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Adult Social Care and Communities Scrutiny Committee

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

5 July 2022 – Public Health Update

1. Health Inequalities
2. Severe and Multiple Disadvantage in Gloucestershire
3. Ending Rough Sleeping Plan and Rough Sleeping Initiative (RSI5) Funding
4. The Gloucestershire Suicide Audit 
5. Pharmaceutical Needs Assessment Update
6. Oral Health

1. Health Inequalities 

Introduction and national context

Health inequalities are avoidable, unfair and systematic differences in health between different 
groups of people.  Health inequalities have persisted over the last decade and the COVID-19 
pandemic has shone a stark light of them. There is emerging evidence that the gap is widening 
further.

The term ‘health inequalities’ describes differences in the care that people receive and the 
opportunities they have to lead healthy lives. Therefore, health inequalities can relate to:

 health status e.g., healthy life expectancy
 access to care e.g., access to clinical appointments
 quality and experience of care e.g., patient satisfaction
 behavioural risks to health e.g., alcohol consumption
 ‘wider determinants of health’ (things that impact upon our health) e.g., quality of 

housing

Additionally, differences in health status/experience and the things that affect this can also be 
experienced by different groups or cohorts of people. Health inequalities are often considered 
across these four domains:
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In 2010, Professor of Epidemiology, Sir Michael Marmot, published a ground-breaking report 
on health inequalities in Britain, Fair Society Health Lives1, which provided a framework for 
action across six priority objectives:

- Give every child the best start in life
- Enable children, young people and adults to maximise their capabilities and have 

control over their lives
- Create fair employment and good work for all
- Ensure a healthy standard of living for all
- Create and develop healthy sustainable places and communities
- Strengthen the role and impact of ill-health prevention.

In 2020, Marmot’s ’10 years on’ review found that improvements to life expectancy had stalled, 
that we are living more years in poor health (with attendant implications for health and social 
care) and that the ‘health gap’ has grown between wealthy and deprived areas. COVID-19 
and escalating costs of living are expected to further exacerbate these differences and it is 
Marmot’s original recommendations for ‘effective action to tackle the wider determinants of 
health alongside embedding ‘proportionate universalism*’ across services’, remain as relevant 
as they were over a decade ago. 

*Proportionate universalism is the ‘resourcing and delivering of universal services at a scale and intensity 
proportionate to the degree of need’.

What is happening in Gloucestershire?

Gloucestershire, on the surface, appears an affluent county. However, digging underneath the 
headline county position can reveal a different picture:

 A boy born today in the least deprived area in Gloucestershire can expect to live on 
average 8.7 years longer than a boy born in the most deprived area in 
Gloucestershire, and a girl 6.5 years longer.

 The unemployment rate in the most deprived decile is 6 times higher than in the least 
deprived decile.

There are a variety of initiatives underway to tackle health inequalities in our county, including 
grassroots, service and policy-led initiatives. However, if we are to have any real impact at 
population level, there also needs to be a paradigm shift in leadership and behaviours, with a 
commitment to do things differently.

In June 2021 the Gloucestershire Health Inequalities Panel (the ‘Panel’) was convened, to 
bring together a small group of public sector leads committed to system change to reduce 
health inequality. The Panel agreed to adopt an evidence-based ‘community-centred whole 
systems approach’ framework for action, which complements Marmot’s approach and 
describes in more detail how local ‘systems’ can be strengthened to produce transformational 
change. This approach recognises health inequalities as a ‘wicked issue’ for which there is no 
simple or single solution but requires a combination of interventions (for example, activities to 
support individuals into work; targeted health improvement activities; community building 
activity) and work to strengthen the cross-cutting ‘system enablers’, including how we use data 
and intelligence more effectively (including qualitative data and insights), how we engage more 
meaningfully with communities, and how we build a better awareness of health inequalities 
across the workforce and enable staff to better embed work on health inequalities in their day-
to-day practice.

