
 

 
 
 
 

 
 

Professor Steven Broomhead 
Chief Executive 

 
Town Hall 

Sankey Street 
Warrington 

WA1 1UH 
16 January 2019 
 
Meeting of the Warrington Health and Wellbeing Board, Thursday, 24 January 2019 at 
2.15pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH 
 
Agenda prepared by Bryan Magan, Head of Democratic and Member Services  
Telephone: (01925) 442120 Fax: (01925) 656278 E-mail: bmagan@warrington.gov.uk 
 
Note – In line with The Openness of Local Government Bodies Regulations 2014 this meeting 
may be recorded.  A guide to recording meetings has been produced by the Council and can 
be found at 
https://www.warrington.gov.uk/info/201104/council_committees_and_meetings/1003/acc
ess_to_council_meetings 
 
A G E N D A - Part 1  
Items during the consideration of which the meeting is expected to be open to members of 
the public (including the press) subject to any statutory right of exclusion.  
 
A. STANDARD GOVERNANCE ITEMS AND MATTERS 
 
1. To receive any apologies for absence 
 
2. Code of Conduct - Declarations of Interest 

Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012 
 

Members are reminded of their responsibility to declare any disclosable pecuniary or 
non-pecuniary interest which they have in any item of business on the agenda no later 
than when the item is reached. 
 

3. Minutes 
 

To confirm the minutes of the meeting of the Board held on 15 November 2018 as a 
correct record.  

 
4. Membership of the Board – To consider the appointment of Inspector Richard Rees, Cheshire 

Constabulary, as a member of the Board representing operational policing.  Inspector Rees 
already serves on the other Health and Wellbeing Boards across the Cheshire region. 

 
5. Updates from Reference Groups 

To: Members of the Warrington Health and Wellbeing 
Board 
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6. Health and Wellbeing Board - Annual Report 2017/18 (Draft) – Report from Simon 

Kenton 
 
B. PROMOTING INTEGRATION 
 
7. Warrington Together Update – Report from Simon Kenton 
 
C. DEVELOPMENT AND DELIVERY OF HEALTH AND WELLBEING STRATEGY 
 
8. Health and Wellbeing Strategy 2019-2023 – Report from Dr Muna Abdel Aziz 

 
D. OVERSIGHT OF IMPORTANT STRATEGIES AND REPORTS 
 
9. Healthwatch Warrington – Update – Report from Lydia Thompson, Healthwatch 

Manager, and Elizabeth Learoyd, Executive Director (ECS) 
 
10. Central Area Regeneration Masterplan – Update – Report from Jo Taylor, Strategic 

Partnerships and Commissioning Manager 
 
11. Cheshire and Merseyside Public Health Collaborative (Champs) Strategic Delivery 

Plan – Report from Dr Muna Abdel Aziz 
 
E. INFORMATION AND CONTEXT 

 
12. Issues of Strategic Importance – round the table updates from key partners on current 

or imminent ‘heat in the system’ issues. 
 
a) Legacy of Warrington Health Plus – Report from Dr Andy Davies 
 
b) Report from NHS Mersey Internal Audit Agency (MIAA) on Governance Issues 

from PM Challenge Fund – Report from Dr Andy Davies 
 
c) Update on New Hospital – Verbal Report from Mel Pickup 
 

F. CONCLUDING BUSINESS 
 
13. Work Programme 
 

To keep under review the Board’s Work Programme 
 
14. Future Meetings 
 

Town Hall, Warrington at 1.30pm on Thursday 28 March 2019 
 
Part 2 – Nil 
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Membership: 
 
Chairman: Professor Steven Broomhead 
 
Warrington Borough Council 
Leader of WBC 
Executive Lead Member, Statutory Health and Adult Social Care 
Executive Lead Member, Public Health and Wellbeing 
Executive Lead Member, Children’s Services 
Executive Board Member - Culture and Partnerships 
Opposition Spokesperson 
Steve Peddie, Interim Executive Director, Families and Wellbeing (as Director of Adult Social 
Care and Director of Children’s Services) 
Dr Muna Abdel Aziz, Director of Public Health 
 
NHS Warrington Clinical Commissioning Group 
Dr Andrew Davies, Chief Clinical Officer, NHS Warrington Clinical Commissioning Group 
Dr Dan Bunstone, NHS Warrington Clinical Commissioning Group 
David Cooper, Chief Finance Officer, NHS Warrington Clinical Commissioning Group 
Carl Marsh, Chief Commissioner, NHS Warrington Clinical Commissioning Group 
 
Joint Appointments 
Simon Kenton, Programme Director, Warrington Together 
 
Other Representatives 
Ruth Marie Dales, Chair, Healthwatch Warrington 
Steve Cullen, Third Sector Network Hub 
John McLuckie, Chief Financial Officer, NW Boroughs Healthcare NHS Trust 
Colin Scales, Chief Executive, Bridgewater Community Healthcare NHS Trust 
Mel Pickup, Chief Executive, Warrington and Halton Hospitals NHS Trust 
Nigel Gloudon, Head of Finance, NHS England, Merseyside, Cheshire, Warrington and Wirral, 
Area Team 
Richard Strachan, Independent Chair Warrington Safeguarding Children Board 
Michael Sheppard, Chief Executive Officer, Warrington Community Living - Third Sector 
Provider Representative 
David McGuinn, Director, Premier Care Ltd - Private Care Sector 
Gill Healey, Group Head of Social Investment, Torus – Housing 
Tim Long, Headteacher, Bridgewater Community High School - Education 
Mike Larking – Cheshire Fire and Rescue 
David Keane, Police and Crime Commissioner 
 
Standing Invitees (Not Members of the Board) 
Cllr Rebecca Knowles, Chair of Health Overview and Scrutiny Committee 
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MINUTES 
WARRINGTON HEALTH AND WELLBEING BOARD 

15 November 2018 
Present:- 
 
Professor Steven Broomhead (Chairman), Councillors M McLaughlin, I Marks and 
D Price and Dr M Abdel Aziz, S Cullen, Dr A Davies, S Kenton, M Larking, E Learoyd, 
J McLuckie (for S Barber), C Marsh, S Peddie, M Pickup, M Sheppard, R Strachan and 
M Wood (for G Healey) 
 
Also in Attendance:- Councillors R Knowles and S Parish and E Blackburn, J Joinson 
and J Taylor 
 
HWB40 Apologies 
 
Apologies for absence were received from Councillors J Carter, T O’Neill and 
P Wright and from S Barber and G Healey. 
 
HWB41 Declarations of Interest 
 
There were no declarations of interest submitted at this meeting. 
 
HWB42 Minutes and Matters Arrising 
 
In connection with Minute HWB29, Mr Kenton indicated that work was shortly due 
to commence on the new £2.7M Chapleford Medical Centre.  Councillor Knowles 
added that the sod cutting ceremony was due to take place on Sunday 25 November 
2018. 
 
Regarding the same Minute, the Chair requested an update on the relationship 
issues with NHS Warrington CCG.  Dr Davies indicated that a conversation had 
taken place with all GP practices on 3 October 2018 and an Extraordinary General 
Meeting had taken place on 2 November 2018 at which key issues had been 
discussed.  A number of practices had misunderstood the nature of the original 
decisions taken leading to some disquiet.  The CCG had had to end the contract 
with one governing body member because of a connection with a private company.  
It would not have been appropriate for the member to hold both roles 
simultaneously.  That practice was also under some pressure and there was a 
feeling by other members that the member was being excluded the basis of those 
difficulties alone.  There were also some issues in relation to delegated 
commissioning.  The matters had been considered by the CCG Governing Body, but 
there had been some misunderstandings at that time.  Subsequently, a motion had 
been proposed about new governing body membership and the vote had been 
unanimous.  The Governing Body remained quorate and could, therefore, continue 
to hold full meetings and committee meetings and would continue to function. 
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The issue had been a minor ‘bump’ and work was on-going to improve relationship 
issues including:- 
 

• Carrying out a review of decisions of concern using he NHSE review 
framework and guidance on conflicts of interest; 

• Reviewing the Constitution in conjunction with the new model being 
provided by NHSE; and 

• The selection of a new Chair of the CGG. 
 
Dr Dan Bunstone had tendered his resignation, as Chair of the CCG.  There was no 
material conflict of interest in his role, but there could be a perception of such.  In 
the interim period, he had continued in his role as Chair.  The Vice-Chair, Nick 
Atkin, was a lay member and could take over the role of Chair for specific items, as 
necessary. 
 
Overall the CCG’s relationship with both Warrington and Halton Hospitals NHS 
Foundation Trust and the Council was very strong.  Councillor McLaughlin indicted 
that she was pleased to see Dr Davies at today’s meeting and to receive his 
explanation of the issues.  The public needed to understand that healthcare was 
being managed properly.  Dr Davies indicated that there was no deficit in the CCG’s 
governance and the body could operate business as usual.  GP practices had 
acknowledged that the adverse publicity had been damaging.  The ‘no confidence’ 
letter had perhaps been signed in haste without being read properly.  GPs were 
under some pressure and had wanted to support a colleague.  However, practices 
had not expected an internal issue to be played out in the press and the outcome 
was now regretted. 
 
Councillor Knowles noted that the issue had been about relationships rather than 
any financial concerns about the CCG.  The body’s finances were healthy and the 
confidence issues had been resolved.  Dr Davies commented that the GPs’ letter 
was carefully worded and was not a formal vote of no confidence.  Under the CCG’s 
Constitution, 10 practices could call an EGM, but 75% of practices were required for 
a vote of no confidence.  Governing Body members were entrusted to 
communicate information back from meetings to their respective practices. 
 
In terms of finances, there were some risks identified in the region of £1.5M but this 
amount was not considered to be significant compared to the overall budget of 
£300M.  The CCG was working on those risks.  Some of the pressure was in 
relation to drugs for which there was only once source and some pressure related to 
primary care.  Some of the anticipated resources had not materialised.  
Warrington Hospital was previously a large pressure, but was not so this year.  
Finances were on plan and services were improving.  However, the budget 
remained tight. 
 
Councillor Knowles enquired about the expenditure in relation to the Prime 
Minister’s Challenge Fund project leading to the creation of Warrington HealthPlus 
Commuinty Interest Company (CIC).  Dr Davies had answered a detailed question 
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on this subject at the recent Governing Body meeting.  The CIC had been allocated 
some £5.2M over two years.  The company had been set up to help develop new 
models of primary care based around GP practices, including better use of IT, 
extended support to care homes and reduced pressure on primary care.  The 
service was costly to provide, but supported lower admissions to hospital.  The 
overall resources were managed by NHSE not the CCG, with funding being provided 
directly from the Treasury and NHSE to Warrington HealthPlus.  Some of the 
services had been delivered by Bridgewater Community Healthcare NHS Foundation 
Trust.  There would be some legacy issues for the CCG to pick up.  All of the 
funding had been legitimately spent and accounted for, but overall the project had 
cost the same as the hospital admissions it was intended to prevent.  No money 
had disappeared from the system and there was an internal audit by NHSE and a 
National Evaluation of the project. 
 
The Chairman indicated that he would be interested to see the outcome of the 
project and any benefits derived.  Dr Davies commented that any such review could 
be a retrogressive move.  The project was a pilot to test out some new ideas and it 
was inevitable that some elements would be not be successful.  He offered to 
provide a summary of the legacy projects which would continue.  The Chairman 
commented that councillors had been concerned about opaqueness.  Councillor 
Price indicated that public expectations required assurance around value for money.  
It would be useful to know what elements had gone well and what had not gone so 
well.  That knowledge could help commissioners in the future.  Councillor 
McLaughlin indicated that what was available now was different from the original 
offer, but that people wanted the best possible outcomes. 
 
Resolved – That the minutes of the meeting of the Board held on 13 September 2018 
be received as a correct record and be signed by the Chairman. 
 
HWB43 Updates from Reference Groups 
 
There were no updates provided on this occasion. 
 
HWB44 Warrington Together Update 
 
The Board considered a verbal report of Simon Kenton, Programme Director, 
Warrington Together, which provided an update in relation to the Warrington 
Together Programme.  Information in the report included:- 
 

• A bid had been submitted to the Sustainability and Transformation 
Partnership (STP) in connection with a Frailty Hub, in the sum of £0.5M; 

• The Board had agreed to the extension of Sue Musson’s role as Chair for a 
further 6 months; 

• A report had been provided on the Integrated Care Team.  Staff were 
working together in the Central/North locality.  Patients’ stories were being 
developed; 

• A data seminar was being developed; 

7



Agenda Item 3 

 

• A GP event due to be held on 11 December 2018 would need to be 
rescheduled; 

• A People’s Panel was being developed.  Warrington Voluntary Association, 
Speak Up and Healthwatch Warrington were assisting with the project; 

 
Dr Davies commented that Warrington Together had come a long way over the last 
12 months.  The organisation was pulling together all the relevant issues and the 
recent development sessions had been really good. 
 
Resolved – To note the progress on the work being driven by the Warrington 
Together Programme. 
 
HWB45 Warrington Together Commissioning Plan 
 
The Board considered a presentation from Steve Peddie, Executive Director Families 
and Wellbeing, Warrington Borough Council and Carl Marsh, Chief Commissioner, 
NHS Warrington CCG, on the Warrington Together Commissioning Plan.  
Information was provided on the following:- 
 

• The reasons for developing Integrated Commissioning; 
• First principles; 
• Building the foundations; 
• The prospectus; 
• Context; 
• Needs assessment; 
• Commissioners in partnership; 
• Budgets; 
• Commissioning approach; 
• Governance arrangements; 
• Steps to financial recovery; 
• Programme of activity/priorities for focus; 
• Intelligent commissioning; 
• Frailty (various facts and figures); and 
• Challenges. 

 
There were broader challenges than the frailty issues identified in the presentation, 
but this was the ‘low hanging fruit’ in terms of being able to make an impact.  John 
McLuckie, Chief Financial Officer, NW Boroughs Healthcare NHS Trust, enquired if 
the focus was solely on acute hospital admissions as the Healthcare Trust had similar 
issues.  Mr Marsh confirmed that the programme did currently focus on acute care. 
 
Councillor McLaughlin, Executive Member Public Health and Wellbeing, commented 
that the falls and influenza figures were interesting.  She asked what information 
was available on where and why falls took place.  She also commented that the 
elderly were encourage to receive the flu vaccine, but often they had to wait for it to 
be supplied.  Mr Marsh indicated that the falls information could not be 
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ascertained from the programme data, but there was research information from 
other sources.  Anecdotally, it was envisaged that most falls were due to dementia 
or polypharmacy (concurrent use of multiple medications).  The number of falls in 
care homes was thought to be relatively low.  Councillor McLaughlin suggested that 
falls outside of the home might be an issue and that better planning of the built 
environment could help reduce those numbers. 
 
Resolved –  
 

(1) To note the presentation on the Warrington Together Commissioning 
Plan. 

 
(2) To request a further report to the Board in March 2019. 

 
HWB46 Health and Wellbeing Strategy 2019-2023 
 
The Board considered a report of Dr Muna Abdel Aziz, Director of Public Health, 
Warrington Borough Council, on the draft Health and Wellbeing Strategy for 
2019-2023.  The report noted that The JSNA Steering Group had led the 
development of the new Health and Wellbeing Strategy.  Work to refresh the 
Strategy had included the production of a refreshed high level assessment of 
population need based on intelligence generated through the JSNA programme and 
stakeholder insight gathered in various ways:- 
 

• Initial insight had gathered on the views and perceptions of the current 
Strategy from JSNA Leads and others who had been involved in the 
development of the current Strategy; 

• Stakeholder workshop in July, gathering insight from partners involved in 
delivering the current Strategy. 

• Interviews with Health and Wellbeing Board Members to discuss insight 
gathered and to seek their views on the form, content and delivery of the 
refreshed Strategy. 

 
The Board considered a copy of the draft which had been developed using the 
aforementioned population intelligence and stakeholder insight.  Twelve priorities 
had been developed improving health and wellbeing, which fit within the existing 
strategic themes of Starting Well, Living Well, Ageing Well and Strong and Resilient 
Communities.  A further 5 ‘enabling’ priorities had also been included. 
 
Dr Abdel Aziz highlighted key elements of the report which included information on 
the following:- 
 

• Strategy content, format and structure; 
• Strategy delivery, monitoring and accountability; 
• Strategy consultation and communication; 
• Proposed indicators to monitor the Strategy; and 
• Consultation questionnaire. 
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The consultation would run from 19 November to 14 December 2018.  Once the 
consultation had closed, feedback would be analysed and a final version of the 
Strategy would be launched in January 2019. 
 
Members made a number of comments on the Strategy as follows:- 
 

• Dr Davies commented that the new Strategy had a different feel and 
represented a real shift in approach, so that everyone owned the document 
and that it encapsulated joint commissioning and a one team ethos. 

• Mr Cullen, Chair, Third Sector Network Hub, added that the strategy was 
comprehensive and took an in-depth view on many issues.  Stakeholders 
had been widely consulted and the document should strengthen support to 
the most vulnerable and those impacted by the Welfare Reforms. 

• Councillor Knowles indicated that she approved of the ‘everybody’s business’ 
concept, which was a message that councillors could promote widely.  She 
also like the toolkit approach to steps that everyone could take to improve 
their own health and wellbeing.  Councillor Knowles added that exemplars 
would be useful, such as the Lymm School parents participating in a 5k run, 
which had raised funds as well as embedding the concept of wellbeing in 
both children and adults. 

• Mr Sheppard, Chief Executive Officer, Warrington Community Living, 
commented that the document was very people-centred, including the well, 
families, carers and service users.  The language was important, since it was 
not the establishment doing something to individuals, but everyone playing 
their part. 

• Michelle Wood, Head of Health and Housing, Torus, enquired whether it was 
intended to promote the ‘pledge’ page and what support would be provided, 
for example, to support schools to introduce the Daily Mile.  Dr Abdel Aziz 
responded that at this stage the consultation only would be promoted, then 
there would be a launch of the formal Strategy as ‘Play Your Part…’.  There 
would be support for all of the pledges, as many were already part of existing 
programmes, including the Daily Mile. 

 
The Chairman thanked officers for their work and all stakeholders for their 
contributions. 
 
Resolved – To note the draft Health and Wellbeing Strategy for 2019-2023 and to 
approve this version to go out for public consultation. 
 
HWB47 Warrington Safeguarding Adults and Children’s Boards Annual Reports 

2017/18 
 
The Board considered the draft Annual Reports 2017/18 of the Warrington 
Safeguarding Adults (WSAB) and Children’s (WSCB) Boards.  Richard Strachan, Chair 
of the WSCB, was in attendance to introduce both reports and to provide a brief 
presentation on the work of both bodies.  Shirley Williams, Chair of WSAB, had 
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been unable to attend the meeting on this occasion and had presented her 
apologies. 
 
Mr Strachan commented that the various health partnerships in Warrington were 
well engaged with the two Safeguarding Boards.  The presentation included further 
information on the following in connection with both safeguarding bodies:- 
 

• Priorities 2017-2019; 
• The Local Safeguarding Picture; 
• 2017-18 Key Achievements; 
• Future Priorities 2018/19; and 
• Challenges. 

 
Members asked some questions around the changes being implemented to the 
safeguarding arrangements for children following the end of 2017/18 in the 
Guidance: Working Together to Safeguard Children 2018.  Councillor Marks 
enquired if there were any benefits to the new structure.  Mr Strachan indicated 
that the question was difficult to answer with certainty.  The new model was very 
permissive, but there was no explanation as to the reason for the changes.  Lots of 
structures nationally were similar to what the Boards already did, but partnership 
working was sometimes difficult.  There would be no independent Chair role, but 
the Guidance talked about an independent scrutineer.  Early adopter areas had 
produced some radical models, but many were struggling with sustainability issues.  
Models in general were greatly slimmed down.  Mr Peddie indicated that the 
potential models would be shared with this Board following discussions with 
partners.  A report would be provided to a future meeting of the Board.  Dr Abdel 
Aziz indicated that although the new safeguarding arrangements focused on three 
statutory partners, it remained everyone’s responsibility.  Similarly the Child Death 
Overview Panels required a multi-agency approach. 
 
Mr Peddie also indicated that the Home Office were considering the links between 
counter-terrorism and safeguarding.  The Home Office was now looking at tackling 
extremism via the health agenda.  It was known that some 60% of terror suspects 
had a mental health issue or psychological problem and that experts from within the 
health and care system could help.  There was a view that extremism was linked to 
autistic spectrum disorders, rather than purely ideological fixation.  Extremist 
organisations actively targeted such people in the manner of serious organised 
crime.  By way of illustration, the Parsons Green Tube bomber had been in foster 
care for three years and had been actively recruited.  There were a number of 
similar unaccompanied asylum seekers in Warrington who might potentially be at 
risk.  The risk needed to be on the radar of health and social care partners.  
However, Councillor McLaughlin advised caution about making assumptions around 
autism or asylum seekers and terror. 
 
The Board was invited to consider how it might assure safeguarding bodies that 
safeguarding was central to all its activities and how in the future it could ensure 
that it was sufficiently informed to scrutinise and challenge safeguarding 
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arrangements. 
 
Resolved –  
 

(1) To note the Annual Reports 2017/18 of the Warrington Safeguarding 
Adults and Children’ Boards and to thank the respective Chairs for their 
work and that of the two Boards. 

 
(2) To request a report at a future meeting from the Executive Director, 

Families and Wellbeing, on the arrangements proposed following the 
introduction of Working Together to Safeguard Children 2018. 

 
The Chairman then left the meeting and there was a brief adjournment. 
 
The meeting recommenced and, with the agreement of the members, Mr Kenton 
took the Chair. 
 
HWB48 Update on Culture in Warrington 
 
Councillor Dan Price, Executive Member Culture and Partnerships, was in attendance 
to provide a presentation giving an update on Cultural Growth in Warrington.  
Eleanor Blackburn, Head of Strategic Partnership and Communications, was also 
present to provide support.  The presentation included information on the 
following:- 
 

• Warrington City of Culture Bid for 2021; 
• Culture Commission – 15 headline recommendations; 
• Bodies and opportunities established; 
• Growing the cultural offer – what next; 
• What difference would this make to health and wellbeing in Warrington; and 
• The case for Social Prescribing in Warrington (a way of linking patients in 

primary care with sources of non-medical support within the community). 
 
Councillor Price commented that 50% of cultural spend from Warrington residents 
went outside of the Borough.  It was hoped to be able to increase Warrington’s 
share of this market. 
 
Ms Blackburn identified some specific areas of success, such as the Get Creative 
Festival, which was a national festival organised by the BBC.  Warrington had been 
a showcase area for the Festival last year and in 2019 would focus on tackling 
isolation.  Also highlighted was the Penketh High School SPARK Makerspace 
Programme, which encouraged creativity and the Warrington Youth Orchestra’s long 
association and exchange programme with Musikschule Hilden, in Germany. 
 
Board Members commented on a number of issues as follows:- 
 

• Mr Cullen indicated that it had long been recognised that culture had a part 
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to play in social inclusion and that lifelong learning provided benefits to the 
individual.  However, the situation was not helped by the fact that grant 
funding for those activities was entirely focused on getting people into 
employment. 

• Dr Davies commented that he would like to see cultural development for the 
town and that NHS Warrington CCG staff would be supportive of the 
approach; 

• Councillor Knowles suggested that culture should not be a peripheral activity, 
since it helped to make people feel engaged and to keep them active; 

• The Acting Chairman added that Warrington Together was working with a 
number of GPs to deliver ‘My Life Warrington’. 

 
Councillor Price asked Members to consider how they could use cultural 
development to prevent people from needing access to healthcare services.  Dr 
Abdel Aziz indicated that the programme needed to be grassroots led, rather like the 
support available for local sport. 
 
Decision – To note the presentation on Culture in Warrington. 
 
HWB49 A Focus on Local Care Home Quality in the Context of the Care Quality 

Commission’s (CQC) Annual State of Care Report 
 
The Board considered a report by Margaret Macklin, Head of Adult Safeguarding and 
Quality Assurance, which provided an overview of the main themes, trends and 
findings of the CQC Annual Sate of Care Report and gave an updated position on 
local care home quality in Warrington.  Mr Peddie was in attendance to speak to 
the report. 
 
The State of Care Report was the Care Quality Commission’s (CQC’s) annual 
assessment of health and social care in England.  As well as focussing on inspection 
findings from across all the services it regulated, this year’s report also reflected on 
the results of the Local System Review Work undertaken in 2017-18.  The report 
considered the current state of hospitals, community and social care services from 
the viewpoint of people in local areas and drew conclusions in a whole system 
context.  Highlighting key issues and trends, the report shared examples of good 
practice and highlighted where care needed to improve, as well as signalling key 
messages for future approaches. 
 
The report included further information on the following:- 
 

• Main findings of the CQC Sate of Care Report 2017-18 
• Local care quality; and 
• Local monitoring and improvement support. 

 
The CQC’s perspective of care in the 2017-18 State of Care Report highlighted 
inherent co-dependencies across the health and care system, and made the case for 
the urgent need to develop integrated, sustainable models of care and funding that 
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included an investment in community and social care services. 
 
The report identified key themes and trends that had been identified consistently 
across its regulatory activities with a number of specific issues that impacted on care 
quality, highlighting the impact of leadership and management, workforce 
challenges and funding.  Locally Warrington was evidencing themes and issues that 
tallied with the broad findings described in the national CQC report.  The latest 
statistical data suggested that ‘Well Led’, was an area that was rated less well than 
nationally in Warrington and there was consistent feedback that workforce 
recruitment was particularly challenging in the area, including from national 
providers. 
 
Care quality was a priority in Warrington and there were strong, robust partnership 
arrangements in place.  Warrington Borough Council had an improvement priority 
in relation to the ratings of care homes and was currently in the process of actioning 
and formalising a number of additional actions, in conjunction with the CCG and 
other agencies that would enhance the support offered to local care providers.  
That would include commissioning specific support to improve the leadership 
capacity within the sector and a more formalised process for aligning coordinated 
support to providers that were awarded ratings of ‘Requires Improvement’ or 
‘Inadequate’. 
 
The broader scope of the CQC report and its findings, should also help inform the 
local work towards integration. 
 
Mr Sheppard shared some of his experience from Warrington Community Living, 
which delivered care home support.  There was no evidence to demonstrate that 
well-funded homes automatically equated to good CQC results.  In fact, there were 
examples in Warrington of where the reverse was true.  However, there was a 
correlation between where homes funded principally by the public sector had 
received insufficient funding, they had not performed so well.  Overall, detailed 
action plans could be a disincentive to managers as they were a regulatory burden.  
In practice, managers would spend a high proportion of their working week dealing 
with regulatory and contractual issues and internal performance matters. 
 
Resolved – To note the report on the CQC Annual Sate of Care Report 2017-18 and 
the update on local care home quality in Warrington. 
 
HWB50 Warrington Domestic Abuse Partnership Strategy 2018 - 2021 
 
The Board considered a copy of the Warrington Domestic Abuse Partnership 
Strategy 2018 – 2011, provided by Steve Peddie Executive Director Families and 
Wellbeing, and Maria Guidera, Domestic Abuse Co-ordinator, Warrington Borough 
Council.  Mr Peddie highlighted key elements of the Strategy, which was being 
championed by Councillor Pat Wright, Executive Member Statutory Health and Adult 
Social Care. 
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Domestic violence was a significant issue in Warrington.  Accordingly, ownership of 
the Strategy would be shared by the Community Safety Partnership and this Board.  
Members were aware that incidents had appeared from time to time in the local 
press and it was noted that nationally a woman was killed every three days due to 
domestic violence.  One in 4 women and one in six men would be a victim in their 
lifetime.  Four main themes had been raised locally:- 
 

• Prevention and awareness; 
• Safety and protection; 
• Specialist provision; and 
• Partnership working. 

 
The document included information on the following:- 
 

• Context, including the scale of the problem; 
• Objectives and priorities; 
• Implementation and delivery; 
• Monitoring and evaluation; and 
• Details of specialist commissioned services. 

 
A number of highlighted local achievements were also featured throughout the 
Strategy document, including:- 
 

• Refuge accommodation project; 
• Operation Enhance; 
• White Ribbon Campaign; 
• Engaging GPs; 
• Early Years training; 
• Survivor Programme; and 
• Lifeline. 

 
The following objectives were prioritised in the Strategy:- 
 

• Safety and high risk protection; 
• Effective support; and 
• Prevention and partnership working. 

 
Dr Davies commented that this was an important area, which had not been tackled 
well collectively before.  Evidence based intervention was required, but some 
thought would need to be given as to how to fund that support.  Mr Peddie added 
that currently money was being spent on rescue and refuge, whereas it would be 
better to spend more money on prevention.  However, it was proving difficult to 
lever in appropriate funding. 
 
It was suggested that the Board might find it useful to receive further updates on the 
matter. 
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Resolved – To note the Warrington Domestic Abuse Partnership Strategy 2018 – 
2011 
 
HWB51 Issues of Strategic Importance 
 
The Board considered a number of issues of Strategic importance 
 
Acute Hospital Financial Performance: 2017/18 Outturn 
 
Dr Muna Abdel Aziz introduced a report by NHSE to the Cheshire and Warrington 
Sub-Regional Leaders Board, which provided the financial out-turn position of NHS 
Acute Trusts in Cheshire and Warrington, including the Warrington and Halton 
Hospitals NHS Foundation Trust.  It was reported that some Sustainability and 
Transformation Fund monies had not been forthcoming, which had created some 
financial pressures for the Trust.  The report also included details of the final 
allocations to commissioners for 2018/19. 
 
Sub-Regional Health and Wellbeing Board Summit 
 
It was reported that a joint meeting of the Cheshire and Warrington Health and 
Wellbeing Boards was due to take place from 10.00am to 12.00noon on 5 December 
2018, at Chester Town Hall.  The Lead LGA Facilitator for the event would be Cheryl 
Coppell.  Mr Peddie reported that the Agenda had only recently been finalised 
during a conference call earlier in the week and would be sent out to Members as 
soon as possible.  The theme of the event would be integration and the 
opportunities that might exist to carry that out together across Cheshire and 
Warrington.  The event was open to all members of the Board to attend. 
 
Alcohol Issues 
 
Dr Muna Abdel Aziz introduced a report updating the Board on the current position 
for alcohol harm in Warrington, associated health messages and key challenges.  
The report included information on the following:- 
 

• Context in Warrington; 
• Different perceptions of alcohol harm reduction messages; 
• Perceptions of drunkenness; 
• Causes of drunkenness; and 
• Future plans. 

 
Councillor Marks thanked the officers for the report, although it could not provide a 
definitive answer to his question at the last meeting about why Warrington had the 
highest expected level of drunkenness at the end of the night, as identified during 
the Drink Less Enjoy More campaign survey.  Councillor Price indicated that he was 
a supporter of the minimum pricing of alcohol.  It was easy to compare the impact 
of price differences locally with the highest prices being in the Cultural Quarter and 
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the lowest prices on Bridge Street.  Members should consider how Bridge Street 
could be moved to that position, such as focusing events in that area.  There was a 
perception that licensing premises operators on Bridge Street were in a ‘race to the 
bottom’.  Mr Cullen commented that Bridge Street operators did cater for their 
existing market, but would no doubt respond to a changing market.  Councillor 
McLaughlin reminded Members that just because the wealthier consumers did not 
often engage in anti-social behaviour, it did not meant that they were not drinking to 
unsafe levels. 
 
Dr Davies commented that licensees could not legally sell alcohol to intoxicated 
people and that minimum unit pricing might drive people back to pubs where their 
levels of drinking could be monitored.  However, a regional approach was required 
to minimum unit pricing to prevent people going out of town to buy cheaper alcohol.  
Dr Abdel Aziz concurred with that view and reminded Members that the successful 
Drink Lees Enjoy More campaign had been a regional project. 
 
Clatterbridge Hubs - Cancer Care Centres 
 
The Board considered a letter and documents received from Clatterbridge Cancer 
Centre NHS Foundation Trust about the creation of four enhanced hubs across the 
Cheshire and Merseyside region.  Dr Davies reported that the proposals were due 
to be discussed by the Health Scrutiny Committee in the near future  The proposals 
were based, in part, on difficulties experienced by Clatterbridge in providing the high 
standards essential in all of its current locations and would include proposals around 
the siting of a new linear accelerator.  The proposals were being driven by 
Clatterbridge Cancer Centre and no formal decisions had yet been made, but a 
number of ‘must have’ outcomes had been identified.  In effect, travel time should 
be limited to a maximum of 45 minutes to the hubs, so they would need to be 
developed at the best locations.  Follow-on care would still be devolved across the 
wider healthcare network. 
 
Update on New Hospital 
 
Mel Pickup, Chief Executive, Warrington and Halton NHS Hospitals Foundation Trust, 
provided an update on the proposed development of a new hospital for Warrington.  
She expressed thanks for the local authority’s support for the development.   The 
need had been recognised and the delivery of the project was now being 
programmed.  However, this would not happen overnight.  The project linked to 
the Trust’s overall ambitions to be integrated, fit for purpose and state of the art.  
The ambition had been included in the emerging Local Plan.  A small steering group 
met on a regular basis.  The local authority and commissioners would appoint a 
Programme Director to take the project forward.  A bid had been submitted to NHS 
Estates and there would be a design event held in the New Year.  The overall 
project would need to deliver an acute hospital with integrated support services.  It 
was the intention to use Warrington Together to carry out the engagement around 
the shape of the facility.  A key decision was to agree the best location. 
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Resolved –  
 

(1) To note the reports on issues of strategic importance, including the Acute 
Hospital Financial Performance: 2017/18 Outturn; Sub-Regional Health 
and Wellbeing Board Summit; alcohol issues; Clatterbridge Hubs - Cancer 
Care Centres; and Update on the New Hospital. 

 
(2) To note that the Board will be consulted on the refresh of the Alcohol 

Harm Reduction Strategy in due course.  
 
(3) To authorise the Director of Public Health to further explore the issues 

discussed in relation to alcohol harm reduction, including minimum 
alcohol pricing and the quality offer on Bridge Street. 

 
HWB52 Work Programme 
 
Resolved – To note the updated work programme, subject to the inclusion of the 
reports referred to at HWB45(2), HWB47(2) and HWB51(2), and to keep the work 
programme under review. 
 
HWB53 Date of Next Meeting 
 
Resolved – To note that the next meeting of the Board would be held at the Town 
Hall, Warrington, at 1.30pm, on Thursday 24 January 2019. 
 
NOTE: The start time of the next meeting was subsequently amended to 2:15pm. 
 
 
 
 
 
 
 
 
 
Signed:     
Date:     24 January 2019 
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1. Introduction 
 

Welcome to the fourth Annual Report of Warrington’s Health and 
Wellbeing Board (HWB), which covers the period 2017/18.  As in 
previous years, our report shows the on-going work by partners in the 
Borough to encourage residents to lead healthier lifestyles and live 
longer and to deliver joined-up health and social care services when 
people need support or treatment. 
 
We champion integration and this year’s report highlights the journey 
taken to establish our Accountable Care Partnership, known here as 
Warrington Together.  Nationally, the initiative has been hampered by a 
name which to some suggests privatisation and a similarity to US models 
of care.  In Warrington, we are clear that the new system is about 
existing health and social care partners pooling resources and working 
more closely together to provide joined up services for our residents 

  
 

Professor Steven Broomhead 
Chairman of the Board 

 
We also showcase the Warrington Wellbeing Service, which provides advice and support for individuals 
with simple but multiple non-medical lifestyle or social needs, helping to get people back on the right 
track.  We report too on the integration of back office systems such as the Warrington Care Record 
(giving access to patient information across the system) and a Leadership Development Programme for 
staff (ensuring that existing and future leaders know how best to work together). 
 
The report outlines progress on the delivery of our overarching Health and Wellbeing Strategy 2015-18, 
which is now coming to an end.  The Board has received a summary of outcomes from 2016/17 and 
carried out six monthly performance monitoring during 2017/18.  It has also carried out some deeper 
dives into progress on three of the four key themes within that Strategy.  We also began to turn our 
attention to the refresh of the Strategy which will be implemented for the period 2019-23. 
 
We have also kept an eye on other key strategies and plans, which have an impact on the wellbeing of 
our residents, including: NHS England General Practice Forward View; Warrington CCG 2017/18 
Operational Plan; Children and Young People Mental Health Transformation Plan; Reform of Services 
for Children and Young People with Special Educational Needs and/or Disabilities; Warrington’s 
Cultural Offer; and the recommendations of the Libraries Modernisation Working Group. 
 
In addition, we have carried out an important statutory role in publishing a new Pharmaceutical Needs 
Assessment, against which applications from new pharmacies are measured.  The Board has 
maintained its regular oversight of annual reports and updates from key services and partners, 
including Public Health, Children’s and Adult Safeguarding Boards, the Homelessness Priority Action 
Group and Healthwatch Warrington.  Finally, we have encouraged dialogue between relevant parties 
about the exciting possibility of building a new hospital for Warrington. 
 
On behalf of the Board, I hope that you enjoy reading about our work. 
 
Steven Broomhead 
Chairman of the Health and Wellbeing Board and  
Chief Executive of Warrington Borough Council
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2. Who We Are and What We Do 
 
The Health and Wellbeing Board is a formal Committee of Warrington Borough 
Council established under the Health and Social Care Act 2012.  It brings together 
the leaders of key partner bodies principally from health and social care, but also 
includes representatives of other public, private and voluntary sector services who 
have a role to play in improving the health and wellbeing of local residents. 
 
 
Membership of the Board 
 
The Board was established with effect from 
1 April 2013.  It has a small core statutory 
membership as set out in the legislation, but 
additional members have been appointed either 
by the Council or by the Board itself to ensure 
that all key partners are represented.  The 
following organisations/sectors are included:- 
 
• Warrington Borough Council (WBC); 
• NHS Warrington Clinical Commissioning 

Group (WCCG); 
• Warrington Together; 
• HealthWatch Warrington; 
• Third Sector Network Hub; 
• North West Boroughs Healthcare 

Partnership NHS Foundation Trust; 
• Bridgewater Community Healthcare NHS 

Foundation Trust; 
• Warrington and Halton Hospitals NHS 

Foundation Trust; 
• NHS England – Cheshire and Merseyside 

Area Team; 

• Independent Chair of Children’s 
Safeguarding Board; 

• Voluntary care sector; 
• Private care sector; 
• Housing; 
• Education; 
• Cheshire Fire and Rescue; 
• Warrington Health Plus; 
• Police and Crime Commissioner for 

Cheshire. 
 
