Equality Impact Assessment (EIA)
This document demonstrates how the council is meeting its duties under the Equality
Act 2010, by giving due regard to the requirement to: eliminate discrimination;
advance equality of opportunity; and promote good relations.
1. Background
Directorate

Adult Services

Service area

Prevention, Wellbeing and Communities

Title of the activity being
assessed i.e. the strategy,
plan, policy or service

Practical Support Grant allocation to VCS, district
councils and universities in Gloucestershire for
the provision of practical and emotional support
for people self isolating as a result of Covid-19

Brief outline of the proposal(s)
Allocation of Practical Support Grant funding to:
 VCS organisations to ensure availability of
services that will provide practical support
(e.g. food deliveries, prescription delivery
services) and emotional support (e.g.
counselling services)
 District Councils to enable them to broker
requests for support and ensure that the
correct provision is received
 Universities in Gloucestershire to ensure that
they are able to provide adequate support to
students who need to isolate e.g. provision of
meals.

Who is affected by the
proposals?

Service users

Workforce

Other, please specify:
Decision to be taken and
decision maker
Person(s) responsible for
completing this assessment
Date of this assessment
2. Information Gathering

People required to self
isolate

Cllr Tim Harman – Cabinet Member for
Communities and Public Health
Mary Peplow, Programme Manager Prevention,
Well-Being and Communities Hub
15.10.21

Briefly outline your approach to consultation and engagement, together with details
of any other information and data sources you have utilised:
Research, Consultation and Engagement

Service users

Workforce

Partners

Other

Given that this relates to the allocation of a government grant and
not a service, no specific consultation has been done regarding
the scheme.

Given that this relates to the allocation of a government grant and
not a service, no specific consultation has been done regarding
the scheme.

Discussion has taken place with district council colleagues and
the Gloucestershire Universities to identify their requirements for
provision of support to those self-isolating
n/a

3. Equality Assessment
Briefly explain your assessment of the impact of the proposed activity on the
protected characteristics below. This section evidences how the council is giving due
regard to the three aims of the general equality duty, which are to: eliminate
discrimination; advance equality of opportunity; and promote good relations.
Protected
Characteristic
Age

Service Users
The grant allocation will have
a positive impact on people
of all ages.
The intended beneficiaries of
the support could vary in age
significantly.

Disability

Workforce
Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on age.
Neutral

This grant allocation will have
a positive impact on people
with disabilities.
The intended beneficiaries of
the support could include

We have considered this
characteristic, and can find no
particular disproportionate
impact based on disability.

people with disabilities and
people without
Sex

Race

This grant allocation will have
a positive impact on people
of all genders.
the intended beneficiaries of
this programme could be any
gender.
This grant allocation will have
a positive impact on all race.
The intended beneficiaries of
this support could include
individuals of any race.

Gender
reassignment

Marriage & civil
partnership

We have considered this
characteristic, and can find no
particular disproportionate
impact based on gender reassignment
The intended beneficiaries of
this support could include
individuals who have
undergone gender
reassignment and those who
have not.

We have considered this
characteristic, and can find no
particular disproportionate
impact based on marriage &
civil partnership
The intended beneficiaries of
this support could include
people within any martial
status.

Pregnancy &
maternity

We have considered this
characteristic, and can find no
particular disproportionate
impact based on pregnancy &
maternity.

Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on sex.
Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on race.
Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on gender
reassignment.

Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on marriage and
civil partnership.

Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on pregnancy
and maternity.

The intended beneficiaries of
this support could include
women who are or have
recently been pregnant
Religion and/or
belief

We have considered this
characteristic, and can find no
particular disproportionate
impact based on Religion
and/or belief.
The intended beneficiaries of
this support could include
people of any or no religion.

Sexual
orientation

We have considered this
characteristic, and can find no
particular disproportionate
impact based on sexual
orientation.

Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on religion
and/or belief.

Neutral
We have considered this
characteristic, and can find no
particular disproportionate
impact based on sexual
orientation.

The intended beneficiaries of
this support could include
people of any sexual
orientation.

4. Completed Actions
Set out how the proposed activity has already been amended following the equality
assessment, to maximise the positive impact or minimise the negative impact:
Change

Reason for Change

Funding agreements to include
reference to paying due regard to
equalities considerations

To ensure fair equality of provision of
support for people self isolating

5. Planned Actions
Set out improvements that will be undertaken, following the equality assessment, to
further maximise the positive impact or minimise the negative impact:
Potential impact
(positive or
negative)

Action

By when

Owner

Positive

Clear and transparent
information provided relating
to support packages available

Ongoing

Officer

6. Monitoring and review
The following processes/actions will be put in place to keep this ‘activity’ under
review:

This Equalities Impact Assessment Statement will be reviewed and updated at
agreed stages in the financial year. Through continued engagement with
organisations in receipt of the grant allocation, we will assess whether we are
appropriately and accurately considering the needs and inequalities for all
applicants that are successful in receiving a grant.