11 Sir Michael Marmot (2010) ‘Fair Society, Healthy Lives’ https://www.instituteofhealthequity.org/resources-
reports/fair-society-healthy-lives-the-marmot-review 

https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
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An essential foundation for building this approach is to develop an understanding of how an 
issue is currently being addressed. The Panel has completed a series of activities designed 
to a produce a public sector system view on health inequalities including what is working well, 
key assets, gaps, and opportunities to strengthen the system. While some work to strengthen 
embed robust action on health inequalities is already underway (e.g. a Health Inequalities 
Toolkit to support quality improvement activities; a review of the Council’s approach to Equality 
Impact Assessment (EIA); a shared health inequalities dashboard), the wider 
recommendations emerging from this work will inform the future system-level health 
inequalities work programme.

The developing infrastructure of the Integrated Care System (ICS) within Gloucestershire also 
represents an opportunity to heighten the profile of health inequalities as well as providing an 
opportunity to challenge norms and ways of working. The Panel will be aligned to the emerging 
Integrated Care Board (ICB) and Integrated Care Partnership (ICP) agenda and will consider 
its membership and priorities in light of developments.

As well as the opportunities to address health inequalities through the new ICS structures, 
there are also a number of other system wide changes which provide a focus on addressing 
health inequalities. These include the Levelling Up agenda, external funding and support from 
The Big Lottery and The King’s Fund for the Healthier Communities Together programme and 
a coordinated approach to strengthening the role of anchor institutions locally. 

Integrated Care Partnerships (ICP)
Health and social care integration: joining up care for people, places and populations (DHSC, 
2022) recognises the need to draw on our experience of the pandemic to bridge the gaps 
between health and social care, between health outcomes in different places and within 
society that are holding us back. It aims to bring together the NHS and local government to 
jointly deliver for local communities. It acknowledges that the creation of Integrated Care 
Systems (ICSs) as a formal part of our health and care system is a critical opportunity to 
remove remaining barriers to integrated care and create the conditions for local partnerships 
to thrive.

The statutory ICS will include two equally important and complementary components: 

 A statutory ICS NHS Body – The Integrated Care Board (ICB) which will lead and 
oversee the planning and delivery of NHS services across the whole system, develop 
a capital plan for NHS providers, hold the budget for the system, and meet the system 
control target, maintaining appropriate governance and accountability 

 A statutory Health and Care Partnership or Integrated Care Partnership (ICP), 
bringing partners together to address the wider health, social care and public health 
needs of the population and the wider determinants of population health and wellbeing

ICP provides an opportunity to reduce health inequalities as it will be built on existing 
partnerships and collaboration and will be focused on addressing the wider determinants of 
health. It will be fundamental to the way in which an Integrated Care System pursues 
integration through partnership working, in a way that enables people to live healthier and 
more independent lives for longer. The ICP will have the status of a statutory committee and 
will have a central role in the planning and improvement of health and care, with a strong 
emphasis on taking a holistic and place-based view. 

The ICP provides the opportunity to address health challenges that the health and care system 
cannot address alone, especially those that require a longer timeframe to deliver, such as 
tackling health inequalities and the underlying social determinants that drive poor health 
outcomes. 

https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-places-and-populations/health-and-social-care-integration-joining-up-care-for-people-places-and-populations#leadership-accountability-and-finance
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Healthier Communities Together

The King's Fund and The National Lottery Community Fund (TNLCF) are currently supporting 
partnership-working in Gloucestershire through the Healthier Communities Together (HCT) 
programme working with the voluntary and community sector, the NHS and Gloucestershire 
County Council to improve the health and wellbeing of local communities. The programme 
seeks to create conditions for new thinking and ways of working to tackle health inequalities.

This programme has provided grant funding for three years to build capacity and enable areas 
to invest in new approaches and new ways of working in partnership. In addition, it also 
provides bespoke support such as facilitating work across the local health system, providing 
evidence of how best to integrate care and support in a place, and challenging organisations 
to think differently. The King’s Fund will also distil learning from the areas taking part and share 
it more widely. In Gloucestershire the aim and vision are: 

Aim: Build greater levels of trust across the health and wellbeing system for a fairer and 
healthier Gloucestershire

Vision: An equal and expansive laboratory creating the conditions for curiosity, learning and 
experimentation in order to take a fresh approach to drive change and create systems that 
support a fairer and healthier Gloucestershire

This is not about producing simple solutions; indeed, we know simple solutions will not enable 
us to really effect change on reducing health inequalities. Instead, it is about understanding 
how the system could be better at addressing health inequalities and carefully plan how we 
can create the conditions for systems change.   HCT will deliver activities in four themes (figure 
1). The establishment of a “collaboratory” as a test bed for innovation will create a space and 
the conditions for curiosity, learning and experimentation to take a fresh approach to a 
particular ‘wicked issue’ and drive change. 

