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Adult Social Care and Communities Scrutiny Committee

Report from the Executive Director of Adult Social Care and Public Health

6 July 2021 – Public Health Update

Purpose 

The purpose of this paper is to update the Adult Social Care and Scrutiny Committee 
on topical issues relating to Public Health; all issues that have been under the 
spotlight during the COVID-19 pandemic. 

The paper includes updates on plans to invest national funding on rough sleeping 
and adult weight management services; and more detailed reports on health 
inequalities; public mental health and suicide; and domestic abuse. 

Action on Health Inequalities 

Introduction
Health inequalities are the ‘avoidable and unfair differences in people’s health across 
different population groups’ which are a result of social inequalities ‘in the conditions 
in which people are born, grow, live, work and age’1. 
Health inequalities have been documented between population groups across at 
least four dimensions, with people often falling into more than one category.

• Socio-economic status and deprivation: e.g. unemployed, low income, people 
living in deprived areas (e.g. poor housing, poor education and/or 
unemployment).

• Protected characteristics: e.g. age, sex, race, sexual orientation, disability
• Vulnerable groups or ‘inclusion health’ groups: e.g. vulnerable migrants; Gypsy, 

Roma and Traveller communities; rough sleepers and homeless
• Geography: e.g. urban, rural2.

While there are significant overlaps between health inequalities and Equity, Diversity 
and Inclusion agendas, health equality and heath equity are not the same (Figure 1).

1 Marmot, M. et al (2010) Fair Society, Healthy Lives. www.instituteofhealthequity.org/resources-reports/fair-society-healthy-
lives-themarmot-review/fair-society-healthy-lives-full-report-pdf.pdf 
2 https://www.england.nhs.uk/ltphimenu/definitions-for-health-inequalities/ 

http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-themarmot-review/fair-society-healthy-lives-full-report-pdf.pdf
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-themarmot-review/fair-society-healthy-lives-full-report-pdf.pdf
https://www.england.nhs.uk/ltphimenu/definitions-for-health-inequalities/
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Figure 1: Equality vs equity 

In planning where to allocate effort and resources to address health inequalities it is 
worth a reminder of the determinants of health, and their relative contributions to 
health outcomes (Figure 2). 

Figure 2: Determinants of health – estimated contributions3

Reducing health inequalities requires a community-centred, place-based whole 
system response, which brings multiple stakeholders together to develop a shared 
understanding of the challenges and to integrate action to bring about change4.

3 Park, H et al (2015) Relative Contributions to a Set of Health Factors to Selected Health Outcomes. Am J Prev Med Elsevier; 
49(6):961-9 
4 Stansfield J, South J, Mapplethorpe T. What are the elements of a whole system approach to community-centred public 
health? A qualitative study with public health leaders in England’s local authority areas. BMJ Open 2020;10:e036044. 
doi:10.1136/ bmjopen-2019-036044

Equality = Sameness

The offer only works if 
everyone starts from the 
same place

Equity = Fairness

Making sure people get 
access to the same 
opportunity
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The ‘Marmot Review: 10 Years On’ emphasises the vital role local authorities and 
partners have to play in tackling health inequalities; taking action to address the 
social, economic and environmental determinants of health through action on six 
policy objectives:  

 give every child the best start in life
 enable all children, young people and adults to maximise their capabilities and 

have control over their lives
 create fair employment and good work for all
 ensure healthy standard of living for all
 create and develop healthy and sustainable places and communities, and
 strengthen the role and impact of ill-health prevention1.

COVID-19 has exposed and amplified the health inequalities that already existed in 
the country and has presented a new imperative for effective action – and the 
opportunity to ‘build back fairer’1.

Health inequalities in Gloucestershire
The Public Health England (PHE) ‘Health Inequalities Dashboard’ provides 
information to monitor progress on reducing health inequalities through 19 key 
indicators. It measures trends in each indicator since a baseline period, with longer 
term data provided where available. A snapshot of the current position in 
Gloucestershire, compared to baseline data from up to ten years ago, is given in 
Appendix 1. We have access to a wealth other data as system partners that we can 
use to answer questions around health inequalities. The ICS is improving insight into 
risk and vulnerability through the use of Population Health Management (PHM) and 
risk stratification data, alongside collaboration with existing place-based networks to 
share insights.

