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HWBB Sub-Board Minutes (DRAFT) 

Live Well Board 

3rd July 2018 – 12:30-14:00 

Meeting Room 6 – Trafford Town Hall 

Attendees Cllr Judith Lloyd (Chair) 

Darryl Quantz - Acting Consultant in Public Health (Trafford 
Council) 

Ric Taylor - Senior Commissioner Mental Health & Learning 
Disability (Chair of the Mental Health Partnership) 

Sam Mansfield – Commissioning Officer (Trafford Council) 

Jean Rose – Chair (Healthwatch Trafford) 

Nigel Smith – Regulatory Services Manager (Trafford Council) 

 Jo Cherret – Trafford Leisure 

Sarah Grant – Senior Partnerships and Communities Officer 
(Trafford Council) 

Megan Skelhorn – Public Health Apprentice (Trafford Council) 

Jane Wagstaff -  Public Health Project Officer (Trafford Council) 

Kate Hardman - Intelligence Analyst (Trafford Council) 

Yvonne Burke- (Representing Mark Jenkins - Trafford CCG) 

Apologies Deb Gent – Specialist Commissioner (Trafford Council) 

Becci Page – Employment and Skills Officer (Trafford Council) 

Eoin Keogh – Director (Trafford Housing Trust) 

Richard Spearing - (Pennine Care NHS Foundation Trust) 

Agenda Items 

1. Introductions and Apologies 

Cllr Lloyd welcomed the group.  Cllr Lloyd is the new chair of the 
Live Well Board and Darryl Quantz is the new lead for Live Well 
prevention activities.   

Cllr Lloyd requested all members to send a representative from 
their organisation if they are not able to attend (ACTION 1). 

Future Live Well meetings will be open to third sector 
organisations and service users who would like to work in 
partnership and share their knowledge, learning and experiences 
(ACTION 2).  DQ noted that community engagement/third sector 
engagement will also be key to the refresh of the Tobacco and 
Alcohol plans. 
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2. Issues arising from Previous Meeting 

Loneliness: It was agreed that the issue of loneliness should not 
be limited to the Age Well Board but should be extended to both 
the Start Well and Live Well Boards (ACTION 3).    

Planning Input: DQ noted that the Directors of Public Health in 
Greater Manchester provided input into the GM Spatial 
Framework (ACTION 4).   

3. Health and Wellbeing Board governance structures and role 
of this sub-Board/Terms of Reference 

Cllr Lloyd went through the five strategic areas of the Trafford 
Health and Wellbeing Strategy and the objectives of the Live Well 
Board as set out in the updated Terms of Reference.  No further 
changes were requested on the Terms of Reference, but it was 
suggested that the age range the Live Well should refer to is 18-
64 (rather than 19-64) in order to be in line with age bands in 
similar use (ACTION 5).  DQ noted that there will be coordination 
across the three boards through the public health leads. 

Cllr Lloyd and SG outlined the Trafford Partnership structure which 
shows that the Live Well Board is specifically responsible for 
overseeing the Cancer Prevention and Early Intervention and 
Recovery Partnership, the Alcohol Steering Group and the 
Tobacco Steering Group. 

SG explained that there were other Boards in the Trafford 
Partnership structure (e.g., mental health, physical activity) that 
link to the Live Well Board. A change was requested to clarify the 
mental health partnership structure (ACTION 6).    

The group discussed how we could connect everything that was 
under the Trafford Partnership.  For example mental health (MH) 
will be part of the tobacco plan.  It was important that we’re linked 
in with sports and physical activity to avoid duplication. Tom 
Howarth, Sports Relationship Manager at Trafford Council, will be 
invited to attend the next meeting to discuss the Sports and 
Physical Activity partnership (ACTION 7).    

4. Performance Framework/Health Indicators (Kate Hardman) 

KH outlined some key health indicators for Trafford.  Healthy life 
expectancy (HLE) is being used now to better understand 
population health. There is a huge inequality between the most 
affluent and most deprived areas, with men in the south of the 
borough expected to live 15.8 years longer than those in the south 
of the borough and women 16.1 years longer. 

It was noted that there was a lack of small level data on, for 
example, smoking prevalence. JC informed the group that Trafford 
Leisure had conducted research in Partington which drilled down 
to the levels of sickness and triggers into an area of just four 
roads. JC is happy to share that data with the group (ACTION 8).    

It was also noted that through intelligence on a practical level, we 
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can report on data down to an individual level, but we can’t publish 
such data due to JSNA restrictions. Figures on the JSNA are 
updated prior to each HWBB, and there has been previous 
discussions about including some data on the health inequalities 
in the publication as well as the standard figures though this hasn’t 
yet been actioned. 

DQ noted the Trafford Performance Framework that outlines all of 
the data and has targets for Trafford.  This will be distributed to the 
group (ACTION 9).    