Figure 1: programme themes

Anchor institutions

Anchor institutions are large organisations that are unlikely to relocate and have a significant 
stake in their local area. They have sizeable assets that can be used to support their local 
community’s health and wellbeing and tackle health inequalities.2 Anchor institutions already 
influence the health and wellbeing of communities but they can have an even greater impact 

2 The King’s Fund (2021); Anchor Institutions and how they can affect people’s health 
https://www.kingsfund.org.uk/publications/anchor-institutions-and-peoples-health

https://www.kingsfund.org.uk/publications/anchor-institutions-and-peoples-health
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on the wider factors that make people healthy by choosing to invest in and work with others 
locally and responsibly.3

In November 2021, The Director of Public Health annual report, Sources of Strength4, was 
published and looked at how we could secure Gloucestershire’s health and Wellbeing through 
an Anchor Institution approach. This made recommendations around five key areas in which 
anchor institutions can add value:

 Employment, including recruitment and workforce
 Procurement and commissioning
 Use of buildings and capital
 Environmental sustainability
 Partnership working with communities and other anchors

As a result, in February 2022 the Gloucestershire Anchor Institutions Task and Finish Group 
was established. The purpose of the group is to agree how to implement the public sector 
recommendations of the Director of Public Health annual report across the system in 
Gloucestershire. The group is committed to meeting monthly for six months. It will then review 
progress and set next steps.

Much of this work is already underway. The group have adapted a self-assessment framework 
which aims to help organisations to embed an anchor institution approach internally. In 
parallel, the group have undertaken a mapping exercise to determine how much anchor 
activity is already underway across the county. This provides a resource and a potential 
community of support to assist organisations in implementing similar actions. It has also been 
used to highlight areas of existing strengths, gaps, and opportunities. The information, along 
with input from community anchors, will be used to develop system-wide interventions where 
a joined-up, place-based approach can add value beyond actions of individual organisations.

Levelling Up Conference – May 2022 

In Autumn 2021, a motion was debated at Full Council that explored the County Council’s 
approach to tackling poverty and deprivation in Gloucestershire.  It was agreed that hosting a 
conference was a good way to better understand the needs in our communities. Cabinet 
requested a small working group be established to steer the development of the conference.

The working group considered the Gloucestershire Council Strategy – Building Back Better in 
Gloucestershire.  It articulates the vision for how we will work to achieve the aims of the 
Government’s Levelling Up Agenda.  It outlines an ambition to “work with communities across 
the county to: reduce inequalities, regenerate high streets, market towns and neighbourhoods; 
improve infrastructure, jobs, skills and education provision; and help residents to achieve their 
ambitions for the places they live”  

https://www.gloucestershire.gov.uk/council-and-democracy/building-back-better-in-
gloucestershire/levelling-up-our-communities/

The stated aims are to: 

 Work with local partners to attract national Levelling Up Funding to regenerate our high 
streets, market towns and neighbourhoods;

 Listen to local communities about what they want to achieve and how;

3 Health Foundation (2019) Building healthier communities: the role of the NHS as an anchor 
institution
https://www.health.org.uk/sites/default/files/upload/publications/2019/I02_Building%20healthier%20co
mmunities_WEB.pdf 
4 Gloucestershire County Council (2021) Sources of Strength 
https://www.gloucestershire.gov.uk/media/2111500/dph-report-2021-sources-of-strength.pdf 

https://www.gloucestershire.gov.uk/council-and-democracy/building-back-better-in-gloucestershire/levelling-up-our-communities/
https://www.gloucestershire.gov.uk/council-and-democracy/building-back-better-in-gloucestershire/levelling-up-our-communities/
https://www.health.org.uk/sites/default/files/upload/publications/2019/I02_Building%20healthier%20communities_WEB.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2019/I02_Building%20healthier%20communities_WEB.pdf
https://www.gloucestershire.gov.uk/media/2111500/dph-report-2021-sources-of-strength.pdf
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 Work alongside neighbourhoods to develop plans that build on their strengths, as well 
as attracting local and national investment to help deliver them;

 Supporting local residents to develop new skills, careers and job opportunities;
 Link local people to jobs by providing sustainable transport solutions and reducing 

barriers to employment;
 Shape local community services to make sure they can adapt to the needs and 

aspirations of local residents;
 Working with local schools and academies to improve the quality of local education 

provision.