Using the PHE Dashboard indicators to provide a snapshot, the local picture is one 
of ‘no significant change or modest improvement’ across the majority of indicators. 
The notable exception is for obesity among reception-age children, with the 2019-20 
data suggesting significantly greater prevalence compared to 2015-16. [NB: 2020 
data should be interpreted with caution due to school closures affecting the sample 
size]. 

We will undertake further analysis across these indicators and a wider dataset, 
including inclusion of 2020-21 data to better understand the impact of COVID-19. 
Key to bringing the components of this approach together will be to ensure that 
communities themselves are properly represented in sharing, collecting and 
interpreting insights and translating them into action. 

The Joint Health and Wellbeing Strategy (2019-2030) (JHWS) is the key strategic 
driver for the work on prevention and health inequalities in Gloucestershire.  
Alongside this the NHS Long Term Plan (LTP) provides the overarching framework 
for the work of the Integrated Care System (ICS) on prevention and health 
inequalities. Gloucestershire Health and Wellbeing Board (GHWB), the ICS Board 
and member organisations have committed to embedding action on health 
inequalities across their strategic priorities and are already taking forward multiple 
programmes of work to address health inequalities. However, there is a need to 
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refocus these efforts in the light of Covid recovery and learning from the pandemic 
and ensure we can use this opportunity to create a coherent ‘whole system’ 
approach to deliver long- term sustainable change. 

To this end Gloucestershire Health and Wellbeing and ICS Boards have agreed to 
convene a countywide Health Inequalities Panel to coordinate the developing health 
inequalities agenda (first meeting to be held in June). In addition, part of the Covid 
Outbreak Management Fund (COMF) is being invested in measures to mitigate 
disparities in the longer-term impact of Covid on our communities, including 
resources to support community resilience.   

Priorities going forwards include: 

 Reinstating the commissioned services within Public Health that have been 
impacted by Covid-19

 Activities with a clear health and care service focus (including delivery against 
NHS England’s ‘five urgent actions’ on health inequalities)

 Strengthening action on the wider social, behavioural, environmental and 
economic determinants of health

 Continuing to implement recommendations of the 2020 Annual Report of the 
Director of Public Health, to help mitigate the impact of COVID-19 on ethnic 
minorities 

 Maximising the synergies across other strategic priorities, including the Health 
and Wellbeing Board’s priorities, and the equity, diversity and inclusion agenda. 

 Progressing work on system enablers including a Health Inequalities Toolkit to 
equip those acting to reduce health inequalities with the tools to do so effectively

 Working with the Clinical Commissioning Group, VCS and wider partners on the 
King’s Fund’s Healthier Communities Together programme, which aims to 
produce a catalytic shift in the relationships and power in our system to ultimately 
help to close the healthy life expectancy gap

 Further development of a local ‘anchor institutions’ approach to supporting the 
economy and reducing health inequalities.  This approach capitalises on the 
leverage of organisations such as local authorities, the NHS and educational 
institutions as employers, purchasers, land and asset owners and community 
leaders.

Public Mental Health and Suicide Prevention

Responding to the pandemic 

The pandemic has put a spotlight on mental health and wellbeing. National surveys5 
suggest that the proportion of people experiencing symptoms of anxiety and 
depression has increased compared to the pre-pandemic level. While many people’s 
wellbeing will improve as society opens up, there will be a long-term impact from 
factors such as bereavement, post-traumatic stress, recession, and post Covid 
syndrome. It is important that we continue to plan for this.

5 Office of National Statistics (May 2021) Coronavirus and depression in adults, Great Britain: January to March 
2021.
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The multi-agency Mental Health and Wellbeing Cell, chaired jointly by Public Health 
and the Clinical Commissioning Group (CCG) is continuing to meet on a monthly 
basis to co-ordinate our local response and share intelligence with system partners. 
The terms of reference are being reviewed as the Cell looks ahead to the new 
phase.

The Cell is overseeing a number of ongoing work-streams, including: 

- modelling the impact of the pandemic on future demand for mental health 
support in the county; 

- supporting the development of a new county-wide communications campaign, 
Be Well Gloucestershire to raise awareness of the range of support available; 
and

- initiatives to support the wellbeing of the workforce, including frontline workers 
in the health and social care sector.

