CANNOCK CHASE COUNCIL
MINUTES OF THE MEETING OF THE
HEALTH AND WELLBEING POLICY DEVELOPMENT COMMITTEE
WEDNESDAY 20 MARCH, 2013 AT 4.00 P.M.
IN THE CIVIC CENTRE, BEECROFT ROAD, CANNOCK
PART 1
PRESENT:
Councillors
Freeman, Miss. M. (Chairman)
Gamble, B. (Vice-Chairman)
Allt, Mrs. A.
Bennett, C.
20.

Davis, Mrs. M.A.
Jones, R.

Apologies
There were no apologies received.

21.

Declarations of Interests of Members in Contracts and Other Matters
and Restriction on Voting by Members
No declarations of interests in addition to those already confirmed by
Members in the Register of Members Interests were made.

22.

Minutes
Councillor B. Gamble referred to Minute 17. Update – Langbourne
Development and the recent press coverage concerning the delays over
the demolition and how the project could be held up due to funding issues.
Councillor Mrs. M.A. Davis referred to the recent Cannock Community
Forum and advised that neither Staffordshire County Council nor Angela
Schulp, District Commissioning Lead for Health and Social Care were
aware of the issues, and the whole of the plans for the development would
need to be re-submitted to planning.
Steve Shilvock, Head of Environmental Health was under the impression
that Staffordshire County Council would re-submit the plans for the
Langbourne development; however this would not include the Ivy House
scheme.
AGREED:
(A) That the Minutes of the meeting held on 18 December, 2012 be
approved as a correct record.
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(B) That the Head of Environmental Health liaise with Angela Schulp,
District Commissioning Lead for Health and Social Care to establish
the current situation with regard to the Langbourne Development.
23.

Horse Meat Contamination of Beef and other Food Products
The Committee received a detailed presentation from Dave ProsserDavies, Food and Safety Manager.
He reported that Irish authorities found horsemeat in products labelled as
containing only beef. It was found months before, however tests had to be
re-carried out to ensure they were correct due to implications for the UK
and European Food Industries and a number of factories were identified as
the source of beef products that had been contaminated or adulterated.
The UK Food Standards Agency (FSA) approached industry to test all its
beef products for horse and the next round of tests revealed that the "beef"
in frozen products made for Tesco, Aldi and Findus by the French
manufacturer, Comigel was up to 100% horse.
Comigel made cheap beef meals for supermarkets and branded
companies in 16 different countries. Horsemeat meals were withdrawn in 7
countries.
It was reported that Comigel subcontracted its ready meal production to a
factory in Luxembourg, Tavola. It was supplied with meat by a company
called Spanghero who had purchased meat from a Dutch trader already
convicted of passing horse off as beef.
The Dutch trader ran Draap Trading Ltd, and it emerged during the owner’s
trial in Holland that he had supplied French companies with horsemeat
imported from South America and Mexico fraudulently labelled as Dutch
and German "beef" dating back to 2007.
In April 2012, The Food Standards Agency (FSA), after pressure from
Brussels, banned the use of desinewed meat, or DSM in these products.
DSM is a high quality form of recovered meat. When the use of this was
banned, manufacturers had to then source other cheap protein to use in
products.
It was reported that a number of companies dominate the beef processing
and supermarket sectors across Europe. They developed supply chains,
particularly for economy lines which enable them to buy the ingredients for
processed foods from wherever they were cheapest at any point.
He reported that national devotion to horses had led to over breeding on a
massive scale, and large numbers of animals were being destroyed each
year. It was estimated that thousands of horses in the UK were slaughtered
each year for consumption abroad and it was suspected that, despite the
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ban on the export of live horses for slaughter trade was still taking place.
It was reported that bute levels would have to be multiplied 1,000 times to
be at the same level as that which used to be given to humans. Therefore
even if products were consumed that contained horse meat contaminated
with bute, the risk of damage to a person’s health was very low.
He advised that the FSA was still in charge of food safety however, the
Department of Health was responsible for nutritional standards, and the
Department for Environment, Food and Rural Affairs covered food labelling
and veterinary medicines.
It was reported that Staffordshire County Council (SCC) Trading Standards
carried out an informal survey in January at supermarkets and found 2
items which contained traces of horse DNA. Both were nationally
withdrawn from retail sale the same day and both samples contained less
than 1% horsemeat.
Subsequently Staffordshire County Council took samples from a business
who supplies SCC establishments and there was no presence of
horsemeat.
SCC had contact with all Staffordshire based businesses who had a risk of
being involved and all of those had taken steps to ensure that the products
they were producing did not contain horsemeat.
Visits were being undertaken to all LA approved meat processing premises
and coldstores and Staffordshire Schools withdrew beef from the menu as
a precaution and would source meat from local suppliers in future.
It was reported that the Council had assisted SCC in their visits including
approved premises involved in meat and no issues were found.
Members were then offered the opportunity to ask questions.
A Member referred to the FSA and the current situation and asked about
samples that were still outstanding for testing. The Food Safety Manager
commented that it was the legal duty of food retailers/manufacturers to
ensure food was safe and that labelling was correct was on food, and it
was for them to undertake the necessary sampling. He reported that the
Council’s Environmental Health Service takes approximately 10 food
samples per month, and regulators could not possibly cover the
commercial demands for sampling.
With regard to food labelling the Food Safety Manager reported that the
legislation had not changed and that all ingredients contained within
products were required to be detailed on the label.
In response to a question raised by a Member, the Food Safety Manager
explained that where horsemeat was found in products at a level of over
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1%, the Food Standards Agency stated it was unlikely that poor cleaning or
accidental contamination could have taken place.
24.

