To: Members of the Warrington Health and Wellbeing
Board

Professor Steven Broomhead
Chief Executive
Town Hall
Sankey Street
Warrington
WA1 1UH

10 July 2019

Meeting of the Warrington Health and Wellbeing Board, Thursday, 18 July 2019 at
1.30pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH
Agenda prepared by Christine Oliver, Executive Assistant to the Leader
Telephone: (01925) 442104; E-mail:coliver@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
AGENDA
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.
1.

Apologies
To receive any apologies for absence.

2.

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary
Regulations 2012

Interests)

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 30
May 2019 as a correct record.

5 - 10

*Note – in relation to Minute HWB12. Simon Kenton to present
a report on the New Proposed Arrangements for the Delivery of
a Partnership to Deliver Integrated Health and Social Care
Services in Warrington – see item 10 below.
4

Healthwatch Warrington – update report

11 - 40

Report of Lydia Thompson, Healthwatch Manager attached.
5.

Public Health Annual Report 2019

41 - 114

Report of Dr Muna Abdel Aziz, Director of Public Health
attached.
6.

Refresh of Primary Care Strategy 2019-2022

115 - 144

Report attached.
7.

Update on New Hospital.

Updates from Reference Groups
(A)

Integrated Commissioning and Transformation Board

8.

Primary Care Networks (PCNs)

145 -150

Report of Carl Marsh, Chief Commissioner NHS Warrington CCG
attached.
Note there will also be a short presentation for this item.
(B)

Provider Alliance

9.

Warrington Together - Programme Director’s Report

151 - 158

Report of Simon Kenton, Programme Director, Warrington
Together attached.
Note there will also be a short presentation on the progress with
implementing the central Integrated Commissioning Team
pilot.
10.

Warrington Together: New Proposed Arrangements for the
Delivery of a Partnership to Deliver Integrated Health and
Social Care Services in Warrington
Report of Simon Kenton, Programme Director, Warrington
Together attached.

159 - 162

(C)

Health and Wellbeing Strategy Progress Update
No report at this meeting.

11.

Work Programme
To keep under review the Board’s Work Programme.

12.

Future Meetings
Town Hall, Warrington at 1.30pm on Thursdays.
•
•
•
•

Part 2
NIL.

12 September 2019
14 November 2019
23 January 2020
26 March 2020

163 - 166

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, 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
Vacancy - Private Care Sector
Gill Healey, Group Head of Social Investment, Torus – Housing
Tim Long, Principal, Bridgewater High School - Education
Mike Larking – Cheshire Fire and Rescue
David Keane, Police and Crime Commissioner
Supt Martin Cleworth, Cheshire Constabulary
Emma Hutchinson, Culture Warrington/LiveWire
Standing Invitees (Not Members of the Board)
Cllr Rebecca Knowles, Chair of Health Overview and Scrutiny Committee

Agenda Item 3
MINUTES
WARRINGTON HEALTH AND WELLBEING BOARD
30 May 2019
Present:Professor Steven Broomhead (Chairman), Councillor R Knowles, Councillor M
McLaughlin, Councillor C Mitchell, M Abdel-Aziz, Andrea McGee (for M Pickup), S
Kenton, S Peddie, C Marsh, C Scales, M Sheppard, M Larking, G Johnson (for Gill
Healey), R M Dales, S Barber
Also in Attendance: Councillor P Wright and Rosie Lyden and Margaret Macklin (for
item HWB 4 only) and Adam Graham (for item HWB 5 only).
HWB1 Apologies
Apologies for absence were received from Councillors R Bowden, M Smith and I
Marks and from M Pickup, Supt M Cleworth and Chief Inspector S Meegan.
HWB2 Declarations of Interest
There were no declarations of interest submitted at this meeting.
HWB3 Minutes
Resolved – That the minutes of the meeting of the Board held on 28 March 2019 be
received as a correct record and be signed by the Chairman.
In receiving the minutes, the Chair invited all Health and Wellbeing Board Members
to attend the new hospital event to be held on Tuesday, 4 June at the Daresbury
Park Hotel.
HWB4 Warrington Safeguarding Adult Board and Safeguarding Children Board –
6 monthly update report (2018-19)
The Board received a report of Rosie Lyden, Safeguarding Partnerships Manager, on
behalf of Shirley Williams (WSAB Chair) and Richard Strachan (WSCB Chair), which
updated the Board on activity of the Safeguarding Adult Board and Safeguarding
Children Board against that proposed in their 2017-19 Annual Reports. The report
also sought to raise awareness and understanding of the transition of the local LSCP
into new safeguarding arrangements under the Children and Social Work Act 2017.
As of 1 April 2019 the WSCB no longer exists and has been replaced by the
Warrington Safeguarding Partnership (WSP).
It was noted that despite a challenging year both the WSAB and WSCB had
continued to offer a forum of challenge and scrutiny to local safeguarding practice.
The SAB had sought assurances around the inclusivity of safeguarding practice whilst
continuing to develop its Safeguarding Adult Reviews (SARs) processes and deliver
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on a number of complex SARs. The WSCB had been monitoring the challenges of
Elective Home Education alongside supporting partners to come together and plan
their approaches to revised statutory duties and the local priority of Neglect. It had
also conducted a Serious Case Review within a 6 month timeframe.
Both partnerships were facing a challenging period in 2019-20 as a revised support
team is recruited and trained and new ways of working are tested. It was noted that
this was against a backdrop of partner agencies facing their own individual resource
challenges and that, nevertheless, partners remain committed to coming together to
address safeguarding issues effectively.
It was noted that the WSCB had trialled the rapid review process in the last four
months and that there was a new model for safeguarding children’s statutory
responsibility.
Questions were asked regarding difficulty with domestic homicide reviews and how
they are funded and how is the support team for the safeguarding partnerships not
being at capacity going to be resolved.
Resolved that that the Health and Wellbeing Board –
(1) noted the content of the report and considered any additional scrutiny the
Boards require during their transition period to assure itself that statutory
duties in relation to safeguarding adults and children were being met;
(2) requested, through the Chair, that a paper be brought to a future meeting on
the impact the transition has had on the child death overview panel; and
(3) requested, through the Chair, that a report on the funding of domestic
homicide reviews be brought to a future meeting. It was noted that the Chair
also proposed that he should write to the Home Office about this matter too.
HWB5 Local Transport Plan - Presentation
The Board received a PowerPoint presentation from Adam Graham, WBC Principal
Transport Planner. The following key issues were reported on within the
presentation:
•
•
•
•
•
•
•
•
•

Challenges for the Local Transport Plan
The Council’s Vision for Transport
A thriving and attractive place
Vision – Walking and Cycling
Vision – a Mass Transit Network
Vision – Managing Demand for Car Travel
Vision – Priority Transport Infrastructure
Warrington Western Link
Garden Suburb Transport Infrastructure
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The transport strategy was being prepared at the same time as the local plan to
ensure that planned growth over the next two decades and beyond was supported
by new infrastructure and services, which reduce the reliance on private cars by
promoting walking and cycling.
It was noted that challenges for the Council include car dependency, congestion,
encouraging public transport use and reflecting public and stakeholder views.
It was also noted that the consultation period ends on 17 June.
In discussing the report members of the Board commented on/referred to the fact
that the hospital shuttle bus between Halton and Warrington Hospitals would no
longer be commissioned after October 2019. The hospital was currently exploring
ways of securing funding past October 2019. The Chair expressed his frustration that
this matter had come into his office previously.
Resolved - that the Health and Wellbeing Board
(1) Noted the presentation and consultation period; and
(2) Thanked Mr Graham for his presentation and attendance at the Board
Meeting.
HWB6 Integrated Commissioning and Transformation Board
Steve Peddie, Executive Director, Families and Wellbeing reported that the Board
continues to meet monthly and is co-chaired by himself and Carl Marsh, Warrington
CCG Chief Commissioner. At the meeting held on 20 May 2019 the Board discussed
the planning review of intermediate tier services, the CCG operation plan, the Frailty
Hub, Commissioning Prospectus, update on BDF and the Commissioning Prospectus
and the collapse of 4 Seasons Health Care.
Resolved - The Chair requested that a report/presentation on primary care networks
be brought to the July Health and Wellbeing Board meeting.
(Note: a copy of the British Association Medical guide was circulated after the
meeting)
HWB7 Warrington Commissioning Prospectus
The Board received a joint report of Steve Peddie, WBC Executive Director, Families
and Wellbeing and Carl Marsh, Chief Commissioner, Warrington CCG, which
provided an update on the Commissioning Prospectus.
It was noted that the Prospectus set out how commissioners’ intentions would
support and enable the establishment of an Integrated Care System to provide
Health and Care services for the population of Warrington, with the aim of bringing
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together a range of health, social care, public health and third sector services to be
delivered in the community.
It was also noted that the Prospectus supported the case for change for a new
delivery model of care.
Resolved - that the Health and Wellbeing Board endorsed the Prospectus and its
priorities in line with the Health and Wellbeing Strategy. In doing so the Board
commented that the document should be visually uplifted and published.
HWB8 Better Care Fund (BCF) Annual Report 2018-19
The Board received a report from Steve Peddie, Executive Director, Families and
Wellbeing, which presented the BCF Annual Report for 2018-19. It was noted that
the Annual Report reflected on the local progress of the BCF/iBCF programme during
2018-19 and took a forward look at the aims and objectives of the programme in
Warrington during 2019-20.
It was commented on that as Warrington Together moves forward there would be
more of a role for the Third Sector.
Resolved - that the Health and Wellbeing Board noted the BCF Annual Report for
2018-19.
HWB9 Joint Strategic Needs Assessment (JSNA) Work Plan and 2019 Core
Document
The Board considered a report of Dr. Muna Abdel Aziz, Director of Public Health,
which:
(1)

Provided the Health and Wellbeing Board with an overview of the JSNA work
programme during 2018-19 and proposed priorities for 2019-20;
Presented the refreshed JSNA Core Document; and
Outlined monitoring arrangements for Health and Wellbeing Strategy
2019-2023.

(2)
(3)

It was noted that there would be consecutive reports on the items below presented
to future Health and Wellbeing Board meetings. The work programme would be
updated to take account of this
•
•
•
•
•

Starting Well
Living Well
Ageing Well
Strong and Resilient Communities
Enablers
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Resolved - that the Health and Wellbeing Board
(i)
(ii)
(iii)
(iv)

Reviewed and acknowledged the work undertaken during 2018-19;
Reviewed and commented on the JSNA Core Document as outlined in
Appendix 1 to the report;
Approved the 2019-20 JSNA Work Programme; and
Reviewed and agreed the proposed schedule for monitoring the
Health and Wellbeing Strategy 2019-23 as outlined in Appendix 2 to
the report.

HWB10 Warrington Together Update – Programme Director’s Report
The Board considered a report of Simon Kenton, Programme Director, Warrington
Together, which provided an update on the activities in relation to developing the
Warrington Together Programme since the Board meeting in March 2019.
Information in the report included:•
•
•
•
•
•
•
•
•
•

Senior Change Team.
Primary Care Networks.
Provider Alliance.
Frailty Hub-HSJ Award Nomination.
International Conference on Integrated Care.
Five Year Plan
Central 6 Neighbourhood Initiative.
Recognition.
People’s Panel
Engagement

Resolved – the Health and Wellbeing Board noted the progress on the work being
driven by the Warrington Together Programme.
HWB11 Warrington Together – Annual Report
The Board considered a report of Simon Kenton, Programme Director, Warrington
Together, which raised awareness of the Board of the work of Warrington Together,
a collaborative programme to integrate health and social care in Warrington.
Resolved – the Health and Wellbeing Board noted the report and note the
consolidated/simplified work programmes into a place based focus.
HWB12 Warrington Together: New Proposed Arrangements for the Delivery of a
Partnership to Deliver Integrated Health and Social Care Services in
Warrington
Steve Peddie, Executive Director, Families and Wellbeing presented a multi-authored
report, which provided a review of current arrangements and a proposal to achieve
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integration and strengthen accountability to achieve integration by 2020.
Board was asked to:
•
•
•
•
•

The

Note the contents of the report;
Support the enhanced role of Warrington Health and Wellbeing Board in
delivering integration and in directing the Warrington Together programme;
Support the establishment of a Provider Alliance;
Note the retention of the Warrington Together Programme Office and team
as a system wide resource; and
Approve the disestablishment of the Warrington Together Board as an
intermediary part of the existing structure.

In receiving this report the Chair and members of the Board discussed and asked
questions in relation to the role and level of democratic oversight in relation to the
proposed arrangements.
Resolved – that the Health and Wellbeing Board agreed to further discussions taking
place outside of the Board meeting and requested a report be brought back to the
next meeting on 18 July 2019.
HWB13

Work Programme

Resolved – The Health and Wellbeing Board noted the updated work programme.
HWB14

Date of Next Meeting

Thursday, 18 July 2019 at the Town Hall, Warrington, at 1.30pm.

Signed:
Date:

………………………………………..
18 July 2019
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Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Healthwatch Warrington Annual Report 2018-2019

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

Annual Report of the work Healthwatch Warrington have
carried out between April 2018- March 2019

Report author

Healthwatch Warrington

Related Health and
Wellbeing Strategy
Priority

Enabling Priorities - E4: Where we utilise our collective estate so
that it best supports local health and social care need

Confidential or Exempt

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

Recommendations

That the Health and Wellbeing Board note the Healthwatch
Warrington Annual Report 2018-19.

*see addendum overleaf
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ADDENDUM
Health and Wellbeing Strategy 2019-23 – Strategic Priorities
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote
health and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and
valued equally
10: Where self-care is supported, with more people managing
their own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported workforce that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our
local population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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Annual Report 2018-19
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Message from
our Chair of the Advisory
Board
Healthwatch Warrington is proud to be
working in partnership with our local
council, NHS, voluntary and third sector
organisations to help shape services for
Warrington residents.

Warrington undergo important training to
make sure they are able to give the best
care to residents.
Our dedicated team of volunteers
undertaken visits to Care Homes across
Warrington and made suggestions that
improve the day to day experience for
the people that live there.

Health and social care services in
England are undergoing an
unprecedented period of transformation.
It’s important that over the next few
years we work together in Warrington to
make sure we have high quality,
integrated care that is sustainable for
the future. Healthwatch Warrington is
playing it’s part by making sure we have
“people” at the centre of all policies and
services.

With such a small number of staff and
volunteers it truly is a team effort and I
feel very privileged to be a part of that
team.

In 2018/19 Healthwatch started the
ambitious task of establishing the
Warrington Together People’s Panel. This
will serve as the residents' sounding
board for our NHS and social care
partners as we work together to design
new services, with the voice of the
people of Warrington at the centre.
2018/19 also saw the Healthwatch
Warrington team receive a
commendation from Healthwatch
England for their work in bringing the
views of a wide variety of Warrington
residents into a national opinion poll on
our government's vision for the future of
our NHS: the NHS Long Term Plan. Also,
the work undertaken around oral health
has helped ensure staff involved in
caring for our elderly population in

Ruth Marie Dales
Healthwatch Warrington Chair of Advisory Board
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Changes you want to see
Last year we heard from 452 people who told us about their experience
of number of different areas of health and social care. Here are some
examples of the changes that you want to see.

+ Feedback from LD Service users who wanted
NHS front line staff to spend more time
explaining their treatment plans.

+ Make it easier to see a doctor or nurse quickly

+ Feedback showed that although the care
received in the hospital was good, the issue
lay with waiting times in A&E.

16

+ People would like the option to be supported
to stay in their own homes as long as it is safe
to do so.

Healthwatch Warrington
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About us
Healthwatch is here to make care better
We are the independent champion for people using local health and social
care services. We listen to what people like about services and what could
be improved. We share their views with those with the power to make
change happen. People can also speak to us to find information about
health and social care services available locally.
Our sole purpose is to help make care better for people.
As Chair of Healthwatch England, it’s my role to make
sure your Healthwatch gets effective support and that
national decisions are informed by what people are
saying all over England.
If you were one of the 400,000 people who shared their
experiences with us last year, I want to say a personal
thank you. Without your views, Healthwatch wouldn’t be
able to make a difference to health and social care
services, both in your area and at a national level. One
example of this is how we shared 85,000 views with the
NHS, to highlight what matters most, and help shape its
plans for the next decade.
If you’re part of an organisation that’s worked with,
supported or responded to Healthwatch Warrington, thank
you too. You’ve helped to make an even bigger
difference.
None of this could have been possible without our
dedicated staff and volunteers, who work in the
community every day to understand what is working and
what could be better when it comes to people’s health
and care.
If you’ve shared your views with us, then please keep
doing what you’re doing. If you haven’t, then this is your
chance to step forward and help us make care better for
your community. We all have a stake in our NHS and
social care services: we can all really make a difference
in this way.
17

Sir Robert Francis QC
Healthwatch England Chair
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Our vision is simple
Health and care that works for you. People want health and social care
support that works – helping them to stay well, get the best out of services
and manage any conditions they face.

Our purpose

Our approach

To find out what matters to you and
to help make sure your views shape
the support you need.

People’s views come first – especially
those that find it hardest to be heard.
We champion what matters to you and
work with others to find solutions. We
are independent and committed to
making the biggest difference to you.

People are at the heart of everything we do
We play an important role bringing communities and services together.
Everything we do is shaped by what people tell us. Our staff and
volunteers identify what matters most to people by:
+ Visiting services to see how they work
+ Running surveys and focus groups
+ Going out in the community and working
with other organisations

Our main job is to raise people’s concerns with
health and care decision-makers so that they
can improve support across the country. The
evidence we gather also helps us recommend
how policy and practice can change for the
better.
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Highlights from
our year
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Find out about our resources and the way we have engaged and
supported more people in 2018-19. Our resources:

452 people shared their health and
social care story with us, 11% more
than last year.

We have 11 volunteers helping to carry
out our work.

160 people accessed Healthwatch advice
and information online or contacted us
with questions about local support, 2%
more than last year

We visited 18 services and 36 community
events to understand people’s experiences
of care. From these visits, we made 42
recommendations for improvement.

10 improvements we suggested were
adopted by services to make health
and care better in our community.

21% more people engaged with us through
our website and social media.

20
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How we’ve made
a difference
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Changes made to your community
Find out how sharing your views with your local Healthwatch has led to
positive changes to health and social care services in Warrington. We
show that when people speak up about what’s important, and services
listen, care is improved for all.
Take a look at an example of a local Healthwatch demonstrating how they
have made a difference in their community.

this did happen, there were still many cases
where this did not happen to access GPs,
dentists and mental health support.

Oral Health in Care Homes
Healthwatch Warrington Undertook a project
looking at the delivery of oral health support in
care homes. This was highlighted as a concern
by the Care Quality Commission (CQC) who
identified the oral hygiene of care home
residents, both older people and those with a
learning disability, to be an issue across the
country. The issue may be due to a multitude of
factors, for example, training, resident
resistance, or a lack of involvement from the
health sector.

Using these views, we investigated in local care
homes about their best practice and from the
results made the following recommendations:
More training in Care homes on Dealing with
Oral Health.
More Access to Dentists for Care home
Residents.
Roles of Families and Dental Care- Unclear who
is responsible for dental care.
As a result of our work, Bridgewater Oral
Health team, Marion Stockton and her team will
be providing Oral health Training to staff where
requested in Warrington Care homes.

The National Institute for Health and Care
Excellence (NICE) recommends that when
someone becomes a resident in a care home,
they should have an oral health assessment
when they are admitted. Although threequarters of the care home managers said that

Marion Stockton from Bridgerwater NHS Trust with Clare Screeton During Oral Health Month.
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Easy access to information
Home Care- for as long that it is safe to do
so.
Convenient ways to travel to health & social
care services.

Cancer Survivor Warrington
Citizens to Have their say.
Clare has had plenty of first-hand
experience with health and care services in
both Warrington and Whiston having
received treatment for Leukemia since
2018. Clare, who is now in remission
praised the fantastic care she received from
the NHS staff in Warrington and Whiston
after a very quick initial diagnosis,
excellent treatment, and good aftercare
through her recovery.

Clare’s plea raised awareness to the
residents of Warrington about using their
voice to influence their services. We got a
great response to our surveys.

“Healthcare in Warrington will
only work if people get to have
their say”

Launched at the beginning of March, What
would you do? the campaign aims to
encourage people in Warrington to share
their views about how extra money from
the Government should be spent on local
NHS services. Common themes we saw

Clare Screeton and the Nurses at Whiston Hospital that supported her throughout her treatment.
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Maternity and Postnatal Mental
Health Services
Helena had her first child at Warrington Hospital
under the Community Midwife Services, an
experience that should have been a joyous time
was tainted.
I went into Hospital at 39 weeks for induction,
due to the projection that the baby would be big,
and to prevent shoulder dystocia. I consented to
this birth plan and was happy with the decision.
During my induction I was internally examined
with consent to see how the induction was
progressing, however, the last time before I was
rushed into surgery, one midwife carried out an
internal examination and sweep without my
consent and after asking her to stop 5 times due
to the extreme pain. At this point, I was terrified
and asked for an epidural. I experienced
flashbacks of my experience in the labor room
and would have nightmares.

I spoke to Healthwatch Warrington about my
concerns and was referred to the consultant
midwife at the hospital for a debrief. I was told
that the midwife was a long-standing and
respected midwife and it would not have been
her intention to hurt me, I was informed the
midwife would be sent on a communication
course. I was referred to the IAPT Service &
assessed for PTSD and had CBT over 9 sessions
and all flashbacks and nightmares stopped.

I can see now that as a new mum I was in a
vulnerable position and blamed myself for this. I
was vulnerable as a laboring new mum to what I
now understand was a violation tantamount to
assault, as the midwife did not have consent and
was asked on numerous occasions to stop.
After Healthwatch Warrington received this
feedback on our maternity services we have put
maternity services as on of our priorities for
2019-2020.

Have your say
Share your ideas and experiences and help
services hear what works, what doesn’t, and
what you want from care in the future.
www.healthwatchlocal.co.uk
w:
www.healthwatchwarrington.co.uk
t: 01925
03000 246
683 6893
000
enquiries@healthwatchlocal.co.uk
24 e: contact@healthwatchwarrington.co.uk
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Helping you find
the answers
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What services do people want to know about?
People don’t always know how to get the information they need to
make decisions about their own health and care. Healthwatch plays
an important role in providing advice and pointing people in the
right direction for the support they need.
Here are the most common things that people ask us:

32% GP Services
13% Other Issues

27% Social care

32% Hospitals

26
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How we provide people with advice and information
Parliamentary & Health Service Ombudsman.
Themes of complaints included:
+ Diagnosis and treatment
+ Access to appropriate Mental Health Services
+ End of Life Care – communications with relatives
+ Elderly Care – Nutrition

Warrington Advocacy Service supported 31
people to make a formal complaint about
NHS care and treatment in 2018/19.
Warrington residents are able to contact
the advocacy service by contacting
Healthwatch Warrington via telephone, or
by emailing the advocacy service directly
advocacy@ecstaffs.co.uk

Complainants were able, in most cases, to achieve an
apology, and explanation and/or a commitment by the
service provider to change procedures to improve
services provided.

The majority of clients received increased advocacy
support i.e. they were supported to draft letters of
complaint, accompanied to resolution meetings, or
supported to take their complaint to the

No Access to Mental Health Services
Mrs T: My Psychologist recommended that I
should receive long term counselling for PTSD,
after several months on the waiting list and
after being passed to various mental health
services they were unable to provide the
services I required.
‘Thanks to the help of Healthwatch
Warrington’s Advocacy Service I made a
complaint to the CCG about the gap in local
mental health services . I was then offered
the support I needed.

“My advocate was very helpful &
knowledgeable. She assisted &
provided information on how to
progress a complaint regarding a
gap in services & provided valuable
support which ultimately enabled
me to get the help I needed.
Without her help & support it
would have been very difficult to
resolve this matter. Having an
advocate to talk to in this situation
is invaluable when discussions get
complex & gridlocked”.
27
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Knowing where to go for advice is a vital service of Healthwatch

Devastating News left couple
unsure of what help was
available for them

We also gave them the contact details for the
John Holt Cancer support service in
Warrington. They were both grateful for the
help and advice that they received.

Mr. R (78) was diagnosed with stage 4 liver
cancer in February of this year. He was told
that he could receive treatment to ease his
condition but that his cancer was
unfortunately terminal.
He and his wife were at a loss as to what
services to access as they had never been in
this position before. They contacted
Healthwatch Warrington for
advice. Healthwatch did a referral to the
CAB/Macmillan benefits advice service so that
they could help them apply for PIP.

“it took a lot of worry away knowing that
there was help and advice available”

Are you looking for help?
If you have a query about a health and social
care service or need help with where you can go
to access further support, get in touch. Don’t
struggle alone. Healthwatch is here for you.
w: www.healthwatchwarrington.co.uk
t: 01925 246 6893
e: contact@healthwatchwarrington.co.uk
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Our volunteers
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How do our volunteers help us?
+ Raise awareness of the work we do in the
community
+ Visit services to make sure they’re meeting
people’s needs
+ Support our day to day running e.g.
governance
+ Collect people’s views and experiences which
we use in our reports

At Healthwatch Warrington we
couldn’t make all of these
improvements without the support
of our 11 volunteers that work with
us to help make care better for
their communities.

Our Board members Louise, Ruth & Dida

Our Advisory Board act as the voice of the
people and make sure that Healthwatch
Warrington adheres to the core principles of;
confidentiality, respect, feedback, transparency
and influence.

Volunteers Board Members
make Healthwatch
Warrington Possible

The Board give up their time and help support
the staff of Healthwatch Warrington.

Healthwatch Warrington, are
advised by a Healthwatch Advisory
Board drawn from members of the
public.
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Meet our volunteers

We caught up with a couple of our fantastic volunteers to show you how
their work truly makes a difference to the lives of people in our area.

Jim, 61
I’ve been an NHS volunteer for more than seven years and this
involvement put me in contact with Healthwatch Warrington, allowing
me to gain a greater insight into their activities and role in health and
social care.
Actively participating in various Healthwatch meetings and events
locally has been enlightening, stimulating and broadened my
knowledge and understanding of the many different health and social
care organisations that we as volunteers come in contact with,
particularly by way of Enter and View visits. I find these visits really
heartwarming - meeting such caring, dedicated and professional people
- at all levels involved in health and social care

Hanah, 23
I began to volunteer at Healthwatch Warrington
after hearing many outstanding reports about
their work in the community, reaching out to
residents and signposting to services.
My role at Healthwatch Warrington is enjoyable,
and I get a variety of tasks and roles in admin
allowing me to expand upon my skills gained
previously and ones that I can use in any future
employment.