Targeted communications have been sent to Care Home providers in the county to 
promote the mental health support available for their staff; and Covid Outbreak 
Management Fund (COMF) money has been used to fund a package of additional 
wellbeing support for teachers. The Integrated Care System (ICS) has also secured 
NHS England funding to develop a new ‘wellbeing hub’ for the county’s health and 
social care workforce. The hub will work alongside existing occupational health offers 
and make it as easy as possible for staff to access support when they need it. 

The local picture

Through the work of the Cell, we can monitor need and demand for mental health 
support across services. As reported previously, activity data continues to show an 
increase in referrals to children and young people’s mental health services, 
particularly following the reopening of schools.  There are also signs that children are 
presenting with a higher level of need. A range of work is underway to address this, 
including additional investment from the CCG in the Children and Young People’s 
Mental Health Service (CYPS), support in schools (via the Trailblazer programme 
and Gloucestershire Healthy Living and Learning), and the development of a new 
social prescribing pilot for children and young people (commissioned by the CCG). 

Acute mental health admissions for adults (under the Mental Health Act) have been 
above the same period pre-pandemic. This is an indication of the number of people 
presenting in severe mental distress or crisis in the community.  As part of the 
response, Gloucestershire Health and Care (GHC) have set up a multi-agency task 
and finish group with the CCG to take forward a number of new schemes to support 
discharge from acute psychiatric beds and follow-up care for vulnerable patients. 
Initiatives include working with Alexandra Wellbeing House to offer support for those 
at risk of mental health crisis and/or relapse; the development of community based 
support schemes in conjunction with the VCS, and the roll out of a new Complex 
Emotional Needs Service. 

Not everyone who is struggling with their mental health will present to services and 
there is likely to be a level of ‘hidden need’ in the community, particularly among 
people experiencing low mood, stress and anxiety. 

https://www.bewellglos.org.uk/
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Provision of additional support services

At the outset of the pandemic, the Council commissioned a number of additional 
mental health services to extend the options available to people seeking help. These 
will remain in place through to early 2022.  The services provide early intervention 
support to stop problems escalating and include new open access online mental 
wellbeing platforms for young people and adults  (Kooth and Qwell), and TIC+ Chat 
an anonymous helpline offering phone or text support to those aged 11 - 21 years.  
As of the end of May, Kooth and Qwell had 963 and 1268 registered users 
respectively. At the end of April, TIC+ Chat had supported over 361 young people 
mainly experiencing anxiety and stress. 

The Council also commissioned a 1:1 counselling service (provided by 
Gloucestershire Counselling Service) for adults whose mental health has been more 
severely impacted by the pandemic and who wouldn’t be able to self-fund their 
therapy. A total of 152 individuals referred to the service to date have opted to take 
up the counselling offer. 

The new services are working alongside existing mental health services in the 
county, including the Let’s Talk Service and the Children and Young people’s Mental 
Health Service (CYPS) to provide a comprehensive support offer. 

The Public Mental Health team also provide free training to professionals and 
volunteers on topics including suicide prevention, Mental Health First Aid, and self-
harm awareness. Recession is a known risk factor for poor mental health and last 
year, the Council commissioned a new mental health awareness course for people 
working with individuals affected by redundancy and financial concerns.

GloW Community grants

The Council has recently announced details of the projects receiving funding under 
the new GloW (Gloucestershire Wellbeing) community grant scheme.  15 community 
led projects will receive funding for initiatives aimed at improving mental wellbeing 
and reducing social isolation among groups at higher risk of poor mental health and 
suicide. These projects include: counselling support and ‘safe spaces’ for young 
people, a new suicide bereavement support group, and wellbeing support for women 
experiencing postnatal depression. 

The grant scheme is being funded under monies received by the Council from the 
NHS England Suicide Prevention transformation Fund.