The conference was designed as a platform to launch this ambition and offer an opportunity 
to hear from our communities about what is working well and where the Council and its 
partners can work better to reduce inequalities.  

The Conference was co-created with Gloucester Hotspots.  The Hotspots Network brings 
together Gloucestershire’s leading urban and rural practitioners of social enterprise and 
community building.  Each Hotspots Network partner has a proven entrepreneurial and 
community building track record and trusting local relationships between citizens and partners. 
The Hotspots Network are

 G11 Hub
 Gloucester Community Building Collective
 Grace Network
 Fair shares community time banks
 gloucestershiregatewaytrust.org.uk/ 

The conference, held at Quayside House Gloucester was attended by 130 people in person 
and virtually.  There were representatives from across a range of voluntary sector and 
community groups and local public sector leaders.  Each community group presented a film 
showcasing the following themes – building trust, capacity building, community development 
plans, community wealth and social enterprise.  Most of the discussion took part in breakout 
groups, the content of which will be brought together to help shape the next steps for Levelling 
Up our communities. 

2. Severe and Multiple Disadvantage in Gloucestershire

There is and has been over the past few years a great deal of interest in how best to meet the 
needs of people who face severe and multiple disadvantage, and/or with multiple needs.  
Severe and Multiple Disadvantage (SMD) refers to people with three or more of the following:  

 Mental health issues, 
 Rough sleeping/homelessness, 
 Offending/criminal justice 
 Substance misuse
 Domestic abuse/sex working

SMD is also referred to as Multiple and Complex Needs. It can include other sources of 
disadvantage, for instance poor physical health, experience of sexual violence, and for Black, 
Asian, and Minority Ethnic (BAME) people, community isolation. Having 'complex needs' or 
'facing multiple disadvantage' means living with several overlapping issues; often one need 
creates another or makes other needs worse. 

https://track.vuelio.uk.com/z.z?l=aHR0cHM6Ly93d3cuZ2wxMS5vcmcudWsv&r=13786352747&d=16442445&p=1&t=h&h=ae421699cd62ba56aabcb2c09dff51f9
https://track.vuelio.uk.com/z.z?l=aHR0cHM6Ly9nbG9zY29tbXVuaXR5YnVpbGRpbmcuY28udWsv&r=13786352747&d=16442445&p=1&t=h&h=f99e64cfbe728b7d0775cc811d870e15
https://track.vuelio.uk.com/z.z?l=aHR0cHM6Ly93d3cudGhlZ3JhY2VuZXR3b3JrLm9yZy51ay8%3d&r=13786352747&d=16442445&p=1&t=h&h=063be9793df169efd51f6497a1fe1426
https://track.vuelio.uk.com/z.z?l=aHR0cHM6Ly93d3cuZmFpcnNoYXJlcy5vcmcudWsv&r=13786352747&d=16442445&p=1&t=h&h=97d3933320bd9199a5a847f731148df3
https://www.gloucestershiregatewaytrust.org.uk/
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The Changing Futures5 programme noted that there are an estimated 363,000 people 
experiencing multiple disadvantage across England. They are among the most vulnerable in 
our communities, and often experience entrenched disadvantage, trauma and health 
inequalities while experiencing barriers in accessing the support they need as public services 
struggle to respond. At the same time, they generate significant costs to the public purse 
through repeated but ineffective contact with local services, including emergency and criminal 
justice services. The most vulnerable adults in this situation are estimated to cost the state 
five times more than the average citizen per year.

Gloucestershire were unsuccessful in their bid for Changing Futures funding (January 2020) 
however there is a great deal of appetite to look at how we can improve service responses 
and think and work across systems so that we can achieve better outcomes for individuals 
experiencing SMD.