Volunteer with us
Are you feeling inspired? We are always on the
lookout for more volunteers. If you are
interested in volunteering get in touch.
w: www.healthwatchwarrington.co.uk
t: 01925 246 893
e: contact@healthwatchwarrington.co.uk
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‘Healthwatch
Warrington is a valued
organisation and it’s a
privilege to volunteer
with them. ’
Hannah Woodruff
Healthwatch Volunteer
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Our finances
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Due to a change of provider in the middle of the year we have two
sets of finance information
How we use our money
April 2018- July 2018
To help us carry out our work, we
are funded by our local authority.
In April- July 2018 we spent

£55175.26
We also received £13200 of
additional income from other
sources.
0.5% Additional

99.5% Funding received
from local authority

Healthwatch
Warrington
Total Income

15.3% Our
operational costs

11.1% How much it costs
to run our Healthwatch

Healthwatch
Warrington
Total
expenditure

34

73.6% How much
we pay our staff
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How we use our money

August 2018- March 2019

To help us carry out our work, we
are funded by our local authority.
In August 2018- March 2019 we
spent £89,670

We also received £625 of
additional income from other
sources.

0.7% Additional income

Healthwatch
Warrington
Total
Income
99.3% Funding received
from local authority

4.1% How much it costs
to run our Healthwatch
21.5% Our
operational costs

Healthwatch
Warrington
Total
expenditure
73.6% How much
we pay our staff
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Our plans for
next year
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Message from
our Manager
meetings for the home to encourage residents to
attend, improve communication from the landlord
to reduce waiting times on
adaptations/equipment.

Looking back
We are proud to have published our reports on
Oral health in Care Homes, and 15 Enter and view
reports.
Healthwatch Warrington achieved great impact
throughout the year, some of our achievements
included;
The impact from our Oral Health Care in Homes
report has encouraged training for ‘mouth care
matters’ in care homes in Warrington. This will
improve resident's health and their quality of
life. We hope to extend these recommendations
within domiciliary care next year.

Current and future priorities
The Healthwatch Warrington team have been
extremely busy this year and are currently
focusing on developing and recruiting Warrington’s
first People Panel to shape future Health and
Social care integration services in
Warrington. Working in partnership with
Warrington Together and Warrington Voluntary
Action, we aim to involve the community of
Warrington, to have their say. Our People’s Panel
event took place in late June 2019, were we hope
to recruit a core panel of people and a virtual
panel of thousands.

One of our current priorities around children and
young people’s access to mental health services
was selected by using the Joint Strategic Needs
Assessment intelligence 2018. It was highlighted
that there was an increase in young people
presenting at A&E with self-harm issues. We will
be providing our independent report on access to
services to complement Public Health’s report on
the Thrive Model in Warrington at the end of the
year for your young people.

We are currently assessing Warrington and Halton
Hospital Frailty unit for independent feedback of
their new unit. This will give the Hospital
Independent feedback from their patients.
With growing pressure on the NHS – people living
longer, more people living with long-term
conditions, and lifestyle choices affecting people’s
health – changes are needed to make sure
everybody gets the support they need.

As part of our work with NHS Long Term Plan we
engaged with two hard to reach groups, children
and young people’s feedback for seriously ill and
disabled families, also adults with learning
disabilities. Healthwatch England commended
Healthwatch Warrington for good practice and for
our work to highlight hard to reach groups within
the NHS long term plan surveys.

The NHS has produced a ten-year plan, setting
out all of the things it wants health services to do
better for people across the country. They wanted
to know about what those changes should look like
in our community.

Some of our recommendations for our Enter and
View visits included; Dementia visits to be
considered from Alzheimer’s society to offer
support and advice for residents, to create a
dementia friendly community for the staff group,
who’s who boards so residents would recognise
staff, dementia friendly signage, improvements
for relative and carer involvement through being
responsive to compliments, complaints and
comments suggestions. To highlight good practice
to staff, to ensure that the home celebrates
success, encouragement of residents committee
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Continued
Healthwatch have received over 313 surveys whilst
the team have been out and about on their
outreach sessions across Warrington. We will be
working with two hard to reach groups to speak
with targeted focus groups. We will be working
with Speak Up to encourage adults with Learning
difficulties to share their views and experiences
and also Tree of Hope Charity, who work with
disabled children and children with long term
illness.
We continue to take an active role in the project
group looking at the proposals for a new Cancer
Hub. We are involved in the ongoing consultations
to decide where services will be delivered in the
future.
Along with Healthwatch St Helens, Healthwatch
Knowsley and Healthwatch Halton we have carried
out a series of trips to the potential Cancer hub
sites, from Warrington to Warrington Hospital and
Warrington to Whiston Hospital. These trips
involved travelling to the potential sites for a set
time to help scope out the issues faced by people
using public transport.

Thank you

Warrington’s second priority is Maternity services.
We are interested in assessing maternity services
for the women of Warrington, from preconception
to antenatal services. We are working with focus
groups for Maternity Voices and will be gaining
several case studies and surveys which will feed
into our report.
Healthwatch Warrington commenced our new
contract with ECS from 1st August 2018. It has
taken time and energy for the team to come
together, but we are now fully staffed and
motivated to take our new priorities forward and
working well. We will be optimising the People’s
Panel work so we can ensure true community
feedback into Warrington’s new Health and Social
care services. I would like to say a special thanks
to our newly formed staff team and our new
Advisory Board members and Chair for their
ongoing enthusiasm, to make a true difference to
the people of Warrington. And of course special
thanks to our amazing volunteers.
We are excited to continue to support the
Warrington Community.

Lydia Thompson
Healthwatch Warrington CEO

Thank you to everyone that is
helping us put people at the heart
of health and social care, including:

+ Pathway Community Counselling Service
+ Warrington Community Living

+ Members of the public who shared their
‘Healthwatch Warrington is visible in all
views and experience with us
the various collaborative partnerships
+ All of our amazing staff and volunteers
co-ordinated by the work of Warrington
+ Warrington Voluntary Action
Together. They ensure that discussions
+ Warrington Speak Up
and outcomes focus on one single
+ Warrington & Halton Hospital Trust
constant aim – how will this make it
+ North West Boroughs
+ Warrington Together
better for the patient? Healthwatch
+ St Rocco’s Hospice
provide challenge where necessary and
+ Bridgewater NHS Trust
have been instrumental in establishing
+ Bridgewater Community Healthcare NHS
the People’s Panel to ensure the voice of
Foundation Trust
the citizen is a powerful one in health
+ Mental Health Assessment Team (North West
and care’.
Boroughs NHS Foundation Trust)
+ Warrington Disability Partnership
Simon Kenton, Warrington Together
+ Access to Social Care Team (Warrington
Borough Council
38
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Contact us

Address of local Healthwatch and contact
details of any relevant Healthwatch
subcontractors as of 31/03/2019.
+ Telephone: 01925 246 863
+ Email address:
Contact@healthwatchwarrington.co.uk
+ Social media: @HWWarrington
+ Website: www.healthwatchwarrington.co.uk

Engaging Communities
Staffordshire CIC
Unit 42, Staffordshire University
Business Village,
Dyson Way, Staffordshire
Technology Park,
Stafford, Staffordshire, ST18 0TW
We confirm that we are using the Healthwatch
Trademark (which covers the logo and
Healthwatch brand) when undertaking work on
our statutory activities as covered by the
licence agreement.
If you need this in an alternative format, please
contact us.

© Copyright (Healthwatch Warrington) 2019

39

Healthwatch Local

Healthwatch
1 BestWarrington
Address St
North
Area
The Gateway
London
85-101 Sankey
Street
DR1 6PDa
Warrington
WA1 1SR
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www.healthwatchlocal.co.uk

w: www.healthwatchwarrington.co.uk
t: 03000 683 000
e: enquiries@healthwatchlocal.co.uk
t: 01925
246 863
tw: @HealthwatchE
e: contact@healthwatchwarrington.co.uk
fb: facebook.com/HealthwatchE
tw: @HWWarrington
fb: facebook.com/HWWarrington
Instagram: @HWWarrington

Agenda Item 5

Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Public Health Annual Report 2019-20

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 present the Public Health Annual Report 2019 (PHAR) to
Health and Wellbeing Board

Report author

Dr Muna Abdel Aziz: Director of Public Health

Related Health and
Wellbeing Strategy
Priority

The 2019-20 PHAR supports and underpins many of the
priorities in the Health and Wellbeing strategy, with signposting
and information to support priorities:
1,3,6,7,8,9,10,11,12 in particular.

Confidential or Exempt

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

*see addendum attached to
this report

Recommendations

1. For Health and Wellbeing Board to review the content of
the PHAR.
2. For Health and Wellbeing Board to support the
dissemination of the report and the messages contained
within.
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1.
1.1
2.

Report purpose
To present Health and Wellbeing Board with the Public Health Annual Report
for 2019-20.
Introduction/background

2.1

There is a 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 wellbeing.

2.2

Public Health Annual Reports in recent years have focussed on a range of
different topics, including prosperity, prevention and inclusive growth in 2017
and Health Protection in 2018.

3.

Content

3.1

The Public Health Annual Report for 2019/20 builds on the recently refreshed
Health and Wellbeing strategy; continuing the pledge theme and providing
information and signposting to resources on a range of wellbeing and lifestyle
issues.

3.2

The report is designed as a ‘wellbeing calendar’; the aim being to keep
wellbeing, and opportunities for self-care and prevention on the agenda
throughout the year, and to disseminate key messages in an accessible and
user-friendly way.

3.3

The report provides tips and sign-posting to evidence-based resources aimed
at improving wellbeing and making lifestyle changes. Relevant example
pledges are included each month to emphasise and reiterate key messages.

3.4

As in previous years, a Statistical Supplement accompanies the main report. In
order to enable analysis over time, this retains broadly the same content as
last year, and is themed around the lifecycle. Information is presented as a one
or two page summary by topic area giving a succinct overview of recent trends
on a range of indicators related to health and wellbeing.

3.4

The PHAR is scheduled to go to CCG Governing Body and will be disseminated
to partners and members of the public via the internet and usual channels. An
overview of the PHAR has already been to Building Stronger Communities
Committee along with the Health and Wellbeing Strategy.

4.
4.1

Summary and Conclusion
The Public Health Annual Report for 2019-20 provides an accessible resource
for partners and members of the public to help disseminate key messages
about wellbeing, self-care and behaviour change. The continuation of the
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Health and Wellbeing Strategy ‘pledge’ theme aims to keep wellbeing on
people’s agenda throughout the year.
5.

Recommendations

5.1

For Health and Wellbeing Board to review the content of the PHAR.

5.2

For Health and Wellbeing Board to support the dissemination of the report and
the messages contained within

6.

Background Papers
None.
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ADDENDUM
Health and Wellbeing Strategy 2019-23 – Strategic Priorities
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote
health and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and
valued equally
10: Where self-care is supported, with more people managing
their own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported workforce that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our
local population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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Health Matters!
Ways to look after yourself
and your family across the year

GET E!
IV
T
C
A

Tell your doctor.

Tummy troubles for
3 weeks or more?

S36 31885

18.01.17 15:05
Date
Proof 3
Agency –

Cancer Awareness
Client
Campaign Stomach Cancer
Symptom Z-Card
Title
S36 31885 CAN Stomach Sym ZCard Land
File
CMYK
Colour
Spots –

Account Team 1

Ins date 00/00 AW% 100
Operator james Page 1
Trim (HxW) 162x85mm
TA/SA –
3mm
Bleed

Head of Art

Account Team 2
Producer
Client

F LUB !
JA

s for
e
l
b
u
o
r
t
y
Tumm
r more?
3 weeks o
octor.
d
r
u
o
y
l
l
e
T

Public Health Annual Report
2019

S36 31885

5
18.01.17 15 :0
Date
Proof 3
Agency –

Creative Director
0 AW % 10 0
Ins date 00 /0
Art Director
es Page 1
Operator jam
Awareness
ncerWriter
CaCopy
85mm
Client
er
Trim ( HxW) 162x
omach Canc
Campaign St
rd
/S A –
Symptom Z-Ca omach Sym ZCard Land TA
3mm
Title
N St
Bleed
S36 31885 CA
File
Spots –
CM YK
Colour
ad of Ar t

Foreword
to improve health and wellbeing. This Public Health Annual Report for
2019/20 builds on the Health and Wellbeing Strategy and provides a
practical tool and a useful resource. As a calendar, it provides monthly
tips and sign-posting information to keep us on track with our pledges
to look after our own health and that of our families, friends and local
communities.

Welcome to the 2019/20 Public Health Annual Report for Warrington.
This last year has been another busy one, with developments at
national, regional and local level that contribute to the health and
wellbeing of residents in our borough.
Nationally, the NHS Long-Term Plan promises to maximise the role of
the NHS in influencing behaviour change; with a stronger commitment
to tackling smoking, focused support for alcohol dependent people, and
scaled up approaches to addressing obesity and preventing diabetes.
There is also a commitment to tackle wider determinants of health and
to increase approaches to reducing health inequalities. We look forward
to working closely with colleagues in the NHS and the developing
Primary Care Networks in the coming year.

As with previous years’ annual reports, we have produced a statistical
supplement to accompany this main report. The statistical supplement
provides a wealth of information about Warrington; with analysis of
indicators across Starting Well, Living and Working Well and Ageing Well
domains.

At a sub-regional level, the Local Industrial Strategy for Cheshire and
Warrington, due to be published summer 2019, will set out the
ambition for a successful and prosperous Cheshire and Warrington. The
commitment to inclusive growth should give everyone the opportunity
to contribute and benefit from the sub-region’s prosperity.
Locally, our work continues with partners to ensure that local jobs and
local supply chains help to drive the local economy, and we are engaging
with residents and professionals in the central 6 wards for the central
area masterplan.
The Health and Wellbeing Strategy for Warrington was launched in 2018.
The new strategy was developed collaboratively with partners in the
Health and Wellbeing Board and sets out our ambitions and
commitment in twelve key priority areas. It describes a role for us all

Dr Muna Abdel Aziz Director of Public Health
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How to use this calendar
If you are viewing this calendar online there are lots of links that
you can click that will take you to websites that will give more
information and detail about the issues we have featured. There
are also links to local organisations that can offer practical support to
individuals and families.
If this is a printed version of the calendar we have given you directions
of how best to find the information you need using a search engine.

Public Health England: Health Matters
To find out more about the public health issues featured in this
calendar you can visit the Health Matters online portal. This is a
resource from Public Health England and each edition focuses on a
specific public health topic, setting out the scale of the problem and the
evidence for cost-effective interventions. The resource includes
infographics, videos, case studies and slide sets all providing lots of
useful information. It also provides signposting to additional data,
resources and important facts. This brings together in one place the
most informative data and the best evidence of what works in tackling
the major public health problems.
Visit the health matters: public health issues page or type ‘Public Health
England Health Matters’ into a search engine.
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The best start for children and young people
Early support from parents and carers
enables young children to gain the social
and emotional skills, knowledge and
attitudes necessary for a healthy, happy
and productive later life.
There is lots of information available
for parents and carers on the
mylifewarrington website. There is also
information for childcare providers to
help ensure a high quality service is
offered to all families. The Early Education
Funding (EEF) enables children to access
up to 30 hours per week of high quality
early education, at a pre-school, private
day nursery, maintained nursery class/
school or childminder. Find out more at
mylifewarrington or facebook: Warrington
Early Years page

Start4Life offers parents simple and
practical information and tips around
pregnancy, caring for a baby and
running round after toddlers!
Visit nhs: start4life page or type
‘Start4Life’ into a search engine.

June 2019

Infant Feeding Team - Breastfeeding has
long-term benefits for your baby, lasting
right into adulthood. There is an Infant
Feeding team who will both support
mothers to breastfeed and will also help
mothers who choose to bottle feed to do
so responsively. This team run Bosom
Buddies Groups in Warrington. These
groups offer a place for mums and their
babies to get support about feeding and
sleep as well as providing a good
opportunity to get out of the house and
meet new friends.

Sunday

SANDs* awareness month

Monday

Tuesday

June 2019
Wednesday

Thursday

Friday

Saturday

1

2

3

4

5

6

7

8

13

14

15

Diabetes awareness week 1 - 7

9

10

11

12

Mens Health week 10 - 16
Cervical screenings awareness week 10 - 16

Find out where your nearest Bosom
Buddy Group is by visiting
bridgewater.nhs: Bosom Buddy Breastfeeding Groups.pdf or type
‘Bridgewater Health Breastfeeding’ into a
search engine.

16

17

18

19

23

24

25

26

Out and about in Warrington? Find out
where you can breastfeed at
bridgewater.nhs: warrington breastfeeding friendly places page

30

20

Elder abuse
awareness day
National bug
busting day

21

22

28

29

Breathe easy week 17 - 23

27

National school sports week 24 - 28

* Stillbirth and neonatal
deaths

2018 Calendar Template © calendarlabs.com

Child Safety week - Child injuries as a result of
accidents in and around the home are a major cause
of ill health and serious disability. However most
accidents are preventable through increased
awareness and making small changes. Child Safety
Week is run by the Child Accident Prevention Trust
(CAPT) to raise awareness of the risks of child
accidents and how they can be prevented. The theme
for 2019 is Family life today: where’s the risk?
It highlights the new dangers facing families today
from our modern lifestyles and offers simple
solutions to keep children safe. Simply fill in your
details at capt: sign up page and CAPT will email
links to free download as soon as they’re available,
or type ‘Child Safety Week’ into a search engine.

48

This month
I will…
Pledge not to introduce solid
food until my baby is 6 months
old nhs: start4life page or type
‘Start4Life’ into a search
engine.

Change 4 Life Get Active this Summer
Less of us have manual jobs and
technology dominates at home and at
work, the two places where we spend
most of our time. These changes mean
we need to consciously work to build
physical activity into our lives.
Adults need to be active for least 150
mintes per week, this doesn’t have to be
in a gym but can be walking, gardening,
hiking, dancing, cycling, playing sport or
swimming, for example. The benefits for
adults include a massive reduction in
health risks such as heart disease,
cancers, depression, fractures and
diabetes.

July 2019

Children are also less active than they used
to be, with the rising popularity of social
media and computer games. All children
need to be active for at least 60 minutes
per day. Keeping kids active:
• Improves behaviour, self-confidence
and social skills			
• Improves attention levels and
performance at school
• Develops co-ordination		
• Strengthens muscles and bones
• Improves health and fitness		
• Maintains healthy weight
• Helps them sleep better		
• Improves mood and makes them feel
good

Sunday

Monday

2

Tuesday

July 2019
Wednesday

3

4

Thursday

5

Friday

Saturday

6

Sarcoma awareness week

Change4Life -

Summer Clubs - Families across
Warrington are invited to join in a range
of exciting activities over the summer
holidays hosted by organisations
across Warrington. Families can learn
something new, keep active and
encourage healthy living. You can find
out about all the fun activities on offer
across the borough including summer
camps, youth activities, sports clubs
plus information on childcare and much
more on the My Life Warrington website mylifewarrington.

1

Group b strep awareness month
Change 4 life – physical activity month runs all month

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

World hepatitis
day

Change4Life helps
families lead healthier
lives by eating well
and moving more. The
website has loads of
practical advice and
ideas including recipes
and play activities.
nhs:change4life page

24/7 Samaritans
awareness day

School holiday childcare - There are three main options of registered childcare
during school holidays:
1. Out of school clubs usually offer care during school holidays
Calendar Template © calendarlabs.com
2. Childminders also care for children during the holiday2018
periods
3. Holiday playschemes located at local leisure centres offer multi-activities for half or
full days. For shorter periods of a few hours, council playschemes take place at
other venues across the town during the summer.

VPX (Victoria Park
Experience) – VPX is a free

Finding holiday childcare: You can find out

where to find childcare on the My Life
Warrington website mylifewarrington. You can
apply for a place by contacting the provider
directly. They will tell you about their admissions
policy and inform you when a place is available
for your child.

event that is held every
summer at Victoria Park in
Warrington offering free
activities for children of all
ages. This year VPX will be
offering free activities for
children of all ages on two
Tuesdays in August. Keep
up to date with the latest
news at
twitter: VPXWarrington or
type ‘VPX Warrington’ into
a search engine.

This month I will…
Pledge to get my kids get active this summer
nhs: change4life or type ‘Change4Life’ into a search
engine.
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Summer Safety
Change 4 life – physical activity runs all month

August 2019 Psoriasis awareness
Augustmonth
2019

Summer is the season for outdoor fun,
BBQs and relaxation. But with higher
temperatures and a stronger sunshine it
can pose some serious health threats if the
proper protective measures aren’t taken.

Sunday

Monday

Tuesday

Wednesday

1

Thursday

2

Friday

Saturday

3

World breast feeding week

4

Keep Skin Safe in the Sun - Many

of us take the opportunity over August
to get outdoors and hopefully see some
sun. There are a few things to think about
to keep you and your family safe. Being
exposed to the sun all day long means
sunscreen of at least factor 15 is
essential. Be sure to put it on children but
don’t forget to adults need it too! Re-apply
it to any exposed areas every few hours
when you can, never forgetting the allimportant face, ears, neck and shoulders.
nhs.uk: sunscreen and sun safety page

5

6

7

8

9

10

World breast feeding week

Keep Hydrated - It is easy to get

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Barbeque Safety - summer is the

dehydrated in warm weather, or while
being active even if it is a cloudy day. Don’t
wait to feel very thirsty, but have even a
small drink of water every hour on a
summer day, if you have small children
ensure they get some fluid every hour too.
nhs: dehydration page

perfect time to enjoy a barbecue
with family and friends, but you
need to ensure that food is stored
and cooked safely. Warm weather
and outdoor cooking can produce
the right conditions for the bacteria
which cause food poisoning. So it’s
vital you remember the 4C’s of food
hygiene: Chilling, Cleaning, Cooking
and Cross- contamination. For
additionalinformation visit
food.gov.uk: barbecues page

Alcohol in the Sun - Having a cool
alcoholic drink in the sun might seem
relaxing, but it can be dangerous if you
don’t pay attention to what your body is
telling you. If you drink alcohol outdoors
on a hot day, avoid direct sun and drink
extra water frequently. If your body lacks
fluids because of alcohol, it can’t sweat to
cool itself, and this can lead to heat stroke,
a condition in which your temperature
rises to dangerous levels. Avoid getting
too drunk or you risk failing to realise that
you’re experiencing dangerous symptoms.

2018 Calendar Template © calendarlabs.com

This month I will…
Pledge to protect my skin this summer
nhs: sunscreen and sun safety page
Pledge to learn more about BBQ safety safefood.eu: Top food safety tips for BBQs page
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Eat well at work and school
Being a healthy weight will improve your
wellbeing, energy levels and confidence.
In reality nearly two thirds of adults are
overweight, with a quarter of adults being
classed as obese in the UK. The picture for
children is similarly worrying with nearly a
third of children aged 2 to 15 being
overweight or obese, with younger
generations becoming obese at earlier
ages and staying obese for longer. The
reasons for this are complex, but a big
part of the problem is that busy lives
mean more people grab convenience
foods that are high in fat, sugar and salt,
both at home and while out and about.
However, with a little bit of thought we
can make better choices for ourselves and
our families. Planning the week or even
the day before will mean that we can start
to think about how to balance meals and
snacks, adding more fresh foods,

September 2019

vegetables and fruit. Cooking meals from
scratch and eating as a family is also one
of the best ways to establish good eating
habits for younger generations.

Sunday

1

2

Monday

3

• Vascular Disease Awareness Month • Urology Awareness Month • Childhood Cancer
Awareness Month • World Alzheimer’s Month • Blood Cancer Awareness Month

September 2019

Tuesday

Wednesday

4

5

Thursday

Migraine awareness week

Eating Lunch on the Go! - Eating

6

Friday

Saturday

7

Organ donation week

healthily and keeping track of your
calorie intake can be tricky sometimes.
Research has shown on average we’re
eating an extra 200 to 300 calories every
day! It’s easy to grab lunch on the go
without thinking about how many
calories are involved. The 400-600-600
rule of thumb can help you keep track of
how many calories you eat in a day. Aim
for around 400 calories for breakfast,
600 calories for lunch and 600 for dinner
– leaving room for a couple of healthier
snacks and drinks. This should all add up
to around 2,000 calories a day for
women and 2,500 for men.

8

9

10

11

World suicide
prevention day

15

16

17

22

23

24

29

30

12

Know your numbers week (BP)
Sexual health week

13

14

World sepsis day

18

19

20

21

27

28

National Eczema week

25

26

The easy to use One You App helps you track calories
throughout the day nhs: one you easy meals or type
‘One You easy meals’ into2018
a search
engine.
Calendar Template © calendarlabs.com

School meals are a great choice, as they are often

cheaper and healthy, and allow your child to try different
foods. Find out more warrington.gov.uk: school meals
or type ‘Warrington School Meals’ into a search
engine. If you do make a packed lunch for your child
then Change4Life have got it covered. Get hints and tips
on what their lunchbox should contain as well as lots of
easy-to-prepare ideas your children will love. nhs:C4L
recipes page or type ‘C4L recipes’ into a search engine.
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Looking after your mental health and wellbeing
We all deserve to enjoy life and feel good
about ourselves. Sometimes however
life can be tough. Whether you’re feeling
great and want to stay that way, you’re a
bit fed up, or you’re struggling to manage
your feelings, there are places you can go
for information and tips ranging from how
to boost your mood, to where to get help
if you’re unable to cope.

Happy? OK? Sad? happy ok sad is a

mental health site for people who live or
work in Warrington. You’ll find links to
information about mental health and
wellbeing, along with details of local
mental health support
services.

The NO MORE Suicide Strategy aims
to connect people, to raise awareness of
suicide and to create momentum for
change. To read the strategy visit
no-more.co.uk. The vision is for zero
suicides. There are many ways that
communities, services and individuals can
help prevent suicides. Simple things can
make a difference, such as asking
someone how they are and taking the
time to listen. To find out more visit
www.zerosuicidealliance.com

October 2019 • ADHD Awareness
month 2019
• National Cholesterol month • Stoptober 1st - 28th
October
• Breast cancer awareness month • Lupus Awareness month

Sunday

6

10th October 2019. This year the focus
of World Mental Health Day is suicide
prevention. This is because suicide is
a major public health issue. In the UK,
almost 6,000 people died by suicide in
2017. That’s 16 people every day.
Suicide is also the leading cause of
death in men under 50, in England
and Wales. World Suicide Prevention
Day takes place on 10 September. You
can find out more about this year’s
campaign theme and how you can get
involved on iasp.info.