Suicide prevention

Public Health has the lead responsibility for suicide prevention in the county. The 
work is co-ordinated via the multi agency Suicide Prevention Steering Group which 
brings together a number of partners, including the police, Gloucestershire Health 
and Care, and the Coroners Office. The group is currently overseeing the completion 
of the county’s Suicide Audit. The Audit reviews all deaths from suicide among 
Gloucestershire residents which occur in the county and are registered within the 
Audit period in order to identify common risk factors and key learnings. The findings 
will inform the upcoming refresh of the county’s suicide prevention strategy and 
action plan. 
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The steering group also carry out real time surveillance of suspected suicides in the 
county drawing on information from the police and Coroners Office. This data is used 
to identify any emerging issues or signs of potential ‘clusters’ (deaths from suicide 
which are linked in some way). National surveillance data6 on suspected suicides 
through the pandemic period does not suggest that there was a rise in suspected 
suicides following the first lockdown based on the analysis to date. However these 
are early figures and the picture could change, especially given the long term impact 
of economic adversity on mental health and suicide. 

In addition to preventing suicide, providing better information and support to those 
bereaved or affected by suicide is a priority action in the government’s national 
suicide prevention strategy. Gloucestershire has recently been awarded funding from 
NHS England to commission a new local support service for people bereaved 
through suicide. The service will provide a liaison officer to help bereaved families 
through the coronial process and receive support with their emotional wellbeing. It is 
hoped that the service will be rolled out in the autumn.

Setting our future priorities

In addition to the work outlined above, the Council will be working with the CCG and 
Gloucestershire Mental Health Partnership Board to look at lessons emerging from 
the impact of the pandemic on mental health, and consider how we might adapt the 
county’s existing mental health strategy to respond. This work will help inform our 
priorities for mental health and wellbeing through the recovery phase and beyond. 

Domestic Abuse

Domestic abuse (DA) causes harm to adults, children and communities; violates 
human rights and can affect anyone regardless of age, gender, sexuality, race, 
income, class, mental or physical ability and lifestyle. 

There is increasing awareness and understanding that DA takes many forms and it 
is now understood to be far more prevalent than previously assumed.  We also know 
that the emotional, academic and life chances of children who witness DA can be 
damaged by their experiences.  There are high economic, social and human costs 
on public services, communities and individuals as a result of DA.

Effective responses to DA require multi-agency co-operation and agreement for both 
the commissioning and delivery of services; and there is a clear expectation from 
government in the new Domestic Abuse Act 20217 that all publically funded partners 
should work together.

Mechanism for Commissioning DA in Gloucestershire

In 2013, the Council re-commissioned DA specialist support services for victims as a 
community-based model enabling victims to stay in their own home where it is safe 
to do so, rather than through an accommodation-based support model of delivery 

6 University of Manchester & NCISH (2021) Suicide in England since the COVID-19 pandemic - early figures 
from real-time surveillance.
7 Domestic Abuse Act 2021 (legislation.gov.uk)    

https://www.legislation.gov.uk/ukpga/2021/17/contents/enacted
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(i.e. refuges). The model included help desk, one to one support for victims across 
the spectrum of risk, group work support for victims 16+ in line with the government 
definition of DA and enabled many more victims of DA to be supported. Children 
were considered within the context of the family. 

 
In 2014, in response to government drivers, including that DA cannot be addressed 
by one agency alone, a new joint countywide strategic approach was developed for 
DA and sexual violence, accompanied by new governance arrangements. A 
Domestic Abuse and Sexual Violence (DASV) Commissioning Group was convened, 
made up of partner agencies that were investing in DA (Gloucestershire County 
Council (GCC), the Office of the Police and Crime Commissioner (OPCC), 
Gloucestershire Constabulary, District Councils, Gloucestershire Clinical 
Commissioning Group (CCG) and Probation.  They developed a Gloucestershire 
Joint Domestic Abuse and Sexual Violence (DASV) Commissioning Strategy and 
Outcomes Framework (2014 - 2018). This strategy set out a collective commitment 
by partners to a joint strategic vision, principles and commissioning outcomes for DA. 

The outcomes being sought were to:

 Focus on early help (alongside specialist support for victims) for 
individuals and the whole family affected by DA

 Ensure health, social care and other professionals who are in contact with 
families vulnerable to DASV are confident and competent in their response 
to support them, creating environments for disclosure at all levels

 Provide a co-ordinated approach across partner agencies, aligning 
commissioning and delivery of DASV services to ensure effective and 
efficient use of resources.