Priority Delivery Plan 2012-13 – Health and Wellbeing Actions
Consideration was given to the Performance Outturn for Quarters 2 and 3.
AGREED:
Members noted the Performance Outturn for Quarters 2 and 3.

CHAIRMAN
The meeting closed at 5.00 p.m.
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ITEM NO. 4.1

CANNOCK CHASE COUNCIL
BRIEFING NOTE
HEALTH & WELLBEING POLICY DEVELOPMENT COMMITTEE
5TH AUGUST 2013
BRIEFING NOTE FROM HEAD OF ENVIRONMENTAL HEALTH
HEALTH & WELLBEING PORTFOLIO

1.

Purpose of Briefing Note

1.1

To outline to members the remit of the Health & Wellbeing portfolio.

2.

Background

2.1

The Council Constitution assigns responsibility to the Portfolio Leader for
Health & Wellbeing for speaking at Council, Cabinet, Committee and other
meetings on the following:•

Liaison with various bodies and agencies to tackle health inequalities
across the District, including the Primary Care Trust and NHS Trusts.

•

Environmental Health Services, including food hygiene and safety,
disease control, health and safety, health promotion, and mortuary.
Except where it involves determining any application, taking direct
regulation or enforcement action.

•

Management and maintenance of the Council’s community alarms and
CCTV systems.

•

The administration of Housing and Council Tax Benefits, except where it
involves determining any application, taking direct regulation or
enforcement action.

•

All statutory and non-statutory plans and policy documents prepared by
the Council relating to the above-mentioned services and facilities
including (but not limited to) the Food Law Enforcement Service Plan.

2.2

In practice the above remit overlaps with other portfolios. For example,
physical activity and healthy lifestyle programmes are provided by Culture and
Leisure which fall within the Culture and Sport portfolio.

2.3

More detailed information on the Health & Wellbeing portfolio can be provided
should members so wish.

ITEM NO. 5.1

What we said we’d achieve in 2012/13
Priority Outcome: People – Active and Healthy
Lifestyles
How Have We Done?
We said we would: Promote health and wellbeing (with a focus on
health lifestyle choices)
By:
Deliver the Council actions in the revised District Alcohol Harm
Reduction Strategy action plan:
The revised Alcohol Strategy was approved by the LSP Strategic
Board on the 14th December 2012. The action plan has been
developed and includes the work that is being or will be
delivered by the Council. Relevant work being undertaken by
partners is also being included. Those actions that are the
Council’s responsibility are already being delivered in
accordance with the action plan.