We recognise that a key element of being able to progress this work successfully is to agree 
a shared strategic narrative across partners, identifying our appetite for system change and 
setting out our approach to those experiencing SMD.  We have engaged The King’s Fund to 
help us with the first stage of this work which will be to talk to system leaders (across health, 
care, districts, and criminal justice) and find out how SMD impacts on their part of the system, 
and what good outcomes would look like from their perspective.  The findings from the 
engagement work will be presented back to stakeholders in a workshop to be held in the 
Autumn where we hope to be able to agree our shared narrative and our next steps.

3. Ending Rough Sleeping Plan and Rough Sleeping Initiative (RSI5) 

Gloucestershire Strategic Housing Partnership submitted their Ending Rough Sleeping Plan 
and Rough Sleeping Initiative funding bid (RSI5) to Department of Levelling Up, Housing and 
Communities (DLUHC) in February this year. This is a three-year funding settlement with the 
expectation of a long-term, strategic approach to ending rough sleeping in our county.

We received notice on the 19th May of our successful bid (the detail is currently embargoed) 
which will be allocated towards various projects including bolstering our outreach provision, 
expanding our Housing First-style offer and enhancing our rough sleeper severe and multiple 
disadvantage multi-disciplinary team. 

A condition of the funding is to develop annual delivery plans and operational targets, and to 
report on progress, risks, and issues to DLUHC and the Strategic Housing Partnership will be 
taking this work forward.

4. The Gloucestershire Suicide Audit 

Background

Every suicide is a tragedy which has an immense impact on family, friends and others affected 
by the death. As part of its responsibilities for public mental health, the council co-ordinates 
the completion of a countywide Suicide Audit to help guide local action to prevent suicides. 

The audit, which takes place every few years, reviews all deaths from suicide among 
Gloucestershire residents which occurred in the county and were registered in a specific time 
period. The findings provide an understanding of the risk factors which contribute to suicide 
and feed into the Gloucestershire suicide prevention strategy and action plan. 

Completion of the Audit is overseen by the Suicide Prevention Steering Group, chaired by 
Public Health. The steering group includes representation from the Coroners Service, 

5 Changing Futures: changing systems to support adults experiencing multiple disadvantage

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943316/Changing_Futures_Programme_-_Prospectus_for_local_EOIs.pdf
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Gloucestershire Constabulary, the Clinical Commissioning Group, and the Mental Health Trust 
(Gloucestershire Health and Care).  

Overall, the suicide rate in the county (11 deaths per 100,000 of the population 2018-2020) 
has remained relatively steady over the last 9 years and is in line with the national rate. There 
were 185 suicide deaths registered in the county over the three years 2018-2020. 

The 2016-2018 Suicide Audit

The latest Suicide Audit covers deaths from suicide in the county by Gloucestershire residents 
which were registered in the three-year period 2016-2018. The report combines information 
from the Coroners Service with additional information from Gloucestershire Health and Care, 
and other agencies who had contact with the individuals included in the audit cohort. 

The pandemic delayed production of the audit and prevented the inclusion of data from 
General Practice or Gloucestershire Hospitals Trust. However, for the first time the audit 
includes information from Social Care, Gloucestershire Constabulary, ‘Change, Grow, Live’ 
(the drug and alcohol service), and ‘Gloucestershire Domestic Abuse Support Service’ 
(GDASS). 

The audit looked at the deaths of 157 individuals who had died by suicide (our ‘audit cohort’). 
Nationally suicide remains higher in men, and over three quarters (76%) of the cohort were 
male. In line with the national picture, the median age of the cohort was 45-49 years and two-
thirds died in their own home.

Self-harm and/or a history of mental health issues are recognised risk factors for suicide. Over 
one in four (27%) of the Gloucestershire cohort had a history of self-harm and half were known 
to specialist mental health services.

Adverse life events are also a risk factor for suicide and the audit looked at several other 
common risk factors, including relationship breakdown, health problems or physical 
disabilities, financial hardship, contact with the Criminal Justice System and bereavement.  
Many people in the audit cohort had multiple risk factors highlighting how challenges can 
overlap and compound the adversity which an individual is facing in life.

