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Health Inequalities in Gloucestershire –

Why are they important?

born today in the least deprived area in

Gloucestershire can expect to live on average 8.7

longer than a boy born in the most deprived

Gloucestershire, and a girl 6.5 years longer.

attainment 8 score in the least deprived 10%

higher than in the most deprived 10%.

unemployment rate in the most deprived

is 6 times higher than in the least deprived

Health inequalities are avoidable, unfair and 

systematic differences in health between 

different groups of people.



Health Inequalities in Gloucestershire –

Laying the foundations for effective action

• The health and care system has recognised the need for

prioritisation and co-ordination of ‘action on’ health

inequalities.

• There is already a strategic commitment and a considerable

amount of activity underway.

• Development of a Health Inequalities Panel in

Gloucestershire.



HI Panel –

Strategic 

Objectives

1. To understand and provide an element
of coordination of action on health
inequalities across the system; identifying
priorities for strengthening this work and
‘enabling’ the system; and ensuring impact
is monitored and learning is shared

2. Support the longer-term development
a sustainable, community-centred, whole
systems approach to reducing health
inequalities



Strategic Objective 1

Progress to Date – ‘Building the Local Picture’

Completed a series of information

finding activities between October

2021 - February 2022.

Snapshot of current action on health

inequalities in Gloucestershire.

Findings have been assessed against

‘what good looks like’.

Recommendations/Options Appraisal

completed for HI Panel to consider

around next steps.



Strategic Objective 1

apping, Self-Assessment and Stakeholder Interviews

Spotlight on: Workforce
Key findings

Workforce understand the importance of

recognising health inequalities in their

work area.

Variable understanding of the breadth of

health inequalities.

52% (sample 91) felt less than confident

approach health inequalities in their

area of work.

Identified Need (Recommendations)

• Common language for describing health

inequalities.

• Increasing knowledge and capability

workforce.

• Training – setting a solid foundation

relation to ‘action on’ health inequalities



Whole system approach to community-centred public health. (source: Public Health England, 2020, Community 

centred public health: taking a whole system approach. Briefing of research findings. 

https://www.gov.uk/government/ publications/community-centred-public-health-taking-a-whole-system-approach)..

• Bold leadership - shift from traditional to radical 

approach that is strategic, large-scale and creates 

transformational change

• Shifting mind-sets and redesigning the system 

aligned to building resilient, active and inclusive 

communities.

• Collective bravery for risk-taking action and a 

strong partnerships across local government tiers 

and departments, communities, and services

• Co-production of solutions and different ways of 

working with communities

• Complex systems thinking – move away from 

traditional programme management approach.

Strategic Objective 2

Community Centred Whole Systems Approach Framework



Health Inequalities system opportunities

Work required to carve out roles, responsibilities and membership of HI Panel and how

fits into the wider system alongside other bodies.

Opportunities to maximise joint working, networking and interlinking agendas.

Identification of key drivers and how system level work on health inequalities can be used

to develop approaches e.g. Core20Plus5, Levelling Up agenda, GHWB priorities, Anchor

Institutions Programme.

Ensuring work happening in different parts of the system is linked, good practice

shared and recognising opportunities for scaling and sustaining.



Next Steps….

HI Panel to meet on 28th March to discuss:

o Collation of findings from mapping, self-assessment and stakeholder

interviews.

o Associated options and recommendations for prioritisation.

o Agreement of next steps and development of an action plan.

Continued focus on opportunities within the system and consideration of the

space that HI Panel can carve out to enable, strengthen and co-ordinate

‘action on’ health inequalities in Gloucestershire.



Thank you for your time

Are there any comments or 

questions?


