To: Members of the Warrington Health and Wellbeing
Board

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

8 July 2020

Meeting of the Warrington Health and Wellbeing Board, Thursday, 16 July 2020 at
1.30pm
Venue - This meeting will take place remotely in accordance with the Coronavirus Act 2020
- Section 78
Members of the public can view this meeting by visiting
www.warrington.gov.uk/committees
Agenda prepared by Jennie Cordwell, Senior Democratic Services Officer
Telephone: (01925) 442139; E-mail:jcordwell@warrington.gov.uk
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

5 -14

To confirm the minutes of the meeting of the Board held on 23
January 2020 as a correct record.
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4.

Updates from Reference Groups

(A)

Integrated Commissioning and Transformation Board Update

15 - 18

Report of Catherine Jones, Director of Adult Services,
Warrington Borough Council.
(B)

Regular report of Provider Alliance and Warrington Together

18 - 30

Report of Simon Kenton, Programme Director, Warrington
Together
5.

Presentation – Health Inequalities and the impact of Covid-19

31 - 46

Presentation by Eileen O’Meara, Director of Public Health,
Warrington Borough Council.
6.

Public Health England Report on the impact of COVID 19 on
BAME Communities

47 - 52

Eileen O’Meara, Director of Public Health to present the report
of Public Health England.
7.

Overview of Covid-19 in Warrington including the Health Protection 53 - 66
Board and the local Covid-19 Outbreak Hub and the Cheshire &
Merseyside Outbreak Hub
Report of Eileen O’Meara, Director of Public Health to present
the report of Public Health England.

8.

Warrington Town Deal Plan - Health theme update

67 - 72

Report of Lucy Gardner, Director of Strategy, WHH
Health Theme Lead, Warrington Town Deal Programme.
9.

Warrington and Halton Hospitals Covid-19 position statement
and longer-term strategic priorities
Report of Lucy Gardner, Director of Strategy, WHH to follow.

10.

Healthwatch Annual Report 2019-2020

73 - 104

Report of Healthwatch Warrington.
11.

Journey First – Employment Opportunities for People with
Disabilities
Joint report of Tim Smith. Funding and Skills Manager,
Warrington and Co and Neil Woodward, SEND Employer
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105 - 114

Engagement Co-ordinator, Warrington Borough Council.
12.

Primary Care Strategy 2019-2022
Verbal update on strategy refresh – Carl Marsh, Chief
Commissioner, NHS Warrington CCG.

13.

Work Programme

115 - 120

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

Future Meetings
All on a Thursday at 1.30pm:
10 September 2020
12 November 2020
21 January 2021
25 March 2021

Part 2
Nil.
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Membership:
Chairman: Professor Steven Broomhead
Warrington Borough Council
Leader of WBC
Deputy Leader and Cabinet Member, Corporate Resources
Cabinet Member, Statutory Health and Adult Social Care
Cabinet Member, Housing, Public Health and Well-being
Cabinet Member, Children’s Services
Opposition Spokesperson
Amanda Amesbury, Director, Children’s Social Care
Cath Jones, Director, Adult Social Care.
Paula Worthington, Director, Education and Early Help
Eileen O’Meara, Director of Public Health
Standing Invitee (Not Member of the Board)
Cllr P Wright, Chair of Health Scrutiny Committee /
Cllr P Warburton, Deputy Chair of Health Scrutiny Committee
NHS Warrington Clinical Commissioning Group
Dr Andrew Davies, Chief Clinical Officer, NHS Warrington Clinical Commissioning Group
Ian Watson, Chair, 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
Simon Constable, Chief Executive, Warrington and Halton Hospitals NHS Trust
Vacancy, NHS England, Merseyside, Cheshire, Warrington and Wirral, Area Team
Richard Strachan, Independent Chair Warrington Safeguarding Children Board
David Cummins/Dave Thompson, Warrington Health and Social Care Voluntary sector alliance
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
Dr Dan Bunstone, Clinical Directors, PCNs
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WARRINGTON HEALTH AND WELLBEING BOARD
23 January 2020
Present:Professor S Broomhead (Chair), Councillor R Knowles, Councillor M McLaughlin,
Councillor M Smith, Councillor C Mitchell, Councillor I Marks, A Amesbury, C Jones, E
O’Meara, Dr A Davies, I Watson, C Marsh, S Kenton, Ruth Marie Dales, S Cullen, J
McLuckie, C Scales, S Constable, G Johnson, Chief Inspector S Meegan, E Hutchinson
Also in Attendance:
Cllr P Warburton, Lydia Thompson (Healthwatch), Vicky Snape, Jo McCullagh.
HWB57 Apologies
Apologies for absence were received from Cllr R Bowden, M Sheppard, Supt. M
Cleworth and Cllr P Wright.
HWB58 Declarations of Interest
There were no declarations of interest submitted at this meeting.
HWB59 Minutes
Resolved – That the minutes of the meeting of the Board held on 14 November 2019
be received as a correct record and be signed by the Chairman.
HWB60 Matters arising
There were no matters arising.
HWB61 Report from Healthwatch
The Board received a presentation from Healthwatch which provided details of key
projects that had been undertaken during October 2019 – December 2019.
It was reported that Healthwatch had engaged with 929 people during 50 outreach
events which included;
- Burtonwood GP Access and PAT Event
- Young Carers Healthy Eating Event
- People’s Panel Information Event & Governance Training
- Maternity Events
A report regarding Maternity Services at Warrington & Halton Hospitals had been
published which, overall, was a positive report. Key areas highlighted included;
- 95% of women received information to maintain a healthy pregnancy
- 65% of women said that it was easy to contact their midwife
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-

75% of women said their midwife was helpful

Comments that were highlighted as areas for improvement included;
- More breastfeeding support on the ward
- Information on what to expect when returning home with a new born baby,
feeding/bathing etc.
- Father’s would like to be called by their name, instead of ‘Dad’
- Continuity of midwives, as this impacted on their overall experience
- Timely pain relief on the ward
Warrington Long Term Plan Comparison Report used data from 10 local Healthwatch
schemes and concluded that Warrington was broadly the same as other areas.
A large response was received to the survey surrounding Burtonwood GP access, and
a separate engagement event focused on Patient Access to Transport. Issues raised
included short opening times for surgeries in Burtonwood and a lack of transport
available to get patients to the main practices of Burtonwood. It was confirmed that
the Community Bus would be operational again by the end of January.
A report detailing Children & Young Peoples Access to Mental Health Services would
be published in February, following several focus group sessions with young people
and Warrington Voluntary Action. The aim of the focus groups was to gain feedback
from young people around the access to mental health services in Warrington.
A further 3 ‘Enter & View’ reports had been published that related to Cheshire
Grange Care Home in Lymm, Spire Hospital in Stretton and Culcheth Medical Centre.
Reports for Cheshire Grange and Spire Hospital were positive overall. The report for
Culcheth Medical Centre highlighted several issues around the complaints procedure
and staff culture. Since this report was published, monitoring visits by the CCG
Quality Commission had been prioritised.
Future areas of work that Healthwatch would be focusing on include;
- Medication issues after discharge from hospital
- Waiting times for CAMHS services in A&E
- Information sharing between services
- Nutrition issues with Young Carers
- Long term health conditions- Pain Management, Mental Health & Patient
Access Transport
- Respite Care
- Hospital Appointment Cancellations
- Waiting times for Physiotherapy
- Young Carers GP Appointments
- NHS Dentistry – access for new patients
Resolved,
(1) That the Health and Wellbeing Board noted the content of the presentation
(2) That details of ongoing issues with access to GP Surgeries in Burtonwood be
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monitored and an update be provided at a future meeting of the Board
HWB62 Flu Vaccination and Flu Pandemic Related Issues Update
The Board received a report from the Warrington Seasonal Flu Planning Group that
detailed the seasonal flu programme and included details of planning, outbreaks and
uptake rates for vaccinations.
It was reported that elderly people, children under 6 months old, pregnant women,
and people with chronic conditions or immunosuppression are at increased risk of
complications.
Influenza vaccinations were offered to people at risk of
complications and increased influenza exposure, as well as to young children, who
are efficient infection spreaders.
The Board were informed that during this current flu season, there have been
national delays in the supply of vaccine for certain eligible cohorts. These national
delays in vaccine provision led to unavoidable delays in the commencement of the
local immunisation programme and some disruption to scheduling of vaccinations
sessions. There was a national delay in the supply of vaccine recommended for
pregnant women and the under 65’s within a clinical risk group, and delays to the
nasal spray recommended to vaccinate 2 and 3 year olds. This was resolved, and by
mid-December all practices were able to order full stock for their eligible population.
Supply of the nasal spray recommended for school aged children (reception to year
6) was initially delayed by a just a couple of days.
Whilst the delay in vaccine supply was a national issue and outside of local control,
mitigation measures were put in place where possible to help ensure an effective
continued roll-out of the vaccination programme. Mitigation measures in place
included a staggered scheduling of delivery to ensure that all GP Practices and
Pharmacies had a set allocation, and could plan and deliver vaccination clinics
appropriately. This continued over a period of several weeks. Once supply issues
were resolved nationally for the school-based programme, the local immunisation
team were extremely efficient in rearranging school-based vaccination sessions, and
successfully managed to ensure that all schools were vaccinated by the end of
December. The Provider also scheduled further sessions to offer appointments to
children who were absent from school at the time of their school-based session.
Based on latest available data, it looked unlikely that Warrington would meet the
national target for all cohorts (excluding school aged children). Whilst it is
acknowledged that this has been particularly difficult year given the delay in vaccine
supply, flu season is not yet over and there is opportunity for a final push to help
increase uptake.
Within Warrington, there have been a number of confirmed influenza outbreaks in
care homes and in schools. Public Health England lead on outbreak management,
with the local infection control team supporting to provide advice and reinforce
infection control measures. As at 3rd January 2020 there had been 5 confirmed
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outbreaks in local care homes. This year, for the first time in Warrington, Point Of
Care Testing (POCT) has been used within care homes. POCT enables trained staff
to take and analyse swabs within 20 minutes to confirm flu. This enables prompt
treatment for the individual affected, and also helps ensure that outbreak plans, and
further infection control measures can be put into place as quickly as possible to
minimise the spread of flu. During this flu season 12 schools have reported a high
number of absences due to influenza-like-illness. This is higher than previous
years. Prompt support and infection control advice has been provided to schools.
The seasonal flu planning group will continue to meet on a monthly basis. A
debrief will take place in April 2020 to review this flu season, and action plans will be
developed for the 2020/21 season. Some key areas that the group plan to explore to
improve vaccination uptake in 2020/21 include: working with Primary Care Networks
to explore the possibility of vaccinating 2 and 3 year olds within nursery settings, and
further work with the Acute Trust to consider options for vaccination within
outpatients and on discharge.
It was further reported that there is a range of work on-going across all partners to
protect the health of the local population and much progress has been made during
2019/20 to address key issues and deliver on the seasonal flu vaccination
programme. Whilst challenges remain, the flu planning group is well established and
provides an effective mechanism for bringing partners together to work on seasonal
flu, share and review action plans, and provide support.
Resolved, that the Health and Wellbeing Board
(1) Noted the current position on seasonal flu
(2) Encourage all partners to do what they can to support a final push to
vaccinate the local eligible population.
HWB63 Overview of Cancer JSNA following public consultation
The Board received a report from Jo McCullagh, Specialist Registrar in Public Health
that provided an overview of cancer epidemiology across Warrington and
recommendations to improve the health and wellbeing of our communities and
reduce health inequalities.
It was reported that cancer contributes to 3 out of 10 deaths within the Borough,
with 4 out of 10 cancers being preventable through lifestyle changes. A task and
finish group had been established to assess and development the JSNA with a
multi-agency approach. The JSNA chapter assessed cancer epidemiology and service
delivery across Warrington, determined areas of need and made recommendations
for future action and service delivery, in line with the NHS Long Term Plan. A public
consultation has also been held through Healthwatch to ensure that
recommendations for care and support were in line with the thoughts and opinions
of patients and carers.
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The Board discussed how Progress has been made with regards to cancer screening
programmes which play an important role in finding cancer at an early or
pre-cancerous stage and improving the chances of recovery. Whilst good progress
had been made with local rates of participation in breast and bowel cancer
screening, there is a particular need to focus on cervical cancer screening coverage,
which has demonstrated a steady decline in rates over the last few years in line with
national trends.
Early diagnosis and treatment of cancer is pivotal to improving patient outcomes and
survival. The Two Week Wait (2WW) suspected cancer pathway aims to accelerate
cancer diagnosis in order to improve outcomes through timely access to specialist
review and treatment initiation. Warrington has higher levels of 2WW urgent
referrals for suspected cancer than England but a lower conversion rate to cancer
diagnoses. The new 28-Day Faster Diagnosis Standard for cancer, currently being
piloted in Warrington, will help patients receive their result quicker and facilitate
those with a cancer diagnosis to start their treatment sooner. It requires a review of
current local diagnostic capacity and extended implementation of straight to test
and timed diagnostic pathways for more cancer types, supported by the roll-out of
Rapid Diagnostic and Assessment Centres across Cheshire and Merseyside.
It was highlighted to the Board that, positively, more Warrington cancer patients are
treated within 62 days of their referral and 31 days from agreement to treat for
radiotherapy and surgery than the average across England overall. However, the
latest patient experience survey 2017 indicated that Warrington patients require
more information about relevant local clinical research trials to support informed
participation as part of their treatment options.
In Warrington, areas with greater deprivation experience higher levels of cancer risk
factors, incidence and deaths and lower uptake of cancer screening programmes.
These communities should be prioritised for primary prevention interventions and
messaging to increase awareness of the signs and symptoms of cancer, the
importance of early presentation and the benefits of screening participation.
Lifestyle behaviour change programmes need to be undertaken at both individual
level, using awareness campaigns, training and services, and at population level
through policy development, environmental adaptation and regulatory legislation to
support healthy choices across the life-course.
Resolved, that the Health and Wellbeing Board
(a) Noted the content of the report
(b) Endorsed the recommendations as detailed in the report.
HWB64 Ageing Well (Strategy Monitoring Report)
The Board received a report that provided an update on the Ageing Well theme of
the Health & Wellbeing Strategy and progress of priority areas.
It was reported that
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-