The strategy was supported by an implementation plan, overseen by a multi-agency 
DASV Implementation Group. Although the strategy and outcomes framework  (2014 
– 2018) were due to be refreshed by 2019 it was agreed that as the strategy 
remained relevant, it would be better to wait until the Domestic Abuse Bill had been 
passed before refreshing it to ensure that our commissioning captured any additional 
outcomes and duties as identified by the Act.  

In 2018, to strengthen Gloucestershire’s joint agency commitment and response to 
DA, the DASV Commissioning Group created a five year DA Joint Commissioning 
Framework (DA Framework) to improve joint commissioning of DA services with 
partners at a strategic level and align current and future investment in DA across the 
county to:

 maintain the specialist approach for high risk victims and their families
 shift over time towards prevention and away from reactive crisis
 increasingly integrate provision and influence practice across the system
 support the development of a more confident system wide workforce
 collect shared robust intelligence

The DA Framework includes for the procurement of specialist DA services for victims 
16+, places of safety, addressing perpetrator behaviour, young people 13+, early 
identification and workforce development activity and services to address stalking 
outside the context of DA. The DA Framework does not include commissioning 
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activity for children under 13 years; this is addressed by the GCC Children and 
Families Commissioning Hub. In 2020/21 the core service, which is operated by 
Greensquare Accord under the name of GDASS, received over 7000 referrals, up 
from 5,700 in 2017/18.

Funding for specialist DA services (which are not statutory) has been maintained 
over the period 2013-21.  

The Domestic Abuse Act 2021

In spring 2018, the Government conducted a public consultation on ‘Transforming 
the Response to Domestic Abuse’.  The Government response to the consultation 
and a draft Domestic Abuse Bill were published in January 2019.  The response set 
out 123 commitments, both legislative and non-legislative, designed to promote 
awareness of domestic abuse; protect and support victims and their families; 
transform the justice process to prioritise victim safety and provide an effective 
response to perpetrators; and to drive consistency and better performance in the 
response to domestic abuse across all local areas, agencies and sectors. 

The DA Bill had its first reading in the House of Commons in July 2019 and its 
second reading in October 2019. In December 2019 the new Government was 
elected with a manifesto commitment to “support all victims of domestic abuse and 
pass the Domestic Abuse Bill” originally introduced in the previous Parliament. The 
Bill was reintroduced in March 2020 and received Royal Ascent in April 20218.  

The aim of the Act is to raise awareness and understanding about the devastating 
impact of domestic abuse on victims and their families; further improve the 
effectiveness of the justice system in providing protection for victims of domestic 
abuse and bringing perpetrators to justice; and strengthen the support for victims of 
abuse by statutory agencies.

The main requirements under the statutory duty are to: 

1. Convene a Domestic Abuse Local Partnership Board (LPB)
2. Complete a Needs Assessment
3. Develop a Domestic Abuse Strategy and commission appropriately
4. Monitor and Report to Government
5. LAs to have regard to Statutory Guidance in exercising the above functions
6. Tier 2 local authorities to co-operate with tier 1 local authorities 

The Act creates a statutory definition of domestic abuse, emphasising that domestic 
abuse is not just physical violence, but can also be emotional, controlling or coercive, 
and economic abuse and establishes in law the office of Domestic Abuse 
Commissioner, setting out the Commissioner’s functions and powers.  Importantly, it 
places a statutory duty on tier 1 local authorities to provide support to victims of 
domestic abuse and their children within refuge and other domestic abuse safe 
accommodation, with the aim of achieving consistency across England.  

8 The Domestic Abuse Act 2021 

https://www.legislation.gov.uk/ukpga/2021/17/contents/enacted
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Safe accommodation is defined by the MHCLG to include9:

 Refuge accommodation – a refuge offers accommodation and intensive 
support which is tied to that accommodation. Victims, including their children, 
have to be refuge residents to access specialist emotional and practical 
support.

 Specialist safe accommodation – safe accommodation services which 
provide dedicated specialist support to victims with protected characteristics 
and/or complex needs, such as specialist refuges for BAME, LGBT, and 
disabled victims and their children.

 Dispersed accommodation - Safe, self-contained accommodation with the 
same level of specialist domestic abuse support as provided within a refuge 
but which may be more suitable for victims who are unable to stay in a refuge 
with communal spaces due to complex support needs or for families with 
teenage sons for example. Safe, self-contained ‘semi-independent’ 
accommodation which is not within a refuge but with floating support for 
victims who do not require the intense support offered through refuge.

