
HWBB Sub-Board Minutes 

Live Well Board 

16th November 2018; 10:30 – 12:00 

Thomas de Trafford Room B – Trafford Town Hall 

Attendees 
Cllr Judith Lloyd, Chair, Executive Member for Health and 
Wellbeing 

Darryl Quantz – Interim Consultant in Public Health, Trafford 
Council 

Mark Jarvis - Medical Director, Trafford CCG 

Jean Rose – Healthwatch Trafford 

Jules Kennedy - Trafford Carers Centre 

Nigel Smith – Regulatory Services Manager, Trafford Council 

Thomas Haworth - Sport Relationship Manager, Trafford Council 

Paul Burton - Public Health Intelligence Analyst, Trafford Council 

Sarah Grant – Senior Partnerships and Communities Officer, 
Trafford Council 

Megan Skelhorn – Public Health Apprentice, Trafford Council 

Jane Wagstaff -  Public Health Project Officer, Trafford Council 

Apologies Becci Page – Employment and Skills Officer, Trafford Council 

Richard Spearing - Trafford Integrated Network Director, Pennine 
Care 
Jo Cherret – Trafford Leisure 

Cllr John Lamb - Shadow Executive Member for Health and 
Wellbeing 

Deb Gent – Specialist Commissioner, Trafford Council 

Agenda Items 

2 Minutes  

The minutes of the last meeting were agreed. 

Actions 

1. Membership:  The following have been invited to join the Live 
Well Board 

 Trafford Carers Centre (JK is representing today) 

 GMMH (invited and agreed to attend future meetings – 
represented by Jonathan Miller and Carol Marsh) 

 Cancer Research UK (invited and agreed to attend future 
meetings – Rebecca Moore will attend) 

 



2. Embedding public health in planning. 

JW is setting up a meeting with Clare Taylor-Russell to discuss 
embedding public health in the Council’s planning function.  

Action - MJ will identify someone at the CCG to be involved in 
the PH/ Planning meeting. JW will invite Mark to the meeting 
in the interim. 

3. Young carers – JK is the Senior Young Carers worker at the 
Carers Centre and works to identify young carers and is part of the 
Young Carers Project 

Action – JW to add JK to the Start Well Board membership. 

3 Alcohol: The workplan includes two alcohol issues to be addressed 
• Promote responsible availability of alcohol using licensing 

process 
• Minimum Unit Pricing Advocacy 
 
Licensing  

SLP: PB explained to the group that the local Statement of 

Licencing policy (SLP) as it stands makes it difficult to provide a 

robust public health response but there is an opportunity to talk to 

licensing about better embedding public health in the SLP 

 

Licencing Applications: PB went on to explain the online 

Licencing Application tool used by the Council.  This measures 

applications against 5 indicators: Licenced Premises rate; Alcohol 

specific admissions; weekend A&E attendances; alcohol related 

crime and alcohol-related domestic violence.  

There was a query regarding what the hospital admissions 

indicator was based on relating to location – if it is based on the 

patient’s home address it may not represent the locality where 

alcohol was a problem. MJ suggested that we widen the scope of 

the online tool to a neighbourhood footprint. If possible, the data 

that the tool provides should be distributed to interested parties to 

support their arguments against a licence being granted. 

 

Actions:  

DQ to send the public health licencing tool to the 

membership. 

PB to connect with MJ to see if changes are needed for the 

licensing tool. 

 

The question was raised as to whether we ask the Council or 

HWBB to lobby for PH to be included in the Licencing Act. The 

group agreed that this should be the case. DQ has a template 



letter prepared which will need to be ratified by HWBB. 

Action: DQ to send template of lobbying letter to the group 

Action: SG to put the template letter on the HWBB agenda  

Action: JW to set up a meeting with Licencing lead (Joanne 

Boyle); PB; NS; MJ; Healthwatch and Trafford Carers, 

preferably before the next HWBB. 

 

Minimum Unit Pricing: 

DQ noted that Minimum Unit Pricing in England remains under 

review. The Government is developing a new cross-government 

alcohol strategy which will set out targeted action to prevent and 

reduce harmful drinking, support vulnerable people affected by 

others’ alcohol misuse and improve the pathway into treatment for 

people with alcohol dependency.  

The new strategy will not include a commitment to introduce MUP 

at this time but Public Health England will be commissioned to 

carry out a scientific review into the impact of minimum unit pricing 

following its introduction in Scotland. 

Cllr Lloyd suggested that she could make a recommendation to 

support MUP at a Council meeting. This was supported by the 

group.  In addition, partners of all Health and Wellbeing boards 

could advocate to their elected representatives. 

 

Action: DQ to prepare and circulate advocacy letter for MUP 

advocacy for partners 

 

The group discussed engaging with pubs regarding MUP. There is 

no current engagement with pubs or landlords unless they sit on a 

Town Centre Partnership. PB suggested that Karen Paco at GM 

will have engagement with pubs/ landlords. MJ suggested that we 

profile the people who get alcohol related liver disease to reinforce 

the conversation when engaging with pubs/ landlords. 