7. Officer / Decision-maker Sign off
Officer: By signing this statement off as complete you are confirming that ‘you’ have
examined sufficient information across all the protected characteristics and used that
information to show due regard to the three aims of the general duty. This has
informed the development of the activity
Signature of Senior Officer

Name of Senior Officer

Sarah Scott

Date

20.10.21

Decision maker: I am in agreement that sufficient information and analysis has been
used to inform the development of this ‘activity’ and that any proposed improvement
actions are appropriate and I confirm that I, as the decision maker, have been able to
show due regard to the needs set out in section 149 of the Equality Act 2010.

Signature of decision maker

Name of decision maker

Tim Harman

Date

22.11.21

8. Publication
If this document accompanies a Cabinet report or an Individual Cabinet Member
(ICM) decision report it will be published, as part of the report publication process, on
the GCC website. If this statement is not to be submitted with a Cabinet report or an
Individual Cabinet Member (ICM) decision report, please maintain a copy for your
own records that can be retrieved for internal review and also in case of future
challenge.

Appendix 1 – Service User Data

Details of service users affected by the proposed activity
Protected
Characteri
stic
Age
percentage/
profile of
service user
ages

Service User Data and Information

Current Population
In 2019, the resident population of Gloucestershire was estimated to be
637,070 people, of which:
 22.4% were aged 0-19;
 56% were aged 20-64;
 21.6% were aged 65 and over.
Gloucestershire has a lower proportion of 0-19 year olds and 20-64 year olds
and a higher proportion of people aged 65+ when compared to the figure for
England. There is considerable variation at district level:
 at 25.0% Gloucester has the highest proportion of children and young
people (aged 0-19) and exceeds the county and national figure.
 Cheltenham and Gloucester have the highest proportion of people
aged 20-64 (58.9% and 58.8% respectively), exceeding the county and
national figure.
 Cotswold, the Forest of Dean, Stroud and Tewkesbury all have a higher
proportion of people aged 65+ when compared to the county and
national figure. At 25.1% Cotswold has the largest proportion of
people aged 65 and over.
Table 1: Gloucestershire population by broad age group, 2019
Area

Number of people % of population
0-19 20-64 65+
Cheltenham
116,306
22.8 57.8
19.7
Cotswold
89,862
20.3 53.8
25.9
Forest of Dean
86,791
21.2 54.1
24.7
Gloucester
129,128
24.6 58.5
16.9
Stroud
119,964
22.1 55.3
22.6
Tewkesbury
95,019
22.6 55.4
22.1
Gloucestershire 627,070
22.4 56.0 21.6
England
56,286,961
23.6 58.0
18.4
Outcomes by age
The age of an individual, combined with additional factors including other
‘protected characteristics’ may affect their health and social care needs.
Individuals may also experience discrimination and inequalities because of
their age. Analysis of the 2008 European Social Survey in 2012 found that age
discrimination was the most common form of prejudice experienced in the
UK, with 28% of respondents saying they had experienced prejudice based on
age.

Analysis of the 2011 Census shows that Gloucestershire residents aged 65 or
over were more likely than those under 65 to:
have a long-term limiting illness;
 be in poor health;
 be living on their own;
 be without access to a car;
 be providing unpaid care of 50 hours or more a week;
 be living in a household without central heating;
People aged 50 or over were more likely than those under 50 to:
 be living on their own;
 be providing unpaid care;
have no qualifications.

Disability
percentage/
profile of
service
users who
have a
disability

Current population
Under the Equality Act (2010) a person has a disability if he or she has a
physical or mental impairment which has a substantial and long-term adverse
effect on that person's ability to carry out normal day-to-day activities. This is
consistent with the Census definition of a limiting long-term health problem.
According to the 2011 Census 16.7% of Gloucestershire residents reported
having a long-term limiting health problem or disability; 7.3% reported that
their activities were limited ‘a lot’ and 9.5% reported their activities were
limited ‘a little’. The equivalent national figures for England were 17.6%, 8.3%
and 9.3%. At a household level, 24.2% of households had at least one person
with a long-term limiting health problem or disability; this was slightly lower
than the figure for England of 25.7%.
The table below shows that the Forest of Dean had the highest proportion of
residents reporting a long term limiting health problem at 19.6% of the total
population, and was the only district that exceeded the national figure.
Cheltenham had the lowest proportion of residents reporting a long-term
limiting health problem at 15.1%. At ward level, Coleford Central in the Forest
of Dean had the highest proportion (25.7%), followed by Podsmead in
Gloucester (24.4%); Ashchurch with Walton in Tewkesbury had the lowest
proportion (7.6%) followed by Rissingtons in Cotswold (10.0%).
The table below also shows that as age increases, the proportion of
respondents reporting a limiting long term health problem increases. In
Gloucestershire 18.3% of people aged 50-64 reported a limiting long term
health problem, this increased to 49.0% of respondents for the 65+ age group.
A similar picture is observed at district, regional and national level.
Table 2: Percentage of people with a long-term limiting health problem or
disability, by broad age group, Gloucestershire, 2019
% of age group
All ages 0-15 16-49 50-64 65+
Cheltenham
15.1
2.7
7.0
18.1
48.8
Cotswold
16.1
2.7
6.7
14.8
43.9
Forest of Dean
19.6
3.6
9.2
20.3
52.2

