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SALFORD HEALTH AND WELLBEING BOARD

14 May 2019

Meeting commenced: 2.00 p.m.
“                 ended: 3.57 p.m.

PRESENT: Councillor Tom Tasker – in the Chair

Members:

Councillor Gina Reynolds LA Representative
Councillor John Walsh LA Representative
Alison Page Salford CVS
Paul Duggan Greater Manchester Fire and Rescue Service
Lee Sugden Salford Strategic Housing Partnership
Councillor Jane Hamilton LA Representative
Delana Lawson Healthwatch Salford
Councillor Tracy Kelly LA Representative
Tara Kearney SRFT
Lynne Stafford VCSE Sector
Charlotte Ramsden Strategic Director for People
Peter Brambleby Interim Director of Public Health

Invitees:

Hannah Dobrowolska Salford CCG
James McInerney Public Health Strategic Manager

Officers:

Chris Howl Policy and Equality Officer
Mike McHugh Senior Democratic Services Advisor

ITEM ACTION BY
1. WELCOME AND INTRODUCTIONS 

Tom Tasker welcomed those present to the meeting of the Salford 
Health and Wellbeing Board.

-

2. APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Councillors Jillian 
Collinson and John Merry, and Anthony Hassall, Chris Dabbs, Phil 
Morgan, Gill Green, Ben Ewart and Margaret Rowe.

-
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3. QUESTIONS FROM MEMBERS OF THE PUBLIC 

Glenn Buckley presented a question, as follows -

“We want more accessible places in top hospitals in Salford and 
Greater Manchester. Let’s hope they agree to it”

Mr Buckley expanded his question on discussion to talk about physical
access to hospitals such as ramps, automatic doors and ‘Changing 
places’ standard toilets. He is concerned people with mobility needs do 
not have equal access to hospitals and hospital care. 

Tom Tasker provided a brief response and indicated that a full 
response to the question would be formally provided in writing.

-

4. DECLARATIONS OF INTEREST

There were no declarations of interest. -

5. MINUTES OF PROCEEDINGS

The minutes of the meeting held on 12 February 2019 were approved 
as a correct record.

-

6. MATTERS ARISING - REVIEW OF ACTION LOG

An update was provided in respect of issues contained within the 
Action Log.

-

7. LOCALITY PLAN - PROGRESS UPDATE

Hannah Dobrowolska gave a presentation providing an update in 
respect of this item which was based upon information regarding 
performance across the programme, ensuring alignment and challenge 
across the system. 

She provided key highlights for the period: Quarter 4 2018 /19, as 
follows -

(a) PREVENTION: Upgrading population health, prevention and 
self-care

- Population Health:
- Best Start in Life:
- Wider determinants of health and wellbeing:
- Risks / issues and mitigation
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(b) BETTER CARE: Transforming community based care and 

support and standardising acute and specialist care

- Quality:
- Integrated Care System:
- Major Trauma and Healthier Together (HT):
- Risks / issues and mitigation

(c) ENABLING TRANSFORMATION: Standardising clinical support 
and back office services and enabling better public services

- Integrated commissioning and enhanced support 
services:

- Information management and technology:
- Estates:
- Workforce:
- Enabling Voluntary Community Social Enterprise (VCSE) 

delivery:
- Risks / issues and mitigation

RESOLVED: THAT the presentation be noted. -

8. BETTER POPULATION OUTCOMES THROUGH COMMISSIONING 
AND LEADERSHIP

Peter Brambleby gave a presentation including details, as follows -

- “Better outcomes through leadership in commissioning”

The evolving role of the Health and Wellbeing Board

Adding years to life;
adding life to years.

- “Life” is a chronic condition!

• Typical duration in Salford is 77 years for men, 81 years 
for women…

• Universally fatal …
• Sexually transmitted … 
• Complications are common … healthy life expectancy in 

Salford is 58 years for men, 59 years for women
• Most of “life” is managed at home, not hospital
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- The “life trajectory” is affected by risky behaviours, eg:

• Breathing
• Eating
• Going out
• Staying at home
• Having sex
• Using social media
• Seeing the doctor

Therefore we must adopt harm reduction, making these 
activities as safe as possible.

- “Determinants” of healthy life

- What about commissioning and provision of services?

• Not just “supply” and “demand”, but “need”
• When it comes to commissioning or providing services 

for health and wellbeing how do we, as a Board, 
understand and coordinate these three?

- What is “need” for services?

“Need” is the ability to benefit from a service - a measurable 
change in health or wellbeing attributable to the intervention.
“Need for services” is elastic, and defined locally by Council or 
CCG, or nationally by government policy or expert guidance, eg 
NICE.
“Prevention” and “empowerment” are tools for reducing “need”.

- What is “demand”?

Demand is what people ask for.  It is not necessarily what they 
need, ie they may not benefit or may not meet eligibility criteria.
Caution:“choice”, “patient-led” and “client-led” may reflect 
demand, not need.

- What is “supply”?

Supply is what is made available (funded, provided, 
commissioned) by the caring agencies.

- Conclusion 1: “USP” of HWB
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• Unique status in statute
• Uniquely constituted to scrutinise the whole person-pathway 

from conception to dying: starting well, living well, ageing well, 
dying well

• Uniquely placed to scrutinise all aspects of health and 
wellbeing, from causes to consequenses

• Uniquely placed to “hold the ring” for all the other Boards and 
Committees in the Salford System

• Uniquely placed to challenge the status quo

- Conclusion 2: purpose of HWB

A forum for joining things up

• Joint understanding of needs and resources to inform other 
Boards and Committees (eg JSNA; locality profiling: 
inequalities, determinants and scope for prevention)

• Joint oversight of all health and wellbeing-related strategies and 
plans (eg Locality Plan and neighbourhood plans)

• Joined-up commissioning intentions (eg advice to 
Commissioning Board)

• Joined-up appraisal of outcomes, public experiences and value
for money (eg Locality Plan Dashboard)

- Conclusion 3: role of HWB

• An engine-room for the wider Salford system, generating: 
- Ideas and innovation
- Advice and information
- Challenge and support
- Coordination and integration
- Advocacy and campaigning
- Feedback and learning

• … but not necessarily the driver - not necessarily a 
decision-making body

RESOLVED: (1) THAT the presentation be noted.

(2) THAT further updates in the development of the 
Board be presented at a Development Session to be held in July 2019.
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9. CARER'S CHARTER/ MODEL - SALFORD UPDATE

Lynne Stafford submitted a report which had been considered at the 
meeting of the Greater Manchester Health and Care Board on 8 March 
2019 in respect of Greater Manchester support to Carers: Locality 
progress update and future recommendations.

Discussion took place in respect of a number of issues, including work 
being undertaken in Salford to implement the model locally.

RESOLVED: (1) THAT the update be noted.

(2) THAT further updates in respect of the matter be 
presented at future meetings of this Board.

-

Lynne Stafford

10. ANY OTHER BUSINESS

There were no items of any other business.

11. UPDATE PAPERS

The following papers were submitted for the information of the Board –

a) 2019/20 Salford Health and Well-being Board Forward Plan

b) Salford Special Education Need Annual Report 2017/18

c) Salford Child and Adolescent Mental Health Transformation 
Plan: 2015-2020 (Updated March 2019).

12. DATE AND TIME OF NEXT MEETING

RESOLVED: THAT the next meeting of the Board be held on Tuesday 
10 September 2019 (2.00pm to 4.00pm).

-