One in five of the adults in the cohort were known to Adult Social Care and the audit 
recommends ongoing training for social care teams to raise awareness of suicide risk, 
increase confidence in talking about suicide and to help clients access support. There is also 
a recommendation to raise awareness of the mental health of Carers. 

Recommendations and next steps

The audit report contains over 80 recommendations. The overarching recommendations 
include a focus on: 

 risk assessment and suicide awareness training
 promoting the support available for people who are struggling with their mental health
 tackling stigma and barriers to accessing help; and 
 ensuring that people are aware of the social / community-based support available for 

people who may be dealing with isolation, loneliness, or other vulnerabilities. 

The factors which influence people’s risk of suicide are complex; and its prevention requires 
action across a range of settings and sectors. No single agency can achieve suicide 
prevention alone and partnership working is central to our local approach. 

The audit has been shared with key stakeholders and ICS partners, and the findings have 
been presented at several boards and forums to encourage shared learning. The 
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recommendations will feed into the refresh of the countywide suicide prevention strategy and 
action plan which we are hoping to complete later this year. 

5. Pharmaceutical Needs Assessment Update

Background

Gloucestershire Health and Wellbeing Board have recently reviewed pharmacy provision 
across Gloucestershire as part of the Pharmaceutical Needs Assessment (PNA). Every Health 
and Wellbeing Board has a statutory responsibility to publish a PNA every three years and to 
ensure that this statement of needs for community pharmaceutical services in the area is kept 
up to date. Community pharmaceutical services include local chemists, dispensing doctors 
(doctors that can dispense medication to patients in rural areas) and dispensing appliance 
contractors (DACs, businesses which dispense medical appliances such as catheters). 
                                                                                                                                                                                                                                                                                                                                     
The PNA helps to identify whether there are any gaps in the provision of pharmaceutical 
services in the county. This means identifying if any new services, improvements or better 
access to existing services are needed. The PNA considers the demographics of the 
Gloucestershire population and the health priorities of the county, as well as how 
pharmaceutical services can contribute to improving the health of Gloucestershire's residents 
now and in the future. The PNA does not look at the performance of individual pharmacies, 
which is the responsibility of NHS England. 

A steering group led by Gloucestershire County Council Prevention, Wellbeing and 
Communities Hub on behalf of the Gloucestershire Health and Wellbeing Board (HWB) 
oversaw the development of this PNA. The Steering Group was formed of representatives 
from Gloucestershire County Council (GCC), Gloucestershire Clinical Commissioning Group 
(GCCG), NHS England and Improvement (NHSEI), the Local Pharmaceutical Committee 
(LPC), the Local Medical Committee (LMC), and Healthwatch Gloucestershire. 

The PNA has been informed by Gloucestershire demographic and health data, feedback from 
the public and key professional stakeholders, and mapping and analysis of current service 
provision across Gloucestershire in order to identify if there is a need for additional premises, 
additional, services or service improvements.

Summary of Findings

As of January 2022, there were 108 community pharmacies, 28 dispensing doctors (across 
32 sites), two DACs, and one distance selling pharmacy in Gloucestershire. This equates to, 
on average, 21.2 pharmaceutical providers (community pharmacies and dispensing doctors) 
per 100,000 population. This is lower than the national rate of 21.8. The value varies across 
the districts, with the lowest ratio of providers to population in Tewkesbury (16.6) and the 
highest ratio in the Forest of Dean (28.7).

Almost all (99.9%) Gloucestershire residents can access a community pharmacy or 
dispensing GP practice within 20 minutes. While access to community pharmacies is more 
limited in rural compared to urban parts of the county, districts containing rural areas also have 
dispensing GP practices to support access to pharmaceutical services in these areas. All 
community pharmacies are open after 17.00 on weekdays and the vast majority also open on 
a Saturday. Fewer community pharmacies open on a Sunday, largely in areas with the highest 
population density. Given this, and the fact that Gloucestershire residents are able to use any 
of the distance selling pharmacies in England, there is sufficient choice with regard to obtaining 
pharmaceutical services in Gloucestershire. 