 Sanctuary Schemes – properties within Sanctuary Schemes or other similar 
schemes which provide enhanced security measures. A Sanctuary Scheme is 
a survivor centred initiative which aims to make it possible for survivors of 
domestic abuse to remain in their own homes, where it is safe for them to do 
so, where it is their choice, and where the perpetrator does not live in the 
accommodation. This is done by providing additional security – ‘installing a 
sanctuary’ – to the victims’ property or perimeter.

 Move-on and / or second stage accommodation – interchangeable terms 
for projects temporarily accommodating victims, including families who no 
longer need the intensive level of support provided in a refuge, but would still 
benefit from a lower level of domestic abuse specific support for a period 
before they move to fully independent and permanent accommodation. 

The MHCLG will allocate non ring-fenced funding on an annul basis to support Tier 
One and Tier Two local authorities to fulfil their statutory obligations with respect to 
this duty. For 2021/22 Gloucestershire County Council has been allocated 
£1,105,661 which includes funding for support to DA victims and their children in DA 
safe accommodation and the associated administrative burdens.  The district 
councils have been allocated a combined total of £198,956 to cover their 
administrative burdens.

We are required to prepare a domestic abuse needs assessment and strategy every 
three years with an annual refresh.  The deadline for the first strategy to be 
submitted to the DA Commissioner is August this year.  We will also need to prepare 
an annual report on investment and impact with the first report due in June 2022.

Implementation of the DA Act in Gloucestershire

9 MHCLG definition provided Future Delivery of Support to Victims and their Children in Accommodation-Based 
Domestic Abuse Services: Consultation Response (publishing.service.gov.uk) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_datahttps:/assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/839171/Domestic_Abuse_Duty_Gov_Response_to_Consultation.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_datahttps:/assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/839171/Domestic_Abuse_Duty_Gov_Response_to_Consultation.pdf
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Progress to date is good.  We have convened the new Domestic Abuse Local 
Partnership Board (LPB) which consists of multi-agency Strategic, Operational and 
Consultation Groups which report up to Safer Gloucestershire (with a dotted line to 
the Health and Wellbeing Board) and link closely with the Safeguarding Boards and 
the Sexual Violence Partnership Board amongst others.  

We have commenced work on our DA needs assessment and have commissioned a 
local research provider, ‘Perpetuity’, to carry out engagement and consultation work.  
We have widened the scope to include, in addition to accommodation based support: 
community based support; how we respond to perpetrators; the impact on children 
(light touch at the moment but we will pick this up in more detail at a later date); and 
the picture of stalking, honour based violence and forced marriage as well as the 
views of those with lived experience and the general community.  We hope to have 
the needs assessment completed by mid July but early findings indicate a need to 
explore our response to protected characteristic groups (BAME and LGBTQ) as well 
as those with no recourse to public funds.  Complex needs are also a theme linked 
to accommodation based support.

MHCLG will adjust our funding for 2022/23 based on investment this year. In light of 
this, we have gained agreement from the LPB to take a two phase approach to 
allocation of the funding whereby we make an initial investment in areas we already 
know improve outcomes and then allocate the remaining funds once we have the 
intelligence from our needs assessment and have agreed a strategic direction.

Finally, we have consulted with the LPB groups with regard to our statutory duty to 
provide domestic abuse support in refuge and other domestic abuse safe 
accommodation and the LPB has recommended to Cabinet the following options be 
progressed for initial investment of the MHCLG funding:

 Places of Safety – specialist support  and housing management in an 
additional 12 new PoS properties

 Dispersed Refuge – support in 2 x 4 bed units in Gloucester
 Refuge – additional 70 staffing hours per week
 Flexible Funding Scheme – part of the Whole Housing Approach, to be 

allocated via our main provider, GDASS
 Floating Support/Mobile Advocacy – additional capacity 
 Access to target hardening/Sanctuary
 DA Intervention Post for the Districts
 Specialist DA advocates in housing teams
 DA training for the housing sector
 DA housing champions

Rough Sleeping Initiative (RSI)

The Partnership has been awarded £867,965 under MHCLG’s Rough Sleeping 
Initiative (RSI)4 for the 9-month period from July 2021 to March 2022. This will 
enable us to sustain the current Somewhere Safe to Stay Hubs in Gloucester and 
Cheltenham; to continue the Hospital in reach; and operate a larger Assertive 
Outreach Team.
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The award also includes provision for an expansion of the current Hub and ‘Staging 
Post’ model. New dedicated Rough Sleeper Adult Social Care and Housing Options 
interventions officers have also been funded to complement the continuation of the 
existing multi disciplinary Navigator Service (Housing, Mental Health and Drug & 
Alcohol Navigators). 