Our Aims 
 
To deliver improved wellbeing, morbidity, 
mortality and equality outcomes for the 
population of Warrington; 
 
To promote integration and partnership working 
between the NHS, social care, public health 
and other local services; and 
 
To improve local democratic accountability 
across the health and social care system 
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Powers and Duties 
 
The principal role of the Board is to encourage 
those who arrange for the provision of health 
and social care services in its area to work 
closely together and in an integrated manner. 
 
The Board can provide advice, assistance or 
other support to encourage the making of 
formal agreements under section 75 of the 
NHS Act 2006, which includes three sets of 
powers:- 
 
• Lead commissioning by one partner; 
• Integrated provision; and 
• Pooled budgets. 
 
It must also carry out the Council’s 
responsibilities in respect of approving the 
following key strategic documents:- 
 
• Joint Strategic Needs Assessment (JSNA); 

and 
• Joint Health and Wellbeing Strategy (HWS). 
 

 
 
It may give the Council it its opinion on whether 
the authority is discharging its duty to have 
regard to the JSNA and HWS when exercising 
relevant health and wellbeing functions.  This 
includes its functions relating to children with 
special educational needs and disabilities. 
 
The Clinical Commissioning Group must 
involve the HWB in preparing or revising a 
Commissioning Plan and must consult the 
Board on whether the draft takes proper 
account of the Board’s own HWS.  The Health 
and Wellbeing Board must give the CCG its 

opinion on that matter and may also give an 
opinion to NHS England. 
 
The Board must approve the Local 
Pharmaceutical Needs Assessment (PNA) and 
is a statutory consultee in respect of any 
routine applications notified to it by NHS 
England, from chemists to join Pharmaceutical 
lists or from chemists on the lists to relocate to 
different premises or open new premises. 
 
Under guidance issued by NHS England and 
the Local Government Association in 2013 and 
subsequent Department of Health and 
Department for Communities and Local 
Government Guidance, the Board has a role in 
the development of annual plans for use of the 
Better Care Fund (BCF).  This is an on-going 
national initiative to drive the transformation of 
local services to ensure that people receive 
better and more integrated care and support. 
 
The Board provides an Annual Report of its 
work each year, for the benefit of residents and 
partners across the health, social care and 
wider public and private sector environment. 
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3. Summary of Key Achievements 
 
Warrington Health and Wellbeing Board has either achieved directly, or influenced its 
partners to deliver the following key successes in 2017/18:- 
 
 Development and delivery of a Better Care Fund (BCF) pooled budget of 

some £31M for 2017/18. 
 

 Development of a Plan to deliver the Improved Better Care Fund in the sum of 
£3.3M for 2017/18. 
 

 On-going development of an Accountable Care Partnership (ACP), 
Warrington Together, to provide an integrated structure for commissioning 
and delivering care services. 
 

 Providing strategic direction to the local System Leadership Development 
Activity. 
 

 On-going monitoring of progress against delivery of the Health and Wellbeing 
Strategy 2015-18, including the use of spotlight reports on the key themes. 
 

 Commencing the development of the Health and Wellbeing Strategy 2019-23. 
 

 Overseeing deep dives into themes within the Joint Strategic Needs 
Assessment (JSNA) Core Document 2016/17 and endorsing the work 
programme for 2017/18 and the refresh of the core information. 
 

 Overseeing the on-going development of the Warrington Care Record. 
 

 Monitoring the progress of the Council’s Wellbeing Service, which provides 
initial referral and triage for individuals with simple but multiple non-medical 
lifestyle or social needs. 
 

 Overseeing the effectiveness of local arrangements for children and young 
people with special educational needs and/or disabilities. 
 

 Endorsing the content of the Warrington CCG Operational Plan 2017/18. 
 

 Consulting on and publishing a new Pharmaceutical Needs Assessment for 
2018-2021. 
 

 Monitoring annual reports and updates from key services and partners 
including the Public Health Service, Homelessness Priority Action Group, 
Safeguarding Adults and Children’s Boards and Healthwatch Warrington. 
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4. Review of 2016/17 
 
Promoting and Delivering Integration 
 
A key responsibility of the Board is to encourage those who arrange for the provision 
of health and social care services in its area to work closely together and in an 
integrated manner.  The Board also maintains oversight of those services that are 
either starting to move towards formal integration, or are currently delivering services 
in a highly integrated system, or via a fully integrated structure. 
 
 
Development of an Accountable Care 
Partnership - Warrington Together 
 
At each meeting throughout the year the Board 
received an update on the development of 
Warrington’s Accountable Care Partnership. 
 
An early report included information on a 
workshop had taken place with the Senior 
Change Team to look at prioritisation and 
governance. 
 

 
 
A Shadow Board had initially been created in 
May 2017 and an Independent Chair, Sue 
Musson, was appointed in June 2017.  The 
Shadow Board had received further reports 
underlining the case for change and setting out 
the steps for reorganisation.  A series of 
workshops had then taken place with interested 
parties, including representatives from 
Warrington Healthwatch and Warrington 
Voluntary Service with a view to:- 
 
• Firming up leadership and governance to 

create the direction; 
• Producing a strategic outline case for a 

delivery model; and 

• Developing the design of the delivery model 
 
Simon Kenton was appointed as the 
Programme Director and Senior Responsible 
Officer to deliver the project.  The approach 
relied on co-ordination, rather than a fully 
integrated service and would include data 
sharing, training, back office functions, estates 
and performance. 
 
The Health and Well-being Board received a 
comprehensive report September 2017, which 
included information on the following:- 
 
• Background to development of the ACP; 
• Alignment with Strategic Direction; 
• Characteristics of accountable care; 
• Three overlapping areas of ACP 

development: 
o Integrated delivery; 
o Governance and cultural 

arrangements; 
o Common platforms; 

• Conclusions. 
 
In January 2018, the Board received a 
presentation, as to the Strategic Outline for the 
ACP.  The system would aim to make better 
use of resources and would be branded as 
‘Warrington Together’.  The presentation 
included information on the following matters:- 
 
• The business case on the new model of 

care and its key messages; 
• Recommendations agreed by the ACP 

Board; 
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• Context for change; 
• Approach to transformation; 
• Guiding principles and vision; 
• Enablers; 
• Out of Hospital population model; 
• Focus on place; 
• Co-production and engagement; 
• Warrington Together - Our model and 

delivery model; 
• Benefits and issues to overcome regarding 

residents, workforce and system; 
• Governance structure; 
• Road map and milestones; and 
• Outcomes and next steps 
 
In March 2018, a further report identified the 
progress made including information on the 
following key matters:- 
 
• Governance and Groups Structure; 
• Warrington Together Board - Membership, 

Terms of Reference; running costs; risk 
register; and phased implementation 
commencing in the Central Area of 
Warrington; 

• Warrington Together Executive Team – on-
going stakeholder engagement; 

• Senior Change Team and Service Redesign 
Group – asset mapping; critical areas of 
success; integration of existing 
programmes; and 

• Enabling Groups. 
 
It was clarified that the Warrington Together 
Board would be accountable to the Health and 
Wellbeing Board. 
 

 
 
 

Outcome: 
 
The Board has supported and overseen the 
development of the local Accountable Care 
Partnership - Warrington Together. 
 
Improved Better Care Fund (iBCF) 
 
The Board considered a report about the new 
funding made available in the Spring 2017 
Budget for social care and health under the 
Improved Better Care Fund (iBCF).  The report 
provided information, in the absence of formal 
guidance at that time, to enable partners to 
agree the allocation of funding. 
 
The Board also received a presentation on the 
performance regime linked to iBCF and reviews 
to be undertaken by the Care Quality 
Commission (CQC) under s.48 of the Health 
and Social Care Act 2008.  The presentation 
included information on the following key 
areas:- 
 
• What we know so far; 
• IBCF New Money Linked to Dividend; 
• Work on basket of indicators; 
• Delayed Transfers of Care; 
• Basket of Indicators List; 
• Contextual framework; 
• Key questions and indicators to support 

assessment; 
• Local conditions; 
• s.48 reviews ‘the quality of care in a place’; 
• Proposed focus and nature of CQC reviews 

(for selected areas); 
• ‘Pain points…’; 
• Leadership and collaboration; 
• s.48 reviews will not…; and 
• What next. 
 
Outcome: 
 
The Board noted the progress in developing 
plans for the use of the iBCF funding by 
partners and agreed the final basic allocations, 
subject to partners’ approval, which amounted 
to some £3.3M of additional pooled funding in 
2017-18. 
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System Leadership Development Activity 
and Opportunities 
 
The Board considered a report on system 
leadership development activity and 
opportunities.  Key themes highlighted included 
the following:- 
 
• Pilot System Leadership Development 

Programme; 
• Development of Warrington Collaborative 

Behaviours Framework, 360o Tool and 
Development Menu; 

• Phase 2 Funding – Potential next steps and 
opportunities; and 

• Future role of the Organisational 
Development Leads Network. 

 
The Board considered that there were 
numerous synergies between the system 
leadership development activity and the ACP 
work and that the two programmes were 
closely linked.  Accordingly, the Board agreed:- 
 
• To approve the collaborative behaviours 

document, and to support the use of this 
framework within all partner organisations; 

• To use a proportion of the Phase 2 funding 
to support further development of the ACP 
core team, including personal assessment 
and provision of development sessions; 

• To endorse the use of remaining NW 
Leadership Academy (NWLA) funding to 
support the use of and embedding of the 
system leadership framework; 

• To maintain the Organisational 
Development Leads Network so that it can 
be called upon, if needed, at a future date; 

• To ask partner organisations to consider 
what they can further add to the 
collaborative leadership approach and to 
consider what the public itself can add; 

 
Outcome: 
 
The Board has endorsed the rolling out of a 
system leadership development framework 
across partner organisations to better equip 
leaders to drive forward change and 
integration. 

Warrington Care Record 
 
The Board considered a presentation on the 
development of the Warrington Care Record 
which was a key project underpinning 
integration by making health records available 
across the system.  The presentation included 
information on the following:- 
 
• Timeline to date; 
• Final Business Case (FBC) structure; 
• Care Record – What is it? 
• What does it do? 
• Context – the shift from care in hospitals to 

the community; 
• Statistics - the case for change and the 

upward shift in patients who are medium or 
high risk; 

• Digitised pathways to deliver standardised 
care; 

• Map of other boroughs who have introduced 
a care record; 

• Procurement update; 
• Financial benefits (by organisation); 
• Main constraints; 
• Funding and FBC cost breakdown (£17M 

over 10 years); 
• Obligations, including financial obligations 

and phasing of costs; 
• Roll out plan and implementation of system; 
• Digitisation of services from Phase 2 

onwards; 
• Conclusion; and 
• Care Coordination Hub. 
 

 
 
The Board considered issues including future-
proofing the technology and on-going funding 
and noted the update report.  In March 2018, 
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the Board heard that the CCG had agreed to 
fund the programme. 
 
Outcome: 
 
The Board has overseen the commissioning of 
a significant project to develop an integrated 
care record for Warrington, which will support 
the delivery of modern healthcare at multiple 
locations closer to people’s homes within the 
community. 
 
Warrington Wellbeing Service 
 
The Board considered a report, outlining 
progress on the Warrington Wellbeing Service, 
which provides initial referral and triage for 
individuals with simple but multiple non-medical 
lifestyle or social needs.  Information was 
provided on the following:- 
 
• Costs; 
• Service and pathway development; 
• Warrington Wellbeing evaluation; 
• Activity Data; and 
• Next Steps. 
 

 
 
Although this initiative was still in its infancy, it 
was clear that significant progress had already 
been made.  The strong support and desire to 
make the approach work by partners and the 
dedication of the staff involved, had meant that 
in a short space of time many more people 
were now accessing the preventative services. 
 
Further work needed to be done to ensure that 
the outcomes for those people were assessed 
and that those who needed the services the 
most were benefiting from them. 

Outcome: 
 
The Board has had oversight of the 
development of the successful new Warrington 
Wellbeing Service, which aims to support the 
prevention Agenda. 
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Development and Delivery of Health and 
Wellbeing Strategy 
 
A core activity of the Board is to develop a Health and Wellbeing Strategy and to 
oversee the delivery of those aims through the various partner organisations and 
subordinate Strategies. 
 
 
Health and Wellbeing Strategy – Key 
Principles Spotlight Report 
 
In May 2017, the Board received a progress 
report on each of the 4 thematic areas of the 
Health and Wellbeing Strategy 2015-18: 
Starting, Living and Ageing Well and a Strong 
and Resilient Warrington.  This was the final 
report in the cycle for the previous year, 
2016/17, and aimed to provide the Board with 
the opportunity to reflect back on the shared 
principles that were agreed collectively as the 
basis of the approach to delivering the 
Strategy.  These principles were:-  
 
• Tackling Inequalities; 
• Promoting Prevention; 
• Providing Care Closer to Home and 

Enabling Self Care; 
• Strengthening Communications and 

Improving Engagement; 
• Personal Responsibility; 
• Ensuring Consistent Safe and Quality Care; 
• Investing in Integration; 
• Promoting Safety and Improved Quality of 

Life; and 
• Providing High Quality Integrated Services 
 
Outcome: 
 
The Board noted the good progress being 
made with regard to the principles set out in its 
Health and Wellbeing Strategy during 2016/17. 
 
Health and Wellbeing Strategy – 
Performance Overview 
 
In May 2017 and November 2017, the Board 
received full year and half year summaries, 

which detailed the performance position for the 
Health and Wellbeing Strategy and provided 
red/amber/green (RAG) ratings against key 
measures.  The overall picture was positive 
although there were a small number of 
indicators which were scored as red due to 
declining performance. 
 
Outcome: 
 
The Board was able to monitor the latest 
performance position at six monthly intervals 
and was able to consider any remedial action 
or further information required based on the 
performance position at that time. 
 

 
 
Health and Wellbeing Strategy – Thematic 
Spotlight Reports 
 
Over the course of the year, the Board 
considered and discussed in depth spotlight 
reports on three of the four principal themes 
from the Health and Wellbeing Strategy, as 
follows:- 
 
• Living Well; 
• Ageing Well; and 
• Strong and Resilient 

29



Agenda Item 6 

12 

In relation to the Strong and Resilient theme, 
there were still challenges to overcome, 
regarding the following principles:- 
 
• A strong economy which maximised 

opportunities for everyone; 
• Affordable homes in places where people 

wanted to live.  People able to live at home, 
with improved independence, health and 
quality of life.  Ending of  homelessness in 
Warrington through a focus on prevention 
and strong integrated partnership working; 

• Thriving communities which were connected 
and safe; 

• A sustainable transport infrastructure that 
enabled access to work, health and leisure 
facilities for all; 

• More residents with the skills to benefit from 
local economic prosperity; and 

• Improved employment rates for all 
communities. 

 
While many of the actions reported focused on 
the role of the Council, it was acknowledged 
that there were valuable contributions by third 
sector partners, the NHS, housing associations 
and the private sector.  These had been taken 
into account in the work of the Health in 
Business Group, Health in Planning Board, 
Warrington Wellbeing Board and Central Area 
Neighbourhood Board.  This Board agreed to 
request that a partners’ Action Plan be 
developed for the above theme in the new 
Health and Wellbeing Strategy and to establish 
a Stakeholder Forum to consider the 
development of the above Action Plan. 
 
The Living Well theme aimed to tackle the 
challenges faced in meeting the needs of 
working age people.  Some key achievements 
were identified under the five priority outcomes 
within the theme, as follows:- 
 
• People will live longer and healthier lives by 

reducing gaps in life expectancy between 
our disadvantaged groups and communities 
and the rest of Warrington (Improved 
lifestyle choices); 

• Improve health and wellbeing in our public 
service workforce; 

• Improved levels of mental health; 
• Reduce levels of unsafe alcohol 

consumption; and 
• Early intervention and prevention of ill 

health. 
 
In connection with the Aging Well theme, there 
were three priority outcomes as follows:- 
 
• Services which promote health, 

independence and wellbeing and develop 
community capacity; 

• Care which is more preventative, 
personalised and anticipatory; and 

• Care received by the right person, in the 
right place at the right time. 

 

 
 
The Board noted the various spotlight reports 
and that the Health and Wellbeing Strategy was 
due to expire in 2018 and there was now a 
need to refresh the document, including 
stronger references to partnership working. 
 
Outcome: 
 
The consideration by the Board throughout the 
year of in-depth spotlight reports has enabled it 
to undertake more detailed scrutiny of the 
partners’ effectiveness in delivering the 
improvements required by the Health and 
Wellbeing Strategy. 
 
Joint Strategic Needs Assessment (JSNA) 
Summary and Core Document 2016/17 
 
In July 2017, the Board considered a report on 
the Joint Strategic Needs Assessment (JSNA) 
2016/17.  The JSNA programme had been 
streamlined in 2015, and in line with what was 
agreed the Board considered a ‘Core’ JSNA 
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(statistical supplement), a narrative summary 
and a smaller number of detailed ‘deep-dive’ 
chapters prioritised by the JSNA Steering 
Group. 
 
The Board also considered and approved the 
proposed JSNA work programme for 2017/18. 
 
Outcome: 
 
The Board has carried out a review of the 
annual JSNA information, the publication of 
which is a statutory responsibility, and which 
feeds into the priorities in the Warrington 
Wellbeing Strategy. 
 
Refresh of Warrington Wellbeing Strategy 
 
At the end of the year, the Board considered a 
report, providing an overview of the proposals 
to refresh the Health and Wellbeing Strategy. 
 
The previous Strategy had been produced in 
2015 and had set out a high-level vision for 
improving health and wellbeing across the 
Borough.  That vision was: ‘To work together 
for stronger neighbourhoods, healthier people, 
a vibrant and resilient economy and greater 
equality across all our communities’. 
 

 
 
The Strategy was due to expire at the end of 
2018.  Since the high-level vision remained 
pertinent and relevant, the proposal was for a 
‘light-touch’ refresh, which reviewed and 
refocused work where necessary, but 
maintained the consistency needed to deliver 
on long-term strategic outcomes.  As part of the 
refresh of the strategy, the impact of the work 
undertaken to date would be evaluated using a 

range of different methods.  The review would 
also include the following:- 
 
• A refreshed high level assessment of 

population need based on intelligence 
generated through the JSNA programme; 

• Gaining an understanding of stakeholder 
views and perceptions of the current 
Strategy; 

• A review of the delivery mechanisms that 
underpinned the existing Strategy; and 

• A review of the monitoring process that was 
currently in place to assess and report on 
progress. 

 
The Joint Strategic Needs Assessment (JSNA) 
Steering Group would oversee the 
development of the refreshed Strategy, and the 
JSNA Domains and HWB Strategy themes 
would be aligned.  Theme Leads would then 
have oversight of both the strategic intelligence 
used to inform the Strategy and responsibility 
for developing their strategic theme. 
 
A timetable for the refresh of the Strategy was 
provided which culminated in a draft Strategy 
being reported to the Board later in 2018. 
 
Outcome: 
 
The Board endorsed the approach and 
timetable for a refresh of the Health and 
Wellbeing Strategy and the new document is 
due to be finalised early in 2019. 
 
Establishment of Central Area 
Neighbourhood Renewal Board and 
Transfer of Local Public Service Agreement 
(LPSA) Funding 
 
The Board considered and discussed a report 
on the activity being undertaken relating to the 
new Central Area Neighbourhood Renewal 
Board and Development of a Central Area 
Masterplan.  The Central Area Neighbourhood 
Renewal Board was a partnership arrangement 
across the unparished areas of the Borough 
and the first meeting of the Board had been 
scheduled to take place in January 2018. 
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A master-planning exercise was due to be 
undertaken for the whole of the Central 
Neighbourhood Area, which would help to draw 
partners’ needs and priorities together from a 
planning/urban design/ capital investment 
perspective.  The process would start a 
conversation between communities, 
businesses, the Council and other partners, to 
intertwine the concepts of ‘people and place’. 
 
The Board also noted that, following the 
disbanding of the Local Strategic Partnership in 
2017, Local Public Service Agreement (LPSA) 
Funding in the sum of £200k remained 
available.  The responsibility for allocating the 
remaining grant would now be vested in the 
Health and Wellbeing Board, aligned to the 
Strong and Resilient Communities priority.  
However, the Board would delegate 
responsibility for allocating that funding to the 
Central Area Neighbourhood Renewal Board. 
 
Outcome: 
 
The Board has noted the development of new 
arrangements to support neighbourhood 
renewal in the central unparished areas of the 
Borough and the availability of funding for key 
projects. 
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Oversight of Key Strategies and Reports 
 
The Board maintains oversight of a large number of detailed strategies, work 
programmes and partnership activity, that support the core aims of the Health and 
Wellbeing Strategy.  The Board also has oversight of inspection reports provided by 
a number of regulatory bodies and formal statutory annual reports. 
 
 
Warrington City of Culture Bid 
 
The Board received a presentation on the 
Warrington City of Culture Bid for 2021, which 
included information on the following.   
 
• The meaning of ‘culture’; 
• Step changes; 
• Judging criteria; 
• Starting point; 
• Social impact; and 
• Next steps. 
 

 
 
Key aims were:- 
 
• Placing the Creative Economy at the heart 

of the place – strategic alignment of 
economy, environment and culture; 

• Making a dynamic and targeted uplift in 
cultural programming, audiences and 
outreach; 

• Growing and diversifying the local creative 
industries, developing skills, learning, and 
facilities; and 

• Forging a new identity and sense of place. 
 
Outcome: 
 
The Board recognised the importance of the 
cultural offer to the community and to personal 

wellbeing and, although ultimately the bid was 
not successful, the bidding process kick-started 
a range of developments aimed at improving 
the cultural offer in Warrington. 
 
Children and Young People with Special 
Educational Needs and/or Disabilities 
 
The Board received a report which detailed 
progress made around improving the 
effectiveness of local arrangements for children 
with special educational needs and/or 
disabilities (SEND).  The Department of 
Health’s Guidance regarding children with 
special educational and complex needs 
highlighted the importance of the Board’s role 
in:- 
 
• Developing a good understanding of the 

needs of children and young people with 
SEND; 

• Recognising how those needs were 
reflected in the Health and Wellbeing 
Strategy; 

• Scrutinising and challenging the local offer 
of provision and commissioning plans as 
they were developed/reviewed; and 

• Engaging with children, young people and 
their families to understand their 
experiences and inform the commissioners’ 
plans going forward. 

 
The report provided the local context, including 
information about provision in Warrington 
across each phase of education; health and 
social care issues; delivery of integrated 
provision; some strengths; and areas for 
development. 
 
The report also included information on the 
establishment, in April 2015, of the Warrington 
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Inclusion Hub, as a partnership forum including 
parents, education, health and social care 
partners, to oversee the development of a 
model of exemplary inclusive practice in order 
that, whenever possible, the needs of children 
and young people with SEND could be met 
within the local Warrington community. 
 
The Board heard that it was proposed that the 
Inclusion Hub should evolve into a Forum with 
effective governance arrangements that tied all 
Warrington partners, including parents, into an 
agreed approach to delivering the local offer for 
SEND, so that there was clarity of purpose and 
about what was expected of local providers and 
consistency in terms of delivering a high quality 
offer. 
 
Outcome: 
 
The Board has discharged it responsibilities to 
oversee the implementation of the new 
statutory requirements and for ensuring that 
local services are fulfilling their responsibilities, 
so that children with SEND are getting the 
support that they need. 
 
Public Health Annual Report 2017 
 
The Board considered the Public Health Annual 
Report 2017, which was provided to meet the 
statutory requirement for Directors of Public 
Health to publish an annual report summarising 
the health of the local population and the 
interventions and initiatives in place to improve 
population’s wellbeing.  This year’s Public 
Health Annual Report focused on the wider 
opportunities for prevention in the town and 
was titled ‘Prevention: People, Place and 
Prosperity’.  The report demonstrated that there 
was already an enormous amount of work 
planned and in progress with the potential to 
impact on the health of the population in the 
short, medium and long term: 
 
Outcome: 
 
The Board received assurance about work of 
the Public Health Service and its partners and 
noted that the report draws together the key 

strands of work and records the aspirations for 
the town, highlighting the opportunities these 
programmes offer to improve health and 
wellbeing and reduce inequalities. 
 

 
 
Publishing a new Pharmaceutical Needs 
Assessment 
 
The Board received a number of reports 
throughout the year about the requirement to 
publish a new Pharmaceutical Needs 
Assessment (PNA) by April 2018.  An initial 
report in May 2017 provided an overview of 
proposed process and timescales, which 
included work underway to update the policy 
context and evidence sections of the PNA 
document. 
 
In November 2017, the Board received a copy 
of the pre-consultation draft of the updated 
PNA, and approved this version of the 2018-
2021 PNA to go out to formal consultation with 
the public and key stakeholders.  The 
assessment made in the consultation draft of 
the PNA had found that provision across the 
borough was adequate, with the number of 
pharmacies per head of population slightly 
lower than the average for England.  There was 
a recognition that access varied across the 
borough, with some areas relatively less well-
served per head of population.  However, the 
draft PNA had concluded that there were no 
current pharmaceutical needs that could not be 
met by existing contractors. 
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In January 2018, the Board considered and 
approved the post-consultation document, 
which had been updated in the light of the 
consultation exercise and the responses 
received.  During the consultation period, 
notification had been received of the intended 
closure of the Hub Pharmacy on Barrowhall 
Lane, Great Sankey.  Accordingly, the draft 
PNA had been reassessed to take that closure 
into account.  The reassessment concluded 
that whilst provision across Warrington as a 
whole remained adequate, West Warrington 
was relatively less well-served per head of 
population than the average for the borough.  In 
addition, there was substantial on-going 
housing development in that area. 
 

 
 
A recommendation was made for regular 
review to ensure that provision was line with 
population growth, population need, and 
service configuration, and for NHS England to 
work, in the first instance, with existing 
contractors to secure appropriate distribution 
and accessibility of services wherever possible. 
 
Two other recommendations made in the draft 
PNA were also retained:- 
 
• Communication: To work with pharmacy 

contactors to improve advertising of 
available pharmacy services and ensure 
that up to date opening hours continue to be 
made available on the NHS Choices 
website. 

• Development of Services: To work with local 
pharmacies to further explore the potential 
offered to improve health and reduce health 
inequalities. 

 

Outcome: 
 
The Board has fulfilled its statutory 
responsibility to approve a final version of the 
PNA 2018-2021 and to publish the document 
on the Council’s website. 
 
Warrington CCG 2017/19 Operational Plan 
 
In July 2017, the Board received a presentation 
on behalf of NHS Warrington CCG on a refresh 
of its Commissioning Plan 2017/19, covering 
the following key points:- 
 
• Children and young people’s mental health; 
• Mental health, learning disability & 

dementia; 
• Cancer; 
• End of life; 
• Integrated ‘Hub’ for out of hours primary 

care; 
• Integrated primary care clusters; 
• Accountable Care Partnership: the model; 
• Control programmes; 
• Diabetes care; 
• Enhanced care home support service; 
• Patient flow initiatives; 
• Clinical advice service; 
• Cheshire and Mersey women and children 

vanguard partnership; 
• Neuro vanguard; and 
• RightCare. 
 
Outcome: 
 
The Board has maintained an oversight of the 
core work of Warrington CCG and carried out 
its statutory role as a consultee around the 
Commissioning Plan. 
 
Safeguarding Adult and Children’s Boards 
Annual Reports and Half Year Updates 
 
In September 2017, the Board considered the 
Annual Reports for 2016/17 of the Warrington 
Safeguarding Adult and Children’s Boards.  
Richard Strachan, Chair of the Warrington 
Safeguarding Children’s Board (WSCB) and 
Shirley Williams, Chair of the Warrington 
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Safeguarding Adults Board (WSAB) gave 
presentations in relation to the two Annual 
Reports.  Both presentations included 
information on the following:- 
 
• Priorities for 2016/17; 
• The local safeguarding picture; 
• Key achievements in 2016/17; 
• Future priorities 2017/18; and 
• Challenges. 
 
In the case of the WSCB, the priorities for 
2017-18 were as follows:- 
 
• Protecting children from neglect; 
• Protecting children from domestic abuse; 
• Promoting the safety and wellbeing of the 

most vulnerable i.e. children at risk of sexual 
exploitation, missing from home, trafficked, 
radicalised; and 

• Improving the quality and consistency of 
safeguarding practice. 

 
Challenges for WSCB included the Working 
Together revised statutory guidance, which was 
expected later in 2018.  The guidance would 
provide greater clarity on the revised Local 
Safeguarding Children’s Board expectations, 
now that the statutory footing had been altered.  
The changes posed some challenges around:- 
 
• Potential for partner disengagement; 
• Funding issues; and 
• Impacts on capacity to continue the scale of 

work currently planned. 
 

 
 
In respect of the WSAB the following priorities 
for 2017-18 had been identified:- 

• Listening and responding to what adults told 
us of their experience of abuse and neglect, 
and the services/support they receive; 

• Developing a preventive approach to 
support and safeguard at risk adults – 
learning from when things go wrong; 

• Ensuring all agencies have the right people 
with the right values and the right training to 
develop their knowledge and skills to protect 
adults at risk; and 

• Developing a ‘doing the business and 
checking’ that all has been done to prevent 
abuse and/or responses have been person-
centred to those who have been abused. 

 
Challenges for WSAB included maintaining 
activity in a climate of reduced resources which 
impacted upon:- 
 
• Consistency of membership; 
• Staff capacity; and 
• Agencies prioritising safeguarding activity 

above core single agency duties. 
 
The Chairs of both Safeguarding Boards 
indicated that the support of the Health and 
Wellbeing Board was crucial to their success. 
 
Towards the end of the year, the Board 
considered the half-yearly progress of the two 
Safeguarding Boards. 
 
Outcome: 
 
The Board acknowledged the achievements 
and challenges of the two Safeguarding Boards 
in their annual reports, and provided assurance 
that safeguarding in a person-centred way was 
central to all of its activities.  Later, at the half 
year point, the Board noted the good progress 
against each of the 2017/18 priorities listed. 
 
Homelessness Priority Action Group (PAG) 
– Annual Report 
 
The Board considered the Annual Report of the 
Homelessness Priority Action Group (PAG) 
established to oversee delivery of the 
Homelessness Strategy.  The report included 
information on the following:- 
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• Current position; 
• key achievements; 
• future challenges; 
• questions to consider; and 
• How quality could be achieved. 
 
The Homelessness PAG had recently 
undertaken a stocktake to refresh the priority 
actions and inform the delivery of the 
Homelessness Strategy in 2017/18.  A lot had 
changed in the three years since the 
recommendations listed within the Warrington 
Homelessness Commission report of March 
2014.  This has led to the PAG reviewing how 
resources were targeted across three main 
areas of focus:- 
 
• Commissioning quality homelessness 

services; 
• New approaches to ‘engaging the 

disengaged’ i.e. those at risk of eviction 
and/or homelessness; or those rough 
sleeping; 

• Communicating the good work already 
undertaken, successes and partnership 
working. 

 

 
 
The Board agreed that the Council should 
establish minimum and maximum standards 
and that these were then the basis against 
which homelessness services were 
commissioned.  The Board agreed that this 
would drive up quality in some areas whilst 
ensuring the right level of support was 
provided.  It was agreed that this should be 
developed over three phases:- 
 

• Issuing a clear statement of strategic 
intent/direction (including the publication of 
minimum and maximum standards).  This 
would provide an opportunity over existing 
providers to determine if they were able to 
meet these; 

• Transitional phase during which the 
procurement process was completed and 
interim arrangements were in place to 
support any change in service provision or 
providers; and 

• Full implementation. 
 
Outcome: 
 
The Board made recommendations as to how 
the Council and its partners should tackle 
homelessness within an ambitious two year 
timeframe. 
 
Update from Healthwatch Warrington 
 
The Board considered a report from Helen 
Speed, Chair, Healthwatch Warrington on the 
work and findings of that organisation in 
accordance with their statutory role.  It also set 
out the detailed plans for the future 
development of the service.  The report 
included the following information:- 
 
• The functions of Healthwatch; 
• National and local landscape; 
• Listening to people’s views and taking 

action; 
• Making a difference; and 
• Planning for the future. 
 
The Board noted that the service was due to be 
recommissioned later in 2018. 
 
Outcome: 
 
The Board has had oversight of the work and 
findings of Healthwatch Warrington, which acts 
as an independent champion for people who 
use health and social care services and 
challenges those running services to put people 
at the heart of care. 
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The Children and Young People Mental 
Health Transformation Plan 
 
The Board considered a report on Warrington 
Children and Young People Mental Health 
(CYPMH) and Wellbeing - Local 
Transformation Plan (LTP).  Children and 
young people’s mental health was a national 
priority and all local areas were required to 
produce CYPMH Local Transformation Plans in 
October 2015.  The revised document 
considered by the Board in 2017/18 was the 
second refresh of the LTP. 
 
The report included information on the 
following:- 
 
• The vision; 
• Understanding need; 
• Eating disorders – the procurement and 

delivery of a new specialist community 
based service and improved waiting times; 

• THRIVE framework – an integrated, person 
centred and needs led approach to 
delivering mental health services for 
children, young people and their families 
(moving away from the tiered model) and 
improving access; 

• Progress towards improving response to 
young people in mental health crisis; 

• Support for schools including training for 
staff; 

• Workforce planning; 
• Improving access to psychological 

therapies; and 
• Overview of data. 
 
It was reported that overall investment had 
increased year on year.  Waiting times for 
eating disorders and psychosis had reduced.  
There had been improved access through 
‘drop-in’ and consultation for schools and the 
multi-agency safeguarding hub.  A new lead 
provider model (in line with THRIVE) had been 
commissioned which would ensure a more 
flexible, needs-led service that improved 
access to support. 
 

The report also identified some areas where 
further work was required, including the need to 
improve support when:- 
 
• Young people presented in crisis, or to 

ensure support was in place to avoid crisis 
(including unnecessary admissions to 
hospital or tier 4 beds); 

• Children were in care or were in the youth 
justice system; 

• Children and young people had 
neurodevelopmental difficulties and/or a 
learning disability. 

 
Outcome: 
 
The Board has endorsed the main LTP 
document which aims to transform services for 
Warrington children and young people with 
mental health and wellbeing issues. 
 
Libraries Modernisation Working Group 
 
The Board considered a report on the progress 
of the Libraries Modernisation Working Group, 
a decision on the future of Warrington’s public 
libraries by the Council’s Executive Board and 
the next steps. 
 

 
 
During the Autumn of 2016, LiveWire had 
undertaken a consultation on a range of 
proposals to modernise library services within a 
reduced financial envelope on behalf of the 
Borough Council.  There had been a significant 
level of public feedback on those proposals, 
which prompted a revisiting of the proposals 
and the setting up by the Council of a short 
term Libraries Modernisation Working Group. 
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In December 2017, a report had been 
presented to the Council’s Executive Board 
outlining a series of recommendations.  In 
summary, it was the recommendation of the 
Working Group that all Warrington libraries 
should remain open for the foreseeable future, 
with a forward plan to be implemented that 
focused on better community use of the library 
buildings to increase income and inward 
investment opportunities, and more efficient 
use of existing resources.  Each library would 
become a ‘community hub’ with a range of 
community based learning, health and 
wellbeing activities, as well as, in some cases, 
some specific private / public activities.  The 
report also included other detailed 
recommendations aimed at ensuring the future 
of the service overall. 
 
Outcome: 
 
The Board endorsed the new vision for 
Warrington’s libraries and has received 
assurance that the future of local libraries is 
being safeguarded. 
 
NHS England General Practice Forward 
View (GPFV) - Expanding the General 
Practice Workforce 
 
The Board considered a Stakeholder Briefing 
from NHS England, giving an oversight of how 
the General Practice Forward View (GPFV) 
was being implemented locally across Cheshire 
and Merseyside.  The briefing included 
information on:- 
 
• Workforce planning; 
• GP recruitment; 
• GP Retention Scheme; 
• GP Career Plus Scheme; 
• GP Induction and Refresher (I&R) Scheme; 

and 
• Cheshire and Merseyside Targeted 

Recruitment Programme. 
 

 
 
Information was also provided on new roles 
including Clinical Pharmacist; Physician 
Associate; Care Navigator; GP Assistant; and 
Community Specialist Practitioner (Paramedic). 
 
Outcome: 
 
The Board has received an overview of the 
work being undertaken to expand the General 
Practice workforce to meet increasing demand 
and to provide modern primary care in the 
community. 
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Wider Information and Context 
 
The Board maintains oversight of national policies, regional initiatives and local 
responses on a range of issues which support the wider aims of the Health and 
Wellbeing Strategy. 
 
 
Strong and Resilient Communities Board 
 
In May 2017, the Board noted that agreement 
had been reached to disband the Warrington 
Partnership Board and create a new board with 
refreshed terms of reference and membership 
to provide strategic oversight and cross-system 
impetus for delivering on the ‘Strong and 
Resilient Communities’ element of the Health 
and Wellbeing Strategy. 
 
Closer Collaboration between Warrington 
and Halton Clinical Commissioning Groups 
 
In January 2018, the Board heard that Dr Andy 
Davies, Clinical Chief Officer, Warrington CCG, 
had been approached to offer support to Halton 
CCG as Accountable Officer.  The expanded 
role would help to harmonise the matters at a 
tactical level across both Warrington and 
Halton.  It was clarified that the budgets 
between Halton and Warrington CCGs would 
remain separate, although there could be some 
opportunities for financial efficiencies. 
 
Potential New Warrington Hospital 
 
In September 2017, the Board learned about a 
proposal at a very early stage of development 
from Warrington and Halton Hospitals NHS 
Foundation Trust, to build a new hospital in 
Warrington.  The Council’s Health Scrutiny 
Committee had resolved to strongly urge the 
Executive Board to prioritise the development 
of a new hospital centred in Warrington to 
retain clinical services and attract a quality 
workforce. 
 