Gloucester
Stroud
Tewkesbury
Gloucestershire
England

16.8
16.7
16.5
16.7
17.6

3.5
3.3
2.9
3.1
3.7

8.5
7.9
7.1
7.8
8.7

22.6
16.8
16.9
18.3
23.8

54.4
47.6
47.6
49.0
53.6

Dementia is one of the major causes of disability in older people. Estimates
suggest that in 2018 there are approximately 9,500 people aged 65+ living
with dementia in Gloucestershire. Incidents of dementia increase with age,
people aged 65-69 account for 4.9% of dementia sufferers over 65, this
increases to 24.4% for the 85-89 age group. Given the ageing population the
number of dementia sufferers will increase in the future.
Estimates suggest that in 2018 there are approximately 11,750 people aged
18+ living with a learning disability in Gloucestershire (see Table 7) equating to
2.3% of the adult population10. Of this group, about 2,400 are estimated to
have moderate or severe learning disabilities, equating to 0.5% of the adult
population. With regards to children, 3,346 school pupils in Gloucestershire
(3.6% of school pupils) were known to have a learning disability in 201412. Of
these children, 2,753 had a moderate learning disability and 593 had a severe
learning disability.
In 2016/17 Gloucestershire GPs recorded that 0.6% of their registered patients
were known to have a learning disability; this was higher than the England
figure of 0.5%. In the same year, 2.4% of people aged 18+ who completed the
GP patient survey in Gloucestershire, reported that they had a learning
disability15; this was lower than the England figure of 3.0%. The discrepancy
between the percentage of people reporting a learning disability and the
percentage recorded by GPs may be due to under-reporting amongst GPs of
people who have mild learning disabilities.
Outcomes by disability
Evidence shows that people with learning disabilities have poorer health than
the general population, much of which is avoidable, and that the impact of
these health inequalities is serious; people with learning disabilities are three
times as likely as people in the general population to have a death classified as
potentially avoidable through the provision of good quality healthcare. Men
with learning disabilities die on average 13 years younger than men in the
general population and women with learning disabilities die on average 20
years younger than women in the general population17. These inequalities
result to an extent from the barriers which people with learning disabilities
face in accessing health care18.
Vision and hearing impairments affect people from all sections of society and
across all age groups. In 2016/17 approximately 1.0% of the 18+ population in
Gloucestershire reported blindness or severe visual impairments. During the
same period 3.8% of the adult population reported deafness or severe hearing
impairments20. As people get older they become increasingly likely to suffer

from hearing and vision impairments; given the ageing population this means
the number of people affected by these conditions is likely to increase in the
future.
The 2011 Census found that people in Gloucestershire with a long-term
limiting illness or disability were more likely than people without such illnesses
or disabilities to be providing unpaid care, to be living in a household without
access to a car or van and to be living in social housing. Amongst people aged
25 or over, people with long-term limiting illnesses or disability were more
likely than others to have never worked and to be in routine occupations and
were less likely to be in managerial positions.

Sex
percentage/
profile of
service
users who
are male
and who are
female

Current population
The overall gender split in Gloucestershire is slightly skewed towards females,
with males making up 49.0% of the population and females accounting for
51.0%. This situation is also reflected at district, regional and national level.
Table 3: Population by gender, Gloucestershire 2019
% of population
male female
Cheltenham
49.3
50.7
Cotswold
48.3
51.7
Forest of Dean
49.1
50.9
Gloucester
49.4
50.6
Stroud
49.2
50.8
Tewkesbury
48.8
51.1
Gloucestershire 49.1
50.9
England
49.4
50.6
As age increases gender differences become more noticeable, with females
outnumbering males by an increasing margin. In Gloucestershire in 2019,
53.0% of people aged 65-84 were female, whilst for people aged 85+ the
difference was even more marked with females accounting for 64.8% of the
total population; this trend is observed at district, regional and national level.
These gender differences have resulted in 71% of single pensioner households
being headed by a woman. However, the proportion of men in the older
population is increasing as the life expectancy of men increases; thus amongst
the population aged 85 and over in Gloucestershire, the proportion of men
increased from 30.6% in 2006 to 35.2% in 2016.
Outcomes by gender
The gender of an individual, combined with additional factors such as living
alone, may affect their health and social care needs. Individuals may also
experience discrimination and inequalities because of their gender. A report
by the European Social Survey found 24% of respondents had experienced
prejudice based on gender. Discrimination on the grounds of gender was
reported by more respondents than discrimination based on ethnicity.

