information to their staff who may work with people at risk of suicide.
o We have made links with the construction industry (initially through Kier 

and Glos College) and have run one out of three planned events to get 
people talking about mental wellbeing, break down stigma and provide 
information.

o A representative from the Forestry Commission attended our last 
Frequently Used Locations meeting and we spoke about opportunities for 
training wardens and putting signs for Samaritans or similar in key places.

 Communications sub-group:
o We work closely with our Comms team 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.

 Rapid response to suicide clusters.

https://www.gloucestershire.gov.uk/media/2918/gloucestershire_suicide_prevention_strategy_2015_final_rev_280716-64216.pdf
https://www.gloucestershire.gov.uk/media/2918/gloucestershire_suicide_prevention_strategy_2015_final_rev_280716-64216.pdf


Additional 2019/20 activity

The following outlines how we have spent, and continue to spend, the additional 
£50,000 amendment funding.

Created a Tackling Mental Health Stigma Hub in partnership with 
Treasureseekers, with an additional focus on preventing suicide

 In 2018/19 we applied for a grant from Time to Change, a national charity tackling 
mental health stigma, to launch a Gloucestershire funded hub.  We were 
unsuccessful but in the process had built a great proposal in partnership with 
Treasureseekers.  This money enabled us to launch this work and also expand it 
to include a greater focus on suicide prevention.

 The Hub has developed ‘Glos Talks’, a campaign with three key asks:

o Share your story
o Take the free 20 minute Zero Suicide Alliance Training
o Become a Glos Talks volunteer

 The Glos Talks selfie frame has been touring events in the county such as Pride 
and even Council Cabinet!  We have been encouraging individuals to take a 
picture of themselves with the caption ‘I am talking mental health, I am fighting 
stigma’ and post it on their own social media, tagging Glos Talks (or post directly 
onto the Glos Talks page).

 In addition the Hub has been featured on BBC 
radio Gloucestershire, shared by local social 
media influencers, developed a pocket size 
‘where to find help’ resource to aid initiating 
conversations and signpost, partnered with 24 
local employers and counting, and is currently 
featured on the crowd-facing advertising board 
in the county treasure, Gloucestershire Rugby 
Kingsholm Stadium.

 Launched our Free Zero Suicide Alliance 
20 Minute Training offer and supported 
other paid-for advertising



 The Zero Suicide Alliance have created a 20 minutes e-learning interactive tool 
which anyone and everyone is encouraged to do so they have the basic tools to 
identify someone in distress and intervene to save a life.

 We want everyone in Gloucestershire to be armed with this training and to 
promote it we developed a scheme where anyone in Gloucestershire who 
completes the training can claim a free hot drink and snack from their local 
community café, thus also supporting community connectedness.  12 cafes 
across Gloucestershire are taking part in the scheme and so far over 700 people 
have completed the training since it launched in September!

 If you haven’t already, visit http://bit.ly/zsa-training to take the training and receive 
instructions on how to support your local community café by claiming your free 
drink and snack!

 Our story was also featured on Gloucestershire Live:
 https://www.gloucestershirelive.co.uk/whats-on/whats-on-news/cafes-across-

gloucestershire-offering-free-3411933.
 Our team are conducting a brief evaluation of the impact this training has had.
 We have also invested in targeted advertising via social media and at 

Gloucestershire Quays.

Employed a Commissioning Officer for 1 day per week for two years to provide 
additional dedicated resource within the team

 This post has established the Zero Suicide Alliance offer in addition to organising 
events such as for World Suicide Prevention Day (10th September 2019), World 
Mental Health Day (10th October 2019) and Blue Monday (20th January 2020) 
and organising other advertising and promotional work with more planned for 
2020/21.

Sustaining the impact

The commissioning officer time will enable us to continue to promote the Zero 
Suicide Alliance training at key dates alongside other promotional activity.  Funding 
for the Glos Talks Hub will continue until June 2020, the model has been developed 
to include recruiting volunteers, supported by a multi-agency steering group, so that 
the impact can continue to be sustained long beyond when the funding expires.  

