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Committee
Agenda

Date: Thursday, 14th June, 2018
Time: 10.00 am
Venue: Committee Suite 1,2 & 3, Westfields, Middlewich Road, 

Sandbach CW11 1HZ

The agenda is divided into 2 parts. Part 1 is taken in the presence of the public and press. Part 2 
items will be considered in the absence of the public and press for the reasons indicated on the 
agenda and at the foot of each report.

It should be noted that Part 1 items of Cheshire East Council decision making and 
Overview and Scrutiny meetings are audio recorded and the recordings will be uploaded to 
the Council’s website

PART 1 – MATTERS TO BE CONSIDERED WITH THE PUBLIC AND PRESS PRESENT
1. Apologies for Absence  

2. Minutes of Previous meeting  (Pages 3 - 8)

To approve the minutes of the meeting held on >

3. Declarations of Interest  

To provide an opportunity for Members and Officers to declare any disclosable pecuniary and 
non-pecuniary interests in any item on the agenda.

4. Declaration of Party Whip  



To provide an opportunity for Members to declare the existence of a party whip in relation to 
any item on the Agenda

5. Public Speaking Time/Open Session  

A total period of 15 minutes is allocated for members of the public to make a statement(s) on 
any matter that falls within the remit of the Committee.

Individual members of the public may speak for up to 5 minutes, but the Chairman will decide 
how the period of time allocated for public speaking will be apportioned, where there are a 
number of speakers.

Note: in order for officers to undertake and background research, it would be helpful if 
members of the public notified the Scrutiny Officer listed at the foot of the Agenda at least one 
working day before the meeting with brief details of the matter to be covered.

6. Update on the Congleton Minor Injuries Unit  (Pages 9 - 12)

To receive a presentation on the current working arrangements for the Minor Injuries Unit at 
Congleton War Memorial Hospital.

7. Palliative Care Update  (Pages 13 - 22)

To receive an update on the current positon to evaluate the end of life care across Cheshire 
East.

8. Public Health Annual Report 2017  (Pages 23 - 52)

9. Health and Well-being Strategy 2018-21  (Pages 53 - 72)

10. Meeting Frequency  

To discuss and review the current frequency of this Committee’s meetings.

11. Work Programme  (Pages 73 - 82)

To review the current Work Programme

12. Forward Plan  (Pages 83 - 90)

To review the current Forward Plan.



CHESHIRE EAST COUNCIL

Minutes of a meeting of the Health and Adult Social Care and 
Communities Overview and Scrutiny Committee

held on Thursday, 3rd May, 2018 at Committee Suite 1,2 & 3, Westfields, 
Middlewich Road, Sandbach CW11 1HZ

PRESENT

Councillor B Dooley (Vice-Chairman)

Councillors Rhoda  Bailey, G Baxendale, S Brookfield, E Brooks, S Edgar, 
I Faseyi, L Jeuda, J Rhodes, L Smetham, A Stott and M Warren

105 APOLOGIES FOR ABSENCE 

Councillors S Gardiner, S Pochin and O Hunter.

106 ALSO PRESENT 

Jill Broomhall, Director of Adults and Social Care: Cheshire East Council
Fiona Reynolds, Director of Public Health: Cheshire East Council

Neil Evans,  Commissioning Director: Eastern Cheshire Clinical Commissioning 
Group

Brian Green, Deputy Director of Nursing, Performance and Quality: East 
Cheshire NHS Trust

Julia Cottier, Service Director- Central and East Cheshire: Cheshire & Wirral 
Partnership
Audrey Jones,  Head of Clinical Governance: Cheshire & Wirral Partnership

Kate Daly-Brown, Deputy Director of Nursing & Quality
Julie Tunney, Director of Nursing & Quality: Mid Cheshire Hospitals Foundation 
Trust

107 MINUTES OF PREVIOUS MEETING 

Councillor S Brookfield noted the omission that Councillor J Bratherton and M 
Grant both substituted at the meeting on the 12th April.

Councillor B Dooley noted the typo under minute 104 in the second paragraph 
should have read ‘commissioners’.

RESOLVED: That the minutes of the meeting held on the 12 April 2018 be 
confirmed as a correct record and signed by the Chairman.

108 DECLARATIONS OF INTEREST 



Councillor Janet Clowes declared a disclosable pecuniary interest in her role as a 
Governor at Mid Cheshire Hospital Foundation Trust.

109 DECLARATION OF PARTY WHIP 

There were no declarations of the existence of a party whip.

110 PUBLIC SPEAKING TIME/OPEN SESSION 

There were no members of the public who wished to speak.

111 FUTURE ARRANGEMENTS FOR EASTERN CHESHIRE 
DERMATOLOGY CONTRACT 

Neil Evans, Commissioning Director at Eastern Cheshire Clinical Commissioning 
Group, attended the Committee to brief Members on an emerging and serious 
risk to the current service provided by Vernova; in respect of the  dermatology 
contract across East Cheshire.

When Vernova was initially awarded the contract, it was the only bid received, the 
market was limited and there were limited opportunities for choice.  From a 
clinical context there have been no issues with either quality or provision by 
Vernova.

On April 5 2018, Vernova served 12 months notice on the contract, at the current 
rate of spend it is likely to become insolvent faster than the 12 months leaving no 
provision of service for East Cheshire.

Neil explained that neighbouring arrangements for dermatology are also 
stretched.  Salford Royal serve the entire area of Manchester, and whilst there 
could be scope to extend into Cheshire, it would only include the immediate 
areas of Disley and Poynton.  Likewise, Royal Stoke had little capacity for East 
Cheshire.

Short term proposals included reducing the losses to Vernova to reduce the risk 
of insolvency and enable more time for another provider to be found.

Vernova currently rent or own it’s premises, however there were some in 
Congleton and Knutsford where a sub contracted arrangement was in place at a 
high cost.  Potentially Vernova could pull out of these arrangements but this 
would adversely impact patients in the Congleton and Knutsford area, this 
equated to 1,990 patients a month, 24,000 appointments a year, approximately 
12% of the total number of patients.

Neil explained that there were financial areas of the business that Vernova could 
be reduced for example, patients with Alopecia were entitled, under the NHS, to 
the provision of a wig.   Currently Vernova pick up the costs however much they 
are.  A revised proposal would ensure a more moderate policy.

Approximately 40 patients per year received Photodynamic Therapy (PDT) 
services at the Knutsford site.  Salford Royal would accept patients for this 
service and any new referrals could go to Salford potentially reducing some 
financial savings.  Patients do travel for dermatology services so signposting to 
Salford would not be an inappropriate course of action.



Vernova has also agreed to consult on organisational change to deliver savings 
related to staff of £90k per year.

The Committee noted that Vernova is a relatively small organisation and the 
dermatology service is large, whilst some funding had gone in to support the 
organisation, it had not made much impact.  It was also considered that the 
ambition of Vernova could have impacted on their achievable delivery.
The Committee asked Neil what had changed with the service since the contract 
had been awarded.  Neil advised that assumptions had been made, which 
included the cost of buildings.  Additionally histology costs had proved to be more 
expensive than expected, these costs are smaller for NHS Trusts that had 
hospitals with in-house laboratory provision, however Vernova had to pay for this 
service.

The Committee asked if an NHS Trust could provide the lab service for histology, 
Neil explained that Mid Cheshire Hospital Foundation Trust was a shared service 
but there were capacity issues.  The price was on a par with the current service 
provision in Manchester.

RESOLVED:
(a) That Neil be thanked for his attendance and presentation;
(b) That Neil keep the Committee updated on progress post June to advise 

on the current position;
(c) That this Committee undertake either a 3 or 6 month review depending on 

the speed of progress.

112 QUALITY ACCOUNTS PRESENTATION: EAST CHESHIRE NHS 
TRUST 

Brian Green, Deputy Director for Nursing, Performance and Quality attended the 
meeting to present the Quality Account for East Cheshire NHS Trust.

Brian gave the Committee an overview of progress from the previous year, 
highlights included improved learning and promotion of Sepsis, Palliative and 
end-of-life experiences for patients.  One of the main highlights was that the 
Trust’s Maternity Department was one of four, nationally, that performed ‘better 
than expected’ in the Care Quality Commission (CQC) Maternity Services Survey 
2017.

The Trust achieved against all four priorities: harm free care, improving 
outcomes, listening and responding and integrated care.

The Committee were advised that there were two sets of Commissioning for 
Quality and Innovation (CQUIN) targets.  One related to NHS England and the 
others were specific to the Trust.  The Trust had achieved the uptake of flu 
vaccinations for front line staff within Providers, an improvement on last year.  

The timely identification of Sepsis in Emergency Departments (ED) and acute 
impatient settings had seen a partial improvement in the ED but there had been 
substantial improvements in the last quarter, the Trust had been working to get 
this back on track.  The introduction of a Sepsis bundle, a grab-bag of questions 
and medication had been trialled across the Trust to enable patients to be treated 
as soon as possible if they presented any signs of Sepsis.



Brian advised the Committee that there had been improved management of 
intravenous (IV) lines because there had been two cases of Methicillin-resistant 
Staphylococcus aureus (MRSA) that were directly traced back to IV lines.

The Care Quality Commission (CQC) had rated the Trust as Good in February 
this year with areas of outstanding practice including the community end-of-life 
care.

The Committee noted that nationally there should be more publicity on Sepsis 
given the speed at which the condition needed to be treated.  Brian advised the 
Committee that the Trust had a Nurse Consultant lead that worked with medical 
practitioners and there was an identified nurse on each shift to implement the 
Sepsis bundle where needed.

RESOLVED: 
(a) That Brian be thanked for his presentation and that the Quality Account 

2017/18 be received and noted; and
(b) That Helen Davies Scrutiny Officer submit the official letter of response 

from this Committee for inclusion with the Trust’s Quality Account.

113 QUALITY ACCOUNTS PRESENTATION: CHESHIRE & WIRRAL 
PARTNERSHIP 

Julia Cottier, Service Director- Central and East Cheshire and Audrey Jones, 
Head of Clinical Governance attended the meeting to present the Cheshire and 
Wirral Partnership (CWP) Quality Account 2017/18.

The Committee were advised that CWP provides services across Wirral and 
Cheshire, but specifically for Cheshire East services included Learning Disability, 
Adult Mental Health, Substance Misuse and Increasing Access to Psychotherapy 
Services (IAPT).  IAPT services had dropped between 2016/17 (41,656) and 
2017/18 (20,457) Julia advised this was because this service was only being 
delivered in the south of the borough but there are plans to expand it to Children 
and Young People (CYP)..

In terms of inpatient activity, CWP were slightly above the national average for 
patients with no fixed abode.  CWP faced other challenges that related to 
inpatients such as a 92% bed occupancy, where the national guidance was 85%, 
30% fewer home treatment staff and avoiding a ‘turnaway’ situation, that meant 
that any person who needed an inpatient bed should get one.

Julia advised the Committee that the child and adolescent mental health services 
(CAMHS) had faced external changes in Third Sector organisations such as grant 
cuts and decommissioned services.

In terms of the CWP workforce, sickness was in line with the national average, 
but both turnover of staff and the use of bank or agency staff was less than half of 
the national average.  The types of challenges facing the work force included the 
national shortage of key Mental Health professionals such as consultant 
psychiatrist and nursing roles.

New developments included a CAMHS crisis line that would operate up to 10pm 
in the week and over the weekend across Cheshire and Wirral.



Julia gave some examples of quality improvement over the year, the Substance 
Misuse Service (SMS) worked on a project to prevent avoidable drug related 
deaths by training non-medical professionals to administer naloxone when a 
person was overdosing.  Also, Trust staff had shared best practice at a number of 
Dementia Friends sessions and events to celebrate Nurses Day and Dementia 
Awareness Week.

The Committee asked for clarification about the placement of patients within the 
CWP footprint.  Julia advised that CWP had kept people placed within the 
footprint over the last two years, but staff were working with a higher occupancy 
rate than guidance would suggest.

The Committee asked for some clarification about recruitment, Julia advised that 
vacancies are advertised on Facebook as opposed to newspaper adverts 
because CWP were looking for a mix of skills across the organisation.  

Julia was asked why there was an increase in people with no fixed abode, she 
could not give any reasons why but the data pointed towards an increase for the 
area.
There was some discussion about the impacts of social media on young people 
and the effects on their mental health.  Julia confirmed CWP were seeing more 
impacts of social media on young people’s behaviour.

RESOLVED: 
(a) That Julia and Audrey be thanked for their presentation and that the 

Quality Account 2017/18 be received and noted; and
(b) That Helen Davies Scrutiny Officer submit the official letter of response 

from this Committee for inclusion with the Quality Account for CWP.

114 QUALITY ACCOUNT: MID CHESHIRE FOUNDATION TRUST 

Kate Daly-Brown, Deputy Director of Nursing and Quality and Julie Tunney, 
Director of Nursing and Quality attended the meeting to present the Mid Cheshire 
Hospital Foundation Trust Quality Account 2017/18.