Analysis of the 2011 Census shows that in Gloucestershire:
 Women were more likely than men to head lone parent households
with dependent children. In Gloucestershire, 89.9% of such
households were headed by a woman, a figure which was in line with
the national figure.
 Women were more likely than men to be living in a household without
access to a car, and to be living in a single person household.
 Amongst people aged 50-64, women were more likely than men to be
providing unpaid care. Amongst people aged 65 and over, men were
more likely than women to be providing unpaid care.
 Amongst people aged 16-24, men were more likely than women to
have no qualifications. Amongst people aged 25-34, women were
more likely than men to have a level 4 qualification (a degree or
higher).
 Amongst people aged 25-64, men were more likely than women to be
in higher managerial, administrative or professional qualifications.
Analysis of health data for Gloucestershire shows that:
 men have a shorter life expectancy than women;
 healthy life expectancy was the same for men and women in 2013-15
 the difference in life expectancy between men and women is greater
in the most deprived decile of Gloucestershire compared with the least
deprived decile;
 men have higher mortality rates than women from causes considered
preventable;
 men have higher suicide rates than women;
women over 80 have higher rates of hospital emergency admissions due to
falls than men over 80

Race
percentage/
profile of
service
users who
are from
black and
minority
ethnic
background
s

Current population
The Equality Act states that race includes colour, nationality, ethnic or national
origins. The 2011 Census found that 7.7% of Gloucestershire residents (46,100
people) were born outside the UK compared with a national figure of 13.4%;
of this group, 40.8% were born in another European country and 22.3% were
born in the Middle East or Asia. More recent estimates suggest that in
2016/17 9.3% of Gloucestershire residents were born in another country.
With regards to ethnic origin, the 2011 Census found that 91.6% of
Gloucestershire residents were White British, 2.1% were Asian/Asian British,
1.5% were from a Mixed/Multiple Ethnic group, 0.9% were Black/Black British,
0.6% were White Irish, 0.1% were of Gypsy or Irish Traveller origin, 3.1% were
in an ‘other White’ category and 0.2% were in another ethnic group. Some
36% of the people who were not White British were born in the UK.
The 2011 Census found that overall, 4.6% of the population in Gloucestershire
was from Black and Minority Ethnic (BME) backgrounds; this figure increased
to 8.4% when the Irish, Gypsy or Irish Traveller and ‘other White’ categories
were included. The proportion of people from Black and Minority Ethnic
backgrounds was considerably lower than the national figure of 14.6%.

At district level:
 Gloucester had the highest proportion of people from Black and Ethnic
Minorities, at 10.9% of the total population. However, this is still
considerably lower than the national figure.
 Cheltenham also had a higher proportion of people from Black and
Ethnic Minorities (5.7%) than the county-wide figure.
 Forest of Dean had the lowest proportion of people from a Black and
Ethnic Minority, at 1.5% of the total population.
 The proportion of people that were classified as ‘other White’ was
higher in Cheltenham than Gloucestershire and England as a whole
(5.0% compared with 3.1% for Gloucestershire and 4.6% for England).
 42% of people who were of Gypsy/Irish Traveller origin lived in
Tewkesbury district
At ward level:
 Barton and Tredworth ward in Gloucester was the most ethnically
diverse ward with 41.4% of its population from a Black and Minority
Ethnic group and 10.3% from a white background other than White
British.
Table 4: Population by ethnic group, Gloucestershire 2019 (% of population)
Total
Black
and
Ethnic
Minor
ity

Mixe
d/
Multi
ple
Ethni
c
Grou
p

Asian/A
sian
British

Black/
African
/
Caribbe
an/
Black
British

Oth
er
Eth
nic
Gro
up

Tot
al
Whi
te

Englis
h/
Welsh
/
Scotti
sh/
North
ern
Irish/
British

Iris
h

Gypsy
or
Irish
Travel
ler

Oth
er
Whi
te

Cheltenha
m
Cotswold

5.7

1.6

3.2

0.6

88.3

5.0

0.8

1.0

0.3

0.1

2.7

Forest of
Dean
Gloucester

1.5

0.6

0.6

0.2

0.1

1.4

10.9 2.9

4.8

2.9

0.1

3.8

Stroud

2.1

1.1

0.7

0.2

0.1

2.4

Tewkesbur
y
Gloucester
shire
England

2.5

0.9

1.1

0.3

0.4

2.6

4.6

1.5

2.1

0.9

0.1

14.6 2.3

7.8

3.5

0.
9
0.
6
0.
3
0.
7
0.
5
0.
6
0.
6
1.
0

0.1

2.2

0.3 94.
3
0.1 97.
8
0.1 98.
5
0.3 89.
1
0.1 97.
9
0.1 97.
5
0.2 95.
4
1.0 85.
4

3.
1
4.6

94.5
96.7
84.6
94.9
94.0
91.6
79.8

0.1

Gloucestershire’s 0-19 year old population is more diverse than other age
groups. According to the 2011 Census around 7.6% of 0-19 year olds were
from a Black and Minority Ethnic groups compared to 4.4% of 20-64 year olds