The Integrated Care System (ICS) also has an opportunity to submit proposals to 
NHS England to receive additional funding for suicide prevention for the next three 
years under the national Suicide Prevention Transformation Fund. If successful, the 
additional funding will enable us to continue this vital work.

The Council will also shortly be starting work on the next Suicide Audit working 
alongside our partners on the Suicide Prevention Steering Group. The audit will 
explore trends in suicide numbers and rates within the county, and risk factors; and 
will help inform the refresh of the County’s Suicide Prevention strategy. 

http://bit.ly/zsa-training
https://www.gloucestershirelive.co.uk/whats-on/whats-on-news/cafes-across-gloucestershire-offering-free-3411933
https://www.gloucestershirelive.co.uk/whats-on/whats-on-news/cafes-across-gloucestershire-offering-free-3411933


ACEs Strategy Update January 2020

We wanted to give you a further update on the progress that has been made in 
implementing the seven objectives of Gloucestershire’s ACEs Strategy since it was 
launched at the ‘More than ACEs’ Conference in November 2018.  This progress has 
been overseen by ACEs Panel Chair, Assistant Chief Constable Julian Moss.  Julian 
moved on to another constabulary at the end of December and has been succeeded 
as Chair by Paul Stephenson, Chief Executive of Cheltenham Borough Homes.  Paul 
will be supported by Sarah Scott, Director of Public Health, who will act as Vice Chair 
and formal link with the Health and Wellbeing Board.

Objective 1- Communications Campaign

Communications are critical to the success of the ACEs Strategy and this objective is 
being led by the Action on ACEs core communications team, made up of panel 
advisors, ACEs specialists and communications support. Over the past 18 months 
the team has developed a strong brand: there is a track record of successful events 
(conference 2018, ‘Resilience’ screenings, and Ambassador Events); a growing 
social media presence; a high impact website and repository for resources; a suite of 
marketing materials (strategy, post cards, event kit) and an approach and identity for 
growing the Ambassador programme.  Funding has been secured for ongoing 
communications support and the priority over the next 12 months is ongoing tactical 
delivery with maintenance and promotion of the digital presence and social media 
channels; promotion and delivery of the June 2020 Action on ACEs Conference 
‘Moving from ACEs to Resilience’ (to be opened by Pete Bungard) and development 
of the Ambassador programme.  

The creator of viral change, and author of several books, Dr Leandro Hererro, came 
to deliver a workshop to key members of the ACEs Panel in September 2019.  As a 
result of this workshop and a local evaluation of our approach the ACEs Panel has 
sought to clarify the key behaviours we need to model in order to see the culture 
change we are seeking.  The behaviours are illustrated below.  The links between 
these behaviours and the GCC values are apparent.   



Objective 2 – Training

This objective is being led by Dr Imelda Bennett, Designated Doctor for Children 
Safeguarding, from Gloucestershire Clinical Commissioning Group (CCG).  It 
includes the development of a skills and knowledge framework, ACEs Awareness 
training packages and a suite of tools and resources to get everyone talking about 
ACEs and resilience. Gloucestershire Constabulary have been delivering ACE 
awareness sessions following requests from settings across the county, including 
schools, Early Help, Educational Psychologists and community partners. Recent 
request have included Speech and Language teams and senior leaders at the new 
Gloucestershire Health and Care Trust. Efforts to embed ACEs into workforce 
development have included an ACEs masterclass at the GCC Social Work 
Academy.  An e-learning course (funded by Gloucestershire County Council Early 
Years Service) has been developed and will be launched at the end of January.  It is 
suitable for everyone working in health, mental health, education, police, local 
government, or with children and young people and also useful for communities and 
organisations who want to know more about how traumatic experiences can affect 
individuals and communities.  
For ACEs training enquiries please contact actionaces@gloucestershire.gov.uk  

Objective 3 – Partnership work with Communities and Organisations

This objective is currently being led by Paul Stephenson, Chief Executive of 
Cheltenham Borough Homes and supported by the communities sub group.  
Kingsholm ACE’s pilot held their first ACEs community event at the Roots Café 
which resulted in over 40 conversations with a mixture of residents, agency partners 
and visitors to Kingsholm. From these conversations they developed their community 
mapping which they were able to build on at the Kingsholm community event on 1st 
August. Further community wellbeing events are being planned for January 2020 
and the ACE’s toolkit is being used by the local Kingsholm PCSO’s.  

