
HWBB Sub-Board Minutes 

Age Well Board 

21st June 2018 15:00 – 16:30 

Thomas de Trafford Room A – Trafford Town Hall 

Attendees Cllr Joanne Harding – Elected Member 

Eleanor Roaf – Interim Director of Public Health, Trafford Council 

Brooks Kenny - Head of Procurement / Scheduled Care, NHS 
Trafford CCG 

Ric Taylor - Senior Commissioner Mental Health & Learning 
Disability, NHS Trafford CCG 

Sarah Grant – Partnerships and Communities, Trafford Council 

Gavin Williams – CEO Trafford Carers’ Centre 

Joanne Gibson – Head of Commissioning, Trafford Council 

Heather Fairfield – Trafford Health Watch 

Ann-Marie Jones – CEO, Age UK Trafford 

Dawn Crompton – MFT 

Diane Eaton – Director of Integrated Services. Pennine 
Care/Trafford Council 

Jane Wagstaff – Project Support Officer, Trafford Public Health 

Apologies Cllr Stephen Anstee – Shadow Councillor 

Cllr Judith Lloyd – Elected Member 

Richard Spearing - Trafford Integrated Network Director, Pennine 
Care 

Chris Hart – Thrive Trafford 

Alex Cotton – Commissioning Project Manager, Trafford CCG 

Agenda Item 

1. Introductions and apologies 

 

2. Notes from previous meeting 

Cllr Harding’s introduction acknowledged that the Age Well Board 
should generate specific actions and timescales to work towards 
the Age Well priorities of the HWBB, rather than repeating work of 
the HWBB 

Third sector involvement in each of the Age Well, Live Well and 

 



Start Well Boards will be moved forward by the Partnerships 
Team, ensuring the Trafford Housing Trust (THT) is involved. It 
was also discussed that a representative from Strategic Housing 
and Planning and Regulatory Services should be invited to attend. 

It was noted the subsequent meeting should be held on a Tuesday 
so that CCG Clinical Lead, Liz Clarke, can attend. 

Service user and carer engagement: As the Age Well Board 
discusses a range of disparate areas under its remit, it would be 
more effective to get service user involvement on more specific 
themes such as dementia and mental health, rather than 
expecting one or two service user representatives to be able to 
cover the full agenda.. It was noted that CAMHS is moving forward 
with service user forums. It was also reported that at one point 
notification of forums were delivered with council tax notices which 
yielded good attendance at meetings.  In Tameside, there was 
also an annual event at which older people were asked to feed 
back on their experiences and help set priorities for the next year’s 
work. The group agreed that this would be a relatively inexpensive 
and effective way to reach a wide audience of older people. 

3. Update on Ageing Well Board Plan 

Eleanor took the group through the powerpoint slides of the 
demographics of Trafford’s older people. 

It was noted by the group that the figures for BAME residents 
aged 65+ were likely to be inaccurate due to the data not being 
collected suitably. This issue is currently being picked up by the 
CCG.  

It is important that we offer services that are culturally sensitive 
and appropriate and we should also  keep in mind that many in the 
north and east of the borough will identify as from Manchester and 
although Trafford residents, may be registered with GPs over the 
boundary. 

SG will invite The BHA charity to join the group as they cover all 
aspects of health and social care inequalities in Trafford and Moss 
Side. 

One of the group spoke about the Help on Your Doorstep project 
that has been running in Islington using link workers to support 
people to get in touch with over 100 free available services in their 
area. These include employment support, housing issues and 
domestic violence. 

The group discussed the issue of social isolation and that there 
are a lot of separated couples where the spouses live apart but 
one spouse still supports the other. SG talked about the 
community link workers that link up single people who are referred 
through social services with social prescribing services. The 
Homeshare initiative (in which an older person lets out a room in 
their house at a reduced rate in return for 10 hours a week of help 



with shopping, cleaning etc) has not taken off, however it was 
noted that the initiative took longer to become ‘normal’ in the 
Netherlands where it is now common. There are pockets of activity 
however and SG will meet with Cllrs Lloyd and Harding to discuss 
holding a workshop that could link the initiative to social 
prescribing services. 

The group also discussed the impact of poverty on social isolation 
and the Carers Centre are increasingly advising on welfare and 
debt advice and equity release schemes 

The issue of alcohol and tobacco use is still prevalent with 
significant adverse consequences for health. Emergency 
admissions often being due to chronic or late diagnosis. Tackling 
this issue requires forward thinking rather than dealing with crises, 
encouraging people to take better care of themselves over the 
long term as opposed to short term fixes. 