and 1.4% of people aged 65+. This trend is reflected at a regional, national and
district level (please see dynamic report for more information).
Outcomes by Race
A recent report by the Equality and Human Rights Commission found that
people from Black and Minority Ethnic groups continue to experience
discrimination and inequality in education, employment, housing, pay and
living standards, health, and the criminal justice system. The 2011 Census
showed differences in outcomes in a number of areas in Gloucestershire:
 amongst people aged 65 and over, Asian/Asian British people and
Black African/Caribbean/Black British people were more likely than
people from other ethnic backgrounds to have a long-term limiting
illness and to be in poor health;
 people of Gypsy or Irish Traveller origin were considerably more likely
to be in poor health compared with all other ethnic groups (15.9% of
Gypsy/Irish Travellers compared with 4.6% of White British people).
 households headed by people from ‘other White’, mixed/multiple,
Asian/Asian British, Black African/Caribbean/Black British and ‘other’
ethnic backgrounds were all more likely than households headed by
people from White British backgrounds to have fewer bedrooms than
was required;
 people from mixed/multiple and Black African/Caribbean/Black British
backgrounds were more likely than other ethnic groups to live in social
housing;
 people from White British and White Irish backgrounds were less likely
than other ethnic groups to be living in private rented housing;
 people from all groups which were not White British were more likely
than White British people to be living in a household without access to
a car or van;
 amongst people aged 25-34, people from White backgrounds were
less likely to be unemployed than people from Black and Minority
ethnic backgrounds.
 amongst people aged 25-34, people from White Irish and Asian/Asian
British backgrounds were more likely to have level 4 qualifications (a
degree or higher) than White British people, whilst people from Black
African/Caribbean/Black British, ‘other’ White, and ‘other’ ethnic
backgrounds were less likely than White British people to have this
level of qualification;
 amongst people aged 16-24, people from mixed multiple, White Irish,
‘other’ White and ‘other’ ethnic backgrounds were all more likely than
people from White British backgrounds to have no qualifications. In
the same age group, people from Asian/Asian British backgrounds
were less likely than White British people to have no qualifications.
The percentage of people in this age group with no qualifications was
similar for Black African/Caribbean/Black British people and White
British people;




amongst people aged 25-49, people from White Irish, White British
and ‘other’ White backgrounds were less likely to be unemployed than
people from Black and Minority ethnic backgrounds;
amongst people aged 25-49, White Irish and Asian/Asian British people
were more likely to be in higher managerial, administrative and
professional occupations than White British people, whilst people
from Black African/Caribbean/Black British, ‘other’ White,
mixed/multiple, and ‘other’ ethnic backgrounds were less likely than
White British people to be in such occupations.

Someone’s race can impact on their health and wellbeing and lifestyle choices.
For instance: some ethnic minority groups have higher rates of diabetes than
the general population. Rates of mental ill health are higher among some
BME groups (including Gypsy and Traveller Communities), and there is
evidence that ethnic minority groups experience barriers to seeking help with
mental health issues. In terms of health behaviours there is also some
variation, for example smoking rates are typically higher among Bangladeshi
men; while overall alcohol consumption tends to be lower in BME
communities that the population at large. There is also evidence to suggest
that BME users are less likely to access social care services.
Gloucester City and Cheltenham have the largest proportion of BME
communities in the County, however there are also pockets of diverse
communities in rural parts of the county and engagement of these
communities will need to be addressed as part of the communication strategy.

Gender
reassignm
ent
percentage/
profile of
service
users who
have
indicated
they are
transgender

Gender reassignment is defined by the Equality Act 2010 as a person who is
proposing to undergo, is undergoing or has undergone a process (or part of a
process) for the purpose of reassigning their sex by changing physiological or
other attributes of sex. This means an individual does not need to have
undergone any treatment or surgery to be protected by law.
Evidence shows that when transgender people reveal their gender variance,
they are exposed to a risk of discrimination, bullying and hate crime.
Transgender people are more likely to report mental health conditions and to
attempt suicide than the general population33; one study found that 48% of
16-24 transgender people had attempted suicide34. Research has also found
that transgender people encounter significant difficulties in accessing and
using health and social care services due to staffs’ lack of knowledge and
understanding and sometimes prejudice. Research carried out by Stonewall in
2015 found that a quarter of health and social care staff were not confident in
their ability to respond to the specific care needs of transgender patients and
service users.
An increasing number of trans people are accessing Gender Identity Clinics; it
is unclear if this represents an increase in the trans population or an increasing
proportion of the trans population accessing Gender Identity Services.