 

ACTION: PB to see if there is any additional information about 

pub owner’s perspectives on MUP. 

 

GM Alcohol Consultation: 
GM has launched its Big Alcohol Conversation campaign. They will 
run a bus tour which will stop at Stretford Mall on Saturday 8th 
December. This is part of a public consultation on how we reduce 
the harm caused by alcohol. It was noted that this campaign does 
not offer support to people with alcohol issues and we need to be 
careful not to promote it as such, particularly as it was launched 
days before Alcohol Awareness Week (AAW). SG has put 



Stretford Mall in touch with Achieve to do a press release. 

With regard to AAW, it will be promoted through the Councils 
social media channels, on the public health web page and 
Healthwatch offered to promote through their channels too. 

Action: JW to send Adam Webb (Healthwatch) the Alcohol 
Concern images for promotion and the big alcohol 
conversation website/schedule. 

4 Tobacco  
Smoke Free Places: MS informed the group about the progress of 

smoke free places. A letter has been prepared to send to 

Governors to introduce the scheme, supported by GMHSCP. We 

aim to engage 5 schools to implement the Smoke Free School 

Gates initiative. Smoke Free School Gates was well received by 

the Start Well Board on 9th November and this allowed the 

opportunity to get further school governor contacts. TH suggested 

that the initiative be taken to the regular governor induction 

meetings, after which there are mechanisms for the message to be 

disseminated to headteachers. 

Action:  

MS to arrange appropriate meetings for smoke free school 

gates. 

 

Smoke Free Playgrounds: Signage in children’s playgrounds is 

currently being updated which will include instructions not to 

smoke. DQ and Cllr Lloyd have negotiated that electronic 

cigarettes be added to the signage also in line with many other 

signs around GM.  In addition, the child designed smoking sign will 

be displayed at a limited number of sites (budget allowing) and if 

certain playgrounds are better for these. 

Action:  

DQ to complete playground arrangements with Cllr Adshead. 

SG will discuss the signage with AMEY (David Sykes) so that 

they can contact the Friends of (park) groups to explain the 

initiative. 

5 Social Isolation 

SG and the Partnerships Team have undertaken some research 
into what already exists in the area to combat social isolation. 

Action: SG to circulate findings of social isolation research 
once it is collated 

It was highlighted at the Health Inequalities Conference that in 
some areas the Fire Service carry out blood pressure (BP) checks 
on residents as part of their visits. MJ informed the group that the 
training to carry out these checks was minimal and SG offered to 



raise the subject at a meeting with the Fire Service to see if they 
would expand their remit into this. 

Action: SG to speak to Fire Service regarding including 
BPchecks on residents as part of their existing visits. 

Current potential developments to combat social isolation include a 
service that befriends frequent callers to the emergency services 
and positioning care navigators in GP surgeries. It was noted that 
a particular difficulty was getting a companion to take people who 
may be very unconfident/ anxious to activities etc. TH highlighted 
the work of Home Instead that covers Sale and Altrincham and 
provides home care and companionship to older people with the 
aim to help people stay in their own homes for longer. 

MJ advocated a hand-holding service to support people suffering 
from social isolation to attend events and activities, saying that he 
was sure that most GPs would also support such a scheme if it 
was made available. 

6 Poverty Reduction Plan 
The Health and Wellbeing Board is supportive of the development 
of a poverty reduction plan and there is to be a special meeting of 
the Partnerships Board at which the Poverty Plan will be 
discussed. The group approved of this being taken to the 
Partnerships Board. 
 
Action:  
Cllr Lloyd to report back from the Partnerships Board 
regarding the Poverty Plan at the next Live Well meeting. 
 
DQ to continue to develop framework for the poverty 
reduction plan. 
 
Living Wage 

The Council’s home care contracts do not stipulate pay standards 

for the staff of our providers (aside from minimum wage). There is 

currently work going on around wages/working conditions in 

Trafford led by Lindsey Mallory. 

 

Action:  

SG to connect with Lindsey Malloy so she is able to present 

on these initiatives at the next HWBB. 

 

7 AOB 
TH highlighted that physical activity is not on the Live Well work 
plan even though Active Lives data shows an increase in inactivity 
levels. There is significant work on physical activity going on in 
Trafford affecting the Live Well age range, including £600k of 
investment into improving the activity levels of people aged 40-60 



who are at risk of heart disease/ COPD. It was agreed that 
physical activity should be on the work plan for all three sub boards 
and that GPs should be made aware of the opportunities for social 
prescribing referrals in to physical activities. 
Action:  
TH & DQ to work together to put physical activity on the Live 
Well workplan. 

8 Next Meetings 
16 January 2019 – Thomas de Trafford Room A 
7 March 2019 – Thomas de Trafford Room A 

 

 

 