5. Tobacco Plan and Steering Group 
 
Both the tobacco and alcohol plans and steering groups are in the 
process of being refreshed. 
People with severe mental health conditions and routine and 
manual workers are examples of priority groups given the higher 
prevalence of smoking. 
 
Trafford has targets for GM by the end of 2020 to: 

 To reduce adult prevalence from 12.7% to 9.0% (about 
6,500 smokers) by end of 2020. (Making Smoking History 
in GM) 

 

 To reduce prevalence amongst Routine and Manual 
workers from 26.8% to 21% about (3000 R and M 
Smokers) by end of 2020. (Making Smoking History in GM) 

 
Primary Care Mental Health and Wellbeing service has a 
proposed target to reduce smoking amongst adults with a serious 
mental illness from 42% to 5% by 2035 with an interim target of 
35% by 2020. (Greater Manchester Mental Health Working 
Target) 
 
Becci Page, employment and Skills Officer at Trafford Council, is 
keen on bringing in an element of advice and guidance on 
employee health and wellbeing when she visits businesses about 
employment. It was agreed by the group that although this is a 
positive step, it would have to include robust monitoring so that we 
can measure outcomes. DQ and SG will work with Becci to 
determine opportunities (ACTION 10).    
 
Trafford no longer has a commissioned specialist stop smoking 
service. The current cessation services are delivered through GPs 
and pharmacies.  An additional offer is currently being identified.   
Salford just completed an e-cigarette pilot that had a quit rate of 
63%.  DQ is going to explore this with Greater Manchester Health 
and Social Partnership (ACTION 11).   .    
There was general consensus on a holistic prevention approach.  
Other local authorities (e.g., Wigan Deal) have an integrated 
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service in place but are not within the current budget available.   It 
is important that we look at these offers to see what might be 
possible in Trafford and maximise our collaboration/coordination 
with other work going on around GM and the NW. 
 
Trafford Leisure spoke about their programme where they ‘hand-
hold’ individuals that don’t take physical exercise and link the 
programme to nutrition and the importance of rest and recovery 
etc and this leads onto discussions about other areas, such as 
smoking and drinking.  
 
The group discussed how Place Based Working and Person 
Centred Approaches should be embedded in all organisations and 
it was agreed that whichever service has contact with residents, 
for e.g. housing or leisure, should have an understanding of health 
and wellbeing services available in order to signpost or support 
residents to access appropriate services and third sector 
organisations (ACTION 12).   DQ requested guidance on finding 
members for both the tobacco and alcohol steering group and JR 
has agreed to be part of the alcohol group (ACTION 13). 
 
It was commented that the Tobacco Plan Proposed Priorities as 
written in the presentation were in to passive a language and 
could some revision be done (ACTION 14).    

6. Primary Care Mental Health and Wellbeing 
  
RT presented an update on this service, which is funded through 
the Transformation fund.  The service was set to tackle high 
demand for MH care, confusion over multiple access points; 
combat repeated assessments, inequalities in provision, financial 
pressures, and to adhere to GM and national policy. 

The objectives of the service are: 

 The health and wellbeing of people experiencing mental health 
difficulties will be improved 

 People experiencing mental health difficulties will receive 
better access to the mental health care and support they need 

 People experiencing mental health difficulties will have 
improved physical health support  

 People with long term physical health conditions will receive 
improved mental health support 

The effectiveness of the service will be measured by: 

• Friends & Family Test 

• Jo Cox loneliness measure 

• Primary care and community staff better trained in mental 
health awareness 

• More people accessing treatment 
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• More social prescribing 

• Better use of GP appointments 

• Smoking prevalence reduced 

• More physical health checks 

• Less unnecessary hospital admission's 

• Better psychological support for people with an LTC 

It was commented that this approach to mental health is much 
more clear and measurable than those taken in the alcohol and 
tobacco work streams and that a similar approach there would be 
beneficial. Funding has been allocated to the Primary Care Mental 
Health Service therefore the alcohol and tobacco work streams 
may need to consider preparing proposals to request funding.  

7. Cancer Prevention and Early Diagnosis 

DQ will send out update on cancer separately. It was noted that 
the Council and CCG already had an established group with its 
focus on cancer (ACTION 15).   . 

8. AOB 
Trafford Live – GM’s Make Smoking History team asked to exhibit 
at Trafford Live 2018 but were unavailable. We should identify a 
GP and/ or a pharmacy in the area that are dedicated to smoking 
cessation and ask them to attend similar events in the future.  This 
could also potentially be part of our emerging smoking cessation 
offer (ACTION 16).    
 
The group considered the opportunity to recruit ‘champions’ that 
have stopped smoking or drinking in the past and, may be able to 
communicate the benefits better than health professionals. We 
would need to put an operation model in place to facilitate such an 
offer. 

9 Next Meeting 
Wednesday 26th Sept 2018 (10:00-12:00) 
Thomas de Trafford Room B, Trafford Town Hall 

 

 

 

 

 