Current population
There are no official estimates of gender reassignment at either national or
local level. However, in a study funded by the Home Office, the Gender
Identity Research and Education Society (GIRES) estimate that between
300,000 and 500,000 people aged 16 or over in the UK are experiencing some
degree of gender variance. These figures are equivalent to somewhere
between 0.6% and 1% of the UK's adult population. By applying the same
proportions to Gloucestershire's 16+ population, we can estimate that there
may be somewhere between 3,070 and 5,120 adults in the county that are
experiencing some degree of gender variance.
Table 5: Estimates of gender reassignment, 2019
Lower Estimate
Number of % of 16+
people
population
Cheltenham
580
0.6
Cotswold
430
0.6
Forest of Dean
430
0.6
Gloucester
620
0.6
Stroud
580
0.6
Tewkesbury
440
0.6
Gloucestershire 3,070
0.6
England
268,430
0.6

Upper Estimate
Number of % of 16+
people
population
970
1.0
720
1.0
710
1.0
1,030
1.0
960
1.0
730
1.0
5,120
1.0
447,390
1.0

GIRES also reported in 2011 that approximately 100 children and adolescents
were referred annually to the UK’s sole specialised gender identity service,
compared with 1500 adults. However, presentation amongst younger people
is growing rapidly and could accelerate if young people feel increasingly able
to reveal their gender variation.
Information derived from surveys conducted by Gloucestershire County
Council around the budget and use of the libraries and archives, found the
proportion of respondents who stated their gender identity was not the same
as the gender they were assigned at birth, varied from around 0-1.2% of
respondents.
Evidence shows that transgender people have certain additional health and
wellbeing needs, particularly related to mental health and emotional
wellbeing.
Other evidence also shows that when transgender people reveal their gender
variance, they are exposed to a risk of discrimination, bullying and hate crime.
Transgender people are more likely to report mental health conditions and to
attempt suicide than the general population.
Engagement with organisations which support transgender people will form
part of the communication action plan.

Marriage & The Equality Act 2010 protects individuals who are in a civil partnership, or
marriage, against discrimination.
civil
partnership Evidence suggests being married is associated with better mental health.
percentage/ There is less evidence on the benefits of being in a civil partnership; however,
profile of
it is likely the benefits will also be experienced by people in similarly
service
committed relationship such as civil partnerships.
users who
are married
or in a civil
partnership

Current population
Among residents of Gloucestershire:







30.5% are single and have never married or registered a same-sex civil
partnership
50.2% are married;
0.3% are in a registered same-sex civil partnership;
2.3% are separated but still legally married or still legally in a same sex
civil partnership;
9.5% are divorced or formerly in a same sex civil partnership which is
now legally dissolved;
7.2% are widowed or a surviving partner from a same sex civil
partnership.

Gloucestershire has a lower proportion of people who are single or separated
when compared to the national figure. In contrast the proportion of people
who are married, divorced or widowed exceeds the national figures.
At district level:
 Cheltenham has the highest proportion of single people (38.8%) and
exceeds the county and national figures. In contrast 25.7% of people in
Cotswold are single, which is below the county and national level.
 Cotswold has the highest proportion of residents who are married at
54.9%, which is higher than the county and national figures. The
lowest proportion was recorded in Cheltenham. The proportion of
same-sex civil partnerships is fairly consistent across all districts.
 Gloucester has the highest proportion of people who are separated
and divorced.
 Cotswold has the highest proportion of people who are widowed or a
surviving partner of a same-sex civil partnership while Gloucester and
Cheltenham have the lowest. This reflects the age structure of these
districts.
Table 6: Marital Status of Gloucestershire residents, 2019
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population
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or never
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hip

Cheltenha
m
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y
Gloucester
shire
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sex civil
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hip)

38.8
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0.2
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9.2

sex civil
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hip

25.7
27.4

54.9
53.2

0.3
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2.2
2.1

9.0
9.2

8.0
7.9

34.1
27.5
26.1
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53.0
54.3

0.3
0.3
0.3

2.7
2.3
2.3
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9.6
9.7

6.4
7.3
7.4

30.5

50.2

0.3

2.3

9.5

7.2
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0.2

2.7

9.0

6.9

6.7

Pregnancy The Equality Act protects women who are pregnant, have given birth in the
& maternity last 26 weeks (non work context) or are on maternity leave (work context)
percentage/ against discrimination in relation to their pregnancy.
profile of
service
users who
are female
and who are
pregnant or
on a
maternity
leave

Current situation
There were 6,739 live births in Gloucestershire in 2019. Table 16 shows the
age of mothers at the delivery of their baby in five year age bands), the
highest proportion of deliveries were to women aged 30 to 34 continuing the
trend of later motherhood. Births to mothers aged 25-29 and 30-34 account
for a slightly higher proportion of total births in Gloucestershire than they do
nationally, whilst those to mothers aged under 25 account for a slightly lower
proportion. At district level:
 Gloucester and the Forest of Dean have a higher proportion of births
to mothers aged under 20 (4.0% and 3.6% respectively) than
Gloucestershire and England.
 Cheltenham, Cotswold and Stroud have a higher proportion of births
to mothers aged 35+ than Gloucestershire and England.
Table 7: Live Births by age of Mother, Gloucestershire, 2019
Total
% of total births by age of mother
number Under 20- 25- 30- 35- 40- 45+
of live
20
24
29
34
39
44
births
Cheltenham
1,328
2.0
10.6 24.4 36.3 21.5 5.1 0.2
Cotswold
730
1.5
10.5 25.2 34.2 22.6 5.3 0.5
Forest of Dean
844
3.6
15.8 32.5 29.5 15.2 3.3 0.2
Gloucester
1,768
4.0
16.2 31.6 31.6 13.7 2.7 0.3
Stroud
1,094
1.9
10.3 28.6 34.3 19.7 4.8 0.3
Tewkesbury
975
1.9
11.7 31.4 33.8 17.5 3.5 0.1
Gloucestershire 6,739
2.6
12.8 29.1 33.3 17.9 4.0 0.3
England
663,157 3.2
14.6 28.0 31.8 18.1 4.0 0.3