Kate advised the Committee that there had been a number of challenges and 
achievements across the past year.  Challenges included Emergency Department 
(ED) performance (this had reached 87.88% but the national target was 95%), 
Financial sustainability and the Workforce, it was recognised there was a national 
shortage of nurses.

Achievements included improvements in Sepsis performance, 11.4% reduction in 
falls and winning two Patient Experience Network Awards.

Priorities for the coming year included improving the recognition of the 
deteriorating patient, mortality rates, pressure ulcers, the reduction of inpatient 
falls and the improvement of end-of-life care.

Kate advised the Committee that on top of the national Friends and Family Test, 
the Trust carried out 20-30 surveys a year to collect good, qualitative data.



Annually the Trust deal with 88k patients through the Emergency Department 
(ED), 44k patients were admitted and 260k were outpatients.  Last year 1,913 
formal compliments were received (an up turn on previous data) and 215 formal 
complaints were received (a down turn on previous data) some of the complaints 
were upheld and some were not.

The Committee noted that Leighton Hospital was a small local hospital with a 
small ED, the number of ambulances had increased but patients were 
appropriately ill.  Kate noted that long term conditions in patients were getting to 
crisis point.

The Committee asked if the Home First method of care was having any problems 
for the Trust.  Kate noted that often patients are underestimated and they are 
able to manage themselves at home.  Eventually there will be a small cohort who 
had been at home for a longer period of time and were sicker at the point of entry 
to hospital.

RESOLVED: 
(a) That Kate and Julie be thanked for their presentation and that the Quality 

Account 2017/18 be received and noted; and
(b) That Helen Davies Scrutiny Officer submit the official letter of response 

from this Committee for inclusion with the Trust’s Quality Account.

115 WORK PROGRAMME 

The Committee considered the current Work Programme.  Helen Davies, Scrutiny 
Officer, noted that the Patient Passport item had been scheduled for 13 
September and that the Dermatology item would be added after the meeting.

The Committee expressed an interest in the Local Safeguarding Adults Board 
(LSAB) and although the performance data was due in September, it was 
requested that a presentation be brought to this Committee that included further 
information to any emerging themes for the service.  Jill Broomhall, Director of 
Adults and Social Care agreed to speak with the service.

RESOLVED:
(a) That the Work Programme be received and noted;
(b) That Jill Broomhall liaise with the Committee and the LSAB to schedule an 

item for this Committee.

116 FORWARD PLAN 

RESOLVED: That the Forward Plan be received and noted.

The meeting commenced at 10.00 am and concluded at 12.15 pm

Councillor B Dooley (Vice-Chairman)



  
 

 
 
Minor Injury Unit at Congleton Hospital 

This report gives the Health and Adult Social Care and Communities Overview and Scrutiny Committee 

an overview of the service offered and the issues that have led to the unit being closed on a number of 

occasions in recent months.  

 1 INTRODUCTION   

The Trust is aware of the 

impact for residents of 

Congleton and surrounding 

areas given the Congleton Minor 

Injury unit has been closed on a 

number of occasions  over 

recent months due to pressures 

at the Macclesfield Emergency 

Department 

1.1 

 

 

 

1.2 

 

 

1.3 

 

 

1.4 

 

The trust is aware of some patient dissatisfaction due to the intermittent 

closure of the Minor Injury Unit at Congleton. It is important to note 

that there are no reported cases of harm to patients due to the closure 

but the Trust recognises the inconvenience to patients.. 

 

Congleton hospital provides a number of services including 28 

rehabilitation beds, outpatient facilities, x-ray and a minor injury unit 

(MIU). 

 

This report focuses only on the MIU. 

 

The trust manages the Congleton Minor Injury Unit as part of the 

overall urgent care service to the public and works in partnership with 

the main Emergency Department at Macclesfield. The winter pressures 

felt across the country as well as locally have led to the MIU not being 

open consistently. Due to staff being redeployed top the Macclesfield 

Emergency Department (ED).                      

 2 SERVICE PROVIDED 

The number of patients treated 

at Congleton is low in 

comparison to the Macclesfield 

ED and it is  not a 24 hour 

service 

2.1 The MIU is planned to be open  at the following times: 

Weekdays : 10am – 6pm 

Weekends: 8:30am – 4:30pm 

Bank Holidays: 8:30am -4:30pm 

It is staffed by 1 Emergency Nurse Practitioners (ENP)  

The types of conditions treated at the MIU include burns, cuts, sprains, 

splinter removal and minor finger dislocations. Some of these can also 

be treated by primary care and other health care professionals. 

c.1,800 patients were treated at the MIU during 2017/18 which compares 

to c 49,000 patients at the Macclesfield ED. 

 

On average the unit sees 8 patients per day with a range of 4 to 16 per 

day (April 2018 data).  

It is worthy of note that the numbers of people using the service has 

reduced significantly over the past few years as more care is available 

through primary care and other services. 



   

Chairman:  Lynn McGill 

Chief Executive:  John Wilbraham 

 

In 2015/16 c. 5,700 patients used the services; this had reduced to c. 3,700 

in 2016/17 and is less than 1,800 in 2017/18. 

 

During the winter period of 2017/18 additional appointments in general 

practice and Out-of-hours were provided in evenings and weekends to 

provide patients with additional alternatives to attending the MIU or 

ED. 

 

3 DAILY CLOSURES 

The staff in the MIU have been 

redeployed to the Macclesfield ED 

over the winter period to  

maximise staffing levels to the 

volumes of patients 

3.1 During the winter period there was significant pressure on the 

Macclesfield ED and the trust has redeployed staff to where the greatest 

clinical need has been. 

 

This has, on a number of occasions, led to the nurse at Congleton 

becoming part of the staffing rostered at the Macclesfield ED leading to 

the closure of the Unit. 

 

This has been done on a day by day basis in an attempt to provide as 

much service as possible to Congleton. 

 

This has led to confusion for some members of the public about when 

the unit is open or closed. The trust has tried to ensure it communicates 

with partners and the public (via the website) on a daily basis. Action 

taken included: 

 Highlighting the closure on the Trust’s website 

 Informing NHS 111 so they could divert patients to other 

solutions 

 Informing the CCG 

 Ensuring other internal departments were aware so they could 

also advise patients  

 

The NHS Choices website cannot be changed at short notice so a 

message was posted to ask patients to check the trust website before 

setting off for the MIU. 

 

The trust did consider closing the facility for a definite period of time 

but on balance, it was believed better to try to staff the unit when able. 

 

The table below shows the number of days the unit has been closed by 

month over the last 6 months: 

Percentage Closure of MIU November 2017 – May 2018 

Month Days Open % Closed 

May  16 41.9% 

April 20 33.3% 

March 12 61.3% 

February 13 53.6% 

January 2 93.5% 

December 11 64.5% 

November 19 36.7% 

 



   

Chairman:  Lynn McGill 

Chief Executive:  John Wilbraham 

 

The positon at the current time is leading to weekend closures as the 

nurse is being routinely employed at the Macclesfield site. 

 

 4 Urgent Treatment Centres – Principles and 

Standards 

There is a national review of 

urgent care services with a 

required specification of service 

standards for the provision of 

facilities 

4.1 NHSE published a document in July 2017 entitled Urgent Treatment 

Centres – Principles and Standards. Eastern Cheshire Clinical 

Commissioning Group will be expected to respond to this which will 

include the Congleton MIU. 

 

It has already been agreed with NHS England that the Congleton MIU, 

would not comply with the required standards to become a wave 1 or 

wave 2 Urgent Care Treatment Centre. A decision on all remaining sites 

that will become Urgent Care Treatment Centres must be made by 

December 2019.  Eastern Cheshire Clinical Commissioning Group will 

produce a formal response to this publication including its impact on 

the Congleton MIU in the Autumn of 2018. The review will also include 

the expected benefits of the new extend hours primary care which will 

be implemented by October 2018. 

 

The trust will work alongside the CCG to agree how this is delivered in 

the future and further dialogue with Health and Adult Social Care and 

Communities Overview and Scrutiny Committee will take place in the 

coming months. 

 5 SUMMARY 

 5.1 The OSC are asked to note that the pressure on the ED at Macclesfield 

required the redeployment of Nursing Staff from Congleton to 

Macclesfield in line with activity volumes and staffing requirements. 

 

The availability of the unit has improved since January.  

 

Continued staff challenges during the weekends in Macclesfield is 

leading to the routine closure of the MIU at the weekends and this is 

expected to continue. 

 

The trust wished to maintain the Congleton service when possible but 

this has led to intermittent closure of the MIU made at short notice; this 

has caused concern for patients especially those who have arrived at the 

facility to find it closed. 

 

Sign Off  John Wilbraham 

Chief Executive 

 
 

 







Evidence about the impact of well  

co-ordinated care on patients and 

families

Two year project for Central Cheshire, 

Background and scope

Two year project for Central Cheshire, 

funded by Macmillan 

Project Aim: to improve the experience 

of people receiving support at the end of 

their life 

All diagnoses and all care settings

Evidence about the impact of well  

care on patients and 

year project for Central Cheshire, year project for Central Cheshire, 

Project Aim: to improve the experience 

of people receiving support at the end of 

diagnoses and all care settings



What is well co-ordinated care?

“I get the right help at the right time 

from the right people. 

I have a team around me who know my I have a team around me who know my 

needs and my plans and work together 

to help me achieve them. 

I can always reach someone who will 

listen and respond at any time of the day 

or night.” 

ordinated care?

“I get the right help at the right time 

from the right people. 

I have a team around me who know my I have a team around me who know my 

needs and my plans and work together 

to help me achieve them. 

I can always reach someone who will 

listen and respond at any time of the day 

or night.” 



Shared records

Co-ordinated care

System wide 

response
Everyone matters

Shared records
Clear roles and 

responsibilities

ordinated care

Everyone matters
Continuity in 

partnership

responsibilities



Must dos 

Improve the experience of people receiving support at the end of 

Agreed point of contact to palliative care 

Co-ordinated, holistic support

Improved access outside of “office hours”Improved access outside of “office hours”

Compatible with other services including primary care and community 

services through the emerging care communities

No additional resources

Improve the experience of people receiving support at the end of life

to palliative care support

access outside of “office hours”access outside of “office hours”

with other services including primary care and community 

services through the emerging care communities



Work to date

Mapping

Engagement Workshops

Building Partnerships Building Partnerships 

Project web page



Work Streams

• District Nursing

• Specialist Nursing

• Nursing Homes

• Role of Specialist Palliative Care• Role of Specialist Palliative Care

• Access to domiciliary care

• Community Co-ordinators

• Agreed point of access

• Commissioning Model

Role of Specialist Palliative Care

Cross cutting themes:

Communications/Engagement

Data and Evaluation 
Role of Specialist Palliative Care

Data and Evaluation 

Governance



Work Streams “Building Blocks”

Needs of District Nursing Shared Records

Needs of Specialist Nursing Shared Records

Nursing Homes Shared Records

Role of Specialist Palliative Care Shared Records

Access to domiciliary care
Clear Roles and 

Responsibilities

Community Co-ordinators System Wide Response

Agreed point of access Shared Records

Commissioning Model System Wide Response

“Building Blocks”

Clear Roles and

Responsibilities
Everyone matters

Clear Roles and 

Responsibilities
Everyone matters

Clear Roles and 

Responsibilities
Everyone matters

Clear Roles and Clear Roles and 

Responsibilities
System Wide Response

Everyone Matters System Wide Response

System Wide Response Continuity in Partnership

System Wide Response

System Wide Response Continuity in Partnership



Outcomes 

Project outcomes are consistent with shared outcomes for End of Life Care 

across Central and Eastern Cheshire:

• Increase the identification of people in their last year of life to support 

Advance Care Planning (from 

• Increase % of people whose preferences for end of life care are • Increase % of people whose preferences for end of life care are 

discussed, recorded and acted upon (subject to patient consent)

• Increase % of people who die in their usual place of residence 

• Reduce the % of people who are admitted to hospital in their last 90 days 

of life 

with shared outcomes for End of Life Care 

Increase the identification of people in their last year of life to support 

Increase % of people whose preferences for end of life care are Increase % of people whose preferences for end of life care are 

discussed, recorded and acted upon (subject to patient consent)

Increase % of people who die in their usual place of residence 

Reduce the % of people who are admitted to hospital in their last 90 days 



Contact details

Catherine Mills, Macmillan Project Manager 

Andrea Graham, Macmillan Project Medical Lead

Sue Cooke, Macmillan Project Nurse Lead 

Alison Davies, Head of Operations & Organisational DevelopmentAlison Davies, Head of Operations & Organisational Development

Email: macmillan.project@eolp.org.uk

Telephone: 01270 758 120 

www.eolp.org.uk/macmillan-project

Mills, Macmillan Project Manager 

Andrea Graham, Macmillan Project Medical Lead

Sue Cooke, Macmillan Project Nurse Lead 

& Organisational Development& Organisational Development

: macmillan.project@eolp.org.uk

project



         

Version 8

  
REPORT TO: 
Scrutiny – Health and Adults Social Care and Communities

Date of Meeting: 14th June 2018
Report of: Fiona Reynolds (Director of Public Health)
Subject/Title: Public Health Annual Report 2017

1 Report Summary

The production of the annual Public Health requirement is a statutory requirement of 
Directors of Public Health. 