-

-

-

-

-

-

A successful application had been made to the Design Council / Local
Government Association to participate in a Design in Public Sector
Programme; an innovative design approach to tackle key local challenges.
The bid was scoped around whole system delivery of the Health and
Wellbeing Strategy with a particular focus on Priority 7 (Strong system-wide
focus on prevention) and Priority 12 (Ageing Well)
A winter wellbeing leaflet has been created and distributed to targeted
groups of people that may be vulnerable with top tips and contacts on
staying well. Further updates on how this was received will be provided at a
future meeting
An Extra-Care tender concluded in October 2019 that will see increased
availability of supported living with care and support. The new capacity is
aimed to support independence in the community and reduce or delay the
need for long term (residential or nursing) care. The plan is that all provisions
will be dementia aware and that every setting will have falls prevention as a
central theme
As part of the wider Frailty Programme work on falls prevention continues. A
Project Manager to lead on falls prevention has been appointed. This has
helped increase capacity across the system to help progress the work at pace
A dedicated Programme Director for Frailty has been appointed for 12
months, and a Frailty Programme Board has been established. The aim is to
fully co-ordinate and drive forward whole-system working on the frailty
agenda
A Call Reduction Project was started in November 2019 that aims to reduce
999 calls for falls from 10 identified Care / Nursing Homes. The 10 settings
have received training and a Raizer Chair in order to better manage falls and
picking people up in house where appropriate
Overseen by the Integrated Commissioning and Transformation Board
around £1.5m has been invested in 3 developments focused on; (a) reducing
hospital and or care admissions (b) quickening transfers home from hospital,
and (c) Improving winter capacity
The multi-agency seasonal flu planning group has continued to meet in
preparation for, and during flu season. National vaccine supply issues
resulted in operational issues, and the group have worked with partners and
primary care to help minimise the impact of this locally

Resolved, that the Health and Wellbeing Board noted the content of the update
report.
HWB65 Marmot Communities
The Board received a report from Eileen O’Meara, Director of Public Health that
provided details of the benefits of Cheshire and Merseyside adopting an evidence
based approach to tackling health inequalities by becoming a Marmot Community.
Following Cheshire and Merseyside Health and Care Partnership identifying that
tackling the difference between England and Cheshire & Merseyside in life
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expectancy and healthy life as its core purpose, along with an ambition to reduce
inequalities in health outcomes within Cheshire & Merseyside, it was proposed that
the Cheshire & Merseyside Health and Care Partnership become a Marmot
Community.
The landmark Marmot Review: Fair Society, Healthy Lives 2010 outlined the causes
of health inequalities and the actions required to reduce them. The Review proposes
an evidence-based strategy to address the social determinants of health, the
conditions in which people are born, grow, live, work and age and which can lead to
health inequalities. Evidence tells us that health inequalities are largely preventable.
Not only is there a strong social justice case for addressing health inequalities, there
is also a pressing economic case due to lost taxes, welfare payments and costs to the
NHS.
Health Inequalities in Cheshire and Merseyside remain a challenge. Despite
improvements in life expectancy within most local authorities in Cheshire &
Merseyside, the region remains below the England average. In addition, within
Cheshire & Merseyside, as with the rest of England, there is a social gradient in
health – the lower a person’s social position, the worse his or her health.
The Cheshire & Merseyside Partnership strategy – Better Lives Now – sets out the
case for taking action to reduce the occurrence of ill health, action to deliver
appropriate health and care services and action on the social determinants of health.
The Cheshire & Merseyside Health and Care Partnership has committed to:
1.
2.
3.
4.

Focusing on population health to achieve our universal goal of reduced
health inequalities for Cheshire & Merseyside
Addressing the social determinants of health and wellbeing
Working with local communities and partners
Aligning our strategy and efforts with those who share our goal to make a
bigger impact towards better lives.

Being part of the Marmot Network will provide Cheshire and Merseyside with the
opportunity to work with international experts to accelerate action on the social
determinants of health and to learn from other areas in England and internationally
about the most effective ways to take action within the region. International Health
Experts will enhance the Cheshire & Merseyside HCP strategic direction, providing
advice and supporting delivery on the agreed priorities, implementation strategies
and monitoring outcomes. It also provides the opportunity for national and
international recognition for our local work to reduce health inequalities.
Resolved, that the Health and Wellbeing Board;
(1) Fully supports and endorses the implementation of Cheshire & Merseyside
becoming a Marmot Community;
(2) That the Cheshire and Merseyside Health and Care Partnership will finance,
oversee and assure this initiative with the support of partners
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(3) That tackling health inequalities be embedded as part of all Cheshire and
Merseyside Health Care Programmes.
HWB66 Revised Terms of Reference
Resolved, that the Health & Wellbeing Board agreed to update the terms of
reference to include a responsibility to oversee governance arrangements for the
Child Death Overview Panel (CDOP) and to amend WBC Member titles as necessary.
HWB67 Updates from Reference Groups
(A) Integrated Commissioning and Transformation Board
The Board considered a verbal report from Carl Marsh, Chief Commissioner, NHS
Warrington CCG which outlined the key activities made by the Warrington
Integrated Commissioning and Transformation Board since the last meeting. Key
areas highlighted included
-

-

An advisory review of Warrington Together financial management reporting
systems has been undertaken and looked at terms of reference for the
integrated commissioning and transformation board
The terms of reference will be reviewed to reflect new arrangements of the
Provider Alliance
A small working group, including Warrington Together representatives will
look at how finance management can be strengthened and explore funding
opportunities
Review of Warrington Wellbeing Service conducted by the Public Health
Team has pulled together existing resources and aligned services with an aim
to promote wellbeing. Evaluation found that service users had positive
outcomes and a wide diversity of referrals had be made
With regards to fragility support, there is an approved business case for a
Community Rapid Response Service which aims to support people in their
homes rather than going to hospital
Developments with Social Prescribing work is ongoing and currently involves
a number of stake holders. Recommendations have been made to Primary
Care Network Clinical Directors detailing the preferred model and what
arrangements will work locally. Further details of the preferred model will go
to a focus group, then to PCN Link Workers for their support prior to
implementation.

Resolved - that the Board note the key activities made by the Warrington Integrated
Commissioning and Transformation Board.
(B) Provider Alliance Update
The Board received a verbal report from Simon Kenton, Programme Director,
Warrington Together Provider Alliance which provided an update on developments
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since the last meeting. Key areas highlighted included
-

-

50 staff are now located in the Orford Integrated Care Hub and Great Sankey
Integrated Care is now open. A report of progress of the new Hubs will be
tabled at a future meeting
That discussions are ongoing for an integrated care hub to be located in the
south of the borough with a location still to be identified. It was discussed
that it is challenging to find a location that is appropriate for the required
building and local population needs
That there are a number of Programme Management Teams working across
different NHS Governance Systems which don’t always link in with Primary
and Secondary Care Networks. Further links are required with the voluntary
sector to make sure all departments are involved in discussions

Resolved - that the Health and Wellbeing Board noted the progress of the work
being driven by Warrington Together.
(C) Health and Wellbeing Strategy Progress Update
The Board received a verbal update from Simon Kenton, Programme Director,
Warrington Together that confirmed that the current strategy was relevant until
2023. The Board would be consulted on their views for the strategy refresh when
required.
HWB68 Warrington Place Based Health and Care Five Year Plan April 2019 – April
2024
The Board received a report from Dr A Davies that provided an overview of the
Warrington Place Based Health & Care Five Year Plan April 2019 – April 2020.
The plan is a local response to the NHS Long Term Plan and has been built on
collaborative working with a number of agencies. It was discussed that the
document is a live document and details will change as priorities change, however,
the main focus of the plan is to focus on prevention with all citizens benefitting from
the plan with resources aligned to enable positive outcomes for all.
It was highlighted that Mental Health will continue to have its own detailed section
within the plan and investment in this area will be enhanced through further work
on the Core 24 strategy.
The Board were informed that the plan had been submitted in its draft form and
included reference to the adoption of Warrington & Halton becoming Marmot
Communities.
Resolved, that Members of the Board endorse the current draft plan and be invited
to attend a workshop to discuss in further detail the Warrington Place Based Health
and Care Five Year Plan April 2019 – April 2024.
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HWB69

Work Programme

The Board received the work programme for the remainder of 2019-20.
Resolved – The Health and Wellbeing Board agreed the work programme.
HWB70

Date of Next Meetings

To take place at the Town Hall, Warrington, at 1.30pm on;
26 March 2020
28 May 2020
16 July 2020
10 September 2020
12 November 2020
21 January 2021,
25 March 2021.

Signed:
Date:

………………………………………..
16 July 2020
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Warrington
Health & Wellbeing Board
Thursday 16 July 2020 – 1.30pm

Report Title

Update on work of the Integrated Commissioning
Transformation Board

Type of Decision
Required

☐
☐
☒

Formal Decision as to a Statutory Function
Non-Statutory Advice, Guidance or Recommendation to
Other Body
Note or Endorse a Report or Action by Others

Report Purpose

To provide HWB with a progress report on work of the
Integrated Commissioning and Transformation Board

Report author

Catherine Jones - Director Adult Services

Related Health and
Wellbeing Strategy
Priority

Strategic Priorities 7-12
Living Well/Ageing Well themes.

Confidential or Exempt

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

Recommendations

To note updates and joint/aligned investments and plans.

*see addendum attached to this
report
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1.

Report purpose
To provide an update on the work of the Integrated Commissioning and
Transformation Board.

2.

Introduction/background
When the COvid19 pandemic struck in February 2020, most business as usual
work was suspended whilst organisations focused on service readiness for
managing the outbreak across the Borough. The focus of the ICTB has for the
last 3-4 months been on two primary objectives;
(1) keeping the most vulnerable people safe and well at home in the community,
and
(2) keeping flow through the hospital/acute services so those that are the most
unwell can be cared for.
The peak infection and associated Covid death rate in the Community and Care
homes occurred in April 2020. There has subsequently been a continuing
downward trajectory in the community and with only 1 care home now
reporting Covid cases.
As monies became available through the government, the Local Authority (inc
Public Health) and CCG worked together closely to ensure a joined up approach
to the prioritising and allocation of financial resources to meet the main
objectives. To date around £4m aligned investments have been made including
enhanced temporary bed capacity at both a local and regional level, additional
staffing, equipment and an ambulance service to support rapid community
responses.

3.

Content
The ICTB group was convened for Covid specific oversight to ensure key decision
making and plans were aligned with a robust audit trail.
The group met fortnightly from 22nd April due to the speed at which joint local
decision making was required during the pandemic. Finance pre meetings were
also established fortnightly for operational clarity. All proposals funded by the
aligned budgets have been endorsed by ICTB and then submitted to CCG
management team for approval. Any investment decisions that exceeded £250k
require a fuller business case, and those that proposed increasing out of hospital
bed capacity approval by the Regional Out of Hospital Cell.
At a meeting later in May it was noted that the Finance Pre-meetings had proved
to be a useful forum and it was agreed that these would be widened to include
Better Care Fund Steering Group members to enable linking the management of
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BCF change programme focussed activity with the related Covid issues and more
detailed financial discussions. It was also agreed that after the meeting on the
17th June, the ICTB meetings would revert to being monthly and be extended to
2 hours and the interim slot would be utilised for Better Care Fund Steering
Group meetings.
During this period the following investments were endorsed and subsequently
approved by the CCG IMT as part of the governance arrangements:
-

Transitional Beds to support ‘out of hospital’ flow
Temporary additional Intermediate Care Beds during Padgate closure
Augmented Nursing Care Covid + beds
Contingency payments to Care Homes, Domiciliary Care and Supported
accommodation.
Additional staffing associated with Covid management.
Additional Equipment requirements for support at home
Private Ambulance supporting Care Call Response.

ICTB has also had oversight of the development of the Warrington Care Home
Support Plan submitted to government at the end of May and the subsequent
allocation of the £2.5m Infection Control Monies.
As the pandemic stabilises, ICTB are now concentrating on ‘Reset’ and Phase 2
Covid planning. The focus going forward will be on the priority investment areas
in the Better Care Fund that were developed during 2019-2020 – (a) Integrated
Rapid Community Response Service, (b) redesign of Intermediate Tier Services
both community and bed based, and the (c) the Enhanced Reablement service.
It has been increasingly recognised that the areas of work above have close
synergy with the Frailty Programme of work led by the CCG and for example the
Rapid Community Response developments and Integrated Community Teams.
Further to this, there is now an opportunity and coalition of thinking amongst
partners to develop an Integrated Workstream with a wider system focus.
4.

Recommendations
The Health and Wellbeing Board is recommended to note updates and the
joint/aligned investments and plans.
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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 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
16 July 2020 - 1.30 pm

Report Title

Regular Report of Provider Alliance and Warrington Together

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 update the Health & wellbeing Board of the progress, since
our last meeting, of the Warrington Together programme,
particularly those pertaining to collaborative work amongst
providers of health and social care.