Finally, the award includes £112,000 provided for an Enhanced Placement Fund to 
ensure that verified rough sleepers have an off the street accommodation offer. 

District councils have received additional Emergency Accommodation Uplifts directly 
to cover local costs for accommodating rough sleepers during April – June 2021.

Adult Weight Management Services – New Funding for 2021/22 

Introduction 

Tackling obesity is one of the greatest long-term health challenges faced in England 
Around two thirds of adults in England are overweight (61.4% in Gloucestershire) 
and almost half of these living with obesity.  Obesity prevalence is highest among the 
most deprived groups in society.  Obesity is associated with reduced life expectancy 
and a range of health conditions, including type 2 diabetes, cardiovascular disease, 
respiratory disease and cancer. It also impacts on mental health.

The financial impact of obesity on the NHS is already well documented. Less well 
evidenced is the impact of severe obesity on adult social care. However, in 2019 an 
LGA report found that people with severe obesity are three times more likely to need 
social care than those with a healthy weight. Public Health England estimates that at 
a national level the direct social care costs for adult care are around £352 million per 
annum. 

A review of the impact of severe obesity on adult social care in Gloucestershire was 
undertaken in 2019-20.  While there are gaps in the local data, qualitative feedback 
has confirmed that the care needs of individuals with severe obesity are indeed 
impacting on services with potentially substantial financial implications for our 
Integrated Care System. Issues include: increase likelihood of requiring care; the 
availability of bariatric facilities and equipment in health and care settings; delays in 
hospital discharge due to availability of bariatric equipment and the need for 
adaptations within the home or care setting e.g. doorways widening; and the need 
for additional staffing, and training, to meet specific care needs of those with severe 
obesity.  

The escalating impact of adult obesity on the individuals themselves, and on the 
health and care system, underscores the need for effective early interventions for 
adults affected by obesity, including Tier 2 community based weight management.

National Weight Management Offers

The NHS Long Term Plan (2019)  included national provision for obesity ‘treatment’ 
including access to weight management services in primary care for all people with 
obesity (BMI 30+) with a diagnosis of type 2 diabetes or hypertension.  



13

In the wake of COVID-19, and the evidence of a link between obesity and increased 
severity of infection, there is a new national obesity strategy ‘Empowering adults and 
children to live healthier lives’ (2020)10 and additional national investment for weight 
management. 

New initiatives include:

 Digital weight management apps, including an ‘Air  Miles’ type points scheme 
to reward ‘fit miles’ and eating well

 Weight management training for primary care staff 
 Individual ‘health and wellbeing coaches’ for primary care 
 Enhanced Service discussions underway with the British Medical Association

There is also new non-recurrent funding to Local Authorities to expand existing Tier 
2 (non-clinical, community-based) weight management services or invest in new 
services where there is no provision. Under this initiative the Council has been 
allocated £189k to invest in Tier 2 weight management for adults in 2021/22. This 
funding is subject to strict criteria and must be invested in-year.

In Gloucestershire we already have well established Tier 2 services and countywide 
coverage, which includes:

 Slimming World groups via a 12-weeek ‘on referral’ programme
 Digital weight management provided by WW, introduced during the pandemic 

as an alternative to face to face support
 One to one behaviour change coaching provided by our Integrated Healthy 

Lifestyles Service.

While we will step up efforts to improve access to these offers for those who are 
currently underrepresented, we are also aware that the current Tier 2 offers are less 
able to meet the needs of individuals with significant mental health comorbidity or 
those who need support to break away from unhelpful cycles of dieting, but who do 
not meet the criteria for Tier 3 clinical weight management. It is therefore our 
intention to work with existing Tier 2 and Tier 3 weight management providers, and 
with individuals accessing the service, to co-design and test a weight management 
offer with enhanced behavioural and psychological support for this cohort during 
2021/22.  At the same time we are working to integrate the suite of national offers 
into the existing local weight management system. 