The Report (Appendix 1) provides a brief overview of a wide range of issues affecting 
people’s health in Cheshire East. It also highlights work across the Public Health, 
Partnerships and Communities and the Commissioning Services to address these and 
identifies actions that individuals can undertake to benefit their own and their families’ 
health.

1.1 Recommendations

2.1 The recommendation is that the Committee:

 Notes this paper and appendix  as the Public Health Annual Report for 2017.
 Supports the intention to focus on place-based approaches, wider determinants and 

health inequalities for the 2018 report.

2 Reasons for Recommendations

3.1 The report summarises a variety of issues affecting the Cheshire East population’s health  
and work taking place to address it.

4 Impact on Health and Wellbeing Strategy Priorities

4.1 The report captures some of the breadth of work that has taken place in Cheshire East to 
address the health needs of the population, as identified by the JSNA and other sources 
(including the Safer Cheshire East Partnership’s Strategic Impact Assessment) and the 
the Health and Wellbeing Board’s priorities.

5 Background



         

Version 8

5.1 The Public Health Annual Report has been produced in a different format to last year. 
Instead of focusing on one issue, it is exploring a range of issues and responses.

5.2 The presentation is ‘magazine-style’ with an aim to encourage more people to read it – 
rather than presenting a lengthy reference document. We’ve included personal interest 
stories where possible and highlighted good practice taking place within Cheshire East. It 
also focuses on key messages and actions that individuals can take – providing tips on 
what they can do in relation to the issue highlighted, some of the services that are 
available. The intention is that the Public Health Annual Report is another tool to help 
improve health rather than passively reporting on the local situation.

5.3 More data is available in relation to the topics covered in the developing Compendium of 
Statistics which will be provided on the JSNA website.

5.4 This Report is part of the range of intelligence tools that the Public Health Team 
produces and is an example of work that is accessible to lay audiences rather than 
professionals.

5.5 It is the intention that the 2018 report will take the same format as the 2017 report with a 
greater focus on place-based approaches and wider determinants, reflecting the priorities 
within the Health and Wellbeing Strategy.

6 Access to Information

6.1 For further information, please contact the report writer:

Name: Fiona Reynolds
Designation: Director of Public Health
Tel No: 07773048172
Email: Fiona.Reynolds2@cheshireeast.gov.uk

mailto:Fiona.Reynolds2@cheshireeast.gov.uk
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By Fiona Reynolds, Director of Public Health

Welcome to the public health annual report for 2017
which features a summary of all the work to improve
the health and well being of everyone who lives in the
Cheshire East Borough. 

I was pleased to join Cheshire East
Council in spring 2017, with work
already well underway on much of
what it shared in this report and
involving many teams from across
the Council and local NHS, health,
community and voluntary
organisations. Helping the whole
community to be as healthy as
possible requires us all as to do what
we can to take care of our own health
and well being.  

A major step forward to support
people to do this in Cheshire East is
the new ‘Live Well’
(www.cheshireeast.gov.uk/livewell),
free website that lists over 3,000
services and activities available
across the area including everything
from care services to sports and
walking clubs - there really is
something for everyone.  

Cheshire East is a great place to live
with general indicators showing a
good quality of life for the majority of
residents. People are also living longer
and this is a long term trend that
thankfully is set to continue. 

Looking at 2017 month by month, this
report shares outcomes from several
case studies and projects, as well as
some of the day to day work that we’re
involved in.The report should be read
with the Compendium of Statistics
which provides the data and detail.
We hope you find it informative and
interesting and please do get in touch
if you would like to know more about
anything in this report and public
health at Cheshire East Council
(publichealtheast@cheshireeast.
gov.uk).

Foreword

Fiona Reynolds
Director of Public Health
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........................................................................................
JANUARY

Alcohol-related harm affects many of the
residents and businesses of Cheshire East. The
impacts are estimated to cost the public sector
and businesses in Cheshire East over £136 million.
This includes health and crime associated costs
and lost productivity.

The variety of issues that stem from alcohol-
related harm have led to overstretched
ambulance, Police and hospital accident and
emergency departments  dealing with alcohol-
related incidents and to subsequent delays in
responding to the needs of other people. 

Individuals, families, communities and business
suffer harm as a result of excessive consumption,
both in the short term through for example anti-
social behaviour, incidents of domestic violence
and drink–driving, but also in the long term for
example through relationship breakdowns, longer
term health impacts and addiction.

Cheshire East Health and Wellbeing Board
approved an Alcohol Harm Reduction Plan in
March 2017. This is designed to be an over-arching
strategy for partners to use to more effectively
join up interventions designed to help people
engage in safe, sensible and social drinking.

Alcohol Strategy

Key Statistics

There are increasing numbers of
adults in Cheshire East being
admitted to hospital every year as a
result of their alcohol use. Between
2008 and 2015 admissions increased by
27%. In 2014-15 there were 7550
alcohol related hospital admissions. 

Drink Less Enjoy More

The Drink Less Enjoy More (DLEM) campaign has
been through a partnership across Cheshire and
Merseyside. It is targeted at:

• 18-30 year olds visiting the night time economy
(NTE) with the intention of getting drunk;

• Bar staff, who could be personally fined for
serving someone who is clearly drunk; 

• Bar owners, who could lose their licence for
serving those who are clearly drunk.

The campaign is raising awareness that:

• People won’t get served if they are
clearly drunk;

• It’s illegal to buy alcohol for someone
(e.g. a friend) who is clearly drunk;

• It’s illegal for bar staff to serve someone who
is clearly drunk.

A toolkit of campaign materials and tried
and tested branding (co-produced with people aged
18-30) has been developed.

A number of teams collaborated to deliver this
campaign including public health, communications,
licensing and community safety. Face to face
engagement with a number of local licensed
premises was undertaken with evening visits and
attendance at Pub Watch meetings.

A number of bar owners took branded t-shirts for their
staff to wear to show support for the campaign and
share key messages. Social media was the main
channel used for the campaign to reach the 18-30
year old target audience with some on-street
advertising near to nightclubs and bars.

............................................................................

............................................................................

............................................................................

............................................................................
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Community Cohesion

........................................................................................

It is important to note that these figures are based
on the number of children in formal education and
excludes other migrants who may not have any
children or whose children are not in formal
education. For example, we have identified a
significant population of young East Timorese
economic migrants in Crewe and recently young
migrants from Middle Eastern countries. 

Key Statistics

Data collected from the Cheshire East
Schools Census (2017) provides a recent
and detailed breakdown of migrant
population based on the registered children
in formal education. The Schools Census also
helps with mapping of migrant population
dispersal including their nationalities. 

The Cheshire East Schools Census shows that: 

• Children from migrant families make up 5.9% of
52,820 children and young people in education

• There are 102 languages spoken in Cheshire East

• A significant migrant population is in Crewe with
some schools having between 25-50% of their
registered children with English as an additional
language. Other areas of higher migrant
population identified are Wilmslow, Knutsford and
Macclesfield. 

• The main minority languages identified are
Polish, Slovakian, Romanian, Urdu, Malayalam
and Bengali.

The main issues that contribute to health inequalities
among migrant communities in Cheshire East are:

• Lack of knowledge of available services and how to
access them

• Language barrier leading to isolation and loneliness
and poor health outcomes.

One of the most challenging issues with language
barriers is isolation and loneliness. A lack of language
comprehension affects the individuals’ confidence
leaving them feeling disempowered. As a result, they
are isolated and unable to access services or engage
with any social activities in their areas. It has a
substantial impact upon their health and well being.

Community Connectors
The Community Connectors are part of our asset
based approach to community development,
cohesion and integration. 

They are volunteers recruited from diverse
communities in Crewe and have established
community networks, knowledge and experience of
their locality needs. Their role is to work in partnership
with Cheshire East Council and other statutory
partners to provide feedback of areas of concern in
their communities which helps inform priority areas.            

The Connectors are a bridge between these individuals
and wider support networks. They are able to use their
resources and networks to get the individual
connected with other people within their community
and also support them in accessing services. 

The Connectors have also been involved in raising
awareness about different Public health initiatives,
e.g. Public Health’s ‘Stay well this winter’ campaign has
been translated into four languages.  

Because of increased needs in the communities, we
are in process of recruiting our next cohort.

......................................................................................

......................................................................................
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Community Resilience

MARCH
........................................................................................

Key Statistics

Cheshire East Council has taken part in a
Department of Communities and Local
Government (DCLG) national pilot project
called Delivering Differently in
Neighbourhoods.

This project assessed how communities can
become more engaged in service delivery and
policy and how this can influence priority and
budget setting. 

At the heart of this has been an innovative
approach to providing and enabling services to
be delivered at the right time, by the right people
and at the right place through community
facilities which are seen as hubs by local
communities.  

Working with neighbourhood partnerships to
ensure local need is matched with the correct
services being delivered from our Connected
Communities Centres is the key to supporting
residents with preventative interventions.

Delivering Differently

Macclesfield was chosen as a pilot area to test and
implement this programme. It has provided
an opportunity to engage intensively with the
communities on the four estates in Macclesfield
(Moss, Weston, Hurdsfield and Upton Priory). 

The focus is on intensive engagement with
communities, upskilling residents and supporting
local resident led initiatives, enabling local
communities to become stronger. 

The programme has worked to a set of 4 key principles:

Working in collaboration
Community based neighbourhood partnerships were set up
with key stakeholders in recognised priority areas to work
collaboratively to tackle issues brought forward in these areas.

Tackling local priorities
Residents and partners united under the branding and
have used it in various ways to show how they are all
working together on the ground to address local issues.
The project has engaged with over 750 local people through
local events and consultations, as part of a comprehensive
engagement programme. 

Coordinating service delivery
The community based neighbourhood partnerships have
a responsibility in supporting the social franchise model
for Connected Communities Centres to ensure the right
services are delivered in the right places.

Supporting resident led initiatives

The services initiated in the 12 month period
were as follows:

• Smoking Cessation

• Cognitive Behavioural Therapy Support Group

• Tiny Tearaways – (mums and tots with
health theme)

• Life Programme – (support addictive
behaviours and socially isolated)

• Mental Health Awareness Training 

• The Green in the Corner Dementia Café

• Weston Memories - (Local community group
based on reminiscence and local history)

............................................................................

............................................................................
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“Describing drug and alcohol
addicts as ‘these people’ is not helpful.”
Emerging Futures.



........................................................................................
APRIL

Recovering from alcohol and
drug misuse

Key Statistics
People in Cheshire East receiving help with
alcohol and drug misuse spend longer
in treatment than the national average. 

People who spend a long time in treatment are
more likely to stay in treatment. Evidence shows
that it is important to make recovery visible to those
being treated, helping people to really see
themselves getting better and to see the benefits of
the treatment. One effective way to do this is to
develop ‘Recovery Communities’ and creating peer
support and volunteer opportunities for those
undergoing treatment. 

Our public health and communities team have
worked together to develop a recovery community
in Cheshire east and to challenge the stigma of
people who are receiving treatment for alcohol and
drug misuse. As part of this work, we held two
events encouraging community and voluntary
organisations and the people they help to share
their experiences, make connections and raise
awareness locally of services and support on offer. 

Speaking at the event were
Acorn Recovery provide a range of innovative drug
and alcohol rehabilitation services across the
North West, including treatment, reduction and
motivation programmes, support accommodation,
and social enterprise. 

Representatives from Acorn Recovery talked how
stigma and perceptions of people getting treatment
for substance misuse can be barriers to recovery.
Families of people in treatment can feel ashamed and
isolated when a loved one suffers from an addiction
and are not sure how to best support their family
member. This can lead to breakdown of
communication and relationships which can hamper
successful recovery from substance misuse.

“Love, support and connecting is what an addict needs, what
we all need.” – Acorn Recovery 

Emerging Futures provide a range of accommodation based
support for people with a housing support need, and who
require support with drugs and alcohol. This could be
anything from help to claim the correct benefits, and life skills
such as budgeting, to more complex support with things like
drug and alcohol support.

Speaking at the event, the Team from Emerging Futures
shared their experiences of supporting the community
around where they have homes where people stay who are
recovering from drug abuse. They also shared the challenges
around finding new suitable properties so they can help
more people. Integrating recovering addicts back into the
community is a big step forward to their sustained recovery.
“Describing drug and alcohol addicts as ‘these people’ is not
helpful.” – Emerging Futures.