Report author

Simon Kenton, Programme Director, Warrington Together

Related Health and
Wellbeing Strategy
Priority

(see attached list)
Asset based population health approach through prevention,
collaboration and integration – 1, 5, 6, 7, 8, 9, 10, 11, 12 E1-5

Confidential or Exempt

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

Recommendations

To note the progress of the Warrington Together Programme
and the contents of this report.

*see addendum attached to this
report

To assist in accelerating integration and retaining the ethos of
collaboration.
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Regular Report of Provider Alliance and Warrington Together
July 2020
1.

Report purpose

1.1

This report updates the Health & wellbeing Board of the progress, since our
last meeting, of the Warrington Together programme, particularly those
pertaining to collaborative work amongst providers of health and social care.

2.

Introduction/background

2.1

Since lockdown in March 2020 due to COVID 19, the members of the Warrington
Together Programme Office diverted their energies to meeting the system
challenges faced during the pandemic. These included sourcing extra capacity
and preparing for reset and recovery across mid-Merseyside; hospital discharge
& rapid response; and staff welfare.

2.2

During the lockdown period, the system has worked effectively in collaboration.
Staff in organisations have relegated organisational priorities to promote system
working. This has been achieved by virtual conference meetings which
concentrate on relatively few operational actions which are executed. There is
a need to use our recent experience not to return to business as usual but to
Build Back Better.

2.3

With the return to normal working practice, there is a need to embed and retain
system working by default, align and establish system wide Programme Office
resources, retain the excellent work undertaken by our Voluntary and
Community Sectors, renew project working and the Enabling programmes of
work under the Warrington Together ethos and banner. A meeting to discuss
how the system can optimise these opportunities is scheduled to take place on
7th July. As this is after these Board papers are distributed, a verbal update will
be given at the meeting.

2.4

At a recent meeting of the Cheshire and Merseyside Health Care Partnership
(the old STP), place based programmes, including Warrington Together, were
asked to present their learning from the COVID 19 experience. Warrington
Together’s presentation is attached at Appendix 1.

2.5

Going forward, both the Board and Warrington Together will have to consider
the impact of any forecasted legislation directing formal integration across
geographical footprints, and the interrelationships between our place based
programme, the Health Care Partnership and mid Mersey place programmes
progressing in Halton and St Helens. A workshop is planned for the end of July,
where stakeholders can initially consider these challenges with a focus to
rationalise the complex architecture and governance arrangements, relating to
Local Government and the NHS, established during the pandemic.
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3.

Content

3.1

The priority of developing Integrated Care Teams, covering the whole of
Warrington and working with Primary Care Networks, are progressing. Learning
from the pandemic a feature of the ICTs going forward will be virtual handovers;
digital assessments and virtual multi-disciplinary meetings (MDTs). A new Senior
Responsible Officer has been allocated to this work-stream and a priority focus
will be to ensure that connectivity with the Frailty programme and Rapid
Response initiative is maintained.

3.2

Warrington Together’s approach to virtual and collaborative working was
recently showcased as best practice at a regional Aqua /MIAA/NW Employers
and utilised as a case study for the Masterclass. Feedback from the organisers
and participants was extremely positive and outputs from the event will be used
to help the programme embed its work to date and progress further.

3.3

At its last meeting in February, the Warrington Together Provider Alliance
agreed to focus on the other cohort identified in the commissioning prospectus,
namely ‘children with vulnerabilities (including those related to wellbeing)’. A
future Provider Alliance meeting will be scheduled to take this priority forward.

3.4

The Board will also remember that a workshop was also in planning stage to
ensure that the Place based five year plan, considered by the Board in November
and January, is sufficiently orientated around prevention and population health.
This workshop was also designed to demonstrate the benefits of social
prescribing and the assets which Warrington enjoys from community and
voluntary sector involvement. Detailed plans for an interactive workshop were
developed by Warrington Together and the Directorate of Public Health and
these will be resurrected as soon as practicable, subject to the newly emerging
policy landscape.

3.5

The Programme will continue to ensure that the voice of the citizen, particularly
those with lived experience, have a central role in the prioritization, planning
and provision of care through Heathwatch’s Peoples Panel.

3.6

Warrington Together continues to try and connect initiatives underway in our
Borough. These include the Central 6 programme; Town Deal Plan, Community
Rapid Response Accelerator site status, asset based training from Warrington
Voluntary and Community Health and Social Care Alliance and the emerging
plans related to developing Community Health workers. The latter involves
empowering local communities and volunteers to protect small neighbourhoods
to promote health living and protect wellbeing. The Board will receive reports
on this initiative as it progresses.
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4.

Summary and Conclusion

4.1

On considering this report, hopefully the Board will be more better appraised of
the breadth and depth of the work undertaken by the Warrington Together
programme and will support the attempts to rejuvenate the Programme’s ethos
and focus.

5.

Recommendations

5.1

To note the progress of the Warrington Together Programme and the contents
of this report.

5.2

To assist in accelerating integration and retaining the ethos of collaboration as
embodied by Warrington Together Programme.

6.

Background Papers
Warrington Together’s presentation to Cheshire and Merseyside Health and
Care Partnership

Contacts for Background Papers:
Name
Simon Kenton

E-mail
skenton@warrington.gov.uk
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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 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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24

Place Covid 19: Reflection & Restart
Warrington Together

25

END
Things done specific to the crisis
• Re-deployment of staff to focus on national priorities (Acute Care, System
capacity, and resources)
• Phase out COVID-19 specific social media and other postings
• Step down Mid-Mersey COVID response groups which de-emphasises
priority of place (in line with civil contingencies requirements)
• The direct focus on sectors and to refocus efforts around place
• The current financial regimes
• Duplicate groups across LRF
26

LET GO
Things that were already unfit for purpose
• Organisational badges
• Silo working
• Set face to face meetings, excessive governance arrangements
• Hierarchy between statutory agencies and Voluntary & community
groups
• Groups that were not adding value and have been stopped removing
the confusing plethora of fora previously in place
• Face to face clinical appointments as default
27

AMPLIFY
New things that show promise for the future
•
•
•
•
•
•
•
•
•
•

“Place has Primacy”
Video conferencing and virtual working
Focus on action
Ambivalence re organisational identity, fostering true collaboration across our combined
portfolios
Resilience, collaboration and innovation coming from communities
Mobilisation of staff, regardless of organisation, to best address shared goals (one team,
one effort)
Development of Community Health Workers, and a flexible workforce
Methods of Digital triage and consultation
Single System of Communications under the Warrington Together banner
Maintain and review targeted content to care home, voluntary sector and wider system
28

RESTART
Stopped to focus on CV19 but need to be picked up again
• Co-located Integrated Community Teams within the of the expanded
transformational programme
• Reset of system wide enabling groups as pre-eminent fora to discuss
items such as OD, Communications, Finance, Estates and IMT
• Restart the collaborative sustainability group with all members
bringing together commissioning and provision functions to ensure
Warrington Together reflects true whole system working
• Expand the remit and scope of our joint transformational board
• Refocus around place priorities, transformation and population health
& wellbeing
29
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Warrington
Health & Wellbeing Board
16 July 2020 – 1.30pm

Report Title

Presentation on Health Inequalities and the impact of Covid-19

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 advise the Board on what the evidence tells us about the
direct and indirect impacts of COVID-19 and the health and
wellbeing impacts associated with it.

Report author

Lisa Jones - LJMU

Related Health and
Wellbeing Strategy
Priority

This presentation relates to all of Warrington’s priorities.

Confidential or Exempt

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

Recommendations

For the Health & Wellbeing Board to note the presentation

*see addendum attached to this
report
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1.

Report purpose
This presentation outlines the findings of a piece of research commissioned by
Directors’ of Public Health from Liverpool John Moore’s University on the
impact of COVID 19 on health inequalities.

2.

Introduction/background
See presentation.

3.

Content
See presentation.

4.

Summary and Conclusion
See presentation

5.

Recommendations
That the Board notes the results of the survey and the impact on inequalities.
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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 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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34

Direct and indirect impacts of
COVID-19 on health and
wellbeing
Rapid evidence briefing by the Health & Equity in Recovery Plans
Working Group
Lisa Jones, Reader in Public Health, Liverpool John Moores
University
35

Purpose
Identify what the evidence tells us about the
direct and indirect impacts of COVID-19
1. Health and wellbeing impacts associated
with the disease itself (1st wave)
2. Impacts of the social distancing and
lockdown measures on the wider
determinants of health and wellbeing
(the factors that drive the 3rd and 4th waves)
3. Indirect health and wellbeing impacts that
may arise in the medium to longer term
(2nd, 3rd and 4th waves)
4. What can we learn from previous disasters,
outbreaks or crises?
36
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COVID-19
infection

Social distancing and lockdown measures

Social
determinants
Direct health
impacts

Directly attributable
morbidity &
mortality

Economic
determinants

Access to
health and
social care

Environmental
determinants

Individual
health
behaviors

Wider
determinants
of health

Indirect health and wellbeing impacts
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Adapted from Douglas et al. BMJ 2020; 369:bmj.m1557

Methods
• Carried out at pace

Likelihood of the impact:

• Rapid searches of the academic and grey literature
(e.g. COVID-END, key sources such as The Health
Foundation)

Definite = Strong direct evidence (e.g.
from a range of sources) or direct
evidence from official statistics.

• Evidence scoped and collated: 18th May – 8th June
• Ongoing work to provide an open access inventory
of the sources of evidence used in the briefing

Probable = Good direct evidence to
support the impact (e.g. from primary
research studies or representative
cross-sectional study)
Possible = Direct evidence to support
the impact but drawn from limited
source(s) (e.g. news articles, blogs or
commentaries).
Speculative = No direct evidence but
issue raised or reported as a potential
impact
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Impact on family, friends & communities
Some positive…
• Evidence of increased civic participation and a positive
impact on social cohesion
• Thousands of new volunteer groups established; majority of
adults believe the country will be more united and kinder
Some negative…
• Social isolation and loneliness have impacted on wellbeing
• Greater “toxic stress” and increased risk of family violence
and abuse
• Hidden safeguarding issues; LGA has raised concerns about
the decline in referrals to social care
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Social isolation and
loneliness associated
with a 30% increased
risk of heart disease
and stroke.
Valtorta et al. Heart 2016;102:1009-1016.

Impact on money and resources
• Increase in people signing up for Universal
Credit and Jobseeker’s Allowance benefits
• Young workers and low earners have been
impacted the most
• Household incomes have fallen particularly
among the lowest earners
• Predicted economic downturn will have
significant health impacts in the short and
longer term
40
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Employment changes
during and after the
2008 financial crisis had
a strong adverse effect
on chronic health, with
the strongest effects on
mental health
conditions.
Janke et al. The impact of COVID-19 on chronic
health in the UK: VOX CEPR Policy Portal; 2020

Impact on education and skills
• Various strands of emerging evidence
suggest that children and young people
may be hit hardest by the social
distancing and lockdown measures
• Surveys suggest that the richest
households are more likely to be offered
active help from school, and that they are
spending more hours a day on home
learning
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People with the lowest
healthy life expectancy
are three times more
likely to have no
qualifications compared
to those with the highest
life expectancy.
ONS. An overview of lifestyles and wider
characteristics linked to Healthy Life Expectancy in
England: June 2017.

Impact on the food we eat
• The lockdown has exacerbated food
insecurity and food need; particularly
among children
• The number of adults who are food
insecure is estimated to have quadrupled
• Food banks have experienced a rapid
increase in demand and reduced
volunteer numbers
42
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Poor diet is the one
of the biggest risk
factors for
preventable ill health
in England
Health Foundation. What makes us healthy? An
introduction to the social determinants of health:
2018

Impacts on health behaviours
Alcohol
• People who drank the most often before lockdown are drinking more
often and more on a typical drinking day
• People already drinking the least often have cut down in the greatest
number
Smoking
• Increased motivation to quit and to stay smoke free
Diet & physical activity
• Non-UK studies show decreased physical activity and increased eating
and snacking
• In England, physical activity behaviours among children and adults have
been disrupted.
• Groups that were least active before lockdown are finding it harder to be
physically active (e.g. people on low incomes)
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The wider
determinants of health
both shape the
distribution of, and
trigger stress
pathways associated
with unhealthy
behaviours
Marmot & Bell. BMJ 2019;364:l251

Direct & indirect health & wellbeing impacts
Physical health
• Long-term conditions may have worsened for many people over the
course of lockdown
• Concerns about the impact of delayed cancer diagnoses and the knockon effects
• Increasing evidence of a “long-tail” of COVID-19 related illness
Mental health
• Likely that mental ill health will increase widely; scale is currently difficult
to predict
• A range of factors may be drivers of poor mental health during the
pandemic
•

General worry and anxiety about COVID-19; effects of social isolation;
financial insecurity; loss of family and friends to COVID-19; working in a frontline service; and recovery from COVID-19 severe illness
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Next steps
Acknowledgements

Report and slide set to be circulated.
Please feedback back any comments to the
Working Group co-chairs:
Lisa Jones
l.jones1@ljmu.ac.uk
Andy Turner
Andrew.Turner@liverpoolcityregion-ca.gov.uk
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Funded via the Champs Intelligence &
Evidence Service at LJMU
Report prepared by:
•

Cath Lewis & Janet Ubido, Public
Health Institute, LJMU

•

Sharon McAteer & James Watson,
Halton Borough Council

•

Cath Taylor, Public Health England and
University of Liverpool

•

Cat Hefferon, Blackpool Council and
University of Liverpool

•

Sophie Baird, Liverpool City Council

With support from Andy Turner (Liverpool
City Region Combined Authority) and the
wider Health & Equity in Recovery Plans
Working Group
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.

Warrington
Health & Wellbeing Board
16 July 2020 – 1.30pm

Report Title

Public Health England Report on the impact of COVID 19 on
BAME communities.