It was anticipated that the Council would work 
closely with the Trust and other partners to 
identify potential solutions to the issues raised. 
 

 
 
In March 2018, the Board heard that project 
was still at the very early stages.  However, the 
Trust had now met with Council representatives 
to discuss the potential advantages and 
challenges of using the same site, or an 
alternative site.  Private Finance Initiative (PFI) 
funding was unlikely to be available, but there 
was a possibility of using a mixture of part NHS 
and part local authority funding. 
 
A smaller site might be appropriate, although 
that would not mean fewer beds.  There were 
also opportunities to co-locate integrated 
primary care and local authority services on the 
same site.  The Board heard that a workshop 
would be set up to talk further about those 
issues.  The Council’s Estates Team had been 
in touch with the Trust and had provided a long 
list of available sites. 
 
Warrington Hospital Fire 
 
The Board heard about the impact of a fire in 
the Kendrick Wing at Warrington Hospital on 
Friday, 2 March 2018 and noted that some 
clinics and administrative functions had been 
adversely affected.  The fire had broken out in 
the roof space of the Kendrick Wing at around 
1.30pm on that date.  The fire was above the 
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accommodation occupied by the Finance Team 
and Ophthalmology and out-patient services on 
the Ground Floor. 
 
All patients had been evacuated swiftly and 
safely.  Clinics had been cancelled on Friday 
and over the weekend, although most were up 
and running by Monday of the following week.  
The situation had been helped by the natural 
lull over the Easter period.  A contingency plan 
was put in place for the immediate aftermath 
and it was anticipated that it would take around 
6 - 8 weeks for all services to return and around 
6 months for the damage to be fully repaired. 
 
Hospital Admissions, Flow and Discharge 
 
In March 2018, the Board heard about some 
national information which had been published 
on discharges from hospitals.  Overall it was 
understood that the system was well managed 
in Warrington, but that staff were under 
pressure deliver it.  The Board noted that 
Senior Management at Warrington Hospital, 
Warrington CCG and the Council were 
reviewing the issue, including the availability of 
intermediate care, i.e. the provision which sat 
in-between the acute hospital and home care.   
 
Medicines Optimisation in Care Homes 
 
In March 2018, the Board heard about NHS 
England’s proposals to make a significant 
investment in community pharmacies, in 
respect of medicines in care homes.  The 
proposals would be delivered though the 
introduction of additional pharmacists and 
pharmacy technician posts, with the Pharmacy 
Integration Fund providing a funding 
arrangement for two years.  It was anticipated 
that there would be around £700k available in 
Year 1 and £350k in Year 2. 
 
The Board considered that the proposals were 
extremely positive, but commented that it had 
been disappointed with the poor level of 
communication with the social care sector 
about what was being proposed. 
 

 
 
Other Updates 
 
The Board has also received verbal updates on 
numerous issues over the year, including the 
following:- 
 
• Dental care in care homes; 
• Phase 2 of the Cheshire Fire and Rescue 

Service’s ‘Safe and Well’ project; 
• The impact of the Welfare Reforms on low 

income families; 
• Increasing demand for mental health 

services across all age ranges and good 
partnership arrangements with the voluntary 
sector 

• The on-going development of the Third 
Sector Health and Wellbeing Alliance and its 
aims to be a commissionable body; 

• Increasing pressure on Healthwatch 
Warrington to support people who wished to 
complain about services; 

• Suspension of spinal surgery services at 
Warrington Hospital pending a Royal 
College Review; 

• Recruitment of GP’s to out of hours and 
smaller specialised services; 

• Active Warrington Strategy; 
• Better Care Fund Plan, resulting in a 

planned budget of £32M for 2018/19; and 
 
Outcome: 
 
The Board has kept abreast of a wide range of 
health and social care matters covering 
national, regional and local issues. 
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5. Summary and Looking Ahead 
 
2017/18 has seen the Board meet its statutory roles of promoting and overseeing integration, leading 
on the implementation and monitoring of the Health and Wellbeing Strategy and having oversight of 
relevant local and regional strategies and of key national policy developments.  It has also seen the 
inception of our Accountable Care Partnership, Warrington Together, commencement of work to refresh 
Health and Wellbeing Strategy and the publication of the latest Pharmaceutical Needs Assessment. 
 
In 2018/19, the Board will continue to drive forward transformation for the benefit of local residents.  
Some key activities will be to consider the following:- 
 

• Finalising the new Health and Wellbeing Strategy 2019-2023 
• Overseeing the work of the recently established Warrington Together; 
• A focus on Public Health, including flu vaccination and tackling smoking and alcohol harm; 
• Meeting the challenges identified by the Homelessness Priority Action Group; 
• Oversight of the emerging proposals regarding a new hospital for Warrington. 

 
The Board remains mindful of the national picture around health and a 
social care, particularly concerns about NHS and social care funding, 
staffing, increasing inequalities and pressures from a growing and ageing 
population.  On 5 July 2018, the NHS celebrated its 70th birthday, which 
was preceded, in June 2018, by an announcement from Government that 
an extra £20.5bn funding for the NHS was being promised over the next 
five years to ease various pressures.  More recently the NHS Long Term 
Plan has been published, which aims to tackle killer conditions and provide 
improved stroke, respiratory, cardiac, neo-natal and mental health services 
and save almost half a million more lives.  
 
This is good news, but needs to be viewed in conjunction with diminishing Public Health funding and 
significant pressures on the social care sector.  On-going cuts to the Public Health Grant, which has 
been cut by £531m between 2015-16 and 2019-20, flies in the face of the ill-health prevention agenda.  
In addition, increasing demand for social care, without a rethinking of the way that care is funded is 
creating uncertainty and pressure on local authorities.  Existing flexibility to increase Council Tax by an 
additional 3% for adult social care is only scratching the surface of the issue.  The Government’s Green 
Paper on Social Care originally announced in the March 2017 Budget, which is supposed to ensure that 
the care system is sustainable in the long term, has been continually delayed.  Its publication is now 
said to be ‘at the first opportunity in 2019’.  In the meantime, the Local Government Association has 
published is own paper setting out the main issues and some suggestions for funding mechanisms. 
 
Notwithstanding the above, the Care Quality Commission’s Annual Report on: The State of Health Care 
and Adult Social Care in England 2017/18 has found that most people in England receive a good 
quality of care.  However, quality is not consistent, and access to good care increasingly depends on 
where in the country you live and the type of support you need.  Despite the continuing challenges that 
providers face, the quality of care has been largely maintained, and in some cases improved. 
 
As well as the pressures on mainstream health and social care services, there are likely to be issues 
arising from the on-going roll out of Universal Credit, changes to homelessness legislation and the 
uncertainties around Brexit, particularly with regard to the NHS and social care workforce.  The Board 
will endeavour to keep a watchful eye on these issues into 2018/19 and beyond. 
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For more information about this document, 
or to obtain a hard copy, please contact:- 
 
Simon Kenton 
Programme Director - Warrington Together 
Warrington Borough Council/NHS Warrington Clinical Commissioning Group 
Town Hall, Sankey Street 
Warrington  WA1 1UH 
 
Tel: (01925) 444231 
E-mail: skenton@warrington.gov.uk 
Website: www.warrington.gov.uk 
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1. Purpose 

 

1.1 This report covers the activities in relation to developing the Warrington Together Programme 

since the Board meeting in November 2018. It identifies the progress made. This report also 

contains a briefing regarding the NHS long term plan. 

 

2. Inclusion of new hospital development for Warrington in 

governance arrangements for Warrington Together 

 

2.1 It was agreed at the last Board meeting, that Warrington Together would be responsible for 

overseeing the progress in securing a new hospital for Warrington. This decision was made as 

Warrington Together has been able to mobilise a wide partnership effort to focus on system 

wide improvements and the fact that the size and functions of any new hospital will be 

determined by the success of the programme of work that Warrington Together is progressing. 

Warrington Together Board’s terms of reference are duly modified to accommodate this 

inclusion, and the Senior Change Team and Board will receive regular updates on progress on 

the new hospital. In addition, a series of communication and engagement events are planned 

in 2019, commencing with elected members. 

 

3. Integrated Community Teams 

 

3.1  Progress has been made in relation to identifying patients from Central North cluster who      

would benefit from a Multi-disciplinary Team approach. Patients are initially identified as part 

of the local enhanced service commissioned by the CCG. Meetings have been held with GPs and 

District Nurse teams to discuss the approach. Following successful outcomes with patients 

videos have been produced showcasing the benefits of such an approach to staff as well as the 

patients and their family/carers. Issues relating to information governance have been overcome 

by virtue of the programme being at a small-scale at this stage. 

3.2 Central North Warrington is a 'test bed' for multi-disciplinary team (MDT) working. The team 

is made up of district nurses, community matrons, social workers, Warrington Wellbeing and 

mental health professionals.   

3.3 At ‘proof of concept’ stage Warrington Together worked with the Four Seasons practice, 

identifying five patients as part of the CCG’s dedicated care local enhanced service (LES). Four 

patients were allocated to the community matron as case manager and one to a GP.   
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3.4 The first MDT meeting proper was held at Orford in December. In attendance were 

representatives from NWBH, Bridgewater, community matrons, WBC, GPs, practice managers 

and a Warrington Together project manager.  

3.5 Five central Warrington practices (see below) each nominated two patients as part of the 

identified dedicated cohort LES submission. In all nine new patients were discussed, and case 

managers agreed reed and allocated: two to NWBH; one jointly to WBC/district nurse; one 

solely to WBC; one to community matron and three were identified as approaching ‘end of 

life’ and referred to the Gold Standards Framework.  

3.6 Feedback was presented following the proof of concept, two case management plans were 

completed for two patients and two patients declined consent.  

3.7 The next MDT across Central North is 29 January. Two patients per practice will be submitted 

from the dedicated care LES cohort per practice and feedback will be delivered from the 

identified case managers at the previous MDT.  

Practice GPs Ward 

Cockhedge Dr Martin Whitenburgh Bewsey and Whitecross 

Dallam Dr Maria Mercedes Malpica 
Gontad 
Dr Lalit Sakhi 

Bewsey and Whitecross 

Eric Moore Dr Raj Kumar 
Dr Emma Ryan 
Dr Ketaki Shrivastava 
Dr Oria Mariscal 

Bewsey and Whitecross 

Four Seasons Dr Anita Malkhandi Orford 

Parkview Dr M Bhatnagar  
Dr A Bhatnagar 

Orford 

 

4. Frailty Hub 

 

4.1 The Frailty Hub is a Warrington system partnership venture, led by Warrington Together, 
aiming to redesign services for older people. Warrington is an outlier in management of its 
elderly frail population with the highest rate of <24 hour emergency admissions for people 
aged 75+ compared to similar CCGs. The unit aims to provide care closer to home where 
appropriate, reducing A&E attendances, reducing admissions to acute services and providing 
care in a more person-centred and efficient way.  

 

4.2 The hub provides a frailty assessment unit (FAU) with access to a comprehensive geriatric 

assessment (CGA), diagnostics and pharmacy, rapid intervention service and step up/down 

intermediate care beds.  

4.3 The service includes a multi-disciplinary team (MDT) with multi-agency governance and 

oversight and incorporates a skill mix of professions. GPs support assessment, care plans and 

interventions. There is also system-wide education and training in frailty. 
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4.4 In July 2018, a frailty assessment unit (FAU) was opened in Warrington Hospital. This unit is a 

system-wide attempt to avoid unnecessary inpatient admissions for those who are frail. 

People attending accident and emergency are selected to attend the FAU and where 

appropriate, will receive a comprehensive geriatric assessment and/or a medicines review. 

The FAU has gradually increased the number of days it operates per week and aims to 

outreach into the community.  

4.5 In December 2018, the FAU launched the direct referral process for primary care. The 

process will support primary care to proactively manage the care of frail patients within their 

home. Planned appointments for assessment utilising an MDT approach can be arranged by 

the unit and limit the need for patients to attend A+E or be admitted to a Hospital bed. The 

direct referral process was extended to include referrals from Community Matrons and 

North West Ambulance service (NWAS) in the beginning of January 2019. As referrals 

increase we would expect a reduction in emergency admissions by utilising the expertise of 

the FAU, use of step up beds and support from community services to care for the patients 

within the community.  

5.  Senior Change Team, Work-streams and Enabling Groups update 

 

5.1  A Revised Programme architecture has been developed, which is set out below: 
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6. Revised Terms of Reference 

 

6.1 Subsequent to the Board’s discussion at our last meeting. The revised Terms of Reference 

(TOR) for Warrington Together’s Board is attached at Appendix A. The Board will note that 

further work is needed on the appendices of the TOR. 

 7.  Annual Report 

7.1 Warrington Together Board discussed the initial draft of Warrington Together’s Annual 

Report. They   agreed on the utility of developing such a document but felt that it could 

encompass more achievements in relation to partnership working across the system. 

7.2 A Second draft is attached at Appendix B. Further work needs adding particularly in relation 

to the links to various partnership for a in existence in Warrington. 

7.3 The Board will also be aware that the work undertaken in 2017 via LGA regarding integration, 

provides us with some ability to signpost progress for integration. These documents are 

attached at Appendices C and D 

8. The NHS Long Term Plan 

 

8.1 This much awaited document was published on 7th January 2019. There has been a flurry of 

commentaries. A single page summary is attached at Appendix E.  

8.2 Although the plan mentions public health and social care, detail of the importance of these 

elements is understated. The Plan is critical of the current arrangements relating to public 

health, the Better Care Fund and only makes a passing reference to health and wellbeing 

boards. It also contains very little detail in relation to workforce planning, leadership and 

delivery. Set out below are the relevant parts of the document pertaining to Integrated Care 

Systems and Warrington Together: 

8.3  Local NHS organisations will increasingly focus on population health – moving to ICSs 

everywhere 

ICSs are identified as central to the delivery of the LTP and described as a “practical and 

pragmatic” way of delivering the “triple integration” – primary and specialist care; physical 

and mental health; health and social care. By April 2021, ICSs will cover the country, “growing 

out” of STPs. 

8.4  Key features of ICSs are: 

 ICSs will have a key role in working with local authorities at ‘place’ level. 

 They will be the structure through which commissioners and providers make shared 

decisions about how to use resources, design services and plan population health. 
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 A limited number of decisions will still need to be made by commissioners independently eg 

procurement and contracts. 

 There will be streamlined commissioning arrangements, typically a single CCG for each ICS 

area. 

 “CCGs will become leaner, more strategic organisations that support providers to partner 

with local government and other community organisations on population health, service 

redesign and LTP implementation”. 

 Every ICS will have a partnership board drawn from and representing commissioners, trusts, 

primary care networks, and “with the clear expectation that they will wish to participate – 

local authorities, the voluntary and community sector and other partners”. 

 There will be a greater emphasis by the CQC on partnership working and system wide quality 

in its regulatory activity. 

 All providers will be required to contribute to ICS goals and performance through contracts 

and, potentially, new licence conditions confirming their role as system partners. 

 NHS Improvement will be proactive in supporting collaborative approaches between trusts, 

including mergers. 

 Funding flows and contract reform will support the move to ICSs. 

 ICSs will agree system wide objectives with the relevant NHS England /NHS Improvement 

regional director and be accountable for performance. 

 ICS will provide stronger foundations for working with local government and the VCSE sector 

on the broader agenda of prevention and health, supported by expanded teams in primary 

care networks. 

 A new ICS accountability and performance framework will be developed 

 £4.5 bn a year will be available to be invested in primary medical and community services. 

Multi- speciality Community Provider vanguards have proven to be the most effective in 

stemming growth in emergency admissions since 2014/15. 
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8.5  NHS England will continue to support local approaches to blending health and social care 

budgets where councils and CCGs agree. It points to four models: 

 voluntary pooling for some or all functions 

 pooling in individual health and social care budgets 

 a local authority asks the NHS to oversee a pooled budget for all health and care services, 

with a joint commissioning team (Salford) 

 CCG and local authority ask the Chief Executive of NHS England to designate the council 

chief executive or director of adult social services as CCG accountable officer. 

8.6 On integration with social care, the report states “The wellbeing of older people and the 

pressures on the NHS are linked to how well social care is functioning. When agreeing the NHS 

funding settlement, the government therefore committed to ensure that adult social care 

funding is such that it does not impose any additional pressure on the NHS over the coming 

five years”. A detailed plan for integration with social care will have to wait for government to 

publish its social care Green Paper, expected in the spring. 

8.7 Parity of esteem across physical and mental health is a key objective of Warrington Together 

and it is pleasing to note that Mental Health has been prioritized in the Plan. However, for the 

NHS to be able to deliver its mental health pledges, it needs to work collaboratively with the 

voluntary and community sector as the largest provider of mental health services, which has 

a vital role through its integrated approaches to whole -system and whole-sectors in the 

planning and delivery of services.   

8.8 The organisational structure pertaining to Warrington will need further development. NHSI 

and NHSE will have a sub-regional presence at Cheshire and Merseyside level as will the 

coordinating STP functions and structures which will drive ICS across the region. These will 

help align different NHS bodies across local areas to achieve clearer accountability, but it is 

unclear how ICSs can bridge the gap of accountability, geography and financial responsibility 

between NHS and local government. Warrington Together with its local population focus and 

local democratic stewardship, represents an opportunity to integrate local deliverers and 

commissioners of health and social care – including GPs, Housing and the voluntary sector, 
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and to shift resources to a preventative healthcare system. Focus will be applied about the 

optimal structure of Warrington Together to being able to achieve these outcomes. 
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Appendix A – Revised Terms of Reference  

 

  
 
 

 

 

 

 

 
 

Primary care 
representatives  

 

 

 

 
Warrington Together Board 

Terms of Reference 
 

1. ACCOUNTABILITY  
 

1.1 Warrington Together Board (WTB) shall be accountable to Warrington’s Health and 
Wellbeing Board. 

 
1.2 Other interested bodies include:  

 Warrington Borough Council’s Executive Board 
 Warrington GP practices 
 Warrington Community Pharmacists, Opticians and Dentists 
 Warrington NHS CCG Governing Body  
 Foundation Trust Boards of Directors and Councils of Governors 
 Governing Boards of constituent members of 3rd Sector Health and Social Care Alliance  
 Police and Crime Commissioner Governance arrangements 
 Integrated Commissioning and Transformation Board  
 The Cheshire and Merseyside Health and Social Care Partnership  
 Healthwatch and other bodies representing patients and the public. 

 
1.3 These terms of reference adhere to the Warrington Health and Social Care Transformation 

Programme Accountability and Governance Framework agreed in September 2015. 
 
2.  PURPOSE 
 
2.1 WTB will oversee the implementation of the place-based strategy and programme of work 

designed to improve the population’s health and wellbeing. Particular attention will be given 
to affording parity of esteem between physical and mental wellness. 

2.2 This programme of work includes the following elements: 
 
2.2.1 Prevention, Independence and self-care 

 
Promotion and execution of preventative programmes of work designed to optimise 
opportunities for self-care and independence of Warrington residents and registered 
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population; 
 
 

2.2.2 Integrated Community Services  
 

o Establishment of co-located, integrated health and care services, including those 
with influence on the wider determinants of health, focused around geographic 
clusters, concentrating on shared risk-stratified lists, and agreed multi-disciplinary 
interventions. 

 
2.2.3 Simplified Points of Access 
 

Executing the appropriate rationalization of patient facing gateways to improve ease 
of access to care, support and health and to guide practitioners into the most 
appropriate services. 

 
2.2.4 Urgent, Emergency and Crisis Care 
 

Developing and implementing the redesign of escalation and de-escalation to 
urgent, emergency and crisis care across the system 

 
2.3 Delivery and Accountability 

 
o Ratification of a single commissioning prospectus which: 

(i) aligns existing commissioning intentions (WBC and WCCG) 

(ii) combines resources across commissioners; and  

(iii) formulates a single commissioning prospectus, identifying outcomes and 

resources and indicating where commissioning resources will in future be 

accommodated – either  

(a) in any newly formed joint venture; 
(b) retained by within CCG or WBC; or 
(c) in Warrington Together 
 

o These arrangements pertaining to commissioning will be progressed by Warrington’s 

Integrated Commissioning and Transformation Board 

 

Subject to the above, oversight and agreement to a formally binding provider alliance 

agreement and approving the Integrated Service Schedule on behalf of all Providers  

 

2.4  Development of a common platform  

 
o The following enablers will be integrated to support delivery of the programme of work:  

 
 Digitalisation including an  Integrated Care Record 
 Workforce and Organisational Development  
 Estates 
 Communication, Engagement and Involvement 
 Finance  
 Outcomes 
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WTB will also oversee aspects of the development of a new hospital campus for Warrington 
 
3 MEMBERSHIP  
 
3.1 The WTB shall comprise of: 
 

 Independent Chair 
 Representatives of the Warrington Together’s (WT) Executive Group:  

o Programme Director 
o Director of Clinical Integration  
o Programme Manager 

 Chief Executives or appropriate representatives of the following partners: 
o Warrington Borough Council  
o NHS Warrington Clinical Commissioning Group 
o Warrington and Halton Hospitals NHS Foundation Trust 
o Bridgewater Community Healthcare NHS Foundation Trust 
o North West Boroughs Healthcare NHS Foundation Trust 
o 2 X Warrington GP representatives 
o Warrington Third Sector Alliance 
o Cheshire Police and Crime Commissioner 

Appropriate elected member (in observing capacity) 
 

3.2  Only members or nominated delegates should attend the Board, the latter with prior 
notification and approval of Chair 

 
3.3 The Board will engage with NHS England and representatives of organisations which the 

members of the WTB deem appropriate in achieving the Board’s objectives. The Chief 
Clinical Officer of the CCG will be the primary point of contact for regulators and the 
Cheshire and Merseyside Health and Social Care Partnership on behalf of WTB 

 
3.4 Each member of the WTB must have authority to act in the interests of the 

organisations/interest that s/he represents and delegated authority in their substantive role 
as Chief Officers of their organisations. Recommendations over these approval thresholds 
will go to each members sovereign bodies for consideration to approve. 

 
3.5 Meetings will be co-ordinated and minuted by the WTB secretary.  
 
4  MEETINGS 
 
4.1 CONDUCT  
 
4.1.1 WTB meetings will adhere to the principles contained in the concordats appended to this 

document. 
 
4.2 FREQUENCY  
 
4.2.1 WTB meetings shall be held once each calendar month.  
 
4.2.2 A special meeting may be called at any time by the Chair upon not less than five days’ notice 

being given to the other WTB members of the matters to be discussed.  

Agenda Item 7

56



14 
 

 
4.3 NOTICE  
 
4.3.1 The WTB secretary shall give at least ten working days’ notice of each WTB meeting stating 

the date, time and place of the meeting. 
 
4.3.2 Any WTB member or other person wishing to place any item on the agenda for a WTB must 

do so at least ten working days before the date of the meeting.  
 
4.3.3 The WTB secretary shall circulate the agenda and necessary materials for each WTB meeting 

at least five working days before the meeting.  
 
4.4 PROCEEDINGS 
 
4.4.1 No business shall be transacted at any general meeting unless a quorum is present.  
 
4.4.2 Quoracy of the WTB will be met if a minimum of three members are present with at least 

one commissioner and two providers. 
 
4.4.3 Any member may nominate a proxy to attend a meeting on his/her behalf.  However 

members are expected to personally attend a minimum of 9 meetings per year.  
 
4.4.4 If:  

o a quorum is not present within half an hour from the time appointed for the 
meeting; or  

o during a meeting a quorum ceases to be present, the meeting shall be adjourned to 
such time and place as the Chair shall determine.  

 
4.4.5 The Chair must reconvene the meeting and must give at least seven clear days’ notice of the 

reconvened meeting stating the date, time and place of the meeting. 
 
4.4.6 If no quorum is present at the reconvened meeting within fifteen minutes of the time 

specified for the start of the meeting the members present in person at that time shall 
constitute the quorum for that meeting.   

 
4.4.7 If the Chair is not able to attend a WTB meeting, the Programme Director shall chair the 

meeting. 
 
4.4.8 The Chair shall be entitled to invite any person to attend and participate in a WTB meeting 

or any part of a meeting, although such person shall have no voting rights.  
 
4.4.9 The WTB shall keep minutes of the proceedings at any meeting of the Board. 
 
4.4.10 The WTB may arrange for collective decision making by exchange of emails outside of WTB 

meetings as long as the requirements as to quorum are met in terms of the number of WTB 
members involved.  

 
5 DECISIONS OF THE WARRINGTON TOGETHER BOARD 
 
5.1  Unless provided otherwise in these Terms of Reference or in the developing  Integration 
Agreement(s):  
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5.1.1  All recommendations shall be made by general consensus of the WTB members; and  
 
5.1.2 Where consensus is not reached, recommendations can be made by a simple majority of the 

WTB members voting. 
 
5.1.3 The voting members are: 
 

 Independent Chair 
 Programme Director 
 Warrington Borough Council  
 NHS Warrington Clinical Commissioning Group 
 Warrington and Halton Hospitals NHS Foundation Trust 
 Bridgewater Community Healthcare NHS Foundation Trust 
 North West Boroughs Healthcare NHS Foundation Trust 
 Warrington GP representative 
 Warrington Third Sector Health and Wellbeing Alliance 
 Cheshire Police and Crime Commissioner 
The Chair shall have a casting vote. 
 

5.1.4 In the case of deadlock, the Dispute Resolution Procedure shall apply. This will consider 
whether any decisions require unanimity, or a particular majority.  

 
5.1.5 Recommendations of the WTB over and above members’ delegated levels of authority, in 

their substantive role of Chief Officers, will have to be considered by each member’s 
sovereign body for approval. 

 
6.  INTERESTS OF WARRINGTON TOGETHER BOARD MEMBERS 
 
6.1  WTB members, observers and officers attending the WTB shall comply with the National 

Health Service Guidance on Business Ethics, to the extent that the same may properly be 
applied to the circumstances of the WT Executive Group.  

 
6.2  All members of the WTB shall declare any interests in any matter coming before the WTB 

and the Chair shall consider whether such interest requires the member to withdraw from 
the meeting for that item of business.  

 
7. CO-OPTION 
 
7.1 The Chair will have the authority to co-opt experts to present and contribute to particular 

discussions. 
 
8 SUB-COMMITTEES  
 
8.1  There shall be the following sub-committees of the WTB:  
 
8.2  Senior Change Team consisting of senior responsible officers from each workstream, 

enabling group leads and other appropriate senior representatives working together to 
cover objectives outlined in section 2. 

 
8.3  The WTB may create and dissolve any sub-committee and shall determine the Terms of 
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Reference and delegated powers of each of its sub-committees from time to time. 
 
9. REPORTING 
 
9.1 Each WTB member shall disseminate minutes and reports of WTB meetings to the 

appropriate Committee or Board that the WTB member represents. 
 
10 REVIEW OF THESE TERMS OF REFERENCE 
 
10.1 The WTB shall review these Terms of Reference within six months of the Commencement 

Date and may resolve to amend them at any time by resolution in accordance with 
paragraph 7.  

 
10.2 In particular (but without limitation) the WTB may wish to consider amending:  
 
10.2.1 The frequency of its meetings; and frequency of its reviews of the Terms of Reference. 
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Working together 
A Concordat for Health and Wellbeing in Warrington  

 
As a Health Summit we have agreed the following objectives: 

 
Working together we will transform services across the health and social care system to deliver 
sustainable change with maximum benefits to citizens, communities and populations of 
Warrington. 
 
We will collaborate in shaping new services for care and support through personalisation, 
enablement, prediction and prevention and promote integration of wellness approaches within 
other programmes to scale up system wide change, in line with the Zagreb Declaration for 
Health. 
 
We will prioritise and agree a programme of top work-streams supported by detailed action 
focussed plans which organisations can be measured against and held accountable by other 
Summit members. These will be agreed on a collaborative basis to 
 
 Understand the collective financial situation for Warrington’s Health and Social Care 

economy and to address this issue on a sustainable basis. 
 

 Collate and scrutinise activity and performance data across the economy to implement 
shifts in activity to maintain high quality, effective and affordable services. 

 
We will share current and potential challenges in the economy and to develop shared 
opportunities for cost reduction and greater efficiencies through potential shared services. 

 
 
Agreed 27 January 2012 
 
 
Bridgewater Community NHS Trust 
5 Boroughs Partnership NHS Foundation Trust 
Warrington and Halton NHS Hospital Trust 
Warrington Borough Council 
Warrington Health Consortium 
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As a partnership   
 

 we will involve service users, the wider community, potential providers (so that alternative 
options are understood) and staff.  

 
 we will strive for excellence and have a strategic regard for the future and not just the 

present  
 

 we will provide and commission quality services for ‘value’ rather than cheapness. 
 

 commission and provide what is right for Warrington residents based on evidence not on 
what people are used to receiving 

 
 ensure that our decisions are evidence based and performance benchmarked against others 

and the real experience and outcomes generated even though they may not be directly 
attributable to one agency’s intervention 

 
Commitment 
 
To ensure successful implementation of the concordat it is agreed by all signatories that a set of 
specific commitments identifying key activities is the most appropriate implementation and control 
mechanism. These elements will act as key drivers for change, each helping to ensure the effective 
delivery of significant elements of the concordat. 
 
Accordingly, we commit  

 
 to effectively use the JSNA and Joint Health and Wellbeing Strategy to drive local change 

including: 
 

 Service transformation to meet future wellbeing needs 
 

 Improving the health outcomes of the local population and reducing health inequalities 
 

 The better use of resources through coordinated integrated commissioning and provision 
 

 to work together to implement an outcome focused approach to funding and to explore the 
use of alternative funding streams 
 

Co-production 
 

 We realise that working on an inter-sectoral basis to promote and enable widespread 
participation in society is central to overcoming social exclusion and in developing policies 
and services that are targeted and sensitive to need 

 
 We will recalibrate existing services  so as to enhance and optimise opportunities for 

prevention and early intervention 
 

 We will work with citizens to improve services , take account of their views and commission 
and decommission based on those receiving services  
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 We will co-create and personalise services at an individual and strategic level by  rooting 
change in the needs of local populations 

 
 We will encourage active citizenship through volunteering, community involvement and self-

help initiatives within all sectors of society and by all age groups 
 

 We will support the community development process as an important way of enabling 
people to contribute to issues which affect their lives and the community in which they live 

 
Accountability  
 

 We will make it clear what people can expect from services and how they can influence 
change. We will hold ourselves and other to account for failure 

 
 Work together without blame to improve quality of outcomes and experience 

 
 We will engender local ownership of healthcare developments by local community 
 

Partnership 
 

 We will actively seek out the views of others and listen to recipients of services and consider 
information and discuss with partners the overall impact 

 
 We will work together to remove duplication of services, systems and overheads where this 

exists 
 

 We will ensure the best use of human, financial and physical resources, through effective 
corporate management and continue to provide value for money whilst achieving higher 
standards of quality and accessibility within services that offer real choice 

 
Honest, Open and Transparent 
 

 We recognise that successful partnerships must be based on openness and trust, recognising 
the constraints of other partners. 

 
 We will be truthful about failures health and social care services; actively seek advice in not 

repeating failures and be open and honest about problems and opportunities and work with 
stakeholders to outcome and address these 

 
 We will developing  and maintain productive relationships between commissioners and 

providers 
 

 We will ensure that local health and social care services develop in synergistic tandem 
 
Courage  
 

 We will not take easy decisions that are not right for Warrington 
 

 We will take different decisions after weighing up risks and listening to local concerns 
 

 Articulate conflicting pressures and work as a system to overcome them in line with our 
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overall objectives 
 

 Challenge presumptions of culture and practice and enable patients, where appropriate to 
choice location, type and quantity of treatments and shift targeted expenditure to more 
universal and preventative allocations. 

 
Leadership 
 

 In order to work together as a system we will use to greater effect our community 
leadership in promoting and realising the ambitions of our community. 

 
 We will commit to each other as leaders in a mutually supportive way based on reliance and 

trust and future proof collaboration by hard-wiring partnership into our respective 
organisation’s objectives. 

 
 We accept the need to promote, identify and disseminate good practice where it occurs. 
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Appendix B – Annual Report Draft 

 

 

 

 

Warrington Together  

Annual Report 2018 

 

Our vision: 

Together we will enable the people of Warrington to enjoy happier and healthier lives by 

transforming the way we use our collective resources. 

Who we are? 

Warrington Together is the borough’s main health and social care bodies working together to 
explore ways of delivering improved, integrated services to the people of Warrington. We have 
formed a partnership, inclusive of all local NHS organisations, local authority (officer and elected 
member), third sector, primary care, housing, and the police and crime commissioner. Partners are 
committed to system working and have invested time and resources in the development of 
relationships and a culture of collaboration across the system. 

Warrington Together is governed by an independently-chaired board and its work driven by a cross-

representative senior change team (SCT). SCT, which includes representatives from housing and 

public health, is responsible for strategy implementation and delivery. 

Warrington Together’s rationale is effectively to deliver - through collaboration, modernisation and 
innovation - a single, taxpayer-funded and more accountable partnership working to a single, 
integrated plan. This is consistent with the expectations of the NHS Long Term Plan.  
 
Also consistent with this plan is Warrington Together’s aims to promote healthy lifestyles, better 
utilise doctors and hospital, community, social care and mental health care, and to strive to keep an 
entire population well in the most efficient way possible.  
 
Increased local democratic stewardship of health and social care service design and provision is also a 
key aspiration.  
 

What have we done? 

There is a recognition that the majority of the determinants of our health are outside the health and 

social care system. Jobs, housing and connectivity to our local communities are critical Warrington 

Together offers an opportunity to stimulate a social movement to ensure that health and social care 

design and delivery is more accountable to the local population.  
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We encourage self-care by individuals, and seek to enable voluntary and community groups to 

become involved as they are able to address the wider determinants of health. To this end we have 

promoted and helped to further develop My Life Warrington, an online directory of community 

assets, and Warrington Wellbeing, a service which care manages and navigates residents through 

their care and support to maximise their wellbeing, including issues such as housing and debt. 

Warrington Together has established a third sector health and social care alliance - an umbrella 

group made up of 12  local voluntary health and care providers who can act with one voice and be 

contracted as a single entity. This will enable a broad range of providers to come together offering 

such diverse care as housing and home repairs, mental health support, and links to local leisure and 

cultural opportunities. This is an exciting opportunity, though presents some real challenges as well 

as opportunities.   

Warrington Together has enabled a heightened atmosphere of trust across agencies which has 

enabled regular meetings between agencies and has enabled opportunities for joint posts and teams 

to be established. Warrington has a joint director of HR, Associated Director of Integrated Care and 

integrated hospital discharge teams. 

 Although more work is needed in the area particularly around multi-lateral relationships and whole 

system posts. Warrington has enabled agencies to focus on whole system performance and be 

collective responsibility. 

We have developed a commissioning prospectus setting out the challenges and priorities based 

partly on a whole system diagnostic assessment setting out Warrington’s challenges and 

opportunities. 

Warrington Together has led on the development of an integrated Care Record enabling agencies to 

share information on patients and enable a seamless approach to the delivery of care. 

Warrington Together is leading on innovative partnerships with local housing associations to expand 

social prescribing, Extra Care development; Supported Housing; Floating Support and community 

development 

Primary Care is recognised as the bedrock of Warrington Together and regular briefings and 

engagement opportunities are held with a primary care colleagues. 

Warrington Together is coordinating the development of a new hospital for Warrington and has 

attempted to gain support from the One Public Estate programme to identify an inclusive campus 

including offers for health, social care, Education, Leisure, Culture and Housing. 

Through bids to the Cheshire and Merseyside Care Partnership, Warrington Together became a net 

beneficiary of financial resources- the only partnership in the region- to enable it establish multi-

disciplinary teams and expand the Frailty Assessment Hub.  Multi- disciplinary teams will work 

around GP cluster to assess individuals with complex conditions and deliver more innovative and 

inclusive solutions to care.  The hub provides a frailty assessment unit (FAU) with access to a 

comprehensive geriatric assessment (CGA), diagnostics and pharmacy, rapid intervention service and 

step up/down intermediate care beds.  

Achievements from enablers…… 
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Introduction 

Since its inception, Warrington Together has solidified its governance structure, starting with the 

creation of a board which includes executive representatives from our partner organisations, 2 

elected GP representatives, a third sector representative and a representative from the Police and 

Crime Commissioner. The board currently meets monthly.  

A senior change team has been created with the aim of overseeing the workstreams and enabling 

groups, as described in the diagram below: 

 

 

Relationships 

The work this year has been primarily dedicated to developing and building relationships across the 

system, to build solid foundations upon which we can work creatively and collaboratively. We were 

supported by the Advancing Quality Alliance (AQuA) in developing the senior change team and the 

vision and direction for Warrington Together. AQuA have also supported with board development 

sessions. In recent months, Boo Coaching and Consulting have provided developmental support to 

the workstreams and a joint board/senior change session.  
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Picture: one of the development sessions run by Boo Coaching and Consulting 

Engagement 

Engagement has been another key priority for Warrington Together this year. Members of the team 

have attended a wide range of events to promote Warrington Together, such as patient 

participations groups (PPGs), community groups, professional development forums and the 2018 

disability awareness day. 

 

Picture: The Warrington Together team attended the 2018 Disability Awareness Day. Simon Kenton 

and Andrew Donnelly from Warrington Together pictured with Pat McLaren, Director of Community 

Engagement, Warrington and Halton Hospitals NHS Foundation Trust 

We have also held a number of bespoke events, including a large event at Walton Hall in July 2018 

which introduced over 150 colleagues from across the Warrington health and social care system to 

Warrington Together’s work.  
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Picture: attendees from the Warrington Together event at Walton Hall in July 2018.  

 

 

Picture: attendees from the Warrington Together event at Walton Hall in July 2018.  

 

Events have also been held for GPs, briefing sessions for Councillors and a workshop was held in 

November 2018 to discuss proposals for multidisciplinary teams. The event was well attended by a 

wide range of colleagues.  
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Picture: attendees from the MDT workshop in November 2018. 