We said we would: Increase participation in physical activity
Deliver a new modernised Play Area – Bevan Lea:
Work completed.

Deliver a full size Artificial Turf Pitch (ATP) at Cardinal Griffin RC
High School:
The District’s first full size ATP at Cardinal Griffin Catholic High
School was completed on 1st June 2012 with an official opening
ceremony held on 1st July 2012. Following a number of trial
public sessions in August the facility was fully opened to the
community on Sunday 16th September 2012.
Complete and handover Chase Leisure Centre:
The new purpose built Dance Studio, Dry side changing rooms,
Treatment rooms and café pod were completed and handed
over in August. However, the completion of the swimming pool
has been delayed and remedial works are underway to correct
the problems and complete the project as soon as practicably
possible.

ITEM NO. 5.2

Deliver Community Games within the District:
74 district wide programmes, events and activities contributed
to the Community Games calendar. A successful event on
March 24th launched the concept, inspired by the London
Olympics/ Paralympics 2012.
The activities are currently being evaluated and a snapshot film,
showcasing “Party in the Park” on 19th August 2012, which
attracted over 5000 attendances throughout the day is being
finalised. In addition, the Paralympic Flame Celebration on 25th
August attracted circa 1500 visitors to the Town Centre,
Cannock Park and Chase Leisure Centre.
This very successful scheme was led by the Council’s PR&
Marketing Team in partnership with WLCT’s Community
Wellbeing Team. The successful outcome of bringing together
opportunities for cultural participation under one recognised
brand for the public will be continued.
As Performance Measures
Community Games – number of events staged
74 district wide programmes, events and activities contributed
to the Community Games Calendar

Community Games – number of participants
Participants and attendances at all events held during 2012-13
were in excess of 10,000

We said we would: Support people to live independently in their
own homes
Facilitate the adaptation of the homes of people with disabilities
Target for number of adaptations completed:
- 100 Council owned
- 62 Privately owned

109
62

ITEM NO. 6.1

PEOPLE
Active and Healthy Lifestyles
Priority Delivery Plan
2013/14
Lead Officer:
Corporate Director

www.cannockchasedc.gov.uk
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ITEM NO. 6.2

Contents
Why is this a priority outcome?
Portfolio Delivery Plans
•
•

Health and Wellbeing: Introduction, Actions and Indicators
Culture and Sport: Introduction, Actions and Indicators

ITEM NO. 6.3

Why is this a priority outcome?
Cannock Chase continues to face a number of health inequalities which not
only affect the quality of life of its residents but also have a significant impact
on the overall prosperity of the District and its communities, alongside the
effects on employment, mobility, and access to services. The health of the
District is closely interrelated with the economic environment, and it is widely
recognised that “economic and social inequalities greatly influence the
health of the population.”1 The high levels of Incapacity Benefit claims in the
District indicate the relationship between economic prosperity and health
and wellbeing.
The District has an ageing population, with the over 65 population predicted
to increase from 14,400 in 2008 to 23,700 in 2030. The 2011 Census shows that,
when compared to data from 2001, the population of Cannock Chase saw
the largest increases in the 60-74 and 45-59 age groups. The District had the
highest increase (36%) in residents aged 85+ of all the Staffordshire Districts
over the ten year time frame.2 An ageing population has the potential to
significantly affect the use of health services, with older people being more
likely to place greater demands on health services.
Life expectancy at birth in the District is significantly lower than the England
average for both males and females. For men living in Cannock Chase, life
expectancy at birth was 77.2 years compared with a Regional average of
77.5 and a National average of 78.3 years. Females in Cannock Chase had
a life expectancy of 80.9 years compared with a Regional average of 81.9
and a National average of 82.3 years. Alongside these District figures, a
number of Wards in Cannock Chase have particularly low life expectancy,
illustrating health inequalities within the District.3
Healthy life expectancy is also an issue in Cannock Chase, with males and
females both expected to spend significantly more time in ill or poor health
compared to Regional and National averages.
The Cannock Chase District Profile 2012 produced by Staffordshire County
Council reports that Cannock Chase had the highest rate of adult smokers in
Staffordshire at 26% between 2006 and 2008.4 Smoking is a major factor in