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

To advise the Board of the findings of the PHE Report on
the impact of COVID 19 on BAME groups and take forward
outlined recommendations.

Public Health England

Related Health and
Wellbeing Strategy
Priority

7: Where there is a strong, system-wide focus on promoting
wellbeing, preventing ill-health and addressing inequalities

Confidential or Exempt

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

Recommendations

It is recommended that Board consider how it may take forward
the 7 recommendations within the PHE report.

*see addendum attached to this
report
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1.

Report purpose
To make the Board aware of the findings of PHE on the impact of COVID 19 on
BAME groups and to look at how we take the recommendations forward.

2.

Introduction/background
In July 2020 PHE published Beyond the data: Understanding the impact of
COVID-19 on BAME groups This demonstrated there is clear evidence that
COVID-19 does not affect all population groups equally. It highlighted that many
analyses have shown that older age, ethnicity, male sex and geographical area,
for example, are associated with the risk of getting the infection, experiencing
more severe symptoms and higher rates of death. This work was commissioned
by the Chief Medical Officer for England to understand the extent that ethnicity
impacts upon risk and outcomes.

3.

Content
The PHE review of disparities in the risk and outcomes of COVID-19 shows that
there is an association between belonging to some ethnic groups and the
likelihood of testing positive and dying with COVID-19. Genetics were not
included in the scope of the review.
This review found that the highest age standardised diagnosis rates of COVID-19
per 100,000 population were in people of Black ethnic groups (486 in females
and 649 in males) and the lowest were in people of White ethnic groups (220 in
females and 224 in males).
An analysis of survival among confirmed COVID-19 cases showed that, after
accounting for the effect of sex, age, deprivation and region, people of
Bangladeshi ethnicity had around twice the risk of death when compared to
people of White British ethnicity. People of Chinese, Indian, Pakistani, Other
Asian, Caribbean and Other Black ethnicity had between 10 and 50% higher risk
of death when compared to White British.
Death rates from COVID-19 were higher for Black and Asian ethnic groups when
compared to White ethnic groups. This is the opposite of what is seen in
previous years, when the all-cause mortality rates are lower in Asian and Black
ethnic groups.
Comparing to previous years, all-cause mortality was almost 4 times higher than
expected among Black males for this period, almost 3 times higher in Asian
males and almost 2 times higher in White males. Among females, deaths were
almost 3 times higher in this period in Black, Mixed and Other females, and 2.4
times higher in Asian females compared with 1.6 times in White females.
These analyses did not account for the effect of occupation, comorbidities or
obesity. These are important factors because they are associated with the risk
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of acquiring COVID-19, the risk of dying, or both. Other evidence has shown that
when comorbidities are included, the difference in risk of death between ethnic
groups among hospitalised patients is greatly reduced.
4.

Summary and Conclusion
As a result of this research Warrington’s Health and Wellbeing Board is
recommended to take forward 7 key actions outlined below.

5.

Recommendations
•

Mandate comprehensive and quality ethnicity data collection and
recording as part of routine NHS and social care data collection systems,
including the mandatory collection of ethnicity data at death
certification, and ensure that data are readily available to local health
and care partners to inform actions to mitigate the impact of COVID-19
on BAME communities.

•

Support community participatory research, in which researchers and
community stakeholders engage as equal partners in all steps of the
research process, to understand the social, cultural, structural,
economic, religious, and commercial determinants of COVID-19 in BAME
communities, and to develop readily implementable and scalable
programmes to reduce risk and improve health outcomes.

•

Improve access, experiences and outcomes of NHS, local government
and integrated care systems commissioned services by BAME
communities including: regular equity audits; use of health impact
assessments; integration of equality into quality systems; good
representation of black and minority ethnic communities among staff at
all levels; sustained workforce development and employment practices;
trust-building dialogue with service users.

•

Accelerate the development of culturally competent occupational risk
assessment tools that can be employed in a variety of occupational
settings and used to reduce the risk of employee’s exposure to and
acquisition of COVID-19, especially for key workers working with a large
cross section of the general public or in contact with those infected with
COVID-19.
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6.

•

Fund, develop and implement culturally competent COVID-19 education
and prevention campaigns, working in partnership with local BAME and
faith communities to reinforce individual and household risk reduction
strategies; rebuild trust with and uptake of routine clinical services;
reinforce messages on early identification, testing and diagnosis; and
prepare communities to take full advantage of interventions including
contact tracing, antibody testing and ultimately vaccine availability.

•

Accelerate efforts to target culturally competent health promotion and
disease prevention programmes for non-communicable diseases
promoting healthy weight, physical activity, smoking cessation, mental
wellbeing and effective management of chronic conditions including
diabetes, hypertension and asthma.

•

Ensure that COVID-19 recovery strategies actively reduce inequalities
caused by the wider determinants of health to create long term
sustainable change. Fully funded, sustained and meaningful approaches
to tackling ethnic inequalities must be prioritised.

Background Papers
PHE July 2020
Beyond the data: Understanding the impact of COVID-19 on BAME groups
https://assets.publishing.service.gov.uk/government/uploads/system/uploads
/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_b
eyond_the_data.pdf

Contacts for Background Papers:
Name
Dave Bradburn

E-mail
dbradburn@warrington.gov.uk
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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 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
16th July 2020 – 1.30pm

Report Title

Overview of Covid-19 in Warrington including the Health
Protection Board and the local Covid-19 Outbreak Hub and the
Cheshire & Merseyside Outbreak Hub

Type of Decision
Required

☐
☐
☒

Formal Decision as to a Statutory Function
Non-Statutory Advice, Guidance or Recommendation to
Other Body
Note or Endorse a Report or Action by Others

Report Purpose

To provide the Board with a briefing of Warrington’s position on
Complex Outbreak Management and the associated
governance.

Report author

Eileen O’Meara Director of Public Health

Related Health and
Wellbeing Strategy
Priority

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

Confidential or Exempt

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

Recommendations

For the members of the Health & Wellbeing Board to note.

*see addendum attached to this
report
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1.

Report purpose
To provide the Board with a briefing of Warrington’s position on COVID 19
Complex Outbreak Management and the associated governance.

2.

Introduction/background
On the 22nd of May the Government requested individual Covid-19 Outbreak
Plans for complex settings be developed by all councils with funding to be
provided; the deadline for these was June 30th. These are to be supported by a
local Outbreak Office with mutual aid from Cheshire authorities which was stood
up on the 6th July 2020.

3.

Content
What is a complex setting?
A complex setting is a setting outside of the health sector and includes:
1.
Complex and high risk settings such as care homes and schools,
2.
Complex cohorts such as those who are rough sleepers, faith
communities, asylum seekers,
3.
Complex individuals and households including our defined vulnerable
and shielded cohorts Mental Illness; Victims of Domestic Abuse;
complex social-economic circumstances.
Complex Outbreak Plans
Warrington has developed a number of plans to meet this requirement:
• Outbreak Prevention Plan: Top 10 Ways to Prevent An Outbreak.
• Outbreak Plan for Educational Settings: Early Years Settings, Primary Schools,
Secondary Schools, Further Education establishments.
• Outbreak Plan for Care Homes.
• Outbreak Plan for other complex settings including: workplaces, homeless
shelters, prisons.
These plans have been published on the Councils website.
https://www.warrington.gov.uk/OutbreakPlans
A media pack is being developed to sit with these plans.
Testing Of Outbreak Plans
To ensure Warrington’s outbreak plans are robust they will be tested via two
emergency planning exercises:
• An Educational setting scenario on 26th June 2020

54

Agenda Item 7
• A workplace scenario on July 17th 2020
Training of staff working in complex settings:
Training programmes will be run so staff in complex settings know how to
prevent an outbreak and what to do if one occurs.
Governance of Outbreaks.
Outbreaks in Warrington will be overseen by a Local Outbreak Board which will
be responsible for communication and engagement with the public and
overseeing of any potential or real lockdowns that may be required.
The Outbreak Board is responsible to the Health and Wellbeing Board and
Warrington Cabinet.
The Outbreak Board is supported by the Health Protection Board which includes
all necessary expertise to advise on outbreak management and is chaired by the
Director of Public Health.

See Appendix, Warrington Health Protection Board ToR
Warrington Outbreak Office
The Local Outbreak Office for Warrington is now up and running and has started
to receive complex cases. It is currently staffed in house and these positions will
be augmented by external appointments.
The office will co-ordinate the local response and bring together the various
teams and functions that will have an important role to play in responding to
any outbreak. This will vary depending upon each case, but will include
Environmental Health, Infection Control, Health Promotion and Prevention, as
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well as the specialist leads for each area. e.g. education, social care, care homes
and so on.
The office can be contacted on 01925 443322 which will be open between 9am
and 5pm Monday to Friday and an email address
publichealth@warrington.gov.uk
The office will act as a central point of contact to the Cheshire Outbreak Hub and
to the National Contact, Test and Trace and Engage facility. Most individuals that
are identified as testing positive will be managed by either the national hub or
by the Cheshire Hub, but there will be circumstances where a local outbreak
needs to be managed locally, or additional support measures will need to be put
in place. As soon as we are aware of any potential need for local action, we will
call a virtual Multi Discipline Team (MDT) meeting to develop a local action plan.
It is important to be clear that any individual concerned about their own health,
or that of a family member or friend should still continue to contact
www.111.nhs or their GP for support. Equally, those seeking general
information about Coronavirus or its implications should continue to use
existing channels of communication such as the websites or national support
lines. The purpose of the Warrington Complex Outbreak Consequence
Management office is to deal with the consequences of any outbreaks locally.
The role of the office will evolve and develop as we understand what is needed
to support the people of Warrington. Over the coming days and weeks we will
be in contact with various colleagues, partners and settings to better understand
existing systems and processes ensure that as a system everything works as
effectively together as possible to prevent, and respond to, any local outbreaks.
Mutual Aid for Outbreaks
To ensure sufficient staff capacity and expertise to manage a large or very
complex outbreak Warrington will work together with colleagues from other
local authorities and Public Health England.
In the first instance this will be the neighbouring authority Halton, then if
required with other Cheshire Authorities and ultimately if needed with other
Cheshire and Merseyside Local Authorities.
Warrington will also be part of a Cheshire Hub which is all four Cheshire
Authorities working together to provide Out of Hours cover, a small team of
Contact Tracers, call handlers, data analysis and Public Health England expertise.
The Cheshire Hub is supported by underpinning functions which are required by
the whole of Cheshire and Merseyside. These are clinical governance, training
for outbreaks, Standard Operating Procedures, communication templates and
other expertise.
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4.

Summary and Conclusion
Warrington is in line with Government requirements to address COVID 19.

5.

Recommendations
That the Board note the briefing.

6.

Background Papers
Health Protection Board Terms of Reference and Warrington Outbreak Plans.

Contacts for Background Papers:
Name
Eileen O’Meara

E-mail
Eileen.o’meara@warrington.gov.uk
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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 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'

58

Agenda Item 7

Halton & Warrington Health Protection Board
Terms of Reference
Purpose:
The purpose of this Board is to provide multi organisational oversight and leadership and enhance
integration and joint working to protect the health of our population. The board will ensure that local
systems are maximally effective at responding to, preventing and containing local health protection
incidents and outbreaks such as Covid-19.
The prevention and management of health protection incidents and prevention of transmission of COVID19 should:
1. Be rooted in public health systems and leadership
2. Adopt a whole system approach
3. Be delivered through an efficient and locally effective and responsive system including being
informed by timely access to data and intelligence
4. Be sufficiently resourced
The board will follow the national guiding principles in outbreak and response management and link in
with existing and developing response structures.
Scope:
The scope of Health Protection Board will include the prevention and control of infectious diseases (with
a particular focus on containment and mitigation of Covid-19) and oversee all areas of health protection
including health-care associated infections, antimicrobial resistance, vaccination programmes, Screening
programmes (antenatal and newborn, young person and adult), minimising the health impact from
environmental hazards, planning, surveillance and response to incidents, outbreaks and other
emergencies, including the health impacts of severe weather (cold, heatwaves and flooding).
Board Functions:
1. To provide strategic oversight of the health protection system in Halton and Warrington.
2. Bring appropriate organisations together to provide relevant health protection leadership and
response at the local area level.
3. Produce, agree and maintain local Covid-19 outbreak management plans, specifically in the
management of complex cases, premises and vulnerable groups. (Appendix 1)
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4. Provide surveillance of new and emerging outbreaks, including data on testing and tracing
(Appendix 2).
5. Provide local intelligence to inform action.
6. Identify public health action (clinical and non-clinical) to be taken and identify lead agencies for each
action.
7. Establish regulatory requirements and enforcement powers to enable appropriate management of
specific incidents and outbreaks and provide appropriate scientific, technical and legal information
to appropriate decision making Boards within each council (Halton Borough Council Executive
Committee and Warrington Borough Council Cabinet Committee) to include recommendations for
such actions as, but not limited to, closure of premises, enforcement of local down activities and
restriction of individual movements etc.
8. Undertake identification and resolution of consequence management, including, but not
exhaustively, support for isolation and shielding of individuals; medicines management; social and
household support; support for individuals who may need to evacuate premises.
9. Manage specific outbreaks including rapid deployment of testing as required.
10. To share and escalate concerns to commissioners and regulators, where relevant, for example when
a provider’s management of healthcare associated infections is or may be inadequate to provide
sufficient protection of patients or public safety.
11. Provide Scientific and technical oversight.
12. To promote reduction in inequalities in health protection across the Local Authority areas.
13. Provide oversight of actions, assurance and closure
Governance Arrangements:
Framework for Governance across Cheshire
National