7

1

Tuesday

8

Wednesday

2

9

3

Thursday

4

Friday

Dyslexia awareness week

mental 11
10 World
health day

National Arthritis Week
Dyspraxia awareness week
Backcare awareness week

13

14

15

16

17

20

21

22

23

24

27

28

29

30

31

18

Saturday

5

12

19

International Infection prevention control week

Corner campaign resources, the aim being
to:

The vision

World
Mental Health Day -

Monday

Cheshire and Merseyside is a region
where suicides are eliminated, where
people do not consider suicide as a
solution to the difficulties they face. A
region that supports people at a time of
personal crisis and builds individual and
community resilience for improved lives

•
•
•
•

In Your Corner Campaign is a mental

health campaign, developed by the
national anti-stigma project Time to
Change. The aim of the campaign is to
encourage men and young people to look
out for their mates and to be more
supportive of people who experience
mental health problems. We’re
encouraging organisations across
Warrington to book the local In Your

•

Help men and young people recognise
mental health problems in themselves
and others.
Break down stigma in relation
to mental health problems.
Encourage men and young people to
seek support if they need it.
Encourage men and young people to
support their mates (and be in their
corner) if they are acting differently, or
finding it hard to cope.
Promote links to mental health
information, advice and support on
the Warrington site happyoksad.org.uk

If your organisation would like to book
resources to raise awareness of mental
health, or suicide prevention, then please
email resources@warrington.gov.uk or
ring 01925 443193.
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25

26

This month I will…
Template
© calendarlabs.com
Download2018
theCalendar
Stay Alive
app
and share
it with others

Complete the 20 minute on-line suicide
prevention training
zerosuicidealliance.com
Visit happyoksad , to learn more about
mental health and wellbeing
Support In Your Corner, the mental
health campaign for men, happyoksad
Take control of my day to day stress
and anxiety using simple techniques,
and will explore some of the resources
that are available to help me on the
happyoksad site

Keep well this winter
There is no doubt that winter weather can
be bad for health. Emergency admissions
to hospital increase in winter, particularly
amongst older adults and those with
respiratory and other long-term conditions.
In addition, snow and ice increase the
risk of slips, trips and falls, perhaps
surprisingly, most often in the younger
working age population. We think this is
because older people tend to stay indoors
when the weather’s bad for fear of falling
outside. The downside of course is that
it can be difficult to get out to the shops
or chemists to pick up supplies and can
cut people off from social contact. It’s
really important we all do what we can to
minimise the risks to our own health and
those around us.

Keep warm, keep well - Cold homes

have a significant impact on people’s
health. Keeping warm over the winter
months can help prevent colds, flu or
more serious health conditions such as
heart attacks, strokes, pneumonia and
depression.

Keep your home warm

• If you have reduced mobility, are 65 or
over, or have a health condition such as

November 2019

heart or lung disease, you should heat
your home to at least 18C. It’s a good
idea to keep your bedroom at this
temperature all night if you can. During
the day you may prefer your living room
to be slightly warmer. Make sure you
wear enough clothes to stay warm.
• If you’re under 65 and healthy and
active, you can safely have your house
cooler than 18C, if you’re comfortable.
• You can also use a hot water bottle or
electric blanket (but not both at the
same time) to keep warm while you’re
in bed.

Sunday

Monday

• Movember men’s health month • Mouth cancer action month
•November
Lung cancer awareness
month • Pancreatic cancer awareness month
2019

Tuesday

Wednesday

3

4

5

6

10

11

12

13

Thursday

1

Friday

Saturday

2

7

8

9

14

15

16

21

22

23

28

29

30

Alcohol awareness week

National school meals week

Stay active - We all know that exercise
is good for your overall health - and it can
keep you warm in winter. If you can stay
active, even moderate exercise can bring
health benefits. If possible, try not to sit
still for more than an hour or so. If you
have any existing health problems,
remember to speak to your GP before
starting any exercise plan.

17

18

19

24

25

26

20

World COPD day

27

Staying well as we age - It is important

to keep both physically and mentally
well as you age. As we get older with
retirement on the horizon it is important
to pro-actively start to consider the
following key aspects of your life:

Fight flu - Flu is an unpredictable virus
that can cause mild or unpleasant illness
in most people. It can cause more severe
illness and even death among vulnerable
groups. The flu vaccine is offered free of
charge on the NHS to people who are at risk. Check if
you are eligible at
www.nhs.uk. If you are
eligible and haven’t yet
been for your jab, arrange
to do it now. It can really
protect against catching
flu and developing serious
complications.

• Staying fit and strong- how you will
incorporate strength based exercises
to keep you strong and fit in later life?

how technology can aid you with your
memory, safety and health?
• Staying well in winter - make sure
you stay 2018
warm
enough, especially at
Calendar Template © calendarlabs.com
night and have stocks of food and
medicines so you don’t need to go out
during very cold weather.

This month I will…

• Finances - how you will manage
financially in retirement?

Go for my flu jab when called to protect
myself and my family.

• Meaning and purpose- what are the
activities outside of work that give you
a sense of fulfillment or achievement?

Learn how to keep well this winter
nhs: live well page.

• Connectedness - how will you ensure
you do not become isolated or lonely
in your later years?
• Physical Health - is your NHS health
check up to date? Have you had your
NHS cancer screenings?
• Use technology- have you considered

53

Anti-bullying week

Look after myself as I get older, by
incorporating exercise into my week to
keep me strong and making sure I stay
connected to my community.
Check on older neighbours or relatives
to make sure they’re safe and well, and
contact Age UK on 0800 00 99 66 if I am
worried.

Homes and Housing for Health
Our home should be a place of comfort,
shelter, safety and warmth. It is core
to our lives; a place where we spend a
large amount of our time with family and
friends. The quality of housing plays a
critical role in creating and maintaining
good health. However, not everyone has
a secure or suitable home, and we know
that poor, unsuitable and insecure
housing has a negative effect on our
physical and mental health.
The impact on physical health is clear, for
example damp surroundings can cause
and exacerbate respiratory diseases;
poorly maintained buildings can increase
To further
ensure
your safety
the risk of accidents
in the
home.
Poorand
or
wellbeing, we also offer a Telecare service.
insecure housingThis
also
impacts
on
mental
includes a range of non-intrusive
Telecareparticularly
sensors such as for
linkedolder
smoke
health and wellbeing,
fall detectors, property exit alarms
people, children,alarms,
disabled
people
and
and many more, which will raise automatic
individuals with long-term
illnesses.
calls to the Carecall
control centre should

Carecall - The council’s personal alarm
service, Carecall, can help people to live
independently at home. It ensures people
can get help as quickly as possible in the
case of an emergency. By pressing a
button (worn as a pendant or on your
wrist) you can trigger an alarm that will
contact the Carecall control centre 24
hours a day, 365 days a year. Carecall
alarms cost as little as £3.50 per week.
You can contact Carecall directly for more
information or to request an alarm on
01925 458000 or by email
ccontrolcentre@warrington.gov.uk

December 2019
Sunday

2

8

9

15

Warrington Borough Council
Carecall Control
FREEPOST NWW48A
Warrington

Do you need For
advice
aboutregarding
yourahome?
more information
Telecare

Helping
you live
independently
and safely at
home
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Wednesday

Thursday

Saturday

10

11

12

13

14

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

International
International day
of persons with
volunteers day
disabilities
Anger awareness week

6

Friday

5

7

Telecare is a term for a range of
equipment and services that support your
safety and independence in your own
home. The equipment can sense risks
such as smoke, floods and gas leaks. It
can remind you to take pills and even call
for help if you fall. You can view a range of
telecare equipment at the Centre for
Independent Living. or call 01925 240064

needing an assessment from the Council.
Telephone: 01925 246812.
Email: whia@wha.org.uk.
The Centre 2018
for Independent
(CIL) in
Calendar Template Living
© calendarlabs.com
Warrington also provides advice and
supplies equipment that you can try
before buying. You can take a tour of the
Smart Flat which showcases a range of
innovative technology to support you.

Minor adaptations

This month I will…

Warrington Home
Improvement
Agency (WHiA) may
be able to arrange
for simple
adaptations to
be made to your
home (such as
grab rails for
the bath or stair
rails) for a small
charge, without you

COMMUNITY ALARM SERVICE

3

December 2019

Tuesday

4

World AIDS day

they be activated.

assessment
pleasehousing
ring 01925 advice
444239
Housingplus is the
council’s
and homelessness
service.
free
Alternatively,
fill in It’s
and a
post
backservice
the
attached
enquiry
card and ourfor
staff will
and offers a wide
range
of services
contact you to provide more details and
owner-occupiers
and for tenants who are
arrange for your Carecall system to be
renting their homes
from social or private
installed.
landlords. Support
people
If you is
arealso
awareavailable
of any friends,for
neighbours
who have lost, or
are inwho
danger
of benefit
losing
or relatives
could also
from our
service,
notprevent
hesitate to contact us
their homes, the
aim please
beingdoto
for further information on their behalf.
homelessness before it happens. The
We are
committed
to ensuring
that all
Housingplus team
also
provides
advice
to
members of the community have equal
private landlords.
Drop-In
services
are
opportunities to be involved, use and benefit
our services.
We Gateway,
value and promote
available at the from
offices
at: The
89
diversity, respect, tolerance and
Sankey Street, Warrington,
WA1
1SR from
opportunity for all.
9am to 12pm, Monday to Friday. PreThis leaflet can be made available in Braille,
arranged appointments
are available from
BSL, Audio Tape, Large Print formats and
2pm-5pm Monday
Friday.
You
can also
other to
languages
upon
request.
email housingadvice@warrington.gov.uk or
call 01925 246868. If you have an emergency
out-of-hours, call the team on 01925 444400.

1

Monday

• Decembeard runs all month

Find out more about housing
and homelessness warrington.gov.uk: housingplus page
Find out more about home
adaptations to keep me
independent at home
wha.org.uk

New Year, New You
Alcohol - Cutting back on

alcohol is one of the most
popular New Year’s
resolutions. This is
possibly unsurprising given
that 10.8 million adults in
England are drinking at
levels that pose some risk
to their health. In 2017 in
Great Britain, an estimated
3 million adults drank
alcohol in the week before being surveyed,
with about 10% drinking on five or more
days in the previous week. Many people
drink more than the recommended levels,
even if they don’t consider themselves to
have a problem. Find out more here
nhs: alcohol misuse page
An estimated 1.6 million people may have
some level of alcohol dependence, some of
whom will benefit from specialist treatment.
Being dependent on alcohol means you feel
you’re not able to function without it.
Drinking becomes an important, and
sometimes the most important, factor in
your life despite the damage it may be
causing.
There are short-term impacts on your body
from drinking alcohol. These impacts
increase in severity the greater the amount
of alcohol consumed, ranging from the
expansion of blood vessels and increase in
heart rate that occurs after 1 or 2 units, to
the severely impaired decision-making and
reaction times associated with drinking 6 or
more units. Drinking more than 12 units puts
you at considerable risk of alcohol poisoning.
As well as the immediate effects on your
body, there are other risks associated with
alcohol misuse; the impaired judgement can
put you at risk of being a victim of crime or
having unprotected sex, which could lead to
an unplanned pregnancy or sexually
transmitted infections.

January 2020

In the long-term,
regular alcohol misuse
increases your risk of
serious health
conditions, including:
heart disease, stroke,
liver disease, liver
cancer, bowel cancer,
mouth cancer, breast
cancer and pancreatitis.
As well as causing
serious health problems, long-term alcohol
misuse can lead to social problems, such as
unemployment, breakdown of relationships,
domestic abuse and homelessness.

Sunday

Cut back on alcohol and feel a
bit better every day!

Monday

29

30

5

6

12

13

19

Some tips for cutting down include:
• Drink and think in units			
• Keep a drink diary
• Pace yourself							
• It’s fine to say no!
• Have a few days off every week
• Eat before and while you drink
• Ask for help - If you feel your drinking
is getting out of control. There’s
nothing to be ashamed of, lots of
people struggle with alcohol at some
point in their lives and need support.		
If you want some advice about your
drinking, talk to your GP or contact
Warrington CGL on
01925 415176
• Find out more at NHS drink
less page (or search for
One You drink less on the
internet)

26

• Dry January • Smoking health harms

JANUARY 2020

Tuesday

31

STiQ Day

2

Friday

3

Saturday

4

9

10

11

14

15

16

17

18

22

23

24

25

29

30

31

1

21

27

28

Getting expert help from your local
Stop Smoking Service
boosts your
chance of
success by up
to 4 times. It’s
friendly, free
and could help
you stub out
cigarettes for
good. There
55

Thursday

8

how long you’ve smoked, quitting can
improve your health and your life straight
away. Not only will you have more money
but changes in your body begin within 48
hours. See the nhs: quit smoking page
or type ‘NHS smokefree’ or search the
internet for NHS smokefree to find out
what happens when you put out that final
cigarette.

Stop Smoking – Making a
resolution to stop smoking
for good is the best way to
improve your health
immediately. No matter

1

7

20

Blue Monday

Wednesday

Cervical Cancer Prevention week

are lots of different options
to help you
Template © calendarlabs.com
manage withdrawal and any cravings you
might have. There are also many different
ways of talking to an advisor either in
person, in a group, by text or online.
Contact with the Warrington Smokefree
team here livewirewarrington: stop
smoking page or call 0300 0033 0818

This month I will…
Drink less and download the Drink
Free Days app to help me
nhs.uk:one you days off page
Stop smoking using the NHS smokefree
app for 4 weeks, making me 5 times
more likely to quit for good
nhs: smokefree page

Support for children and adults with disabilities
Disability can have major implications, not
only for the individuals who are directly
affected, but also for those who find
themselves in the role of informal carers.
In Warrington there are organisations and
policies to help try and remove inequality
between disabled and non-disabled
people. There are also places where
individuals and families can go for
information, advice and support.

Warrington Disability Partnership
(WDP) is a charity with over 26 years’

Special Educational Needs and
Disability (SEND) Warrington

someone who looks after another person,
usually a family member or close friend
affected by illness or disability. This can be
round the clock, for a few hours a week,
in their own home or with someone who
lives a distance away. Carers can be young
or old, and often balance their unpaid
caring role with other family, work or
school commitments. If you are a carer
you may already get support through
friends and family, or through services
and activities in your local community. If
you need more information or support,
our community directory mylifewarrington
lists a range of local services that can
support you in your caring role.

provides a wide range of support to
children and young people with special
educational needs and disabilities (SEND)
and their families. This is achieved by
working in partnership with parents,
carers, children, schools and other
agencies such as health, social care and
the voluntary sector. ‘Ask Ollie’ is a onestop shop of SEND information with a
directory of local and national services
to support children and young people
with additional needs and their families.
askollie

Oi Listen helps disabled young people

(14 to 24) speak up and make a difference
in Warrington. Oi Listen is a self-advocacy
project that facilitates workshops on the
developments and plans for services and
activities in Warrington. It is a great way
for young people to build their skills and
confidence to speak up, meet with friends
and have fun. Oi Listen helps young
people to feed in their views about lots of
topics including; school, their plans for the
future, having a job, relationships,
transport, money and staying safe.
This feedback helps organisations to
provide good and accessible services.
warringtonspeakup: oi-listen page

February 2020
Sunday

experience of developing and delivering
mobility and independent living services.
They aim to support disabled people and
people living with long term health
conditions by offering information, advice
and guidance to support independent
living Get in touch at disability partnership

•

•

2

3

Tuesday

28

Wednesday

4

World Cancer Day

29

5

Thursday

30

6

Friday

31

Saturday

1

NSPCC Number
Day

7

8

Time to talk day

Sexual Abuse & Sexual Violence Awareness week

•
•

Useful information:

•

27

Safer Internet Day

Carers in Warrington - A carer is

•

Monday

26

• Raynaud
Awareness
month
FEBRUARY
2020

Wired Carers Centre - Provides local
advice, information and services for
young and adult carers
Cheshire and Warrington Carers
Trust Information - Provides advice
and support for carers across Cheshire
and Warrington
Warrington Parents and Carers
Forum - Is a voluntary group of family
carers of young people with disabilities
and additional needs
Carers UK - Is a national organisation
providing information, advice and
support for carers

9
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21
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29

NHS Carers Direct Helpline - Is a
national helpline providing advice on
entitlements, benefits and services
The Warrington Wellbeing Team can
also provide one-to-one information
and advice to help you to manage your
own health and wellbeing.

If your caring role is affecting
dayTemplate ©your
calendarlabs.com
to-day life and is impacting on your own
wellbeing you may be eligible for carers’
services. To request a Carers’ Assessment,
you can contact the Adult Social Care First
Response Team on 01925 443322 or send
us a message at asc@warrington.gov.uk.
We will reply to all emails within 48 hours.

This month I will…
Use askollie to find support for young people with disabilities
Pledge to get some support as an unpaid carer wired me: Warrington Carers Centre
Pledge to get support for a young carer wired.me: Warrington Carers Centre
Consider whether my organisation is accessible for people with SEND needs

56

Get involved in your local neighbourhood
A strong sense of community and the
ability to shape local decisions can
contribute to positive health and
wellbeing. These factors can help build
resilience and influence decisions that
people make about their health.
Getting involved in your local community
helps others and can have a positive
impact on your own wellbeing.
Involvement in community activities can
help you reduce stress, find friends and
learn new skills. There are hundreds of
volunteering opportunities in Warrington.
Warrington Voluntary Action
www.warringtonva.org.uk can help you
find the one that’s right for you. To get
started think about what you would like
to do e.g. meet new people, try something
new, or share something you are good at.
Make Time - the mental wellbeing
campaign for Cheshire and Merseyside,
promotes the Five Ways to Wellbeing
(5WW). These are simple every day
actions, which have been shown to
improve mental wellbeing. The 5WW include connecting with others and
giving time to your community. Visit
www.make-time.org to find out more.
For free Make Time resources email
resources@warrington.gov.uk or call 01925
443193.
Culture and Leisure - There is lots of
evidence which shows the positive impact
that creative or cultural activity can have
on health and wellbeing. Accessing the arts
and heritage, and having opportunities
to express our creativity and use our
imaginations has been shown to be good
for our own wellbeing and for the health of
our communities. There is a lot going on in

March 2020

Warrington, whether your passion lies in
the arts, history, music, dance or comedy,
you’ll find something of interest locally.
Find out more at culturewarrington.

Sunday

Monday

1

Warrington Borough Council
Neighbourhood Team works with the
local community and partners to make the
central areas of Warrington even better
places to live, and helps local people to
turn their ideas into a reality.

• Ovarian Cancer
Awareness
MARCH
2020month

8

2

Tuesday

Self-Injury/Harm
Awareness

9

3

Wednesday

4

Thursday

Salt Awareness

Community Centres - Local community
centres are available to hire (at reasonable
costs) for parties, coffee mornings, lunch
clubs, fetes, fayres and general meetings.
A range of activities take place in the
centres, for example luncheon clubs,
fitness, dance, weight loss and other
classes. For more information about
community centres and the work taking
place in your area call 01925 443098 or
email neighbourhoods@warrington.gov.uk
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1

2
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4

World
Tuberculosis Day
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Budget

Budget Boosting Clubs - help people improve their
household income. The clubs support people to review
their circumstances and offer help with CV writing and
job-hunting. Visit warrington.gov.uk: budget boosting
clubs or call 01925 443098.

Boosting

Use ‘My Life Warrington’ to find local services, events,
advice and support in Warrington mylifewarrington
Join the central six community forum

Club

Helping you to
get a
job and boost
your
household inc
ome

This month I will…

Come along

to you

r new local bud
Get free advi
ce and supp
get boosting
ort to help you
your income
club...
find employm
in a friendly,
ent and boost
welcoming envi
ronment.

We can help

you to:
• Search for
jobs
• Apply for jobs online
and
application form complete
s
Write your CV
and cover letter
Improve your
skills at interv
iew
Check benefit
entitlement
Find free on-lin
e training cours
es

•
•
•
•

Talk to someone about their health and wellbeing
Keep learning and take/sign up for a course.
Make Time to fit the Five Ways to Wellbeing into my weekly routine
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7

No smoking day

visit Warrington Wellbeing, or call 01925 248460.

The Warrington Wellbeing team helps
people get information, advice and
practical support to improve their health
and wellbeing. The team can offer free
one to one support, on managing things
like loneliness, money worries and health
problems. Some information and advice
is provided by team members, but
when specialist advice is needed the
Wellbeing staff refer people to the
appropriate service. For more information
drop into the Warrington Wellbeing office
(at the Gateway on Sankey St, opposite
the town hall and the golden gates),
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6

Salt Awareness

International
Women’s Day

The Central 6 Regeneration Masterplan
aims to improve the central area over the
next 20 years. This is a community-led
development project, so local people are
encouraged to get involved.

Friday

5

We can also

:

• Sign post
you to all kinds
of servi
that can help
you to boost your ces
• Provide tips
income
on
• Help you get how to save money
a better deal on
your
services/suppli
ers and reduce
• Help you get
your bills
signed up to a
• Help you to
credit union
shop online within
your
budget - find
out how onlin
e shopping
can save you
money

Get checked now and reduce the risk of being unwell later
Getting screened for cancer or other
serious conditions is one of the most
important things you can do to look after
yourself as it really can save lives. So if you
have been invited to attend a screening
appointment make sure you go. The
screen or check is a simple examination
which can save lives by finding cancers
and other serious health issues like heart
disease at an early stage, or even prevent
them by identifying risk factors. If you
are worried about any unusual symptoms
such as lumps, sores that don’t heal,
abnormal bleeding, persistent indigestion
and chronic or persistent hoarseness
make an appointment at your GP Practice.

Cervical - Cervical screening is offered

to women aged 25-49 every three years
and every five years for women aged
50-64. Regular cervical screening picks up
abnormalities that could lead to cervical
cancer meaning there is a greater chance
of successful treatment.

Bowel - Men and women aged 60-74

years are invited for a bowel screening
every two years. If these tests identify
something unusual, further testing might
be required to confirm or rule
out cancer.

April 2020

Breast - Breast screening is offered to

women aged 50-70 years every 3 years.
Regular breast cancer screening can help
with early detection which makes
treatment far more successful.

Sunday

Bowel Cancer Awareness month
Stress Awareness
month
APRIL
2020

Monday

29

30

Tuesday

31

Wednesday

1

Thursday

2

Friday

3

Saturday

4

World Autism day

NHS Health Checks - The NHS Health

Check is a health check-up for adults in
England aged 40-74. It’s designed to spot
early signs of stroke, kidney disease, heart
disease, type 2 diabetes or dementia. If
you’re in the 40-74 age group, you will
receive a letter from your GP inviting you
for a free NHS Health Check every five
years.
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Walk to work day

Blood Pressure test - A blood pressure

test is a simple way of checking if your
blood pressure is too high or too low.
Having high blood pressure increases
your risk of having a heart attack,
stroke and developing dementia. It’s
recommended that all adults over 40
years of age have their blood pressure
tested at least every 5 years so any
potential problems can be detected early.
You can get your blood pressure tested
at a number of places, including your GP
surgery, some local pharmacies and some
workplaces.

World Health day

On Your Feet
Britain

Diabetes Awareness - More than 200,000 people in England and Template
Wales ©
are
calendarlabs.com

diagnosed with Type 2 diabetes every year, putting tham at increased risk of serious
health complications and early death. Making small changes to your lifestyle now can
make a big impact on your future health – and having experts to help you make the right
choices along the way can make it even easier. Visit the nhs: diabetes page - or type
‘NHS diabetes’ into a search engine.

This month I will…

Go for my cancer screening appointment when I’m invited so that I am ‘Clear on
Cancer’ nhs:clear on cancer or type ‘Be Clear on Cancer’ into a search engine.
Know my numbers and go and get my blood pressure checked
bloodpressureuk or type ‘Blood Pressure UK’ into a search engine.
Take up the invite to have an NHS Health Check so that any early signs of developing
heart disease can be spotted. Visit NHS Health Check site or search for NHS Health
Check on the internet.
Learn more about how to stop the onset of type 2 diabetes
Visit the nhs: diabetes page or type ‘NHS diabetes’ into a search engine.
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Get active, get walking this spring
Walking is simple, free, and one of the
easiest ways to get more active, lose
weight and become healthier. Sometimes
overlooked as a form of exercise, walking
briskly can help you become fitter, burn
calories and make you healthier. Active 10
walks are an ideal introduction to being
a little more active by starting with 10
minute walks, working up to 30 minutes a
day over time. The Active 10 app is free to
download and helps people start adding
a brisk walk of 10 minutes or more into
their everyday life.
Visit nhs: active 10 page

Mid-week health walks with
Livewire - Join a Livewire Health Walks

and explore the green spaces in
Warrington! With short walks available at
different locations throughout Warrington,
there is no better way to get some fresh
air in your lungs, get fitter and healthier.
A Lifestyles Advisor will be there to greet
you at the selected meeting point and
guide you through a pre-planned route
lasting approximately one hour. Visit:
livewirewarrington or call 0300 003 0818

Green spaces in Warrington - Over

recent years there have been lots of
projects that have cleared overgrown
greenery resurfaced pathways and put in
lighting to make people feel safer.

May 2020

Click on the links below for information
• Local routes for more experienced
walkers
• Cycle & Walking Routes across
Warrington Borough

Sunday

Active travel - Personal Travel Plans.

If you would like to use public transport,
cycle or walk to work but don’t think it is
possible there are travel advisors who can
help you identify routes that can get you
to work on time. The Active Travel team
can help new and established businesses
develop travel plans that help maximise
the opportunity for employees to use
public transport, cycle or walk to work.
For more information email
travelwarrington@warrington.gov.uk

National walking month

MAY 2020
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Global Hand
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Sun Awareness week

12
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Mental Health Awareness week

Wolves Foundation Family Mile

This annual event takes place each year
in June. The Family Mile encourages a
healthy lifestyle and gets friends, families
and community groups to be active
together. The entry fee for this year is £10
per person which includes a goody bag,
medal and a ticket to Gulliver’s World.
Due to the success of the event, the
capacity has been increased to 500
participants so for more information,
please contact the Warrington Wolves
Foundation on 01925 244894 or
community@ wolvesfoundation.com
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This month I will…

Template © calendarlabs.com

Find out more about
walking in Warrington
Use the Active 10 app to incorporate 10
minute bursts of brisk walking into my
daily life. Visit nhs: active 10 page or type
‘Active 10’ into a search engine.
Do the ‘Couch to 5k’ and download the
app to help me. Visit nhs: couch to 5k
page or type ‘couch to 5k into a search
engine.
As a school we will explore ways to
help our pupils and school community
become more active, and will contact the
team at travelwarrington to get advice.
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Introduction and Contents
This document is a supplement to the Warrington 2019 Public Health Annual Report.
It is also the 2019 update of the core document of the Warrington Joint Strategic Needs Assessment (JSNA).
It contains a number of summary factsheets which present information on a range of health and wellbeing indicators. In the main, data
included in this document is nationally available and can be benchmarked against England. This means, however, that there is often more up
to date local data available, which, although this cannot be benchmarked, may be useful to help understand more recent trends.
For further information on any of the information included within the document please contact the Public Health Knowledge and Intelligence
Team on 01925 443033.
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1.1 Demography – Resident Population

Figures rounded to nearest 100 and may not sum exactly due to rounding error. Source: Office for National Statistics. Figures based on mid‐2017 population estimates.