 

 

 

 

 

Picture: The Warrington Together team attended a GP engagement event in December 2018 

A large number of communications materials have been created to increase awareness of 

Warrington Together. An animation has been created to describe the vision and priorities. This has 
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been viewed over 1500 times on YouTube. Regular email bulletins are now sent to stakeholders and 

podcasts created to update interested parties.  

 

Outcomes 

In January 2018, the Warrington Together Strategic Outline Case (SOC) was approved by the board. 

This document outlines the vision for Warrington Together and set out the early priorities for the 

programme.  

The Warrington Together team have successfully bid on two occasions for money from the Cheshire 

and Merseyside Health and Care Partnership. This transformation funding has enabled a number of 

projects to commence/continue in Warrington, including: 

 Integrated community teams 

 Intelligent scheduling  

 Warrington Care Record 

 Frailty Assessment Unit 

 

The Warrington Care Record has progressed at pace, with go-live expected in 2019. The introduction 

of a care record will enable professionals to work in a more integrated way and will empower 

patients to be in charge of their own health information.  

In July 2018, a frailty assessment unit (FAU) was opened in Warrington Hospital. This unit is a 

system-wide attempt to avoid unnecessary inpatient admissions for those who are frail. People 

attending accident and emergency are selected to attend the FAU and where appropriate, will 

receive a comprehensive geriatric assessment and/or a medicines review. The FAU has gradually 

increased the number of days it operates per week and aims to outreach into the community.  

In December 2018 the FAU launched the direct referral process for primary care. The process will 

support primary care to proactively manage the care of frail patients within their home. Planned 

appointments for assessment utilising an MDT approach can be arranged by the unit and limit the 

need for patients to attend A+E or be admitted to a Hospital bed. The direct referral process was 

extended to include referrals from Community Matrons and North West Ambulance service (NWAS) 

in the beginning of January 2019. As referrals increase we would expect a reduction in emergency 

admissions by utilising the expertise of the FAU, use of step up beds and support from community 

services to care for the patients within the community.  

Preparatory work has been undertaken on the introduction of a first contact practitioner (FCP) pilot 

in Warrington. Expected to start in January 2019, an advanced physiotherapist will be based within 

general practice, providing advice and guidance to patients with musculo-skeletal issues. It is 

expected that this will result in improved outcomes for patients and will relieve some of the 

pressures on primary care.  

In December 2018, the first multi-disciplinary team meeting was held in the Central North area in 

Warrington. This meeting involved professionals from primary care, community healthcare, mental 

health and social care, all working together to discuss the care of people with complex heath and 

care needs. It is anticipated that this integrated approach will result in a better quality of care and 
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will allow professionals the time to consider the wider determinants of health, thus improving 

patient wellbeing and increasing independence.  

 
Picture: Tommy, one of the first people to experience the new MDT approach in Warrington, 

receiving care in his home from Tissue Viability Nurse Nicola.  

Objectives for 2019 

To be agreed in SCT session Jan 2019 

Appendix C - Summary of agreed assessment from LGA session 

 

Summary of agreed assessment from LGA session 14/09/2017 

Leadership and Trust in Warrington's system is as developed and mature as anywhere else 
in the country. The vision, as articulated in Health and Wellbeing Strategy and Together We, 
is clear. We need to rally round ‘Together We’ as our vision and transformation strategy and 

engage/involve citizens in this change. 

However, that vision is not communicated systematically or regularly; and is not alive in the 
shape of a single whole system example of how that vision would come alive to the average 
citizen. We need to use Together We across all organisations as an imperative for change in 
culture and behaviours. 

There are isolated examples of joint delivery but no single example which (i) everyone 
recognises as a major achievement and (ii) encompasses partnership across all sectors. 

There were still questions as why are we integrating? (are we being told to? do we need 
to?); and there was a sense that although we had set out rationale for change ie a burning 
platform (e.g. £ and instability of supply); some intuitions’ part of the platform was seen to be 

fire retardant and them thus not being fully willing to sacrifice/ disadvantage their individual 
organisation for the good of the citizen/system. 
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There was discussion around needing to be clear what integrated services need to look like 
but ensuring that form follows function and that we don’t leap to a delivery model before we 

are all clear on what we wish to achieve in more detail. The chart on Shared Systems 
suggests we need to do much more work around the possible models of delivery, 
organisational models and financial and contracting models too.  This will be the work that 
AQuA are helping us with 

Accordingly, we need to (i) identify our biggest opportunity to demonstrate a tangible 
difference - care coordination; work on collaborative clusters; the Out of hospital services 
including iBCF schemes; IT; single assessment/ single lead professional ( through ACP); 
and (ii) pool resources ( particularly people thru PMO establishment) to make it happen. 
People agreed that there was the local capability to deliver integration but still needs work as 
to where and how to deploy that capability particularly in relation to the ‘enablers’ (finance, 

estate, IT, workforce) but we need to do that against clear objectives. The ICTB/ BCF 
infrastructure provides a good platform for growing pooled commissioning. 

The issue about not having a clear delivery model came out as well as not having the 
enablers developed sufficiently. The local Third Sector has a vital role to play and should be 
fully involved at every level. (Although both these things are objectives of the ACP work with 
AQUA over the next 6 months). 

 

Attached are copies of the scoring sheets 
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Appendix D – Integration Tool Workshop 

 

Integration Tool Workshop    
Warrington 
14 September 2017

John Bewick OBE

Cindy Lowthian, LGA

www.local.gov.uk

2. Agenda
1.30 Welcome, introductions

1.40 Context:

Integration: a place in history

Coming together in place: planning opportunities

What common challenges are systems finding across the country? 

Where is the energy to be harnessed for integration?

2.00 Do you have the essentials for the Integration journey?

What is the circumstance of your area?

2.45 How ready for delivering Integration is your health and care system?

Ambition, present state, gaps 

3.30 Break

3.45 How ready for delivering Integration continued; Action planning: Key actions, who, 
when, resources, outcomes 

4.30 Close

www.local.gov.uk
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3. Integration:

• A place in history
“ We are not tinkers who merely patch and mend what is broken….we must be watchmen, 
guardians of the life and the health of our generation, so that stronger and more able 
generations may come after”

Dr Elizabeth Blackwell (1821 – 1910), The First Woman Doctor 

The Black Report 1980. Socio economic impact on health

The Wanless Report 2002. Fully engaged society

Total Place agenda 2010. Collaboration or bust?

NHS 5 Year Forward View 2014. Placed base Commissioning 

 

4. Coming together in place: planning 
opportunities

• HWB strategy 

• Devolution

• Sustainability Transformation Plan

• Better Care Fund/health and social care 
integration
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5. What common challenges are 
systems finding across the country?

• The organisational complexity, historic relationships and quality and financial sustainability 
drive the degree of challenge in working together.

• Without strong culture and behaviour, agreeing a shared purpose around public need and 
delivering it is challenging.

• Contract negotiations, setting budgets and hitting targets in the short term run alongside 
longer term transformational plans and partnerships.

• Systems varyingly agree on which population planning footprints are needed for which 
transformational challenges.  

• Planning footprints and delivery footprints are sometimes confused.

• Existing organisations breaking out of agreements and defaulting to defending their positions, 
often at the stage when system vision moves to practical implications for  organisations.

• The role and effectiveness of HWBs and other place based planning forums varies greatly.

• Organisational statutory requirements are strong, system statutory requirements less so.

• The requirements of national regulators on organisations is sometimes difficult to reconcile 
with having a coherent place based plan.

 

6. Where is the energy to be harnessed 
for integration?

• Local political leadership

• Local Authority commissioners 

• Clinical Commissioning Groups 

• NHS England

• Individual users through personalized budgets 

• Voluntary organisations

• Communities Providers

• Accountable Care Organisations
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7. Do you have the essentials for the 
Integration journey?

Shared Leadership
To what extent

• Do local leaders have the right relationships, shared values and behaviours to 
work together for the public good?

• Do leaders have the honest conversations about challenges facing the whole 
system and its component parts?

• Have leaders been able to reach shared solutions?

• Is there willingness to put the needs of the public before the needs of individual 
organisations?

• Is there trust between leaders and organisations?

 

8. Do you have the essentials for the      
Integration journey?

Shared Commitment
To what extent

• Is there an agreement and a shared understanding on the objectives of integration and 
prevention, and what need to change in order to achieve these objectives?

• Have the system leaders created shared purpose, which sets a clear vision of how to 
improve local peoples health and wellbeing?

• Do leaders understand the benefits and challenges of integration, from both public and 
organisational perspectives?

• Have leaders taken responsibility for their contribution to improving health and wellbeing?

• Is there a shared and demonstrable commitment to a preventative approach, focusing on 
promoting good health and wellbeing for all citizens?

• Have system leaders gained commitment from all stakeholders to make the changes 
required for transformation?

• Are local systems designed around individuals and the outcomes important to them?
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9. Do you have the essentials for the 
Integration journey?

Getting it done
To what extent

• Is there the local capability to deliver integration?

• Given the scale and scope of local integration, are there appropriate arrangements and 
transactional skills in place to deliver across the health and care system?

• Are governance arrangements able to make binding decisions, and are they at the right 
place and pace required?

• Have leaders agreed the processes to bring about change locally which will meet the tests 
of law for Public Bodies: Public consultation? Procurement? Competition?

• Have leaders agreed a change model for the whole health and care system? 

• Is there capacity including strong joint program management to align resources and 
tasks?

10. Do you have the essentials for the 
Integration journey?

Shared accountability 
To what extent

• Are roles and responsibilities clear, set out in terms of reference, and match the decision-
making authority?

• Does the health and care system have arrangements in place for organisations to be held 
to account for delivery?

• Is business only done in the right places?

• Are links to each other's organisation's statutory decision-making responsibilities clear? 
Does the system share data?

• Are there agreed key metrics and benefits?

• Is there clear governance for accounting to partners for progress? Is there open 
communication?

• Is the right information provided to the right people to enable them to carry out their 
roles and responsibilities?
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11. How ready for delivering integration 
is your health and care system? 

Your shared vision
To what extent

• Do leaders have a clear picture of future resources?

• Do leaders have a clear shared evidence-based assessment of future demand for 
services? 

• Do leaders have a clear shared understanding of local variation in outcomes, service 
quality and standards?

• Do leaders have a clear understanding of gaps in capacity and resources? 

• Do leaders plan jointly including how to address gaps in capacity and resources?

• Does then local case for change reflect the national analysis of challenges?

 

12. How ready for delivering integration 
is your health and care system? 

Shared decision – making 
To what extent

• Have leaders agreed the governance for local system – wide working?

• Are the right stakeholders involved and can binding decisions be taken?

• Do leaders recognise, engage and harness local energies to lead integration?

• Are all relevant partners – local authorities, CCG’s, NHS England, providers and 
community and voluntary sector leaders engaged and committed to playing the part?

• Are system leaders engaging with communities and stakeholders to secure their 
engagement in what, why and how change needs to happen?

• Are services and the local system developed with the people who use and provide 
services, and your communities?

• Are you clear that you have the right decision making footprints agreed for planning and 
delivering the integration improvement needed?
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13. How ready for delivering integration 
is your health and care system? 

Shared systems – models

To what extent

• Have leaders critically assessed and agreed which modern care delivery models would 
best improve the outcomes you that leaders agree need to address locally?

• Have leaders appraised and agreed which organisational models may better support 
delivery of chosen modern care delivery models?

• Have leaders appraised and agreed how financial resources could be deployed to best 
effect?

• What financial models, contracting methods and risk sharing would best achieve the 
outcomes leaders wish to improve by integration?

 

14. How ready for delivering integration 
is your health and care system? 

Shared systems – enablers
To what extent

Are you integrating resources for:

• Information and technology - at individual and population level, shared between relevant 
agencies and individuals?

• Workforce - across the whole system to ensure supply, adequate training and 
development of a multidisciplinary approach?

• Estate - are leaders maximizing access and efficiencies?
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Appendix E – NHS Long Term Plan 
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Appendix F – Place Plan on a Page 

 

PLACE Title Warrington Together  

PLACE 
purpose/vision 

Together, we will enable the people of Warrington to enjoy happier and healthier lives by 
transforming the way we use our collective resources. 
 

Why are we doing 
this? 

In Warrington there are pressures on the health and social care system. These include the 
needs of an ageing population and a rising demand on NHS and social care services. The 
population of Warrington is expected to rise by higher than average numbers over the next 
25 years, meaning that the health and care system will be unable to cope with rises in 
activity without significant changes being made. There are stark differences to life 
expectancy and prevalence of long term conditions depending on where you live in 
Warrington. There is a need to provide equality of opportunity for all residents.  
 

How are we going 
to do it? 

We are going to work together as a system to work in a more effective way, reducing 
duplication and improving outcomes. We will wrap care around the person, taking a holistic 
approach.  
 

How we will work 
together? 

We have formed a partnership, inclusive of all local NHS organisations, local authority, third 
sector, primary care, housing and the police and crime commissioner. Our partners have 
committed to system working and have invested time and resources in the development of 
relationships and a culture of collaboration across the system. 
We have formed a partnership board with an independent chair and a senior change team, 
who are responsible for the implementation and delivery of the strategy.  
 

What will be the 
outcome(s)? 

Big 5 – larger deliverables (require more 
investment/potentially more 
sensitive/controversial) 

Fast 5 – JDIs/quick wins 

Frailty hub created and operational  First contact practitioner pilot started  
Integrated Community Teams up and 
running  

Asset based training available to staff  

Warrington Shared Care Record in use MDT pilot started  
Co-ordination of a new health campus for 
Warrington 

Directory of services accessible by all 

Simplified access to services for residents 
and practitioners  

Improvement in recruitment and retention 
across the system  

What will the 
benefits be? 

- Frail elderly patients maintained and treated in the community with fewer hospital 
admissions and improved outcomes – and reduced length of stay for those who do 
require admission 

- Patients with ambulatory care sensitive conditions maintained and treated in the 
community with fewer hospital admissions and improved outcomes 

- Residents are able to self-care where appropriate, using the assets available to them  
- In some cases, savings will be generated which can be reinvested into other areas to 

improve outcomes for residents 

Main Milestones 
Milestone: By When: 
Frailty hub fully operational  December 2018 
MDTs commenced  December 2018 

 First Integrated Community Team operational  March 2019  
 Shared Care Record in use May 2019 

Interdependencies 

Which other programmes or outputs is 
the Place programme reliant upon? 

What will the Place programme enable 
elsewhere in the health system? 

Enablers (HR, IT, Comms, Finance, 
Estates)  

We will be able to share the benefits of the 
frailty hub with others within the H&CP 
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The Shared Care Record is reliant on 
external procurement processes 

We will be able to demonstrate the benefits 
of integrated community teams 

The future success of Warrington 
Together’s delivery is reliant on future 
transformational funding  

We will share the learning from the 
implementation of the Shared Care Record  
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Warrington  
Health & Wellbeing Board 

24th January 2019 
2.15 pm, Council Chamber, Town Hall, Warrington 

 
 

Report Title 
 

 
Health and Wellbeing Strategy  2019-2023 

Agenda Section ☐ A. Standard Items and Governance Matters 
☐ B. Promoting Integration 
☒ C. Development and Delivery of Health and Wellbeing 

Strategy 
☐ D. Oversight of Important Strategies and Reports 
☐ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☒ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☐ Note or Endorse a Report or Action by Others 

 
Report Purpose 

 
To provide the Health and Wellbeing Board with the post-
consultation version of the Health and Wellbeing Strategy 
and seek approval to publish this as the final Health and 
Wellbeing Strategy for 2019-2023 

 
Report author 

 
Tracy Flute 
Acting Principal in Public Health 
Warrington Borough Council 
 
On behalf of  
 
Dr Muna Abdel Aziz   
Director of Public Health 
Warrington Borough Council 
 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

 
For the Health and Wellbeing Board to approve this 
version as the final Health and Wellbeing Strategy for 
2019-2023.  
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1. Report purpose  
 
1.1 To provide the Health and Wellbeing Board with the post consultation version 

of the Health and Wellbeing Strategy for 2019-2023. 
 

1.2 To provide an overview of the consultation responses received, and 
subsequent response and action taken.  
 

1.3 To provide an overview of the proposed approach to communicating and 
raising awareness of the strategy.  
 

1.4 To provide an overview of the proposed approach to monitoring and overseeing 
the delivery of the strategy.  

 
 
2. Introduction/background  
 
2.1 The JSNA Steering Group led the development of the new Health and 

Wellbeing Strategy.  The JSNA Steering Group has multi-agency 
representation, and this has helped to ensure that a broad range of views have 
been inherent in the development of the strategy from the outset. 

 
2.2 The consultation draft was developed with insight provided by key 

stakeholders. Insight was gathered in various ways including interviews with 
JSNA leads, a workshop involving various partners, and interviews with Health 
and Wellbeing Board members. 

 
2.3 The initial draft was approved for consultation by the Health and Wellbeing 

Board at the November meeting. Public consultation ran from 19th November 
to 17th December 2018.  

 
2.4 To help ensure a good response to the consultation, work was undertaken with 

communication teams to promote the strategy and the consultation through the 
existing networks and communication channels of Warrington’s Borough 
Council, Clinical Commissioning Group, HealthWatch and other partner 
agencies and organisations.  Awareness raising and survey participation was 
also facilitated through direct communication with representative groups. 

 
 
3. Consultation response 
 
3.1 47 people responded to the online consultation survey. Responses were 

received from members of the public and on behalf of various organisations 
and groups. Further feedback was provided via email from WBC staff and 
colleagues from partner organisations. 

 
3.2 Survey participants were asked for their views on key aspects of the strategy. 

The majority (73%) of respondents felt that the vision and purpose articulated 
within the Health and Wellbeing Strategy had been adequately conveyed within 
the document. 80% of respondents agreed with the core ambitions and 
outcomes identified in the strategy, over three-quarters (76%) agreed with the 
12 priorities described in the strategy, and 76% felt that the strategy presents 
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a sound approach to addressing health and wellbeing needs over the next five 
years 

 
3.3 Participants were also given the opportunity to provide any further comments 

or suggestions via open-ended questions in the survey. This additional 
feedback was analysed and grouped into themes. 

 
3.4 Appendix 1 provides a full overview of all consultation and engagement work 

that was carried out to inform the development of the strategy. It also provides 
an overview of the public consultation responses received, and subsequent 
response and action taken. 

 
 
4.  Launching and communicating the strategy 
 
4.1 Following approval, the Health and Wellbeing Strategy will be made available 

to the public via the existing Health and Wellbeing website, with links to and 
from partner sites. 

 
4.2 It is proposed that the initial launch raises awareness of the strategy and 

emphasises the role for all in improving health and wellbeing, and includes 
some exemplars across sectors and priority themes that inspire action. 

 
4.3 The pledges included in the strategy provide tips and sign-posting for members 

of the public to resources aimed at improving wellbeing and making lifestyle 
changes. The pledge page also includes example pledges relevant at 
organisational level and pertinent to local businesses and schools. The theme 
of pledges will be an integral part of both the launch of the strategy and the on-
going communication and awareness raising process. 

 
4.4 On launch, to maximise the potential of pledges from the public linked to New 

Year’s lifestyle-related behaviour change resolutions, there will be enhanced 
communication around Priority 8 ‘A sustained focus on addressing lifestyle-
related risk factors and protecting health’. This strand of the communications 
will focus specifically on addressing lifestyle-related risk factors for 
cardiovascular disease. The associated campaign will promote the opportunity 
for members of the public to have their NHS Health Check within the 
community; with initial provision scheduled in the town centre over 4 
consecutive Saturdays. 

 
4.5 It is proposed that subsequent, on-going communications is linked to the WBC 

‘Count Me In’ initiative. The broad nature of the strategy means that it fits well 
with the aims and objectives of ‘Count Me In’ across a number of strands. WBC 
Communications Team are currently developing the Count Me In 
communications plan and aim to ensure that partner organisations are linked 
in and closely involved. Having a consistent approach to messaging and 
branding across partners will help to ensure that communications are effective. 
‘Count me In’ also resonates with the NHS theme of ‘Stay Well’ and Public 
Health England’s on-going ‘One You’ campaign; but it is wider than both of 
these as it encompasses the broader areas of community and civic contribution 
for Strong and Resilient Communities.     
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5.  Monitoring the delivery of the strategy 
 
5.1 The need for clear delivery mechanisms and a robust, transparent approach to 

monitoring, accountability and governance has been a common theme through 
all stages of engagement and consultation.  

 
5.2  There was general agreement that in terms of monitoring performance 

quantitatively, the focus should be on outcomes rather than outputs. In view of 
this, the proposal is to expand the JSNA Core document, which the Health and 
Wellbeing Board currently receives on an annual basis, to include monitoring 
and analysis of the 20 key indicators included within the strategy.  

 
5.3 The final section of the strategy sets out the priorities by thematic area, and 

identifies the strategic delivery mechanisms. It is proposed that the Health and 
Wellbeing Board receive regular updates from these key groups. To simplify 
and streamline reporting, it is suggested that the Board receives a report on 
one thematic area per meeting. The report would draw together progress 
updates from the strategic delivery groups within each thematic and enabling 
priority area. It is envisaged that, over the year, this will provide the necessary 
overview of delivery, progress and accountability. 

 
5.4 The JSNA Steering Group is the logical group to oversee this reporting. It is 

envisaged that, with support from WBC Business Intelligence team and CCG 
Commissioning Support Unit, Thematic Leads would facilitate the co-ordination 
and production of the reports. Membership of the JSNA Steering Group will 
need to be reviewed to ensure that every thematic area has an appropriate 
Lead. A Lead to oversee reporting on Enabling Priorities will also need to be 
identified, and co-ordination with reporting on Warrington Together will be 
needed to ensure any potential duplication is avoided.  

 
6.  Recommendations 
 
6.1 For the Health and Wellbeing Board to note the range of engagement 

undertaken in developing the strategy, note consultation responses received 
and the subsequent response and action taken. 

 
6.2 For the Health and Wellbeing Board to agree to the approach outlined for 

communicating and raising awareness of the strategy, and provide their 
support in disseminating the strategy and key messages. 

 
6.3 For the Health and Wellbeing Board to note and approve the proposed 

approach to monitoring and overseeing the delivery of the strategy. 
 
6.4 For the Health and Wellbeing Board to approve this version as the final Health 

and Wellbeing Strategy for 2019-2023, and sign it off for publication. 
 
7.  Background Papers: Appendices 
 
Appendix 1: Developing the Warrington Health and Wellbeing Strategy: Overview of 
Engagement and Consultation. 
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Developing the Warrington Health and Wellbeing Strategy 2019-23 

Overview of engagement and consultation 

1) Introduction 

This document outlines the engagement and consultation work that has been undertaken to inform 
and develop Warrington Health and Wellbeing Board’s Health and Wellbeing Strategy 2019-23. It 
provides a summary of the various stages of strategy development and the engagement undertaken 
at each stage. It also provides an overview of the responses to the public consultation carried out in 
November-December 2018 on the draft strategy.  

Initial work to refresh the strategy began in March 2018.  At the March Health and Wellbeing Board 
meeting it was agreed that the high-level vision within the existing strategy remained pertinent and 
relevant.  The proposal was therefore for a ‘light-touch’ refresh, which reviewed and refocused work 
where necessary, but maintained the consistency needed to deliver on long-term strategic outcomes. 
It was agreed that the refreshed strategy should be succinct, and focused on providing the strategic 
direction required to deliver the transformational change needed to improve population health and 
wellbeing outcomes in the long-term.  

There was consensus that the Joint Strategic Needs Assessment (JSNA) Steering Group should oversee 
the development of the refreshed strategy, and that the JSNA domains and the Health and Wellbeing 
Strategy themes be aligned. The JSNA Steering Group is an established multi-agency group which is 
responsible for overseeing the production and dissemination of the strategic intelligence required for 
strategic decision-making across the system. Placing responsibility for the strategy with the JSNA 
Steering Group meant that there would be a multi-agency approach to the refresh from the outset. 
This approach also ensured that JSNA Thematic Leads had both an oversight of the strategic 
intelligence used to inform the strategy, and responsibility for developing the refresh of their strategic 
theme. 

2) Evidence gathering and early consultation work to inform the strategy refresh 

The Health and Wellbeing Board were clear that in order to refresh the strategy, it was important to 
evaluate the impact of the work to date. A range of methods were used to review progress across the 
strategic themes, including: 

• The production of a refreshed high level assessment of population need based on 
intelligence generated through the JSNA programme. Appendix 1 provides an overview of the 
main findings from the refreshed JSNA summary on population health need. 

• Insight work to gain an understanding of the views and perceptions of the current strategy 
(2015-2018) from JSNA Leads and others involved in the development and delivery of the 
existing strategy. This work was undertaken by external health consultants. Qualitative 
methods were used to obtain the views and perceptions of the current strategy and identify 
the key issues for the strategy refresh. The consultants also undertook secondary research to 
identify components of an effective Health and Wellbeing strategy. Information was 
structured around four key aspects: Effectiveness of the current HWB Strategy and the role of 
the HWB Board, barriers and enablers in the delivery of the current HWB Strategy, and 
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priorities and considerations for the future HWB strategy. Data was analysed thematically and 
compared to published literature. Findings highlighted: 
 

o That all respondents felt the current strategy was relevant to Warrington’s needs 
o There was general consensus that structuring the strategy along a life-course 

approach was appropriate 
o The need for a continued focus on inequalities, poverty and socio-economic 

deprivation was emphasised, and the opportunity to embed health and wellbeing in 
all policies was highlighted 

o That some felt the existing strategy was quite detailed and lacked consistency in terms 
of depth and structure. It was felt that there was opportunity make the refreshed 
strategy more concise, focussing on overarching principles and the system-wide 
change and innovation needed to deliver sustainable improvements in health.  

o Participants regarded stakeholder representation on the HWB Board as adequate. 
However, some felt that role of the Board in strategy delivery, ownership and 
accountability could be strengthened, with opportunities for closer interaction 
between the HWB Board and JSNA Steering Group 

o The importance of stakeholder engagement and triangulation of evidence when 
identifying priorities was highlighted. 

• A review of the delivery mechanisms that underpin the existing strategy. This work aimed 
to map the existing strategic multi-agency groups in place across Warrington that oversee 
different aspects of the health and wellbeing agenda. The aim being to provide an overview 
of existing structures, identify any gaps, and propose how these structures could be used, and 
enhanced where necessary, to provide the mechanisms by which the refreshed strategy 
priorities could be delivered. 

• A review of the monitoring process that is currently in place to assess and report on 
progress. Aligned to review of delivery mechanisms, this work sought to review existing 
monitoring and governance processes and make recommendations as to how these could be 
used to provide robust oversight and monitoring of the refreshed strategy.    

 

3) Identifying Priorities, Principles and Delivery Mechanisms 

3.1) Stakeholder Workshop 

A workshop was held in July 2018. The aim was to obtain stakeholder feedback at an early stage of 
the strategy review process. A range of partners involved in delivering on aspects of health and 
wellbeing in Warrington were invited to the workshop. On the day, over 60 attended from across 
sectors. The aim of the workshop was to share the insight gathered to date and provide an opportunity 
for attendees to inform and challenge thematic leads around emerging principles and priorities.  

3.2) Semi-structured Interviews with Health and Wellbeing Board Members 

Following the stakeholder workshop, input and feedback from Health and Wellbeing Board members 
was gathered. Nine members, from across sectors, participated in semi-structured interviews with a 
qualitative researcher to share views on the proposed structure, content and format of the refreshed 
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strategy. The insight gathered to that point was discussed with members and the interviews provided 
an opportunity to explore how to strengthen mechanisms for governance and accountability.  

3.3) Findings 

When analysed and triangulated, feedback gathered from this stage of the work identified some 
common themes and principles that were considered central to the developing strategy:  

• There was agreement that structuring the strategy along a life-course approach was 
appropriate 

• The need for priorities that speak to everyone, through which all sectors and stakeholders can 
recognise their role and contribution was emphasised, as was the need to ensure that 
principles, outcomes and priorities are known and owned by all partners 

• Multi-agency recognition of the need for a genuine sharing of principles, accountability and 
responsibility for collective resources 

• There was agreement that the focus for the strategy should be on outcomes for individuals 
and communities rather than describing system processes 

• A system-wide commitment to prevention and a focus on promoting wellness was considered 
crucial to effect long-term, sustained change 

• There was agreement on the importance of a strengths-based approach and maximising 
resources and opportunities for community empowerment and activation 

• The opportunity for all to improve health and wellbeing was a central theme.  
• A need for open dialogue with the community and enabling of personal responsibility  
• The importance of timely, appropriate and joined up services was emphasised. 

In terms of the format and structure of the strategy, insight identified the following as key 
considerations 

• The strategy should be concise, visually appealing, and written in clear accessible language  
• The strategy purpose and priorities need to be immediately understood  
• The challenges and key issues for health and wellbeing in Warrington should be clearly 

articulated 
• The priority areas as identified through JSNA intelligence and stakeholder insight should be 

clearly described 
• A small number of performance indicators, drawn from existing national frameworks, should 

be identified to measure progress against priorities 
• A brief high-level outline of delivery mechanisms should be included, and an overview of 

accountability and governance arrangements described 
 
In terms of delivery and accountability there was agreement that:  

• Clear accountability and governance arrangements need to be established 
• Focus for monitoring at Board level should be on outcomes rather than outputs 
• Health and Wellbeing Board should receive progress updates on the key programmes of work 

that are delivering on the priorities areas  
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• Performance indicators should be minimal but meaningful and reflect short, medium and 
long-term outcomes. 

  
4) Developing the Draft Strategy  

During September and October 2018, using the intelligence on population health need and the insight 
gathered from all stakeholders, the JSNA Steering Group Leads developed a refreshed draft Health 
and Wellbeing Strategy.  

Priorities: Stakeholder suggestions for high-level priorities, alongside population intelligence, were 
used to develop 12 priorities for improving health and wellbeing. These priorities fit within the existing 
strategic themes of Starting Well, Living Well, Ageing Well and Strong and Resilient Communities. A 
further 5 ‘enabling’ priorities were also included in the strategy to describe the system-wide enabling 
mechanisms considered crucial to delivering on the strategy.  

Principles: Feedback from stakeholders highlighted the need for principles to be made explicit within 
the strategy. The strategy includes a one-page overview of key principles for delivery, informed by 
stakeholder observations. 

Structure and Content: In terms of structuring the content of strategy, stakeholder insight identified 
a number of key considerations, including the need for the strategy to be clear, concise and accessible. 
The devised strategy was developed with these considerations in mind, and provides a succinct, 
visually engaging document. It includes a one-page ‘at a glance’ summary page, and sets out the 
challenges, priorities and principles for delivery. 

Accessibility: To help simplify messages and disseminate evidence- based advice in an accessible way, 
a ‘pledge’ page has been included in the strategy. This provides tips and sign-posting for members of 
the public to resources aimed at improving wellbeing and making lifestyle changes. The pledge page 
also includes pledges relevant at organisational level and pertinent to local businesses and schools. 
This aspect of the strategy will be used to support the on-going communication and awareness raising 
process. 

Delivery, Monitoring and Accountability: Stakeholders were clear that delivery mechanisms and 
accountability and governance arrangements should be explicit. The final section of the strategy sets 
out the priorities by thematic area, and identifies the strategic delivery and accountability 
mechanisms. Reports to Board from these key groups will provide the necessary overview of delivery, 
progress and accountability. Stakeholders pointed to the need to ensure that the strategy remains 
high-level and focusses on strategic, system-wide outcomes rather than outputs.  To this end, high-
level performance indicators, drawn from existing national frameworks have been selected. The suite 
of indicators identified are overarching ‘state of the borough’ type measures that cover the breadth 
of the strategy; used together they provide an overall ‘barometer’ for population health and 
wellbeing.  
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5) Public consultation  

Once the draft Health and Wellbeing Strategy was prepared, it was put to public consultation during 
November and December 2018. A total of 47 online survey responses were received.  Not all survey 
respondents answered all questions1. Some additional feedback was received by email. 

Respondents were split quite evenly between local residents (46%) and people responding as an 
employee of a public or Third Sector organisations (50%). Appendix 2 provides a breakdown of survey 
responses.  

Participants were asked for their views on key aspects of the strategy: 
 

• 73% of respondents felt that the vision and purpose articulated within the Health and 
Wellbeing Strategy had been adequately conveyed within the document 

• 80% agreed with the core ambitions and outcomes identified in the strategy 
• 76% agreed with the 12 key priorities identified  
• 76% felt that the strategy presents a sound approach to addressing health and wellbeing 

needs over the next five years 
 
Participants were also asked to provide any views and suggestions for the Well Warrington Pledge list 
that was included in the draft strategy. Over 50% of respondents provided some suggestions and 
further views. 
 
Participants were also given the opportunity to provide any further comments or suggestions via 
open-ended questions. This additional feedback has been analysed and grouped into themes. An 
overview of these themes and the subsequent response and action taken is presented in Table 1.  
  

                                                           
1 Percentages are of those who answered the relevant question 
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Table 1: Overview of additional feedback received from public consultation on the Warrington Health and Wellbeing Strategy 2019-23 
Feedback 
Theme Overview of feedback Action Taken/Response 

Fo
rm

at
 

The infographics included in the document were 
generally well received. 
The visual nature of the document was also well 
received, and views expressed to suggest that the aims 
and aspirations were clearly conveyed 
Suggestion to include more ethnically diverse images 

Inclusion of additional ethnically diverse images where possible and appropriate 

Some suggestions were provided on ways to improve 
readability and accessibility and minimise use of jargon 

Page 4 - Removal of numbers against vision, outcomes, ambitions and indicators 
Document reviewed for ease of comprehension and some small changes made; e.g. 
Changed ‘spatial blueprint’ (page 7) to ‘long-term development plan’ 
Some other small formatting changes were made to improve accessibility and layout 

There was variation in opinion on the length of the 
document. Some respondents felt it was succinct but 
adequate, some felt it was too short and lacked 
sufficient detail, others felt it was too long. 

It is recognised that individual preference varies. Given the breadth of the health and 
wellbeing agenda, the aspiration at the outset was to develop an overarching 
strategy that provided sufficient detail on the key ambitions and core priorities, but 
didn’t seek to describe the entirety of the necessary and on-going work to address all 
health and wellbeing issues. Other strategies and action plans provide that detail.  

Co
nt

en
t 

 

Some feedback received to suggest that relevant 
delivery mechanisms/partners were missing  

The delivery mechanisms and strategic partnership groups that are identified from 
pages 17 onwards were added to in order to provide an overview of relevant 
structures currently in place to support delivery and governance of the strategy. 
These delivery mechanisms will be reviewed on an on-going basis to ensure they 
remain relevant and complete. 

Suggestion that further detail should be included on 
funding delivery of the strategy 

The enabling priority on the ‘Warrington Pound’ provides an overview of some top-
line budgets. Collaborative and integrated working through the life of the strategy 
will seek to maximise the value gained from the Warrington Pound for health and 
wellbeing. Underpinning strategies and action plans will contain necessary detailed 
budget information. 

Some respondents expressed the view that a 5 year life-
span for the strategy was too short 

 It is recognised that outcomes are long-term, and that the overarching vision is likely 
to remain pertinent in 5 years. However most stakeholders felt that 5 years was a 
realistic point at which to review and refresh the strategy. 
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Feedback 
Theme Overview of feedback Action Taken/Response 

Respondents highlighted the importance of physical 
activity, and the role of active travel in facilitating 
increased physical activity, and suggested that given its 
importance to improving both physical health and 
mental wellbeing, it should be given more emphasis 
within the strategy. 

Small changes to some aspects of the narrative have been made to fully convey the 
benefits of, and opportunity for, increasing physical activity and active travel, and 
aligning these aspirations with those of the Local Transport Plan.  

The relationship between the environment and health 
was emphasised within feedback; with some 
respondents suggesting that there should be greater 
focus within the strategy on the importance of 
addressing air quality and improving the quality and use 
of green space to promote social inclusion  

Small changes to some text have been made to ensure that the relationship between 
health and the environment is more explicit.  

The need to highlight the impact of Welfare Reform on 
residents was emphasised 

Additional text included within the Challenges section (page 6) to reflect this. 

The need to highlight the issues related to social housing 
provision within the borough was highlighted. 

Additional text included within Priority 3 (page 8) to reflect this. 

The need to ensure key partners were adequately 
referenced within the document was highlighted. 

Additional references were made to emphasise the role and contribution of all 
partners including Cheshire Fire and Rescue Service, Police and health and social care 
partners within Warrington Together 

Feedback from partners during the consultation 
highlighted the need to make greater, more explicit, 
reference to the links between the Health and Wellbing 
Strategy and the Local Core Plan and Local Transport 
Plan  

Additional narrative included on page 7 to highlight the opportunity afforded by the 
Local Core Plan and Local Transport Plan to help ensure the development of a healthy 
borough. 

Use of the environment was a common theme within 
the general feedback. Respondents highlighted how 
greater use of green and outdoor space would help 
reduce social isolation and provide opportunities for 
teenagers to be more active 

Small changes to some text have been made to ensure that the relationship between 
health and the environment is more explicit, and the opportunities are fully 
conveyed.  
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Feedback 
Theme Overview of feedback Action Taken/Response 

Employment and housing were recognised as key to 
good health and wellbeing. Feedback suggested that the 
role of employers in supporting mental wellbeing should 
be further emphasised within the strategy 

Importance highlighted in Priorities 2 and 3. Small changes to the wording of Priority 
2 were made to ensure that it is clear that this priority also covers the role of 
employers in supporting mental wellbeing. 