National Board
Structures

Cheshire

Local

Cheshire
Leaders Group

Health &
Wellbeing
Board

Halton Executive
Board /
Warrington
Cabinet*

C&M
Collaborative
Testing Group

Cheshire LRF
SCG

*Decision making authority
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The Halton & Warrington Health Protection Board will be accountable to the respective Halton and
Warrington Health and Wellbeing Boards and will provide regular reports and assurance to the respective
Health and Wellbeing Boards.
The Halton Executive Board and Warrington Cabinet will take executive decisions in respect any local
outbreak in their area. In the case of urgency those decisions may be delegated to the relevant Local
Authority Chief Executive by the Executive Board / Cabinet.
The Board will provide appropriate and timely updates to Halton Executive Board, Warrington Cabinet,
Health and Wellbeing Boards and to the Cheshire LRF/SCG as required.
Chair and Membership:
The Director of Public Health will chair the group, (public health consultant will act as deputy chair as
required). Core membership will be as listed in table below. Representatives of other agencies or services
may be invited to attend and participate at the discretion of the chair. Each core member should identify
a nominated deputy who may act as substitute if the core member cannot attend.
Title
Chair Director of Public Health
Community Infection Control Lead
Nurse
Consultant in Public Health
Director of Infection Prevention
Control/ Lead Nurse

Organisation
Halton Borough Council
Warrington Borough Council
3 Boroughs Infection Control Team
Halton Borough Council
Warrington Borough Council
Halton Clinical Commissioning Group
Warrington Clinical Commissioning Group
Warrington and Halton NHS Foundation
Hospital Trust
St Helens and Knowsley NHS Foundation Trust

Emergency Planning Lead

Halton Borough Council
Warrington Borough Council

Environmental Health Lead
Operational Director Adult Social Care
/ Divisional Manager
Operational Director Children /
Education
Infection Control Lead

Halton / Warrington Clinical Commissioning
Group
Halton Borough Council
Warrington Borough Council
Halton Borough Council
Warrington Borough Council
Halton Borough Council
Warrington Borough Council
Warrington and Halton NHS Foundation Trust
Bridgewater Community NHS Trust
St Helens and Knowsley NHS Foundation Trust

Consultant in Communicable Disease
Communications Lead

Public Health England
Halton Borough Council
Warrington Borough Council
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Community safety
Shielding hub / third sector support
Voluntary and Community Services
Emergency Services Leads

Operational Director Economy,
Regeneration
Business advisor
Immunisation Leads
Screening and Immunisation Local
Area Team
HealthWatch Representative

Halton Borough Council
Warrington Borough Council
Halton Borough Council
Warrington Borough Council
Head of Halton and St Helens VCA
Head of Warrington VCS
North West Ambulance
Cheshire Police
Cheshire Fire and Rescue Service
Halton Borough Council
Warrington Borough Council
Halton Borough Council
Warrington Borough Council
Bridgewater Community NHS Trust
Public Health England
Healthwatch

Administration of Meetings:
Capacity will be identified through the office of the Director of Public Health to take minutes and
distribute papers.
Frequency of meetings:
The Board will meet on a monthly basis for particular scrutiny and response to the Covid-19. Additional
and short notice meetings may be required in response to developing events.
Wider meetings to consider the broader health protection agenda will be undertaken quarterly.
Sub Group Meetings:
The establishment of formal sub groups or task and finish groups may be considered from time to time
to reflect the changing nature of the epidemic requirements and in order to undertake specific activities,
these may include (not exhaustively):
•
•
•
•
•
•

Immunisation Group
Vulnerable cohort groups
Place specific subgroups
Flu Group
Antimicrobial resistance group
Healthcare Associated Infections Group

Membership for sub groups will be taken from relevant form members and extended to other relevant
individuals as required.
Quoracy:
The quorum for the meeting will be a minimum of four of the Boards full Membership, to include the
Director of Public Health or Deputy, and 3 additional area representatives.
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Due to the rapid and decision making nature of the board it is requested that organisation send an
appropriate individual with delegated decision making authority if substitution is required.
Communication of Board recommendations:
All members of the group will assume responsibility for communicating Board recommendations to
appropriate colleagues following each meeting.
Review:
Terms of Reference will be reviewed on a 6 monthly basis or sooner if policy requires.
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Appendix 1
Complex Outbreak Plan Requirements

Local authorities, with specific duties for the Director of Public Health are required produce, agree and
submit an Outbreak Control plan, which is to feature 7 themes:
1. Care homes and schools - Planning for local outbreaks in care homes and schools (e.g. defining
monitoring arrangements, potential scenarios and planning the required response)
2. High risk places, locations and communities - Identifying and planning how to manage high risk
places, locations and communities of interest (e.g. defining preventative measures and outbreak
management strategies)
3. Local testing capacity - Identifying methods for local testing to ensure a swift response that is
accessible to the entire population (e.g. defining how to prioritise and manage deployment,
examples may include NHS, pop-up etc).
4. Contact tracing in complex settings - Assessing local and regional contact tracing capability in
complex settings (e.g. identifying specific local complex communities, developing assumptions to
estimate demand and options to scale capacity)
5. Data integration - Integrating national and local data and scenario planning through the Joint
Biosecurity Centre Playbook (e.g., data management planning, including data security, NHS data
linkages)
6. Vulnerable people - Supporting vulnerable local people to get help to self-isolate (e.g. facilitating
NHS and local support, identifying relevant community groups etc) and ensuring services meet
the needs of diverse communities
7. Local Boards - Establishing governance structures led by existing Covid-19 Health Protection
Boards in conjunction with local NHS and supported by existing Gold command forums and a new
member-led Board to communicate with the general public

Funding being made available nationally and ring-fenced to support Local Authorities in this function
though allocation have not as yet been made.
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Appendix 2
Summary of Test, Track and Contain
How it works (summary from Government web pages)
Part 1: for someone with symptoms of coronavirus
1. Isolate: as soon as you experience coronavirus symptoms, medical advice is clear: you must self-isolate
for at least 7 days. Anyone else in your household must self-isolate for 14 days from when you started
having symptoms.
2. Test: order a test immediately at www.nhs.uk/coronavirus or call 119 if you have no internet access.
3. Results: if your test is positive, you must complete the remainder of your 7-day self-isolation. Anyone
in your household must also complete self-isolation for 14 days from when you started having
symptoms. If your test is negative, you and other household members no longer need to self-isolate.
4. Share contacts: if you test positive for coronavirus, the NHS test and trace service will send you a text
or email alert or call you with instructions of how to share details of people with whom you have had
close, recent contact and places you have visited. It is important that you respond as soon as possible
so that we can give appropriate advice to those who need it. You will be told to do this online via a
secure website or you will be called by one of our contract tracers.
Part 2: if you are contacted by the NHS test and trace service because you have been in close contact
with someone who has tested positive for coronavirus
1. Alert: you will be alerted by the NHS test and trace service if you have been in close contact with
someone who has tested positive for coronavirus. The alert will usually come by text, email or phone
call. You should then log on to the NHS test and trace website, which is normally the easiest way for
you and the service to communicate with each other – but, if not, a trained call handler will talk you
through what you must do. Under-18s will get a phone call and a parent or guardian will be asked to
give permission for the call to continue.
2. Isolate: you will be told to begin self-isolation for 14 days from your last contact with the person who
has tested positive. It’s really important to do this even if you don’t feel unwell because, if you have
been infected, you could become infectious to others at any point up to 14 days. Your household
doesn’t need to self-isolate with you, if you do not have symptoms, but they must take extra care to
follow the guidance on social distancing and handwashing and avoid contact with you at home.
3. Test if needed: if you develop symptoms of coronavirus, other members of your household must selfisolate immediately at home for 14 days and you must book a test at www.nhs.uk/coronavirus or call
119 if you have no internet access. If your test is positive, you must continue to stay at home for at
least 7 days and we will get in touch to ask about your contacts since they must self-isolate. If your
test is negative, you must still complete your 14-day self-isolation period because the virus may not
be detectable yet - this is crucial to avoid unknowingly spreading the virus.
More information is available at:
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-have-had-close-contactwith-someone-who-has-coronavirus
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Warrington
Health & Wellbeing Board
16th July 2020 – 1.30pm

Report Title

Warrington Town Deal Plan – Health theme update

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 this report is to update Health and Wellbeing
Board members on the Warrington Town Deal plan, in
particular those priorities being developed to improve health
and wellbeing.
Lucy Gardner
Director of Strategy Warrington and Halton Hospitals
Lead Health Theme, Warrington Town Deal plan

Related Health and
Wellbeing Strategy
Priority

Priorities - 1,2,3,7,9,10,11,12,E1,E4 and E5.

Confidential or Exempt

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

Recommendations

It is recommended that the Health and Wellbeing Board note
the development of the Town Deal Plan and the development
of priorities to improve health and wellbeing.

*see addendum attached to this
report
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WARRINGTON BOROUGH COUNCIL
HEALTH AND WELLBEING BOARD – 16 July 2020
Report of the:

Warrington Town Deal Programme

Report Author:

Lucy Gardner
Director of Strategy, WHH
Health Theme Lead, Warrington Town Deal Programme
Email Address:
Lucy.gardner5@nhs.net

Ward Members:

Telephone: 01925 662307

All

TITLE OF REPORT: Warrington Town Deal Plan – Health theme update
1.

PURPOSE

1.1

To brief the Health and Wellbeing Board on the Town Deal Programme and
provide an update on the development of the draft Town Deal plan for
Warrington, with a focus on the priorities being developed to improve health
and wellbeing.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable.

3.

INTRODUCTION AND BACKGROUND

3.1

The Town Deal Programme is a national programme aimed at improving
outcomes within 101 selected towns. Both Warrington and Runcorn have
been selected. Warrington’s Town Deal Programme and the development of
the plan is led by Warrington Borough Council, supported by Atkins, who are
commissioned consultants.
Through development and approval of the plan the Council may access up to
£25m to improve outcomes within Warrington.
There are four key themes which together form the focus of the plan and
proposed investment, they are:
• Education, skills and employment
• Housing and infrastructure
• Health and wellbeing
• Arts, culture and digital

3.2
3.3
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4.

CRITICAL SUCCESS FACTORS

4.1

Urban regeneration and land use - ensuring thriving places to live and work,
with the strengthening of economic assets, including cultural asset, through
site acquisition, remediation, preparation and regeneration.
Skills and employment - driving private sector investment and providing
space to support skills and small business development.
Connectivity - developing local transport schemes that complement regional
and national networks and developing digital connectivity.

4.2
4.3
5.

PROGRESS TO DATE

5.1

Theme groups have been established for each of the four themes. Through
initial meetings of these groups, incorporating feedback from the public,
proposed priority areas for investment have been identified.
The table below summarises the benefits of the priorities proposed within
the health and wellbeing theme.

5.2

In addition the health and wellbeing group will contribute to the proposal to
further develop active travel, recognising the significant health benefits and
the role that large employers play to increase the uptake of active travel.
6.

NEXT STEPS

6.1

Those ideas prioritised across all four themes are currently being worked up
for review at the Town Deal Board on Friday 10th July. Atkins are developing
the full plan, incorporating the priorities for investment.
Warrington Borough Council intend to submit the plan at the end of July. The
Council were given three options in terms of submission date, end July, end
October or early 2021, and have selected end of July.
Following review nationally the Council will be advised on approval or
otherwise of the plan.

6.2
6.3
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7.

FINANCIAL CONSIDERATIONS

7.1

The Town Deal Programme allows Warrington Borough Council the
opportunity to secure up to £25m investment into the town to help improve
outcomes.

8.

RISK ASSESSMENT

8.1

Full risk assessments will be completed on all priority areas for investment
proposed, prior to implementation.

9.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

9.1

Full equality impact assessments will be completed on all priority areas for
investment proposed, prior to implementation.
The programme aims to reduce health inequality within the borough.

10.

CONSULTATION

10.1

As stated by the Ministry of Housing, Communities and Local Government
(MHCLG), it is vital that towns engage with the communities to receive
information on ‘what they love about their place and how they want to see it
grow’. Engaging with the community at all stages also increases the likelihood
of them being able to adopt the proposed solutions and take advantage of
the economic, social and environmental benefits and opportunities the
solutions present. A variety of measures are in place to ensure this is
achieved for the Warrington Town Deal.
An essential criterion for the selection of thematic group members was their
level of engagement with the community. Many of the members occupy roles
within Warrington that allow them to provide local knowledge and insight on
the barriers to driving local growth. Their insight and knowledge was also
captured during the workshops and in the evidence they were able to
provide.
In addition Warrington Borough Council has set up a My Town webpage to
create a space where the community can post their thoughts. The web-page
explains ‘The objectives of the Towns Fund are to support regeneration
through:…’ and answers some essential questions such as ‘How can we bid
for funding?’. Finally, it encourages the community to answer the following
question: ‘Where do you think funding could be spent? We want to hear from
you’ leading to a page where anyone can share their My Town ideas. The
information gathered through the My Town web-page is being directly fed
into the investment plan when proposing interventions.

10.2

10.3

11.

RECOMMENDATION
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11.1

It is recommended that the Health and Wellbeing Board note the update on
the development of the Warrington Town Deal programme and specifically
on the health and wellbeing priorities proposed.

12.

BACKGROUND PAPERS
N/A.
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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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Warrington
Health & Wellbeing Board
16 July 2020

Council Chamber, Town Hall, Warrington

Report Title

Healthwatch Warrington Annual Report 2019-2020

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 2019 – March 2020

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 April 2019- March 2020.

*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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Message from
our chair
Frailty and the start of creating our new project ‘Youth View’
which will continue into our next year.