Specific comments were made in the public questionnaire about pharmaceutical provision in 
Podsmead and Nailsworth. Further statistical analyses were conducted to investigate these 
areas in more depth. These analyses found that Podsmead was one of two areas in 
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Gloucestershire with the greatest need but without any pharmaceutical provision in the ward. 
In addition, Podsmead residents may experience additional barriers to accessing 
pharmaceutical provision than those living in other areas of the county, due to experiencing 
worse health-related deprivation, having a higher rate of households with no car or van and 
higher rates of people providing informal care.

With regards to Nailsworth, travel catchment data indicated that Nailsworth has the second 
largest catchment population per pharmacy in Stroud District. However, Cam has a higher 
catchment population and, like Nailsworth, also has a single source of pharmaceutical 
provision, as do other areas in Stroud District with a slightly lower, but similar, catchment 
population. These data indicate that the availability of pharmaceutical provision in Nailsworth 
is similar to that seen in other areas of Stroud District.  

Conclusions

Taking into account the information included in this PNA, the Gloucestershire HWB has 
identified that there are no gaps in the provision of necessary services in Gloucestershire. 
However, there is opportunity to improve access to essential and enhanced pharmaceutical 
services in the Podsmead ward of Gloucester. The Gloucestershire HWB have identified that 
there is not currently a pharmacy in the Podsmead ward of Gloucester from Monday to 
Saturday that provides:

 all essential services,
 the new medicines service,
 the community pharmacist consultation service, 
 flu vaccinations,
 the hypertension case-finding service, and
 the stop-smoking service.

However, the Gloucestershire HWB is satisfied that if this service was provided, this would 
secure better access to essential and enhanced pharmaceutical services in the Podsmead 
ward of Gloucester.

It can be concluded that there is appropriate pharmaceutical provision in all other areas of 
Gloucestershire. In terms of future need, the Gloucestershire HWB note that there are planned 
increases in housing provision across the county in the next five years. However, they do not 
anticipate that this will significantly impact the provision of, or access to, pharmaceutical 
services in the county.

Next Steps

The draft PNA is currently out for consultation until 3rd July 2022 and is available to review at 
the following link: Pharmaceutical needs assessment - Gloucestershire County Council. 

The PNA will be updated in response to feedback received from the consultation. A final 
version of the PNA will be approved and published by 1st October 2022.

6. Oral Health

Gloucestershire County Council (GCC) is statutorily responsible for improving the oral health 
of its local population. Local authorities are expected to do this by providing or commissioning 
appropriate oral health promotion programmes to meet local need, and by providing or 
commissioning oral health surveys. 

https://www.gloucestershire.gov.uk/council-and-democracy/gloucestershire-health-and-wellbeing-board/pharmaceutical-needs-assessment/
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Oral health training for care home staff

The development of an oral healthcare training package for care home staff has been a key 
priority area within the oral health portfolio. The development of a training offer was originally 
discussed prior to the COVID-19 pandemic, but capacity in the adult social care system has 
changed significantly in this time. Individuals from Gloucestershire County Council’s 
Prevention, Communities & Wellbeing (PWC) Hub, Adults Integrated Commissioning, the 
Clinical Commissioning Group (CCG), Community Dental Service, Gloucestershire Hospitals 
NHS Foundation Trust and Gloucestershire Health and Care NHS Foundation Trust have 
therefore come together to develop a county-wide approach to oral healthcare training. This 
will involve a blended offer of both virtual and face-to-face training, alongside the development 
of resources that staff can refer to whenever required. The approach will be piloted in 
approximately 10 care homes across Gloucestershire, including both nursing and residential 
units, with a wider rollout informed by an evaluation of the pilot.   

Supervised toothbrushing

NHS England are proposing the rollout of a supervised toothbrushing programme across all 
local authorities in the South West. The scheme has not yet been formally agreed, but the 
proposal is for a targeted programme, aimed at 3-year-old and reception class children in the 
most deprived areas of Gloucestershire. It is hoped that this programme will be funded for 
seven years (five years plus a 2 year extension). Further details are awaited from NHS 
England, but local public health teams are expected to be involved in the procurement 
process. 

Toothbrushing packs for distribution by health visitors

GCC’s PWC Hub recently procured 2,750 toothbrushing packs for Gloucestershire’s Health 
Visiting Service. These will be distributed to targeted children aged between nine months and 
one year during their routine developmental review and provided along with dental advice.  