Co
m

m
un

ic
at

io
n 

Respondents emphasised that a robust communications 
plan is vital to ensure public engagement and secure 
organisational/partner ownership 

A comprehensive communication plan is being developed with the WBC and Partner 
Communications Teams 

Respondents suggested that the emphasis on 
community strengths in the document should be relayed 
back to community 

A comprehensive communication plan is being developed with the WBC and Partner 
Communications Teams 

Pl
ed

ge
 L

is
t Some suggestions were provided on additional topics for 

pledges 
Changes were made to the content of the pledge list to incorporate suggestions 
  

G
en

er
al

 The need for the strategy to be 'owned' by all partners 
and jointly delivered was emphasised within feedback 

This is articulated and re-emphasised within the strategy document, and on-going 
partnership working and effective communication will help embed and further foster 
ownership 
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Appendix 1: Overview of main findings from the JSNA summary on population health. June 2018 

High-level health outcomes: Average life expectancy at birth in Warrington is improving, but the pace 
of improvement has slowed in recent years, and the gap between Warrington and England has not 
narrowed. Internal inequalities in life expectancy are stark and linked to socio-economic deprivation. 
Comparing life expectancy for those living in the most and least deprived wards of Warrington, there 
is a gap of 9.8 years for males, and 11 years for females. 

The major causes of reduced life expectancy and premature death in Warrington are cancer and 
cardiovascular disease (CVD). Premature CVD mortality has more than halved over the last 13 years, 
and rates are now in-keeping with the England average, but it is still a leading cause of death. On the 
whole, the rate of premature mortality from cancer had been reducing in Warrington. Latest data, 
however, suggests these long-term improvements may be stalling.  

Evidence shows that a range of factors impact on life expectancy and on the risk of premature death. 
These factors include; individual lifestyle and health-related behaviour, access to and quality of health 
and care services and wider factors related to socio-economic status such as education and 
employment. The JSNA Core document includes updated information on these aspects where 
available, an overview is provided below. 

Health Related Behaviour - Smoking: At borough-wide level, estimates suggest that smoking 
prevalence has continued to decrease and estimates suggest that current rates for Warrington overall 
are around 13% - lower than the average for England. Findings from the 2013 local HWB survey 
showed that prevalence remained high in more deprived areas and amongst certain population 
groups. The rate of smoking-related deaths within Warrington is higher than the average for England. 

Health Related Behaviour - Alcohol consumption and related harm: Nationally derived estimates for 
Warrington as a whole suggest that just over a quarter of Warrington adults drink more than the 
recommended safe levels of alcohol consumption, this is similar to the average for England. However, 
the proportion binge drinking is significantly higher than England. Admission rates to hospital for 
alcohol related conditions are significantly higher in Warrington, with approximately 4,500 episodes 
per year. The rate of premature death from liver disease is increasing and local rates are significantly 
above the average for England. 

Health Related Behaviour - Obesity prevalence: is an issue locally, and rates are increasing. Estimates 
suggest that 65% of Warrington adults are overweight or obese. This is higher than the average for 
England. Almost a fifth of adults in Warrington are physically inactive, this is lower than England. 
Around half of Warrington adults eat the recommended 5 portions of fruit or veg per day. This is lower 
than the average for England. Obesity and leading a sedentary lifestyle are major risk factors for 
conditions such as diabetes and Type 2 diabetes. Estimates suggest that if obesity prevalence 
continues to rise at current rate then by 2030 there could be as many as 15,000 diabetics in the 
borough, and the number of people living with high blood pressure could rise to over 55,000. 

Wider determinants of health - Employment: The percentage of the working age population who are 
claiming out of work benefits has been slowly reducing nationally, regionally and locally. Latest figures 
in Warrington are lower than national and regional averages, but there are stark internal inequalities 
between different population groups, and people with various long-term conditions and health issues. 
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Wider determinants of health – Housing: The number of homelessness households living in 
temporary accommodation in Warrington is significantly lower than the average for England. 
However, there is a real shortage of affordable homes within the borough. A recent report from 
Shelter identified Warrington as being sixth worst in the North West for numbers of homeless people. 

Wider determinants of health – Educational attainment: This is closely linked to life chances, and 
evidence shows this in turn impacts on health. Over 70% of local young children achieve a good level 
of development at the end of Reception, which is better than the average for England. However the 
gap between those children entitled to free school meals (FSM) and the rest is significantly wider than 
the gap across England as a whole. The picture is similar in terms of GCSE attainment. Overall, 
Warrington fares better than the average for England but there is a significant inequalities gap 
between children eligible for FSM and the rest. 

Wider determinants of health – Social Mobility within Warrington is below average. The national 
Social Mobility Index incorporates a range of indicators to help better understand which areas provide 
young people from disadvantaged backgrounds with the most opportunity to do well as adults.  This 
data shows that Warrington is ranked within the lowest third of local authorities nationally. This is in 
contrast to the strong economy where Warrington ranks as one of the strongest economies in the 
country. 

Analysis of health indicators across the life course shows a mixed picture for children and young 
people and highlights poorer outcomes for older people in Warrington compared to national averages. 
Some key points include: 
 

Children and Young People: Indicators for children and young people show a slightly mixed picture: 

• Infant mortality is in-keeping with the average for England and has continued to decrease over 
recent years.  

• Breastfeeding rates are lower than the average for England across Warrington overall and 
substantially lower in more deprived areas of the borough.  

• The percentage of Warrington mothers smoking during pregnancy is relatively low. However 
there are stark differences within Warrington, with much higher rates amongst more deprived 
populations. 

• Childhood obesity levels are lower than the average for England, but still an issue for priority, 
given the long-term potential impact on health. Over one-fifth of 4/5 year olds, and almost 
one-third of 10/11 years are classed as overweight or obese. 

• Hospital admissions resulting from self-harm and substance misuse for young people in 
Warrington are significantly higher than the average for England whilst admissions for alcohol 
specific conditions are slightly higher. 

Older People: Headline indicators suggest that the health of older people in Warrington is worse than 
the national average:  

• Life expectancy at age 65 is significantly lower than the average for England for both males 
and females. Although rates are reducing, deaths from the major killers for people aged 65+ 
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such as cancer, CVD and respiratory disease are higher than the average for England, with CVD 
and respiratory being significantly higher. 

• As age is a risk factor for many conditions, it is likely that the numbers of people with chronic 
and long-term conditions will increase substantially over coming years. Identifying people 
early is key to halting or slowing disease progression where possible and, for conditions like 
dementia, enabling appropriate information and support to be provided.  

• Recorded prevalence of dementia within Warrington is currently lower than both regional and 
national averages. Disease prevalence models suggest that there are 2,300 residents with the 
condition; however just under 70% of these have received a diagnosis.  This suggests there 
may be approximately 700 people with dementia as yet undiagnosed. 

• People aged 65 and older have the highest risk of falling. Around a third of people aged 65 
and over, and around half of people aged around 80 and over, fall at least once a year. Falling 
is a cause of distress, pain, injury, loss of confidence, loss of independence and mortality.  

• The rate of emergency hospital admissions for hip fractures resulting from a fall amongst 
people aged over 65 in Warrington is significantly higher than the England average, with 
approximately 240 emergency admissions per year. Trend analysis shows consistently higher 
admission rates for injuries due to falls over the last 7 years.  
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Appendix 2: Health and Wellbeing Strategy 2019-2023, Public Consultation (Nov-Dec 2018): Survey 
results

 

1. Are you responding to the consultation as:  

  Response 
Percent 

Response 
Total 

1 Member of the public   
 

46% 21 

2 On behalf of/as an employee of an 
organisation   

 

50% 23 

3 On behalf/as a member of a group 
or forum 

  
 
 

4% 2 

 answered 46 

 Skipped 1 

2. Which area of work or type of organisation do you represent?  

  Response 
Percent 

Response 
Total 

1 Health (please specify which area 
under 'Other' below)   

 

30% 7 

2 Local Authority (please specify 
which area under 'Other' below)    26% 6 

3 Education   
 

26% 6 

4 
Third/voluntary sector (please 
specify which area under 'Other' 
below) 

   
  
 

17% 4 

 answered 23 

 skipped  24 

3. Do you think the vision and purpose of the Health & Wellbeing Strategy 2019-2023 
are adequately communicated in the document.  

  Response 
Percent 

Response 
Total 

1 Yes   
 

73% 33 

2 No   
 

27% 12 

 answered 45 

skipped 2 

4. Do you agree with the core outcomes and ambitions identified in the HWB strategy 
document?  

  Response 
Percent 

Response 
Total 

1 Yes   
 

80% 36 

2 No   
 

20% 9 

 answered 45 

skipped 2 
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5. Do you agree with the 12 priorities identified in the HWB strategy?  

  Response 
Percent 

Response 
Total 

1 Yes   
 

76% 34 

2 No   
 

24% 11 

 answered 45 

skipped 2 

 

6. Do you have any views or suggestions for the 'Well Warrington' pledge list?  

  Response 
Percent 

Response 
Total 

1 Yes (please would you use the 
comments box below)   

 

52% 23 

2 No   
 

47% 21 

 answered 44 

skipped 3 

 
7. Do you think that the Health & Wellbeing Strategy 2019-2023 presents a sound 
approach to addressing the health and wellbeing needs for the Warrington population 
for the next five years?  

  Response 
Percent 

Response 
Total 

1 Yes   
 

76% 34 

2 No   
 

24% 11 

 answered 45 

skipped 2 
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‘Warrington is a place where 
we work together to create a 
borough with stronger 
neighbourhoods, healthier 
people and greater 
equality across all 
our communities.’
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Foreword

This is the third Health and Wellbeing Strategy that 
the Health and Wellbeing Board (HWB) have published 
for Warrington.  It sets out our ambitions to deliver 
on-going improvements in the health and wellbeing of 
our residents over the next five years. We know that 
all aspects of our everyday lives affect our health and 
wellbeing. We know, therefore, that it is crucial that this 
is OUR strategy for Warrington, owned and driven by 
everyone living, working, playing or studying in our 
borough. We know that we all have a part to play; 
public sector, third sector, voluntary organisations, 
schools, colleges, businesses and us as individuals; - 
we all hold a piece of the health and wellbeing jigsaw.

In developing our new strategy we were keen to involve 
a range of stakeholders in reviewing progress to date 
and in refreshing our priorities. The feedback we 
received confirmed that our vision and ambitions 
remain pertinent, and that the work that we are doing 
is taking us in the right direction. It reaffirmed that we 
need to remain committed to tackling the underlying 
causes of ill-health and inequalities in our borough. 
We know that access to secure employment, good 
education and appropriate housing, along with having 
sufficient income and supportive social networks 
contribute most in terms of our health status. So we 
know, that as well as ensuring we have quality health 
and care services in our borough, we need to maintain 
our focus on addressing these underlying causes. 
We know that a system-wide commitment to a 
preventative approach is key to affecting long-term, 
sustained improvements.

Given the breadth of the agenda, within this refreshed 
strategy, we haven’t sought to describe everything we 
are collectively doing to improve health and wellbeing. 
Rather, we have focussed on our key ambitions, core 
priorities and a number of high-level indicators that will 
help us assess how we are progressing over time. Other 
strategies and action plans provide the detail, and key 
partnership groups are in place that will oversee 
delivery and report to Health and Wellbeing Board. The 
detail of this is set out at the back of this document.

Within our strategy we describe the challenges we 
face; a growing, changing and ageing population, more 
people with multiple chronic and long-term conditions 
and an ever decreasing budget with which to provide 
health and social care services. We also describe some 
of the opportunities too; our resilient and resourceful 
residents, our asset-rich communities, our dedicated 
workforces and our strong economy. We know that, 
within Warrington, despite the challenges, our strong 
partnerships and commitment to whole-place working 
means we are well-placed to deliver sustainable, 
long-term improvements in health and wellbeing 
for our population. We also know that we need to do 
it together!

Professor Steven Broomhead
Chair, Warrington Health and Wellbeing Board
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   Warrington will be a place where children are given the best start in life and can fulf l their potential; a place w
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One Warrington, where everyone 
is part of the big picture

Our Core Outcomes:

1. People will live longer 
  and those years will be 
  lived in good health 
  (Increased healthy life 
  expectancy for all)

2. The gap in life expectancy
  between the most and least
  deprived communities in
  the borough will be reduced 
  (inequalities index)

Our Core Ambitions:
1. People will live in healthy,
  safe and sustainable 
  communities

2. People will have the skills 
  and resources needed to 
  improve their life chances

3. People will value being and 
  feeling well and will live active,   
	 	 independent	and	fulfilled	lives

4. People’s quality of life will be 
  improved by the ability to access
  appropriate, quality care when 
  and where they need it

4

6

8

7

2

11

1

9

5

12

3
  Housing and 
  the environment 
  enable people to 
   make healthy 
   choices

Both mental health 
and physical 

health 
are 

promoted 
and valued

Communities are 
strong, well 
connected, and 
able to influence 
the decisions 
that affect them

People age well 
and live healthy 

fulflling 
lives into 
old age

Children and  
young people 

get the best 
start in life in a 

child-friendly 
environment

      All local 
    people have 
   access to, 
  and beneft 
  from, a 
 strong 
economy 
with quality 
local jobs

There are low levels 
of crime and people 

feel safe

Self-care is 
supported, with more 

people managing 
their own conditions

We work together 
to safeguard 

the most 
vulnerable

There is a sustained 
focus on addressing 
lifestyle risk factors and 
protecting health 

The best 
care is 

provided, 
in the 
right 

place, at 
the right time

12 
Priorities for 

Warrington to 
be a place
where...

Our Indicators 
• Healthy life expectancy at birth

• Inequality in life expectancy
 at birth

• School ready at age 5

• Emotional wellbeing of 
 children in care aged 5-16

• In employment

• People	affording	to	heat
 their home

• Excess weight

• Physically active adults

• Alcohol related admissions

• Preventable deaths

• Early death for those with
 serious mental illness

• People feeling supported 
 to manage their long term
 condition

• Preventable hospital 
 admissions

• Social care-related quality of 
 life score

• Hospital admissions due to
 falls in those aged 65+

• Supporting older people to
 stay at home for longer after 
 a hospital admission

• Number of Delayed Days for 
	 patients	who	are	medically	fit
 to be discharged

• Housing	affordability

• Deaths attributable to air
 pollution

• Population use of hospital
 beds following emergency
 admission

There is a strong, 
system-wide focus 
on promoting 
wellbeing, 
preventing 
ill-health and 
addressing 
inequalities.

Our Vision:
‘Warrington is a place where 
we work together to create a 
borough with stronger 
neighbourhoods, healthier 
people and greater equality 
across all our communities.’

10
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Challenges
Meeting the needs of a growing, 
ageing and changing population 

Warrington is a growing town. Over 
the next 25 years the population is 
expected to increase by 9%, which 
equates to nearly 19,000 more people 
living in Warrington. 

Over this period, it is likely Warrington will see 
significant housing and business growth. This will create 
opportunities but will also place significant demand on 
services and infrastructure.  It is important for the long-
term wellbeing of the population that we understand 
how the borough is set to change over coming years, 
and ensure that health and wellbeing principles are 
embedded into all policies and development plans.  
Promotion of good health and wellbeing for the long-
term benefit of all is a key principle of this strategy.

when it may be better for them to be treated in their 
own homes or communities.  We also know that people 
may experience difficulty in accessing the right service 
and may find the system hard to 
navigate. This, combined with the significant gap 
between the predicted cost of service need and 
available funding, means that the way health and care 
services are delivered must be transformed if we are to 
ensure a sustainable and quality provision of care into 
the future.

Organisations in Warrington must all work together to 
focus on making care services more person-centred, 
more integrated and more preventative. Making the 
best collective use of shared resources across 
organisations and focussing on good outcomes for 
citizens will help sustain and improve Warrington’s 
health and care system. 

Addressing the inequalities 
in our borough, improving 
outcomes for all

A lot of people in Warrington experience 
good health and wellbeing. Many follow healthy 
lifestyles, feel fit and healthy and enjoy the benefits of 
being part of an ambitious and prosperous borough. 
However, this is not the case for all.  One of the biggest 
challenges facing Warrington is the inequalities caused 
by socio-economic deprivation and the impact this has 
on the health and wellbeing of individuals and 
communities.  Evidence shows that the impact of 
Welfare Reform has exacerbated these socio-economic 
inequalities. Addressing the disproportionate impact on 
our most vulnerable communities is a key challenge for 
this strategy. Inequalities in health are perhaps most 
starkly demonstrated by the gap in life expectancy 
between the most and least deprived areas of the 
borough. Marked inequalities are also evident across 
a range of other areas such as educational attainment, 
income, employment, the experience and fear of crime, 
poor lifestyle, general health and mental wellbeing. The 
impacts of these inequalities also puts significant 
pressure on services right across the system. 

Warrington is an economically thriving borough which 
offers a wealth of opportunities and we want to ensure 
that everyone can enjoy the benefits these opportunities 
bring. Genuinely inclusive growth and an economy which 
benefits all are vital factors in tackling the deep-seated 
inequalities in health and wellbeing which exist in the 
borough.  

Ensuring that the built and natural environment enables 
people to live healthy and active lives and make healthy 
lifestyle choices is fundamental to ensuring that our 
population remains well.  We would then see, in the 
longer term, a reduction in the increasing pressures on 
health and social care services.   
 
Being honest with citizens, helping them to understand 
and accept the part they need to play in looking after 
themselves, is key to improving health and wellbeing for 
all in the long-term. 

20%
of people in 
Warrington 
are aged 65+ 100%

increase in 
people aged 
over 80 in the 
next 25 years

   Currently, almost 1 in 5 people  
   in Warrington are aged over 65
   and our older population is set 
to increase faster than the average for the North West 
and England as a whole. The Warrington population 
aged over 80 is projected to more than double over 
the next 25 years. This presents opportunities for the 
borough but also challenges for our health and social 
care system.  Services such as the NHS, Social Care and 
housing providers will have to adapt to meet the needs 
of the increasing ageing population and to deal with 
more people who are living with sometimes multiple 
and complex long-term chronic conditions.
 
Maintaining an effective, 
fnancially sustainable health 
and care system

As the population increases, 
health and care services are 
dealing with a growing number 
of people with increasingly complex health and care 
needs. Currently, many people are treated in hospital 
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Opportunities
'The single most important intervention 
in improving health and wellbeing is 
recognising that there is no single most 
important intervention.'

So many things in our lives have the potential to affect 
health. This means there is real scope for change and 
we all have it within our power to make a difference. 
Health and care organisations have an important role 
to play when we are unwell or need additional support, 
and we need to ensure that those services are fit for 
purpose. But improving health is much broader than 
that, and we ourselves, our schools and colleges, the 
businesses and employers in our borough, our 
community groups, our strong third sector and 
voluntary agencies, all have a crucial role to play. By 
acknowledging and acting on this, it is possible to 
harness a multitude of opportunities to overcome the 
big health challenges that we face.

The priorities we have identified in this strategy 
describe where we want all partners, across all sectors 
to focus over the next five years. However, whilst this is 
a refreshed strategy, we are not starting afresh. There 
is already an enormous amount of work going on. 
Reviewing and refreshing our strategy has helped 
ensure we are on the right track. There are strategies 
already in place to address many of the challenges we 
face. At national level, policies increasingly 
recognise the importance of prevention and a 
place-based, whole-system approach to addressing 
inequalities: The NHS Long-Term Plan commits to NHS 
action on preventing ill-health and sets out how the 
NHS will also support work to address wider 
determinants of health. Locally, we have large-scale 
transformational programmes of work which are 
bringing about the shift towards an increasingly 
whole-system approach to tackling deprivation and 
prioritising prevention, these include:

Central Area Neighbourhood Renewal Masterplan 
(CANR): This is our ambitious project to create a long-
term development plan for the central area of 
Warrington, and achieve our long-term ambition for 
sustainable change in the most disadvantaged areas of 
our borough. We will work closely with, and within, the 
communities of central, to shape the future 
of the area in terms of both physical and 
social regeneration.

Warrington Together: This is a partnership of the main 
health, social care  and third sector bodies working 
together to deliver improved, integrated services for 
the people of Warrington. The aim is to transform the 
system, to one that utilises people’s strengths and local 

assets to build independence. Adopting a preventative 
approach and prioritising self-care are core to the 
Warrington Together vision of creating a system that 
is able to support people to live more healthy lives.  All 
partners are committed to collaborative working, to 
sharing information across agencies to understand the 
needs of our population, and to supporting and 
enabling citizens and families in being the best they 
can be. There is a real commitment across partners 
to embrace new models of care, and to move to an 
integrated approach to the delivery of health and social 
care by 2020 to ensure that people receive high-quality, 
seamless care and better health and wellbeing 
outcomes.

Warrington Wellbeing: this is our multi-agency, 
coordinated approach to preventing ill-health and 
promoting wellbeing. Warrington Wellbeing isn’t just 
about specific health issues or lifestyle behaviours. 
As we know, evidence shows that income, education, 
employment and housing all have a significant impact 
on wellbeing, and ultimately affect health outcomes. 
Warrington Wellbeing offers a collaborative approach 
to addressing needs in a holistic way, and means we are 
far more likely to be able to address underlying issues 
that impact on individuals’ capacity to adopt healthier 
lifestyles or take greater control of their wellbeing. 

We have a strong economy, strong and resilient 
people and a strong commitment to partnership 
working across third sector, voluntary and statutory 
agencies. Harnessing our collective efforts and energies 
will ensure all our residents are able to make the most 
of the assets and opportunities within the borough.  In 
this way we all work together to achieve our vision of 
long, happy, healthy and prosperous lives for all. 

Warrington's emerging Local Plan and Local Transport 
Plan: Warrington is a growing town and the Local Plan 
provides an opportunity to ensure the development 
of a ‘healthy borough’. This includes ‘inclusive growth’ 
whereby all residents benefit from the economic 
prosperity; with access to jobs and opportunities. It also 
includes the future design of our borough: The places 
we live in, and the connectivity by walking and cycling 
routes and better public transport, combine to shape a 
more active, less polluted, healthier borough. Enabling 
and encouraging more people to walk and cycle for 
short journeys has enormous potential to incorporate 
physical activity into everyday life, reduce sedentary 
lifestyles and lessen isolation.    
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Priorities
Our priorities are for Warrington 
to be a place where...

The relationships and 
resources in communities 
are the foundations for good 
health.  Warrington has a 
thriving third sector and 
great neighbourhoods, each 
with their own character 
and well-established 
neighbourhood networks. 
We want to nurture what 
works well and help the 
areas that would benefit 
from further improvement 
in a way that maintains our 
unique and proud 
neighbourhood identities. 

Communities are 
strong, well 
connected, and 
able to influence 
the decisions that 
affect them.

1

Warrington benefits from a 
very strong economic position. 
Nationally we outperform many other 
areas. We want to continue this growth 
and enable our residents in the most deprived 
communities to benefit from the opportunities that 
this brings.

Despite our strong economy we still have high rates of 
unemployment in some of our most deprived areas 
and amongst vulnerable groups. There is significant 
economic growth and regeneration in the town and we 
need to ensure that all residents benefit from the 
associated employment opportunities. In regenerating 
our town we should always take into account, and plan 
for, community health and wellbeing.

Access to a fulfilling, fairly paid job can and does, play a 
significant role in the health and wellbeing of people of 
working age. To reduce social inequalities, Warrington 
needs a strong local economy driving sustainable 
economic growth for all people across the town. 
This includes creating more jobs and better jobs and 
supporting the sectors that can provide inclusive 
opportunities for individuals otherwise excluded. It also 
means tackling debt and addressing health-related 
worklessnes , and supporting employers to help staff 
with poor mental or physical health to stay in work.  We 
need to take a joint approach across the town to 
fostering opportunities for lifelong learning and 
developing the skills of individuals to meet the needs of 
local employers. 

There are vulnerable groups and areas of the town 
which experience worse health. The biggest influencing 
factor in this is poverty with some groups and 
communities more likely than others to suffer the 
effects of poverty.  This includes people with disabilities, 
people who are out of work or in low-paid or insecure 
jobs, people in extreme poverty, such as those who are 
homeless, being particularly vulnerable to poor health 
outcomes.  In the Central area of our Borough we have 
communities experiencing higher levels of deprivation.  
It is therefore important that we give more focus to 
these areas whilst not forgetting those people 
vulnerable to poor health and social exclusion in our 
outer wards.  People’s health outcomes can also 
depend on specific characteristics such as ethnicity, 
gender and sexuality. For some groups, tailored work 
which is sensitive to specific needs can help close the 
gap in health outcomes. This also applies for those with 
learning and/or physical disabilities who need specific 
support in order to thrive in the town. We want to 
ensure fair access to person-centred services, which 
build on individual and community strengths, as this will 
help reduce health inequalities in Warrington.

Social isolation doesn’t just affect older people, it can 
be an issue for many. Having strong personal networks 
and being part of a thriving community are important 
for wellbeing and also for personal and community 
resilience. We want a town with diverse opportunities for 
people to live healthy, active and fulfilling lives.

All local people have 
access to, and beneft 
from, a strong economy 
with quality local jobs.

2

Housing and the 
environment enable 
people to make healthy 
choices

3

                                        Where we live, and the homes 
                                    we live in, have a big impact on
our health and wellbeing. People need to have a place 
they can call home, and as Warrington grows, we must 
support the development of healthy places and homes 
with the aim of ensuring that health inequalities are 
considered and addressed when planning, developing 
and improving the built environment. 

To be a healthy town, our environment and 
infrastructure must protect and promote good health 
and wellbeing considering issues such as air quality, 
active travel and access to parks and green spaces. We 
need to make sure that we have sufficient, stable, 
appropriate accommodation that meets the needs of our 
residents. This means ensuring that Warrington houses, 
including the developments which form part of the 
20,000 new homes proposed in Warrington between 
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2017 and 2037, are affordable, warm, secure, and 
support independent living. It also means that we all 
need to be realistic in our expectations of social 
housing. Scarcity of provision means that housing 
association waiting times are variable and dependant 
on individual circumstances. Encouraging tenants to 
consider properties in a wider range of areas may 
help ensure a more timely solution to accommodation 
needs.

Parks and green space, leisure, culture and community 
provision, alongside walking and cycling opportunities, 
all play a key role in promoting health and happiness. 
Evidence shows multiple benefits from quality green 
space, including improved air quality and less noise 
pollution.  Healthy green places increase social 
interaction and reduce antisocial behaviour, isolation 
and stress; improving mental health.  Active travel and 
the benefits of walking and cycling as a daily activity 
for both leisure and commuting are equally evidenced.  
Considerations about future growth must ensure 
adequate provision of quality and accessible green 
infrastructure.  Opportunities to protect and improve 
parks and incorporate community gardens within urban 
areas need to be maximised.

As Warrington grows and care settings change, facilities 
must enable the best care to be provided in the right 
place. Health and social care organisations need to 
ensure that there are enough facilities and that they 
are fit for purpose for those who use them and work in 
them.

There are low 
levels of crime 
and people 
feel safe.

4

We will continue to co-ordinate and prioritise a 
partnership response to tackling serious and organised 
crime. We will maintain our collective focus on 
reducing anti-social behaviour; focussing on known 
hotspots in the borough. We will work collaboratively 
to tackle domestic abuse and sexual offences, ensuring 
there are sustainable support services, encouraging 
victims to report incidents, and improving perpetrator 
management. We will continue to prioritise our work to 
identify and protect individuals vulnerable to any form 
of exploitation or abuse. We will continue to work with 
Police and other key partners to take a preventative 
approach and intervene early to address underlying 
themes and risk factors such as substance misuse, 
homelessness, mental health and deprivation.

5We work together 
to safeguard the 
most vulnerable 

We all have a responsibility to 
recognize and help safeguard the 
most vulnerable members of our 
community and to ensure the 
effectiveness of those services that are working 
together to help protect children and adults with care 
and support needs.

Every child and young person in Warrington should 
be able to grow up safe from maltreatment, neglect, 
bullying, discrimination and crime. They should receive 
timely and effective help when they need it so they can 
thrive and achieve maximum wellbeing. 

We need to ensure that we are protecting both 
children and adults with care and support needs from 
domestic abuse. We know that the vulnerable adults 
within our community are more at risk of exploitation, 
neglect and abuse. We need to make sure that we are 
doing all we can to tackle these dangers, including 
addressing forms of exploitation such as modern 
slavery. Our vulnerable residents should also receive 
good quality care and support to help them live their 
lives as fully, safely and independently as possible, 
building on their strengths. Adults who are at risk of 
abuse should be supported to make their own choices, 
be free from coercion, and to make decisions about 
their own lives.  As a workforce we need to keep 
improving the quality and consistency of safeguarding 
practice, learning from reviews and assuring the quality 
of local health and care services.

We have a strong, multi-agency 
Community Safety Partnership 
in Warrington which remains 
committed to keeping 
Warrington a safe place to live, 
work and visit, ensuring that the 
most vulnerable are safer and 
feel safer. Although much has 
been achieved through the 
partnership in recent years, 
including a substantial reduction 
in anti-social behaviour, some 
issues remain. Individual 
perception of crime and the 
potential risk of becoming a 
victim can affect the way our 

communities go about their daily lives, preventing the 
use of public facilities such as parks and open spaces. 
We aim to ensure our communities are reassured that 
Community Safety Partners are committed to listening 
to their concerns and taking effective action where 
issues are identified. Through the partnership we will 
look to identify the specific issues concerning residents 
and to identify a solution through the Partnership 
Tasking Group. Our continued commitment to 
investment in funding police community support 
officers (PCSOs) ensures they remain the ‘eyes and 
ears’ on the ground, providing reassurance within our 
communities.
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All evidence supports the long-term value of focusing 
on children and young people’s health and wellbeing 
outcomes. The best start in life provides important 
foundations for good health and wellbeing into 
adulthood and throughout life. 

Much work is already going on, and our focus now 
needs to be on critical areas for improvement.  
Through a process of reviewing trends and data, 
listening to children and families, and looking at 
evidence of what makes a positive difference, we have 
identified four key areas of focus for system-wide 
priority action. Our aspiration is for a borough in which 
child obesity is reduced and all children to achieve a 
healthy balance of food and exercise. Fostering an 
environment that maximises opportunities for active 
travel and active play through our parks and green 
spaces will help achieve this goal. We particularly need 
to focus on the variations which exist across the 
borough, and on ensuring that early evidence-based 
interventions to prevent childhood obesity, such as 
improving breastfeeding uptake and encouraging 
walking, scooting or cycling to school,  are appropriately 
targeted and at sufficient scale.

We need co-ordinated action and reaffirmed 
commitment from all partners to help ensure that 
children and young people have a healthy weight. Our 
aspiration is for a borough in which child obesity is 
reduced and all children achieve a healthy balance of 
food and exercise. We particularly need to focus on 
the variations which exist across the borough, and on 
ensuring that early evidence-based interventions to 
prevent childhood obesity, such as improving breast-
feeding uptake, are appropriately targeted and at 
sufficient scale.

Ensuring that our young people are safe and stay safe is 
fundamental. Reducing exposure to adverse childhood 
experiences such as neglect, domestic abuse and 
bullying are key to health and wellbeing. Our approach 
will, wherever possible, be on preventing adverse 
childhood experiences but where children are not safe 
we will respond effectively quickly and collaboratively.

We want all young people to get the most out of 
learning. Overall learning outcomes in our borough 
are good but there is variation linked to such things as 
socio-economic disadvantage and children with SEND 
(special educational needs and disability). We will 
concentrate particularly on school readiness, children 
with SEND and issues related to the transition to
adulthood and independence (including work).

Our young people need to feel okay about themselves 
and their future. Children and young people’s mental 
health and resilience, and the way they are dealing with 
the pressures of social media, expectations, friendships 
and the world around them is a shared concern and 
one that we will address collaboratively.  

We will ensure that the delivery plans to address these 
priorities reflect the value of a preventative approach, 
address the significant inequalities and also acknowl-
edge the importance of helping young people make a 
positive transition to adult life.

There is a strong, 
system-wide focus on 
promoting wellbeing, 
preventing ill-health 
and addressing 
inequalities.

7

A key underpinning priority is to ensure all partners 
have a common understanding of the prevention agenda 
and a commitment to their role within it. This will ensure 
we are all working to a common aim with a clear view 
of the role we can play and the impact we can have 
in improving health and wellbeing for individuals and 
communities across the borough. This isn’t confined 
to the health and care sectors; Wellbeing needs to be a 
priority in our schools, and we need to ensure that local 
businesses get the support they need to embed 
wellbeing in the workplace. 

We need to intervene early with evidence-based 
interventions, and ensure that across all pathways there 
is a focus on promoting health and wellbeing. We must 
develop our collective workforce so that preventing 
ill-health is everyone’s business. We need to intervene 
early with evidence-based interventions, and ensure 
that across all pathways there is a focus on promoting 
health and wellbeing. We must develop our collective 
workforce so that preventing ill-health is everyone’s 
business, building on the Cheshire Fire and Rescue 
Service model of ‘Safe and Well’ checks, we must 
maximise the opportunity frontline staff have to provide 
signposting and health and wellbeing advice. We must 
work consistently to empower people to take 
responsibility for keeping themselves healthy both 
physically and emotionally. Working collaboratively with 
a common aim and ‘Making Every Contact Count’ will 
help to deliver systematic, sustainable change. 

This is only part of the answer. As a whole system, we 
need to recognise the broad range of wider factors that 

6 Children and young 
people get the best 
start in life in 
a child friendly 
environment
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influence health. We need to commit to supporting 
upstream, long-term interventions to address root 
causes of poor health and wellbeing such as education, 
employment, housing, income, and the local 
environment. We need to ensure that our plans and 
strategies work in synergy and support work to address 
lifestyle risk factors. We need to consider what strategic 
levers we have to, for example; address the prolifer-
ation of fast-food takeaways, increase activity levels, 
encourage responsible drinking and restrict supply of 
alcohol, facilitate smoke-free environments and support 
tobacco control. Ensuring that health and wellbeing is in 
all policies, and maximising the opportunity for social 
value across all organisations in the borough, are key 
to tackling the root causes of poor health and wellbeing 
and addressing inequalities. 

We need a continued focus on 
addressing lifestyle related risk-factors 
such as smoking, harmful drinking and obesity if the 
gains that have been made in key areas of health 
improvement are not lost amidst other priorities. A 
significant proportion of chronic conditions such as 
cancer, heart disease and stroke could be prevented 
with healthier lifestyles. As individuals, recognising that 
making even small lifestyle changes can have a huge 
impact is really important. All of our frontline services 
can help with that message.
There is a wealth of evidence that shows that 
increasing physical activity has the potential to improve 
the physical and mental health and wellbeing of 
individuals, families and communities. By achieving our 
vision of a Warrington where more people move more, 
more often, we can reduce obesity, improve our 
wellbeing and become more socially connected. We 
need to ensure our policies and infrastructure make 
active travel the easiest option wherever possible.  

Reducing the harm caused by alcohol and substance 
misuse will have significant benefits to individuals, 
communities and across public sector organizations. 
Estimates suggest that alcohol-related harm costs 
society £21 billion each year. We need to work together 
to improve awareness of alcohol harm and promote 
more responsible attitudes and safer levels of drinking. 
We need to also ensure that appropriate measures 
are in place to promote the responsible supply and 
availability of alcohol. 

We have achieved real success in reducing smoking 
prevalence and smoking in pregnancy over recent years, 
and that should be celebrated. However, around 13% 
of adults in Warrington still smoke. There are groups 
across the town where an entrenched smoking culture 
still exists, often as part of multiple lifestyle risk factors. 

There is a sustained 
focus on addressing 
lifestyle risk factors and 
protecting health 

8

Both mental health and 
physical health are 
promoted and valued

9

We need to ensure that our Smoke-free Service is 
supported to offer intensive, evidence-based targeted 
support where it is most needed. We also need to 
ensure that there is better understanding of the full 
impact that tobacco has on our communities not just 
in terms of health but also in terms of poverty and 
other social inequalities. We need to prevent a new 
generation of smokers; evidence shows the most 
effective way to do this is by de-normalising smoking 
across the adult population, limiting access to tobacco 
including the control of illicit sales and creating and 
maintaining public spaces as smoke-free environments. 

This preventative approach is also key to protecting the 
health of our local population. Delivering on our key 
health and wellbeing priorities as a system will achieve 
multiple benefits and help to protect health by reducing 
risk factors. Promoting sustainable travel will get more 
people more active and will also help improve local 
air quality. Encouraging take up of invitations to NHS 
screening and immunisation programmes and the NHS 
health checks will help prevent disease and enable early 
diagnosis and successful treatment, thereby making 
best use of public money and reducing inequalities.

A distinction is often made 
between ‘mind’ and ‘body’. But 
when considering mental health and 
physical health, the two should not be 
thought of as separate. Poor physical health 
can lead to an increased risk of developing 
mental health problems, including anxiety and 
depression to name but two. Similarly, poor mental 
health can negatively impact on physical health, leading 
to an increased risk of long-term conditions. Promoting 
positive mental health and wellbeing starts with 
addressing some of the wider determinants of health, 
such as addressing poverty and debt, ensuring there 
are opportunities to learn and connect with others, and 
providing access to employment, decent homes, and 
culture or leisure provision.  We need to ensure that our 
services address the needs of the individual as a whole 
recognising that quality must be key in the experiences 
and outcomes for patients and clients. Improved 
integration of mental and physical health services will 
help ensure that the physical health needs of those 
living with mental health problems are addressed a
nd that the mental wellbeing of those with physical 
illnesses is consistently considered. 
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We must see a shift in the way 
care is provided, ensuring that 
our population experience 
high quality, person-centred 
services that are timely and 
effective to enable them to take 
greater control over their own 
health and wellbeing. We need 
to ensure that the community 
infrastructure is optimised to 
support self-care and promote 
resilience.
 
Long-term conditions are a 
major cause of death and 
disability in Warrington and 
account for most of our health 
and care spending. 

11The best care is provided 
in the right place at the 
right time

People age well and live 
healthy fulflling lives 
into old age

12

We need to ensure that the health 
and care services that are delivered 
in our borough are as high quality, 
effective, efficient and accessible as possible. We need 
to work differently by providing more care in  
people’s homes and in the community.  

We need to integrate health and social care to ensure 
we have a single approach to using resources and to 
improving health outcomes for local people.

We need to break down barriers and better coordinate 
the work that GPs, community services and the hospital 
do to better meet the needs of our population. We have 
a growing number of people who have multiple 
conditions who receive care and support from a variety 
of health and social care staff.  We need to ensure that 

Cases of cancer, diabetes, respiratory disease, dementia 
and cardiovascular disease will continue to increase as 
the population of Warrington grows and ages. There 
will be a rise in the number of people living with at least 
two health conditions and this is most common in our 
more deprived areas. 