Our biggest achievement
We achieved great success in all of our projects, but we
are particularly proud of our work around the NHS Long
Term plan. Collaborating with the other eight Cheshire and
Mersey Healthwatch we achieved a substantial impact which
was commended by Healthwatch England and Cheshire and
Merseyside Health and Care Partnership. Together 3,000
people’s views and experiences were recorded and specialised
focus groups were arranged to capture the hard to reach sector
of our society.

External funding which supported our work

Healthwatch Warrington is
the independent voice of the
public in health and social
care services. We gather
feedback from members of
the public using health and
social care services about
their experiences. The
feedback that we gather is
shared with service providers
and commissioners in order to
improve health and social care
services.
Our priorities last year
included work around
Maternity services, Children
and Young People’s access
to mental health services,
Warrington’s first volunteer
People’s Panel,

We were successful in obtaining a grant to support our Youth
View work from the Big Lottery which has made a significant
contribution to our capacity in delivering this vital project.
I would like to thank our dedicated staff who work
collaboratively with our local partners to keep local people’s
views at the forefront.
Ruth Dales

Healthwatch Warrington HAB Chair
“What shines through is the passion that our local
Healthwatch representatives, and those who participated
in the workshops and survey, have for health and care in
general and the NHS in particular. To be able to tap into
this, and the ideas that people are brimming with, and
the understandable concerns they still have, gives us an
invaluable, comprehensive insight into how, together, we
can continue to improve health and care in Cheshire and
Merseyside over the next five years and beyond.”Neil Skitt
77
Head of Communications,
Cheshire and Merseyside Health and
Care Partnership
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Our priorities
Last year 810 people told us about the improvements they would like to
see health and social care services make in 2019–20. These are our six
priorities for the year ahead based on what you told us.

Maternity

As part of our Maternity priority we worked with
Warrington and Halton Hospital Trust to assess how
women, their partners and families experienced the
maternity services.

People’s Panel

Children and Young People Access to Mental Health
Services
As part of this priority we worked with North West
Boroughs, Warrington Voluntary Action and The Carers
Centre Wired.
Focus groups were conducted with young people to gather
their experiences around access to mental health services
in Warrington.

Frailty

We were asked on behalf of Warrington Together to
recruit and manage the first ’People’s Panel’ for
Warrington to help shape future Health and Social care
integration services in Warrington.

As part of the frailty priority we worked with the new
Frailty Unit in Warrington to assess an independent view of
patients’ feedback. We conducted an ‘enter and view’ visit
and published a report on our findings.

YouthWatch

Future Priorities

We were awarded a grant from the Big Lottery to
invest into our YouthWatch service. We will be working
with Warrington Youth Club to gain feedback from
young people around Health and Social care services.

We held a public priorities event in January to
determine our priorities for 2020. A public vote
determined respite care and long term health conditions
were the issues that gained the most votes.

“Services must work together to achieve better
outcomes.”
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About us
Here to make care better
The network’s collaborative effort around the NHS Long Term Plan shows the power of the
Healthwatch network in giving people that find it hardest to be heard a chance to speak up. The
#WhatWouldYouDo campaign saw national movement, engaging with people all over the country
to see how the Long Term Plan should be implemented locally. Thanks to the thousands of views
shared with Healthwatch we were also able to highlight the issue of patient transport not being
included in the NHS Long Term Plan review – sparking a national review of patient transport
from NHS England.
We simply could not do this without the dedicated work and efforts from our staff and
volunteers and, of course, we couldn’t have done it without you. Whether it’s working with your
local Healthwatch to raise awareness of local issues, or sharing your views and experiences, I’d
like to thank you all. It’s important that services continue to listen, so please do keep talking to
your local Healthwatch. Let’s strive to make the NHS and social care services the best that they
can be.

I’ve now been Chair of Healthwatch England for over a year and I’m extremely
proud to see it go from strength to strength, highlighting the importance of
listening to people’s views to decision makers at a national and local level.
Healthwatch Englands Chair Sir Robert Francis
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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
To find out what matters to you and to help make sure your views
shape the support you need.

Our approach
People’s views come first – especially those who 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.

How we find out what matters to you
People are at the heart of everything we do. 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

Find out more about us and the work that we do
Website: www.healthwatchwarrington.co.uk
Twitter: @ HWWarrington
Facebook: @HWWarrington
Instagram: @HWWarrington
You Tube: @Healthwatch Warrington
80
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Highlights from
our year
Find out about our resources and the way we have engaged
and supported more people in 2019-20.

Clare Screeton, Cllr Maureen Creaghan Deputy Mayor of81Warrington 2019 – 2020, Lydia Thompson.

7
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Health and care that works for you

17 volunteers
helping to carry out our work. In total, they gave up 327
number of hours/days.
We employed

3 staff
85% of whom are full time equivalent,
We received

£146,000 in funding
from our local authority in 2019-20

Supporting people

810 people
shared their health and social care story with us,
18% more than last year.

3,768 people
accessed Healthwatch advice and information online
or contacted us with questions about local support,
12% more than last year.

Reaching out

28% more people
engaged with us through our website, 16610 people
engaged with us through social media, and 4034 people
engaged with us at 214 outreach sessions

Making a difference to care
We published

12 reports
about the improvements people would like to see
with their health and social care, and from this,
we made 42 recommendations for improvement.
82
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How we’ve made
a difference
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Speaking up about your experiences of health and social care services is the
first step to change.
Take a look at how your views have helped make a difference to the care and
support people receive in Warrington.

GP Practice making a difference to
the way you Feedback
We received information about a
surgery in Warrington who had asked
a patient to leave their GP Practice
following a post that they had made
via social media. From this we
carried out an ‘enter and view’ visit
and spoke to patients. During our
visit 75% of people had no idea how
to feedback their issues with the
surgery and the patients that did
said that they didn’t find it an easy
experience.
Our main recommendations from our
visit were:
• Better support with Young
People’s Mental Health Services
(Improve information on available
services).
• Make patients aware of
extended access appointments.

•Make it more visible for patients
on how to feedback to the
surgery and how to voice their
concerns.
• Less waiting time on telephones
for appointments. Patients
informed us that “sometimes you
can wait on the phone for up to
40 minutes to be told they cannot
get an appointment.”
As a result of our report the
Clinical Commissioning Group (CCG)
investigated further, and now the
GP Practice culture and structure
has improved.

“We will look at the signage for
these methods of feedback, to
try to enhance awareness.”

84

Guided by you

11

|   Healthwatch Warrington

Poor experience led to changes being made to the service.

Poor experience results in Trust changing
procedures.
A client accessed Healthwatch Warrington’s
Independent Complaints Advocacy Service
(ICAS) after they had a poor experience within
the obstetrics and gynaecology department.
Our advocate met the client and discussed the
complaints process and their role and let them
know what they could expect from the service.
Our advocate supported the client in writing
a letter of complaint, making sure the right
protocol had been followed.
Following the Trusts response the client was
not satisfied their questions had been answered
and requested a face to face meeting. The
advocate attended the meeting with the client
and supported them throughout the meeting
and afterwards went through the summary
letter together.

85

The client accepted the Trusts response and
apology. Following the letter and complaint the
Trust were going to make changes as a result
of this complaint to ensure others did not have
a similar experience to our client. The client
stated they felt listened to and supported
throughout the process from our advocate.

Thanks to ICAS I received the
apology I needed and helped
prevent it happening to anybody
else.
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The Team at the Frailty Unit

Family test.
The team conducted a survey for patients
who attended the frailty unit, the overall
conclusion from the survey was extremely
positive which reflected the comments from
the Friends and Family test.
The unit was later shortlisted for a
HSJ(Health Journal Award) as a finalist on
23rd May 2019 for Warrington Together.

Award Winning Frailty Unit
The Frailty Assessment Unit (FAU) is a
‘Warrington Together’ led partnership,
aiming to redesign services for older people.
The unit provides care closer to home
where appropriate, reducing Accident and
Emergency (A and E) attendances, reducing
admissions to acute services, and providing
care in a more person-centred and efficient
way. The service has been fully operational
since June 2018 and it is reported to
have significantly reduced the number of
admissions of patients living with frailty. Data
suggests that in the first seven months, the
FAU avoided 235 admissions.
Healthwatch Warrington decided to visit the
FAU to observe how the unit operated, look
at the new facilities and seek the views of
patients, family/carers and staff. The team
was asked to seek additional feedback in the
form of a short survey, which is intended to
collect patient experience, and was carried
out alongside the Hospital’s Friends and

‘The Unit went out of
their way to make both
me and my daughter
feel comfortable and at
ease.’

Share your views with us
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.
Website: www.healthwatchwarrington.co.uk
Telephone:01925 246 893
Email: contact@healthwatchwarrington.co.uk
86

Guided by you

13

|   Healthwatch Warrington

87

14

Guided by you |   Healthwatch Warrington

Highlights

More than
40,000 people
shared their views
nationally with
Healthwatch.

Our network held over
500 focus groups
reaching different
communities across
England.

Knowsley, St Helens, Liverpool, Sefton and
Wirral we asked people #WhatWouldYouDo
to improve the NHS locally. The top issues
that people told us they wanted services to
focus on were:
• Having access to the help and treatment
needed and when it is wanted.
• Being able to stay at home for as long as
possible.
• More effective support services.
• Joint decision between the person and
the relevant health and social care
professionals.
• Personal data is well managed.
“The wealth of information contained in the
report will now enrich the development of
the system wide strategy. The report, and
the work that lies behind it, is an integral
piece of our plan for public engagement
around our five-year strategy. The strategy
will be an aggregation of our nine
point plan, and it is essential that those
plans meet the needs and requirements of
their local communities.” Neil Skitt

NHS Long Term Plan
Government to increase investment in
the NHS, the NHS published the ‘Long
Term Plan’ in January 2019, setting out
its’ key ambitions over the next 10 years.
Healthwatch launched a countrywide
campaign to give people a say in how
the plan should be implemented in their
communities.
Here’s a summary of our work and what we
found:
We received 256 survey responses, consisting
of 249 general surveys and 7 specific
condition surveys. There were also 40
attendees across two specific focus group
events
Healthwatch Warrington conducted a focus
group in collaboration
with local advocacy service ‘Speak
Up Warrington’ for adults with
learning disabilities in order to
gain specific insight into the views of people
accessing services. This focus group took
place on 16th April 2019, and was attended
by 30 people.
Working with Healthwatch Cheshire, Halton,

Healthwatch
attended almost
1,000 community
events.

Head of Communications, Cheshire and Merseyside
Health and Care Partnership

The full report can be found on our Website.
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“I would like the services to be
able to communicate better so I
don’t have to tell my
history multiple times.”
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Helping you find
the answers
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Finding the right service can be worrying and stressful. Healthwatch plays
an important role in helping people to get the information they need to take
control of their health and care and find services that will provide them with
the right support.
This year we helped 810 people get the advice and information they need by:
• Providing advice and information articles on our website.
• Answering people’s queries about services over the phone, by email, or online.
• Talking to people at community events.
• Promoting services and information that can help people on our social media.

Here are some of the areas that people asked about.

GP Access
Hospital Cancellations
NHS Dentist Access
Respite Care & Carers Rights
Other Health and Social Care services
90

Guided by you

17

|   Healthwatch Warrington

Case study: Improving patient access
for border town.

Warrington
Borough Councils Transport Manager Alyn
Jones. It was established that bus services
were taken off due to lack of users and
people stopped using them due to
unreliability.
From this meeting Alyn pledged to help the
Burtonwood Community in the interim
whilst their bus was being fixed. Since
then the Burtonwood Community bus has
gone from strength to strength and has 2
buses operating in the area taking residents
shopping and to appointments.

We received some feedback about GP access
in Burtonwood, a Warrington village which
borders with St Helens. St Helens Clinical
Commissioning Group (CCG) run the primary
care for Burtonwood , even though it is a
Warrington village. Through this residents
were unhappy with the way they had to
access their primary care. Small practices
were set up in the village, but opening hours
were limited and getting an appointment
was difficult. Appointments were made in
the main branch but these were in St Helens
and were difficult for residents to access.
Burtonwood has a high population of older
people. The one bus that used to take them
to their surgeries route has been changed.
This has severely impacted older patients, as
the bus is unable to stop near the surgery.
Through feedback and our survey we found
that the main issue was patient transport.
Bus links were near non-existent and the
local community bus was no longer available
due to funding. We organised a ‘Patient
Transport Access’ meeting with

Cllr Cathy Mitchell, WBC Alyn Jones & Our Outreach
Lead Clare Screeton at the Patient Access Transport
Event.

‘The village used to be served much better than it is these days
as both our surgeries have cut their open hours significantly in the last
decade’

Community Buses in Burtonwood
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Young Carers- Poor Nutrition
We received information from the carers centre that
their young carers were struggling with cooking healthy
meals for themselves and those they cared for. Our
outreach lead organised a healthy eating session for one
of their evening meetings involving a local organisation
‘Fresh Beginnings’.The young carers learnt how to make
healthy snacks, smoothies and fruit kebabs and learnt
about the importance of healthy choices when it comes
to meals.“The Young Carers had a great time. They
learnt how to make fruit smoothies and fruit kebabs
which they all got to eat and drink. I think it would be
something that the young carers would like to engage
with again in the future should the opportunity arise.”
Norma Jagiela- Wired Carers

Eastern Sector Cancer Transformation –
Transport Project
We continue to take an active role in the project group
looking at the proposals for a new Cancer Hub. 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.
The results from this will feed in to the project group
work and the public consultation due for Warrington to
take place later on in the year.