A Review of Coalfields Regeneration, Coalfields Regeneration Trust, September 2010.
Table PP04 2011 Census: Usual Resident Population by Five Year Age Group, Wards in
England and Wales; http://www.staffordshireobservatory.org.uk/IAS/census2011/reports
3 Health and Wellbeing Profile for Cannock Chase District Council: May 2012, Staffordshire
Public Health, pages 7 and 14.
4 Staffordshire County Council: Cannock Chase District Profile, 2012.
1

2
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ITEM NO. 6.4

the development of cancer, premature mortality from which in the District
remains above the England average.5
The issue of obesity remains significant in the District. The rate of obese adults
in Cannock Chase is reported to be significantly worse than the England
average of 24.2 with a local value of 29.1.6 Amongst Reception year stage
children, levels of obesity remain above those at County, Regional and
National levels.7
Prevalence of Childhood Obesity, Reception Age Children, 2008-2011

Cannock Chase
Staffordshire
West Midlands
England and Wales

Reception
2008/09
9.4%
9.9%
10.1%
9.6%

Reception
2009/10
12.6%
9.9%
10.5%
9.8%

Reception
2010/11
12.5%
9.5%
10.1%
9.4%

Source: Staffordshire Observatory: Childhood Obesity, Districts.

In contrast to Reception age, overall obesity levels among children in school
Year 6 (aged 10-11) across the District have reduced from 23.1% in 2009/10 to
19.4% in 2010/11 whilst obesity for this age group at County, Regional and
National levels has risen or remained stable during the same period.8
Prevalence of Childhood Obesity, Year 6 Age Children, 2008-2011

Cannock Chase
Staffordshire
West Midlands
England and Wales

Year 6
2008/09
21.7%
18.6%
19.8%
18.3%

Year 6
2009/10
23.1%
17.8%
20.5%
18.7%

Year 6
2010/11
19.4%
18.9%
20.5%
19.0%

Source: Staffordshire Observatory: Childhood Obesity, Districts.

Ibid; English Public Health Observatories (Department of Health, NHS), Health Profile 2012:
Cannock Chase http://www.apho.org.uk/default.aspx?QN=HP_METADATA&AreaID=50569
6 English Public Health Observatories (Department of Health, NHS), Health Profile 2012:
Cannock Chase http://www.apho.org.uk/default.aspx?QN=HP_METADATA&AreaID=50569
7 Staffordshire Observatory:
http://www.staffordshireobservatory.org.uk/IAS/dataviews/tabular?viewId=359&geoId=47&s
ubsetId=
8 Ibid.
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ITEM NO. 6.5

Evidence suggests that physical activity reduces the risk of cardiovascular
disease and some cancers, helps to reduce obesity, and improves overall
health and wellbeing. The Sport England Active People Survey 6 (October
2011-October 2012) shows that, from the adults aged 16 and over
interviewed for the survey in Cannock Chase, only 28.4% participated in 30
minutes moderate intensity sport (1 session per week).9 Sport England Active
People Surveys data also indicates that only 14.8% of those aged 55+ in
Cannock Chase participated in sport and active recreation at moderate
intensity for at least thirty minutes on three or more days per week. This
compared with 32.6% of 16-34 year olds and 24.8% of 35-54 year olds.10
Guidance published by the NHS suggests that ‘older adults who participate
in any amount of physical activity gain some health benefits’ and
recommends that older adults (65+ years) should do at least thirty minutes
moderate intensity activity on at least five days a week.11
Public Health and Health Care services are currently undergoing radical
change to form new structures. Responsibility for Public Health will transfer
from South Staffordshire PCT to Staffordshire County Council. The Director of
Public Health is already in place. Primary Care Trusts will cease to exist from
1st April 2013, and in their place newly formed GP lead Clinical
Commissioning Groups are being set up.
There is a clear need to work closely with these new bodies to further the
priority outcomes and service aims set out in this plan. However, this is not yet
possible as the new Public Health structure is not yet in place and the
Cannock Chase Clinical Commissioning Group is not yet fully operational.
In the meantime the actions contained in this plan are those that are possible
with the current available resources.