 Warrington’s mid‐2017 resident population estimate is 209,700 (Office for National Statistics); 49.6% male and 50.4%
female.
 19.0% in Warrington were aged under‐16 similar to 19.1% in England and Wales and 19.0% in the North West.
 62.7% in Warrington were aged 16‐64, similar to 62.8% in England and Wales, and 62.5% in the North West.
 18.3% in Warrington were aged 65 and over, similar to 18.2% in England and Wales, and 18.4% in the North West.
 The chart shows that the main differences in population structure are that Warrington has a much lower proportion of 20‐29
year olds, and a higher proportion of 40‐59 year olds, compared to England and Wales.
 GP‐registered population is different to resident population, and is based on those registered at GP practices. Compared to
the mid‐2017 resident population, almost 217,300 people were registered at Warrington GP practices in June 2017.
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209,700 resident
population
mid‐2017
19.0% aged under‐16
62.7% aged 16‐64
18.3% aged 65+
(very similar proportions
to England & Wales)

1.2 Demography – Projected Population

Warrington’s population projected to
increase by 9%
(an extra 19,000 people)
between 2016 and 2041
comprising:
 increase of about 21,000 aged 65+
 decrease of about 2,000 under‐65s
Largest proportional increases
expected in the older age groups

 Warrington’s population has increased year on year from 2004 to 2016.
 Future projections (based on 2016 mid‐year estimates) show that Warrington’s population is estimated
to increase over the next 25 years by about an extra 19,050 people (+9%); an extra 9,450 males and
9,600 females.
 Some age‐groups are estimated to have a smaller population by 2041; those aged 0‐9, 20‐29 and 35‐54.
 The largest percentage increases are expected in those aged 65 and over; a 56% increase (about 21,000
people).
 In comparison, the number of under‐65s is estimated to decrease slightly by about 2,000 people.
See more detail on growth of the older population in the ‘Ageing Well’ section of this document.
Note: projections are based on recent trends and do not take into account any policy changes that have
not yet occurred, nor those that have not yet had an impact on observed trends.
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1.3 Demography – Ethnicity
Ethnicity of Wards: Proportion of Non‐White Residents
(Data source: ONS, Census 2011)

10%
8%
6%
4%
2%

NB: Non‐White incorporates the following categories – mixed/multiple ethnic groups;
Asian/Asian British; Black/African Caribbean/Black British; other ethnic groups.
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 In the latest Census in 2011,
92.9% of Warrington’s
population classified
themselves as White English,
Welsh, Scottish, Northern
Irish or British.
 Warrington’s population is
less ethnically diverse than
the North West and England.
In the 2011 Census, 4.1%
were non‐white, compared to
14.0% for England and Wales,
and 9.8% for the North West.
 Whittle Hall ward has the
highest proportion of non‐
white residents (9.9%) and
Poulton South the lowest
(1.2%).

In 96.5% of Warrington households, all residents aged 16 and
over have English as a main language, compared to 90.9% in
England.
1.9% of Warrington households have no people with English as a
main language, compared to 4.4% in England.
At ward level, Bewsey and Whitecross has the highest proportion
of households in which no people have English as a main
language (7.4%), followed by Fairfield and Howley (5.1%).
Note: Not having English as a main language does not necessarily
mean that someone doesn’t speak English.

1.4 Demography – Deprivation

(least deprived)

(most deprived)

The map shows the spread of deprivation across Warrington. Areas shaded brown and red, together make up Quintile 1, the most
deprived quintile (brown areas are the most extremely deprived). Quintile 1 areas tend to be in inner Warrington and the least
deprived (quintile 5), shaded green, in outer Warrington.
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 Lower Super Output
Areas (LSOAs) are small
geographical units.
 Deprivation is
measured using the
Index of Multiple
Deprivation (IMD)
2015. For each LSOA, a
deprivation score is
calculated covering a
broad range of issues:
income, employment,
health and disability,
education and skills,
housing and services,
crime, and living
environment.
 All LSOAs in England
are ordered by IMD
score and then split
into 5 equal sized
groups (called
quintiles). Warrington
contains 127 LSOAs;
these are grouped
according to which
national quintile they
are in.
 Updated Indices of
Deprivation for all
LSOAs in England are
due to be published in
summer 2019.

2.1 Starting Well – Pregnancy and Newborn Screening
Screening during pregnancy
Screening tests are used to find people at higher chance, or risk, of a health problem. This means they can get earlier, potentially more effective treatment
or make informed decisions about their health. The screening tests offered during pregnancy in England are either ultrasound scans or blood tests, or a
combination of both. Blood tests can show whether a woman has a higher chance of inherited disorders such as sickle cell anaemia and thalassaemia, and
whether a woman has infections like HIV, hepatitis B or syphilis (NHS Choices).
Across England during 2017/18 99.6% of pregnant women were screened for HIV and 99.6% of eligible pregnant women were screened for sickle cell
anaemia and thalassaemia.
Across England during 2016/17 99.6% of pregnant women were screened for syphilis and 99.6% of pregnant women were screened for hepatitis B.
Public Health England have not published Local Authority data

Newborn Screening
Most babies are healthy and won't have any of the conditions the screening tests are looking
for. But for those babies who do have a health problem, the benefits of screening can be
enormous. Early treatment can improve their health and prevent severe disability or even
death.
Newborn physical examination
Every baby is offered a thorough physical examination soon after birth to check their eyes,
heart, hips and, in boys, the testicles (testes). This is to identify babies who may have
conditions that need further testing or treatment.
Across England during 2017/18 95.4% of babies received their examination within 72 hours of
birth.
Newborn hearing screening test
The newborn hearing screening test helps identify babies who have permanent hearing loss as
early as possible. Performance in Warrington is higher than England and the North West
(2017/18).
Newborn blood spot (heel prick) test
The newborn blood spot test involves taking a small sample of your baby’s blood to screen it
for nine rare but serious health conditions. Performance in Warrington dipped below England
and the North West during 2015/16, although 93% babies were screened.
Data for Warrington is not available for 2016/17 or for 2017/18.
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2.2 Starting Well – Low Birth Weight Babies and Smoking at Time of Delivery
Definition: live births with a recorded birth
weight under 2500g and a gestational age
of at least 37 complete weeks.
Low birth weight increases the risk of
childhood mortality and of developmental
problems for the child, and is associated
with poorer health in later life. At a
population level there are inequalities in
low birth weight and a high proportion of
low birth weight births could indicate
lifestyle issues of the mothers and/or
issues with the maternity services.

Low Birth Weight (LBW) Babies
 There were approximately 2,143 births
during 2017 in Warrington. Trends show a
slight reduction in the number of births
each year.
 1.6% of live births at term were classed as
LBW in Warrington in 2017, significantly
lower than England and the North West.
 The number and proportion of LBW births
has remained fairly stable in Warrington
ranging between 31 and 65 babies each
year.
Definition of Smoking at
Time of Delivery (SATOD):
Women who are regular/
occasional smokers at time
of delivery.
Smoking in pregnancy has
well known detrimental
effects for the growth and
development of the baby
and health of the mother.
On average, smokers have
more complications during
pregnancy and labour.

Smoking status at time of delivery
 During 2017/18 in Warrington, 178 women (8.8%) who gave birth said that they smoked at time of delivery (SATOD). This was significantly better than
both England and the North West.
 There has been a downward trend in England, the North West and Warrington. Warrington had slight rises in 2014/15 and 2017/18.
 The percentage of mothers SATOD living in the 20% most deprived areas of Warrington (15%) is significantly higher than quintiles 4 and 5, the least
deprived areas of Warrington, both of these areas with just 3% of mothers SATOD.
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2.3 Starting Well – Breastfeeding Initiation and Continuation at 6 to 8 Weeks
Breastfeeding initiation: i.e. breastfeeding from birth
 Breastfeeding initiation has been consistently and significantly lower in
Warrington than in England.
 In Warrington it increased significantly from 61% in 2012/13 to 67% in
2013/14, and increased further to 68.5% in 2014/15. However, this has not
been sustained, and in 2016/17, it reduced to 62%, similar to 2012/13.
 Breastfeeding initiation is significantly lower in the 20% most deprived
areas of Warrington; in 2017/18 it was 52% in the most deprived areas
compared to 76% in the least deprived areas.

Breastfeeding continuation at 6 to 8 weeks
 As with initiation, breastfeeding continuation in Warrington has been
significantly lower than England in recent years.
 During 2015/16 a new collection method for breastfeeding continuation
was introduced by Public Health England.
 In 2017/18, 37.9% of mothers in Warrington continued to breastfeed at 6
to 8 weeks, very similar to 2016/17. This is significantly lower than England.
 In 2017/18, only 29% of mothers from the 20% most deprived areas and
32% from quintile 2 continued to breastfeed, compared to 54% in the least
deprived areas.

Benefits of Breastfeeding:
Breast milk provides ideal
nutrition for infants in the first
stages of life. There is evidence
that
breast‐fed
babies
experience lower levels of
gastro‐intestinal and respiratory
infections. Breastfeeding is also
associated with lower levels of
child obesity. Some of the
benefits to the mother include a
faster return to pre‐pregnancy
weight and possibly lower risk
of breast and ovarian cancer.
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2.4 Starting Well – Childhood Vaccinations and Immunisations
Courses of Immunisation:
 The combined DTaP/IPV/Hib is the first
in a course of vaccines offered to babies
to protect them against diphtheria,
whooping cough, tetanus, Haemophilus
influenza type B (an important cause of
childhood meningitis and pneumonia)
and polio.
 MMR is the combined vaccine that
protects against measles, mumps and
rubella.
 The meningococcal C conjugate (MenC)
vaccine protects against infection by
meningococcal group C bacteria, which
can cause meningitis and septicaemia.
 The PCV vaccine protects against
pneumococcal infections that can cause
pneumonia, septicaemia or meningitis.
 The influenza vaccine is offered to all
children aged 2‐3 at their GP practice.
The programme was extended in
2017/18, with vaccination in schools for
children in Reception class and school
years 1‐4. It will be further extended to
all primary school children (i.e. aged 4‐
11). It is hoped that this extension of
the programme to healthy children will
reduce transmission of flu to at‐risk and
elderly patients.
 Rotavirus is the most common cause of
gastroenteritis among children.
 The MenB vaccine protects against
infection by meningococcal group B
bacteria, which can cause meningitis
and sepsis (blood poisoning), and which
are responsible for more than 90% of
meningococcal infections in young
children.

Childhood Immunisations (age 1): The national
target for the 4 immunisations in the chart is
95%, which Warrington consistently exceeds,
apart from rotavirus (94.7%). Warrington is also
consistently higher than England and the North
West for all 4 immunisations. In 2017/18, the
Warrington rates were: Dtap/IPV/Hib 96.5%,
PCV 96.8%, Rotavirus 94.7%, and MenB 96.0%.
Childhood Immunisations (age 2): The national
target for the 4 immunisations in the chart is
95%. Warrington is consistently well above
England and the North West for all four. In
2017/18, Warrington exceeded the target for
DTaP/IPV/Hib (97.5%) and the PCV booster
(95.2%), but was just below the target for the
Hib/Men C booster (94.9%) and MMR (94.6%).
Influenza Immunisations (age 2‐3): There was not a national
target as such, but 40%‐65% was considered acceptable in the
years 2014/15 to 2017/18. The rate in Warrington in 2017/18
was 48.7%, higher than 44.0% in England and 43.5% in the
North West. 4‐year‐olds are now vaccinated at school instead
of at their GP, and the vaccination program has been extended
from 2018/19 to include older children at primary school (aged
4‐11). The vaccination programme takes place at school.
Childhood
Immunisations
(age
5):
Warrington generally has higher rates than
England, and similar to the North West, for
all immunisations in the chart. In 2017/18,
Warrington met the target for 1 dose for
MMR (95.7%) and for Dtap/IVP/Hib (96.9%),
but not for Hib/Menc (93.5%), 2 doses for
MMR (89.2%), Dtap/IPV booster (89.6%).
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2.4 Starting Well – Childhood Vaccinations and Immunisations
Childhood vaccination uptake by GP Practice Deprivation Quintile. GP practices are grouped by the level
of socio‐economic deprivation of the areas in which their patients live. Quintile 1 (Q1) contains the most
deprived; Quintile 5 (Q5) the least. Generally, immunisation rates are higher in less deprived areas.
Age 1: The 95% target was met
for Dtap/IPV/Hib, PCV and MenB
across all deprivation quintiles,
except Dtap/IPV/Hib in Q1 (94%),
and Meningitis B in Q1 and Q3
(94%). Only Q5 met the 95%
target for Rotavirus.
Age 2: Q2 and Q3 didn't meet the
95% target for MMR or the
Hib/MenC booster. Only Q4 and
Q5 met the target for the PCV
booster. All quintiles exceeded
the 95% target for Dtap/IPV/Hib.
Uptake of the PCV booster and of
Dtap/IPV/Hib was lowest in Q1
and
steadily
increased
as
deprivation reduced. The MMR
and Hib/MenC booster did not fit
the usual pattern; uptake in the
most deprived quintile was almost
as high as in the least deprived.

HPV one dose (girls aged 12 to 13 years):
The HPV (human papilloma virus) vaccine
protects against the two high‐risk HPV types
(16 and 18) that cause over 70% of cervical
cancers. There is no national target, although
the national goal is 90%. The immunisation
rate in Warrington is similar to England (the
percentage of girls receiving one dose). The
immunisation rate has steadily increased in
Warrington from 88.1% in 2015/16 to 93.1%
in 2017/18, and is higher than both England
(86.9%) and the North West (87.2%).

Age 5:
For all immunisations at age 5, there is a very strong relationship with deprivation,
with lowest uptake in the most deprived quintile.
 Only Quintile 5 reached the target for DTaP/IPV booster.
 Quintiles 2‐5 hit the target for Dtap/IPV/Hib, and Quintile 1 almost did (94.7%).
 Only Quintile 4 and Quintile 5 reached the target for Hib/MenC.
 Only Quintile 1 didn't reach the target for 1 dose of MMR.
 No quintile reached the 95% target for 2 doses of MMR.
72

2.5
2.4 Starting Well – Childhood Obesity
Reception (aged 4/5): In Warrington, prevalence of obesity and of
overweight/obesity have generally been lower than England and the North
West, but there was a sudden rise in 2017/18, when the overweight/obesity
rate rose to 25.9%, significantly higher than 22.4% in England and 23.9% in
the North West. Obesity prevalence rose to 11.5%, significantly higher than
9.5% in England and higher than 10.2% in the North West.
Year 6 (aged 10/11): In Warrington, prevalence of obesity and of
overweight/obesity have generally been lower than England and the North
West. This is still the case, despite a sudden rise in Warrington in 2017/18,
when the Warrington overweight/obesity rate rose from 30.8% to 33.0%,
(still lower than 34.3% in England and 35.5% in the North West). Obesity
prevalence rose from 17.5% to 19.5%, (still lower than 20.1% in England and
21.0% in the North West).

Warrington 2017/18
Reception: almost 1 in 9 obese
Year 6: 1 in 5 obese

Obesity prevalence by socio‐economic deprivation:
 Prevalence estimates vary a lot from year to year, but there is a clear link with
deprivation.
 In Year 6, obesity prevalence is highest (26.7%) in Quintile 1 (most deprived) and
gradually reduces by quintile to 10.8% in Quintile 5 (least deprived).
 In Reception there is not such an obvious pattern; obesity prevalence is similar in Q1, Q2
and Q4 (13%‐14%), which have much higher prevalence than Q3 and Q5 (7%‐8%).
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2.6 Starting Well – Risky Behaviours ‐ Teenage Conceptions
Teenage conceptions:
 There were 65 under‐18 conceptions in Warrington during 2017. Whilst
this is a slight increase on the previous year (60), it still reflects
considerable progress in the long term; in 1998 when this indicator was
first introduced, the number of conceptions was approximately 2.5
times higher than in 2017.
 In 2017, the under‐18 conception rate for Warrington was 18.9
conceptions per 1,000 girls aged 15‐17, compared to 17.8 in England
and 21.9 in the North West.
 Rates have been reducing in recent years in Warrington, the North
West and England. The fluctuations seen in Warrington’s rate reflect
the small number of conceptions that the rates per 1,000 are based on.
 Although trends show a reduction in Warrington overall, in the most
deprived areas, rates are still significantly higher than the rest of
Warrington.
Teenage conceptions leading to termination:
 There has been an increasing trend, since the
late 1990s, in the percentage of under‐18
conceptions that lead to a termination; this is
true locally, regionally and nationally.
 Because numbers of teenage conceptions
are usually quite small in Warrington, the
percentage leading to a termination is prone
to wide fluctuation from year to year, as can
be seen in the chart. In Warrington, the
percentage leading to a termination fell from
63.3% in 2016 to 49.2% in 2017, although
this big drop may be due to the natural
variation in the data.
 England and North West rates have
remained at a similar level to previous years.

In 2017:
Numbers of teenage
conceptions are
some of the lowest
seen in 19 years
18.9 conceptions
per 1,000 girls aged
15‐17
A reduction in the
percentage of
under‐18
conceptions leading
to termination
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2.7 Starting Well – Risky Behaviours ‐ Alcohol and Substance Misuse

Hospital admission episodes due to alcohol in those aged under 18:

Hospital admissions due to substance misuse in 15‐24 year‐olds:

 For the most recent data period, 2015/16 to 2017/18, there were 62
admissions to hospital due to alcohol‐specific conditions for those aged
under 18.
 The Warrington rate was 46.4 per 100,000 population aged under 18,
significantly higher than England (32.9).
 The current Warrington rate (and number of admissions) is one of the
lowest seen in recent years although there has been a small increase
since the last reporting period.
 The overall trend for Warrington shows a reduction although there
have been some fluctuations in the rates. Numbers of admissions are
small, and small changes in numbers can have a substantial impact on
the rates.

 There were 123 hospital admissions due to substance misuse during the
most recent 3‐year period (2015/16 to 2017/18).
 Between 2015/16 and 2017/18, Warrington had a rate of 182.6 per
100,000 population aged 15‐24; this was significantly higher than
England’s rate of 87.9.
 Warrington has seen an increasing trend since 2010/11 to 2012/13,
although in this last reporting period the admission rate has reduced.
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3.1 Living and Working Well, Lifestyle Risk Factors – Smoking
NB The most recent data available for Warrington is for 2017, and there is no up‐to‐date data at a sub‐Warrington level.

Smoking prevalence (the %
of people who smoke)
(Data source: Public Health
England)
 In 2017, prevalence in
Warrington was 12.5%,
lower than 14.9% in
England. Warrington has
consistently had lower
prevalence rates than
England; in 2016 and
2017, the difference
between Warrington &
England was statistically
significant.
 Prevalence is higher in
the routine and manual
occupation group; 24.5%
in Warrington, 25.7% in
England and 26.0% in the
North West. Prevalence
has
reduced
in
Warrington since 2016,
following 2 years of
increases. Warrington is
not
statistically
significantly lower than
England.

Smoking attributable hospital admissions: Latest data published by Public Health
England (2017/18) shows that Warrington had a rate of 1,208 hospital admissions per
100,000 population, compared to 1,530 in England. Warrington has consistently had
significantly better rates than England for several years.
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Smoking attributable mortality: (deaths wholly or partially
related to smoking – smoking is a contributory factor to
deaths from a diverse range of diseases and conditions).
 Warrington has consistently had significantly higher
levels of smoking attributable mortality than England.
 The trend in Warrington has been gradually reducing,
and in the latest 2 reporting periods Warrington is no
longer significantly higher than England.
 In 2015‐17, Warrington had a rate of 265.9 deaths per
100,000 population, compared to England’s 262.6.
Deaths from chronic obstructive pulmonary disease
(COPD): Data from Public Health England (2015‐17) shows
that Warrington had a rate of 53.1 deaths from COPD per
100,000 population compared to 52.7 in England.
Warrington’s rate is not significantly higher than England
and has reduced over the last 2 reporting periods.

3.2 Living and Working Well, Lifestyle Risk Factors ‐ Alcohol
 Regularly drinking more than the recommended daily limits risks damaging your health. There's no guaranteed safe level of drinking, but if you drink less than the
recommended daily limits, the risks of harming your health are low (NHS Choices).
 Alcohol consumption is a contributory factor to hospital admissions and deaths from a diverse range of conditions.
 NB The most recent data available for Warrington is for 2017, and there is no up‐to‐date data at a sub‐Warrington level.
Alcohol‐related mortality:
 During 2017, there were 101 deaths due to alcohol‐related conditions in
Warrington; 69 men and 32 women.
 Warrington had a mortality rate of 75.9 per 100,000 population for men and 30.3
for women.
 Because numbers of deaths are quite small in Warrington, the rate is prone to wide
fluctuation from year to year, as can be seen in the chart. In Warrington, from 2016
to 2017 there was a substantial increase in the rate for males, and a decrease in the
rate for females, although these may just be due to the natural variation in the data.
 The mortality rate for men was significantly higher than for women. This pattern
was seen in Warrington, the North West and England.
 For both men and women, the North West has consistently significantly higher rates
than England. Warrington is generally higher than England, but not significantly so.

Premature mortality (aged under‐75) from alcoholic liver disease:
 A high proportion of deaths from liver disease are alcohol‐related. Between 2015
and 2017, there were 67 premature deaths from alcoholic liver disease in
Warrington; 38 men and 29 women.
 In Warrington, the North West and England, male mortality is generally higher than
female. Warrington had a mortality rate of 13.4 per 100,000 population for men, and
a rate of 9.8 for women.
 Because numbers of deaths are quite small in Warrington, the rate is prone to wide
fluctuation from year to year, as can be seen in the chart. In Warrington, from 2016
to 2017 there was a substantial increase in the rate for males, and a decrease in the
rate for females, although these may just be due to the natural variation in the data.
 Warrington’s male mortality rates have generally been higher than England, but not
significantly so.
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3.2 and 3.3 Living and Working Well, Lifestyle Risk Factors – 3.2 Alcohol and 3.3 Substance Misuse
Drug related deaths:
In 2015 to 2017, there were 30 deaths
from drug misuse in Warrington. This
is equivalent to a rate of 4.8 per
100,000 population, and slightly
higher than England (4.3).
Hidden Harm:
As at March 2018, of people in alcohol
and drug treatment services, 41.6%
stated that they were a parent;
equating to 705 children under 18.
Pharmacy services (April 2019):
21 of the 43 pharmacies in Warrington
currently
provide
supervised
consumption of methadone /
buprenorphine / espranor, and 4
pharmacies
provide
a
needle
exchange service.
Alcohol & Drug treatment service:
Warrington Council commissions
alcohol & drug treatment services
from CGL (Pathways to Recovery). As
at March 2018, 827 people were in
structured treatment in Warrington.
Steroids:
In 2017/18, 1,961 people used the
needle exchange service compared to
1,605 the previous year. 24% of
people used needle exchange for
psychoactive substances (mainly
heroin), 41% was for steroids/image
and performance enhancing drugs
(IPEDs) and 36% of people received a
brief intervention (and do not inject).

Alcohol‐related hospital admissions
 In Warrington, the admissions rate was
685 per 100,000 population in 2017/18,
a reduction since the previous year,
although higher than England (632).
 Nationally, the rate of hospital
admissions due to alcohol has remained
fairly static.
 Warrington’s trend has fluctuated, and
admission rates in Warrington have been
consistently and significantly higher than
England’s rates for a number of years.
 Admission rates in Warrington and in
England are substantially higher for men
than for women.

Successful completion of drug treatment
 The percentage of opiate users who
successfully completed drug treatment
(and not returned to treatment 6 months
after completing), has increased slightly
in Warrington since the previous year
and is currently 8.3% (2017). England
(6.5%) and the North West (6.1%) have
both seen slight reductions since 2016.
 The percentage of non‐opiate users who
successfully completed drug treatment
(and not returned to treatment 6 months
after completing), has increased very
slightly in Warrington to 35.4% (2017).
Warrington is lower than England
(36.9%) and the North West (41.4%).
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3.4, 3.5 & 3.6 Living and Working Well, Lifestyle Risk Factors – 3.4 Unhealthy Weight and 3.5 Diet and 3.6 Physical Activity
 Data on diet, physical activity and excess weight is taken from the Public Health Outcomes Framework (PHOF) Profiles, produced by Public Health England, published
May 2019, and available at: http://www.phoutcomes.info/ The chart shows Warrington, the North West Region and England, as well as the best and worst values
across all Local Authorities. There is no up‐to‐date data at a sub‐Warrington level.

Multiple lifestyle risk factors: Cardiovascular disease (CVD) is a
family of diseases/conditions including heart disease, stroke,
hypertension and diabetes. Having one CVD condition increases
the likelihood of developing others. Key modifiable lifestyle risk
factors are: smoking, poor diet, obesity, lack of physical activity
and high alcohol consumption. These risk factors tend to
'cluster’ together.
Diet (PHOF 2017/18): In
Warrington, 50.7% of adults said
they’d eaten 5 or more portions
of fruit and vegetables the day
before they were surveyed,
slightly worse than England
(54.8%).
The
Warrington
average was 2.29 portions of
fruit and 2.45 portions of
vegetables, both significantly
worse than 2.51 and 2.65
nationally.

Obesity and overweight
Body mass index (BMI) is based on a combination of weight and height. A BMI of 25‐30 is categorised as overweight, and a BMI of 30 or over as obese.

In the latest PHOF data (2017/18), 66.9% of adults in Warrington were overweight or obese, significantly worse than 62.0% nationally. Nationally, there is
a strong link between obesity and socio‐economic deprivation (although not between overweight prevalence and deprivation).
Physical Activity The minimum physical activity recommended by the Chief Medical Officer is 150 “equivalent minutes” per week, in bouts of 10 minutes or more.
(“Equivalent minutes” = moderate intensity minutes + 2 x vigorous intensity minutes).

 In the latest PHOF data (2017/18), 59.6% of adults in Warrington did at least 150 “equivalent minutes” of physical activity per week in the 4 weeks before
they were surveyed, significantly worse than England (66.3%).
 24.6% of adults in Warrington did less than 30 “equivalent minutes” per week, slightly worse than England (22.2%).
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4.1 Living and Working Well, Burden of Disease – Life Expectancy
Life Expectancy at Birth Life expectancy is an internationally accepted measure of the overall health of a population. It provides an estimate of the average number of
years a new-born baby would live for if s/he experienced the age-specific mortality rates of a particular area throughout his or her life. Life expectancy at birth measures
broadly the same thing as all age, all-cause mortality rates, but is often considered a more intuitive and easier to understand indicator.
The most recent 3-year time period available is 2015-2017.
Trends in Life Expectancy (LE) at Birth:
 Life expectancy in Warrington has increased substantially over recent decades, by
6.5 years for men and 4.5 years for women, since 1991. However, male and
female life expectancies are both significantly lower than England.
 Long term trends in male and female LE have shown steady increases in England,
the North West and Warrington, although they seem to have levelled out in
recent years, apart from a sudden jump in Warrington’s female LE from 2014-16
to 2015-17. Given the year-to-year fluctuation sometimes seen in Warrington in
the past, it remains to be seen whether this will be a sustained increase.
 Both locally and nationally, male LE is consistently much lower than female.
Male LE Over the past 10 data periods (2005-2007 to 2015-2017), male life
expectancy in Warrington has increased by 2.6 years, from 76.3 to 78.9 years.
Female LE Over the past 10 data periods (2005-2007 to 2015-2017), female life
expectancy in Warrington has increased by 1.7 years, from 80.7 years to 82.4 years.