We do not have local data on the levels of Community Involvement amongst
pregnant women, however research shows the largest proportion of deliveries
in Gloucestershire was among the 30-34 year old age group, continuing the
trend of later motherhood.
Maternal obesity can lead to chronic conditions such as diabetes is an area of
concern for health services. The communication strategy will include
targeting of this group.

Religion
and/or
belief
percentage/
profile of
service
users
religious
beliefs

According to the 2011 Census, 63.5% of residents in Gloucestershire were
Christian, making it the most common religion. This was followed by no
religion which accounts for 26.7% of the total population.
Gloucestershire has a higher proportion of people who are Christian, have no
religion or have not stated a religion than the national figures. In contrast it
has a lower proportion of people who follow a religion other than Christianity,
which reflects the ethnic composition of the county.
At district level:
 Cheltenham had the lowest proportion of people who are Christian at
58.7% of the total population, this was lower than the county and
marginally lower than the national figure.
 Cotswold had the highest proportion of people who follow
Christianity.
 Cheltenham had the highest proportion of Buddhists, Hindus and
people who have no religion.
 At 3.2% of the total population Gloucester had the highest proportion
of Muslims.
 Stroud had the highest proportion of people who follow an "Other
Religion" and of people who did not state their religion.
Table 8: Religion in Gloucestershire
% of population
Christ Budd Hin Jewi Musl Sik Oth
No
Not
ian
hist
du
sh
im
h
er religi stat
on
ed
Cheltenha 58.7
0.4
0.8 0.1
0.9
0. 0.4 30.8 7.6
m
1
Cotswold
68.7
0.3
0.1 0.1
0.2
0. 0.4 22.9 7.3
0
Forest of
65.8
0.2
0.1 0.1
0.1
0. 0.5 25.2 7.9
Dean
1
Gloucester 62.4
0.3
0.6 0.0
3.2
0. 0.4 26.2 6.9
1
Stroud
62.0
0.3
0.1 0.1
0.2
0. 0.8 28.3 8.1
0
Tewkesbur 66.6
0.2
0.3 0.1
0.3
0. 0.3 25.0 7.1
y
1
Gloucester 63.5
0.3
0.4 0.1
1.0
0. 0.5 26.7 7.5
shire
1

England

59.4

0.5

1.5

0.5

5.0

0.
8

0.4

24.7

7.2

Christianity is the most common religion across all age groups, however it is
less common amongst those aged 0-19, with 55.7% of 0-19 year olds reporting
they are Christian compared to 82.3% of those aged 65+. Those aged 0-19 are
more likely to report no religion than older age groups. This trend is reflected
at a regional, national and district level (please see the dynamic report for
more information).
The county has diverse faith groups including a large number of Christian
churches catering for those from different religious backgrounds. In addition
both Gloucester and Cheltenham have significant population from the Muslim
and Hindu community. Engaging with religious institutions and diverse faiths
will be an action in the communication plan.

Sexual
orientation
percentage/
profile of
service
users who
are lesbian,
gay,
bisexual,
heterosexua
l

Sexual Orientation
The ‘protected characteristic’ of sexual orientation refers to those individuals
who are attracted to those of the opposite sex, the same sex or either sex.
There is a substantial body of evidence demonstrating that lesbian, gay,
bisexual and trans people experience discrimination and marginalisation in
their daily lives including in health care, social care, housing, and education.
People who are lesbian, gay or bisexual (LGB) are more likely to have
experienced depression or anxiety, attempted suicide or had suicidal thoughts
and self-harmed than men and women in general. LGB people who are over
55 are more likely than heterosexual people over 55 to live alone and are
more likely than heterosexual people to say that they expect to rely on health
and social care providers as they get older60. LGB people also report that
health and social care providers often assume that they are heterosexual, for
example, ignoring their partners or giving inappropriate advice about
preventing pregnancy61; one survey of LGB people over 55 found that nearly
half would be uncomfortable being out to care home staff. The Office for
National Statistics report that LGB people report a lower quality of life than
the UK average across all their measures of quality of life.
Current population
There are no definitive data on sexual orientation at a local or national level.
Estimates used by the Department of Trade and Industry in 2003, and quoted
by Stonewall, suggest around 5-7% of the population aged 16 and over are
lesbian, gay or bisexual. If this figure were applied to Gloucestershire it would
mean somewhere between 25,600 and 35,800 people in the county are LGB. A
more recent estimate from the 2016 ONS Annual Population Survey (APS)
suggests that 1.9% of the England population aged 16 and over is LGB64: if this
figure was applied to Gloucestershire it would mean that there are
approximately 9,700 LGB people in the county.
The APS also found that 2.3% of males compared with 1.6% of females
identified as LGB in 2016, and that young adults were more likely to identify as