People in recovery spoke at both of our events and
told their painful and powerful stories. Some quotes
from the day included:

• “Walking into that place to get help literally saved
my life.”

• “I have friends that understand me.”

• “Helping others has given me confidence.”

• “I have hope for the future.”

Recommendations for improvement:

• Increased peer support and mutual aid –
re-commissioning of the substance misuse services

• Identify more volunteering opportunities for people
in recovery

• Stronger links between substance misuse services
and local voluntary organisations

• Building a sustainable ‘recovery community’ through
the re-commissioning of the substance misuse
services.

...............................................................................

...............................................................................

...............................................................................

...............................................................................

...............................................................................
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........................................................................................
MAY

Protecting vulnerable people from
consumer scams

Key Statistics

• On a scale of 1 to 10, with 10 being the worst,
50% of people who were the victims of a
scam rated the negative impact on their lives
as between 6 and 10 

• 23% said it had affected their health

• 38% said it had resulted in reduced
confidence generally

• 26% said it had left them feeling down or
depressed (National Trading Standards survey
2014/15)

• 53% of people aged 65+ have been targeted
by scams and criminals (Action Fraud)

Scams affect the lives of millions across the UK.
People (specifically the elderly and consumers
made vulnerable by their circumstances) who are
scammed experience loneliness, shame, social
isolation, deteriorating health and loss of self-
confidence, alongside the obvious financial loss. 

These also give rise to additional financial costs on
the health and social care sector.

Vulnerable adults defrauded in their own home
become susceptible to repeat crime and are 2½
times more likely to go into residential care, than
their non-defrauded older adult neighbours.

In 2017, Cheshire East launched the Friends
Against Scams initiative which aims to protect
and prevent people from becoming victims of
scams by empowering communities to take a
stand against scams. 

Friends Against Scams

The Friends Against Scams initiative has been created
to tackle the lack of awareness by providing
information about scams and those who fall victim to
them. This information enables communities and
organisations to understand scams, talk about scams
and cascade messages throughout communities
about scams-prevention and protection. 

Recommendations

• Educate those in the public health sector
about the harms of scams.

• Work with home care and service
providers to help those visiting the elderly
and vulnerable to spot signs of financial
abuse and be able to report it.

• Partnership with Royal Mail, educating
staff in Royal Mail depots on identifying
scam mailings and potential victims.

• Utilise call blocking technology.

..........................................................................

..........................................................................

..........................................................................

Increase community and service presentations
and events (including SCAMchampions), empowering
people to look for the tell tale signs of a victim of this
intrusive crime and educating them to know where to
report the issue to is a priority for the service.

...........................................................................

...........................................................................

...........................................................................
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Anybody can join Friends
Against Scams and make
a difference in their own way.





........................................................................................
JUNE

Men’s Health Week and One You

Key Statistics

• One man in five dies before the age of 65. 

• 75% of premature deaths from heart disease
are male. 

• 67% of men are overweight or obese. 

• Middle-aged men are twice as likely to have
diabetes as women. 

• Four out of five suicides are male. 

Men are more likely to: 

• Smoke (and smoke more)

• Eat too much salt and red meat 

• Eat too little fruit and veg,

• Drink alcohol to dangerous levels (men are
twice as likely to have liver disease)

(Source: Men’s Health Forum 2017)

On average, more than one in five men are still dying
between the ages of 16 and 65, and more than two in
five before the age of 75 – with death rates amongst
men in the poorest areas of the country even worse. 

This year’s theme for Men’s Health Week 2017 was
belly fat. Belly fat is a problem because it lurks not
just beneath the surface but also surrounds your vital
organs and men are more likely to have it.

Men’s Health Week (11-17 June)

Public Health staff teamed up with Everybody Sport
and Recreation (ESAR) to offer free health checks to male
Council staff.  

The event was a huge success and it was also promoted
via the Cheshire East social media pages which also
shared and re-tweeted several posts from Men’s Health
Forum during the week.  

Regardless of your overall weight, a large
amount of belly fat increases your risk of:

• Cardiovascular disease

• Insulin resistance and type 2 diabetes

• Colorectal cancer

• Sleep apnoea

• Premature death from any cause

• High blood pressure

We had 40 men attend on the day to
benefit from:

• Two lifestyle coaches from ESAR did a range of
fitness and health checks including taking blood
pressure readings.

• A free healthy lunch 

• A Man Manual from the Men’s Health Forum to
take away with them. 

• Staff also provided relevant health information
and promoted other work that Public Health
were involved in. 

| 15

..........................................................................
..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................

..........................................................................



Change4Life Play Day

JULY
........................................................................................

Key Statistics

• Almost 20% of 4-5 year olds in Cheshire East
are overweight.

• Almost 30% of 10-11 year olds in Cheshire
East are overweight.

(Source: PHE Public Health Outcomes
Framework) 

Change4Life

Change4Life is a national programme to
encourage everyone to eat more healthily and
be more active. 'Modern life' can mean that
we’re a lot less active. With so many
opportunities to watch TV or play computer
games, and with so much convenience and fast
food available, we don't move about as much, or
eat as well as we used to.

The Communities Team held a summer Play Day
to show-case a variety of play experiences
within Queens Park Crewe, highlighting play and
activities that can be done on a shoestring.

Approximately 600–700 people attended the
day which brought together 20 public, private
and community organisations: including Active
Cheshire, Cheshire East Council Fostering Team,
Homestart, OneYou, Everybody Sport and
Recreation, the Children’s Centres, Community
Recycle Cycles, Cheshire Fire Service, We Make
Footballers, Motherwell, Creative Crewe
and others. 

The event was successful in helping connect families to
local services and summer activities and 500 Change4Life
Shake Up Packs were distributed. 

More information can be found at the Change4Life visit:
www.nhs.uk/change4life

Case Study

Play Day outcomes:

• encouraging families to get outdoors and
find out what’s on offer locally and for free or
low cost 

• creating opportunities for physical activity

• offering ideas of play that could be easily
replicated at home

• improve knowledge of other services and
organisations for their benefit

• crafting improved relationships between family
focused service providers  

............................................................................

............................................................................

............................................................................
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........................................................................................
AUGUST

August – Emotionally
Healthy Schools

Key Statistics

• Around 695,000 children aged 5-16 years
suffer from a clinically significant mental
health illness

• 1 in 10 children aged 5-16 suffer from a
diagnosable mental health illness

The Cheshire East Emotionally Healthy Schools
Project (EHS) is an innovative partnership model,
committed to enhancing the capacity of schools to
promote positive emotional health and wellbeing
in school and to develop stronger working
relationships with agencies outside of the school
environment.

The project provides a mix of whole school and
targeted interventions for children and young
people, underpinned by access to mental health
and wellbeing training, consultation and reflective
practice sessions for school staff.  

EHS will reach all schools and colleges by March
2019. The project aims to tackle the challenges out
lined in the Public Health Annual Report 2015
which focused upon ‘Supporting the Mental
Health of Children and Young People’. Our data and
consultation with children and young people and
their parents and carers had identified significant
issues in relation to their mental health and
wellbeing.

Following a successful phase 1 pilot, and as part of
Cheshire East’s Local Transformation Plan, in
partnership with the two CCGs, Phase 2 of the
Emotionally Healthy Schools (EHS) Programme has
been launched.

Emotionally Healthy Schools Phase 2 has three
component parts;

• Schools Leadership Programme

• LINK Programme working across all primary,
secondary, special and private schools and General
Practice across the Cheshire East footprint in order
to support training and learning.

• Tools For Schools

The Emotionally Healthy Schools launch took place on
Friday 29th September 2017 further developing cluster
based training and support for schools across the
Borough. This event provided information about
international research into emotional health and
wellbeing, as well as giving delegates the opportunity
to take part in workshops, reflective of the EHS offer
and to network with colleagues from agencies
who are able to offer additional support and/or advice
to schools.

Recommendations for improvement:

• Funding for the Emotionally Healthy Schools
Programme is time limited, further work on
sustainability plans would be beneficial.

• Engagement with children, young people and
their families could be further developed, the
Programme could be improved with further work
in co-producing, co-delivering and co-evaluating
the programme with children young people and
their families.

• Promotion of other services within the
programme could be improved, particularly
around the promotion of the Live Well
community website to support professionals and
families Visit: cheshireeast.gov.uk/livewell

..........................................................................

..........................................................................

..........................................................................
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Suicide prevention

SEPTEMBER
...........................................................................................

Key Statistics
4820 people are recorded as having died by
suicide in England in 2015 but the true figure is
likely to be higher.
Suicide disproportionately affects men, accounting
for around three quarters of all suicides, but rates are
rising in women. 

In 2015 (the most recent data available) in Cheshire &
Merseyside 17 children and young people aged 10-19
years and 16 aged 20-24 years died by suicide. Of
these, seven had a history of self-harm and 10 had
previously attempted suicide (Cheshire and
Merseyside Zero Strategy 2017).

Suicide is preventable, yet in England 13 people take
their own lives every day. The impact on family,
friends, workplaces, schools and communities can be
devastating; it also carries a huge financial burden for
the local economy and contributes to worsening
inequalities. 

Acting to eliminate preventable deaths is a public
health concern. There is no single cause and no single
solution to suicide, but a requirement for joint,
collaborative effort utilising evidence-based
interventions, intelligence and a drive to eradicate this
preventable death. (Zero Strategy 2017).

Cheshire East is a partner in the Cheshire and
Merseyside Zero Strategy. This strategy is an all-age
suicide prevention strategy, recognising that suicide
and suicidal risk varies across the life course and that
prevention and age-appropriate interventions are
particularly important. 

Gatekeeper training
Cheshire and Merseyside Public Health Collaborative
Gatekeeper Suicide Prevention Training Programme

Suicide prevention training was identified as a key
component of the Cheshire Merseyside ‘No More: Zero
Suicide’ Strategy (Cheshire and Merseyside Public
Health Collaborative (Champs) 2015) and is also a
requirement within the national strategy ‘Preventing
suicide in England’ 2012.

In Cheshire East there have been 257 people trained through the
Gatekeeper Training programme since February 2017. Participants
have attended from the following organisations and teams:

• Cheshire Police

• Fire and Rescue

• The Richmond Fellowship

• National Probation Service Crewe.

• Wulvern Housing (Guiness Partnership), Neighbourhood
Workers, Sheltered Housing Co-ordinator, Tenancy Support
Workers

• Plus Dane Housing, Sheltered Housing Officers, Tenancy
Management Advisors, Tenancy Management Officers,
Homeless Support Advisor Floating Support Officer, Tenancy
Enforcement Officers  Housing Officers.

• Cheshire Without Abuse (CWA)

• Cheshire East Council staff including the benefits team,
Care4CE support workers, council tax, social care assessors,
customer advisors, customer services team leader, revenues
assistants, approved mental health and social workers, re-
ablement team, intermediate care team, SMART team, civil
enforcement team, youth engagement, mental health and
learning disabilities team, community impact manager –
partnerships, health and safety advisors, prevention of
homelessness and money advice officer, post 16 tutor –
virtual school.

Feedback from the courses
The feedback has indicated that the course offers a good mix of
information, insight and stimulating exercises with valuable tips to
improve awareness of the subject. Participants found the group work
and role-play useful and has prepared them to identify someone who
may be thinking of taking their own life and how to ask appropriate
questions in a sensitive manner.  The risk assessment tool was found
useful and the information on local services was a useful signposting
tool. One participant said, “the entire training session was brilliant” and
that the course “delivered knowledge and skills in how to deal with
difficult disclosures”. Another said that the course left you “Knowing
where to turn and what to do”. 

The participants are also given an opportunity to feedback on the
areas of improvement which are needed for future service
improvement, which was welcomed by all. Key issues which were
highlighted and feedback to commissioners. To date there are over
1500 gatekeepers which have been trained across Cheshire and
Merseyside since January 2017
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Children spread flu infection easily and have been part of the universal vaccination programme since 2012.
Uptake for eligible children was within the 40-65% target range. This varied from 44.7% for four year olds to
65.7% five year olds. Our uptake is consistently better than the England average.

Case Study – vaccinating frontline staff

All local community pharmacies were invited to apply to offer flu vaccination to front line staff employed by
Cheshire East Council. In total 50 pharmacies have signed up, which provides a good spread across the borough
and four clinic sessions have been arranged at some of the main council buildings. Vaccination at local
pharmacies will be available until the end of February 2018.

The new system will be reviewed, particularly in terms of uptake but also asking teams and managers for
suggestions as to any changes for future years.

Eligible group Target Cheshire East uptake England average

Aged 65 and over 75% 76.2% 70.5%

Under 65 at risk 55% 53.8% 48.6%

Pregnant women 55% 50.9% 44.9%

........................................................................................
OCTOBER

Seasonal Flu

Key Statistics

An average of 600 people in the UK die every
year from complications associated with
seasonal flu. This number can be as high as
10,000 or more during a bad flu season.
(ref: vaccine knowledge
http://vk.ovg.ox.ac.uk/influenza-flu) 

During the 2016/17 flu vaccination season
over 101,700 eligible residents across Cheshire
East were vaccinated as part of the free NHS
vaccination programme.  