Cheltenham Borough Homes (CBH) Family Investment Officers have continued to 
work with families in the St Paul's community to identify their adverse childhood 
experiences and build their resilience through the five ways to wellbeing. CBH have 
worked with the communities and established partnerships with a number of schools 
serving the St Pauls community.  They have been shortlisted in the ‘#strongfamilies’ 
category of the No Child Left Behind Awards:   

 https://www.cheltenham.gov.uk/nclbawards .

The Door Youth Project in Stroud is leading a locality pilot. 

The ACEs Education Sub Group, led by Kevin Day, Headteacher at Belmont School 
has organised for ACEs to be on the agenda of the Gloucestershire Primary, 
Secondary and Special Schools Associations Conference and Exhibition taking 
place on the 27th March 2020 (Rise Up: Empowering Positive Mental Health).  A 
representative from each school in the county will be invited.  

mailto:actionaces@gloucestershire.gob.uk
https://www.cheltenham.gov.uk/nclbawards%20.%0DThe
https://www.cheltenham.gov.uk/nclbawards%20.%0DThe


Objective 4 – Information and Resources

Access to resources and information is a key part of our awareness raising activities. 
The Action on ACEs website acts 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 date, there have been 1482 views on the 
map.  To add an organisation to the map, please get in touch.  A second ACEs 
awareness survey ran for a month at the end of November 2019 and results will be 
taken to the next Panel meeting in January 2020.

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 to improve outcomes for 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. Over the past few months 
Gloucestershire Constabulary has been working with the Nelson Trust towards 
becoming a trauma – informed organisation. They are switching the lens away from 
focusing on 'what is wrong with you', to understanding 'what has happened or is 
happening to you'.  The timeframe for the pilot is two years for the initial focus and 
there is ongoing evaluation.  It is hoped that this will become business as usual for 
the Constabulary.  

We previously spoke about the toolkits that Wendy Williams, Assistant Director for 
Integrated Children and Families Commissioning at Gloucestershire County 
Council, has developed to help support her commissioned providers have a 
conversation around ACEs and resilience. To date, the toolkits have been piloted by 
over 30 organisations.  An evaluation will be completed in early 2020 and based on 
the evaluation’s findings refined toolkits will be rolled out in April.

Objective 7- Evaluation 

This objective is being led by Dr. Tanya Richardson, Consultant in Public Health. An 
evaluation framework has been developed that will capture the stories that come 
from viral change, alongside ‘fit for purpose’ quantitative metrics to help us 
demonstrate the impact we are having. There is now a page on our website 
https://www.actionaces.org/stories/submissions/ where people can share a personal 
or professional experience of ACEs and resilience, along with insights around a 
change of approach, new ways of working or creating new cultures.  The evaluation 
of the first year of the ACEs Strategy is underway and will help inform work in 2020 
and beyond.  

https://www.actionaces.org/
https://www.actionaces.org/community-assets/
https://www.actionaces.org/stories/submissions/


Partnership for ACEs Research, Development and Impact (PARDI)

A partnership group has been established with other stakeholders who are 
embedding the ACEs agenda including South Gloucestershire Council, North 
Somerset Council, Bristol City Council, Public Health England and UWE Bristol. The 
partnership aim is to share learning on ACEs, explore opportunities of evaluation and 
the development of tools and resources. 