LE by socio-economic deprivation: Male
and female LE is consistently lowest in the
most deprived areas (Quintile 1), and
highest in the least deprived (Quintile 5).
There is a large step change from Q1 to Q2,
and then a steadily increasing slope from
Q2 to Q5.
Female LE (2013-2017) ranged from 77.9
years in the most deprived areas of
Warrington (Q1) to 84.9 years in the least
deprived (Q5), a difference of 7.0 years.
Male LE (2013-2017) ranged from 73.1
years in the most deprived areas of
Warrington (Q1) to 82.4 years in the least
deprived (Q5), a difference of 9.3 years.
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4.1 Living and Working Well, Burden of Disease – Life Expectancy by Ward
Ward-level LE is calculated over a 5-year period in order to provide a more
robust estimate. Even so, ward-level LE estimates can fluctuate over time,
especially for smaller wards. The most recent data period available is
2013-2017. NB There can be spurious factors that contribute to a low LE,
e.g. if large care homes are located in a particular ward, and so a relatively
high proportion live in that ward because they have moved into a care
home (and are likely to already be in ill‐health, given that they require
care). Wards with green text on the charts have significantly higher LE than
Warrington overall; red text denotes significantly lower LE.
Ward Male Life Expectancy (LE):
 Five wards had statistically significantly lower male LE at birth, compared
to Warrington overall (78.8 years). They all lie in the Central ward
grouping: Bewsey & Whitecross, Fairfield & Howley, Latchford East,
Latchford West and Poplars & Hulme.
 Eight wards had significantly higher male LE at birth: Culcheth, Glazebury
& Croft, Rixton & Woolston, Appleton, Grappenhall, Lymm North &
Thelwall, Stockton Heath, Great Sankey North & Whittle Hall, and
Penketh & Cuerdley.
 The Central ward grouping had significantly lower male LE at birth (75.0
years), and South ward grouping had significantly higher (81.9 years),
than Warrington overall (78.8 years).
 The ward with highest male LE at birth was Grappenhall (83.5 years), and
Bewsey & Whitecross ward had lowest (72.9 years), i.e. a difference of
10.6 years.
Ward Female Life Expectancy (LE):
 Fairfield & Howley, Latchford East, and Westbrook had statistically
significantly lower female LE at birth than Warrington overall (82.0
years).
 Seven wards had significantly higher female LE at birth: Culcheth,
Glazebury & Croft, Poulton North, Appleton, Lymm North & Thelwall,
Stockton Heath, Great Sankey North & Whittle Hall, and Great Sankey
South. The Central ward grouping had significantly lower female LE at
birth (79.4 years), and South ward grouping had significantly higher (85.0
years), than Warrington overall (82.0 years).
 Stockton Heath had the highest female LE at birth (89.2), and Latchford
East had lowest (77.3), a difference of 11.9 years.
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4.2 Living and Working Well, Burden of Disease – Main Causes of Death, 2016 to 2018
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4.3 and 4.4 Living and Working Well, Burden of Disease – 4.3 All-Age All-Cause Mortality and 4.4 Mortality Considered Preventable

All-Age All-Cause Mortality:
 There were 5,804 deaths in Warrington during the three year period 2015-17,
equivalent to a mortality rate of 1053.4 per 100,000 persons.
 In the 11 years since 2004-06 Warrington has seen a 15% reduction in its
mortality rate.
 In 2015-17 Warrington had a significantly worse rate than England; 1053.4
compared to 967.9.
 Males have historically had a higher mortality rate than females in Warrington,
a pattern also seen nationally. In 2015-17 in Warrington, the rate for males was
1214.3 compared to 924.4 for females.

Mortality from Causes Considered Preventable (CCP):
 There were 1,119 deaths in Warrington from CCP during the three year period
2015-17, equivalent to a mortality rate of 186 per 100,000 persons.
 Mortality from CCP has reduced in Warrington over the past 11 years, and since
2003-05 has seen a 28% reduction.
 Despite year on year reductions, Warrington has remained significantly worse
than England each year with the exception of 2014-16 and 2015-17.
 Male mortality rates are significantly higher than females in Warrington, a
pattern also seen nationally. In 2015-17 in Warrington, the rate for males was
236.8 compared to 138.3 for females.

All-Age All-Cause
Mortality rates in
the 20% most
deprived areas
(Quintile 1) are
significantly
higher than the
remaining areas of
Warrington.

Mortality from
causes considered
preventable: rates
in the 20% most
deprived areas
(Quintile 1) are
significantly higher
than each of the
other quintiles.
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4.5 Living and Working Well, Burden of Disease – Screening Programmes
Abdominal Aortic Aneurysm Screening checks if there's a bulge or swelling in the aorta, the main blood vessel that runs from the heart down through to the stomach.
The bulge is called an abdominal aortic aneurysm; if not spotted early it can rupture. The screen is offered to men during the year they turn 65. Women aren’t screened,
as their risk is much lower. During 2017/18 76.9% of Warrington men aged 65 were screened, significantly lower than England (80.8%) but an increase since 2016/17.
 Cancer screening: Early detection of cancer is vital to increase the chance of survival. In the three years leading up to March 2018, there have been approximately
83,000 cancer screens conducted in Warrington (breast, cervical and bowel).
 The uptake of screening in Warrington has been significantly higher than England for the last few years for both breast and cervical and for the last two years for
bowel. As at 31st March 2018, 78.0% of eligible women (aged 53-70) were screened for breast cancer, 74.0% of eligible women (aged 25- 64) for cervical cancer, and
60.0% of eligible adults (aged 60-74) for bowel cancer screening.
 Breast screening uptake has been fairly static since 2008 in Warrington, England and the North West. Warrington is well above the target of 70%.
 Cervical cancer screening uptake has been gradually reducing in recent years in Warrington, England and the North West, and rates are well below the target of 80%.
 Bowel screening is a relatively new screening program and uptake has been gradually increasing in Warrington, England and the North West since it was introduced.
Warrington met the target of 60% in 2018.


The uptake of breast, cervical and bowel screening is lower in the more deprived GP Practices, with rates increasing as the level of deprivation decreases.
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4.6 Living and Working Well, Burden of Disease – Cancer Incidence
Cancer incidence. Over the 3 year period 2014-2016:
 A total of 3,468 new cancers were diagnosed in Warrington
residents (excluding skin cancers other than malignant
melanoma). This was a slightly higher incidence rate than England.
 The most common types of cancer diagnosed during this time
period was breast cancer (515 cases), lung cancer (500 cases),
prostate cancer (415 cases) and colorectal cancer (412 cases).
 The rate of new cases of lung cancer diagnosed in Warrington
(89.6 per 100,000 population) were significantly higher than the
England rate (78.6 per 100,000). Additionally, the rate of new
cases of lung cancer diagnosed in women from Warrington (81
per 100,000) was significantly higher than England (66.2 per
100,000).
 Nationally and in Warrington, there is a strong relationship
between the incidence rate of lung cancer and levels of socioeconomic deprivation. This is likely to be a result of higher
smoking rates in the most deprived areas.
 After a sustained period of year on year increases in the cancer
incidence rate (2004-06 through to 2011-13), the rate of new
cancers diagnosed in Warrington has reduced and is now very
similar to the England rate.
 For every type of cancer (other than lung) for which national and
Local Authority data is published, Warrington was not significantly
different to England in the most recent time period for which data
is available.

Early diagnosis of cancer is important in relation to survival.
 In Warrington, just less than half (47.7%) of cancers diagnosed during 2016
were identified at an early stage (stage 1 and 2 of those cases where staging
data was available). This was lower than England (52.6%) and the North West
(51.9%).
 There has been a gradual increase in the percentage of cancers diagnosed
early. Public Health England has suggested that this is most likely due to an
improvement in data completeness.
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4.6 Living and Working Well, Burden of Disease – Cancer Mortality
All-age cancer mortality
 Cancer is now the leading cause of death in Warrington, and in the 3 years 20152017, there were 1,515 deaths due to cancer and a further 39 deaths from nonmalignant neoplasms.
 The trend in the cancer mortality rate in people of all ages has on the whole shown
a reduction in Warrington and in England. In Warrington, there was an increase for
the three year periods 2010-2012 and 2011-2013, and has since reduced during
2012-2014, 2013-2015 and 2014-2016.
 In Warrington, the most common cancers causing death (2014-2016) were: lung
(351 deaths); breast (136 deaths); colorectal (128 deaths); prostate (118 deaths).
Warrington had significantly higher rates than England (2014-2016) for lung
(females only) and breast cancers.
Warrington had significantly lower rates than England (2014-2016) for Liver and
Intrahepatic Bile Duct cancer and pancreatic cancer.
Premature
cancer
mortality (people aged
under 75)
 A similar pattern to the
all-age cancer mortality
was seen in premature
deaths from cancer.
 Premature
mortality
rates are significantly
higher in the most
deprived
areas
of
Warrington.
 There has been a
steady reduction in
premature
cancer
mortality in England,
Warrington and the
North West.
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4.7 Living and Working Well, Burden of Disease - Cardiovascular Disease
Cardiovascular disease (CVD) is a common condition caused by atherosclerosis (a hardening of the arteries). It represents a single family of diseases and conditions
linked by common risk factors. These include coronary heart disease, stroke, diabetes, hypertension (high blood pressure), chronic kidney disease,
hypercholesterolemia (high cholesterol), peripheral arterial disease and vascular dementia.

Mortality rate from all CVD in people aged under-75: Warrington currently (2015-17) has
an under-75 mortality rate from all CVD of 75.1 per 100,000 people, similar to England
(72.5). Trends in Warrington have been downwards since 2001-03 but were significantly
worse than England for all time periods until the most recent five (2011-13 to 2015-17).
Under 75 mortality rate from CVD from causes considered preventable: in Warrington, on
average around 65% of all CVD mortality in under-75s is considered preventable, and the
current (2015-17) mortality rate of 49.2 per 100,000 is not significantly different to
England (45.9). CVD considered preventable also has a downward trend.
Socio-economic deprivation: mortality from all CVD and CVD considered preventable was
significantly high in Quintile 1 (20% most deprived areas) compared to the rest of
Warrington.
NHS Health Checks Programme: NHS Health Checks are aimed at people aged 40-74 who
are not already diagnosed with heart disease, stroke, diabetes or kidney disease. They
will be invited once every 5 years for a health check to assess their risk of CVD, to raise
awareness, and to support them to manage that risk.
A Public Health England indicator shows that in Warrington between 2013/14 and
2017/18, 50.5% of the Warrington population who were eligible for a health check,
received one (PHOF). This is significantly better than England (44.3%).
 In the 2 financial years 2013/14 and 2014/15, 12,594 eligible people in Warrington
received an NHS Health Check.

Quality and Outcomes Framework (QOF) data monitors performance in GP practices.
Prevalence of stroke/TIA and hypertension in Warrington for 2017/18, are slightly higher
than England. However, compared to England, prevalence of coronary heart disease is
14% higher, and prevalence of PAD is 22% higher in Warrington.
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4.8 Living and Working Well, Burden of Disease – Excess Winter Mortality
Excess winter mortality (EWM) is defined as the number of extra deaths in winter compared to the rest of the year. This is the number of deaths that occur between
December and March, minus the average number of deaths that occurred in the previous August to November and the following April to July. An EWM Index is then
calculated, represented as a percentage, which allows for comparisons.
Excess winter mortality trends:
 In 2017/18 there were 148 excess winter deaths in Warrington resulting in an
EWM Index of 24.8% (provisional data), significantly lower than England (30.1%).
 Compared to 2016/17, the EWM Index for 2017/18 had seen an increase. Final
data for 2016/17 confirmed a EWM Index of 14.9% or 90 excess winter deaths.
 Increases were also seen regionally and nationally, and thought to be linked to the
predominant strain of flu, the effectiveness of the influenza vaccine and belowaverage winter temperatures.
Causes of death 2017/18:
 Circulatory disease (49 excess deaths) and respiratory disease (43 excess deaths)
were the main contributors to the number of excess winter deaths in Warrington,
accounting for 61% of them.
 Circulatory disease had an EWM Index of 33.1%, and respiratory disease had an
EWM Index of 47.5%.
By age and gender:
 In Warrington males had an EWM Index of
21.3% and females were higher with 28.5%.
 Numbers of excess winter deaths were
highest in those aged 75+, and the age group
75-84 had the highest EWM Index of 36.4%.
It wasn’t significantly different to the overall
Warrington rate of 24.8%.
By deprivation:
 Deprivation quintile 2 (one of the more
deprived areas of Warrington) had the
highest EWM Index (36.0%) but not
significantly higher than Warrington (24.8%).
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4.9 Living and Working Well, Burden of Disease – Sexual Health
HIV prevalence:
 Latest data (2017) shows that Warrington has an HIV prevalence rate of 0.78 per 1,000 people aged 15-59; this compares with the England rate of 2.32.
 Warrington’s prevalence has reduced very slightly since the previous year in which it was 0.96.


Long acting reversible contraception (LARC):
LARC methods are highly effective as they do not rely on daily compliance and
are more cost effective than condoms and the pill.
 Latest data (2017) shows that Warrington has a rate of 53.1 per 1,000
females aged 15 to 44 who have been prescribed LARC. This rate includes
LARC prescribed by GPs and Sexual & Reproductive Health Services.
 Warrington has a higher rate than England (47.4) and the North West (44.8).
 An average of 1,900 females are prescribed LARC each year in Warrington.

Sexually transmitted infections (STIs):
 Warrington has a rate of 542 new STI diagnoses per 100,000 population
(excluding any chlamydia diagnosis in those aged <25) in 2017.
 Warrington has a significantly lower rate than England (794).
 Chlamydia is the most commonly diagnosed bacterial STI in England; young
adults have substantially higher rates than any other age group (PHE, 2019).
 The chlamydia detection rate for 15-24 year olds is 2,024 per 100,000
population in Warrington, similar to England. It is measured against a national
target of 2,300 per 100,000 young people. Higher numbers are considered
better, as detecting and treating sufficient chlamydia infections with no
noticeable symptoms will result in a decrease in incidence.
 The proportion of the population aged 15-24 screened for chlamydia was 18.2%
in Warrington (2017), significantly lower than England’s rate of 19.3%.

Note: GP prescribing data is prescription-item rather than person-based; the
number of items prescribed in a year is used as a proxy for the number of
individuals prescribed LARC (implants, intra-uterine system (IUS) and
intrauterine device (IUD)).
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4.10 Living and Working Well, Burden of Disease – Mental Health
Suicide or injury undetermined, Warrington
In Warrington:
 Over the 3 year period 2015 to 2017, there were 47 deaths due
to suicide or injury undetermined of Warrington residents (36
male and 11 female), equivalent to a rate of 8.5 per 100,000
population. This is a reduction on 2014-16 when there were 55
deaths (9.8 per 100,000). However, this reduction is not
statistically significant.
 Whilst the rates for England and the North West are relatively
stable over time, the Warrington rate varies substantially. The
Warrington rate had risen over the three time periods of 201012 to 2013-15, but it was not significantly different to England or
the North West.
 The number of suicides in Warrington fluctuates substantially
over time:
20152010-12 2011-13 2012-14 2013-15 2014-16
17
41
55
64
69
55
47
 Higher suicide rates are consistently seen in young or middleaged males, being in the care of mental health services, having a
history of alcohol and/or drug misuse and living alone. These
groups also have higher suicide rates nationally.
 Males were less likely than females to have received a mental
health diagnosis or be in the care of mental health services,
suggesting that males may not be seeking or receiving the
support they need.
 During 2015-17, suicide was the leading cause of death in the
10-29 year-old age-band (31% of deaths).
 Almost half of local people who died by suicide had visited their
GP within the month before their death.
Warrington’s Suicide Audit 2018 can be found at:
https://www.warrington.gov.uk/info/201158/public_health/1512/ab
out_the_public_health_service

Suicide or injury undetermined, national evidence
National evidence shows that groups at higher risk of suicide include: young and middleaged men, people in mental health services or the criminal justice system, those with
alcohol/drug misuse or a history of self-harm, and specific professions such as doctors,
nurses, veterinary workers, farmers and agricultural workers. Stressful life events can
also increase the risk of suicide, including imprisonment, job loss, debt, bereavement,
living alone or becoming socially excluded or isolated, and divorce or family breakdown.

Mental health QOF data 2017/18 (patients on GP registers with certain conditions):
 Mental health (schizophrenia, bipolar affective disorder and other psychoses): 1,913
patients, with a prevalence of 0.88% slightly lower than England (0.94%).
 Depression in 18+ population: 19,651 patients, with a prevalence of 11.34%, higher
than England (9.88%).
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5.1 Ageing Well – Life Expectancy at Age 65
Life Expectancy (LE) at age 65
Life expectancy is an internationally accepted measure of the overall health of a
population. It estimates the number of years that a person of a specific age can be
expected to live, assuming that current age‐specific mortality levels remain the same.
At Local Authority level, the relatively small number of people on which LE at age 65 is
calculated, makes reliable trend analysis difficult. For this reason, LE is calculated on a 3‐
year time period.
 There have been improvements in LE for Warrington residents since 2000.
 In keeping with England, at age 65, female LE is higher than male.
 For both males and females, the long term trend in LE at 65 has shown an increase in
England, the North West and Warrington, although the rate of increase seems to have
slowed since approximately 2009‐2011. Warrington is consistently significantly lower
than England as a whole, although it is similar to the North West.

Females
 Female LE at 65 in Warrington is 20.2 years for the latest
time period (2015‐2017), the same as the North West
(20.2), and significantly lower than England (21.1).
 Over the past 10 data periods (2005‐2007 to 2015‐2017),
female LE at 65 in Warrington has increased by 1.0 year,
from 19.2 years to 20.2 years. The improvement across
England as a whole has been slightly greater, with an
increase of 1.1 years from 20.0 to 21.1 years.
 LE figures fluctuate over time as the chart illustrates, and
the long term trend has shown an increase in England, the
North West and in Warrington. However, the rate of
increase seems to have slowed since about 2009‐2011,
with little change since then in female LE at 65.
Males
 Male LE at 65 in Warrington is 18.2 years for the latest
time period (2015‐2017), slightly higher than the North
West (18.0), but significantly lower than England (18.8).
 Although there are fluctuations over time, improvements
in male LE in Warrington have broadly kept pace with that
in England as a whole. Over the past 10 data periods (2005‐
2007 to 2015‐2017), male LE at 65 in Warrington increased
by 2.1 years, from 16.1 to 18.2 years. In England it
increased by 1.5 years (from 17.3 to 18.8), and so the gap
between Warrington and England has narrowed.
 LE figures fluctuate over time as the chart illustrates, and
the long term trend has shown an increase in England, the
North West and in Warrington. However, the rate of
increase seems to have slowed since about 2009‐2011.
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5.2 Ageing Well – Population Projections
The Office of National Statistics produce
population projections. The most recent are
based on the population at mid‐2016, and give
estimates up to 2041. NB The further an estimate
is in the future, the less reliable it is, and
projections do not take into account any future
policy changes or those that have not yet had an
impact on observed trends.
As well as population growth due to people living
longer, Warrington currently has a relatively high
proportion of middle‐aged people aged 45‐59
(see the population pyramid for mid‐2017 in
‘Demography’ section of this document); this
large ‘bulge’ of middle‐aged people will turn 65
between 2023 and 2037.
Projections suggest that the population aged 65+
will increase by:
 21% in the 10 years from 2016 to 2026 (from
about 37,650 to about 45,500) and
 56% in the 25 years from 2016 to 2041 (from
about 37,650 to about 58,700),
and that the population aged 85+ will increase by:
 42% in the 10 years from 2016 to 2026, from
about 4,250 to about 6,050 and
 141% (almost 2‐and‐a‐half times as many) in
the 25 years from 2016 to 2041, from about
4,250 to about 10,300.
More of these percentage increases will be
accounted for by men.
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5.2 Ageing Well – Population Projections

The tables show Office for National Statistics population projections.
Percentage increases by age‐band
From 2016 to 2041 the number of men aged 65+ is expected to increase by 61%
and women aged 65+ by 52%; overall an increase of just over 21,000 people.
The older the age‐band, the bigger the percentage increase is predicted, e.g.
from 2016 to 2041:
 a 8% increase in 65‐69 year‐olds
 a 45% increase in 70‐74 year‐olds
 a 75% increase in 75‐79 year‐olds
 a 90% increase (i.e. almost double) in 80‐84 year‐olds
 a 110% increase (i.e. more than double) in 85‐89 year‐olds and
 a 198% increase (about 3 times as many) in those aged 90+.
The percentage increases are expected to be higher in men than in women,
especially in the very old age‐bands, e.g. in the 90+ age‐band:
 more than 4 times as many men aged 90+ in 2041 than in 2016 (from about
400 to about 1,800).
 About two‐and‐a‐half times as many women aged 90+ in 2041 than in 2016
(from about 1,100 to about 2,650).

These projected population increases in older people highlight the
importance of the ageing well agenda to ensure that extra years of life are
lived in good health and enable people to remain independent.
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5.2 and 5.3 Ageing Well – 5.2 Population Projections and 5.3 Old Age Dependency Ratio
POPULATION PROJECTIONS, MEN/WOMEN AGED 65+
Population projections suggest that the number of
people aged 65 will continue to steadily increase, with:
 a 60% increase in the number of men aged 65+,
from about 17,100 in 2016 to 27,500 in 2041.
 a 50% increase in the number of women aged 65+,
from about 20,600 in 2016 to 31,200 in 2041.
The estimated percentage increases are higher in the
older age‐bands, e.g.
 Men aged 90+ may increase from 428 in 2016 to
1,819 in 2041 (more than 4 times as many).
 Women aged 90+ may increase 1,072 in 2016 to
2,645 in 2041 (about two‐and‐a‐half times as many).
DEFINITION: OLD AGE DEPENDENCY RATIO (OADR)
 In the past, the OADR calculation compared the number of people
aged 65+ to the number of people of working age. However there has
been a change in the methodology due to changes in state pension age
(SPA), so values for 2016 onwards can’t be compared to previous years.
 The new OADR calculation is the number of people of SPA, per 1000
people of working age. Data in the chart takes into account future
changes in SPA; women's SPA will rise to 65 by 2018, then SPA will rise
for men and women to 67 by 2027, and to 68 by 2046.
 An increase in the ratio has a range of implications, for instance in
terms of pensions and social care.
 Dependency ratios have been calculated using ONS projected
populations, which suggest that in Warrington the OADR will rise from
305 people of SPA per 1000 working age people in 2016, to 400 in
2041. The equivalent figures for England are 303 per 1000 in 2016 to
366 in 2042, i.e. from being very similar in 2016, the OADR in
Warrington will have a much bigger rise than England.

In England and Warrington, the old age dependency ratio is rising and is
expected to do so over the next 25 years. The ratio for Warrington is
expected to rise much faster than for England.

94

5.4 Ageing Well – Falls
Definitions and caveats:
Data shown is based on
emergency hospital
admissions from the
Hospital Episode
Statistics inpatient data.
NB: Warrington has
historically had high
admission rates due to
falls in older people;
these high rates may be
due to lower admission
thresholds at the
hospital and/or high
number of falls in the
over 65 population.

Hospital admissions due to falls in people aged
65 and over:
 There were 1,033 emergency hospital
admissions for injuries due to falls of Warrington
residents aged 65+. 66% of these were people
aged 80 and above, and 34% were aged 65‐79.
 Warrington has a very high rate; latest data
(2017/18) shows a rate of 2,840 admissions per
100,000 people aged 65 and over, significantly
higher than England (2,170).
 The Warrington rate has reduced since 2016/17
by 13%; regional and national rates have slightly
increased.

Hip fractures in people aged 65 and over:
 Hip fractures are a common injury associated with a fall (in 2017/18, 21%
of emergency admissions due to a fall involved a hip fracture).
 Amongst Warrington residents aged 65 and over, Warrington has around
213 emergency admissions each year due to hip fractures. In 2017/18,
67% of admissions were people aged 80 and above, and 33% were aged
65 – 79.
 Latest data (2017/18) shows that Warrington had an emergency hospital
admissions rate of 611 admissions per 100,000 people aged 65 and over,
due to hip fractures. Warrington was not significantly higher than
England (578).
 There has been a 12.0% reduction in the rate of emergency admissions
between 2016/17 and 2017/18.
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5.5 and 5.6 Ageing Well – 5.5 Dementia and 5.6 Flu Vaccination
 Dementia prevalence rates rise steeply with age as shown
in the table below, and are different for men and women.
Therefore the estimated number of people with dementia
depends on the population structure, in particular the
number of men and women in each age‐band over 65.
 In the past, prevalence estimates were based on the first
Cognitive Function and Ageing Study (2007), but have
recently been revised based on more recent research (CFAS
II, 2014). On the whole the new estimates are slightly lower.
 Research (University of Cambridge, 2014) suggests that 7
key risk factors associated with dementia are: diabetes,
midlife hypertension, midlife obesity, physical inactivity,
depression, smoking and low educational attainment.
Assuming age/sex prevalence rates don’t change in future, then applying them to population
projections, suggests that the estimated number of people with dementia living in Warrington
borough could almost double over 25 years from about 2,300 in 2018 to about 4,400 in 2041.

 Nationally and in Warrington, the proportion of people
diagnosed with dementia has been rising. The rise is likely to
be due in part to higher diagnosis rates, because nationally and
locally, there has been a focus on improving diagnosis rates of
dementia. However the ageing population is also a factor
which is causing overall prevalence to increase. The number of
people with early onset (aged under‐65) is also increasing.
 Applying the prevalence rates in the table above to the
number of patients in each sex/age‐band registered at
Warrington GP practices, gives an estimated 2317 patients
aged 65+ with dementia (NHS Digital, March 2018), though
some as yet undiagnosed. 1702 patients have actually been
diagnosed, giving a diagnosis rate of 73.5% (higher than 67.5%
in England). This implies that there may be about 600 patients
with dementia who are as yet still undiagnosed.