• 63,500 people aged 65 and over

• 22,000 people under 65 in at risk groups

• 2000 pregnant women.  

..........................................................................

..........................................................................

..........................................................................

There were seven flu outbreaks in care homes in 2016/17,
with vaccine uptake among care staff generally low.

The national flu immunisation programme offers
protection to as many eligible people as possible,
especially those most at risk. 

Across Cheshire East our uptake rates are consistently
higher than the England average, and the highest uptake
across Cheshire and Merseyside for most eligible groups.
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Service Provider Age Group Number of Referrals

Children Adolescent
Mental Health Service

Cheshire and Wirral
Partnership Trust

0-24 years 2857

Mental Health Adult
Service

Cheshire and Wirral
Partnership Trust

Under 25 years 1278

Visyon 0-24 years 563

For further information on Children and Young Peoples Mental Health and Wellbeing go to:
www.cheshireeast.gov.uk/JSNA

In Cheshire East, the 2016 figures highlighted that the annual referral figures were as follows:

........................................................................................
NOVEMBER

Mental well being
– Youth Connect 5

Key Statistics

In Cheshire:

• 13.1% or nearly 24,300 children and young
people aged between 0-24 years are estimated
to have a mental health disorder including:

• 7.7% (about 2,900 children) aged 0-4 years

• 7.7% (nearly 3,600 children) aged 5-10 years

• 11.5% (about 5,400 young people) aged
11-16 years

• 19.9% (about 12,400 young people) aged
17-24 years

...........................................................................

...........................................................................

...........................................................................

...........................................................................

In Cheshire East:

• 439 children and young people registered with
Xenzone Kooth, an on-line free, confidential, safe
and anonymous counselling service for 11-25
year olds, during 2014/2015 with 1189 active
users across the year. 

• 93% of active users were aged between 13-18,
with 14 and 15 year olds forming the majority. 

• Nearly 4.5 times more females (84%, 357)
registered with the service than males (16%, 82). 

• The proportion of registrations from black
and minority ethnic groups is 7% (30), which
is higher than the proportion within the general
population (3.3%). 30% of registrations were from
the Crewe area and nearly 7% from rural areas.

...........................................................................
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...........................................................................

Visyon works in various locations in Cheshire East and North Staffordshire, providing a range of services to support
the emotional health and wellbeing of children, young people between the ages of 4 and 25 and their families.

There were 739 referrals during 2014/15 for under 25s, 46% were for counselling. The split between males and
females is more even (55% females) with a small number of transgender. Where ethnicity is recorded (28%), 96% are
white, in line with proportions in the general population (BME 3.3%).



Case Study –
Youth Connect 5

Children and young people’s emotional
health is receiving a lot of attention.
(See the section on Emotionally Healthy
Schools on pages 17 and 18). One of the
factors of low wellbeing is when children
experience weak and uncaring relationships
with their family or carer. 

Parents and carers play a pivotal role in
promoting the knowledge, skills and
environment that can help children cope with
adversity. Supporting families has a dual role of
strengthening parents’ and children’s
resilience. 

The Youth Connect Five (YC5) programme
takes a prevention approach by upskilling
families and carers: those closest, most trusted
and the first point of support for children and
young people. Family and school contact
frequently reduces as children move from
primary to secondary school and there is a
recognised lack of training programmes
directed to this target group. 

The programme targets those not covered by
school or Child and Adolescent Mental Health
Services (CAMHS) programmes, providing
skills and tools to families with sub-threshold
symptoms and recognising that only 30% of
those with a diagnosable condition access
services. Although flexible, the target age
range is family and carers of those 8-18 years.

A pilot has been developed with funding from
Health Education England with Cheshire and
Merseyside Public Health Collaborative Service
(ChaMPs) overseeing the development and
delivery of the project.  

During the pilot there were 16 train the
trainers courses delivered by Merseyside Youth
Association to 241 trainers. The YC5
programme was then delivered across
83 courses to 461 parents over the nine
Local Authorities. This equates to a total of
99 courses and 702 individuals across the
whole programme.

Cheshire East has delivered 10 programmes
to 81 parents.

The trainers were asked if the course was
excellent to which 67.7% agreed, 32.3%
agreed the course was good.

Early indications from parents undertaking the
course are positive and have shown an
improvement in understanding, confidence
and resilience. 

Wellbeing outcomes were captured pre and
post the course, using the validated Short
Warwick-Edinburgh Mental-Wellbeing Scale
(SWEMWBS). This consists of seven questions
about wellbeing. Parents rated how often
they felt optimistic about the future, felt
relaxed, dealt with problems well, thought
clearly, felt close to other people and felt able
to make their own mind up about things.

Early indications show that there was an
improvement in wellbeing for parents.

Other outcomes reported include a change in
parent’s behaviour, children’s behaviour and
the family dynamic. A number of parents have
continued to meet up and provide peer
support to one another following the
completion of the YC5 programme.

A full evaluation is currently underway by
Liverpool John Moores University and a final
report will be published in Spring 2018.
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As well as a known link between the trafficking of
illicit goods and transnational organised crime, often
being created in a ‘sweatshop’ in violation of child
labour and employment laws and basic human
rights, counterfeiting also takes profit away from
genuine business. More importantly counterfeiters
are not concerned with ensuring important safety
checks and compliance testing are within a product
to ensure they are safe, putting people’s health at risk. 

This highlights the significance of counterfeit goods
as not only an intellectual property and trade
problem, but also as an unrecognised public health
problem with particular consequences in the area of
injury mortality and morbidity. 

UK wide children and adults are experiencing injuries,
harm and death associated with counterfeit goods.

Real Deal for Markets
Markets are unregulated and a known hub for
counterfeit trade. This is a national markets charter
(introduced across Cheshire East) to regulate markets
to trade legally, prevent counterfeit goods being
offered and sold and a commitment to safe and fair
trading at their local market. The work is to:

• Reduce health incidents linked to counterfeit and
illicit goods and associated costs. 

• Increase health and safety of consumers.

• Improve the formal economy and protect honest
business.

Trading Standards
protecting health and safety –
counterfeit goods

Key Statistics

• Counterfeit goods cost the UK economy
£17.3bn in 2016 alone, destroying 72,000
jobs in the process. (Cebr Report)

• Cigarettes, clothing and alcohol remain as
the most investigated products. (IP Crime
Report 2015/16)

• Top three crimes linked to IP crime remain
benefit fraud, money laundering and
organized criminal networks. (IP Crime
Report 2015/16)

• Recent counterfeit cigarettes seized
contained 160% more tar, 80% more
nicotine and 133% more carbon
monoxide than genuine cigarettes.

........................................................................................
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Recommendations for
improvement 

• Further awareness with health partners to change
behaviour of consumers that counterfeiting is a
‘victimless’ crime. Efforts to protect public health
from injury associated with counterfeit goods can
complement and augment strategies to protect
intellectual property rights.

• Deploy a health communications strategy around
counterfeit goods.

............................................................................

............................................................................

.................................................................................

.................................................................................
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Contact Us

Public Health Team
Cheshire East Council, Westfields, Middlewich Road, Sandbach, Cheshire CW11 1HZ

General enquiries: 0300 123 5500
Email: publichealth@cheshireeast.gov.uk



    

  

REPORT TO: 
Scrutiny – Health and Adults Social Care and Communities

Date of Meeting: 14th June 2018
Report of: Fiona Reynolds (Director of Public Health)
Subject/Title: Health and Wellbeing Strategy – Overview of the Consultation 

1 Report Summary

1.1 This report summarises the work by the Health and Wellbeing Board to 
refresh the Health and Wellbeing Strategy.

1.2 The aim of Cheshire East’s Health and Wellbeing Board is to improve health 
and wellbeing for all by building on the strengths of people and communities in 
towns and villages across the borough. We want to help people be happier, 
healthier and independent for longer so they can live the best lives possible in 
Cheshire East. 

1.3 The Health and Wellbeing Strategy has been updated to take a place-based 
approach, based on discussions held by the Board over the last year.

1.4 The draft strategy was consulted on across the Borough with events and an 
online survey. The findings are summarised here.

1.5 The Strategy is included as an appendix.

2 Recommendations for the Implementation of the Strategy:

The following recommendations were made through consultation to support 
the implementation of the Strategy. The Scrutiny Committee is asked to note 
these.

2.1 Reduce the number of priorities in the refreshed Health and Wellbeing 
Strategy, identified by the Joint Strategic Needs Assessment.

2.2 Partners ensure that actions discussed at the Health and Wellbeing Board are 
followed up in each organisation – acknowledging that the Board has a 
strategic role and implementation occurs outside the Board.

2.3 Strengthen links with subregional working via expanded membership to 
include the Cheshire East Council Executive Director of Place.

2.4 Expand the agenda of the Health and Wellbeing Board to include Place issues 
(e.g. Crewe Masterplan).

3 Reasons for Recommendations



    

3.1 These recommendations were made during the June 2017 workshop – 
identified and endorsed by members. These actions will strengthen the 
effectiveness of the Health and Wellbeing Board and reframing action in terms 
of Place/Geography will support improvements in health and wellbeing in the 
Borough.

4 Impact on Health and Wellbeing Strategy Priorities

4.1 The Consultation has shaped the final draft of the Board’s third Health and 
Wellbeing Strategy.

5 Consultation

5.1 Invitations to workshops held on 5th (Crewe) and 15th (Macclesfield) January 
2018 asked people if they could help Cheshire East Health and Wellbeing 
Board to deliver a ‘Health and Wellbeing New Year Resolution’ and were 
worded in order to encourage attendance by people from a wide range of 
backgrounds.

5.2 It was explained in the invitation that the refreshed Joint Health and Wellbeing 
Strategy 2018-2021 has the exciting vision to enable people to live well for 
longer; independently and enjoying the place where they live. Whilst we 
recognise that having support from family, friends and the local community is 
important for improving overall health, other factors such as education levels, 
a healthy working environment, access to green spaces and comfortable 
housing are equally as important.

5.3 An overview of the intelligence and ideas that had informed the Strategy, the 
health needs of Cheshire East was presented to focus the discussions and 
the participants were asked to consider the goals, principles, priorities and 
indicators. Questions focused on:

• Do they feel relevant to me/my organisation?
• What do my organisation need to change or implement to help meet them?
• Are there any other goals that the H&WB strategy could be working 

towards – is there anything missing?
• Practicalities, are CEC and our partners already delivering against these 

outcomes?  
• How can we improve on this through system leadership? 
• How can we work better together and what ideas do we have to achieve 

better joint approaches? 
• What additional support is needed?

   
5.4 Goals and Principles – Crewe



    

1) What does my organisation need to change or implement to help 
achieve the goals?

 Communication  e.g. CEC/CVS Communication role to support key messages 
going out widely and helping organisations to see their role 

 Partnership working  e.g. Pathways into programmes need creating and 
partnership working groups formed, which focus on specific themes. CEC 
joined up working across directorates / services must improve – outcome 
focussed rather than service specific.

 Strategic alignment e.g. cross referencing priorities across strategy 
development including place-making strategies

 Accessibility e.g. – not just a 9-5 service – delivered in the community in the 
right place at the right time

2) Are there other goals that the H&W Strategy could be working 
towards? Is there anything missing?

 Nothing about children’s social care outcomes
 Goals are right but challenge to implement them – rurality and transport 

issues. Need outlier services.
 Working lifestyle groups need to be created which focus on strategy goals so 

key agencies can work together.
 Focus on health in early years, children’s centres; healthy schools – smoking 

under 11s target
 More building of neighbourhood partnerships, sharing information and working 

together

3) Do they feel relevant to my organisation? 
 Everybody Sport and Recreation is a key partner for the strategy managing 15 

leisure facilities across Cheshire east and having a wellbeing and lifestyle 
service. We want to be more involved and ensure our programmes are made 
aware of and firmly on the health pathways

 Yes (CVS) volunteering, fits with prevention and early help.
 Yes (CEC) across all services (not just people/health/social care). Place 

making can have big impact on wider health determinants
 Feels terrific – so much to do and cracking social isolation is key. Needs in 

Alsager – we know there are difficulties eg food bank. Communication – do 
people know what support is there?

5.5 Goals and Principles – Macclesfield 



    

1) What does my organisation need to change or implement to help 
achieve the goals?

 Communication e.g. Shared communication is key – between various 
organisations, ability to signpost to appropriate services and know where to 
go e.g. Live well. 