LGB than older age groups (4.1% of people aged 16 to 24 compared with 0.7%
of people aged 65 or over). There were also regional variations, with London
having the highest percentage (2.7%) and the East of England the lowest
(1.2%). The proportion of people in the South West identifying as LGB was
2.1%. These regional variations may be associated with regional differences in
the age structure of populations.
Table 9: Stonewall Estimates of the number of Lesbian, Gay and bisexual
people living in Gloucestershire.
Lower Estimate Upper Estimate
N
% N
%
Cheltenham
4,800
5 6,800
7
Cotswold
3,600
5 5,000
7
Forest of Dean
3,600
5 5,000
7
Gloucester
5,100
5 7,200
7
Stroud
4,800
5 6,700
7
Tewkesbury
3,600
5 5,100
7
Gloucestershire 25,600
5 35,800
7
England
2,236,900 5 3,131,700 7
The ONS is currently carrying out further research and consultation to
determine how and whether to meet the need for information on ‘sexual
identity’.
Information derived from local surveys found considerable variation in the
proportion of respondents identifying themselves as lesbian, gay and bisexual.
A survey of 8,722 patients attending GP surgeries in Gloucestershire found
1.9% of respondents identified themselves as lesbian, gay or bisexual68. A
smaller scale survey conducted by Gloucestershire County Council to ask
people about the Council’s budget, found 3.8% of respondents identified
themselves as lesbian, gay and bisexual69. A consultation asking libraries users
about their protected characteristics saw this increase to 8.5% of
respondents70.
Research suggests LGB&T individuals often experience discrimination and
marginalisation that impacts on wider factors such as education, housing
stability and perceptions and experiences of crime and violence, meaning that
these groups experience specific inequalities as a result.




63% of gay and bisexual men and 39% of lesbian and bisexual women
living with a disability had experienced domestic violence from a
family member, partner or ex-partner since the age of 16yrs
Six per cent of the UK population has witnessed verbal homophobic
bullying in the workplace and 2% has witnessed homophobic physical
violence.
49 per cent of lesbian, gay and bisexual people worry about their
mental health compared to 37 per cent of heterosexual people.



Young people may not benefit from the support offered by secondary
education settings and therefore would be potentially more vulnerable
and distanced from services, unless specific effort is made to engage
LGB&T youth.

The communication plan will include action to understand how these national
trends relate to gay, lesbian and bi-sexual people locally.

Sources:


Adults and older people - Adults and Older People https://inform.gloucestershire.gov.uk/adults-and-older-people/



Change4Life national programme promoting healthy lifestyle http://www.gloscare.nhs.uk



Children and young people - https://inform.gloucestershire.gov.uk/children-andyoung-people/



Disability Facts and Figures, Social and Cultural Activities https://www.gov.uk/government/publications/disability-facts-and-figures/disabilityfacts-and-figures#leisure-social-and-cultural-activities



Equality Act - https://www.gov.uk/definition-of-disability-under-equality-act-2010



Equality and Diversity - https://inform.gloucestershire.gov.uk/equality-anddiversity/



Joint Health and Wellbeing Strategy - Joint Health & Wellbeing Strategy https://www.gloucestershire.gov.uk/council-and-democracy/latest-news-fromcouncil-and-partners/joint-health-and-wellbeing-strategy/



LGBT Framework https://www.london.gov.uk/sites/default/files/LGBT%20Public%20Health%20Outc
omes%20Framework%20Companion%20Doc.pdf



Our Communities, Our Health – Improving the health and wellbeing of vulnerable
people in Gloucestershire, Annual Report of the Director of Public Health 2016-17
- https://www.gloucestershire.gov.uk/media/1518094/gcc_2040-director-of-public-healthannual-report_dev6.pdf



PHE – Reducing Social Isolation:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/46
1120/3a_Social_isolation-Full-revised.pdf



The Active People survey data Sport England- includes a local profiling tool to get
a profile of sports participation in local areas http://www.sportengland.org/ourwork/local-work/local-government/local-sport-profile/

Appendix 2 – GCC Workforce Data
Details of Gloucestershire County Council staff affected by the proposed activity
Protected
Characteristic

Total number of GCC staff affected:

Age

GCC staff are not affected

Disability

GCC staff are not affected

Sex
GCC staff are not affected

Race
GCC staff are not affected

Gender
reassignment

GCC staff are not affected

Marriage & civil
partnership

GCC staff are not affected

Pregnancy &
maternity

GCC staff are not affected

Religion and/or
belief

GCC staff are not affected

Sexual orientation
GCC staff are not affected