The influenza (flu) vaccination is
offered to people in at‐risk
groups such as pregnant women,
people with certain health
conditions, and people aged 65
and over. These groups are at
greater risk of developing
serious complications, such as
bronchitis and pneumonia if they
catch flu. The Chief Medical
Officer’s (CMO) target is a
vaccination rate of at least 75%.
In the 2018/19 flu season, 70.4% of Warrington residents aged 65 and over were
vaccinated, slightly lower than England (71.4%). This rate is below the CMO’s 75%
target. Both Warrington and England have seen reductions in uptake since the
previous year.
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5.7 Ageing Well – Deaths in the over 65s
Mortality due to Cardio‐Vascular Disease, Cancer and Respiratory Disease
There have been substantial reductions in the rate of mortality from CVD in people aged 65 and over in
Warrington (44% reduction between 2002‐04 and 2015‐17). However the rate of mortality in
Warrington has been consistently significantly higher than England.
The mortality rate for cancer in people aged 65+ has been gradually reducing since 2002‐04, in
Warrington, England and the North West. There has been a 14% reduction in Warrington between
2002‐04 and 2015‐17, higher than the 9% reduction in both England and the North West.
There has been a downward trend in the mortality rate from respiratory diseases (a 22% reduction
between 2002‐04 and 2015‐17). However, the Warrington mortality rate has remained significantly
higher than England.
Deaths in usual place of residence: there has been considerable focus in recent years in improving
end of life care, following the publication of the End of Life Care Strategy in 2008. However, evidence
suggests that many people still do not receive good quality care which meets their individual needs
and wishes (PHE, 2017). During 2016, 704 people aged 65 and above died in their usual place of
residence (excludes deaths due to external causes), this equated to 44.6% of all deaths within this age
group. This was significantly lower than the average for England (47.2%).
The chart illustrates
mortality rates in
people aged 65+, by
socio‐economic
deprivation quintile
(IMD 2015) for CVD,
cancer and respiratory
diseases. The chart
shows that mortality
rates from all 3 causes
are highest in the 20%
most deprived areas
in Warrington, and
lowest in the 20%
least deprived areas.
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6.1 Wider Determinants of Health – Housing
Housing and health: Poor housing and indoor environments cause or contribute to many preventable diseases and injuries, such as respiratory, nervous
system and cardiovascular diseases and cancer (WHO, 2016). Homelessness is associated with severe poverty and is a social determinant of health. It is
also associated with adverse health, education and social outcomes, particularly for children. Households that are accepted as being homeless or are in
temporary accommodation can have greater public health needs than the population as a whole.
The Homelessness Reduction Act 2017 came into force during 2018. It is the biggest change to homelessness legislation in 40
years and brings in new duties to prevent and relieve homelessness.
Disabled Facilities
Grant:
This is a grant from
the council for a
disabled person to
make changes to their
home, e.g. widen
doors, install ramps,
install stair lifts,
provide a suitable
heating system.
During 2017/18 there
were 133 homes
across Warrington
adapted to meet
personal care needs
through the use of the
Disabled Facilities
Grant. This was a
substantial decrease
from the previous
year (2016/17), when
169 homes were
adapted.

Homelessness – temporary accommodation: The number of households living in temporary accommodation awaiting a
settled home is significantly low in Warrington when compared to England. During 2017/18 there were 41 households in
temporary accommodation, a rate of 0.5 per 1,000; this was significantly lower than England (3.4 per 1,000).
Homelessness – homeless not in priority need: The number of homeless people not in priority need is significantly low in
Warrington when compared to England. Literature has shown that the majority of people in this cohort are single homeless
people, who as a group have very high prevalence of mental and physical health issues. During 2017/18 there were 29
households presenting to Warrington Borough Council which were not deemed to be in priority need, according to
homelessness legislation.
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6.2 Wider Determinants of Health ‐ Employment
Employment and health: The characteristics of work – activity, social interaction, identity and status – are proven to be beneficial for our physical and
mental health. Recent research shows that people in work tend to enjoy happier and healthier lives than people who are out of work (NHS Choices, 2014).

Benefit
claimants:
Universal Credit was
introduced across a
small number of Job
Centres in 2013, of
which
Warrington
was one. It is being
rolled out with the
aim of simplifying the
benefits system. The
plan is that a single
Universal
Credit
payment into a bank,
building society or
credit union account
will replace separate
payments
for
Jobseeker’s
Allowance, Housing
Benefit, Working Tax
Credit, Child Tax
Credit, Employment
and
Support
Allowance
and
Income Support.

The number of claimants in Warrington has
steadily grown since 2013, as new claimant
groups become eligible to apply. The
intention is that the process will make it
easier for people to find work, as less
financial disruption will be caused by the
single payment, therefore the proportion of
claimants who are employed is expected to
increase. In Warrington, the proportion of
Universal Credit claims that are made by
employed people has increased from 38% in
December 2013 to 46% in December 2018.
The percentage of the working age
population in employment in Warrington
has fluctuated between 75% and 79%. Up
until 2015/16 Warrington had a percentage
that was significantly higher than England,
however as England continues to see an
upward trend in employment, Warrington
has experienced a slight reduction in the
percentage.
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6.2 Wider Determinants of Health ‐ Employment
Employment: Over three quarters (76.3%) of people aged 16 to 64 who live in Warrington were in employment during 2017/18. This percentage
was slightly higher than England (75.2%) and the North West (73.4%).

Gap in employment rate between vulnerable groups and
overall employment:
Long‐term health conditions: as at 2017/18, the gap in
Warrington was 11.6 percentage points, similar to England
(11.5p.p.) and the North West (13.3p.p.).
Learning disability: During 2017/18 the percentage point gap in
Warrington was 75.4 percentage points, significantly higher than
England (69.2p.p.) and the North West (69.1p.p.).
Contact with secondary mental health services: During 2017/18
the percentage point gap in Warrington was 70.3 percentage
points, slightly higher than England (68.2p.p.) and the North
West (68.4p.p.).
(A lower percentage point gap indicates lower levels of
inequalities).

Sickness absence: It is estimated that nationally there are 140 million
days lost to sickness absence every year.
 Between 2015 and 2017, 1.6% of employees in Warrington had at
least once day off in the previous week; similar when compared to
the previous time period (1.7% during 2014‐16). The Warrington
percentage was very similar to both the North West (1.8%) and
England (2.1%).
 Over the same time period, 0.8% of working days were lost due to
sickness absence in Warrington, similar to the previous time
period (0.8% during 2014‐16). The Warrington percentage was
very similar to both the North West (1.1%) and England (1.1%).
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6.3 Wider Determinants of Health – Education ‐ School Readiness (age 4/5)
Education and health: Research evidence shows that education and health are closely linked. Pupils with better health and wellbeing are likely to achieve better
academically. Effective social and emotional competencies are associated with greater health and wellbeing, and better achievement (PHE, 2014).
The Department for Education monitors the gap between children who are known to be eligible for Free School Meals (FSM), and other children. Eligibility for FSM is
based on being in receipt of certain means‐tested security benefits, and is used as a proxy for socio‐economic deprivation/disadvantage.
‘School readiness’ (achieving a 'good level of development', GLD) is an indicator used to assess a child’s overall development at age 4/5 at the end of Reception class. It
is based on teacher assessments, and defined as achieving at least the expected level within the following areas of learning: communication and language, physical
development, personal social and emotional development, literacy, and numeracy. Personal, social and emotional development are crucial elements, as are
communication skills, as without these, children are less likely to be able to absorb other areas of learning such as literacy and maths. It has an effect far wider than
purely education. The foundations of physical, intellectual and emotional development are laid in early childhood. What happens in these early years has lifelong effects
on many aspects of health and wellbeing, from obesity, heart disease and mental health, to educational achievement and economic status.

Trend: The proportion assessed as school ready
has risen steadily in England, the North West
and Warrington. Since 2013/14, the proportion
in Warrington has been similar, or slightly
higher, than in England and the North West. In
2017/18, 73% of children in Warrington reached
a 'good level of development’ compared to 72%
in England and 69% in the North West.

Boys/Girls: In 2017/18 in Warrington, 79%
of girls and 67% of boys were assessed as
school ready, compared to 78% of girls and
65% of boys in England, and 76% girls and
62% of boys in the North West. The
Warrington girl/boy gap of 12 percentage
points was slightly lower than the North
West (14p.p) and England (13p.p).
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Free School Meals (FSM): In Warrington in 2017/18,
only 54% of children eligible for FSM were school
ready compared to 76% of other children (a 22
percentage point gap). In the past, this gap has been
consistently wider (worse) in Warrington than in the
North West and England. The percentage of children
eligible for FSM who are school ready is consistently
lower in Warrington than in England (57% in 2017/18).

6.3 Wider Determinants of Health – Education – Key Stage 2 (age 10/11)
Key stage 2 (children at the end of primary school, aged 10/11): In 2017/18, 71% of Year 6 children in Warrington schools achieved the expected level in reading,
writing and maths, substantially higher than 65% in the North West and in England. Warrington has been consistently much higher than England and the North West.

(NB The 2016 KS2
assessments were
the first to assess
the new, more
challenging
national curriculum
introduced in 2014,
and therefore
2015/16 onwards
can't be compared
to previous years.)

Boys/Girls
attainment gap:
In 2017/18 in
Warrington, 75%
of girls and 68% of
boys achieved the
expected level in
reading, writing
and maths; a gap
of 7 percentage
points. The gap in
the North West
and England was
slightly
higher
(8p.p.).
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Free School Meals (FSM) attainment gap 2017/18
The Department for Education monitors the gap in attainment
between those children who are known to be eligible for FSM,
and other children. 11% of Warrington's Year 6 children in
2017/18 were known to be eligible for FSM, much lower than
15% in England and 17% in the North West.
 In Warrington in 2017/18, only 50% of children eligible for FSM
achieved the expected level in Reading, Writing and Maths,
compared to 74% of other children, i.e. a 24 p.p. gap.
 This was a large improvement from the previous year in
Warrington for children eligible for FSM (44%).
 Results in England were lower than Warrington for both FSM
and non‐FSM; 46% of children eligible for FSM compared to
68% of other (non‐FSM) children, i.e. a 22p.p. gap.

6.3 Wider Determinants of Health – Education – Key Stage 4 (age 15/16)
In 2017, pupils sat reformed GCSEs in English language, English literature and maths for the first time, graded on a 9‐1 scale. (Previously, GCSEs were graded A*‐G). Grade 4 is considered
a pass, and roughly equivalent to a Grade C. Grade 5 is considered 'a good pass’. New GCSEs in other subjects will be phased in. Performance indicators now include: Progress 8 (progress
across 8 qualifications), Attainment 8 (sum of the grades of the same 8 qualifications, giving a maximum of 8x9=72 points), and % of pupils achieving grade 5 or above in English and
maths. Published data also include the % of pupils achieving grade 4 or above in English and maths, which is roughly similar to the 'Grade C or above in English & Maths' indicator in
previous years. More information is available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/676184/Secondary_accountability_measures_January_2018.pdf

Warrington, the North West and England (2017/18)
 Grade 4+ in English and Maths In Warrington 67.2% achieved at least a Grade 4 in both English and Maths, higher than 64.4% in England and 62.9% in the North West.
 Grade 5+ in English and Maths In Warrington 46.6% achieved at least a Grade 5 in English and Maths, higher than 43.5% in England and 41.2% in the North West.
 Attainment 8: In Warrington the average Attainment 8 score per pupil was 47.2, similar to 46.6 in England and 45.7 in the North West.
Attainment gap between girls and boys (2017/18)
 Grade 4+ in English and Maths In Warrington 71.8% of
girls and 63.1% of boys achieved a Grade 4+ in both
English and Maths, i.e. a gap of 8.7 percentage points.
 Grade 5+ in English and Maths In Warrington 50.9% of
girls and 42.8% of boys achieved at least a Grade 5 in both
English and Maths, i.e. a gap of 8.1 p.p.
 Attainment 8: In Warrington, the attainment 8 average
score for girls was 50.4; compared to 44.4 for boys.
Pupils eligible for Free School Meals (2017/18): Only 10% of
Warrington pupils were eligible for FSM compared to 13% in
England and 15% in the North West.
Although Warrington results overall are better than England,
they are worse than England for FSM pupils:
 Grade 4+ in English and Maths In Warrington, only 41.2% of
pupils eligible for FSM achieved Grade 4 or above in both
English and Maths, compared to 70.0% of other pupils, i.e. a
gap of 28.8 percentage points.
 Grade 5+ in English and Maths In Warrington, only 18.9% of
FSM pupils achieved Grade 5+ in both English and Maths,
compared to 49.6% of other pupils. In England, FSM pupils
fared better (21.7%), but non‐FSM pupils fared worse (46.6%),
and so the Warrington gap of 30.7p.p. between FSM and non‐
FSM pupils is much wider than that in England (24.9p.p.)
 Attainment 8: In Warrington, the attainment 8 score for
pupils eligible for FSM was 30.8 compared to a score of 48.9
for other pupils, i.e. 18.1 p.p. lower.
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6.4 & 6.5 Wider Determinants of Health ‐ 6.4 Child Poverty & 6.5 Social Contact (Adult Social Care Users)
Child poverty and health:
Evidence
shows
that
childhood poverty leads to
premature mortality and
poor health outcomes as
adults.
Reducing
the
numbers of children who
experience poverty should
improve their adult health
outcomes and increase
healthy life expectancy
(Marmot Review, 2010).

The percentage of children aged under‐16
living in poverty in Warrington has reduced
slightly during the time period presented in
the chart. During 2016 there were 4,370
under 16s living in low income families in
Warrington (11.5%); the percentage of
children living in poverty in Warrington is
significantly lower than England. Nationally
and regionally there has been a reduction in
the percentage of children living in poverty,
with the exception of an increase during
2014.

Social contact and health: There is a clear link between loneliness and poor mental and physical health. A key element of the Government’s vision for
social care is to tackle loneliness and social isolation, supporting people to remain connected to their communities and to develop and maintain
connections to their friends and family (PHE, 2015).
Definition:
The percentage of respondents to the Adult Social Care Users Survey who
responded to the question "Thinking about how much contact you've had
with people you like, which of the following statements best describes your
social situation?" with the answer "I have as much social contact as I want
with people I like".
In Warrington, almost half of the respondents to the survey said that have
as much social contact as they would like (2017/18). This is a slight increase
compared to the previous year (46.5%). Performance in Warrington is
slightly higher than England (46.0%) and slightly lower than the North West
(48.1%).
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6.6 Wider Determinants of Health – Fuel Poverty
Fuel poverty and health: There is compelling evidence that the drivers of fuel poverty (low income, poor energy efficiency and energy prices) are strongly linked
to living at low temperatures (Wilkinson et al 2001) and the recent Marmot Review Team report showed that low temperatures are strongly linked to a range of
negative health outcomes (PHE, 2015). Research identifies that certain groups are particularly vulnerable with regards to fuel poverty and the adverse effects of
cold housing. These include older people, particularly those living on their own, lone parents, young children, disabled people and families where adult members
are either unemployed or working on a low income (The Eurowinter Group, 1997; Wilkinson et al, 2004; Kinsella, 2009)

Definition: From 2011 the government produced fuel poverty statistics using the low income high cost (LIHC) definition, which compares households relative to
the national median fuel costs and income. A household is considered fuel poor if they have required fuel costs that are above average (the national median
level), and were they to spend that amount, they would be left with a residual income below the official poverty line.
 In 2016, the proportion of fuel poor households in England increased from 11.0% (2.50 million households) in 2015 to 11.1% (2.55 million) in 2016.
 In the North West the estimated percentage of fuel poor households rose from 11.8% in 2015 to 12.8% in 2016.
 There was also an increase in Warrington from 9.8% in 2015 to 10.1% in 2016 (an estimated 8,541 households in 2015, and 8,936 in 2016).
 The proportion of fuel poor households is much higher in the more socio‐economically deprived areas (Quintiles 1 and 2) than in the other quintiles. In 2016,
14.0% of households were fuel poor in Quintile 1 (most deprived), compared to 7.2% in Quintile 5 (least deprived).
The Warrington Borough Council Home Energy Conservation Officer developed and implemented the use of innovative low carbon technologies throughout the
Borough and continues to be involved in an education programme developed by the Council, delivering energy efficiency and climate change messages to local
school children and undertaking a number of talks, surgeries and roadshows throughout the Borough to assist residents locally by maximising income.
See Warrington’s Home Energy Conservation Act Report at: https://www.warrington.gov.uk/info/201160/housing‐grants‐and‐assistance/1723/affordable‐warmth
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6.7 Wider Determinants of Health ‐ Crime and Anti‐Social Behaviour
Crime and health: Tackling a person’s offending behaviour is often intrinsically linked to their physical and mental health, and in particular any substance misuse issues.
Offenders often also experience significant health inequalities that will need to be identified, examined and addressed locally in partnership with organisations across
the criminal justice system. Furthermore, a large proportion of families with multiple needs are managed through the criminal justice system, and their issues are inter‐
generational (PHE, 2015). Crime, and the fear of crime, is known to impact on health and wellbeing in a number of ways; as well as potentially impacting on the physical
health of individuals who are victims of crime, evidence shows that fear of crime can also affect wellbeing, particularly mental wellbeing.
Sources of data: Data and information comes from Warrington Community Safety Partnership (data using Cheshire Constabulary Reported Crime lists and performance
console), and from Public Health England’s Public Health Outcomes Framework.

Crime: In Warrington, there were 19,184 recorded crimes in 2018/2019. This is equivalent to
a rate of 91.5 crimes per 1,000 population, slightly higher than the Cheshire Constabulary
force rate of 88.2. Crime has increased by 4.1% since the previous year (18,426). Reported
crimes where the offender was affected by alcohol accounted for 7%. Assaults were the
highest alcohol related crime type representing 55%. As expected the highest proportion of
alcohol related assaults are linked to Warrington town centre’s night time economy.
From 2016/2017 improved compliance with crime recording standards meant that incidents
are being crimed at first point, which will be reflected in less ASB incidents and increases in
offences such as public order or violence without injury. This has contributed to increases in
the overall volume of crime. Before these improvements, there had been a very gradual
reduction in the crime rate, both in Warrington as a whole, and in the 10% most deprived
areas. As volumes have increased, the reported crime rate in the 10% most deprived areas
of Warrington is approximately 3 times higher than the rate for the whole of Warrington.
Anti‐social behaviour (ASB): ASB covers a wide number of issues from noise, parking, fly
tipping, nuisance and aggressive behaviour, and it is a high priority for residents. In
2018/2019, Warrington had a rate of 20.8 ASB incidents per 1,000 population reported to
the police (4,369 incidents). ASB has been decreasing over the years, showing a 30%
decrease on the previous year. Improved compliance with crime recording standards means
that incidents are being recorded as crimes at first point of contact, which will be reflected in
less ASB incidents and increases in offences such as public order or violence without injury.
ASB data for the purposes of mapping to a sub‐Warrington level is not currently available
due to changes and implementation of a new police incident recording system. The most
recent quarterly data at a sub‐Warrington level is for the end of December 2017; this shows
that the 10% most deprived areas of Warrington have much higher rates of ASB than
Warrington as a whole, approximately 2.5 times higher.
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6.7 Wider Determinants of Health ‐ Crime and Anti‐Social Behaviour – Violent Crime
Violence against the person: In 2017/2018 there were 5,438 offences of violence in
Warrington, an increase of 45% when compared to the previous year. This is equivalent
to a rate of 26.0 violence offences per 1,000 population, higher than the national rate of
23.7, but lower than the North West rate of 28.6 (Source: PHE/Home Office). Local data
for 2018/2019 shows 6,458 offences of violence, giving an increase of 19% on
2017/2018.
Offences of violence have increased to the highest operating level over the last 3 years
locally and force wide, following changes in crime recording and improved compliance
with recording standards. When compared to most similar groups Warrington is
currently higher than average for violence and sexual offences, having previously been
around the average of the group. This position should be viewed with caution as police
operations may have had an impact on volumes over the last year affecting the current
benchmarking position. (Most similar groups are local authority areas that are most
similar to each other based on an analysis of demographic, social and economic
characteristics which relate to crime). Assaults remain the highest crime type affected
by alcohol (55%). As expected, the highest proportion of violent offences are committed
within Warrington during the weekend night time economy.
Serious knife crime:
Serious
knife
crime
in
Warrington is slightly above
the force rate with 0.37
incidents per 1,000 population
compared to the force rate of
0.34.
There was a 33% increase in
the volume of serious knife
crime in Warrington from 57
incidents per 1,000 population
in 2015/16 to 76 in 2018/2019,
although this was lower than
the force increase of 50% (240
offences to 359 offences).

Hospital admissions for violence (Source: PHE): Latest data for the
3‐year period 2015/16–2017/18 shows that Warrington had 68.6
hospital admissions for violence per 100,000 population,
compared to England’s rate of 43.4. Warrington had a lower rate
than the North West (62.7). On average there were around 140
hospital admissions each year in Warrington due to violence.
Warrington has had significantly higher admission rates than
England for a number of years. The admission rate had been
reducing until 2013/14 – 15/16, since then it has increased very
slightly in the past 2 reporting periods. England has experienced a
very small increase in the latest reporting period.

Domestic abuse: In 2018/2019, Warrington’s domestic abuse rate
was 14.2 per 1,000 population (2,982 offences). This is in line with
the Cheshire Constabulary force area of 14.3 incidents per 1,000
population. Warrington has seen an increase of 33% compared to
2017/2018 (2,248 offences). In 2018/2019, offences affected by
alcohol represented 19.6% of domestic abuse incidents (584
offences), slightly higher than the force average at 18.6%.
Offences affected by drugs represented 2.2% of domestic abuse
incidents (66 offences), again similar to the force average of 2.4%.
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7.1 Health and Wellbeing Strategy Monitoring
The chart shows indicators selected to monitor the Warrington Health and Wellbeing Strategy 2019‐
2023. The grey bars show the spread between LAs/CCGs (a quarter of the LAs/CCGs lie on each
section of a bar, e.g. a quarter lie between the minimum and the 25th percentile, a quarter lie
between the 25th percentile and the average, and so on). The dots show the England average (black)
and the Warrington value (with statistical significance compared to England shown in
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Glossary
Alcohol related conditions: Alcohol causes, or can contribute to the
development of, many health conditions. Based on published evidence,
researchers have been able to estimate what proportion of a health condition is
alcohol‐related.
All‐Age All‐Cause Mortality Rates (AAACM): A measure of the rate at which
people are dying in a particular area, over a specified time period.
Anti‐social behaviour: behaviour by a person which causes, or is likely to cause,
harassment, alarm or distress to persons not of the same household as the
person.
Breastfeeding continuation: Measured as infants that are totally or partially
breastfed at age 6 to 8 weeks.
Breastfeeding initiation: Measured as mothers who give babies breast milk in
the first 48 hours after delivery.
Body Mass Index (BMI): A measure of whether an individual is a healthy weight
for their height. For most adults, a BMI of 25 to 29.9 is categorised as
overweight, a BMI of 30 to 39.9 is categorised as obese, and a BMI of 40 or
above is categorised as severely obese.
Cancer: A condition where cells in a specific part of the body grow and
reproduce uncontrollably. The cancerous cells can invade and destroy
surrounding healthy tissue, including organs.
Cardiovascular Disease (CVD): A group of diseases that cause reduced blood
flow to the heart, body or brain.
CGL/Pathways to Recovery: A free and confidential service that offers
treatment and recovery services to anyone experiencing difficulties with drugs
or alcohol.
Chronic Obstructive Pulmonary Disease (COPD): A collection of lung diseases
including chronic bronchitis, emphysema and chronic obstructive airways
disease. The main cause of COPD is smoking, and the condition causes breathing
difficulties due to obstructed airflow.
Commissioning: Within the public sector, the term ‘commissioning’ is used to
describe the process in which services are provided by the public sector, and
involves planning, agreeing and monitoring of services.

Coronary Heart Disease (CHD): A condition whereby the heart's blood supply is
blocked or interrupted by a build‐up of fatty substances. It is a major cause of
death both in the UK and worldwide.
Dementia: A syndrome associated with an ongoing decline of brain functioning.
Dependency Ratio (DR): A measure showing the number of dependents (aged 0‐
14 and 65 and over) compared to the working age population (aged 15‐64).
Deprivation: Deprivation refers to a range of issues caused by a lack of resources
of all kinds, not just financial.
Deprivation quintile: Lower Super Output Areas in Warrington are grouped into
five groups according to how they rank on the national deprivation scale (IMD
2015).
Directly Standardised Rate (DSR): Usually expressed as the number of death per
100,000 population, this method of calculating a death rate allows a more
precise comparison between two or more populations by controlling for
differences in the age structure of the population.
Domestic abuse: Any incidence of threatening behaviour, violence or abuse
(psychological, physical, sexual, financial or emotional) between adults, aged 16
and over, who are or have been intimate partners or family members, regardless
of gender or sexuality.
Early diagnosis of cancer: Cases diagnosed at stage 1 or 2; there are 4 stages of
cancer.
Excess Winter Mortality (EWM): EWM measures the ratio of deaths that occur
in winter (December to March) compared with non‐winter months (April to
November).
EYFSP: Early Years Foundation Stage Profile – an assessment of children’s
development and learning at the end of the reception year.
FSM: Free School Meals – a child may be eligible for FSM if they live in a
household which are in receipt of certain benefits (some exclusions apply).
Fuel poverty: when people cannot afford to keep their house adequately warm
at a reasonable cost, given their income.
GP Deprivation Quintile: GP Practices are grouped into five groups according to
the weighted deprivation scores of where their patients live (IMD 2015).
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Healthy Life Expectancy (HLE): Provides an estimate of the average number of
years a person could expect to live in good health.
Hepatitis B: An infection of the liver caused by a virus that’s spread through
blood and body fluids.
Human Immunodeficiency Virus (HIV): A virus that attacks the immune system,
and weakens your ability to fight infections and disease. There is no cure for
HIV, but there are treatments to enable most people with the virus to live a long
and healthy life. AIDs is the final stage of HIV infection, when your body can no
longer fight life‐threatening infections. Early diagnosis and effective treatment
means most people with HIV will not go on to develop AIDs.
Incidence: Measures new cases of disease over a particular time period and is
expressed in person‐time units e.g. 2 per 1,000 people per year.
Index of Multiple Deprivation (IMD): The collective name for a group of 10
indices which all measure different aspects of deprivation including income,
employment, health, education, crime, access to services and living
environment.
Key stages (education): Groups that have been set up to administer progressive,
standardised exams during a child’s education in England and Wales. Each key
stage consists of a certain range of school years. Key stage 2 = ages 7‐11 (Years
3‐6); Key stage 4 = ages 14‐16 (Years 10‐11).
Life Expectancy (LE) at birth: An estimate of the average number of years a new‐
born baby would live for if s/he experienced the age‐specific mortality rates of a
particular area throughout his or her life.
Life Expectancy (LE) at age 65: An estimate of the average number of years at
age 65 a person would survive if he or she experienced the age‐specific mortality
rates for that area and time period throughout his or her life after that age.
Local Alcohol Profiles for England (LAPE): Published on an annual basis by Public
Health England, the profiles contain 26 alcohol‐related indicators for every local
authority.
Long Acting Reversible Contraception (LARC): Methods of birth control that
provide effective contraception for an extended period of time via an injection
or implant.