 Partnership working e.g. Collectively promoting the benefits of health 
interventions from all partners to show the affects on real individuals.  Place-
based interventions  - multi-agency approaches bringing together different 
skill sets

 Strategic alignment e.g. Lobbying NHS England to allow Doctors to make 
changes i.e. social prescribing to reduce medicine prescribing

 Accessibility  e.g. Clear choices for individuals, concentrate on what people 
can do rather than what they can’t

2) Are there other goals that the H&W Strategy could be working 
towards? Is there anything missing?

 Dementia friendly communities essential to our ageing demographic and their 
health and wellbeing

 Empowering individuals to do things for themselves – first conversation 
flipping perceptions e.g. social workers don’t help they assess – but people 
need help first.

 Safeguarding – level of meaning in context of the Strategy queried. Would be 
a top principle for some organisations. Differing definitions of vulnerability 
needs consideration

 Nothing about adults and no loneliness indicator shown. Is the outcome 
unachievable and need softening ‘people do not feel lonely or isolated’ 
change to ‘less people feel lonely or isolated’? 

 Co-location – potential to develop initiatives to increase accessibility

3) Do they feel relevant to my organisation? 
 Every part of Cheshire East is different. Need place based approach.
 Link between social isolation and mental health. Lots of different ways of 

addressing – doesn’t have to about going to the gym.
 Need people to do shared planning throughout lives so it becomes the norm
 Third sector and local communities are better placed to serve rural/isolated 

communities 
 Individuals must feel empowered and able to inform us where and what they 

need themselves

5.6 Priorities and Outcomes – Crewe 



    

 Needs integration and collaboration from all groups e.g. neighbourhood 
partnerships for rural areas (who have disparate groups) need to come 
together.

 Need to share information and look at potential to collaborate. Community 
based services working out of community based venues eg children’s centres

 Gap identified between strategy and delivery of commissioned services. 
Commissioners to gather collectively, align plans, avoid duplication. Gap in 
clarity re. accountability

 Remove activity based payments and reward improved outcomes instead. 
Hold everyone to account on Strategy indicators

 Consider governance as jointly holding to account communities (8 LAPS?) to 
achieve outcomes.

 Jointly set the right conditions and contracts (outcomes focussed) to promote 
partnerships/innovation. 

 No flavour of community diversity in Strategy – must not ignore changing 
communities

 Integration – organisations need to let go, counter the negative voices, focus 
on the positive, give permission and confidence so people take their own 
action.

5.7 Priorities and Outcomes – Macclesfield

• Improve mental health and wellbeing  - connect the wider determinants of 
health; co-ordinate not duplicate; dementia – needs specific recognition

• Statutory outcomes that we have to deliver  - some NHS and PH outcomes 
are based on deprivation models which doesn’t suit CE  

• If H&W Board and this Strategy is going to be of the highest impact it needs 
the widest representation

• Need one core service in place to co-ordinate  - a mental health service hub? 
Too many silos, need one service – link to connected communities centres 
and JSNA?

• Aligning services to the same configurations e.g. GP clusters so they can 
work together

• Need to work on commitment first – then build relationships after cultural shift 
and culture change

•Capture case studies from success stories when things are changed that 
people didn’t want i.e. Peatfields closure and move to Macclesfield where 
people attending had improved lives following the change

•Cross cutting leadership i.e. housing outside adult social care, but working 
with same clients – need to improve ways of working together – carer’s hub

•Allow senior management time to come together to share knowledge and 
build on working relationships to understand other’s work areas – what forum 
can we use?



    

•Use Connected Communities centres to ensure services are relevant for 
individuals and adapt as needed

• Is there an early intervention health and wellbeing MOT (e.g. linking health 
and financial advice / wider determinants).

5.8 Pledges were also connected from attendees and these will contribute to 
shaping the action plans for the Health and Wellbeing Strategy.

5.9 Changes to the Health and Wellbeing Strategy

5.10 A number of people requested that specific conditions be named within the 
strategy. The approach taken in developing this version has been based on 
the recommendation that focusing on specific conditions can distract from 
broad prevention interventions that would benefit several. For example, action 
to reduce smoking will support improvements in health in cardiovascular 
disease, cancer and dementia.

5.11 The following changes have been made – emphasising that action is required 
across the life course, i.e. poor mental health is an issue that affects older 
people, not only children and young people. We’ve also taken into 
consideration the fact that many groups did want to see conditions named so 
we have included some of these as examples of the conditions that would 
benefit from various actions. We’ve also included a number of key 
deliverables:



    

 Ensure that health and wellbeing considerations are at the heart of all 
work related to spatial planning, transport, housing, skills and 
employment. 

 Develop a Supplementary Planning Document for Health and Wellbeing.
 Deliver our responsibilities in ensuring that Cheshire and Merseyside 

achieve Suicide Safer Status – demonstrating work to reduce rates of 
suicide.

 Assess the levels of isolation across the borough.
 Deliver four collaborative health and wellbeing campaigns across all 

partners per year.
 Deliver a physical activity programme in schools not currently 

participating in a programme.
 Develop a falls prevention strategy.

5.12 Feedback also included the need for clarity on outcomes and these will be 
developed through action plans.

5.13 Next Steps

5.14 A great deal of feedback included enthusiasm and willingness to be involved 
from a number of partners and the suggestion that we create implemention/ 
action groups in order to enable the Health and Wellbeing Board to deliver the 
actions.

 Identify existing networks that could deliver the Health and Wellbeing 
Strategy Action Plans and which will be best suited to delivering key 
themes of work.

 Each network will develop an action plan, with measurable outcomes.
 The Board will be updated on progress.

6 Access to Information

6.1 LGA: The Power of Place (2017)

The background papers relating to this report can be inspected by contacting the 
report writer:
Name: Fiona Reynolds
Designation: Director of Public Health
Tel No: 07773048172
Email: Fiona.Reynolds2@cheshireeast.gov.uk

mailto:Fiona.Reynolds2@cheshireeast.gov.uk




The Joint Health and
Wellbeing Strategy

for the Population of Cheshire East 2018-2021



A Message from 
Pictured l-r: Councillor Rachel Bailey
Chair of the Health and Wellbeing Board 

Dr Paul Bowen
Chair and GP Lead of the NHS Eastern 
Cheshire Clinical Commissioning Group  

Dr Andrew Wilson
Chair and GP Lead of the NHS South 
Cheshire Clinical Commissioning Group

This is the third Joint Health and Wellbeing Strategy for Cheshire 
East which has been produced in collaboration with Health and
Wellbeing Board partners. Much has changed since we published
the first Strategy in March 2013, and there is significant pressure 
in the health and care system and the public sector more widely
because of increasing demand and reducing capacity. This makes 
it more important than ever that as system leaders we agree a small
number of priority areas that will be our focus of attention over the
next three years and lead the transformation required to ensure
better outcomes, but within a system that is financially sustainable 
in the long term. Early intervention and prevention has to be at 
the heart of this, to reduce demand and improve outcomes for
individuals, families and communities.
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The Health and Wellbeing Board is attended by
members from different organisations and our
intention is to deliver the Strategy through a 
place-based approach. We will improve health 
and wellbeing in the Borough by building on 
the distinctive strengths and characteristics of 
the towns and villages within Cheshire East. 
The key motivation for us is that we are 
“working in the interests of our population.”
We are now part of the Cheshire and Merseyside
Health and Care Partnership. We also need to ensure
that economic growth creates opportunities for 
our residents, working with our neighbours in 
the sub-region (Cheshire West and Chester and
Warrington). Our starting point will always be 
focused on improving the health and wellbeing 
of the population of Cheshire East. To do this we 
have reviewed the Joint Strategic Needs Assessment
and the data from sources such as the Public Health
England Health Profiles.  

This document represents a commitment by the
NHS, the Local Authority and our other partners on
the Health and Wellbeing Board to collaborate to
tackle the complex, difficult and inequitable health
and wellbeing issues together. 

The Health and Wellbeing Strategy provides an
overarching framework that will influence the
commissioning plans of the local NHS, the Council,
and other organisations in Cheshire East. It will be 
a driver for change, focussing upon those key areas
that will make a real impact upon improving the
health and wellbeing of all our communities. 

The Cheshire East Health & Wellbeing Board 
will work together to reduce health inequalities
and make a positive difference to people’s lives,
through a partnership that understands and
takes action to improve the health and wellbeing
of the population now and in the future. 

The Board will do this by:

• Providing strategic system leadership

• Demonstrating improved outcomes 
within a broad vision of health and 
wellbeing

• Enabling people to be happier, healthier, 
and independent for longer

• Making the connections between 
wellbeing and economic prosperity

• Supporting people to take personal
responsibility and make good lifestyle 
choices

• Engaging effectively with the public

Councillor Rachel Bailey - 
Chair of the Health and Wellbeing Board

Dr Paul Bowen – Chair and GP Lead of the NHS
Eastern Cheshire Clinical Commissioning Group

Dr Andrew Wilson – Chair and GP Lead of the
NHS South Cheshire Clinical Commissioning Group
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Eastern Cheshire
Clinical Commissioning Group

South Cheshire
Clinical Commissioning Group

Ambition 
Our ambition is to enable people (individuals and
communities) to live well for longer; independently
and enjoying the place where they live.

Meaningful engagement with our communities,
patients and carers continues to inform all that we 
do and we will commission to improve health and
social care services for our local populations and to
lead the integration agenda around the needs of
individuals. Co-production and collaboration with 
the community, faith and voluntary sector will be 
key to improving health and wellbeing. The Health
and Wellbeing Strategy sits alongside the Cheshire
East Sustainable Community Strategy and the
Cheshire East Industrial Strategy. 

The Board and its members will:

• Ensure action is centred around the individual,
their goals, and the communities where they live

• Have shared planning, decision-making with our
residents and supported self-care, for families in
communities

• Focus our attention on health improvement and
creating environments that support and enable
people to live healthily

• Continue to tackle health inequalities, the wider
causes of ill-health and the need for social care
support e.g. poverty, isolation, housing problems
and debt

Board Membership 
There are two Clinical Commissioning Groups in
Cheshire East, the NHS Eastern Cheshire Clinical
Commissioning Group and the NHS South 
Cheshire Clinical Commissioning Group (CCGs).
Representatives from these two organisations,
together with Councillors, the Director of Public
Health and senior managers from Cheshire 
East Council and a patient representative (from
Healthwatch), form the core membership of the
Health and Wellbeing Board. NHS England, the 
Police, Fire and Rescue Service and voluntary 
and community sector are also represented.
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In general, the health and wellbeing of the residents
of Cheshire East is good. However there are still very
significant challenges that need to be addressed. 

Amongst these are:

• Increasing the number of people who enjoy 
a healthy lifestyle – e.g. are physically active,
have good mental wellbeing etc; 

• Preparing for an ageing population (by 2029 the
numbers of people aged 65 or over will increase
by more than 50% to 108,000 and those aged 
85 or over will more than double to 20,000);

• Improving the mental health and emotional
wellbeing of residents;

• Addressing some stark differences across
Cheshire East. For life expectancy there is a
noticeable difference of around 13 years between
the lowest rates in Crewe Central and the highest
in Gawsworth for females. For males, there is an
11 year gap between the lowest rate, again in
Crewe Central, and the highest in Wilmslow East.

Highest: 

Female Life Expectancy: Gawsworth: 89.5 
Male Life Expectancy: Wilmslow East 84.1 

Lowest: 

Female Life Expectancy: Crewe Central: 76.3 
Male Life Expectancy: Crewe Central 72.7 

There is existing good practice to build upon that 
will help us to address these challenges. There are
effective NHS / local authority / wider partners’ joint
working and innovative projects already in place and
these are focused on identifying local bespoke – 
i.e. using the individual strengths of our towns and
villages to support health and wellbeing. We do
recognise that more needs to be done and the 
Board, through the Strategy will drive improvement
in health and wellbeing. 

As stated we also recognise the link between 
health and wellbeing and economic growth. 
The latter is essential to provide the infrastructure 
and opportunities for employment that help 
people to live well and flourish. 

The Joint Health and Wellbeing Strategy is an
evolving document, responding to the changes 
that occur through these new ways of working and
to new challenges that we may face in the future, 
the priorities will modify over time.  The Strategy is
informed by and underpinned through the evidence
of the Joint Strategic Needs Assessment which
continues to be refreshed and updated.

Health and Wellbeing in Cheshire 
East: Where are we now?
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The priorities we have selected are focused on supporting everyone in Cheshire East,
from childhood through to older age. We have provided a list of indicators that we will
use to demonstrate our progress. These are published by Public Health England through
the Public Health Outcomes Framework – this will enable everyone to see the progress
being made.