In Summary

This paper highlights a range of Public Health issues that have been under the 
spotlight during the COVID-19 pandemic, and which will require renewed focus 
during recovery.  The Public Health team within the Prevention, Wellbeing and 
Communities and COVID-19 hubs continue to respond directly to the pandemic 
itself, while taking the necessary steps to recover and build on our learning to help 
mitigate the immediate and longer-term impacts of COVID-19 on our communities. 

10 https://www.gov.uk/government/publications/tackling-obesity-government-strategy 

https://www.gov.uk/government/publications/tackling-obesity-government-strategy
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Appendix 1: PHE Health Inequalities Dashboard for Gloucestershire 

 significantly better  no significant change  significantly worse no significance calculated / not available

Table 2: Trends in Indicators of Health Inequality in Gloucestershire (Extract from Public Health England’s Health Inequalities Dashboard 06/03/2021) 

Domain Indicator Group Measure Baseline 
period

Baseline 
value

Reporting 
period

Reporting 
value

Absolute 
change

Trend

Value 2011-13 79.8 2017-19 80.6 0.8 Life expectancy at birth (males)
LSOA deprivation 
deciles

Slope index of 
inequality

2011-13 7.6 2017-19 7.6 0.0 

Value 2011-13 83.7 2017-19 84.0 0.3 Life expectancy at birth (females)
LSOA deprivation 
deciles

Slope index of 
inequality

2011-13 6.1 2017-19 5.4 -0.7 

Healthy life expectancy at birth (males) Value 2011-13 63.3 2016-18 68.1 4.8 

Overarching 
indicators 

Healthy life expectancy at birth (females) 2011-13 66.2 2016-18 67.2 1.0 
Children in absolute low income families 
(under 16s)

Value 2014-15 13.7 2018-19 10.4 -3.3 

Children in relative low income families 
(under 16s)

Value 2014-15 13.9 2018-19 12.7 -1.2 

Value 2012-13 48.0 2018-19 28.1 -19.9 

FSM status Relative gap 2012-13 1.5 2018-19 1.8 0.3 

School readiness: % of children not achieving 
a good level of development 

FSM status Relative gap 2012-13 20.7 2018-19 21.5 0.8 

16-17 year olds not in education, 
employment of training (NEET) or whose 
activity is not known

Value 2016 7.4 2019 3.5 -3.9 

Wider 
determinants

Gap in the employment rate between those 
with a long term health condition (LTC) and 
the overall employment rate

LTC and overall 
employment

Absolute gap 2013-14 9.8 2019-20 10.4 0.6 

Low birthweight of term babies Value 2011 2.4 2018 1.9 -0.5 
Reception: prevalence of obesity including 
severe obesity 

Value 2015-16 8.7 2019-20 10.3 1.6 

Year 6: prevalence of obesity including severe 
obesity

Value 2015-16 17.7 2019-20 19.3 1.6 

Value 2013 18.1 2019 13.0 -5.1 

Health 
improvement 

Smoking prevalence in adults (18+) – current 
smokers Routine and 

manual 
Odds ratio: 
socioeconomic gap

2013 2.8 2019 3.6 0.8 
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occupations vs 
other occupations

Admission episodes for alcohol-related 
conditions

Value 2012-13 655.0 2018-18 673.8 18.8 

Self-reported wellbeing – people with a low 
satisfaction score 

Value 2013-14 5.0 2014-15 5.1 0.1 

Health 
protection

TB incidence (three year average) Value 2011-13 5.9 2017-19 3.5 -2.4 

Infant mortality rate Value 2011-13 3.4 2017-19 3.1 -0.3 
% 5 year olds with experience of visually 
obvious dental decay

Value 2011-12 28.0 2018-19 19.5 -8.5 

Under 75 mortality rate from all 
cardiovascular diseases

Value 2011-13 66.9 2017-19 59.8 -7.1 

Under 75 mortality rate from cancer Value 2011-13 130.9 2017-19 118.1 -12.8 

Healthcare 
and 
premature 
mortality

Suicide rate Value 2011-13 12.9 2017-19 10.2 -2.7 