We need to ensure that lifestyle interventions are 
considered and promoted for people diagnosed with 
long-term conditions. Evidence shows lifestyle changes 
such as quitting smoking, drinking sensibly or exercising 
more can significantly improve outcomes in a number 
of long-term conditions.  

People need the right information and resources in 
order to better manage their own health and access 
services appropriately. We need to make sure that 
there is accessible, coordinated information available to 
make it easier for people to understand what they can 
do for themselves along with what, where, when and 
how they can access further support.

standards of care, including end of life care, are of the 
highest quality and that patients have positive 
experiences of involvement with services that are 
configured to best meet their needs.  As a system we 
must be committed to ensuring there is better 
integration between physical and mental health care. 

Working through our Integrated Health and Care 
partnership, Warrington Together, will help us achieve 
our vision for seamless service provision. Our health 
and social care commissioner and provider organisa-
tions will lead the coordination of the transformational 
system change required.

Population–based, integrated models of care will be 
developed which meet the needs of local communities 
and provide services closer to home delivered by 
multidisciplinary teams. Effective integrated working 
will help to reduce unplanned care and avoidable 
hospital admissions. We will ensure that close 
engagement with communities helps us to develop the 
right approach, and this will be key to our success.

Self-care is 
supported, with 
more people 
managing their 
own conditions

10

Our aim is for a Warrington that 
promotes healthy ageing and 
maximises the opportunity for older 
people to contribute to their community. 
We need to recognise and harness the strengths of 
older people, strengthening the part they play in the 
borough as consumers, investors, volunteers 
and employees. We need to ensure that our built 
environment, transport, housing and other services 
facilitate and enable independence and, where possible, 
address the practical and financial factors which hinder 
social inclusion. 

The long-term, life-course approach to our strategy will 
help ensure that future generations of older people 
reap the benefits of living in a healthy, prosperous and 
socially inclusive borough. In the shorter term, we need 
to focus on improving the health of our current older 
population. There are areas where we know we can 
improve outcomes and experiences for older people. 
We will ensure that health and care services are 
focussed on reducing unnecessary and lengthy stays in 
hospital, supporting independent living and promoting 
self-care. We will remain committed to ensuring the 
quality of these services, recognising the importance of 
safety, timeliness and effectiveness. We will promote 
and develop dementia friendly environments and 
services. We will support individuals and communities 
to address the issue of loneliness and isolation. 
Through our system-wide approach to prevention, our 
frontline staff will promote the evidence-based tips for 
healthy ageing, which will help reduce the number and 
impact of falls and minimise the excess death and 
ill-health during the winter.
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Delivering our strategy:

Technology is now a fundamental part of every aspect 
of our lives. The way we access and share information, 
interact with each other and use services all rely on 
technology working well and in a way that suits our 
lives. We want to help organisations to talk to each other 
more easily so that people can use technology to find out 
more about health and social care.

We will implement and develop the Warrington Care 
Record to ensure professionals directly involved in 
health and social care have access to the most up-to-
date information.  We also want the people of 
Warrington to have access to, and control over, their 
personal health and social care records which will be 
enabled through our Care Record programme.  We 
want to help people take responsibility for self-managing 
their care, and technology has a role to play in offering 
easy ways to access advice and information. 

Ensuring whole system 
enablers are in place
To achieve the aims of our strategy we need to work 
together to ensure Warrington is a place: 

Warrington has a caring and motivated workforce who 
work hard to deliver high quality care. However, like 
many other areas we face substantial challenges. We 
have shortages of nurses, GPs, therapists, experienced 
social workers, entry-grade care staff and health care 
assistants. Both services themselves, and the people 
in need of care and support, rely heavily on informal 
carers. To maximise our collective resources we need to 
work as one workforce with shared values, principles 
and common aims. Our new population–based, 
integrated models of care will require multi-disciplinary 
working across organisational boundaries. We need to 
ensure that our workforce planning fully harnesses the 
potential of the third sector and provides a workforce 
of the right scale and skill mix to cope with population 
growth and demographic change. We need to fully 
utilise our communities’ assets and strengths through 
activities like volunteering to develop a sustainable 
system that can meet the challenges of the future.

Where the workforce 
is valued, well-trained 
and supported

Where the benefts 
from information 

and technology 
are maximised

13Well Warrington Health and Wellbeing Strategy for Warrington 2019 - 2023

Technology can be a key asset for communities, 
helping to support local business opportunities, 
improving educational experiences across all age 
groups, providing everyone with better ways of 
communicating with the outside world, and offering 
the opportunity to learn from others. We also need 
to ensure that children are protected from the potential 
pitfalls of technology especially where this might 
compromise the personal safety of young people or 
increase their likelihood of exploitation. We want to 
work with partners and the wider community to make 
sure we are making the best use of the technology that is 
available to individuals and communities.

We need to ensure that our strategies and action 
plans are informed by robust, reliable and up-to-date 
information about our local population. Information 
on health-related behaviours amongst the general 
population is not collected routinely in a systematic 
way. We need to gather information about the people 
of Warrington, from the people of Warrington, and use 
that information to inform the services we collectively 
commission and deliver. 

Where we invest in 
the right intelligence 
to understand our 
local population

Where we utilise our 
collective estate so 
that it best supports 
local health and social 
care need 

We need to ensure that our collective estate is utilised 
in the most effective way both in the short and long 
term. This means making sure that we make best use 
of our land and property assets now; facilitating joint 
working or alternative uses where appropriate. We can 
help improve the use of our community facilities, such 
as libraries and GP Practices, by ensuring they are 
multi-purpose and can support health and wellbeing. It 
also means we need to ensure that our estates support 
the health and social care transformation and 
integration agenda, and can respond to developing 
service models. Looking forward, we also need to inform 
long-term regeneration plans for the borough with 
regard to changing need and demographics to ensure 
that future estate is planned appropriately. This 
includes working with NHS partners to help secure 
commitment for a new purpose-built modern 
hospital which will be flexible and able to support the 
delivery of new models of care as they evolve.
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The pressures placed on public sector finances over 
recent years has meant the individual organisations 
working on the health and social care agenda in 
Warrington have already made significant efficiency 
savings. The continued financial pressures mean that 
we need a radical change in the way health and care 
services are delivered if we are to achieve long-term 
financial sustainability across the health and social care 
system and ensure quality provision into the future. 
There are opportunities across the whole local 
economy to ensure that every ‘Warrington pound’ 
delivers maximum gain in improving health and 
wellbeing across the whole population and in reducing 
inequalities between the most and least deprived.

Spend on health and social care can be viewed from a 
prevention and demand management perspective. A 
substantial proportion of illnesses requiring medical 
treatment, drugs, or admission to hospital are 
preventable. For the 2018/19 financial year, our local 
Clinical Commissioning Group (CCG) has a budget of 
£315 million1 of which more than half has been 
earmarked for acute hospital care. The CCG has 
committed over £32 million for the core service delivery 
of treating people with mental health issues, with £3 
million invested in other service sectors. £65 million is 

Where we get best 
possible value for 
our ‘Warrington 
Pound’

earmarked for Primary Care services, including the core 
contracts for the Practices, with £30 million alllocated 
to provide prescribed medicines for the residents of 
Warrington. 

The council overall revenue budget in 2018/192 was 
£136.8 million, approximately 40% of which was 
spent on social care for older people and other 
vulnerable adults. Investing in interventions to support 
healthy ageing and to help older people retain their 
independence for longer, are crucial in order to defer 
demand on social care services in the future.

The opportunity to invest in the health and wellbeing 
of our borough is not limited to the public and third 
sector. In 2017, there was over £278 million of new 
inward property investment into Warrington3, not 
counting the current businesses and strong economy 
in Warrington.  We need to ensure that our work with 
local businesses maximises the opportunities they have 
for helping to improve the health and wellbeing of their 
staff, customers and wider communities, to promote 
local jobs and supply chains, and for businesses to 
commit to principles of social value and targeted 
corporate social responsibility.

1Warrington CCG, Finance Dept.
2Warrington Borough Council, Budget Book
3Warrington & Co, Annual Property Review 2017, 
  figure includes acquisition of Birchwood Business Park
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Delivering our strategy:
Ensuring we follow key principles and all play our part

We will ensure that 
a preventative approach 
underpins all that we do. 

We will ask ourselves “how can 
we best ensure that people 

remain well and independent 
throughout their lives?”

We will keep 
service user experience 

and outcomes at the 
heart of everything 

we do.

We will take a 
strength-based approach 
to problem solving, ensure 

innovative solutions are 
sought and make 

courageous decisions 
when needed

Everyone will play their part...
Health and 
Wellbeing 
Board will:

• Provide leadership and 
 direction and actively 
 promote an ethos of 
 collective responsibility 
 for delivering the strategy 
 outcomes.
• Provide a publicly accountable
 forum for decision making.
• Challenge each other on what
 we are doing to reduce 
 inequalities, improve health 
 and wellbeing and ensure 
 sustainable services.

Commissioners 
and providers of health & 

care services will:

• Provide and commission
 services which support the
 priorities of the Warrington
 Health and Wellbeing 
 Strategy.
• Make plans with people, 
 understanding their needs
 and involving them in 
 designing joined-up services
 around the needs of local
 populations.
• Work collaboratively in the 
 interests of Warrington and
 provide the best quality 
 services possible, making the
 most effective use of ‘the
 Warrington Pound’ i.e. our
 collective resource in the
 town.
• Target resources for 
 maximum impact.
• Ensure that sufficient 
 resource is allocated to 
 prevention and to
 interventions which aim to 
 reduce demand both in the
 short and long term.

Individuals 
will:

• Value being and feeling well
• Take responsibility for their 
 own health and wellbeing by 
 understanding and 
 implementing those lifestyle 
 choices that will keep them 
 independent and well.
• Feel part of the wider 
 Warrington community.
• Access the services they need in
 a timely and appropriate way.

Local 
Communities 

will:

• Be engaged in designing and 
 delivering the services that 
 affect their lives.
• Play their part in looking after
 the local area and developing
 their strength and connectivity.  

Partnership 
Boards, Groups and 

Key Projects will:

• Support local communities to 
 be healthy, safe and sustainable.
• Ensure equality of opportunity
 to access the resources required
 to improve life chances.
• Work together to protect 
 vulnerable members of the 
 community.
• Ensure resources are targeted
 for greatest impact.
• Promote a strength-based 
 approach to creating local 
 solutions.
• Work together to strengthen 
 our new joint arrangements 
 and models.
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Well Warrington?
We can all take steps to improve our own health 
and wellbeing. What can you pledge to do?

4 I will use ‘My Life Warrington’ to find local services, events, advice and support in Warrington    
 www.mylifewarrington.co.uk 

4  I will drink less and use the online resources available to help me 
 www.nhs.uk/oneyou/for-your-body/drink-less/ 

4  I will keep learning and take/sign up for a course on...

4  I will use the Active 10 app to incorporate 10 minute bursts of brisk walking into my daily life 
 www.nhs.uk/oneyou/active10/home 

4  I will  do the couch to 5k and download the app to help me www.nhs.uk/oneyou/apps/#days-off

4  I will Know my numbers and go and get my blood pressure checked   www.bloodpressureuk.org 

4  I will go for my flu jab when called to protect myself and my family 

4  I will stop smoking using the NHS smokefree app for 4 weeks, meaning I am 5 times more likely 
 to quit for good   www.nhs.uk/smokefree 

4  I will go for my cancer screening appointment when I’m invited so that I am 'Clear on Cancer' 
 www.nhs.uk/be-clear-on-cancer

4  As a family we will make healthy home cooked meals for less using apps that are available to help us
 www.nhs.uk/change4life/recipes  www.nhs.uk/Tools/Pages/easy-meals.aspx 

4  I will take control of my day to day stress and anxiety using simple techniques using the 'Thrive' app  
 www.thrive.uk.com

4  I will take up the invite to have an NHS Health Check so that early signs of developing heart disease,
 stroke, diabetes and other chronic conditions can be spotted www.healthcheck.nhs.uk

4  As an organisation we will work towards achieving the Workplace Wellbeing Charter 
 www.wellbeingcharter.org.uk 

4  As a school we will introduce the Daily Mile  www.thedailymile.co.uk

4  I will replace short car journeys with walking or cycling at least once a week

4  I will look after my emotional wellbeing and use the resources on the Happy? OK? Sad? site to help me  
 http://www.happyoksad.org.uk/ 
4  I will make use of the top tips for ‘Stay Well’ www.nhs.uk/staywell and ‘One You’ campaigns promoted
 during the year www.nhs.uk/oneyou/ 

4  I will make use of the top tips for ‘Count Me In’ as promoted on ‘My Life Warrington’  for recycling, 
 housing and health 

4  I will explore volunteering opportunities to contribute to my local community

4  I will aim to only use emergency services such as A&E and ambulances when absolutely necessary

4  I will make better use of local green space and parks and gardens to help improve my overall 
 wellbeing

4  I will replace short car journeys with walking or cycling at least once a week

4  I will look after my emotional wellbeing and use the resources on the 
 Happy? OK? Sad? site to help me www.happyoksad.org.uk/
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Delivering our strategy: 
Ensuring appropriate governance of key strategies and plans
Overall oversight of the key plans and programmes aimed at delivering the priorities within the strategy sits with 
the Health and Wellbeing Board. There are already governance structures and multi-agency strategic groups in 
place across the borough that oversee relevant aspects of the agenda, an overview of these groups is presented 
in the following tables. We will use and build on these existing structures to monitor whether programmes are on 
track and there is momentum around delivery.

Strong and Resilient Communities
Priority

1

1a

1b

1c

2

2a

2b

3

3a

3b

3c

4

4a

4b

4c

5

5a

5b

5c

5d

Priority theme

Where communities are strong, well connected, and able to 
influence decisions that affect them 

Nurture what works well and help the areas that would benefit 
from further improvement
Ensure fair access to person-centred services, which build on 
individual and community strengths
Work collaboratively to reduce inequalities in opportunities, 
experience and outcomes between key groups 
Where all local people can access and benefit from a 
strong economy with quality local jobs 
Ensure our residents in the most deprived communities benefit 
from our economic prosperity
Work collaboratively to tackle debt and address health-related work-
lessness
Where housing and the wider built environment promote 
health and healthy choices
Ensure the development of healthy places and homes 

Ensure we have sufficient stable appropriate accommodation that 
meets the needs of our residents
Ensure future growth provides adequate quality and accessible open 
spaces

Where there are low levels of crime and people feel safe 
Ensure we prioritise a partnership response to tackling crime and 
reducing antisocial behaviour
Ensure we work collaboratively to identify and protect individuals 
vulnerable to any form of exploitation or abuse
Ensure we work with partners to take a preventative approach 
and intervene early to address underlying themes
Where we work together to safeguard the most vulnerable
 
Ensure that those services which are working together to help protect 
children and adults with care and support needs are effective
Ensure we protect children and adults with care and support 
needs from domestic abuse
Work collaboratively to tackle exploitation, including modern 
slavery
Assure the quality of local health and care services and work 
together to improve the quality and consistency of safeguarding 
practice

Strategic delivery 
mechanism/oversight 
Central Area Neighbourhood 
Board,  Parish Councils

 • Health and Wellbeing partner
   organisations
 

Warrington & Co

• Health in Business Steering Group

• Welfare Reform Action Partnership

Warrington Housing and 
Homelessness Partnership
• Health and Wellbeing partner
   organisations
• Warrington Borough Council 

Community Safety Partnership 
 
• Community safety partner 
   organisations

 
Safeguarding Partnerships

• Quality Assurance sub group 
   reporting to Children’s Partnership
• Warrington Domestic Abuse 
   Partnership 
• MASH steering group reporting to  
   Children’s Partnership and WSAB
• Local safeguarding forums, 
   reporting to QA and then 
   Children’s Partnership
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Priority

6

6a

6b

6c

6d

Priority theme

Where children and young people get the best start in life 
in a child friendly environment 

Ensure Children and Young People have a healthy weight

Ensure Children and Young People are safe and stay safe 
Support Children and Young People to get the most out of learning

Help Children and Young People feel OK about themselves and 
their future

Strategic delivery 
mechanism/oversight 
Early Help Strategy group

• Healthy Weight Strategy Group

• Early years strategy group

• SEND review Board/SEND 
 improvement steering group 

• Children and Young People’s 
 Emotional Health & Wellbeing Board 

Starting Well

Living Well
Priority

7

7a

7b

7c

7d

7e

7f

8

8a

8b

8c

8d

8e

9

9a

9b

Priority theme

There is a strong, system-wide focus on promoting 
wellbeing, preventing ill-health and addressing inequalities.

Foster a common understanding across all partners of the 
prevention agenda 

Systematically embed prevention at all levels

Detect ill-health and risk factors and intervene early with 
evidence-based interventions
Ensure our collective workforce knows that prevention is everyone’s 
business and we ‘Make Every Contact Count’ 
Secure whole system commitment to upstream interventions to ad-
dress the wider determinants of health
Ensure that health and wellbeing is in all policies and social value is 
maximised
Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health
Ensure opportunities to deliver evidence-based interventions around 
a healthy diet are delivered consistently across the life course
Ensure the built environment, our policies, infrastructure and 
services support people of all ages to be physically active and 
maintain a healthy weight
Ensure we work together to reduce the harm caused by alcohol and 
substance misuse, and use appropriate measures to promote the 
responsible supply and availability of alcohol.
Ensure continued sustained focus on addressing entrenched 
smoking, and on denormalising smoking
Ensure adequate plans are in place to protect the health of the local 
population and encourage uptake of screening and 
immunisation programmes
Where both mental and physical health are promoted and 
valued equally 
Promote positive mental health and wellbeing and address wider 
determinants of health
Ensure that our services address the needs of the individual as a 
whole

Strategic delivery 
mechanism/oversight 
Health and Wellbeing Board

• Early Help Strategy Group

• Health and Wellbeing partner 
  organisations
 
 
 
 

Health and Wellbeing Board

• Healthy Weight Strategy Group

• Active Warrington Strategy 
  Steering Group

• Strategic Drug and Alcohol Action      
  Team

• Tobacco Control Strategy Group

• Health Protection Forum

Mental Health Prevention and 
Promotion Partnership
• Health and Wellbeing partner 
  organisations
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Priority

10

10a

10b

10c

11

11a

11b

11c

11d

Priority theme

Where self-care is supported, with more people managing 
their own conditions
Enable people to take greater control over their own health and 
wellbeing
Ensure that lifestyle interventions are considered and promoted for 
people diagnosed with long-term conditions
Ensure that there is accessible, coordinated information available 
to support self-care
Where the best care is provided in the right place at the 
right time 

Ensure that health and care services are effective and efficient 

Integrate care to ensure we have a single approach to using 
resources and to improving health outcomes 
Coordinate the work that GPs, community services and hospital in 
order to better meet the needs of our population
Ensure there is better integration between physical and mental 
health care

Strategic delivery 
mechanism/oversight 
Warrington CCG and
Collaborative Clusters
• Warrington Wellbeing and NHS 
  settings
• Primary Care in Warrington, 
  including pharmacies

Warrington Together & Integrated 
Commissioning Transformation 
Board

• Health and Wellbeing partner 
  organisations
 
 
 
 

Priority

12

12a

12b

12c

12d

12e

Priority theme

Where people age well and live healthy fulfilling lives into 
old age

Promote the evidence-based tips for healthy ageing

Ensure housing and other services facilitate and enable 
independence 

Reduce the number and impact of falls

Minimise excess death and ill-health during the winter

Promote and develop dementia friendly environments and services

Strategic delivery 
mechanism/oversight 
Older People's Partnership Board

• Health and Wellbeing partner 
  organisations

• Warrington Housing and 
  Homelessness Action Partnership

• Falls Steering Group

• A&E Delivery Board

• Dementia Transformation Board

Ageing Well
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Enablers
Priority

E1

E1a

E1b

E1c
E2

E2a

E2b

E3

E3a

E3b

E4

E4a

E4b

E5

Priority theme

Where we have a valued, well-trained and supported work-
force that is fit for the future   
Ensure our collective workforce has shared values and principles 
and common aims
Ensure we have robust collaborative workforce planning which fully 
harnesses the potential of the third sector
Ensure we fully utilise our community assets and volunteering
Where the benefits from information and technology are 
maximised 
Ensure professionals directly involved in health and social care 
have access to the most up-to-date patient information
Ensure we utilise technology effectively to help support self-care 
and personal responsibility for health
Where we invest in the right intelligence to understand our 
local population
Ensure robust evidence and intelligence is available to inform 
strategic priorities for health and wellbeing
Ensure gaps in knowledge and intelligence are addressed and 
appropriate insight is generated 
Where we utilise our collective estate so that it best 
supports local health and social care need
Ensure the best use of land and property assets facilitating joint 
working or alternative uses where appropriate
Ensure our local estate can support the H&SC transformation and 
integration agenda and respond to developing service models, 
including the commitment for a new purpose built modern hospital
Where we get best possible value for our 'Warrington 
Pound' 

Strategic delivery 
mechanism/oversight 
Warrington Together Workfore 
Group, Children's DMT
• Health and Wellbeing partner 
  organisations
• Systemic practice implementation  
  group

Warrington IT Partnership Board

• Health and Wellbeing partner 
  organisations

JSNA Steering Group

• Health and Wellbeing partner 
  organisations

Transforming Estates Enabler 
Group
• Health and Wellbeing partner 
  organisations

Warrington Together Finance 
Group 
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Healthwatch Warrington  

Update Report  

January 2019  

  

1.Purpose  

The purpose of this report is to update the Health and Wellbeing Board on the progress of 
Healthwatch Warrington since August 1st 2018, when Engaging Communities (ECS) were 
awarded the contract.  

2.Recommendations:  

(1) That the Health and Wellbeing Board notes the progress in mobilisation and delivery of 
the Healthwatch Warrington contract.  

(2) That the Health and Wellbeing Board supports the work plan of Healthwatch Warrington.  

3.Report Detail  

This year we aim to have a positive impact for the communities and the people we serve. We 
aim to strengthen partnerships with providers and commissioners of services, further 
increase our public engagement, increase escalations / issues to decision makers to impact 
on change.  

Healthwatch priorities are identified through public engagement, intelligence gathered and 
discussions with partners. Our key areas of work 2018 / 19:  

3.1 Oral Health in Care Homes 

The Care Quality Commission (CQC) has identified the oral hygiene of care home residents, 
both older people and those with a learning disability, to be an issue across the UK. The issue 
may be due to a multitude of factors for example training, resident resistance or lack of 
involvement from the health sector. The CQC asked all local Healthwatch to feed-in any 
intelligence they have gathered on the matter in order to build a picture of the prevalence of 
this issue across different regions. The National Institute of Healthcare Excellence (NICE) has 
also recently published guidance on Oral Health for adults in care homes in which is outlines 
the requirements of Care staff's knowledge and skills, daily mouth care, the availability of 
local oral health care services, and care home policies for oral health and providing residents 
with support to access dental services.  
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Healthwatch Warrington is visiting a number of residential homes across the borough to 
gather feedback from staff and residents.  The findings from this project will be compiled into 
a report that will then be shared with the CQC and local Commissioners.  Healthwatch 
Warrington will also address this at a local level, if issues are identified, to look for solutions 
to the problem 

A survey is currently live, and has been sent out to over 60 Care Homes, with a response of 
17 so far. We are shortly meeting with Lesley Gough PHE NW Consultant in Dental Public 
Health for Cheshire and Merseyside to discuss our initial findings. NHS England have 
supported some training and resources for this work based on the Mouth care matters 
national programme – and Marian Stockton, oral health promotion lead for Bridgewater 
Community Trust has been involved with this. Lesley Gough is currently looking at how they 
can put into operation oral health training for care homes staff across Cheshire and 
Merseyside and she is hopeful that NHS England will provide further resources in the next 
financial year to support this. The findings from our report will be utilised to look at the 
current state of oral Health care in Care homes, promote best practice, highlight areas of 
concern, and make recommendations for improvement. The finished report will be published 
in March 2019.  
 

3.2 Patient Experience report into the Frailty HUB 

We will be conducting in depth interviews with patients who have experience of the pathway 
to and through the frailty HUB to aid the evaluation of the new service, identify areas of good 
practice, patient views and identify any areas of improvement. Project initiation meeting is 
due to take place with Pat McLaren Director of Community Engagement Warrington Hospital 
on 16 January to discuss the Healthwatch role in conducting interviews. Interviews are due to 
be started in late January/ early February.   

3.3 CAMHS/ Mental Health 

On 8 January, Healthwatch met with Frances Mann, from the Public Health team at 
Warrington Borough Council to discuss a collaborative approach to this project. Warrington 
CCG have commissioned them to evaluate the implementation and delivery of the THRIVE 
model (across Warrington and Halton) for delivering mental health support for children and 
young people.  They are at an early stage of the evaluation (which will take place over the 
next two years) as the model was only implemented back in the summer.  Qualitative data 
collection scheduled for Phase One of the evaluation is focusing on the implementation so 
they are engaging with those responsible for identifying and supporting young people as we 
want to look at effectiveness of processes. There will be an interim report based on findings 
from staff stakeholder engagement which will be produced by Public Health.   

Engagement with young people and parents/carers to identify and explore experiences of 
accessing and receiving support will take place in Phase Two of the evaluation – this is 
scheduled for late 2019. They have planned this as a later element to allow the model time 
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 for implementation before assessing outcomes. Healthwatch will produce their own 
independent report on the findings from young people around their experiences of accessing 
mental health support, and if they have experienced barriers to support. The Healthwatch 
report will commence at the end of January and be carried out until the beginning of April.   

The objectives of the project are to answer the following questions:   

- What awareness of mental health support services do children and young people have?  

- What are the experiences of children and young people and their families of using mental 
health services?  

- What are the experiences of schools, and other primary services for children and young 
people in working with mental health services? 

It is proposed to use a mixed methodology for this project. Firstly, we will use a survey to 
reach those young people who may not currently use services but may need to in the future. 
We will use the survey to understand what knowledge they have of services, how to access 
them, when they would consider accessing them and who they would approach in the first 
instance for help.   

Using a survey enables children to give easy, anonymous feedback and through using this 
method it is hoped that it will be possible to reach a wider cohort of young people than would 
be possible to reach using a qualitative method of engagement.   

Secondly, we will use interviews with young people and their families of their experiences of 
using services. The interviews will be based around the points that the CCG identified as being 
what service users and the families/carers wanted from the services, making use of the ‘I’ 
statements to shape the questions.   

For a third perspective on service delivery we will undertake interviews with staff in schools 
and colleges who have a responsibility for pastoral care. This will investigate the effectiveness 
of the partnership working that is an integral part of the provision of the THRIVE model.   

The target population for the project will include children and young people who are students 
in senior schools across the Warrington. This cohort will be targeted to take part in the survey 
around knowledge of services and how to access them. It is anticipated that this cohort will 
be recruited through schools who will act as trusted gatekeepers. The schools will seek the 
permission of parents/carers for their child to take part in the survey using their usual 
methods of obtaining consent.   

A second cohort of participants will be drawn from young people and parents/carers who 
have accessed services and are willing to talk about their experiences. In order to recruit these 
participants Healthwatch Warrington will work with the CCG and the service provider 
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 in identifying potential participants and obtaining their consent to participate.   

The third cohort of participants will consist of teachers and other front-line professionals such 
as youth workers in order to understand their experiences of working with young people who 
may be experiencing mental distress and how partnership arrangements are working with the 
service provider. Interviews offer an opportunity for us to investigate at greater depth the 
views and experiences of the participants, using a semi-structured interview the researcher 
has an opportunity to develop points made by the participant. We will collate findings from 
our report at the beginning of April and this will then be incorporated into the wider report 
produced by the Public Health team in July.  

3.4 Cancer Services 

In addition to our work programme priorities, we are working to support the cancer services 
project. In partnership with Knowsley CCG and other local Healthwatch, we are getting our 
staff/ volunteers to travel to nearby hospitals to undergo travel journey as a member of the 
public to see what difficulties people encounter when using public transport, particularly 
when they have a 9:30 am appointment. We are feeding our work back through the 
Warrington Health Forum.  

4.0 NHS Complaints Advocacy  

The Healthwatch services incorporates an integrated NHS Complaints Advocacy service, 
staffed by an in-house Advocate, contracted to work 1 day per week. All Healthwatch staff 
have received Level 1 Advocacy trained and referrals are now taken directly through the 
Healthwatch service. We have created new advocacy leaflets which have to date been 
distributed at 26 of the 33 GP practices in Warrington, with the remainder being completed 
by the end of January. We have also created Self Help Information Packs to empower 
residents to self-advocate and will monitor the numbers of these which get sent out and 
include the figures in our contract monitoring report. Since August, we have provided 
advocacy support in 28 cases and currently have 15 active cases. A review of the themes from 
the new cases received in this quarter is set out below:  

Type of service  Service provider  Theme  
GP  Four Seasons Medical Centre  Medication and lack of 

medication review  
Acute  Warrington Hospital  Lack of medical investigation. 

Lack of follow up  
Acute  Warrington Hospital  Quality of care and treatment  
Health Visiting  Bridgewater Community Health Trust  Attitude of the Health visitor  
Acute   Warrington Hospital  Discharge process  
Acute  Warrington Hospital  Treatment during childbirth  
Acute  Warrington Hospital  Quality of care and treatment  
Mental Health  North West Boroughs Healthcare  Quality of care and treatment  
Outpatients  Warrington Hospital  Access to BSL interpreter 
Acute  Warrington Hospital  Misdiagnosis  
Acute  Warrington Hospital  Quality of care and treatment  

 
5.0 Enter and View Programme  
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We have completed two Enter and View visits at Rose villa (report currently being drafted) 
and Brookfield Care Home - copy of the report is published on our 
website https://healthwatchwarrington.co.uk/downloads/  We are doing a minimum of two 
Enter and View visits per month, with Meadow View Care Home being conducted on 14 
January and West Vale Care Home being undertaken on 16 January.   

Part of our Enter and View plan is to re-visit GP practices from 2017 to see if Healthwatch 
Warrington recommendations have been implemented. Additionally, an initial meeting has 
taken place with Healthwatch Halton to discuss joint Enter and View visits at Warrington 

Hospital, and these will be incorporated into the Quarter 3 Enter and View programme.  

Regular meetings have been set up with the CQC for soft intelligence sharing. We are working 
closely with the CQC, sharing intelligence from our experience gathering to supplement their 
inspections. As well as undertaking Enter and Views based on the intelligence we receive, we 
are using CQC and local authority intelligence to inform our visits.  

On 8 January, we held an Enter and View training day for new volunteers and we trained four 
new Authorised Representatives who will be able to conduct future Enter and View visits.   

We now have 8 Authorised Representatives for Enter and View, and will be working hard to 
recruit more volunteers to increase the number of Representatives we have to increase the 
visit numbers.  

6.0 Staffing  

The Healthwatch team is now fully staffed with a full time Manager, a full time Community 
Outreach Lead and a part time (3 day per week) Engagement and information Lead. The 
Community Outreach Lead is on a phased return to work after an extended period of absence 
and will return to full time hours at the end of January which will increase the capacity of the 
team.  

7.0 Governance  

A new Healthwatch Advisory Board (HAB) has been recruited, with all members being 
residents of Warrington. The Chair, Ruth Marie Dales was recruited in December and was 
officially appointed on 1 January 2019.  Ruth received her Master of Pharmacy (MPharm) 
Degree with Honours and registered as a Pharmacist in 2004 and qualified as an Independent 
Prescriber in 2011.  Working across various sectors of health has given Ruth a valuable 
understanding of the processes and challenges faced by different organisations involved in 
health provision. In particular she has worked to develop a specialism in Primary Care Advisor. 
Ruth brings with her a wealth of clinical knowledge and leadership experience, and an 
enthusiasm to lead the board and the staff team to have an impact in the work they do. A 
press release regarding the new Chair was issued in January.  

 The Healthwatch Advisory Board is also comprised of three additional members, namely:  

-Nigel Thompson – a former Director of Age UK Thameside and a current Trustee of Wigan 
and Leigh Carers;  
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-Louise Bridgford- employed as Associate Director of Medicines Education at NICE; and  

- Dida Goode- who is an Applied Psychologist.  

The Board meeting schedules are set out below. There will be a mixture of business meetings 
and public spotlight meetings, the first one being on 27 March.    

• Wednesday 23/01/19 (Business meeting)  
• Wednesday 27/03/19 (Public spotlight meeting and special business meeting to 

determine work priorities for 2019/20)  
• Wednesday 22/05/19 (Business meeting)  
• Wednesday 17/07/19 (Public spotlight meeting and Annual General Meeting)  
• Wednesday 18/09/19 (Business meeting)  
• Wednesday 20/11/19 (Public Spotlight meeting)  

The Board governance structure is established, and there has been a division of roles within 
the board, and allocation of strategic meeting attendance.    

 8.0 NHS Long Term Plan  

Across each STP area, local Healthwatch have been asked to engage with their local 
community on the public views of the NHS Long Term Plan. Local Healthwatch will work 
together with the STP lead. Together, we will agree on goals, as well as how the insight will 
be shared. This work will take place between February and May 2019 to inform the local plan. 
As a starting point, Healthwatch Warrington will gather the views people have already shared, 
to understand what changes the public want to see from future NHS services. This research 
will then be built on, for example by running focus groups or events. This will be incorporated 
into a national Healthwatch survey.  This project will in part be funded by NHS England 
through a small grant of £2500 which should enable us to recruit a sessional worker to 
increase our resources to undertake this project work.  

9.0 Community Engagement  

Our Community Outreach Lead currently works closely with a number of volunteers on our 
outreach programme. We visit local communities within the Borough, health and social care 
establishments, and establish links to seldom heard groups to gather feedback and 
information to inform our work.  

Community Outreach visits has been undertaken at all but two GP surgeries in Warrington. 
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 Outreach at Warrington Hospital has also been conducted in December. Over 100 feedback 
reports have been collated about patient experiences of services in quarter 2, with a target 
to collect over 250 by the end of January, and a review on themes and trends will then be 
provided in our quarterly contract monitoring report and to the Warrington Health forum.  

Engagement has been undertaken with a wide variety or VCS, charity and community groups- 
including the CAB, Masons, agencies in the Gateway, Carers groups, and Warrington together.   

We will report key themes and identify areas of concern from this outreach at the end of the 
quarter. Our feedback from outreach will feed into the Warrington together project we are 
working on as part of the People’s Panel, as well as the Warrington Health Forum.   

 
9.1 Action to date: From January a public facing engagement schedule will be published on 
our website. In January, we will be hosting outreach sessions at Warrington Hospital A & E 
department, GP surgeries and at the Gateway to engage with partner organisations and 
increase visibility and awareness of Healthwatch. We have released our first Newsletter, 
distributed to our mailing list of 450 people, and issued a press release concerning the 
appointment of our new Healthwatch Advisory Board Chair, Ruth Marie Dales.   

We have devised a communication strategy and will be sending regular monthly 
communications out via E-Bulletin, as well as increasing our social media presence through 
Facebook, Twitter and Instagram.   

Examples of recurring issues that we have flagged and escalated. - Access to appointments at 
GP surgeries, extended GP opening hours, requests for advocacy support, information on 
making an NHS complaint and accessing the PALS team. 

9.2 Healthwatch England Parliamentary Reception Event 21st January 2019  

Ruth Marie Dales Chair of Healthwatch Warrington and Healthwatch Manager Lydia 
Thompson will be attending the Healthwatch England Parliamentary Reception in London on 
21 January to represent Healthwatch Warrington. Faisal Rashid MP has confirmed his 
attendance to the event. Issues that will be discussed will include the social care green paper, 
NHS Long Term Plan and winter pressures. The event is Sponsored by Dr Sarah Wollaston MP, 
Chair of the Health Select Committee and Caroline Dinenage, the Minister of State for Care 
will be a speaker. 

10. Strategic Engagement  

Healthwatch Warrington has built up a working relationship with a number of strategic level 
organisations and committees. These include the Health and Wellbeing Board, Warrington 
Together Board, Health Scrutiny Committee, Quality Surveillance Group, CCG Governing 
Body, Primary Care Commissioning Committee and the Warrington Health Forum. Our remit 
is to work with these partnerships to ensure the voice of the public and patients are heard, 
and to provide advice, guidance and assurance on how to achieve this.  

10.1 Aim: Healthwatch continues to be a strong voice in strategic decision making and 
extends its reach at additional key strategic meetings, giving timely feedback from insight 
received from its public engagement and outreach activities.   
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10.2 Action to date: Continue to actively participate in a number of boards and partnerships 
and continue to share intelligence, scrutinise and comment where required.  

 
 

 

 

 

 

 

Authors: Lydia Thompson- Healthwatch 
Manager lydia.thompson@healthwatchwarrington.co.uk / Elizabeth Learoyd Executive 
Director (ECS) elizabeth.learoyd@ecstaffs.co.uk  
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Warrington  
Health & Wellbeing Board 

Date 24th January 2019 
2.15 pm, Council Chamber, Town Hall, 

Warrington 

Report Title 
Progress Report: Central Area Regeneration Masterplan 

Agenda Section ☐ A. Standard Items and Governance Matters
☐ B. Promoting Integration
☐ C. Development and Delivery of Health and Wellbeing

Strategy 
☒ D. Oversight of Important Strategies and Reports
☐ E. Information and Context
☐ F. Concluding Business

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function
☐ Non-Statutory Advice, Guidance or Recommendation to

Other Body
☒ Note or Endorse a Report or Action by Others

Report Purpose 
To inform the board of activity undertaken to date towards 
commissioning and producing a community regeneration 
masterplan in Warrington’s central neighbourhoods.  

To feed back initial key messages emerging from phase 1 of the 
masterplan process and outline key dates and activity for phase 2 
and beyond. 