Long Term Health Conditions: Conditions for which there are currently no cure,
and which are managed with drugs and other treatment, for example diabetes,
arthritis and hypertension.
Low Birth Weight (LBW): Low Birth Weight relates to babies born weighing less
than 2500 grams. This indicator can be expressed as a proportion of all live
births, or as a proportion of live births with a gestational age of at least 37
complete weeks.
Lower Super Output Area (LSOA): A small geographical area created for the
aggregation of statistical data. There are 127 LSOAs in Warrington and they
'nest' within ward boundaries.
Mortality: The number of deaths in a given population, location or other
grouping of interest, usually over a particular period of time.
Mortality considered preventable: Refers to deaths which, in the light of the
understanding of the determinants of health at the time of death, all or most
deaths from the underlying cause (subject to age limits if appropriate) could
potentially be avoided by public health interventions in the broadest sense.
National Child Measurement Programme (NCMP): NCMP measures the weight
and height of children in Reception class (aged 4 to 5 years) and Year 6 (aged 10
to 11 years) to assess overweight and obesity levels within primary schools.
Needle exchange: Access to sterile injecting equipment and paraphernalia,
sharps boxes and a safe way to dispose of used injecting equipment.
NHS Digital: The national provider of information, data and IT systems for
commissioners, analysts and clinicians in health and social care.
NHS Health Checks: Aims to help prevent heart disease, stroke, diabetes, kidney
disease and certain types of dementia by inviting everyone between the ages of
40 and 74 to have a check to assess their risk of developing one of the
conditions, and to provide support and advice to help reduce or manage that
risk.
Old Age Dependency Ratio (OADR): A measure showing the number of
dependents aged 65+ compared to the working age population (aged 15‐64).
Premature mortality: Deaths amongst people aged under 75 years.
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Prevalence: Measures existing cases of disease and is expressed as a proportion
of the population.
Primary Care Mortality Database (PCMD): Holds data on deaths of residents as
provided at the time of registration of the death, along with additional GP
details, geographical information and coroner details where applicable.
Public Health England (PHE): An executive agency of the Department of Health,
established in 2013 with an aim to protect and improve the nation's health and
wellbeing and to reduce inequalities.
Public Health Outcomes Framework (PHOF): Consists of a set of indicators
aimed at understanding and monitoring desired outcomes for public health.
Quality Outcomes Framework (QOF): The annual reward and incentive
programme detailing GP practice achievement results. The data collected
through QOF provides prevalence of various diseases and risk factors, and
provides information on how these conditions are managed in Primary Care.
Rate: A rate describes the number of events occurring among the population of
a given geographical area during a given year. Rates can be 'standardised' to
take account of differences in the age or sex distribution of a population, and
expressed per head of population. A rate is calculated in order to compare one
area to others, e.g. Warrington to England and to the North West.
Respiratory disease: A group of diseases that affect the respiratory (breathing)
system
School readiness: This refers to children achieving a good level of development
at the end of reception. It is a key measure of early years development across a
wide range of developmental areas. Children from poorer background are more
at risk of poorer development and the evidence shows that differences by social
background emerge early in life.
Screening/screening programmes: National screening programmes are
recommended to test whether an individual is at an increased risk of developing
a condition, in order to help to identify and treat serious conditions sooner.
Secondary mental health services: medical care provided by a specialist or
facility upon referral by a primary care physician that requires more specialised
knowledge, skill, or equipment than the primary care physician has.

Sexually Transmitted Infection (STI): STIs are passed from one person to
another through unprotected sex or genital contact. There are various STIs
including: Chlamydia, Genital warts, Genital herpes, Gonorrhoea, and Syphilis.
Sickle Cell Anaemia: An inherited condition that affects the red blood cells.
Smoking attributable mortality: Deaths considered to be due to smoking.
Causes of death considered to be related to smoking are: various cancers,
cardiovascular and respiratory disease, and diseases of the digestive system.
Smoking at time of delivery (SATOD): Women who are regular/occasional
smokers at time of delivery. This information is collected of all women giving
birth and is used as a public health indicator.
Supervised consumption: This is when a service user receives their opiate
substitution prescribed medication, such as methadone, which they are required
to take on site of the pharmacy whilst being observed.
Teenage Conceptions: The number and rate of conceptions occurring amongst
girls under the age of 18 years is a public health indicator.
Thalassaemia: The name for a group of inherited conditions that affect a
substance in the blood called haemoglobin.
Unitary Authority (UA): A local authority that has a single tier and is responsible
for all local government functions within its area. Warrington is a UA. In total,
there are 351 local authorities in England.
Unsafe drinking levels: The risk of developing a range of illnesses increases with
any amount you drink on a regular basis. New weekly guidelines (2016) for both
men and women have been issued: you are safest not to drink regularly more
than 14 units per week. If you do drink as much as 14 units per week, it is best
to spread this evenly over 3 days or more.
Uptake: The proportion of individuals taking or making use of something that is
available e.g. the uptake of flu immunisations.
Urinary Tract Infection (UTI): A UTI develops when part of the urinary tract
becomes infected, usually by bacteria. UTIs are common, particularly among
women, and can cause discomfort and pain.
Vaccination/Immunisation: An injection that can be given to prevent a person
being infected with a specific disease.
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Further Information
The following provides links to different sources for further information.
Warrington Joint Strategic Needs Assessment (JSNA): considers a wide range of factors that affect the health and wellbeing of the people of Warrington.
The JSNA is used to agree key priorities to improve the health and wellbeing of all our communities, at the same time as reducing health inequalities.
http://www.warrington.gov.uk/jsna
Public Health Profiles: developed by Public Health England these profiles provide a range of indicators across various health and wellbeing themes,
designed to support the JSNA process and commissioning to improve health and wellbeing, and reduce inequalities. People are able to browse indicators at
different geographical levels, benchmark against the regional or England average, and export data to use locally.
http://fingertips.phe.org.uk/

NHS Digital: publishes over a thousand indicators covering quality through to population health and outcomes of treatments.
http://content.digital.nhs.uk/
Office for National Statistics (ONS): collects and publishes official statistics on the economy, population, and society at national, regional and local levels.
http://www.ons.gov.uk/ons/index.html
Nomis: contains official labour market statistics
https://www.nomisweb.co.uk/
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List of Data Sources
Adult Social Care Survey ‐ used for feedback from users regarding amount of social contact they have
Bridgewater NHS Trust ‐ used for breastfeeding continuation data
Cheshire Constabulary/Community Safety Partnership ‐ used for crime data
Department for Business, Energy and Industrial Strategy – used for fuel poverty
Department for Communities and Local Government ‐ used for Indices of Deprivation 2015
Department for Education ‐ used for school readiness data
Department of Energy and Climate Change ‐ used for data on fuel poverty, https://www.gov.uk/government/collections/fuel‐poverty‐sub‐
regional‐statistics
Department for Work and Pensions – used for Universal Credit Claims
HM Revenue and Customs ‐ used for data on children and poverty
National Child Measurement Programme (NCMP) ‐ used for data on children’s weight
NHS Digital (http://content.digital.nhs.uk/) ‐ used for some mortality data, Quality Outcomes Framework (QOF), and childhood immunisations
by socio‐economic deprivation quintile
Office for National Statistics (ONS)(http://www.ons.gov.uk/ons/index.html) ‐ used for population estimates and projections, teenage
conceptions, life expectancy, excess winter deaths, and NOMIS (for UK labour market statistics ‐ https://www.nomisweb.co.uk/)
Open Exeter – used for cancer screening coverage by GP deprivation quintile
Primary Care Mortality Database (PCMD) ‐ used for local mortality data analysis
Public Health England (http://fingertips.phe.org.uk/) – used for various performance indicators from the Public Health Outcomes Framework
(PHOF), Local Alcohol Profiles, Child Health Profiles, Local Tobacco Control Profiles, Older People Profiles, End of Life Profiles, National Cancer
Registration and Analysis Service (NCRAS), Liver Disease Profiles, and Sexual Health and Reproductive Profiles
Warrington Borough Council Housing Services – used for housing data
Warrington Hospital – used for breastfeeding initiation and smoking at time of delivery data

Warrington Joint Strategic Needs Assessment (JSNA) (http://www.warrington.gov.uk/jsna) considers a wide range of factors that affect the
health and wellbeing of the people of Warrington. The JSNA is used to agree key priorities to improve the health and wellbeing of all our
communities, at the same time as reducing health inequalities.
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Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Refreshment of Warrington Primary Care Strategy

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 Invite comments on attached draft strategy

Report author

Warrington CCG

Related Health and
Wellbeing Strategy
Priority

(see attached list)1-12 and E1

Confidential or Exempt

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

Recommendations

To contribute to this draft strategy.
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ADDENDUM
Health and Wellbeing Strategy 2019-2023: Strategic Priorities
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote
health and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and
valued equally
10: Where self-care is supported, with more people managing
their own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported workforce that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our
local population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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NHS Warrington Clinical Commissioning Group

Engagement Document
To inform the Primary Care Strategy Refresh
2019 - 2022
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Thank you for taking the time to review and read this document.
It is important that we engage with you when we refresh any of our strategies. This
document is focused on agreeing our vision, the priorities and outcomes for Primary
Care to enable us to formulate a refreshed Primary Care Strategy.

Introduction
NHS Warrington Clinical Commissioning Group (CCG) is a member practice
organisation made up of 26 GP practices with eight branch surgeries. As well as
commissioning primary medical services from the GP practices in Warrington, the
CCG is responsible for commissioning healthcare services from many providers
including NHS Trusts, Independent Sector Providers and Third Sector Organisations.
In addition, the CCG commissions Primary Care services from its member general
practices by way of core contract and enhanced services.
Primary Care refers to General Practice, and those who work within our surgeries.
Practices are responsible for looking after the health and wellbeing of people in their
local community, who are on their registered list. The CCG is not responsible for
dentists, opticians or pharmacist contracts, this is the responsibility of NHS England.
The core contract which the CCG manages under delegated authority for Primary Care
medical services from NHS England, is in place between the CCG and each practice.
The contract requires services to be provided to those who are or believe themselves
to:
•
•
•

Be ill with something from which recovery is generally expected
Have a long-term condition
Be terminally ill

Since April 2018, the CCG has operated these new delegated responsibilities for
commissioning Primary Care, previously undertaken by NHS England.
It is important that the CCG has a Primary Care strategy so that everyone knows what
we are going to do, how we are going to do it, and whether we achieve our goals.
Therefore, in partnership with our GP Member Practices, the CCG is refreshing its
Primary Care Strategy and we would like your views.
The strategy will set out our vision and our priorities for Primary Care across
Warrington for the next three years, as well as describing the outcomes we hope to
see from the strategy.
Using local and national information we have identified priority areas. These areas we
feel are where resources and services could be targeted. This should ensure that our
patients are well managed and can easily navigate complex NHS systems especially
when experiencing an episode of ill-health. Together with our partners we will actively
promote, maintain and increase the overall health and wellbeing of our population.
In Warrington we have a growing and ageing population. People are living longer. We
know that we will only be able to address the need of a growing and ageing population
by working together. We are doing this through an alliance of health and care partners
called ‘Warrington Together’.
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Given current pressures, we must try, wherever possible, to move high cost, reactive
and bed-based care to preventative, proactive care, based closer to home focusing on
wellness rather than responding to illness.
General Practice is often the first point of contact for health care needs of patients. It
provides continuity of care over a lifetime and often across generations.
So, building on the good work and commitment of our Practices, our vision, priorities
and outcomes described in this document have been developed by colleagues in
Primary Care, the CCG support team and patient participation group (PPGs).
Together we want to ensure that Primary Care is supported to deliver services within
their Primary Care network boundaries and enable alignment of wider services, around
their populations.
In readiness for the Primary Care strategy refresh, it was important to review the
previous iteration and to build upon our achievements. This reflection will help us to
continue to focus our efforts on those areas where we will have the most impact and
as a result improve health outcomes for the residents that we serve. A look back
document has been produced which highlights these achievements; these can be
found on the CCG website by clicking here.
The agreed strategy will provide the basis for our CCG work plan and provide a
framework for our CCG commissioning intentions. This will make sure that, working
together, we deliver the best outcomes for our patients, public, and practices. Whilst
doing so we will also deliver best value with the Primary Care funding allocated to
Warrington.
Our strategy intends to influence across the following areas:
•
•
•
•
•

Develop an integrated workforce to focus on population needs and provide
care closer to home
Increase accessibility to proactive Primary Care services whilst reducing acute
activity
A fit for purpose Primary Care Estate
Innovative technology solutions
Improve the wellbeing and quality of life for patients and for the Primary Care
workforce

For the future and sustainability of our Primary Care system, we must build on our
strengths, maximising our opportunities to deliver excellence for Warrington.
Over the next few pages we set out the national and local context followed by the
proposed vision, priorities and outcomes for Primary Care in Warrington until 2022.
We encourage your observations and comments to help us shape the agreed
refreshed Primary Care strategy.

Dr Andrew Davies
Clinical Chief Officer
NHS Warrington CCG
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Dr Sangeetha Steevart
GP Governing Body Member & Primary Care
Clinical Lead
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Setting the scene: nationally
The Primary Care Strategy refresh also needs to align with the vision and overarching
priorities for NHS England which are briefly explained below.
NHS Long Term Plan
The NHS Long Term Plan makes explicit the need for the NHS to adapt in order to
meet the challenges posed by an aging and growing population. People are living
longer and often with complex health issues, sometimes because of the impact of poor
lifestyle choices. Health and care leaders came together to develop the Long-Term
Plan to make the NHS fit for the future, and to get the most value for patients out of
every pound of taxpayers’ investment.
Some of the ways that the plan describes improvements over the next ten years is as
follows: •
•
•

Making sure everyone gets the best start in life
Delivering word class care for major health problems
Supporting people to age well

To ensure that the NHS can achieve the ambitious improvements the plan also
describes how the NHS intends to overcome the challenges, and confirms the direction
of travel as follows:
Doing things differently: Giving people more control over their own health and the
care they receive and encourage more collaboration between GPs, their teams and
community services. Increase the focus on NHS organisations working with their local
partners, as ‘Integrated Care Systems’, to plan and deliver services which meet the
needs of their communities.
Preventing illness and tackling health inequalities: increase its contribution to
tackling some of the most significant causes of ill health.
Backing the workforce: Increase the NHS workforce, training recruiting and retaining
more professionals.
Making better use of data and digital technology: Provide more convenient access
to services and health information for patients, with the new NHS App as a digital ‘front
door’, better access to digital tools and patient records for staff, and improvements to
the planning and delivery of services based on the analysis of patient and population
data.
Investment and Evolution a five-year framework for GP contract reform
To support implementation of the long-term plan, NHS England published Investment
and Evolution which is a five-year framework for GP contract reform. The framework
recognises that General Practice is the bedrock of the NHS and the NHS relies on it
to survive and thrive. The framework confirms the direction of travel for Primary Care
for the next five years and seeks to meet the reasonable aspirations of the profession.
Further information on the GP contract reform can be found here
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Setting the scene: locally
The refreshed Primary Care Strategy must align with the CCGs vision and overarching
priorities, which are briefly explained below.

Vision
Delivering Excellence for Warrington by striving to turn the £326 million we
receive into the best possible health outcomes for our communities.

The CCG has set out its priorities for Primary Care within its Operational Plan for 201920. Primary Care is described as the foundation of all healthcare services and this
can be seen within the diagram below.

Within the CCG Operational Plan, the CCG describes “Primary Care Development” as
one of the change priorities and makes a commitment to deliver the following: •
•
•
•
•

Actively support the development of Primary Care Networks
Ensure that Primary Care Networks work together including at ‘place’ level and
to implement the comprehensive model for personalised care
Local practice development plans to identify practices who need more
intensive support to stabilise, build resilience and become sustainable
Integrate extended access with other services at scale to deliver value for
money and efficiencies
Develop the Primary Care medical and non-medical workforce by introducing
other staff groups to work alongside our GPs to deliver care, e.g. Clinical
Pharmacists, Social Prescribers GP Assistants, Physician Associates and
Mental Health Therapists
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•
•

Using Primary Care Infrastructure Funding we will implement the priorities
identified in the CCG Estates Strategy
Demonstrate increased patient satisfaction by improving access to services
with a combined focus on personalised care to improve population health and
wellbeing outcomes
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Our proposed vision for Primary Care in Warrington
The Primary Care Strategy refresh will allow us the opportunity to propose an updated vision. Focussing on the proposed priorities outlined in
the document below our vision for Primary Care that we are seeking comments on is:
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Our Proposed Priorities for Primary Care
The proposed priorities that we are seeking your views on have been identified by our Primary
Care Strategy Development Group in collaboration with member practices and PPGs and once
agreed by all stakeholders they will inform the fully refreshed Primary Care Strategy. A short
summary of each priority is described below.
We envisage delivery of our outcomes will be supported by a range of enablers including
Communications and Engagement, PPGs, I.T., Medicines Management Team and Primary
Care networks.
Promoting Prevention and Self-care: preventing the root causes of ill health and promoting
wellbeing, improves outcomes for patients and ultimately reduces the amount of money spent
on support and treatment.
Improved Access to Primary Care: giving confidence people will get the right support at the
right time by the right person over seven days, including much greater use of telephone, email
and video consultations. By empowering our communities to self-care and to adopt healthy
living behaviours we will free up clinic time, enabling longer appointments for our poorly
patients.
Delivering high quality care: applying best practice care to reduce variation in health
outcomes, patient experience and safety. This will lead to reduced health inequalities.
Delivering sustainable co-ordinated care closer to home and out of hospital: working
with partners as part of Warrington Together we will focus on delivering care across
populations regardless of organisational boundaries to ensure system integration. Providers
will take responsibility for delivering a range of primary, community, mental health and hospital
services for our local population. We will co-ordinate care for people by being proactive,
anticipating rather than reacting to need. Giving access to an integrated care team for people
and groups including those with a long-term condition, specific disease, end of life, vulnerable,
mental health, alcohol and drug needs and complex multi-morbidities.
An Integrated Primary Care System: working collaboratively across Warrington to develop
general practice at scale, delivering new care models through our Primary Care networks.
Developing the workforce: ensuring a range of skilled clinicians to deliver appropriate care
for the needs of our population.
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Defining our Proposed Priorities and Outcomes
We have defined our proposed priorities below and the outcomes that we want to achieve for the
population we serve.
1.

Promoting Prevention and Self Care

Outcome 1:
Outcome 2:
Outcome 3:

Increased patient knowledge and skills to self-manage and lead healthy
lifestyles
Increase the delivery of Public Health messages across all providers in
Warrington
Improve effective use of health and wellbeing services by working with
partners outside of general practice

Generally people are aware of the things that they can do to improve their health and wellbeing,
such as stopping smoking, eating heathy, not drinking alcohol to excess, improving their social
skills, engaging in employment, maintaining positive relationships and more; yet many find it
difficult to make the change to a more positive lifestyle.
We will encourage personal responsibility; it is important that the strategy puts in place support
for people to take greater personal responsibility, stay active and make the positive choices
that will make a real difference to their lives.
We will work with our partners including Public Health and Third Sector to develop services
that focus on preventing ill-health through early identification and supporting people to have
healthy lifestyles and positive mental health. Through this work we will effectively contribute
towards maintaining healthy communities and ultimately reduce the amount of money that is
spent on support and treatment.
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2.

Improved Access to Primary Care

Outcome 1:
Outcome 2:

Outcome 3:
Outcome 4:

Improve ease of access for patients
Improve accessibility for the GP extended-access service and
increase consultation capacity for patients to ensure that service
delivery is in-line with National recommendations across weekdays
and weekends
Improve patient and staff experience
Offer a range of consultation types within each GP
Practice and Primary Care Networks

Public satisfaction with general practice in Warrington remains high, but we are disappointed
that patients have reported, through the GP Survey, more difficulty in accessing services.
There has been a decline in good overall experience of making an appointment in general
practice. 1
Good access is not just about getting an appointment when patients need it. It is also about
access to the right person, providing the right care, in the right place at the right time.
We intend to build on the introduction of patient advisers across every practice in Warrington
to signpost patients effectively through the system. By doing so we ensure that every contact
counts and that patients are seen first time by the right clinician to suit their needs.
We will increase the ability of patients to do things for themselves by introducing online access
and services which will enable patients to access their own records, have prescription queries
addressed and, provide clear signposting to NHS services that may better suit their needs.
Building on this approach, we will increase patient knowledge and skills to self-manage their
condition when safe and appropriate to do so.
We will ensure that there are sufficient routine appointments made available in our extended
access service during evenings and weekends.
We will use digital technologies to support new models of care. We will effectively connect
these services to the wider system, including local pharmacies, urgent care services, out of
hours services and NHS 111, making them easy to use.
We will implement new ways of consulting including the use of video, telephone and electronic
consulting so that patients can access Primary Care without the need to travel to a surgery
unnecessarily.
We will make the best connections for patients and staff and get the best outcomes we possibly
can.

1

GP Patient Survey 2018 https://www.england.nhs.uk/statistics/statistical-work-areas/gp-patient-survey/
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3. Delivering High Quality Care
Outcome 1:
Outcome 2:

Outcome 3:
Outcome 4:
Outcome 5:

Improve early detection of illness
Support the implementation of new models of working, both at
individual practice and Primary Care Network level, to ensure
sustainability and improved quality
Optimise long-term management of disease specific pathways
Reduce hospital admissions
Reduce premature mortality

We must do all we can to provide excellence across Warrington; we will ensure safe practices
and positive outcomes for patients. We will ensure good financial planning and practice
through minimising waste. This means reducing errors by getting it right first time through a
highly skilled workforce, using intelligence and insights to support planning, performance
monitoring and continuous improvement methods.
We will use nationally collated data from organisations such as NHS Right Care to give the
CCG valuable knowledge by identifying priority areas to improve the way care is delivered for
our patients. This intelligence will be used to look at unwarranted variation and benchmark
performance. Such an approach will highlight opportunities to improve quality and outcomes.
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4. Delivering sustainable co-ordinated care closer to home and out of hospital
Outcome 1:
Outcome 2:

Outcome 3:
Outcome 4:
Outcome 5:

Reduction of non-elective hospital admissions and
readmissions for our frail elderly population
People will be supported to remain living independently in their
local communities for as long as possible; reducing the need for
statutory services including hospital, Primary Care and social care
Improved quality of life for carers
Co-ordination of services through a simplified point of access.
Effectively contribute towards reducing health and care system
pressures through the efficient management of demand, ensuring
resources are directed appropriately

The population of older people in Warrington is increasing, and predictions indicate an increase
of 27.1% from the 2011 level by 2021. Because of this there is projected to be an increase in
the numbers of people living with frailty, chronic diseases and dementia, which will put a
significant strain on health and social care services, as well as on the communities and families
impacted upon directly by these diseases.
Through the work of Warrington Together we will improve health outcomes by empowering
residents to be in control of decision making regarding themselves and their loved ones. We
will work with our partners in a holistic way to address the needs of the whole person rather
than focusing on single facets of their health and social care needs.
Collectively we will work as part of our integrated care partnership with Warrington Together,
to enable people to stay in their own homes for as long as possible, avoiding unnecessary
attendances and admissions to hospital, providing diagnostic and support services closer to
home. These initiatives all offer benefits to the individuals concerned, reducing the need for
high cost services and improving health outcomes for our patients.
Together we will develop new community-based services that help people and their families /
carers to stay in their homes. The model developed will provide better care delivered by a
shared workforce, close to the person’s home and have a positive impact on their health and
wellbeing. The model will also be supported by coordination of service via a single point of
access or similar
Warrington Together have proposed the following community model of care described in the
diagram below:
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Currently, there can be poor coordination between GPs, community pharmacists, social care
and hospital staff. There is evidence to suggest there is not enough urgent support available
in the community (for example through out-of-hours GP services, community nursing, etc.),
especially at evenings and weekends. This may explain why some people attend A&E seeking
emergency treatment and remain in hospital. We want to see a real transformation: for people
to be in greater control of the care they receive, their own information and the way in which
organisations work together.
All of these things combined means we must prioritise and plan carefully, we think that we
should:
•
•
•
•
•
•

find ways to enable Primary Care professionals to spend more time with their
complex and vulnerable patients by care planning and risk stratification.
support the development of Multi-Disciplinary Teams across primary and community
care that support more complex frail patients
ensure that the management of frail and complex patients is in the community rather
than hospitals
safeguard the continuity of care for people with complex chronic diseases by
recognising the importance of the named GP for those patients
improve people’s experience of living with long term conditions
have a user friendly and informative system that informs our health care
professionals of the different types of services available to help and support patients
with their presenting condition

We are proposing through Warrington Together, a new type of integrated place-based
provision serving the whole population. It is intended to co-ordinate the delivery of support to
the residents of Warrington by combining Primary Care, social care, mental health services,
third sector organisations and community-based health along with some services currently
based in hospital such as, diagnostics and out-patients. We will be encouraging residents to
embrace a strengths-based approach to their health and social care needs and enable them
to use the assets available to them within their community to remain as independent as
possible.
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We know that carers want and need to feel supported too and we will work to help to deliver
the Warrington’s Carers Strategy. The priorities identified in the Carers Strategy relating to
Primary Care are to promote good physical and mental wellbeing, recognise the impact caring
can have on the health of carers and to identify and support carers in Primary Care and through
the hospital discharge process.
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5. Developing an integrated Primary Care system
Outcome 1:
Outcome 2:

Outcome 3:

Outcome 4:

Primary Care Networks will have a sustainable business model
Development of Primary Care infrastructure specifically in relation to
premises and IT (working towards a single IT system across Primary
Care)
Workforce development plans will be created to effectively utilise
different skill mixes to ensure people are seen by the right person, at
the right time
Maintain a highly motivated workforce

The changing landscape of general practice and the wider NHS presents significant challenges
of unsustainable workload, rising demand and diminishing resources which leaves the historic
small general practice model unsustainable for our practices in Warrington. This circumstance
presents opportunities for new ways of working to develop services and improve patient care
by working at scale and within integrated community teams.
Working at scale means finding new, improved ways of providing care that will enable the
increasing challenges and demands to be met. Working collaboratively with other practices
and healthcare providers was a key priority for the current Primary Care strategy and will
remain a key focus for the Primary Care refresh.
Lots of excellent work has already taken place; our GPs and Practices have started to
collaborate by working in Primary Care Clusters to deliver more care in the community and are
committed to deliver general practice at scale.
The CCG has supported the change model since 2015, this was the focus of the previous
Primary Care strategy iteration. From 2016 the CCG further supported the new model and
aligned Service Development Manager’s to each Primary Care Cluster. The Service
Development Managers are part of a wider Primary Care Team who have supported the
facilitation of change management through a structured process.
This was initiated through a five stepped systematic change model and was developed to help
innovate different ways of delivering services.
Following publication of the Investment and Evolution: A five-year framework for GP contract
reform to implement the NHS Long Term plan (January 2019), this as much builds on as
supersedes the NHS Warrington CCG cluster model. Still ensuring the same output and
intentions.
In March 2019 the CCG, through its Primary Care Commissioning Committee changed the
name Primary Care Clusters to Primary Care Networks to align with NHS England naming
convention of networks.
The national direction of travel is an opportunity for whole system alignment and integration,
enables access to shared resources that can achieve the benefits of working “beyond the
practice walls”. This provides extended resources around the registered list including, social
care, community services, public health, mental health, and third sector services.
We will continue to support and develop our Practices and our Primary Care Networks to build
on the work to date to maximise benefits to both our Practices and population.
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Below is a table that summaries our current Primary Care Network configurations to be place
from 1 July 2019.
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6. Developing the workforce
Outcome 1:
Outcome 2:
Outcome 3:

Increase Primary Care professional’s satisfaction to feel supported
and fulfilled
Increase in the number of Health Care Professionals across Primary
Care in Warrington
Maintain high levels of patient satisfaction

Nationally there are recruitment problems for GPs and nursing staff and here in Warrington
our Practices also experience the same problems. To make sure patients are not
disadvantaged Practices will seek to recruit different staff to meet the primary health needs of
their patients. At the same time, working collaboratively, we need to make sure that Practices
are not competing against each other for workforce.
Locally General Practice is experiencing workforce challenges; GPs are reporting fatigue and
“burn out”, so it is important that we explore new ways of delivering Primary Care to ensure
sustainability.
The Investment and Evolution framework recognises the workload problems and aims to
address staff shortfall by an Additional Roles Reimbursement Scheme. The scheme will fund
Primary Care Networks for roles (which there is credible supply and demand) including clinical
pharmacists, physician associates, first contact physiotherapies, social prescribers (link
workers) and first contact community paramedics.
We need to find ways to attract people to work in Warrington and promote the good points
about our town whilst at the same time develop initiatives that make Warrington the place that
people want to work and settle with their families.
It is important that our Primary Care workforce remain supported and empowered to deliver
high quality care, therefore we will continue to access and provide relevant training.
GPs and other clinicians undertake a number of tasks, particularly paperwork that could be
done by non-clinical members of staff. The CCG supported training and development for the
administrative workforce in clinical correspondence. Our practices have since reported this
has freed up around 15% of their clinical time which can then be spent with patients or planning
care. We must build on these successes and look at alternatives where we can safely become
less reliant on our GP workforce.
We will work with our practices to further develop their teams to ensure the right person is seen
at the right time by the right person.
We need to continue to build on the Nurse training and increase the development for both the
nursing and pharmacist workforce.
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We want your views
As part of the Primary Care Strategy refresh it is important that we get your views to inform our
final strategy. This engagement is about helping to determine the priorities, and the actions
that will be taken to achieve these.
All comments will be considered and will help us to shape our strategy over the coming weeks.
The engagement will take place from Friday 28th June 2019 until Friday 23rd August 2019
and will there will be various ways for you to give us your views.

