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1. Public 
Representation 
 
Bren 
McInverney 
 
2 March 2021 

I would like to offer my sincere thanks to all the people 
across all the services for all they are tirelessly 
undertaking during these unprecedented times. Thank 
you so very much for this, and for doing this Pre-Covid, 
Covid, and Post-Covid.  
  
My questions are around external communication to 
people and communities in the county.  
  

a) How assured are all the health organisations, 
and public health at the county council, too, 
confident that their communications and 
messages are being heard and understood by 
all our diverse population? 
 

b) What reflective process is built in to give this 
assurance?  

 
c) What measures do we use to give this 

assurance? 
 

a) We are working together, across the ICS and with our VCS 
partners, to ensure that our communications are reaching 
and being understood by all of our local communities.  Our 
local messaging also draws on national resources – 
ensuring that we can provide materials in a range of formats 
and languages.  
 
In addition, we are doing lots of work to target communities 
who we know are potentially at higher risk of contracting 
COVID19 and more recently, those who may be hesitant in 
taking up the vaccine.  This has included targeted work with 
our BAME communities, homeless people, extremely 
clinically vulnerable.  
 
Over the course of the pandemic our ways of 
communicating have changed and been adapted depending 
on the audience.  We have introduced a number of 
initiatives such as the Vulnerable People’s Hub – which 
called people who were being asked to shield; Community 
Champions – recruiting people from the BAME community 
to help share messages with their neighbours and networks; 
work with Gloucestershire Deaf Association to support our 
deaf community; a vaccination hub to reach the homeless, 
local testing centres including community testing at The 
Friendship Café.   
 
Our use of social media has increased and we have created 
a range of media to share messages in engaging ways – for 
example we are currently working with people from BAME 
communities, making short film clips with people speaking in 
their first language.   



 
We are also working on a Facebook live event led by local 
Polish speaking clinicians and have worked with community 
radio station GFM.  
 
We have been overwhelmed by offers of help with spreading 
messages relating to COVID and hugely grateful to 
everyone who has come forward. 

 
b) This work falls under the remit of a number of cross-

organisational working groups including a BAME C-19 Task 
and Finish Group and Vaccine Equity Group, but at a 
strategic level through ICC and Tactical Co-ordinating Group 
and its various workstreams – such as Communications.  
Detailed plans and evaluation programmes sit behind the 
work of each of these groups – our assurance is provided 
through our data, the feedback from those living and active 
in our local communities and the reflection re what is 
working, or not, and why that is the case. 

 
c) We are closely analysing data by Ward and GP practice to 

establish the prevalence of COVID-19 and the uptake of the 
vaccine – this will ultimately help us understand where there 
are variations in our communities which we can then work to 
address.  In addition, we continue our engagement with 
local communities (defined by geography, demographic, 
interest) to listen to their views, concerns and ideas for how 
we can do better.  Surveys have also been used to help 
understand a wider range of views – over 1,700 survey 
responses were received from Glos residents to a SW 
regional survey developed in the first wave of COVID.  We 
are currently working with Healthwatch Glos, VCS Alliance 
and Inclusion Glos to produce a survey about attitudes to 
the vaccine – this includes some questions about 
information and communications.   



2. Public 
Representation 
 
John and Mary 
Thurston  
 
2 March 2021 
 

Representation made on behalf of Friends Lydney 
and District Hospital  
 
We are concerned about the loss of services in the 
South of the Forest with the potential closure of Lydney 
hospital when the new hospital opens in Cinderford in 
2023. 
 
We have seen advertisements for a new practice 
manager for a new health centre managed by GDOC to 
be opened two years later in 2025. 
 
We were pleased to see in the minutes of your last 
meeting  that the concerns of people in South Forest 
were acknowledged in the consultation – the 
consultation had requested  volunteers to take part in a 
review and  over 100 people volunteered. 
 
In the minutes the CCG said there is no time to delay 
the progress but the committee requested updates 
before any final decisions were made on the provision in 
the South of the Forest. 
 
I can see:  
 

1. No update on the South Forest provision  in the 
papers so far received;  

 
2. The promised review of South Forest services 

cannot be provided because of time - we would 
not wish to delay the new hospital build but 
ensure that the South Forest Review is open 
minded;  

 
3. Any review should not be multiple choice 

1. The ICS Lead Report provides an update on the decisions 

made by the CCG Governing Body in January 2021 

regarding commissioning of the new community hospital in 

the Forest of Dean. Future reports to HOSC will include 

information about the engagement work being planned this 

spring with regards to the South of the Forest. 

2. We can provide assurance that planning on the agreed 

engagement work on service options in the south of the 

forest is continuing.  We recognise that this has taken 

slightly longer than we had anticipated due to the level of 

response that we received in terms of the numbers of 

people that wish to be engaged in this work. However, we 

are close to finalising some dates and a proposed approach 

which I can confirm will be beyond a multiple choice 

approach. 

3. See above 

4. The CCG has for some time confirmed that working with the 

GPs in the Lydney locality on the development of a business 

case for a new health centre remains a priority and this 

remains the case. As GP practices are run as independent 

businesses the decision on the funding and timeline for this 

predominately sits with the GPs in the district. Therefore, 

until that business case is completed we are unable to 

commit to a definitive timetable but we will continue to 

update the local community as soon as we are able. 

5. We can provide assurance that our previous commitment to 

continuing to retain services at the two existing hospitals 

until the new community hospital is open and services 



questions  i.e. just do you want this or this?  -
which  implicitly would be budget limited – it 
should take account of the savings that will be 
made by closing the existing South Forest 
provision (Lydney Hospital) 

 
4. Other than an advert in job vacancies, no 

announcement about the proposed new 2025 
Medical Centre; 

 
5. New hospital is said to open 2 years before a 

new South Forest facility – we seek 
a  commitment that Lydney services (other than 
inpatients) will be continued until a new centre is 
opened  
 

We welcome your response to our concerns? 
 

relocate to that facility remains. Services that are currently 

undertaken within the health centre will also remain until 

such time as any new primary care facility is developed. 
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