Connecting Local Maternity Services
In 2019 one of our main priorities was around
maternity services. We carried out a survey on how
new mothers felt their perinatal care was in
Warrington. Through this we established that mental
health and the way fathers were treated were key and
timely pain relief on the wards. We held a maternity
information event with Warrington Maternity Services,
Mental Health Matters (who have a specific perinatal
mental health course) and a local organisation who
specialise in baby first aid and post-natal fitness.
It was established that all these organisations were
not aware of each other and all had something that
would work well in partnership. Since our event these
organisations have connected and are able to refer and
signpost to each other.

Young People’s Mental Health
Working in partnership with Warrington Voluntary Action
to facilitate focus groups with young people around
access to Young Peoples Mental Health services,we have
used a combination of surveys and one-to-one
interviews with young people and their parents/carers
to gain their experiences around access to mental
health services in Warrington. This report has now been
completed and is due to be published. Healthwatch will
work with all relevant partners to discuss and act upon
92
our recommendations.
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Volunteers
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At Healthwatch Warrington we are supported by 17 volunteers to help
us find out what people think is working, and what people would like to
improve, to services in their communities.
This year our volunteers:
• Raised awareness of the work we do at events, in the community and with health and care
services.
• Visited services to make sure they are providing people with the right support.
• Helped support our day-to-day running.
• Listened to people’s experiences to help us know which areas we need to focus on.

Pioneering ‘People’s Panel’ for Health
and Social Care
A pioneering grassroots programme for
Warrington, the ‘People’s Panel’ allows users
of health and social care facilities in the
town to offer constructive feedback based on
their experiences. This format is the first of its Warrington’s First People’s Panel for Health & Social Care
kind in the North West and allows for improved
and use their understanding and discussions
communication between service users and
with other community groups that they are
service providers.
involved with to inform the panel.
The People’s
Panel is
currently
made up of
delegates
from mental
health, social
care, health
services and
the voluntary
sector,
Paul Mendeika People’s Panel Chair
including a
former GP and a former principal manager of
social care, who is the Vice Chair of the panel.
All panellists have experience of receiving
health and social care services in the borough

“Being a member of Warrington’s People Panel
is a great opportunity to get get involved in
discussions about current and future health,
social and care issues that impact on our
local communities.
Use your own knowledge and experiences to
ensure local people are engaged in influencing
decisions that will impact on everyone
including you, your family and friends.
Get engaged - make that difference!”- Paul
Mendeika Chair of Warrington’s People Panel.

Volunteer with us
Are you feeling inspired? We are always on the lookout for new
volunteers. If you are interested in volunteering, please get in
touch at Healthwatch Warrington.
Website: www.Healthwatchwarrington.co.uk
Telephone: 01925 246 893
Email: contact@healthwatchwarrington.co.uk
94
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Our volunteers
We could not do what we do without the support of our amazing volunteers. Meet
some of the team and hear what they get up to.

David, 72
After retiring from health services after 50
years I was in the GP surgery one day and I
read the Healthwatch leaflet.
Great, something to help our town and also
reduce the boredom factor.
I volunteered for the ‘Enter and View’ section.
While awaiting training I heard about the
People’s Panel. Another opportunity to give a
voice to the people of Warrington. I am so glad
I joined.

Julie
I worked closely with Healthwatch Warrington
for many years before I became a volunteer
for the organisation. I have always found
Healthwatch staff engaging and passionate
about their roles in supporting the people of
Warrington to express their views on health
and social care issues. Within my professional
role I have gained a lot of experience and
knowledge around this subject and this gave
me the drive to take the step and become
a Healthwatch volunteer member of the
Healthwatch Advisory Board (HAB).

Sophie, 21
I first learnt about Healthwatch when I was
at University of Leeds in 2018, looking to gain
valuable experience alongside studying Politics
and Sociology. After University, I continued my
volunteering with Healthwatch Warrington,
they’ve taught me the importance of placing
service users at the heart of the conversation
around Health and Social Care services, making
services more accessible and patient focused
whilst listening to seldom heard groups. HWW
gives independence to their volunteers and
the chance to explore different roles from
community engagement to research skills.
95
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For anybody who is looking to
gain experience and make a
difference amongst a proactive
team, volunteering with HWW is
a very rewarding role. If you’re
beginning your career like me,
Healthwatch is a excellent
chance to open new doors.
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Finances

97

24

Guided by you |   Healthwatch Warrington

We are funded by our local authority under the Health and Social Care Act
(2012). In 2019-20 we spent £ 155,615.66

How much it costs to run
our Healthwatch
Management costs
Staff costs

£155,615.66
Total expenditure

93% funding received
from local authority
7% additional income

£156,597.00
Total income
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Our plans for
next year
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A few Words from the Manager of
Healthwatch Warrington
As part of our Long Term Health Conditions
Priority we held an interactive public
feedback event which was a huge success
and was attended by over 50 people, both
public and partners. The Warrington British
Sign Language choir gave a performance
which was well received. The market place
was booked out hosting 12 stalls and we had
speakers from the Clinical Commisioning
Group, Warrington Disability Partnership,
Warrington Hospital and 2 patient stories.
We received a lot of feedback for Long Term
Health Condtions. We will keep working
on public outreach with LTHC groups for
the feedback report. We will be working
with Arthritis UK, Warrington CCG, United
Utilities, Time to Change, Bipolar UK,
Footsteps, Warrington Disability Partnership,
Wired Carers and CAB.
We aim to continually gather rich information
from our public surveys, focus groups and
events. Our on-going strategic input through
local boards, meetings and our strategic work
throughout Cheshire and Mersey will allow
us to constructively challenge gaps in both
Health and Social Care services in Warrington.
We look forward to our continued work with
our partners, our People Panel and other
volunteers who allow us to achieve true
results for our local community.

Lydia Thompson Healthwatch Warrington Manager

May I take this opportunity to thank the staff
team, our volunteers, our HAB members, our
partners and stakeholders. A special thanks to
our local community, without their valuable
feedback and experiences we would not be
able to pursue improvements in the Health and
Social Care system.
Lydia Thompson
Healthwatch Warrington Manager

Lydia Thompson and Andy Carter MP for Warrington South
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Great to start the day
meeting Lydia Thompson from
Healthwatch Warrington - MP Andy

Carter Warrington South
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Thank you
Thank you to everyone that is helping us put people
at the heart of social care, including:
Thank you to everyone that is helping us put people at the heart of social care, including:
Warrington Borough Council, Warrington Together, North West Boroughs, Bridgewater, Warrington
Third Sector including,Warrington Voluntary Action, Citizens Advice Bureau, Warrington
Community Living, Warrington Disability Partnership, The Gateway, Speak UP, Warrington
Halton Hospital, Warrington CCG, Wired Carers, Footsteps, Cheshire and Mersey Health Care
Partnership, Cheshire and Mersey Healthwatch, Healthwatch England, Warrington and Halton
Hospital,Warrington Youth Club,
Members of the public who shared their views and experience with us.
All of our amazing staff and volunteers.
The voluntary organisations that have contributed to our work.
A special thanks to Healthwatch Cheshire for Co-ordinating our Long Term plan report for
Cheshire and Mersey.
Healthwatch Halton, Healthwatch St Helens,Healthwatch Cheshire,Healthwatch Sefton,
Healthwatch Liverpool & Healthwatch Knowsley.

“ We have valued the work of
Healthwatch for its scrutiny and
assessment of the Boroughs Health
and Social Care provision. It has
contributed to a process of continual
reflection and improvement in
overall wellbeing pre Covid.Covid
recovery will present new challenges
and we look forward to working
with Healthwatch.” Professor Stephen
Broomhead, Cheif Executive of Warrington
Borough Council

Professor Stephen Broomhead
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Contact Us
Healthwatch Warrington
The Gateway Warrington
85-101 Sankey Street
Warrington
WA1 1SR
Contact number 01925 246 893
Email address contact@healthwatchwarrington.co.uk
Facebook: HWWarrington
Twitter: HWWarrington
Instagram: HWWarrington
Website: www.healthwatchwarrington.co.uk

Engaging Communities Solutions
Unit 42,
Staffordshire University Business Village
Dyson Way
Stafford
ST18 0TW
Contact number 01785 88780
Email address contactus@weareecs.co.uk
Company number 08026718
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 2020
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Healthwatch Warrington
he Gateway Warrington
85 Sankey Street
Warrington
WA1 1SR
www.healthwatchwarrington.co.uk
t: 01925 246 893
e: Contact@healthwatchwarrington.co.uk
@HWWarrington
Facebook.com/HWWarrington
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Agenda Item 11

Warrington
Health & Wellbeing Board
16 July 2020 - 1.30 pm

Report Title

Employment Opportunities for People with Disabilities

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 update the Board about activities to help people with
disabilities move towards and into employment.

Report author

Tim Smith, Funding and Skills Manager, Warrington & Co
Neil Woodward, SEND Employer Engagement Co-ordinator,
Warrington Borough Council

Related Health and
Wellbeing Strategy
Priority

Strong and Resilient Communities
2: Where all local people can access and benefit from a strong
economy with quality local jobs

Confidential or Exempt

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

Recommendations

That Board members note the information about current and
forthcoming activities and help to raise awareness through their
own networks.

*see addendum attached to this
report

That Board members consider how more employment
opportunities for people with disabilities might be made
available through their own organisations and networks.
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1.

Report purpose

1.1

To update the Board about activities to help people with disabilities move
towards and into employment.

2.

Introduction/background

2.1

This report outlines the scale of disability in Warrington, in terms of the
numbers of working age adults with particular conditions, and describes some
current and forthcoming activities aimed at helping people with disabilities
move towards and into work.

3.

Numbers of working age adults with disabilities in Warrington

3.1

The figures below have been compiled from various sources and are intended
to give a headline overview of the numbers of adults with disabilities in
Warrington. (caveat – data gathered from different sources compiled in
different ways, so to be taken as headline indication only)

3.2

Long-term conditions
Approximately 38,000 people aged 18-64 have a long-standing illness or
disability. Of those, approximately 19,400 have a limiting long-standing illness
or disability.

3.3

Learning disabilities
Approximately 2,730 adults have a learning disability.

3.4

Mental health conditions
Approximately 23,800 people aged 18-64 experience a common mental
disorder.

3.5

Physical disabilities
Approximately 24,000 working age adults have a physical disability
- mobility
51%
12,230
- stamina/breathing/fatigue 39%
9,350
- dexterity
28%
6,710
- hearing
15%
3,600
- vision
12%
2,880
(do not sum these numbers – respondents were able to select more than one
disability type)

3.6

Autism
The number of working age adults with autism is thought to be approximately
990 (true figure somewhere between 460 and 2,130)
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4.

Key indicators

4.1

There are a number of key indicators relating to employment rates of working
age adults with disabilities.

4.2

Proportion of working age adults (18-69) who are receiving secondary mental
health services and who are on the Care Programme Approach at the end of
the quarter who are recorded as being employed (%)
Latest (2018/19) figures
- Warrington 8%
- NW 7%
- England 8%

4.3

Proportion of working age (18-64) service users who received long-term
support during the year with a primary support reason of learning disability
support, who are in paid employment (%)
Latest (2018/19) figures
- Warrington 0.9%
- NW 4.4%
- England 5.9%

4.4

% point gap in the employment rate between those with a long-term health
condition and the overall employment rate
Latest (2018/19) figures
- Warrington 9.5%
- NW 13.2%
- England 11.5%
This measure is on the Council’s Corporate Risk Register.

4.5

% point gap in the employment rate between those with a learning disability
and the overall employment rate
Latest (2018/19) figures
- Warrington 75.1%
- NW 69.4%
- England 69.7%

4.6

% point gap between the percentage of working age adults who are
receiving secondary mental health services and who are on the Care
Programme Approach recorded as being employed (aged 18 to 69) and the
percentage of all respondents in the Labour Force Survey classed as employed
(aged 16 to 64) Latest (2016/17) figures
- Warrington 68.0%
- NW 66.8%
- England 67.6%
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5.

The need to provide employment opportunities for people with disabilities

5.1

The government’s white paper: Improving lives: the future of work, health and
disability (published November 2017); emphasised the importance of good
work in supporting positive mental and physical health and highlighted the
significant disability employment inequality.

5.2

Employing disabled people is good for business as it can help to create a
workforce that reflects the diverse range of customers it serves and the
community in which it is based. Creating employment opportunities for
disadvantaged people is key to achieving social targets and aspirations,
whether that be progress against statutory measures or corporate social
responsibility indicators.

5.3

The overwhelming majority of young people with special educational needs
and disabilities (SEND) are capable of sustainable paid employment, with the
right preparation and support. Both the Children and Families Act 2014 and the
Care Act 2014 strongly endorse participation in work as a legitimate and
desired outcome.

5.4

Studies show a positive cost:benefit analysis arising from supporting people
with disabilities into employment, due to increased independence and selfsufficiency. For young people, programmes such as Supported Internships help
to improve transition to adulthood, enabling young people with Special
Educational Needs and Disabilities (SEND) to be more independent, potentially
resulting in less support needed from public services.

5.5

Delivering appropriate complementary services, for example independent
travel training and accessible health services will help individuals to achieve
long-term individual outcomes, which have significant impact on socioeconomic targets. Creating more local vocational and employability education
provision and opportunity can, not only reduce costs for sending individuals
out of the borough, but also provide quality employability skills to vulnerable
young people, bringing them closer to independent living and employment in
Warrington.

6.