How to get involved
You can take part in a number of ways:
Complete the questionnaire on the next pages to give us your views.
To view the engagement document online and to respond to the questionnaire online
please click here.
To request hard copies of the document, for further questions, to respond to the engagement
by email or in writing or if you require the questionnaire in another language or format including
large print, Braille, audio or British Sign Language or simply require assistance in completing
it please contact the CCG Communications and Engagement Team as detailed below:
Writing:
Email:
Telephone:

NHS Warrington CCG, Arpley House, Birchwood Boulevard, Warrington WA3
7QH
warccg.communications@nhs.net
01925 843636

We will be attending various meetings, groups and Third Sector organisations if you would like
us to attend your meeting or group please contact us on the above contact details.

Engagement event
We will be holding a public stakeholder event to discuss the refresh of the strategy in more
detail. The event is currently being planned for September 2019. More information about this
this event will be circulated once details have been finalised.
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Engagement Questionnaire
Before sharing your views and taking part in this questionnaire we would advise that you
read this engagement document.
Your response will be confidential, and the survey process complies with the principles of the
Data Protection Act 1998.
All of the information you provide through this questionnaire will be analysed and kept
completely confidential and secure by our Communications and Engagement Team. When
we publish results, we do not publish individual details or data only aggregate information/
overall results (apart from written comments, where given, which always remain anonymous).

Please complete the following:
1. Do you agree or disagree with the following...? (Please select one option in each row)

Strongly
agree

Agree

Neither
agree or
disagree

Disagree

Strongly
disagree

The proposed new vision
(page 7)
The proposed priorities that will underpin the strategy (page 8)
Promoting Prevention and
Self Care
Improved Access to
Primary Care
Delivering High Quality
Care
Delivering sustainable coordinated care closer to
home and out of hospital
Developing an integrated
Primary Care system
Developing the workforce
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2. If you would like to add anything else to support your reply on the previous question
write in the box below.

3. Have we identified the right outcomes for the priorities?
Yes

No

Unsure

Promoting Prevention and Self Care (page 9)

Improved Access to Primary Care (page 10)

Delivering High Quality Care (page 11)
Delivering sustainable co-ordinated care closer
to home and out of hospital (page 12)
Developing an integrated Primary Care system
(page 15)
Developing the workforce (page 17)
4. Are there other areas of high priority that you think should also be included? Please
select one option
Yes
No
Unsure
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5. If yes, please let us know what you think should also be included, or if you would like
to add anything else about the priority outcomes please write in the box below.

6. Please select one option that best describes you....
I am registered at a GP Practice in Warrington (please go to Q9)
I represent an organisation providing services in Warrington
Other (please go to Q9)
Prefer not to say

7. Do you think your organisation can contribute towards achieving the outcomes set
out in this consultation document? Please select one option.
Yes
No
Unsure
8. If yes, please let us know how your organisation can contribute towards achieving
the outcomes and your contact details if you would like us to contact you. Please
write in the box below.
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9. If you are a resident (or have answered other) what is it like for you/your family is
being on the receiving end of health services? please consider the following by writing
in the box below each question…
What do we do well?

What should we do more of?

What can we do better at?
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10. If you have any additional comments about the Warrington Primary Care Strategy
refresh, please write in the box below
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About you – Optional
Please complete the following questions which will help us to see if there are differences between
the views of different patients. All the information you give will be kept completely confidential.
Please only answer those questions you feel comfortable in answering
Please let us know the first three digits of your postcode. You cannot be identified by
providing this.
For example, WA1

What is your ethnicity?

What is your age?

☐

British

☐ Under 16

☐

Irish

☐ 16-24

☐

Other

☐ 25-34

☐

Indian

☐ 35-44

☐

Pakistani

☐ 45-54

☐

Bangladeshi

☐ 55-64

☐

Any other Asian background

☐ 65-74

☐

White and Black Caribbean

☐ 75-84

☐

White and Black African

☐ 85 or over

☐

White and Asian

☐

Any other mixed background

☐

Caribbean

☐

African

What is your gender?

☐ Any other Black background

☐ Male

☐ Chinese

☐ Female

☐ Any other Ethnic Group

☐ Other

☐

I do not wish to disclose my ethnic
origin

☐ Prefer not to say

What is your religion or belief?

What is your sexual orientation

☐

☐ Heterosexual (opposite sex)

Christianity

☐ Hinduism

☐ Gay (both men)

☐ Judaism

☐ Lesbian (both female)

☐ Buddhism

☐ Bisexual (people of either sex)
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☐ Sikhism

☐ Prefer not to say

☐ Islam
☐ Prefer not to say
☐ Other (please specify)

Do you consider yourself to have a disability? (The Equality Act 2010 states a
person has a disability if they have a physical or mental impairment which is
long term (12-month period or longer) or has substantial adverse effects on
their ability to carry out day to day activities).
☐

Yes

☐

No

Carers play a crucial role in health and social care. We need to know we’ve
gathered the views of carers. Please tell us if you care for someone and how old
they are.
☐

I am not a carer for anyone

☐

I care for young person/s aged

☐

younger than 24 years of age

☐

I care for adult/s aged 25 to 49 years

☐

I care for older person/s aged over 50
years of age

Are you the same gender you were assigned at birth?
☐

Yes

☐

No

☐

Prefer not to say

Have you recently given birth (in the last 12 months) or pregnant now?
☐

Recently given birth

☐

Pregnant

☐

None of the above

☐

Prefer not to say

Thank you for taking the time to complete the survey
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Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Primary Care Networks (PCN’s)

Type of Decision
Required

☐
☐
☒

Report Purpose

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

The purpose of this report is to provide an update to the Health
and Wellbeing Board on the development of Primary Care
Networks for Primary Care Medical Services across Warrington.
This paper confirms the Primary Care Network’s and details the
names of the five Clinical Directors

Report author

Carl Marsh
Chief Commissioner NHS Warrington CCG

Related Health and
Wellbeing Strategy
Priority

This paper relates to all the strategic priorities

Confidential or Exempt

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

Recommendations

The Health and Wellbeing Board is asked to: • Note the content of the report.

*see addendum at end of
report
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1.

Report purpose

1.1. The purpose of the report is to provide an update to members of the Health
and Wellbeing Board on the current position of Primary Care Networks across
Warrington.
2.

Introduction/background

2.1. In March 2019, NHS England and the British Medical Association’s General
Practitioners Committee agreed a new five-year GP (General Medical Services)
contract framework commencing during the financial year 2019/20. The new
contract framework will be essential to deliver the ambitions set out in The NHS
Long Term Plan through strong general practice services.
2.2. The five-year framework for GP Contract reform:
•

Seeks to address workload issues resulting from workforce shortfall

•

Brings a permanent solution to indemnity costs and coverage

•

Improves the Quality and Outcomes Framework (QOF)

•

Introduces automatic entitlement to a new Primary Care Network
Contract

•

Helps join-up urgent care services

•

Enables practices and patients to benefit from digital technologies

•

Delivers new services to achieve NHS Long Term Plan commitment

•

Gives five-year funding clarity and certainty for practices

•

Tests future contract changes prior to introduction

2.3. In The NHS Long Term Plan, Primary Care Networks (PCN) are an essential
building block of every Integrated Care System and will underpin the framework
objectives set out in section 2.2 above. Under a new contract, general practice
takes the leading role in every Primary Care Network.
2.4. The Primary Care Network contract will be introduced from 1st July 2019 as a
Directed Enhanced Service and will be supported by a development programme
which will be centrally funded and locally delivered. The new Directed Enhanced
Service will be established in accordance with directions given to NHS England
with eligibility being dependant on meeting registration requirements.
2.5. Primary Care Networks will eventually be required to deliver a set of seven
national service specifications. Five will start by April 2020: structured
medication reviews, enhanced health in care homes, anticipatory care (with
community services), personalised care and supporting early cancer diagnosis.
The remaining two will start by 2021: cardiovascular disease case-finding and
locally agreed action to tackle inequalities.
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2.6. To do this Primary Care Networks will be expected to provide a wider range of
primary care services to patients, involving a wider set of staff roles than might
be feasible in individual practices, for example, first contact physiotherapy,
extended access and social prescribing. Networks will receive specific funding
for clinical pharmacists and social prescribing link workers in 2019/20, with
funding for physiotherapists, physician associates and paramedics in
subsequent years.
2.7. The timetable for the development of Primary Care Networks is set out in the
table below.

3.

Establishment of Primary Care Networks in Warrington

3.1. All GP Practices, along with the CCG support team, have been working to the
timeline as set out by NHS England. Following the extraordinary Primary Care
Commissioning Committee held on 30th May 2019 letters of approval were sent
to each Network. All Networks in Warrington are now in place and ready to
deliver the services as required under the Network Directed Enhanced Services
from 1st July 2019.
3.2. In Warrington there will be five networks covering 100% of the population. Each
Network has a nominated Clinical Director as shown in the table below.
CENTRAL & WEST WARRINGTON HEALTHCARE NETWORK

Dr Julian Poulton

EAST WARRINGTON NETWORK

Dr Rakhi Raj

WARRINGTON CENTRAL EAST NETWORK

Dr Mike Northey

WARRINGTON INNOVATION NETWORK

Dr Dan Bunstone

WARRINGTON SOUTH NETWORK

Dr Ash Ahluwalia

3.3. The practices covered by each Network are detailed in the table below.
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CAUSEWAY MEDICAL CENTRE
DALLAM LANE MEDICAL CENTRE
CENTRAL & WEST WARRINGTON HEALTHCARE NETWORK

ERIC MOORE PARTNERSHIP
FOLLY LANE MEDICAL CENTRE
GUARDIAN MEDICAL CENTRE
PENKETH MEDICAL CENTRE
BIRCHWOOD MEDICAL CENTRE

EAST WARRINGTON NETWORK

FEARNHEAD CROSS MEDICAL CENTRE
PADGATE MEDICAL CENTRE
COCKHEDGE MEDICAL CENTRE
FAIRFIELD SURGERY

WARRINGTON CENTRAL EAST NETWORK

GREENBANK SURGERY
HELSBY STREET MEDICAL CENTRE
HOLES LANE SURGERY
MANCHESTER ROAD MEDICAL CENTRE
4 SEASONS MEDICAL CENTRE
CHAPELFORD MEDICAL CENTRE

WARRINGTON INNOVATION NETWORK

CULCHETH MEDICAL CENTRE
PARKVIEW MEDICAL PRACTICE
SPRINGFIELDS MEDICAL CENTRE
WESTBROOK MEDICAL CENTRE
BROOKFIELD SURGERY
LAKESIDE SURGERY

WARRINGTON SOUTH NETWORK

LATCHFORD MEDICAL CENTRE
STOCKTON HEATH MEDICAL CENTRE
STRETTON MEDICAL CENTRE

4.

Summary and Conclusion

4.1. In accordance with the NHS England publication, Investment and Evolution; A
five-year framework for GP contract reform to implement The NHS Long Term
Plan, NHS Warrington CCG is required to approve, on behalf of NHS England,
submissions from its member practice to form Primary Care Networks.
4.2. The CCG must ensure that all the registration requirements have been me. This
includes ensuring that the Networks cover 100% of patients registered with
Warrington practices and that all PCN footprints make long term sense for
service delivery in the context of the GP contract framework.
4.3. Submissions from all 26 in Warrington were received and at the CCG’s
extraordinary Primary Care Commissioning Committee meeting held on 30th
May 2019 all applications were approved.
4.4. This paper confirms that approval letters were sent and details the names of the
five Clinical Directors.
5.

Recommendations

5.1. The Health and Wellbeing Board is asked to note the contents of the report
6.

Background Papers
Nil
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ADDENDUM
Health and Wellbeing Strategy 2019-23 – Strategic Priorities
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote
health and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and
valued equally
10: Where self-care is supported, with more people managing
their own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported workforce that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our
local population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington

Report Title

Warrington Together – Programme Director’s Update

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 receive the update report on the activities in relation to
developing the Warrington Together Programme since the
Board meeting in March 2019.

Report author

Simon Kenton, Programme Director, Warrington Together.

Related Health and
Wellbeing Strategy
Priority

Alignment with strategic priorities 1-12

Confidential or Exempt

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

Recommendations

To note the progress on the work being driven by the
Warrington Together Programme.

*see addendum on 2nd page
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Health and Wellbeing Strategy 2019-2023: Strategic Priorities
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote health
and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and valued
equally
10: Where self-care is supported, with more people managing their
own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported work-force
that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our local
population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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Programme Director’s Update
June 2019

Simon Kenton
Programme Director
Warrington Together
June 2019
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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 May 2019. It identifies the progress made and issues that need
resolving by the Board.

2.

Provider Alliance

2.1

The second Provider Alliance meeting takes place on 19th June. The Alliance consists of senior
executives of Warrington Borough Council, Warrington and Halton Hospitals NHS Foundation
Trust, Bridgewater Community Healthcare NHS Foundation Trust; North West Boroughs
Healthcare NHS Foundation Trust and Warrington Third Sector Health and Wellbeing Alliance.
Warrington Together’s Programme Director also attends and the five Clinical Directors of the
Primary Care Networks are invited to be equal partners.

2.2

Membership of the Alliance and its reporting arrangements are being discussed with the chair
of the Health and Wellbeing Board, but the Alliance will be reviewing the work-streams and
enabling groups of Warrington Together.

3.

Peoples Panel

3.1

To ensure integration reflects and learns from the experience of people who use our services,
detailed arrangements were established to form the Warrington’s People’s Panel, run by
Warrington Healthwatch and supported by the wider Voluntary Sector. A poster is attached at
Appendix 1. The initial event was well attended and many users of services, especially social
care, participated in developing the establishment of a People’s Panel. A further evening event
is planned to ensure the voice of people with lived experience of services shapes delivery of
care.

Warrington Together
Programme Director’s Update – June 2019
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4.

Warrington Together – celebration of the year- Thursday 11th July
2019

4.1

As part of the run up to Warrington Disability Awareness Day, Warrington Together has secured
Walton Hall and Gardens for the afternoon of 11th July, to celebrate the progress in relation to
Warrington Together’s programmes and a look forward to accelerating inclusiveness and
integration over the next 12 months.

5.

New Hospital Workshop – 4th June

5.1

An inclusive and full planning day was held at the Daresbury Hotel on 4th June 2019 where initial
plans were discussed. The session was very productive and underlined the need for
collaboration in relation to the design and delivery of the new hospital campus and
complementary services in neighbourhoods.

6.

Integrated Community Teams

6.1

A short presentation will be given to update the Board on the progress with implementing the
central ICT pilot which commenced on 17th June at Orford Jubilee Hub. This represents a
tangible step in the journey to true integration

7.

Independent Chair

7.1

Following the establishment of the Provider Alliance and the revised governance arrangements
for Warrington Health and Wellbeing Board, this is the last meeting of the Warrington Together
Board.

7.2

The Board will wish to discuss transition arrangements in relation to the Provider Alliance and
Integrated Commissioning and Transformation Board. They will also want to thank our
independent chair, Sue Musson, for her work over the past 22 months in strengthening the
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brand of Warrington Together, maintaining our focus on improved outcomes for Warrington
citizens, and enabling us to focus on system wide improvements to the delivery and
commissioning of care.

8.

8.1

Recommendations

Board members are asked to ensure that information relating to the peoples panel is cascaded
via their organisation’s communication channels.

8.2

Board members are asked to prioritise the Warrington Together celebration event at Walton
Hall on the 11th July and to ensure that staff are encouraged to attend.

8.3

Board members are asked to note the progress with implementation of the Central ICT.

Appendix 1
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Warrington
Health & Wellbeing Board
18 July 2019

1.30 pm, Council Chamber, Town Hall, Warrington
Report Title

Warrington Together: New Proposed Arrangements for the
Delivery of a Partnership to Deliver Integrated Health and Social
Care Services in Warrington

Type of Decision
Required

☒
☐
☐

Report Purpose

Report author

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

The purpose of the report is to provide the Health and
Wellbeing Board with an update regarding the current
arrangements and a proposal to achieve integration and
strengthen accountability to achieve integration by 2020
Simon Kenton, Programme Director, Warrington Together

Related Health and
Wellbeing Strategy
Priority

E4-5

Confidential or Exempt

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

Recommendations

The Health and Wellbeing Board is asked to:
• Note the contents of the report which provides an
update of developments since the last Board meeting;
• Support the enhanced role of Warrington Health and
Wellbeing Board in delivering integration and in
directing the Warrington Together programme;
• Support the establishment of a Provider Alliance;
• Note the retention of the Warrington Together
Programme Office and team as a system wide resource,
• Approve the disestablishment of the Warrington
Together Board as an intermediary part of the existing
structure.

*See Addendum attached to this
report
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1.

At its last meeting the Health and Wellbeing Board was asked to consider a paper
entitled Warrington Together: New Proposed Arrangements for the Delivery of a
Partnership to Deliver Integrated Health and Social Care Services in Warrington.
This set out recommendations regarding the disestablishment of Warrington
Together Board and its replacement by (i) a newly established Provider Alliance;
and (ii) a more visibly accountable Integrated Commissioning and Transformation
Board, both of which would report direct to the Health and Wellbeing Board giving
assurance regarding the scale and pace of integration across health and care.

2.

The Board had some initial concerns regarding the recommendations set out in
the report which centred around two key issues. Firstly, the removal of elected
member involvement in the newly established Provider Alliance, such
involvement was secured as part of the Warrington Together Board’s governance
arrangements. Secondly, a concern regarding the capacity of the Health and
Wellbeing Board to sufficiently oversee integration without the intermediary role
of the Warrington Together Board.

3.

Subsequent to the Health and Wellbeing Board, the chair of the putative Provider
Alliance- Simon Barber, Chief Executive of North West Boroughs NHS Foundation
Trust, met with the chair of the Health and Wellbeing Board to address these
concerns. Accordingly it was agreed by these chairs, and subsequently by the
Provider Alliance meeting, that an elected member would be invited to join the
Provider Alliance and that capacity for the Health and Wellbeing Board would not
be further stretched as the current Warrington Together Programme Director’s
report would be replaced by a report detailing the work of the Provider Alliance.

4.

Since that meeting two further developments have occurred. Firstly, the chair of
Warrington Together Board has secured the position as chair of the combined
Royal Liverpool and Aintree NHS Foundation Trusts. Secondly, the already
established meeting of Non-executive chairs bringing together the chairs of local
NHS Trusts, leading local councillors and chairs of local voluntary and housing
associations agreed to continue to meet in the absence of Warrington Together
Board, thus providing further scrutiny and assurance regarding integration.

5.

In view of the above, the Health and Wellbeing Board are asked to agree to the
recommendations set out in the paper, namely:
•
•
•
•

Support the enhanced role of Warrington Health and Wellbeing Board in
delivering integration and in directing the Warrington Together
programme;
Support the establishment of a Provider Alliance;
Note the retention of the Warrington Together Programme Office and
team as a system wide resource
Approve the disestablishment of the Warrington Together Board as an
intermediary part of the existing structure.
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ADDENDUM
Strategic
Theme
Strong and
Resilient
Communities

Starting Well

Living Well

Ageing Well

Enabling
Priorities

Strategic Priorities
1: Where communities are strong, well connected, and able to
influence decisions that affect them
2: Where all local people can access and benefit from a strong
economy with quality local jobs
3: Where housing and the wider built environment promote
health and healthy choices
4: Where there are low levels of crime and people feel safe
5: Where we work together to safeguard the most vulnerable
6: Where children and young people get the best start in life in a
child friendly environment
7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities
8: Where there is a sustained focus on addressing lifestyle risk
factors and protecting health
9: Where both mental and physical health are promoted and
valued equally
10: Where self-care is supported, with more people managing
their own conditions
11: Where the best care is provided in the right place at the right
time
12: Where people age well and live healthy fulfilling lives into old
age
E1: Where we have a valued, well-trained and supported workforce that is fit for the future
E2: Where the benefits from information and technology are
maximised
E3: Where we invest in the right intelligence to understand our
local population
E4: Where we utilise our collective estate so that it best supports
local health and social care need
E5: Where we get best possible value for our 'Warrington Pound'
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Updated 10 July 2019
HEALTH AND WELLBEING BOARD WORK PROGRAMME 2019/20

Issue
Health and Wellbeing
Strategy progress update
Health and Social Care
integration/transformation
updates
Standing agenda items

Warrington Together: New
proposed arrangements for
the delivery of a
partnership to deliver
integrated health and social
care services in Warrington
Public Health Annual
Report
Refresh of Primary Care
Strategy 2019-2022

Issue
Update on Flu vaccination

18th July 2019
REPORT DEADLINE – 8th July 2019

Methodology, Details, Purpose

Lead Officer(s)

Further Action(s)

Various regular update items – for
example STP, ACO, BCF.
Lead officer: As appropriate – Andy
Davies, Simon Kenton, Mike Alsop
Update from reference groups
Update on New Hospital
Warrington Together Update
Issues of strategic importance / key
policy updates
As per request at 30 May 2019 meeting

Lead officer: As appropriate
– Andy Davies, Simon
Kenton, Mike Alsop

Report on Primary Care
Networks requested at
30/5/19 meeting

As per email from Tracy Flute dated
27/06/19
As per email from Professor Steven
Broomhead dated 9/7/19

Dr Muna Abdel Aziz/Tracy
Flute
Zoe Graham/Marie Ann
Hunter CCG

Simon Kenton

12th September 2019
REPORT DEADLINE –2nd September 2019

Methodology, Details, Purpose
Moved from 30 May 2019 meeting to

Committee coding

Lead Officer(s)

Muna Abdel Aziz / Tracy Flute
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Further Action(s)

Committee coding
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Updated 10 July 2019
and flu-pandemic related
issues: Reflection on
success of the process
during winter 2018/19
Warrington Care Record
Strategic Appraisal
CQC Inspection

September Board meeting – see email
from Tracy Flute dated 7/5/19

Living Well

As per request at 28 March HWB
meeting
As per request at 28 March HWB
meeting
H&WB Strategy thematic update

Starting Well

H&WB Strategy thematic update

Best Value Decision making
in light of NHS long-term
plan

As per email from Simon Kenton
26/6/19

Phill James

Deferred from July 2019

Lucy Gardner
Carl Marsh/Dave
Bradburn/Dot
Finnerty/Tracy Flute
Elaine Bentley/Steve
Tatham
Simon Kenton

Deferred from July 2019

Possible Future Work Programme Items
Issue
New Hospital
Report from
Healthwatch
Alcohol Harm
Reduction Strategy
CQC Inspection 2629 March 2019
Warrington Care
Record Strategic
Appraisal
North West
Ambulance Service
Update on Flu

Rationale
Short update to be added to each meeting going forward
Regular report to be scheduled every 6 months

Anticipated Timescale
July 2019
tbc

Lucy Gardner - From 28 March HWB meeting

July 2019 – subsequently
moved to September 2019
July 2019 – subsequently
moved to September 2019

Phill James – from 28 March HWB meeting
Presentation on their local department and performance to how they work
with partners (see email from Simon Kenton)
As per discussion at meeting on 31st May 2018
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vaccination and flupandemic related
issues: Reflection on
success of the
process during
winter 2018/19
JSNA Programme
Starting Well

Moved from 30 May 2019 meeting to September Board meeting – see email
from Tracy Flute dated 7/5/19

Living Well

H&WB Strategy thematic update – lead officers Carl Marsh/Dave
Bradburn/Dot Finnerty/Tracy Flute
H&WB Strategy thematic update – lead officers Sara Garrett/Rick Howell
As per 30 May 2019 meeting – lead officer Rosie Lyden.

Ageing Well
WSAB/SCB ½ yearly
report
Strong and Resilient
Communities
Enablers
Impact of transition
to Warrington
Safeguarding
Partnership on the
Child Death
Overview Panel
Warrington
Together: New
proposed
arrangements for
the delivery of a
partnership to
deliver integrated
health and social
care services in

Annual report – see email from Tracy Flute dated 7/5/19
H&WB Strategy thematic update – lead officers – lead officers – Elaine
Bentley/Steve Tatham

May 2020
July 2019 then subsequently
moved to September 2020
(email from T Flute dated
28/6/19 refers)
September 2019
November 2019
November 2019

H&WB Strategy thematic update – lead officers Chris Skinkis/Nick Armstrong

January 2020

H&WB Strategy thematic update – lead officer Nick Armstrong
As per request at 30 May 2019 meeting

March 2020
tbc

As per request at 30 May 2019 meeting (Minute HWB12).

July 2019
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Warrington
Draft Health and
Wellbeing Board
Annual Report 201819.
Best Value Decision
making in light of
NHS long-term plan
Public Health Annual
Report
Refresh of Primary
Care Strategy 20192022

S Kenton - As requested by Chair (see email)

TBC

As per email from Simon Kenton dated 26/6/19

Deferred from July 2019 to
September 2019

As per email from Tracy Flute dated 27/6/19)

July 2019

As per email request from Professor Steven Broomhead dated 9/7/19

July 2019
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