National Case studies 

Action on ACEs Gloucestershire, Operation Mamushi and Great Expectations & 
Aston Project were all featured in the latest Public Health England policy document 
(July 2019) called CAPRICORN  reducing offending and re-offending in children and 
young people. 

Action on ACEs Gloucestershire also featured in the College of Policing Public 
Health Approaches to Policing Discussion Paper .

A case study on Action on ACEs will be included in a forthcoming LGA Publication.

Resilience Screenings

Over 1000 people attended the resilience screenings that were held around the 
county between November 2018 and July 2019.  An evaluation report is available 
here.

Rural car ownership

Following the presentation of the latest DPH Annual Report – Healthonomics at the 
last meeting of the scrutiny committee, members requested further information on 
rural car ownership. The annual report highlighted how in Gloucestershire, 40,000 
households (17%) do not have access to a car or van (2011 Census). This increases 
to up to 40% of households in wards such as Barton and Tredworth and Westgate in 
Gloucester, and St Paul’s and Oakley in Cheltenham. This may in part be because 
they are central to urban areas and currently served by bus services. 

The table below illustrates the differences between our rural and urban areas. For 
example, there is a clear difference between car/van ownership in the Cotswolds 
depending on whether the household is in an urban or rural location. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/828228/CAPRICORN_resource.pdf
https://www.college.police.uk/What-we-do/Support/uniformed-policing-faculty/Documents/Public%20Health%20Approaches.pdf
https://www.actionaces.org/wp-content/uploads/2019/11/Resilience-Movie-Roadshow-Report.pdf


Percentage of household with no car or van
Glouces
tershire Chelt Cotswolds

Forest of 
Dean Gloucester Stroud Tewkes

Rural 
hamlets 
and 
isolated 
dwellings 5.7 - 6.4 5.8 - 4.7 5.6
Rural town 
and fringe 15.3 6.5 13.9 18.0 - 14.3 15.2
Rural 
village 7.5 - 6.6 9.2 - 7.9 5.6
Rural 10.3 6.5 9.9 12.1 - 9.4 8.9
Urban city 
and town 19.9 22.1 22.5 18.7 22.6 15.6 15.5
Whole 
District 17.1 22.0 12.6 14.4 22.6 13.9 13.6

Source: Car ownership -2011 Census 
Rural/urban classification -2011 Rural/Urban Classification at COA level, ONS

Index of Multiple Deprivation (IMD) 2019

The Index of Multiple Deprivation 2019 (IMD 2019) is the official measure of relative 
deprivation for small areas (Lower Super Output Areas – LSOA’s1) in England, and 
ranks every LSOA in England2 from most deprived to least deprived. There has been 
relatively little shift in the relative position of Gloucestershire neighbourhoods 
between 2015 and 2019.

The number of neighbourhoods in the most deprived 10% nationally has fallen by 
one from thirteen in 2015 to twelve in 2019. These twelve areas account for 19,415 
people (3.1% of the county population). Nine of these neighbourhoods are in 
Gloucester, two in Cheltenham and one in the Forest of Dean. At the county level, 
Gloucestershire remains in the least deprived 20% nationally.

At district level, only Gloucester and the Forest of Dean have above average levels 
of deprivation compared with England as a whole, and neither are in the 40% most 
deprived districts. Cotswold and Stroud have no neighbourhoods in the most 
deprived 20% nationally. 

Gloucestershire’s worst performing domain is Barriers to Housing and Services, with 
19% of Gloucestershire’s population living in neighbourhoods in the most deprived 
20% nationally for this domain. Gloucestershire’s best performing domain is Crime, 
with only 5% of Gloucestershire’s population living in neighbourhoods in the most 
deprived 20% nationally for this domain.

1 These are small areas based on Census 2011, and contain an average of 1,600 people.
2 There are 32,844 LSOA’s in England.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/83
3959/IoD2019_Infographic.pdf Infographic. Retrieved 21/10/2019

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/833959/IoD2019_Infographic.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/833959/IoD2019_Infographic.pdf