To give board members the opportunity to ask questions about 
the plan and to consider where it may fit into their organisation’s 
day to day work and forward planning 

Report of Jo Taylor, Partnerships and Commissioning Manager 

Confidential or 
Exempt 

No 
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Recommendations 
 

That board members: 
- Note the report 
- Take the opportunity to ask any questions or highlight any 

important factors for inclusion in the masterplan work 
- Continue to commit to supporting the project via organisational 

representation at neighbourhood board, staff on the virtual working 
group and participation in interviews/ engagement or other activity 
as appropriate 

- Share and champion the project within their organisations 

 
 

Progress Report: Developing a Master Plan for Central Area  
 
 

1. Introduction and Context 

 
1.1 In January 2018, the Health and Wellbeing Board agreed to delegate £200K of legacy 

LPSA reward grant money, which remained from the disbanded local strategic partnership 
board fund, to the Central Area Neighbourhood Renewal Board.   This was done on the 
understanding that a proportion of the money be used to commission a regeneration 
masterplan for the central area wards. 
 

1.2 The Central Area consists of the 6 unparished wards in the centre of Warrington (Bewsey & 
Whitecross, Orford, Poplars and Hulme, Latchford East, Latchford West and Fairfield and 
Howley).   As board members are aware, these areas largely correspond to the most 
deprived area of the borough, with the highest level of inequalities.  
 

1.3 The aim of a community regeneration masterplan is to use regeneration principles to co-
produce with the community a realistic yet aspirational long-term vision and blueprint for the 
local area, underpinned by a phased action plan and by a series of identified actions and 
projects, ranging from small, local improvements and project activity right up to large scale 
planning, transport and infrastructure proposals, which may take a generation or more to 
achieve.   
 

1.4 A fundamental part of the approach to the plan has been the commitment to ensuring the 
content of it is owned and led as much as possible by the communities of central area 
themselves.  As such, it is also a tool for engagement with these communities and a way of 
opening up dialogue and debate between the community, local businesses and public 
sector agencies in order to develop a plan that all parties understand and have had the 
opportunity to shape. 
 

2. Progress Update 
 
2.1 Following a stakeholder scoping workshop early in 2018, the project brief and ITT was 

produced and, with approval of neighbourhood area board, went out to tender in May 2018.  
Following tender submissions, shortlisting and interviews, Kevin Murray Associates (KMA) 
were awarded the contract, which commenced on 1st September 2018.   Although KMA are 
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leading this work, local partners also committed through the neighbourhood board to 
support where appropriate and possible in order to maximize stakeholder involvement and 
keep tender costs down (for example by providing communications and publicity support or 
members of staff to augment the consultant team’s face to face engagement events).   

 
2.2 It should be noted that the whole process to date from preparation of the brief and selection 
 of consultants to oversight from central board and project steering group, has been very 
 much led as an open and positive partnership activity, with many partners feeding in views 
 and supporting elements of the preparation and delivery in a variety of ways. 
 
2.3 The key outputs which we expect to see from the project are: 

• High level of engagement in the process, leading to an end product that is jointly owned 
by the community, WBC and partner agencies 

• Clear, positive, visual presentation and aspirational yet realistic vision 
• A plan which takes into account the many changes and developments which are 

happening across the borough, in particular in the areas adjacent to central 6 (such as 
town centre) and the possibilities these developments create for central 

• A high level of integration of themes leading to a clear set of action programmes 
• Future proofed outline action plan with identified lead partners/stakeholders and a 

hierarchy of projects/actions 
• Provision of broad costings and identification of potential funding streams 
• Plain English summary and detailed technical appendices 

 
2.4 Work undertaken to date includes: 

• Drawing together a large range of local key strategies and data, provided by WBC and 
partners, taking account of the multiple factors which impact on the places people live 
and the lives they are able to live there as well as the area assets, both current and 
potential. 

• Initial stakeholder workshops for the Central 6 Community Forum and for partner 
stakeholders hold on 9th and 10th October 2018 

• Starting to identify local businesses to engage with in terms of their views, needs and 
aspirations/ideas 

• Planning, publicity and delivery of phase 1 community engagement across all 6 ward 
areas in November 2018 (see appendix 1 – engagement schedule) in person and via 
online survey. Note there are 3 main engagement phases (see diagram below):  the 
first where initial views and evidence are sought; the second where all emerging 
evidence and ideas are worked up into outline proposal for comment and challenge by 
the community; and the third where more detailed proposals are shared for final 
comments/amendments before being included in the masterplan)  

•  (Ongoing) interviews and meetings with public sector agencies to understand direction 
of travel and planned projects/investment/major change 

• (Ongoing) development of phase 2 community engagement programme 
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Diagram 1 – Community Engagement Phases  

Note, this diagram is from early December 2018; we have now moved onto the second phase (Nov – Feb).  

  
 
3. Emerging Key Themes 
 
3.1 At time of writing, the full analysis report from phase 1 engagement has not been finalized. 

However, we do know that between 900 and 1000 responses were received via online 
survey and postcard survey, in addition to the valuable face to face conversations which 
were held with the 600 plus people with whom we made contact during the November 
engagement events. 

 
3.2 It should be noted that at time of writing, not all the data had been inputted and analysed. 

However, some emerging key themes in terms of issues important to the community are: 
• Transport has been overwhelmingly cited as a key issue, both in terms of cars and 

congestion and also availability, affordability and usability of public transport 
• Young people concerned about safety – road safety, crime/anti-social behaviour, 

safety in the home, other safety 
• Young people also largely optimistic about the potential of their neighbourhoods 

through change to environment, active travel, etc 
• Better environment – cleaner streets and places that people want to use 
• Potential of green space - network for travel, a place for diverse habitat 
• Quality and variety of housing – housing stock difficult to maintain; family homes 
• Questions being raised in face to face conversations regarding the future of the 

hospital 
• Isolated neighbourhoods – road network creates ”island” effect for some 

communities 
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3.3 Many respondents also made suggestions for improvements.  Some of the most 
popular areas people suggested were: 

• Active travel – bike paths, connected routes, improved pavements and a people- 
first approach 

• Green space – added value with community gardens, sensory gardens, activities 
that make spaces well used and keep out anti-social behaviour 

• Community spirit – projects to help neighbours get to know each other and share 
what’s happening in the area (through Facebook for example) 

• Air quality – cleaner area by removing congestion, reducing traffic and town centre 
industry 

3.4 Many of these themes and suggestions have strong linkages to the new health and 
wellbeing strategy and also to the long term agenda around promoting wellness and 
reducing demand on services in that way.  Others (such as the level of anxiety indicated by 
young people) may provide insight into where demands may fall on services in the future, 
for example around mental health, although further analysis would be needed. 

 
 
4. Upcoming Activity and Key Dates 
 
4.1 Appendix 2 shows the timescales for the project.    
 
4.2 The next key dates are the handover of the phase 1 analysis report towards the end of 

January and the publicity and delivery of phase 2 of community engagement in the week 
commencing 4th March.   This will be the first opportunity for all stakeholders to come to 
events and give feedback/challenge/support to the emerging ideas and projects coming out 
of the project. 

 
4.3 Based on current timescales, phase 3 consultation would be expected at the end of 

April/early May.   
 
 
 
5. Recommendations 
 
 
5.1  That board members: 
 

1. Note the report 
 

2. Take the opportunity to ask any questions or highlight any important factors for 
inclusion in the masterplan work 
 

3. Continue to commit to supporting the project via organisational representation at 
neighbourhood board, staff on the virtual working group and participation in interviews/ 
engagement or other activity as appropriate 
 

4. Share and champion the project within their own organisations and with 
colleagues/contacts 
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Central Masterplan Appendix 1 
 

Location Theme Date Local staff 
attending 

Bewsey Whitecross, 
Latchford East and 
West, Fairfield and 
Howley 

Door knock to invite 
people to events, 
plus at schools and 
shops 

Friday 9 Nov Staff from torus, 
police and 
neighbourhoods 
team 

Centre for 
Independent Living 

Presentation and 
conversation to 
Connections group 

Mon 12th Nov 1pm Jo Taylor 

Fairfield & Howley 
Neighbourhood 
Project – The Old 
School 

Drop-in Sessions 
 

Tue 13 Nov 12-2pm JT until 1.20pm 
Lynn Dunning 
Mark Conley 
 

St Hilda’s Mission 
 

Drop-in Session Tue 13 Nov 3-5pm Anika Neill plus 
Mark Conley 

WI Orford Community 
Hub 

Focus group  Tues 13th Eve Ruth Whitworth 

Latchford Primary 
 

School session Weds 14th AM  

Warrington Hospital 
Lobby 

Drop-in Session Weds 14 November 
12-4pm 

Jo Taylor 12-2, 
Garry D’Arcy 2-4 
Chris Ball 

Little Stars’ Children’s 
Centre - Dallam 

Drop-in Session Weds 14 November 
3-5pm 

Chris Ball 
Lynn Dunning 

Orford Youth Base – 
postcards to be left 
with staff 

Youth group Weds 14th Eve 7-
9.15pm 

 

Westy Boxing Club Parents cafe Wed 14th 5.00 – 
6.30pm 

Paul Flannery 
(Livewire) 
Ruth to ask for 
member staff 

Westy Community 
Centre 

Drop-in Session Thu 15 November 
10am-12pm 

Karen Burman  
Lynn Shaw 

Latchford’s 
Community Hub St 
Margaret’s 

Drop-in Session Thu 15 November 
12:30-2:30pm 

Karen Burman 
Michelle 
Butterworth 

Focus group  E. 
European Language 
speakers(TBC) 
Cockhedge centre stall 
3 – 4.30pm 

 Thurs 15th PM Jo Taylor from 
3.30pm 
(Cockhedge) 
Others? 

Presentation to WECA 
 

Presentation & 
discussion session 

Mon 19th 6pm Jo Taylor 

Door knock Orford 
and Poplars and 
Hulme 

 Wednesday 21 
November from 
9am from OCH 

Neighbourhoods 
team and police 

Orford Jubilee 
Neighbourhood Hub 

Drop-in Session Thu 22 November 
10am – 5pm 

JT after 11am  
Jo Norton until 
12 
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Bernie Roche 
Priestly College College drop-in Thu 22 November 

11:30am – 1pm? 
Ruth Whitworth 
Garry D’Arcy  
 

Drop In Session – Irish 
Club, Orford Lane 

Drop in session Thurs 22nd Eve 6 – 
8pm 

Ruth Whitworth 

WDP café drop in  Fri 23 November 
AM 

Garry D’Arcy  

Beamont Secondary 
School 

School’s Session Fri 23 November 
PM 

 

Sainsbury, Church 
Street – stand in foyer 

Community drop in Fri 23rd 4.30 – 
6.30pm 

 

Orford Youth Base – 
targeted session 

Survey with young 
people attending 
the arts and culture 
session 

Fri 23rd from 7pm  

Orford Community 
Hub 

Drop-in Session Sat 24 November 
10am – 2pm 

Michelle 
Butterworth 
Nosheela Rashid 

Warrington Football 
Club 

 Sat 24 November 2-
3:15pm 

Member from 
the 
neighbourhoods 
team 

Love Local business 
event 
Orford Jubilee 

Info materials out 
on table 

Sun 25th Nov 10am 
– 3pm 

Info stand & box 

Poss business 
breakfast event 

Business Breakfast Late Nov/Early 
December 

Postponed to 
link in with 
business event 
on 8th March 
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Appendix 2 

Central 6 Masterplan: Project Gantt Chart 
 

  Sept Oct Nov Dec Jan Feb March Apr May June July August 

Warrington Project Programme                         

                          

Task 1.1  Inception                          

Task 1.2 Baseline analysis                          

Task 1.3 Engagement Strategy                          

Task 1.4 Asset mapping                          

Task 1.4.1 Baseline workshop                          

Task 1.5 Community contacts                          

Task 1.6 Invitation prep and issue                           

Task 1.7  Develop web presence                            

Task 1.8 Finalise Cycle 1 preparations                           

Task 2.1  Consultation Cycle 1                           

Task 2.2 Analysis                           

Task 2.3  Developing solutions/propositions                          

Task 2.4  Follow up meetings                          

Task 3.1 Prepare cycle 2                          

Task 3.2 Cycle 2 invitations and publicity                           

Task 3.3  Finalise Cycle 2 prep                          

Task 3.4  Consultation Cycle 2                           

Task 3.5  Analysis                           

Task 3.6 Develop material for cycle 3 - final review                          

Task 37  Follow up meetings                          

Task 4.1 Prepare cycle 3                           

Task 4.2  Cycle 3 invitations and publicity                           

Task 4.3 Final prep                          

Task 4.4  Consultation Cycle 3                           

Tasks 4.5 Analysis                           

Task 4.6 High level costing                           

Task 5.1 Report drafting                          

Task 5.2 Deliver draft masterplan report                          

Task 5.3 Review                          

Task 5.4 Final masterplan report                          
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Warrington  

Health & Wellbeing Board 
19th July 2018 

2.15 pm, Council Chamber, Town Hall, Warrington 
 

 
Report Title 
 

 
Cheshire and Merseyside Public Health Collaborative 
(Champs) Strategic Delivery Plan 

Agenda Section ☐ A. Standard Items and Governance Matters 
☐ B. Promoting Integration 
☒ C. Development and Delivery of Health and Wellbeing 

Strategy 
☒ D. Oversight of Important Strategies and Reports 
☐ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☒ Note or Endorse a Report or Action by Others 

 
Report Purpose 

To provide a high level overview on: 
• The achievements and progress of the Champs 

Collaborative April 2017- April 2018. 
• The Champs Collaborative Strategic Delivery Plan 

2018 – 2020, and 
• Priority areas of focus in 2019-20.  

 
 
Report of 

 
Dr Muna Abdel Aziz, Director of Public Health 
 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

 
To note the Strategic Delivery Plan 2018-20 which has 
relevance to the refresh of the Health and Wellbeing 
Strategy (2019-23).  
 
To support the implementation of the new innovative 
British Heart Foundation programme focusing on blood 
pressure and workplace health, as a natural extension to 
use of the kiosk in Warrington last year. 
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1. Background 
 

1.1  Purpose of the Champs Collaborative - collective action, local impact 
 

Champs Collaborative aims to improve the health and wellbeing of the 2.5 million 
people of Cheshire and Merseyside (C&M) and the ethos is ‘collective action, local 
impact’. The Collaborative is led by the nine C&M Directors of Public Health (CM 
DsPH) as an Executive Board in collaboration with Public Health England (PHE) and 
NHS England (NHSE). The role of the Collaborative is to energise the whole system, 
influence strategic partnerships to focus on prevention and health inequalities using 
the best data and evidence. Facilitated by a small support team, the Collaborative 
includes the members of local Public Health Teams and works with partner 
organisations seeking to innovate and learn together. 

 
1.2  Celebrating 15 years of DsPH led public health collaboration 
 

The Champs Collaborative is a nationally recognised model for achieving effective 
public health collaboration and has successfully connected diverse organisations and 
influenced actions to improve population health. It is 15 years since DsPH first began 
working collaboratively, delivering solutions together to shared critical public health 
issues across the region through a systematic approach to system leadership. 

 
2. Making an Impact in 17/18 
 
2.1  Delivering for local people and innovation 
 

The last year has been one of significant progress with some excellent achievements 
for local people on the key priority areas. It has also seen the formulation of new 
partnerships and initiatives that have been instrumental in helping to improve the 
health and wellbeing for local people across C&M. 

 
2.2  Strong national profile 
 

The national profile of the DsPH led collaboration continues to remain high. The Public 
Health England (PHE) CEO, Duncan Selbie, commented that ‘Champs has made an 
extraordinary contribution by working together and had an incredible impact’. The work 
has been presented at key national conferences such as the Kings Fund, PHE and on 
topics such as mental wellbeing in children, resilient communities and suicide 
prevention. A case study on the Champs approach to Sector Led Improvement (SLI) 
will be featured in a forthcoming Local Government Association (LGA) Publication. 
The Collaborative were selected by PHE to be a national pilot site for sexual health 
commissioning and by Right Care as a ‘hot house’ pilot for the first sub-regional blood 
pressure website. 

 
2.3  Selected for the Parliamentary Review 18/19 
 

More recently, Sir Eric Pickles invited the Champs Collaborative to contribute to the 
2018/19 Parliamentary review sharing best practice as a learning tool to individuals 
within the public and private sector. 
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2.4  Key Achievements 17/18 
 

Public health teams, partners and providers have all played a major role in delivering 
the key achievements highlighted in the Strategic Delivery Plan and outlined below. 

 
1. The Suicide Prevention work has resulted in no deaths of those supported by Amparo, 

the collectively commissioned suicide liaison service, resulting in an estimated cost 
saving of £2.1million between April 2015 and April 2017. In 2017/18, 170 people 
directly benefited from the service and a further 1,920 received less intensive support. 
One recipient described that ‘without Amparo I don’t think I would have been able to 
carry on’. This is underpinned by the innovative real time suicide surveillance system, 
which has been established successfully across the sub-region and other areas are 
keen to replicate. 

2. A British Heart Foundation (BHF) funded project to increase detection of high blood 
pressure has seen 174 out of 400 fire and rescue staff trained to take blood pressure 
as part of their safe and well assessments. Staff in 120 Healthy Living Pharmacies 
have also been trained as part of the project. 

3. Approximately 12,000 people had a blood pressure check in various settings as part 
of “Saving Lives: Reducing the pressure” blood pressure strategy and British Heart 
Foundation innovation project. This will prevent potential heart attacks, strokes and 
vascular dementia and therefore reduce demand on the health and care system. 

4. Basic Suicide Prevention training has been delivered for 1500 “community 
gatekeepers”, developed by Warrington and commissioned by the Collaborative. The 
training has focussed on those frequently in contact with vulnerable groups. 

5. The Drink less, enjoy more campaign developed by Liverpool was successfully rolled 
out across C&M. The numbers of drunk people served alcohol was significantly 
reduced across the sub-region following the intervention, where tested. This has been 
enhanced by the joint SLI work and collaborative framework on licensing. 

6. Sector Led Improvement underpins all of the collaborative work. One example is the 
reports on workplace health and health related worklessness which outlined the 
evidence base, benchmarked a number of key national and local indicators and 
outlined a series of recommendations for local authorities. 

7. World Suicide Prevention Day 2017 was a great success with the social media 
thunderclap reaching 750,000 people to raise awareness of its theme “Take a minute, 
change a life”. 

8. The high quality CPD and events programme had over 800 delegates participating in 
14 different events, providing a shared learning programme at significant cost saving 
to local authorities. The events have also enabled the local workforce to hear from 
national experts on the latest evidence and share good local practice. 

9. Youth Connect 5, the emotional wellbeing and resilience programme for parents and 
carers trained 700 individuals over 99 courses. The evaluation report shows parents 
engaged well with the sessions and some respondents felt changes were 
transformative. The course was funded by a successful bid to HEE. 

10. A total of £367K external income generated (17/18) to accelerate work on priority areas 
including the Youth Connect Five training and BHF blood pressure projects. 
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3. Champs Strategic Delivery Plan 2018 – 2020 
 
3.1  Delivering the Plan 
 

The Champs Strategic Delivery Plan (Appendix A) sets out how the C&M DsPH will 
continue to deliver strong system leadership by collective action for the next two years 
(2018 – 2020). The key priorities will remain to allow further impact on outcomes; 
however new programmes of work on air quality and behaviour change (Making Every 
Contact Count) will evolve. 

 
3.2  Core deliverables - by 2020 include: 
 

1. Provide strong public health leadership and support to the Chief Executives and input 
into the new local Industrial Strategy. 

2. Support and influence the Health and Care Partnership by developing the NHS 
Population Plan and Prevention Framework, securing additional community 
microbiologist capacity and implementing the Blood Pressure GP Quality Improvement 
Package. 

3. Lead implementation of the C&M NO MORE Suicide Prevention Strategy and be the 
first sub-region to achieve the international Suicide Safer Communities status. 

4. Implement the Youth Connect 5 emotional wellbeing and resilience programme and 
achieve Royal Society of Public Health accreditation ahead of potential national roll 
out. 

5. Provide leadership in enabling reductions in harm to health through alcohol by 
evaluating the ‘Drink less, enjoy more’ campaign, cascading the new MUP research 
and developing a new alcohol pathway. 

6. Lead implementation of the Cross Sector Blood Pressure Strategy increasing public 
awareness and with a focus on workplace health via a successful BHF bid. A minimum 
of 10,000 new blood pressure checks will be achieved (Appendix B). 

7. Produce a shared C&M Sexual Health Specification and deliver a C&M Cross 
Charging Policy to ensure high quality, cost effective and best value services. 

8. Lead the development of a Making Every Contact Count (MECC) Strategic Plan 
including training at scale and an engagement plan overseen by a new Partnership 
Board. The ambition is to create a strategic framework and embed MECC within 
organisational policies thus ensuring sustainable everyday practise supported by a 
suite of shared resources. 

9. Maintain a safe and resilient system in partnership with PHE with a focus on air quality, 
flu preparedness, Anti-Microbial Resistance and scrutinising screening and 
immunisations uptake. Led by PHE, the ambition is to establish an air quality network 
across Cheshire and Merseyside and raise public awareness aligned to National Air 
Quality Day. 

10. Deliver an effective CPD Programme to build the skills of the public health and wider 
workforce and complimented by an effective SLI programme. The Collaborative is 
hosting and will establish a new NW Practitioner Programme funded by Health 
Education England. 
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3.3  Generating external income 
 

Each of the nine local authorities contributes to the Champs Support Team which 
serves nine councils and is hosted by Wirral Council. The Support Team will continue 
to focus on generating external income to bolster the local authority contribution and 
maximise impact on the priorities. Since April 2018 £403K has been generated and 
this brings the total income generated since April 2016 to over £1.1 million for 
innovation and workforce development to enhance the priority programmes. 

 
3.4  Effective governance and performance monitoring 
 

The C&M DsPH as an executive board continue to monitor performance aligned to the 
programme objectives, actions and outcomes through a robust performance 
management framework. The Board also oversee the business functions of the 
Collaborative including financial and risk management. 

 
 
4. Contacts 

Champs Contacts:  
Helen Cartwright – Head of Commissioning & Mobilisation, Champs Public Health 
Collaborative, helencartwright@wirral.gov.uk 
 
Dawn Leicester – Director, Champs Public Health 
Collaborative, dawnleicester@wirral.gov.uk 

 
For more information on Champs delivery in Warrington, contact: 
Dr Muna Abdel Aziz – Director of Public Health, Warrington Borough Council  
Champs Collaborative Lead DPH for Blood Pressure & Health Care Public Health 
mabdelaziz@warrington.gov.uk 

 
5. Appendices 

 
Appendix A – Champs Strategic Delivery Plan 
 
Appendix B – Overview of new BHF 2 Programme on workplace health and blood pressure 
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We are delighted 
to bring you the 
Champs Strategic 
Delivery Plan for 
2018-2020
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One of these innovative programmes is the 
British Heart Foundation (BHF) high blood 
pressure detection project. 

We were delighted to be awarded £100,000 of 
funding from the BHF last year and since then, 
we have seen the roll out of blood pressure 
testing across various new settings, including a 
partnership with our two fire and rescue services 
who are now out in the community taking blood 
pressure readings for vulnerable people who may 
well not have been identified by health services.  
A state of the art health kiosk to take blood 
pressure readings was also piloted in community 
settings in Warrington with excellent results.

Our work on preventing suicide saw an update 
to the NO MORE suicide strategy last September 
along with an excellent stakeholder event that saw 
expert speakers, such as Professor Rory O’Connor 
of the University of Glasgow and Professor Louis 
Appleby of the University of Manchester, present 
the latest evidence. The key actions agreed from 
this event are progressing well, overseen by the 
Cheshire & Merseyside Suicide Prevention Board 
and we continue to be an example of best practice 
in Cheshire & Merseyside.

In the area of mental health and wellbeing, 
we have worked with the Directors of Children’s 
Services across all our local authorities to take 
action on self-harm which is a rising issue for 
children and young people. An evidence report 

New partnerships  
bring a year of success 

Margaret Carney 
Lead Chief Executive of 
Champs Public Health 
Collaborative

Lead Chief Executive for 
health and wellbeing in 
Liverpool City Region 
and Chief Executive of 
Sefton Council

Sandra Davies 
Chair of Cheshire & 
Merseyside Directors of 
Public Health Executive 
Board and Director 
of Public Health for 
Liverpool City Council 

Kath O’Dwyer 
Acting Lead Chief 
Executive for Health 
and Wellbeing in 
Cheshire & Warrington 
and Acting Chief 
Executive of Cheshire 
East Council 

This last year has been one of significant progress with some 
fantastic achievements on our key priorities and £367,000 of 
new external income. It has also seen the formation of new 
partnerships and initiatives that have been instrumental in helping 
us improve health and wellbeing across Cheshire & Merseyside. 
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was commissioned and a new group is looking at 
what can be put in place across the system to help 
children and young people who may be vulnerable. 

Our alcohol harm workstream has gathered pace 
and campaigns such as Drink Less, Enjoy More 
have enabled everyone in public health, licensing 
and community safety to work closely together to 
ensure alcohol is served appropriately by bar staff.   

Working with the Cheshire & Merseyside Health 
& Care Partnership (formerly Five Year Forward 
View) has ensured our prevention priorities of high 
blood pressure, alcohol harm and anti-microbial 
resistance are embedded into future plans and our 
lead Director of Public Health is working with the 
Health & Care Partnership lead on the “Population 
health/Prevention” workstream.  

Our profile nationally continues to remain high 
and we are proud to have been asked to present 
our collaborative approach at key conferences 
on topics such as Sector Led Improvement (SLI), 
resilient communities and suicide prevention. A 
case study on our approach to SLI will be featured 
in a new LGA publication to be released shortly. 

We are also excited to announce that Champs have 
been invited by Sir Eric Pickles to be part of a 
2018/19 Parliamentary Review sharing best  
practice as a learning tool to individuals  
within the public and private sector.

Looking forward 

In 2018 we are celebrating our 15th year of 
successful collaboration as Champs Public Health 
Collaborative. This year, as always, we will 
continue to deliver strong system leadership by 
collective strategic action and work together with 
our talented public health teams and partners to 
improve population health and wellbeing. 

Our key priorities will remain to allow further 
impact on outcomes but new programmes of 
work, such as our Making Every Contact Count 
programme, have evolved. Despite remaining 
flexible to system change, what will not change is 
our commitment to doing the right things to ensure 
everyone has a fair chance to be healthy and able 
to achieve their full potential. We hope you find 
this strategic delivery plan informative and look 
forward to working with you all to achieve good 
health and wellbeing for our population.

5

15
YEARS
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6
Celebrating our top 10 
achievements together…
We have so many achievements to celebrate together thanks to the 
expertise and commitment of everyone involved in our Collaborative. 
Public health teams, partners and providers have all played a major role 
in our success. Here are our top ten key achievements from last year…

3

2

12,000 
blood pressure checks. 
Approximately 12,000 people across C&M 
had a blood pressure check last year in 
various settings as part of the delivery of 
the ‘Saving lives: Reducing the pressure’ 
blood pressure strategy and the BHF 
project. The strategy aims to achieve gold 
standard by reaching 66% identification 
which could save 183 strokes, 118 heart 
attacks, 256 cases of heart failure and 96 
deaths at a cost to services of £8 million.  

4

Fire & rescue 

staff to measure  
blood pressure.
A British Heart Foundation (BHF) funded 
project to increase detection of high 
blood pressure has seen 174 out of 400 
fire and rescue staff across Cheshire & 
Merseyside trained to take blood pressure 
measurements as part of their safe and 
well home safety assessment visits. 
Staff in 120 Healthy Living Pharmacies 
in Cheshire & Merseyside have also been 
trained as part of the project.  

3

48

2

£367,000 
of external income  
boosts programmes. 
Champs has generated external 
income to the value of £367,000 in 
2017-18 which will be used for new 
programmes such as a practitioner 
public health learning programme and 
to accelerate work in local areas on 
blood pressure. 

1

3

Supporting 

those bereaved by suicide  
- Heidi’s story.
 Our suicide prevention work has resulted in 
no deaths of those supported by Amparo, 
our suicide liaison service and cost savings 
of £2.1m. One Amparo client, Heidi 
Moulton, spoke of how Amparo made such a 
difference when she lost her son Stefan to 
suicide. Heidi said:
“Without Amparo I don’t think I would 
have been able to carry on. I miss my son 
every day, but the grief is manageable and 
I cope with it most of the time. I also know 
this is because of the amazing support I 
had from family, friends and colleagues, 
but significantly from Amparo”.

2
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3

4

2

750,000 
reached raising awareness  
of suicide. 
World Suicide Prevention Day 2017 
was a great success with the Champs 
Collaborative Thunderclap reaching 
750,000 people to raise awareness of its 
theme “Take a minute, change a life”.

8

2

1500 
trained in basic  
suicide prevention. 
Basic Suicide Prevention training for 
“community gatekeepers” developed by 
Warrington and commissioned by Champs 
across C&M has trained nearly 1500 people 
frequently in contact with vulnerable 
groups such as drugs and alcohol services, 
benefits and debt advisors.

5

2

Campaign 
to reduce alcohol harm  
delivered across C&M. 
The Drink less, enjoy more campaign, 
developed by Liverpool, was rolled 
out across C&M thanks to funding 
from Champs. A training video was 
made to inform bar staff of the 
penalties of serving people who are 
already drunk. Wirral rolled out the 
campaign in their area and found a 
reduction in test purchases by drunk 
actors from 90% to 36%. 

6

7
2

Improving 
workplace health with  
sector led improvement. 
SLI underpins all of our collaborative 
work and a recent presentation at the 
Yorkshire & Humber SLI conference 
summarised our approach. One 
example is our reports on workplace 
health and health related worklessness 
which outline the evidence base, 
benchmark a number of national and 
local indicators and contains a series of 
recommendations for local authorities.

7

9

2

800 
delegates connect and learn.
Our CPD and events programme has had 
a fantastic year with over 800 delegates 
attending 14 events. Providing a shared 
learning programme achieves significant 
cost savings for local authorities. 94% 
of delegates rated our events as “good” 
or “very good” with 81% agreeing they 
would change their current practice as a 
result of attending.

9

2

700 
parents trained in  
building resilience.
Youth Connect 5, the emotional wellbeing 
and resilience training programme for 
parents and carers trained 700 individuals 
over 99 courses. The evaluation report 
shows that respondents felt changes 
would be long lasting for some and that 
parents engaged well with the sessions. 
One parent commented:
“It’s gone from everybody fighting to 
working as a family more because we’ve 
shared everything with them and used 
the techniques”   

10
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Champs Public Health Collaborative (Champs) has developed a  
comprehensive and systematic approach to improving public health  
priorities by large scale action and working together as system  
leaders across Cheshire and Merseyside (C&M). 

Champs is a long-standing collaborative of eight 
Directors of Public Health (DsPH) and their 
teams serving 2.5 million people in C&M, who 
also have a strategic influencing role within the 
Liverpool City Region combined authority and 
the Cheshire & Warrington sub-region.  

Working to the ethos of ‘collaborative action, 
local impact’, Champs tackles a number of 
priorities, agreed with Public Health England and 
NHS England, that are common to every area 
and where progress can be best made through 
collective action. 

The role of the Collaborative is to energise the 
whole system and influence strategic partnerships 
to focus on prevention, health inequalities and use 
of the best data and evidence. DsPH have adopted 
lead roles working on behalf of each other 

across the sub-region. The Collaborative includes 
members of local teams who offer a unique and 
essential contribution as system leaders working 
with strategic partners, facilitated by a small 
support team. The Champs support team leads, 
facilitates and enables delivery of the priorities 
and programmes of work with DsPH, local teams 
and partners. 

Together we have achieved measurable 
improvements in tackling high blood pressure, 
suicide prevention, mental health and wellbeing 
and collaborative commissioning.

The Collaborative also provides a learning 
programme for public health teams, wider local 
authority colleagues and partners plus sector 
led improvement which underpins all of the 
collaborative work. 

15 years of delivery at scale 
in Cheshire & Merseyside

Delegates attending the Champs 
annual suicide prevention 

summit September 2017
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The purpose of Champs 
is to improve local health and wellbeing 

outcomes taking a whole system approach

We do this by:

Priorities and programmes:

ENABLING 
strong public 
health system 

leadership 
and collective 

strategic action

CREATING AND 
DISSEMINATING 

the latest 
evidence and 

promoting 
effective 

interventions

SECURING 
new external 

resources

CO-ORDINATING 
expert 

public health 
advice across 
partnerships

DELIVERING 
shared learning 
opportunities 
and sector led 
improvement

IMPROVING 
mental health 
and wellbeing 

of children 
and young 

people

PROMOTING 
mental 

wellbeing and 
preventing 

suicide

TACKLING  
high blood 
pressure

REDUCING 
alcohol harm 

PROTECTING  
the health of 

the public  
(Anti-Microbial 
Resistance & 
Air Quality) 

MAKING  
Every  

Contact  
Count  
(MECC) 

Enabling functions:

SYSTEM 
leadership

CPD/SLI INTELLIGENCE COMMISSIONING COMMUNICATIONS  
& knowledge transfer

9
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10 A whole system 
approach to health 
and wellbeing

The scale of the challenge means 
no one part of the system can make 
sustained progress on its own; a whole 
system approach is needed. 

The Directors of Public Health work together 
as system leaders, influencing and enabling key 
organisations to focus upstream and use the best 
evidence available. 

At a recent Liverpool City Region Chief Executives 
meeting, Knowsley Chief Executive, Mike Harden 
said “Champs Public Health Collaborative provides 
a great example of system leadership and 
collaborative working around health and wellbeing 
issues across Merseyside, Cheshire and beyond.”

Agenda Item 11 - Appendix A

160



11

nine 
local  
authorities

19 
hospital 
trusts 

12 
Clinical 
Commissioning 
Groups

two 
fire and  
police  
authorities 

11

Cheshire & 
Merseyside’s 
population of 
2.5 million is 
served by...
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12 Enabling strategic 
partnership delivery across 
Cheshire & Merseyside
Champs Collaborative has enabled multi-agency 
working across Cheshire & Merseyside, providing public 
health expertise to key strategic groups and delivering 
innovative projects to improve health and wellbeing. 
Some examples of these projects are shown below.

Fire Service deliver safe and well checks

The Fire Services in Cheshire & Merseyside 
are key partners and prevention focused 
organisations, delivering Safe and Well checks 
which now incorporate public health messages 
such as bowel cancer screening and advice 
on reducing falls. Champs Collaborative has 
provided public health expertise into planning 
the checks and also commissioned an evaluation 
of the programme. The Fire Services also 
contribute as partners to both the Champs 
Collaborative Blood Pressure and Suicide 
Prevention Partnership Boards.

Dr Muna Abdel Aziz, DPH Warrington and Mark Cashin, 
Chief Fire Officer, Cheshire Fire & Rescue Service sign 

agreement for Safe & Well visits
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13Enabling strategic 
partnership delivery across 
Cheshire & Merseyside

Multi agency group drive launch of innovative 
real time surveillance system 

As part of the C&M NO MORE Suicide Strategy, 
a Real Time Surveillance system has been 
established across C&M with key partners 
including Fire & Rescue Services, police and 
travel colleagues. This helps identify potential 
clusters and trends much more quickly than has 
been possible before and enables public health 
teams to develop community response plans. 
The group are also working together to identify 
potential ‘hot spots’ where preventative 
measures can be implemented.

Joint working with Directors of  
Children’s Services led by David Parr

The DsPH and their teams have worked together 
with the Directors of Children’s Services creating 
children’s profiles for Cheshire & Warrington 
and Liverpool City Region and facilitating a joint 
prioritisation event. A follow-on report reviewed 
in more detail the key theme, self-harm in 
children and young people and the evidence of 
what works. A joint workshop identified key next 
steps including taking a sector led improvement 
approach and benchmarking local areas.

Prevention at scale in the C&M Health  
and Care Partnership 

The Partnership is an NHS led collaboration aiming 
to improve population health. Champs DsPH 
recommended three key prevention priorities that 
were incorporated within the strategic plan: high 
blood pressure, alcohol harm and anti-microbial 
resistance. Eileen O’Meara is DPH lead and co-
chairs the Health & Care Partnership Prevention 
Board with Jon Develing, Population Health Lead. 
The Board is overseeing the implementation of 
the action plans and a prevention framework 
underpinning the strategic themes of the 
Partnership. The aim is for prevention to be 
embedded strategically and operationally in all 
pathways. Making Every Contact Count has been 
adopted as a new priority for 2018 following 
a successful Champs 
multi-agency visioning 
workshop. C&M Health 
and Care Partnership is 
the North Region lead 
STP for the PHE CVD 
Prevention programme. 
A “Happy Hearts” 
branded public facing 
CVD prevention website 
will launch in September, 
led by the Champs 
Collaborative.

Dr Cecil Kullu, Dr Sandra Davies, Helen Lowey,  
Tracey Coffey and David Parr at the children and 
young people’s CPD event November 2017

Jon Develing, Population 
Health Lead for the 
Cheshire & Merseyside 
Health & Care Partnership
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Cheshire & Warrington
Sub-Regional Leaders Board

The Prospectus
The prospectus for inclusive growth 
outlines how Cheshire & Warrington 
aim to double the size of their economy 
by 2040. It highlights the assets and 
captures the ambition of the sub-region.

Enabling public sector transformation in  
Cheshire and Warrington 

The Public Sector Transformation Plan was informed by  
a case for change report, commissioned by DsPH. 

The Champs Collaborative contributes to the delivery of the 
plan that aims to deliver improved outcomes in relation to 
work, poor mental health, reoffending and domestic abuse.

Warrington host state of the art health kiosk 

Thanks to funding from The British Heart 
Foundation, Champs Collaborative have worked 
together with Warrington Borough Council’s Public 
Health team to introduce the Wellpoint Health 
Kiosk which offers users the ability to check their 
blood pressure (BP), find out their heart age, BMI 
and body fat composition. The project aims to shift 
the detection of raised BP into the community so 
that people can be managed in alternative venues, 
freeing clinical space for higher risk patients.