Our Priorities: What we want to
achieve between 2018 and 2021
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While there are many things we can do as individuals
to improve our health and wellbeing, the places
where we live, attend school, play, work…spend 
our daily lives are where we spend the majority of 
our time. There are a number of interlinked factors
that shape the place and our lives – with the
potential to improve our health and wellbeing:

• Our local communities are supportive 
with a strong sense of neighbourliness

• People have the life skills and education 
they need in order to thrive

• Everyone is equipped to live independently

• People have access to good cultural, 
leisure and recreational facilities

• Homes for all people

• Supporting key employment sectors and 
local supply chains

• Rural economy

Indicators for Success

We want to:

• Maintain the low numbers of 16-17 year olds 
not in education, employment or training 
(NEET) or whose activity is not known

• Increase the percentage of people aged 
16-64 in employment

• Reduce the number of people who are killed 
or seriously injured on the roads

• Increase the number of people who use outdoor
space for exercise/health reasons

• Further reduce the number of households that
experience fuel poverty

Key Deliverables

• Ensure that health and wellbeing considerations
are at the heart of all work related to spatial
planning, transport, housing, skills and
employment 

• Develop a Supplementary Planning Document 
for Health and Wellbeing

Outcome One: Create a place that supports health
and wellbeing for everyone living in Cheshire East



Mental health includes our emotional, psychological,
and social well-being. It affects how we think, feel,
and act. It also helps determine how we handle
stress, relate to others, and make choices. Mental
health is important at every stage of life, from
childhood and adolescence through adulthood. 
We want to ensure that:

• Our children, young people and adults have
improved emotional wellbeing and mental 
health thanks to a focus on prevention and 
early support

• People do not feel lonely or isolated

Indicators for Success

We want to:

• Increase the numbers of adults who report 
good wellbeing

• Reduce the levels of depression in adults

• Increase the numbers of children and 
young people who report good wellbeing

• Increase the proportion of adult social care 
users who have as much social contact as 
they would like*

• Increase the proportion of adult social carers who
have as much social contact as they would like*

• Increase the proportion of adults in contact 
with secondary mental health services living
independently

• Increase the proportion of adults in contact with
secondary mental health services in employment

• Reduce the suicide rate

*While the other indicators are available through 
the Public Health Outcomes Framework, these
indicators are gathered through biannual surveys.

Key Deliverables

• Deliver our responsibilities in ensuring that
Cheshire and Merseyside achieve Suicide 
Safer Status – demonstrating work to reduce
rates of suicide.

• Assess the levels of isolation across the borough
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Outcome two: Improving the mental 
health and wellbeing of people living 
and working in Cheshire East
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The evidence shows that we need to focus on the
root causes of illhealth (e.g. alcohol, obesity, smoking)
rather than focusing on named diseases, because
these factors contribute to multiple diseases and
illnesses (e.g. smoking contributes to heart disease,
stroke, lung cancer and vascular dementia). 
We also want to take action across the life-course –
from childhood to older age, focusing on prevention
and early intervention. So we will be taking action 
to address:

• Alcohol and substance misuse

• Smoking

• Physical activity

• Healthy easting

Indicators for Success

• Increase the breastfeeding rates

• Reduce the numbers of children with tooth decay

• Reduce the numbers of 4-5 and 10-11 year olds
who are overweight or obese

• Increase the numbers of people meeting the
recommended "5-a-day" at age 15

• Reduce the number of adults that smoke

• Reduce the number of adults who are 
overweight or obese

• Increase the number of adults that are 
physically active

• Reduce the number of alcohol related admissions
to hospital

• Increase the number of people who successfully
complete alcohol or drug treatment

• Increase the numbers of people meeting the
recommended '5-a-day' on a 'usual day'

• Increase the number of people who are offered
and accept a NHS Health Check

• Improve health related quality of life for older
people

• Reduce the numbers of older people who fall 
and need to be admitted to hospital

Key Deliverables

• Deliver four collaborative health and wellbeing
campaigns across all partners per year

• Deliver a physical activity programme in schools
not currently participating in a programme

• Develop a falls prevention strategy

Outcome three: Enable more 
people to Live Well for Longer
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There is significant demand and need for services,
high costs to the system and local demographic
pressures which, coupled with the impact of
preventable premature morbidity and mortality 
and reduced funding, will continue to put pressure
on the Cheshire East health and care system. 

There is already a great deal of work taking place 
and this is summarised briefly in Appendix 1 
Making It Happen. We want to ensure greater
collaboration and connection between programmes
of work and strategies to achieve improved health
and wellbeing. Our consultation for this strategy 
also showed great willingness and enthusiasm 
from partners to create themed networks to support
the delivery of the Health and Wellbeing Strategy –
we will be establishing these.

The term place-based health is becoming more
commonly used and this means to ensure that 
we are focusing on support and services for
communities and close to home. It’s also about
acknowledging the vital importance of education,
jobs and housing in shaping people’s health and
wellbeing – more so than health and social care
services.  We want to enable people to take greater
control over their own lives and to take greater
responsibility for their health outcomes. 

We want to focus on individuals, supported by
families and friends within their local communities.
All resources and assets in places must be used to
support the wider determinants (e.g. education, 
jobs, housing etc) of health and improve health 
and wellbeing outcomes. There needs to be a shift
towards prevention and early intervention which 
will require services to organise and professionals 
to behave in very different ways. We also want to
work more collaboratively with all partners including
the voluntary, community and faith sector.

Every community in Cheshire East is different 
and local solutions will reflect local challenges. 
But our action will be united around the four 
shared commitments:

Integrated and empowered communities:
Individuals will be enabled to live healthier and
happier lives in their communities with minimal
support. This will result from a service approach that
focuses on people’s capabilities rather than deficits; 
a joint approach to community capacity building 
that tackles social isolation; the extension of
personalisation and assistive technology; and 
a public health approach that addresses the 
root causes of disadvantage.

Integrated case management: individuals with
complex needs – including older people with longer
term conditions, complex families and those with
mental illness will access services through a single
point and benefit from their needs being managed
and co-ordinated through a multi-agency team 
of professionals working to a single assessment, 
a single care plan and a single key worker.

Integrated commissioning: People with complex
needs will have access to services that have a 
proven track record of reducing the need for longer
term care. This will be enabled by investing as a
partnership at real scale in interventions such as
intermediate care, reablement, mental health
services, drug and alcohol support and housing 
with support options. 

Integrated enablers: We will ensure that our 
plans are enabled by a joint approach to information
sharing, a new funding and contracting model that
shifts resources from acute and residential care to
community based support, a joint performance
framework and a joint approach to workforce
development.

We recognise that the current position of rising
demand and reducing resources make the status 
quo untenable. Integration is at the heart of our
response to ensure people and communities 
have access to the care and support they need.
Prevention to support people from needing health 
or care interventions will be a priority as will
addressing the wider determinants of health 
that are significant contributors to ill health. 

How are we going to achieve this?



Equality and fairness 

Provision of services meet need, reduce health
outcome variations, and are targeted to areas which
need them the most. Proportionate universalism
will be a key tenet – the idea that health inequalities
can be reduced across a community through
universal action, but with a scale and intensity 
that is proportionate to the level of disadvantage.

Accessibility
Services are accessible to all, with factors including
geography, opening hours and access for disabled
people and other vulnerable groups considered.

Integration 
To jointly commission services that fit around the
needs of residents and patients, encouraging
providers to collaborate to create integrated services
where appropriate. This will maximise the benefits 
of delivery through the Health and Wellbeing Board.

Quality
The strategy is based on sound evidence 
and reasoning, and focuses on quality, 
within our resources.  

Sustainability
Services are developed and delivered considering
environmental sustainability and financial viability. 

Safeguarding
Services and staff prioritise keeping vulnerable
people of all ages safe. There will be proactive 
and effective relationships with the Safeguarding
Children and Adults Boards.

How are we going to achieve this?



Contact Us:

Public Health Team
Cheshire East Council, Westfields, Middlewich Road, Sandbach, Cheshire CW11 1HZ

General enquiries: 0300 123 5500
Email: publichealth@cheshireeast.gov.uk
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Health and Adult Social Care Overview and Scrutiny Committee 

Date of Meeting:  14 June 2018

Report Title: Work Programme 

Portfolio Holder:  Cllrs J Clowes and L Wardlaw

Senior Officer: Acting Director of Legal Services

1. Report Summary

1.1. To review items in the Work Programme listed in the schedule attached, 
together with any other items suggested by Committee Members.

2. Recommendation

2.1. That the work programme be reviewed.

3. Reasons for Recommendation

3.1 It is good practice to review the work programme and update accordingly

4. Other Options Considered

4.1. There are no further options to consider.      

5. Background

5.1 The schedule attached has been updated following the last meeting of the 
committee.

5.2 Members are asked to review the schedule attached to this report, and if 
appropriate, add new items or delete items that no longer require any scrutiny 
activity. When selecting potential topics, Members should have regard to the 
Council’s new three year plan and also to the general criteria listed below, which 
should be applied to all potential items when considering whether any Scrutiny 
activity is appropriate.

5.3 The following questions should be asked in respect of each potential work 
programme item:

 Does the issue fall within a corporate priority;

 Is the issue of key interest to the public;
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 Does the matter relate to a poor or declining performing service for 
which there is no obvious explanation; 

 Is there a pattern of budgetary overspends; 

 Is it a matter raised by external audit management letters and or 
audit reports?

 Is there a high level of dissatisfaction with the service;

5.4 If during the assessment process any of the following emerge, then the 
topic should be rejected:

 The topic is already being addressed elsewhere

 The matter is subjudice

 Scrutiny cannot add value or is unlikely to be able to conclude an 
investigation within the specified timescale

6. Implications 

6.1. Legal Implications

6.1.1. There are no legal implications at this stage.  

6.2. Finance Implications

6.2.1. There are no financial implications at this stage

6.3. Equality Implications

6.3.1. There are no equalities implications at this stage. 

6.4. Human Resources Implications

6.4.1. There are no human resources implications at this stage.  

6.5. Risk Management Implications

6.5.1. There are no risk management implications at this stage. 

6.6. Rural Communities Implications

6.6.1. There are no implications for rural communities.

6.7. Implications for Children & Young People 

6.7.1. There and no implications for children and young people at this stage. 
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6.8. Public Health Implications

6.8.1. There are no direct implications for public health.

7. Ward Members Affected

7.1. All. 

8. Access to Information

8.1. The background papers can be inspected by contacting the report author

9. Contact Information

9.1. Any questions relating to this report should be directed to the following 
officer:

Name: Helen Davies 

Job Title: Scrutiny Officer 

Email: helen.davies@cheshireeast.gov.uk
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Future Meetings

Formal Meeting Formal Meeting Formal Meeting Formal Meeting Formal Meeting Formal Meeting Formal Meeting
Date: 14th June 
2018
Time: 10:00am
Venue: 
Committee 
Suites, Westfields

Date: 5th July 
2018
Time: 10:00am
Venue: 
Committee 
Suites, Westfields

Date: 13th 
September 2018
Time: 10:00am
Venue: Committee 
Suites, Westfields

Date: 11th October 
2018 (TBC)
Time: 10:00am
Venue: Committee 
Suites, Westfields

Date: 8th 
November 2018
Time: 10:00am
Venue: Committee 
Suites, Westfields

Date: 6th 
December 2018 
(TBC)
Time: 10:00am
Venue: Committee 
Suites, Westfields

Date: 17th January 
2018
Time: 10:00am
Venue: Committee 
Suites, Westfields

Essential items 

Item Description/purpose of 
report/comments

Outcome Lead Officer/ 
organisation/ 
Portfolio Holder

Suggested 
by

Current position Key 
Dates/Deadlines

East Cheshire NHS 
Trust

Update to the Committee on the 
Minor Injuries Unit (MIU) at 
Congleton War Memorial Hospital

People live 
well and for 
longer

TBA Eastern 
Cheshire 
CCG

Briefing to the 
Committee in June

14th June 2018

Winter Performance Joint briefing from both CCGs on 
data across performance during 
the winter period 2017.

People live 
well and for 
longer

Jerry 
Hawker/Neil 
Evans/Clare 
Watson

South 
Cheshire 
and Eastern 
Cheshire 
CCG’s

Awaiting 
response from 
SCCCG

Palliative Care 
Update

An update into the current position 
to evaluate the end of life care 
across Cheshire East.

People live 
well and for 
longer

TBA Chairman Arrangements to 
be scheduled

14th June 2018

Public Health 
Annual Report 2017

An briefing to the Committee on 
the most recent Public Health 
Annual Report

People live 
well and for 
longer

Fiona Reynolds Fiona 
Reynolds

14th June 2018
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Health & Well-Being 
Strategy 2018-21

A presentation to the Committee People live 
well and for 
longer

Fiona Reynolds Fiona 
Reynolds

14th June 2018

Care4CE Update Briefing to the Committee about 
Care4CE

People live 
well and for 
longer

Linda 
Couchman

Committee Action from 
meeting on the 15 
June 2017

5th July 2018

Report on Mental 
Health Awareness 
Week

A briefing to the Committee on the 
events rolled out across Cheshire 
East for Mental Health Awareness 
Week and the impact.