 

4 Trafford Age Friendly Plan 

The Public Health Team have been working with GMCA’s Ageing 
Hub working towards Trafford’s Age-Friendly Plan, in line with 
GM’s Age Friendly Strategy. They have attended a number of 
workshops and engagement events. The PH team are now at the 
engagement stage and a survey is being designed to go out to 
Trafford residents to get their opinions on what ageing well means 
to them and what we can do to make the health and wellbeing of 
older people better in the borough. A separate survey will be 
distributed to local businesses. 

5 Dementia Strategy 

ER presented the draft Dementia Strategy to the group. It is based 
on Dementia United’s 5 pledges aiming to improve the lives of 
people with dementia, their carers, friends and family. The 
Strategy will go to the HWBB in July for comment and the 
recommendations arising will be used to engage with residents as 
a consultation. The responses from this consultation will go on to 
form an action plan. The consultation will begin after the July 
HWBB and Age UK,  the Alzheimer’s Society and the Carers’ 
Centre will assist with this. It was agreed by the group that the 
outcomes should be made up of short, medium and long term 
objectives to keep up the momentum of the project. 

Under this agenda item it was also noted that dementia may be  
under recognised in Trafford and sometimes other medical issues 
are not recognised as the symptoms are wrongly attributed to the 
person’s dementia, emphasising the need for more dementia 
friendly communities and businesses. The Carers’ Centre has 
funding for 12 dementia training places that will begin in 
September.  



Cllr Harding informed the group that it’s envisaged that all elected 
members may receive dementia training from August. 

6 End of Life Planning Update 

ER presented Alex Cotton’s submission on end of life planning. 

Trafford CCG currently commissions acute and specialist care, 
community provision and hospice care under the palliative care 
and end of life provision, however the CCG is currently performing 
below the national average, particularly as too many people are 
dying away from their usual place of residence. To drive 
improvements, the CCG included the development of a Palliative 
and End of Life programme within its Commissioning Intentions in 
2017/18 for delivery within 2018/19. Trafford undertook this 
baseline assessment via two multiple stakeholder workshops in 
December and February. In response to the barriers highlighted 
by the baseline assessment, priority areas identified were: 

• Sustainable education and training 

• Advance Care Planning underpinned by data sharing 

agreements  

• Measuring Quality  

• GP Education and better communication with Primary Care 

• Public engagement 

Work undertaken to date has been: 

 Electronic Palliative Care Co-ordination Systems (EPaCCS) 
which will improve communication between GPs and 
community teams 

 Dying Matters Week May 2018 which aimed to of engaging 
our colleagues and residents to talk about death, dying and 
planning for the future.   

After ER’s presentation, it was suggested that the Hospice at 
Home programme should be made available across the borough. 

7 Frailty and Falls update 

The CCG is working to reduce the levels of admissions to 
secondary care through falls which cost £4.3m last year and has 
developed a multi-agency falls steering group to address the 
issue.  There is a target for Trafford to reduce the number of 
hospitalisations caused by falls by 122 this year. 

There are a number of agencies looking to reduce the risk in the 
borough but they are often not aware of each other, however 
referral through the TCC links those at risk through to exercise 
and leisure activities, appropriate medication and the fire and 
rescue service can also refer those at risk after conducting their 
Safe and Well checks in people’s homes.  



The Falls Steering Group has developed a care pathway and 
referral criteria, and this is now being tested for impact on services 
and on falls risk.  

Falls are associated with frailty, and ER informed the group that 
the GM Frailty Group are currently working on standards on what 
should happen if someone is found to be frail.  These standards 
will include interventions to reduce falls riak. 

8 Active Ageing update 

We have received funding from Sport England (via the GM 
Partnership)  to  work with inactive people age 55+ in Partington, 
to raise activity levels and to identify activities that appeal to 
people in this age group – recognising that this group will be very 
diverse in their needs, interests and lifestyles.   We will include 
engagement with the workforce at Trafford General Hospital and 
those with caring responsibilities. 

9 AOB 

AMJ informed the group about an Minor Cognitive Impairment  
workshop on 6th July in Bury and will circulate the details. 

10 Dates of next Meetings 

TBA 

Actions 
Arising 

1 SG will invite The BHA charity to join the group as they 
cover all aspects of health and social care inequalities in 
Trafford and Moss Side. 

 2 SG will meet with Cllrs Lloyd and Harding to discuss 
holding a workshop that could link the initiative to social 
prescribing services. 

 3 ER will distribute the Strategy to the Dementia Strategy 
Board with a view to submitting it to HWBB in July. 

 4 AMJ to pass MCI workshop information to JW for 
circulation to the group. 

 

 

 

 

 