Councillor Janet Clowes, Cheshire 
East Cabinet Member, Health 
and Adult Social Care; Co-Chair 
of Cheshire & Merseyside Blood 
Pressure Partnership Board

In these dynamic times of 
devolution and health and care 
partnership plans, local authorities 
increasingly need to work with 
health partners across wider 
areas; having an organisation like 
Champs to support us to develop 
prevention and early intervention 
across Cheshire and Merseyside has 
proved extremely helpful.

14

Dr Ahmed Farag, Consultant Interventional 
Cardiologist at Warrington and Halton Hospitals NHS 

Foundation Trust assists user of the health kiosk

Supporting strategic partnership delivery across 
Cheshire & Warrington
Cheshire and Warrington (C&W) has a multi-agency Chief Executive 
Management and Leaders Board supported by the Public Service 
Transformation (PST) Board. C&W DsPH have a place on the PST 
Board and provide regular updates and also to the Chief Executive 
Management and Leaders Board, advising on key public health issues. 
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Overall health is similar or slightly 
better across Cheshire & Warrington 
compared to England.

This can be seen in higher healthy life 
expectancy as well as lifestyle factors such 
as smoking, physical activity, alcohol misuse 
and healthy eating. Despite this, hypertension 
(high blood pressure) levels are higher. As this 
is doctor diagnosed prevalence this may reflect 
better case finding as much as overall population 
prevalence.

Child health is generally similar to the England 
average apart from breast feeding continuation 
(measured at 6-8 week checks) which is lower than 
the England level.

Although lifestyles and wider determinants are 
similar/better than England, Cheshire & Warrington 
face challenges around self-harm in young people, 
injuries due to falls amongst older people (aged 
65+) and avoidable hospital admissions.

The road to 
healthy life 
expectancy for 
Cheshire  
& Warrington

Healthy Life 
Expectancy:

  Women 
 Cheshire & Warrington:  
 65.3 years
 Nationally:  
 64.1 years

  Men 
 Cheshire & Warrington:  
 64.9
 Nationally:  
 63.4years

Supporting strategic partnership delivery across 
Cheshire & Warrington Our health today –  

why we must improve
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Supporting strategic partnership delivery across 
Liverpool City Region
Liverpool City Region (LCR) has an established Combined Authority 
to provide strategic governance and support economic growth. LCR 
DsPH meet regularly with the lead Chief Executive, Margaret Carney 
to discuss progress and strategic opportunities for collaboration.

Metro Mayor presents 
Champs work at  
PHE conference 
Steve Rotheram and 
Councillor Andy Moorhead 
presented on the Champs 
work and the ambition 
for improving health and 
wellbeing across LCR at the PHE conference in 
September 2017. Councillor Moorhead thanked 
DsPH and their teams and described them as 
‘talented leaders’.

PHE LCR Wellbeing and Wealth Plan 
Public Health England is leading a programme of 
work to support the Mayor and Combined Authority. 
The Wellbeing and Wealth Plan will support the LCR 
economic growth strategy.

LCR Portfolio Holders 

The portfolio holders meet regularly and have 
formed a Health and Wellbeing Forum following 
two successful summits. 

Matt Ashton, DPH for Sefton and Knowsley, 
presented the latest evidence from a DPH 
collaboratively commissioned report on building 
resilient communities at the last Summit.

Members of the LCR portfolio holders group 
have their blood pressure checked for Know 
Your Blood Pressure Day April 2017

Champs Suicide Prevention Summit 

Cllr Gill Neal chaired the highly successful 
annual Champs Suicide Prevention Summit 
in September 2017 that welcomed over 170 
delegates from all sectors. National experts 
highlighted the latest research on suicidal 
and self-harm behaviour and delegates 
were able to share good practice. 

Cllr Gill Neal of St Helens Council 
opens the Champs annual suicide 
prevention summit

Creating a vibrant economy through 
improved health and wellbeing 
The first LCR Metro Mayor, Steve Rotheram, was 
elected in 2017 following a Devolution Agreement. 
The DsPH provided the initial case for change to 
support the Devolution submission and inform joint 
working with Directors of Adult Social Care. 
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Supporting strategic partnership delivery across 
Liverpool City Region

Health across LCR is overall worse 
than the England average. This can 
be seen in the gap in healthy life 
expectancy between LCR and England 
of around 4 years.

Although vaccination and immunisation rates are 
better, lifestyle factors are worse (things like 
smoking, alcohol misuse and healthy eating).

Child poverty is much higher than England and this 
affects many of the child health experiences, with 
most of the indicators being worse than England.  
Of note is the lower level of children who are 
‘school ready’ at age 5.

The poorer health seen in childhood continues in 
to adulthood both in terms of lifestyles as well 
as poorer mental wellbeing and higher avoidable 
hospital admissions and injuries due to falls 
amongst older people (aged 65+).

The road to 
healthy life 
expectancy for 
Liverpool  
City Region

Healthy Life 
Expectancy:

  Women 
 Liverpool City Region:  
 59.7 years
 Nationally:  
 64.1 years

  Men 
 Liverpool City Region:  
 59.6
 Nationally:  
 63.4years

Our health today –  
why we must improve
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18 Delivering the plan 
Supporting this strategic delivery plan is a detailed operational delivery plan 
which sets out the aims and objectives for the public health collaborative. 

Some of these are highlighted below... 

By 2020 the Champs Collaborative will:
•  Provide strong public health leadership and support to the Liverpool City 

Region, Cheshire and Warrington Transformation Plan and the Health and Care 
Partnership NHS Population Health Plan

•  Implement the Youth Connect 5 emotional wellbeing and resilience 
programme and achieve Royal Society of Public Health accreditation ahead of 
potential national roll out through Public Health England

•  Lead implementation of the Cheshire & Merseyside NO MORE Suicide Strategy, 
achieving Cheshire & Merseyside Suicide Safer Community accreditation

•  Provide leadership in enabling reductions in harm to health through alcohol

•  Lead implementation of the Five Year Cross Sector Blood Pressure Strategy 
and increase the number of opportunities for community blood pressure testing 
achieving a minimum of 10,000 new blood pressure checks 

•  Produce a Cheshire and Merseyside Sexual Health Specification and deliver a 
Cheshire and Merseyside Cross Charging Policy 

•  Deliver an effective CPD programme that builds the skills of the public health 
and wider local authority workforce reaching a minimum of 450 delegates per 
annum

•  Provide strong public health leadership in delivering Making Every Contact 
Count at scale across C&M 

•  Provide collaborative strategic public health intelligence across  
Cheshire & Merseyside

•  Establish the North West Public Health Practitioner workforce programme  
in collaboration with Health Education England and Public Health England 
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1919Effective governance    
Leadership and decision making is 
facilitated through the eight Directors 
of Public Health, who make up an 
Executive Board.

The Executive Board is supported by a 
Leadership Group, which oversees the business 
functions of the Collaborative. 

The Executive Board meet twice a year for 
Board meetings and meet for monthly system 
leadership meetings in between. Mel Sirotkin, 
Centre Director for Public Health England North 
West and Julie Kelly, Head of Public Health for 
NHS England in Cheshire & Merseyside are also 
in attendance.

19

Performance 
monitoring 
Champs Collaborative work is monitored and 
reports through a robust performance and 
monitoring framework. 

This encompasses work directly undertaken by the local public 
health teams, the Champs support team and through contracts 
managed by Champs. The Directors of Public Health also report 
progress to the Cheshire & Merseyside Chief Executives. 
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Organisation & structure
Cheshire & Merseyside Directors of Public Health 

CHESHIRE EAST

Fiona Reynolds 
Champs Collaborative DPH Lead for 
Communications & Social Marketing, 
Workforce & CPD, Employment & Skills

  Fiona.reynolds2@cheshireeast.gov.uk

FR 

CHESHIRE WEST & CHESTER

Ian Ashworth 
Champs Collaborative DPH Lead for Sexual 
Health Commissioning Pilot

  Ian.Ashworth@ 
cheshirewestandchester.gov.uk

IA 

HALTON 

Eileen O’Meara
Champs Collaborative DPH Lead for Health 
Protection & Health & Care Partnership 

 eileen.omeara@halton.gov.uk

EO 

KNOWSLEY & SEFTON 

Matthew Ashton
Champs Collaborative DPH Lead for 
Intelligence & Strategic Partnerships 

  matthew.ashton@knowsley.gov.uk

MA 

LIVERPOOL 

Sandra Davies 
Champs Collaborative DPH Lead for Mental 
Wellbeing (Children and Young People)

  sandra.davies@liverpool.gov.uk 

SD 

ST HELENS 

Sue Forster 
Champs Collaborative DPH Lead  
for Suicide Prevention

  SusanForster@sthelens.gov.uk

SF 

WARRINGTON 

Muna Abdel Aziz 
Champs Collaborative Lead DPH for Blood 
Pressure & Health Care Public Health

  mabdelaziz@warrington.gov.uk

  MAA 

WIRRAL 

Julie Webster  
Champs Collaborative DPH Lead for  
Alcohol Harm, Licensing & Commissioning

  juliewebster@wirral.gov.uk

JW
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Systems 
leadership roles 

Organisation & structure
Cheshire & Merseyside Directors of Public Health 

Key:* = Champs Collaborative priority lead area for 17/18 

In addition to their lead roles on various 
Collaborative priorities and workstreams, the 
Directors of Public Health act as system leaders 
for public health, taking lead roles on behalf of 
each other, working with partners such as Public 
Health England, NHS England and North West 
Coast Strategic Clinical Network. 

FR 
IA 

EO JW
  MAA

SF 
MA 

MA SD 

DPH LEAD: 

JW   Alcohol Harm (including 
licensing) and HCPV 
Prevention Board rep*

EO   C&M HCP Working group/
Prevention Board *

SD  Cancer Alliance
JW   Commissioning 

FR   Communications &  
Social Marketing*

FR    CPD* 

FR    Employment and Skills*

SF   HCP Mental Health 
Programme Board

MA   Health and Fire Working 
Group 

EO    Health Protection *

EO   Improving Maternity 
Experiences Board

EO   LCR Child Poverty 
Commission

SD   Mental Wellbeing – focus 
children and young people*

EO   Merseyside DCS Board  
for Children

  MAA   Public Health Healthcare/
High Blood Pressure*

MA   Public Health Intelligence & 
Strategic Partnerships*

IA    Sexual health pilot

SF   Suicide Prevention* 

FR    Workforce and L&D*

DPH REPRESENTIVE 

FR   C&W Youth Justice Services 
health sub group

FR   Cheshire & Merseyside Local 
Workforce Action Board 
(LWAB)

FR    Cheshire Protecting 
Vulnerable People Forum

FR   Cheshire Public Service 
Transformation Board

FR   Cheshire and Warrington Into 
Work Board

FR    H&CP C&M Strategic 
Workforce Group

  MAA    HCP Prevention Board

SD   Merseyside Community Safety 
Partnerships Board 

FR   NHS Cheshire Joint 
Commissioning Committee 
(Joint)

IA    NHS Cheshire Joint 
Commissioning Committee 
(Joint)

SF   Strategic Integrated Offender 
Management Group

CHAIR: 

SD   C&M DsPH Executive Board 
(Chair to Sept 2018)

SF   C&M Screening and 
Immunisation Programme 
Board (Co-Chair)

SD   Cheshire and Merseyside TB 
Strategic Group (Chair)

  MAA   Cheshire & Warrington Local 
Health Resilience Partnership 
(Co-Chair)

EO   Cheshire & Warrington Local 
Health Resilience Partnership 
(Co-Chair)

SD   Public Health Collaborative 
System Leadership Group  
(Co-Chair)

JW   Merseyside Local Health 
Resilience Partnership (Co-
Chair)

MA   Merseyside Local Health 
Resilience Partnership (LCR 
Joint Chair)

SF   NO MORE Suicide Partnership 
Board (Chair)

JW   Public Health Collaborative 
System Leadership Group* 
(Co-Chair)

NORTH WEST: 

EO   ADPH NW (Chair)

EO   NoE Health Equity North 
group

SD  NW TB Board

NATIONAL: 

  MAA   National CVD Systems 
Leadership Forum
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Programme Objectives 
2018/19

Alcohol Harm Reduction
Director of Public Health: Julie Webster
Responsible Officer: Adam Major

OBJECTIVE:
Support the delivery of key priorities of the Health and Care Partnership Prevention  
at Scale Work programme

ACTIONS: OUTCOMES: 
•  Plans from each acute trust outlining actions 

to achieve the Commissioning for Quality and 
Innovation (CQUINs) target

•   Greater identification of harmful and hazardous 
drinkers and the resulting reduction in this risky 
behaviour due to IBA delivered

•  Develop a Cheshire and Merseyside Alcohol 
Pathway

•  Greater consistency of care for vulnerable 
drinkers enabling earlier intervention and 
prevention of alcohol related harm

•  Develop an alcohol dashboard which highlight 
areas’ needs in terms of alcohol and acute care

•   More specific/targeted commissioning of services 
to meet those needs resulting in greater reduction 
of alcohol harm

•  Develop a common training and competency 
programme 

•   Greater consistency of care for vulnerable 
drinkers enabling more effective intervention and 
prevention of alcohol related harm

•  Develop a Cheshire and Merseyside alcohol care 
team service specification

•  Alcohol care teams adequately funded and 
providing greater consistency of care enabling 
more effective intervention and prevention of 
alcohol related harm

The following information provides an overview of the objectives,  
key actions and outcomes for each programme of work. 

Champs Collaborative is committed to driving improvements in performance and in 
outcomes and as basis for this, a sector led improvement (SLI) approach underpins 
implementation of the strategic delivery plan.

The highlighted objectives, actions and outcomes indicate a specific SLI approach.
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Programme Objectives 
2018/19

OBJECTIVE:
Licensing. To enable reductions in harm to health via the existing licensing process
ACTIONS: OUTCOMES: 
•  Develop a community resource to support 

licensing involvement 
•   More people make licensing representations

•  Develop a joint framework to include licensing 
strategy and Statement of Licensing Policy (SOLP)

•   Local SOLPs include more health related measures 
resulting in reduction of related harm

•  Develop best practice guidance documents 
that outline essential training for responsible 
authorities and licensing committees

•   Reduction in harm-causing licensing practices

OBJECTIVE:
Reduce alcohol harm to those most at risk (dependent drinkers)

ACTIONS: OUTCOMES: 
•  Support Sheffield University Minimum Unit Pricing 

National Institute for Health Research (NIHR) project

•  Develop key facts summary produced for C&M and 
individual local areas

•   Reduction of harm to those most at risk 
(dependent drinkers)

Children and Young People’s Mental Health
Director of Public Health: Dr Sandra Davies
Responsible Officer: Pat Nicholl

OBJECTIVE:
Improve emotional wellbeing and resilience in children and young people

ACTIONS: OUTCOMES: 
•  Lead the implementation of Youth  

Connect 5
•   Families provided with the tools to build positive 

emotional health for their children and young 
people

•   Schools and Youth organisations have preventative 
programme that reaches out to families and 
complements Child Adolescent Mental Health 
Service’s/ Future In Mind interventions

•  To oversee the development and co-ordination 
of a self-harm sector-led improvement 
programme

•   Reduced levels of self-harming in Cheshire and 
Merseyside

•   Reduction in suicides and suicide attempts

•   Increased knowledge and understanding of self-
harm across partners, families and young people

•  To pilot a trauma informed recovery toolkit, 
developed by Rockpool, for practitioners working 
with families impacted by Adverse Childhood 
Experiences (ACEs)

•   Parents have tools to mitigate negative impact of 
ACEs

• Roll out of intervention
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Programme Objectives 2018/19

Commissioning
Director of Public Health: Julie Webster
Responsible Officer: Adam Major

OBJECTIVE:
To improve the quality, efficiency and cost effectiveness of jointly commissioned public 
health services

ACTIONS: OUTCOMES: 
Collective Investments

Contract manage and performance monitor the 
C&M DsPH collective commissioned contracts for:
- Commissioned Intelligence
- Suicide Liaison Service - Amparo
- Medicines Management

•   Review current intelligence contract and make 
recommendations for future collaborative 
commissioning for 1st April 2019 onwards

•   Prevention of imitative suicides in an at risk group

•   Economic savings to the C&M region

•  Develop a Cheshire & Merseyside integrated 
sexual health service specification

•  Potential process and cash savings

•  Develop a Cheshire and Merseyside Sexual 
Health Cross Charging Policy

•   Procurement savings and streamlined clinical 
services
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Communications and Social Marketing
Director of Public Health: Fiona Reynolds
Responsible Officer: Tracey Lambert

OBJECTIVE:
Lead and deliver communications for the Collaborative and its priorities

ACTIONS: OUTCOMES: 
•  Build awareness and understanding of the vision 

and purpose of the Collaborative with all key 
stakeholders to increase engagement, focusing on 
the high priority targets

•   Stakeholders well informed of role of Champs and 
its priorities

•  Ensure all local teams are kept up to date on 
progress on the key priorities

•   Local teams well informed of Board decisions and 
work on key priorities

•  Continue to communicate examples of effective 
collaborative working within priorities and 
acknowledge the contribution of individual areas

•   Stakeholders are aware of successful projects and 
individuals that have contributed

•  Highlight improvements in health outcomes, 
quality and cost savings within priorities

•   Stakeholders are aware of improvements made by 
the Collaborative

•  Maintain the profile of the Cheshire & Merseyside 
Directors of Public Health as effective system 
leaders in their regional and national roles

•   Stakeholders aware of DPH role in leading the PH 
system in C&M

•  Build upon and maximise the excellent national 
reputation of the Cheshire & Merseyside Public 
Health Collaborative

•   Stakeholders aware of innovative work of the 
collaborative and its way of working

•  To pilot a trauma informed recovery toolkit, 
developed by Rockpool, for practitioners working 
with families impacted by Adverse Childhood 
Experiences (ACEs)

•   Parents have tools to mitigate negative impact of 
ACEs

• Roll out of intervention

OBJECTIVE:
Maximise national and regional campaigns / facilitate C&M social marketing leads group

ACTIONS: OUTCOMES: 
•  Promote and support priority awareness 

campaigns for blood pressure, suicide prevention 
and children’s mental health, share best practice 
via social marketing leads group meetings

•   Campaigns are amplified and greater public 
awareness raised, information shared across local 
authority teams and partners
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Programme Objectives 2018/19

CPD
Director of Public Health: Fiona Reynolds
Responsible Officer: Tracey Lambert

OBJECTIVE:
Support local authorities with their statutory requirements to provide professional public 
health learning and development ensuring local authorities have a highly trained and 
competent workforce

ACTIONS: OUTCOMES: 
•   Develop and deliver a maximum of 6 half day 

learning events based on learning needs and 
around key priorities, blood pressure, suicide 
prevention and mental wellbeing for children 
and young people

•   Increased knowledge and understanding of public 
health and competency of staff working in or with 
public health teams

•   Contribution towards statutory requirement for 
public health professionals to maintain their CPD 
learning

•   Contribution towards personal development plans

Health Protection
Director of Public Health: Eileen O’Meara

OBJECTIVE:
Work collaboratively with key stakeholders to achieve reductions in air pollution

ACTIONS: OUTCOMES: 
•   Establish Task and Finish Group for Air Quality

•   Develop implementation plan on Air Quality with 
key partners

•   Raised public awareness on Air Quality

•   Enhanced engagement of local community on Air 
Quality and making it a local issue

•   Empowered local community to take action on AQ

OBJECTIVE:
Anti-microbial resistance. Lead the delivery of the Health and Care Partnership Anti-
Microbial Resistance (AMR) Strategy

ACTIONS: OUTCOMES: 
•   Lead the implementation of the AMR Strategy  

for Cheshire and Merseyside through the AMR 
Board by:

   -  Strengthening AMR stewardship in Primary Care
   -  Developing dedicated community microbiologist 

functions
   -  Strengthening monitoring, audit and assurance 

of appropriate prescribing for AMR

•   Reduction in inappropriate antibiotic prescribing 
in all relevant healthcare settings across C&M

•   Reduction in infections caused by antimicrobial 
resistant microorganisms and improve infection 
prevention control practices across C&M
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High Blood Pressure
Director of Public Health: Dr. Muna Abdel Aziz
Responsible Officer: Dr. Melanie Roche

OBJECTIVE:
Continue to implement, monitor and evaluate the five year Cheshire and Merseyside Cross 
Sector Blood Pressure Strategy “ Reducing the Pressure”

ACTIONS: OUTCOMES: 
Deliver and evaluate the following externally 
funded projects:
•   British Heart Foundation Innovation Award 

Programme – Round One

•   British Heart Foundation Innovation Award 
Programme – Round two with a focus on 
“wellbeing at work” across nine local authority 
areas (subject to being successful)

•   General Practice Quality Improvement 
Programme

Contribution towards:

•   Health Care Partnership Key Performance 
Indicator 3. A reduction in Observed/Expected 
high blood pressure (BP) prevalence gap 
(equivalent to ~ an additional 11,000 on Quality 
and Outcome hypertension registers across C&M 
per annum)

•   Health and Care Partnership Key Performance 
Indicator 4 (HCP KPI4)

•   For participating practices aim: 1% increase p.a. 
in patients treated to <150/90mmHg

•   C&M Baseline 307, 484 treated to target, aim 
2021/11= 322,736

•   HCP KPI 4. 10% reduction per annum. in practice-
level variation

Optimise levers for change by:
•  Supporting cross-sector delivery of high BP 

priority deliverables as agreed by the Health 
and Care Partnership Prevention Board (STP) 
with a key focus on:

   -  Making every contact count (MECC)
   -  BP testing in community pharmacies
   -  Quality improvement in general practice

•  Cross-sector system partners aligned and taking 
action to progress the BP agenda in a focused and 
coordinated way

•  Greater BP awareness and empowerment to self- 
care

•  Increased no. Healthy Living Pharmacies

•  Increased Know Your Numbers campaign activity 
by HLPs

•  Increase in BP checks undertaken in community 
pharmacies

•  Increase in the uptake of New Medicines Service 
for BP medicines

•  Increase in uptake of Medicines Use Reviews for 
CVD medicines

•  Local evidence base for the role of community 
pharmacies in tackling high BP strengthened
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28 Engage with and empower communities by:
•  Amplifying awareness-raising campaigns 

including Blood Pressure UK’s Know Your Numbers 
awareness raising campaign

Contribution towards:-

•  Increased Quality and Outcome Framework (QoF) 
hypertension registers and reduced Observed/
Expected prevalence gap

•  Increased public ‘ BP awareness’

•  Patients and public perspective informs 
developments to ensure it meets the needs of 
target audience

Scale up local successes by:
•  Accelerating achievements in outcomes using 

a Sector Led Improvement approach by sharing 
best practice and learning

•  Supporting an application to NHS England/
Innovate UK Test Bed Round 2 to develop and 
scale up the use of digital innovations to tackle 
high BP

•  Peer to peer learning supports the wider adoption 
of successful initiatives. The BP strategy indicator 
dashboard demonstrates an increase in activity 
across C&M from baseline

•  Additional investment to support the development 
and scaling up of digital innovations and BP 
pathways across C&M

•  Increase in digital solutions to tackle high BP 
being utilised

Demonstrate impact by:
•  Updating strategy indicator dashboard annually
•  Producing an Annual report 2018
•  Progress report of 4 KPIS to Health and Care 

Partnership Prevention Board

•  Progress against key strategic objectives available
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Making Every Contact Count
Director of Public Health: Eileen O’Meara
Responsible Officer: Louise Vernon

OBJECTIVE:
Delivery of “Making Every Contact Count” (MECC) at Scale in Cheshire and Merseyside

ACTIONS: OUTCOMES: 
System leadership and influence

•   Establish a C&M MECC Partnership Board to 
oversee and drive implementation of the MECC 
programme

•   Cross sector partnership approach to embedding 
MECC

•   Increase in number of new staff inductions that 
include mandatory MECC training at a basic 
competency level

•   Increase in senior leadership commitment and in 
number of designated MECC leads or behaviour 
change leads within the organisation

•   Increase in the number of staff who have received 
accredited and consistent training

•   Increase in the number of trained staff delivering 
a brief intervention and increase in number of 
patient referrals to specialist services

•   Increased knowledge and understanding of self-
care e.g. healthy lifestyle messages

•   Increase in understanding of behaviour change

•  Increase in confidence to undertake a very brief/
brief intervention

Changing organisational culture

•   Embed MECC into organisational strategies as 
part of a wider focus on prevention and enabling 
sustainable delivery by:

   -  Identifying a Champion to lead in every 
organisation

   -  Raising the profile of prevention
   -   Maximising NHS as health improvement 

organisation through Commissioning for Quality 
and Innovation (CQUIN)

Training

•   Implement effective consistent high quality 
accredited MECC training, creating a network of 
accredited/leaders and champions

Comprehensive Communications and Engagement

•   Create a consistent approach to branding across 
Cheshire and Merseyside which staff embrace 
and signpost the public to healthy lifestyle 
advice

•   Develop a MECC Communications and 
Engagement Campaign aimed at frontline 
professionals in health, local authority and 
third sectors

•   Develop a communications tool kit for local 
communications teams to utilise to ensure 
understanding and engagement of MECC with 
access to resources

•   Development of a branded web based learning 
hub to host shared resources

Evaluation

•   Develop and implement an evaluation framework 
with a consistent approach to measure impact
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North West Practitioner Registration Scheme
Director of Public Health: Martin Smith - Consultant in Public Health – Liverpool City Council (on behalf of CM DsPH)

Responsible Officer: Helen Cartwright

OBJECTIVE:
As host organisation for the North West Practitioner Registration Scheme, support Public 
Health England and Health Education England in the implementation of the public health 
practitioner registration programme

ACTIONS: OUTCOMES: 
•   Recruit Programme Coordinator

•   Establish North West Practitioner Scheme Working 
Group

•   Develop Communications Plan

•   Recruit assessors and verifier

•   Formulate Risk Register

•   Provide appropriate training for assessors

•   Recruit mentors

•   Provide appropriate training for mentors

•   Deliver Learning sets

•   Obtain E-Portfolio Licenses

•   Recruit practitioners from across North West 
Workforce

•   Increased number of professionals achieving 
public health practitioner accreditation

• Competent and quality assured workforce
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Strategic Intelligence and Partnership
Director of Public Health: Matthew Ashton
Responsible Officer: Helen Bromley/Sharon McAteer

OBJECTIVE:
Manage collaborative intelligence across Cheshire & Merseyside, and support priority work 
areas as identified by the Directors of Public Health, with particular support for the needs 
of the devolved areas

ACTIONS: OUTCOMES: 
Provide specialist intelligence support to 
PHC aligned to the key current and emerging 
priorities by:
•  Production of Cheshire and Merseyside suicide 

audit report
•  Continue to disseminate real time surveillance 

data and evaluate its usefulness
•  Conduct quantitative and qualitative evaluation 

of High Blood Pressure Programme
•  Provide support for other Champs priorities e.g. 

alcohol as required

Greater understanding across C&M to impact on 
the priority areas. Also devolved areas are better 
able to plan effective interventions and service 
provision.

To performance manage and plan the work of the 
Commissioned Intelligence Service until the end of 
current contract in March 2019

Better intelligence in relevant areas of public 
health and its determinants across Cheshire and 
Merseyside. Improved identification of health needs 
and inequalities, and therefore improved service 
commissioning.
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Suicide Prevention
Director of Public Health: Sue Forster
Responsible Officer: Pat Nicholl

OBJECTIVE:
The Cheshire and Merseyside Suicide Prevention Board continues to implement the delivery 
of the NO MORE suicide strategy

ACTIONS: OUTCOMES: 
Leadership

•   Implement a Sector Led Improvement 
programme to drive improvement against 
NO MORE Suicide Action Plan & Public Health 
England Local Authority Guidance

•   Deliver a summit to present latest evidence and 
best practice of suicide prevention

•   An effective Suicide Prevention Partnership

•   Strategic action and resources to create suicide 
safer communities and achieve suicide safer 
community accreditation

•   Reduction in suicide rates and variation between 
the local authority areas

Prevention

Improve community attitudes and public dialogue 
on suicide by:

•   Implementation of the “Time to Talk” awareness 
campaign across C&M

•   Implementation of awareness campaigns on World 
Suicide Prevention Day (10th September) and 
World Mental Health Day (10th October)

Implementation of Suicide Prevention Training 
that impacts on the ability to intervene and support 
those with suicidal experiences as follows:

•   Implementation of Zero Suicide Alliance 
Prevention E learning Training in Public sector 
organisations

•   Continued implementation of “Community 
Gatekeeper” training with the aim to increase 
learners’ understanding and knowledge of 
practical suicide prevention techniques, to enable 
them to confidently make appropriate and timely 
interventions if they think someone is feeling 
suicidal

•   Increased awareness of suicide risks and suicide 
prevention

•   Improved mental health, wellness, resilience and 
recovery

•   Improved suicide prevention skills and knowledge

Safer Care

•   Implementation of readily available community 
based care for people at risk of suicide

•   Development of an offender Mental Health 
pathway post release into community

•   Collaborate with strategic partners to implement 
safer care standards across C&M

•   Accessible community choices for people in crisis 
as an alternative to A&E

•   Improved support during transition period with 
reduced risk of suicide

•   Reduced risk of suicide with 24 hour access to 
community crisis care & improved access to 
psychological therapies

•   Zero in-patient suicide

•   Improved patient care and early detection of 
potential suicide risk & intervention
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Support After Suicide

Resources and support are available to people 
bereaved and affected by suicide by:

•   Recommissioning the Suicide Liaison Service for 7 
Local Authorities

•   Co-ordination of the C&M support after suicide 
task group to regularly review activity and 
provide reports to the Board

Ensuring a timely community response following 
potential suicide cluster/ risk of contagion by:

•   Ensuring the nine Local Authorities have a 
Community Response Plan (CRP) procedure in 
place and is activated as necessary for clusters 
and potential contagion

•   CRP activity reported to the C&M support after 
suicide surveillance group

•   Alleviation of the distress of those exposed to or 
bereaved by suicide

•   Reduced economic costs of suicide in Cheshire & 
Merseyside

•   Reduced risk of suicide contagion/ clusters 
occurring after a notable death by suicide

•   Reduction in anxiety and potential for vicarious 
trauma

•   Early detection of clusters

Intelligence

Track progress across all interventions through 
systematic data collection and evaluation,  
system by:

•   Establishing a multi-agency suicide surveillance 
group

•   Developing an evaluation and monitoring system 
to track progress of the NO MORE Suicide Strategy

•   Conducting a Cheshire and Merseyside Suicide 
Audit

•   Maintaining Real Time Surveillance to provide an 
instant alert to each of the 9 Local Authorities

•   Gathering multi-agency information on suspected 
suicide deaths or attempts in public places

•   The NO MORE Suicide Board have accurate and 
current information to drive strategic action 
planning

•   Data collection and evaluation system to track 
strategy in place

•   Better understanding of the needs of different 
populations at risk of suicide

•   Reduction in access to means and respond 
effectively to suicide in public places utilising 
robust and current intelligence

Agenda Item 11 - Appendix A

183



34

System Leadership
Director of Public Health: Dr Sandra Davies
Responsible Officer: Dawn Leicester

OBJECTIVE:
Enabling and delivering strong public health leadership focusing on prevention, population 
need, a strong evidence base, good quality data and working across organisational 
boundaries

ACTIONS: OUTCOMES: 
•   Maximise the profile of the C&M Directors of 

Public Health and their teams as effective public 
health system leaders

•   Maximise engagement and leadership of the 
public health system and key partners to deliver 
the priorities of the Collaborative

•   Actively seek opportunities for external financial 
and human resources

•   Influence Liverpool City Region devolution 
programme in matters relating to Public Health 
comm presenting regular updates at the portfolio 
holder meetings and new Health and Wellbeing 
Forum

•   Collaborate with PHE to develop Wellbeing and 
Health Programme

•   Support the delivery of the Cheshire and 
Warrington Public Sector Transformation 
Programme and Board

•   Support and influence the Health and Care 
Partnership to implement the “Prevention at 
Scale” work stream

•   Influence and respond to national and regional 
policy development including minimising the 
impact of business rates retention and removal of 
the ring fenced grant

•   Health and wellbeing outcomes improved by 
collective strategic action

•   DsPH recognised as collaborative system leaders 
with a place at top level discussions and decision 
making
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Cheshire & Warrington
Sub-Regional Leaders Board

Champs Public Health Collaborative, 
Suite 2.2,  
Marwood, Riverside Park,  
1 Southwood Road, 
Bromborough, Wirral CH62 3QX
Tel: 0151 666 5123  
Email:  
champscommunications@wirral.gov.uk 

champspublichealth.com

15
YEARS
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British Heart Foundation Blood Pressure Innovation Award Round 2 Briefing 

Blood pressure checks included in workplace health programmes 
across Cheshire & Warrington 

1. Introduction

Champs Public Health Collaborative has been successful in its latest partnership bid to the British Heart 
Foundation (BHF). The new programme will enable further detection of high blood pressure at “scale and 
pace” by embedding blood pressure checks within wellbeing at work programmes.  All nine Cheshire and 
Merseyside (C&M) areas are taking part in this innovative programme in addition to Merseyside fire 
authority. 

If untreated, high blood pressure, known as the "silent killer", can increase the risk of heart attacks, stroke 
and dementia. It is however largely preventable and easily treated. By focusing on workplaces, staff health 
and wellbeing will be increased, improving productivity and sickness absence. The programme will detect 
new high blood pressure cases to ensure they are optimally managed and so contribute towards reducing 
the demand on health and care systems. 

This is the second time the Collaborative has secured funding from the BHF (and the only area nationally to 
do so), making a total of £200,000 achieved to accelerate its work on reducing high blood pressure. The 
first round of funding has seen 3,586 new blood pressure checks so far and 225 people trained to 
undertake blood pressure checks. Fire and rescue services have been trained to take blood pressure 
measurements as part of their Safe & Well visits as well as pharmacy staff in 120 healthy living 
pharmacies. 

This work supports the implementation of the C&M five year cross sector strategy “Saving Lives: Reducing 
the Pressure” found here. The nationally and internationally recognised strategy sets out the vision, aims, 
objectives and high level action plan for prevention, detection and management of high BP.   

2. What will happen?

A number of approaches will be taken to embed blood pressure checks, advice and signposting in Cheshire 
East, Warrington and Cheshire West and Chester’s wellbeing at work programmes.  This approach will 
include both local authority employees and outreach into local businesses and organisations and the 
funding will be used in the following ways:- 

• Provision of equipment and accredited training to enable over 100 health and wellbeing
champions/workplace champions to undertake blood pressure checks. The training is City and
Guilds Level 3 Diploma Health and Social Care accredited and will be delivered by Halton Borough
Council’s Health Improvement Team.

• Provision of a state of the art touch screen health kiosk for use in Warrington. The kiosk not only
calculates blood pressure but also calculates a person’s Body Mass Index, Body Fat, Heart Rate
and Heart Age using the Heart Age Tool.

• In addition to this a further 120 Healthy Living Pharmacies will be trained to undertake blood
pressure checks building upon the success from Round 1 of the BHF funding, bringing the total
trained to 240.

Prepared by Helen Cartwright – 2nd October 2018. 
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3. When will the Blood Pressure checks for the BHF project start?

Blood pressure checks have already been embedded within the Working Well programme in Knowsley and 
the remaining local areas will mobilise over the forthcoming months.  

For further information please contact BHF project lead helencartwright@wirral.gov.uk  

Prepared by Helen Cartwright – 2nd October 2018. 
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HEALTH AND WELLBEING BOARD WORK PROGRAMME 2018/19 
 
 
 

24th January 2019 
REPORT DEADLINE – 14th January 2019 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Health and Social Care 
integration/transformation 
updates 

Various regular update items – for 
example STP, ACO, BCF. 
Lead officer: As appropriate – Andy 
Davies, Simon Kenton, Mike Alsop 

   

Standing agenda items Update from reference groups 
Issues of strategic importance / key 
policy updates 

   

Matters arising 
 

    

Health and Wellbeing 
Strategy progress update 

Final version of the new strategy Muna Abdel Aziz/ Tracy 
Flute 

  

Tobacco CLEAR Report  Dave Bradburn 
 

  

Annual Report For information  
 

Julian Joinson   

Central Area 
Regeneration Masterplan 
Update 

Update report on masterplan project 
funded by delegated LPSA money 

Andy Farrall/ Jo Taylor/ 
Jean Flaherty 

  

CHAMPS Report Information item Muna Abdel Aziz 
 

  

CYP mental health 
transformation plan 

Annual report from CCG 
commissioning leads 

Claire Hammill   

Letter from Kate Davies 
OBE – service planning 
for veterans 

See email from 11.12.18 at 10.09 B Magan   
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28th March 2019 
REPORT DEADLINE – 18th March 2019 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Urgent Matters Arising To address any urgent matters that 
cannot wait until May meeting 

Chair   

 

Time to be used for new hospital service design event with key stakeholders 
 
Location TBC 
 
 
 
 
 
 

30th May 2019 
REPORT DEADLINE – 21st May 2019 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Health and Wellbeing 
Strategy progress update 

    

Health and Social Care 
integration/transformation 
updates 

Various regular update items – for 
example STP, ACO, BCF. 
Lead officer: As appropriate – Andy 
Davies, Simon Kenton, Mike Alsop 

   

Standing agenda items Update from reference groups 
Issues of strategic importance / key 
policy updates 

   

WSAB Annual Report 
 

Request as per July 18 Shirley Williams   

Update on 
Commissioning 

As per request at November 18 
meeting 

Steve Peddie, Carl Marsh   
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prospectus 
Update on Flu 
vaccination and flu-
pandemic related issues: 
Reflection on success of 
the process during winter 
2018/19 

As per discussion at meeting on 31st 
May 2018 

Muna Abdel Aziz   

     
 
 
 
 
 
 
 

Possible Future Work Programme Items 
 

 

Issue Rationale Anticipated Timescale  
Warrington Local 
Plan 

Update to board on the Warrington Local Plan and potential impact. Michael Bell  

New Hospital Short update to be added to each meeting going forward 
 

  

Report from 
Healthwatch 

Schedule for summer 2018 as per request at Nov 17 meeting, 
postponed to September due to provider change 

  

Alcohol Harm 
Reduction Strategy 
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