Opportunity (1) Supported Internships

6.1

Since August 2013, all young people in full or part-time education aged 16 to
19 (16 to 24 with an Education, Health & Care (EHC) Plan) have been expected
to follow a study programme. A supported internship is one type of study
programme, specifically aimed at young people aged 16 to 24 who have an
EHC Plan and want to move into employment but need extra support to do so.
Based primarily at an employer, they are intended to enable young people
with learning difficulties and/or disabilities to achieve sustainable, paid
employment by equipping them with the skills they need for work through
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learning in the workplace. Wherever possible, they support the young person
to move into paid employment at the end of the programme.
6.2

By supporting Supported Internships, employment outcomes and providing
work placement opportunities we are ensuring our EHC young people are
getting closer to employment and independence. Not only is a Supported
Internship far cheaper than a full-time study programme, it is more suitable to
the needs of our SEND young people, which helps our High Needs budget
expenditure.

6.3

The Preparing for Adulthood strand of the SEND Review Board has identified
the priority to improve and increase the Supported Internship offer in
Warrington to ensure that SEND young people with an EHC plan are provided
with the relevant employment skills and training within their local
environment, which supports them into paid local employment. An already
identified area of concern, raised by local and regional Supported Internship
providers, is finding employers willing to offer quality SEND work placements.

6.4

Delivering Supported Internships is an effective way of improving the disability
employment gap, but more, good quality, employment opportunities are
needed. An element of “job carving” is often required in order to develop a
meaningful, achievable and appropriate role for both the young person and
the employer. This can occasionally create challenges in terms of process,
including applications, pay scales and equal opportunity.

6.5

However, significant hands-on and personalised support is available for both
employers and participants via the Council’s SEND Employer Engagement Coordinator, Job Coaches from contracted providers, and DWP’s Access to Work
scheme, which can help with advice and guidance for employers, and
“reasonable adjustments” in the workplace.

7.

Opportunity (2) Journey First (ESF project)

7.1

Journey First is the joint Cheshire and Warrington Local Authorities’ ESF project
aimed at helping people furthest from the labour market into work. The bid
has been approved and we are now at contracting stage. It is intended that we
can go live and start supporting participants for up to 3 years from 1st June
2020.

7.2

The project will provide intense, innovative, holistic and tailored support to
young people who are NEET or at risk of NEET; and also focus on young people
aged up to 24, who are disengaged from mainstream activity. It will also
support people of any age with multiple and complex barriers to address these
underlying issues and to move closer to or into the labour market.

7.3

Particular target groups include (but are not limited to)
- Young people with Education, Health and Care plans
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-

Care leavers
16-17 year olds at high risk of NEET
18-24 year old unemployed
Adults that meet Troubled Families criteria but not yet engaged by Early
Help teams
Adults just under the Troubled Families threshold
Adults with primary and secondary mental health issues
Adults with learning disabilities
Carers

7.4

The project model recognises that there are many people in these groups who
are already known to and being supported by Council services. Councils
employ staff who deal with these residents in a supporting / welfare role as
part of their day job. We can quantify and evidence the cost of that staff time
and show it as our match funding contribution to the project.

7.5

That enables us to draw down ESF funding to employ new staff, primarily in
“recruitment agent” type roles, to help participants who have been supported
and brought forward by our existing staff teams, and move them into work.
Those roles will include employer engagement, job brokerage and, crucially, inwork support (for both employee and employer) to help ensure sustained
employment. There will also be funding to add capacity for benefits/money
advice, Information Advice and Guidance (IAG), project management, and a
discretionary fund for specific provision that cannot be delivered in-house. A
user-friendly procurement framework will be developed, intended to be easily
accessible by third sector and grass roots organisations.

8.

Opportunity (3) Sustainable Supported Employment

8.1

The term ‘Supported Employment’ has been associated with helping disabled
people achieve and maintain occupation since the 1980s. Paid employment
must remain the ultimate goal of any supported employment opportunity or
service, alongside the additional benefits such as community engagement and
sense of purpose.

8.2

Warrington Borough Council does not currently commission a dedicated
Supported Employment service. Catalyst Choices previously delivered a local
service, which unfortunately created few sustainable paid outcomes, and other
agencies specialising in services for disabled people tend to offer support in a
voluntary or care setting.

8.3

Despite budget pressure there is local, regional and national focus on ensuring
more disabled people participate in mainstream economy through a range of
current schemes and campaigns including:
- Disability Confident
- DWP ‘Proof of Concept’ Local Supported Employment Trials
- Access to Work
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- Local recommissioning of social care services
- National Supported Employment Quality Framework
This is driven by a collective acceptance that sustained employment
opportunities deliver savings to statutory services, and improve health
outcomes for individuals and communities. It is important to embed these
strategies into local services, alongside an intrinsic, aspirational approach to
employment for all, to ensure positive outcomes are sustained following the
withdrawal of ESF funding.
9.

Summary and Conclusion

9.1

People with a long-standing illness or disability make up a significant
proportion of the working age population in Warrington. Despite our strong
economy and high employment, there are some measures, particularly those
relating to people with learning disabilities in employment, where Warrington
lags behind both regional and national rates.

9.2

By adopting a coordinated approach and recognising that groups of people
with contrasting needs can benefit from similar support services around
employment and independence, partners can help to develop efficient services
which maximise opportunities within the local community. Embracing
employment as a significant outcome for vulnerable residents can lead to farreaching improvements beyond individual economic factors, including
improved health outcomes and community cohesion.

9.3

Two key projects, Supported Internships and Journey First, are aimed at
helping people with disabilities move towards, into and sustain work. Hands-on
support is available, for both employers and participants.

9.4

Partners can help to ensure the success of these projects and, in turn, help to
increase the employment rates of people with disabilities by considering their
own employment and recruitment practices. That could include offering
opportunities such as
- short-term work-experience
- volunteering
- “job carving” to realise opportunities doing certain identified tasks for a
certain number of hours per week
- part-time or full-time employment opportunities
- Supported Internships
- Traineeships
- Apprenticeships
- supported Apprenticeships

9.5

Success stories and case studies, including from the employer’s point of view,
would form part of further promotion to private sector organisations, who will
be encouraged to participate at a level they feel is individually appropriate and
achievable.
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10.

Recommendations

10.1 That Board members note the information about current and forthcoming
activities and help to raise awareness through their own networks.
10.2 That Board members consider how more employment opportunities for people
with disabilities might be made available through their own organisations and
networks.
11.

Background Papers
Nil

Contacts for Background Papers:
Name
Tim Smith
Neil Woodward

E-mail
tim.smith@warringtonandco.com
nwoodward@warrington.gov.uk
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Telephone
01925 442602
01925 443172
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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 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 7 July 2020
HEALTH AND WELLBEING BOARD WORK PROGRAMME 2019/20

16 JULY 2020
Primary Care Strategy 20192022

Verbal Update on Strategy

Journey First - Employment

Inform Board of the initiative to help support
people with multiple barriers towards and into
work. Target groups include people with
disabilities and learning difficulties, care
leavers, young people with Education, Health
and Care Plans etc. Presentation to raise
awareness with the H&WB Board and hear
their views about priorities, but also to try and
foster some peer pressure among partners
around pledging job and work placement
opportunities.

Opportunities for People
with Disabilities

Updates from Reference Groups
- Integrated
Commissioning and
Transformation Board
- Provider Alliance
Health Inequalities and the
impact of Covid 19
Public Health England Report on
the impact of COVID 19 on
BAME Communities
Warrington and Halton Hospitals
Covid 19 position statement and
longer term strategic priorities
Warrington Town Deal Plan –
Health theme update
Healthwatch Annual Report

Carl Marsh
Chief Commissioner, NHS
Warrington CCG
Tim Smith / Neil Woodward

Catherine Jones
Simon Kenton
Eileen O’Meara, Director of
Public Health, WBC
Eileen O’Meara, Director of
Public Health, WBC

Report of Public Health England

Lucy Gardner
Steve Park/Lucy Gardner
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Updated 7 July 2020
2019-2020
Overview of Covid-19 in
Warrington including the Health
Protection Board and the local
Covid-19 Outbreak Hub and the
Cheshire & Merseyside
Outbreak Hub

Eileen O’Meara, Director of
Public Health, WBC

Possible Future Work Programme Items
Issue
Standing Agenda Items

Report from
Healthwatch
Warrington Care Record
Strategic Appraisal

Rationale
Written Updates from Reference Groups:
(A) Integrated Commissioning and Transformation Board
(B) Provider Alliance
Warrington Together – Programme Director’s reports
(C) Health and Wellbeing Strategy Progress Update
New Hospital - written update to be added as a standing item SB
requested future updates come to HWB every six months. Next
report expected – March 2020
Regular report to be scheduled every 6 months

Anticipated Timescale

Phill James – from 28 March HWB meeting

Moved to later 2020
meeting, at request of S
Broomhead
Postponed To May 2020
July 2020
Deferred TBA

phillip.james@nhs.net

JSNA Programme
Starting Well

Annual report
H&WB Strategy thematic update – lead officers – Elaine
Bentley/Steve Tatham
12/9/19 Further report requested by Chair in six months’ time

Living Well

H&WB Strategy thematic update – lead officers Carl Marsh/Dave
Bradburn/Dot Finnerty/Tracy Flute
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September 2019
March 2020

Updated at 12/9/19 meeting

January 2020 / July 2020

September 2020

Emailed PJ 18.12.19 to defer
item
Email from TF 16.03.20
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WSAB/SCB ½ yearly and
annual report

12/9/19 Further report requested by Chair in six months’ time
H&WB Strategy thematic update – lead officers Sara Garrett/Rick
Howell
As per 30 May 2019 meeting – lead officer to be advised (see email
dated 11/07/19).

Strong and Resilient
Communities

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

Enablers

H&WB Strategy thematic update – lead officer Nick Armstrong

Warrington Together:
New proposed
arrangements for the
delivery of a
partnership to deliver
integrated health and
social care services in
Warrington
Draft Health and
Wellbeing Board Annual
Report 2018-19.
Best Value Decision
making in light of NHS
long-term plan
Public Health Annual
Report
Refresh of Primary Care
Strategy 2019-2022 consultation
Primary Care Strategy
2019-2022

As per request at 30 May 2019 meeting (Minute HWB12).
Updates to be provided to HWB when appropriate

Ageing Well

November 2020
May 2019
November 2019
May 2020 TBC
Deferred from January
2020 to March 2020
Deferred again from July
2020 meeting to date to be
confirmed
May 2020
Deferred TBA
TBA

S Kenton - As requested by Chair (see email)

TBA

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

TBA

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

TBA

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

July 2020

Deferred from January 2020 to March 2020. Subsequently deferred
to July 2020

July 2020
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Updated 7 July 2020
BCH and WHH
Collaboration Update
Joint Working
Arrangements across
Halton and Warrington
– position to date
5 year Local Place Plan

Tobacco Alliance
Overview of Cancer
JSNA following public
consultation
Integrated
Commissioning and
Transformation Board
Programme – annual
report
GP Access in
Burtonwood
Winter Wellbeing
Advice
Integrated Care Hubs
(Orford & Great Sankey)
Pharmaceutical Needs
Assessment

As per email request from S Broomhead dated 16/8/19
Further report requested by SB in 3-4 months’ time at 12/9/19
meeting
As per email request from S Broomhead – letter from Dr Andrew
Davies

September 2019
January 2020

As per email request from S Kenton dated 24/10/19

November 2019
Moved to January 2020

Delayed due to purdah (General Election) as per email from S
Kenton 13/11/19
Details required
Tracy Flute

TBA

TBA
January 2020 TBC

Regular update

S Kenton /C Marsh

Following Healthwatch update at January 2020 meeting, update
requested to monitor access concerns to GP surgeries in
Burtonwood area
Following Healthwatch update at January 2020 meeting, update
requested regarding how information have been received
Update on how hubs are operating since opening

TBA

Refresh / update of current assessment

Tracy Flute – short briefing
at March 2020 meeting,
followed by full review July
2020
Deferred - TBA
Collette Woolley (Paula
Worthington)– March

Local Transformation
Plan for Children’s and

118

TBA
TBA

Agenda Item 13

Updated 7 July 2020
Young People’s Mental
Health
Warrington Wellbeing
Evaluation and Next
Steps

Overview of findings from the evaluation of the Warrington
Wellbeing Service.

2020
Deferred - TBA
Tracy Flute –
Deferred from July 2020

Completed Work Programme Items
Issue
Impact of transition to
Warrington Safeguarding
Partnership on the Child
Death Overview Panel
BCF Plan 2019/20

Rationale
Information noted

Presented to HWB
September 2019

Action
Complete

Requirement for HWB to sign-off prior to submission to NHS England on
27/9/19

November 2019

Complete

One Year Spending
Review
Minimum Unit Pricing
(MUP) - Update
Update on
Commissioning at Scale
Revised Terms of
Reference

Members analysed what spending review means to them. Members to
forwarded comments to Simon Kenton.
As per emails from MAA/SB dated 21/10/19 re support for collaborative
work across the north and to lobby nationally.
Information noted – further updates at future meetings if required

November 2019

Complete

November 2019

Complete

November 2019

To update Health and Wellbeing Board Terms of Reference to include
reference to governance arrangements for the Child Death Overview
Panel (CDOP). Email from S Peddie dated 30/8/19 refers. And to amend
WBC Member titles

January 2020

To update the Board on the recent flu vaccination programme and issues
arising from the delay in supply

January 2020

Updates to be
agreed
Updates to be sent
to WBC
Constitutional Sub
Committee to
amend constitution
Report noted and
Board Members
agreed to
encouraged future

Update on Flu
vaccination and flupandemic related issues:
Reflection on success of
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Updated 7 July 2020
the process during winter
2018/19

Marmot Communities

Supports all of Warrington’s Health and Wellbeing Strategy 2019-2023
strategic priorities – Board to discuss if to adopt an evidence based
approach to tackling health inequalities by becoming a Marmot
Community
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Eileen O’Meara

vaccinations
To be included in
the Health
Protection Annual
Update report.
HWBB agreed to
adopt Marmot
Community
practices