People live 
well and for 
longer

Sam Bostock Chairman Sam presented 
update to the 
Equality and 
Diversity 
Champions Forum 

5th July 2018

Cheshire and Wirral 
Partnership NHS 
Trust

Consultation results- Mental Health People live 
well and for 
longer

CWP/ECCCG/S
C&VRCCG

Committee Pre-Consultation 
proposal agreed 
Dec 2017

Autumn

Eastern Cheshire 
CCG

To keep the Committee briefed on 
the Vernova contract for 
Dermatology Services- notice has 
been served on the contract, 
financial risks to the company and 
the contingency for the service is 
being monitored.
The Committee will undertake 
either a 3 or 6 month review 
depending on the speed of 
progress.

People live 
well and for 
longer

Neil Evans Eastern 
Cheshire 
CCG

Neil keep the 
Committee 
updated on 
progress post June 
to advise on the 
current position 
since the 
Committee briefing 
in May. No change 
currently- position 
at it was at 
Committee.

TBA 

1) A briefing paper and 
presentation on working 
arrangements for the Congleton 
Minor Injuries Unit.

Jerry Hawker TBAThe impact of 
Transformation and 
Capped 
Expenditure 
Programme 2) A presentation on the impacts of 

the Capped Expenditure 

People live 
well and for 

longer Jerry Hawker

Eastern 
Cheshire 

CCG TBA
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Programme the move towards the 
Home First Model.
3) A presentation about the 
Elected Care Model and the six 
specialisms being rolled out.

Jerry Hawker TBA

North West 
Ambulance Service 
(NWAS) 

Impact assessment on patient care 
in light of the changes to 
Ambulance target measures

People live 
well and for 
longer

NWAS Committee Follow up from 
presentation by 
Jerry Hawker

TBA

Future of East 
Cheshire CCG 
Arrangements

Presentation to the Committee to 
advise about the future plans for 
the CCGs across Cheshire East.

People live 
well and for 
longer

Jerry Hawker, 
Clare Watson

Committee TBA 13th September 
2018

Cheshire & Wirral 
Partnership

Review of Autism screening at 
Cheshire’s custody suites.  A 
campaign to identify suspects with, 
or suspected of having, a condition 
on the Autistic Spectrum. 

People live 
well and for 
longer

CWP Committee Subject came via 
Quality Account 
2016/17.

8th November 
2018

Patient Passport- 
Delivering Access 
to Health and Care 
Records. 

TBA People live 
well and for 
longer

Fiona Reynolds Committee TBA Autumn

Primary Care- 
Opening hours for 
GP Surgeries.

A briefing to the Committee to 
show an example of good working 
practices and value for money.

People live 
well and for 
longer

Jerry 
Hawker/Neil 
Evans

Eastern 
Cheshire 
CCG

Autumn

Community 
Services

A briefing to the Committee in 
respect of the new Place 
Partnership Board

People live 
well and for 
longer

Jerry Hawker Eastern 
Cheshire 
CCG

Autumn

Mental Health 
Spotlight Review

A review of the report written 
following the Committee Spotlight 
Review 12/04/18.

People Live 
well and for 
longer

Linda 
Couchman

Linda 
Couchman

Report due Autumn

Early Help 
Framework

Performance review following 
implementation October 2018.

People live 
well and for 
longer

Nichola Glover-
Edge

Committee Implementation- 
October 2018.

June 2019
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Connected 
Communities 
Strategy

In 2016, the Council adopted the 
Connected Communities Strategy 
which sets our vision for Cheshire 
East.  The Committee are asked to 
review progress to date and 
discuss areas for development as 
part of the refresh of the strategy 
this year. 

Our Local 
Communities 
are Strong 
and 
Supportive

Kirstie Hercules Fiona 
Reynolds

Autumn

Connected 
Community Centres

Connected Communities Centres 
are a key part of the Connected 
Communities strategy which seeks 
to deliver the right services, in the 
right places, at the right time.  Six 
Connected Communities centres 
have been opened during 2017/18 
and we plan to have 30 centres by 
the end of 2018, in our towns and 
targeted neighbourhoods.  To 
review progress to date and 
discuss our approach to 
developing community assets in 
other parts of the borough, 
especially in our rural areas. 

Our Local 
Communities 
are Strong 
and 
Supportive

Kirstie Hercules Fiona 
Reynolds

Autumn

Diversity & Inclusion 
Strategy

CEC is co-producing with 
communities, a Diversity and 
Inclusion Strategy.  To review the 
draft Strategy and discuss how 
work can be implemented across 
the borough. 

Our Local 
Communities 
are Strong 
and 
Supportive

Kirstie Hercules Fiona 
Reynolds

Autumn
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Monitoring Items

Item Description/purpose of 
report/comments

Outcome Lead Officer/ 
organisation/ 
Portfolio Holder

Suggested 
by

Current position Key 
Dates/Deadlines

Health & Adult 
Social Care 
Performance 
Scorecard

TBA People live 
well and for 
longer

Linda Couchman TBA Every Quarter:
Q1-13th Sept
Q2- 17th 
January
Q3- 7th March 
2019
Q4- Mid July 
2019 

Healthwatch A representative of Healthwatch be 
invited to attend to the Committee 
with an outcomes led 12 months 
progress review

People live 
well and for 
longer

Louise Barry Committee Last update May 
2017

13th September 
2018

Local Safeguarding 
Adults Board

6 Month update on the 
implementation of the Improvement 
Plan.

People live 
well and for 
longer

Jill Broomhall/ 
Sandra 
Murphy/Katie 
Jones

Committee Geoffrey Appleton 
presented Dec 
2017

13th September 
2018 

Better Care Fund & 
Improved Better 
Care Fund 

Update on the outcomes from the 
BCF and BCFi including DToC

People live 
well and for 
longer

Nichola Glover-
Edge

Mark 
Palethorpe

13th September 
2018

Possible Future/ desirable items





Forward Plan

Key Decision 
and 

Private 
Non-Key 
Decision

Decisions to be Taken Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 17/18-60 
Review of the 
HMO Licensing 
Fees

To approve the revised fee 
charging structure for the 
licensing of houses in 
multiple occupation.

Cabinet Member 
for Housing, 
Planning and 
Regeneration

June 2018 Karen Whitehead N/A

CE 17/18-62 
Route and Rota 
Optimisation

To delegate authority to 
the Executive Director 
Place, in consultation with 
the Portfolio Holder for 
Environment and the 
Director of Legal Services, 
to develop and implement 
the route and rota 
optimisation proposals 
through Ansa 
Environmental Services 
Ltd.

Cabinet Member 
for Environment

June 2018 Ralph Kemp N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 18/19-2 
Housing 
Enforcement 
Policy Review

To approve amendments 
to the existing Housing 
Enforcement Policy.

Cabinet Member 
for Housing, 
Planning and 
Regeneration

June 2018 Karen Whitehead N/A

CE 17/18-39 
Highway Service 
Contract 
Procurement

To authorise the Executive 
Director Place to award 
the Highway Service 
Contract to the preferred 
bidder.

Cabinet 12 Jun 2018 Paul Traynor Partly 
exempt - 
para 3

CE 17/18-44 
Congleton Link 
Road - Final 
Approval to 
Underwrite 
Funding Gap, 
Appoint Winning 
Contractor and 
Submit Final 
Business Case

To seek approval to 
confirm the scale and 
formal underwriting of the 
funding gap for the 
Congleton Link Road, 
approve the final business 
case for submission to the 
Department of Transport, 
confirm the selectin of the 
winning contractor and 
undertake limited advance 
ecological works at risk.

Cabinet 12 Jun 2018 Paul Griffiths Part exempt - 
para 3

CE 17/18-54 
Disposal of 
Shares in 
Manchester 
Science 
Partnerships

To authorise the Interim 
Director of Corporate 
Services to dispose of the 
Council’s shareholding in 
Manchester Science 
Partnerships. 

Cabinet 12 Jun 2018 Paul Goodwin Fully exempt 
- para 3



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 17/18-56 
Middlewich 
Eastern Bypass

To authorise officers to 
take all necessary actions 
to progress the scheme to 
final business case 
submission prior to the 
investment decision and 
contract award.

Cabinet 12 Jun 2018 Chris Hindle N/A

CE 17/18-57 
A500 Dualling

To approve the submission 
of the outline business 
case for the scheme to the 
Department for Transport, 
and to authorise officers to 
take all necessary actions 
to progress the scheme to 
the point of a decision from 
the Department for 
Transport on the business 
case. 

Cabinet 12 Jun 2018 Chris Hindle N/A

CE 17/18-58 
Improved Better 
Care Fund 
2018-2020

The report will describe the 
areas of activity and the 
proposed expenditure for 
the additional grant money 
being received direct by 
the Council in 2018/19 
through the Improved 
Better Care Fund monies 
for 2018-2020.

Cabinet 12 Jun 2018 Alex Jones N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 18/19-3 
Congleton 
Leisure Centre

The Portfolio Holder for 
Health will exercise 
decision-making powers 
delegated by Cabinet on 
13th March 2018. The 
decision will be to award a 
contract to the preferred 
bidder for the 
redevelopment of 
Congleton Leisure Centre. 
The redevelopment will 
commence when the 
necessary planning 
approvals have been 
obtained. 

Cabinet Member 
for Health

June 2018 Mark Wheelton Fully exempt 
- para 3

CE 17/18-30 
Cemeteries 
Strategy

That Cabinet be asked to 
consider the draft Cheshire 
East Cemeteries Strategy 
and approve it for 
consultation; and to agree 
that, subject to 
consideration of the 
outcome of the 
consultation, the Strategy 
be adopted as Council 
policy by delegated officer 
decision.

Cabinet 10 Jul 2018 Ralph Kemp N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 17/18-43 
North West 
Crewe Package 
- Funding and 
Delivery 
Strategy Update

To update Cabinet 
following determination of 
bids for central 
government funding; and 
to authorise the Executive 
Director Place in 
consultation with the 
Portfolio Holder for 
Environment to consider a 
report on the funding and 
delivery strategy for the 
package and, subject to 
capital finance group, to 
progress with the full 
delivery of the scheme.

Cabinet 10 Jul 2018 Chris Hindle N/A

CE 17/18-45 
Re-procurement 
of Fresh 
Produce

To approve the re-
tendering process to 
award the Fresh Produce 
contract. A robust EU 
tender procedure will be 
undertaken and the 
successful provider will be 
identified for each lot.

Cabinet 10 Jul 2018 Mark Bayley N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 17/18-55 
Cheshire East 
Common 
Allocations 
Policy Review

To seek approval to adopt 
the revised Cheshire East 
Common Allocations 
Policy following 
consultation; and to 
delegate authority to the 
Executive Director Place, 
in consultation with the 
Portfolio Holder, to make 
further minor amendments 
to the Policy as a result of 
changes in legislation or 
further consultation.

Cabinet 10 Jul 2018 Karen Carsberg N/A

CE 17/18-59 
New Domestic 
Abuse 
Commission 
2019-22

The Council commissioned 
a ‘whole family’ domestic 
abuse service in 2016-19, 
providing interventions for 
children. The service now 
needs to be re-
commissioned for the 
three year period 2019-22. 
The budget for the new 
provision over the course 
of the contract is likely to 
exceed £1M.  A decision is 
required to proceed with 
the procurement and to 
authorise officers to take 
all necessary actions to 
implement the proposal.

Cabinet 10 Jul 2018 Kate Rose N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
CE 17/18-61 
Springfield 
Special School - 
Proposed 
Expansion

To approve the proposed 
expansion of Springfield 
Special School from 132 
places to 156 for 
implementation in 
September 2018, having 
given due consideration to 
the response to the 
statutory proposal notice.

Cabinet 10 Jul 2018 Jacky Forster N/A

CE 17/18-63 
Sustainable 
Modes of Travel 
to Schools 
(SMOTS) 
Strategy

Following recent 
consultation on a draft 
strategy, a final 
Sustainable Modes of 
Travel to Schools 
(SMOTS) strategy will be 
submitted to Cabinet for 
approval.

Cabinet 10 Jul 2018 Richard Hibbert N/A

CE 18/19-1 
Havannah 
Primary School - 
Change in Age 
Range

To approve a proposed 
change in age range from 
4-11 to 3-11 for 
implementation in October 
2018, having given due 
consideration to the 
response to the statutory 
proposal notice.

Cabinet 11 Sep 2018 Jacky Forster N/A

CE 17/18-51 
Medium Term 
Financial 
Strategy 2019-
2022

To approve the Medium 
Term Financial Strategy 
for 2019-2022, 
incorporating the Council’s 
priorities, budget, policy 
proposals and capital 
programme.

Council 21 Feb 2019 Alex Thompson N/A



Key Decision Decisions to be 
Taken

Decision Maker Expected 
Date of 

Decision

Proposed 
Consultation

How to make 
representation 
to the decision 

made

Private/
Confidential 

and 
paragraph 

number
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