Active People Survey 6 2011-2012,
http://www.sportengland.org/research/active_people_survey/active_people_survey_6.aspx
10 Sport and Active Recreation by Frequency and Demographics
http://www.sportengland.org/research/active_people_survey/active_people_survey_6/othe
r_sport_results_aps6.aspx
11 NHS Factsheet 5: Physical Activity Guidelines for Older Adults (65+ Years),
http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-older-adults.aspx
[accessed 30th August 2012]
9
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ITEM NO. 6.6

Portfolios
•

Health and Wellbeing

•

Culture and Sport

Each of these Portfolios and the contribution they make to the Priority
Outcome of People: Active and Healthy Lifestyles is set out in the following
Portfolio Delivery Plan sections.

6

ITEM NO. 6.7

Health and Wellbeing
Portfolio Delivery Plan
The Health and Wellbeing Portfolio enables Council
services provision to contribute to Active and Healthy
lifestyles
The portfolio responsibilities for Health and Wellbeing include:
•
•
•
•
•

Liaison with various bodies and agencies to tackle health inequalities
across the District, including the Primary Care Trust and NHS Trusts.
Environmental Health Services, including food hygiene and safety,
disease control, health and safety, health promotion, and mortuary.
Management and maintenance of the Council’s community alarms and
CCTV systems.
The administration of Housing and Council Tax Benefits.
All statutory and non-statutory plans and policy documents prepared by
the Council relating to the above-mentioned services and facilities
including the Food Law Enforcement Service Plan.

The Council provides these services primarily through the Environmental Health,
Environmental Services and Finance Departments.
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ITEM NO. 6.8

Environmental Health Department
•
•
•
•
•
•
•
•
•

Liaise with various bodies and agencies to tackle health inequalities across the
District.
Planned inspections of businesses to assess compliance with food hygiene and
workplace health and safety legislation;
Business support – provision of free advice and assistance to businesses to help
them comply at minimum cost;
Investigation of food complaints, food poisonings, workplace accidents and
complaints about working conditions;
Licensing and Registration Inspections (for example, pet shops, skin piercing, dog
boarding)
Departmental lead on smokefree and tobacco control activities;
Food, Safety and Health initiatives and projects aimed at increasing the awareness
of businesses and the public;
Development of the Chase Community Partnership Alcohol Strategy;
Public Health (including drainage, odour and refuse complaints associated with
commercial premises, contract funerals, exhumations, management of the public
mortuary);

Environmental Services Department
•
•

Management, monitoring and maintenance of CCTV systems;
Management, monitoring and maintenance of the Communal Alarms service;

Service Aims










Enforce food hygiene / health and safety legislation using a risk based approach;
Advise and support new and existing businesses in complying with legislation;
Investigate food complaints, incidents of food poisoning, workplace accidents and
complaints about working conditions;
Enforce smokefree legislation and take the lead on tobacco control activities;
Administer contract funerals where the deceased has no next of kin;
Update the Chase Community Partnership Alcohol Strategy;
Manage the public mortuary and Coroner’s Court facilities on behalf of the County
Council;
Manage and develop the administrative support function for Environmental Health;
Review of Communal Alarms provision
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ITEM NO. 6.9

How will we achieve our service
aims and the priority outcome?
Service Aim: Liaise with various bodies and agencies to tackle
health inequalities across the District.
How

When
Q1

Identify joint working
initiatives with
Cannock Chase
CCG, Staffordshire
County Council
Public Health and
other bodies in
order to tackle
health inequalities in
the District.



Q2



Q3



Who

Indicator

Resource

Head of
Environmental
Health

N/A

Staff
resources

Q4
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ITEM NO. 6.10

Service Aim: Enforce food hygiene / health and safety legislation
using a risk based approach.
How

Inspection of food
premises to increase
compliance.
Undertake Health
and safety
interventions/
inspections to
increase
compliance.

When
Q1

Q2

Q3

Q4

















Who

Indicator

Resource

Food & Safety
Manager

People,
Health &
Wellbeing 1

Staff
resources

Food & Safety
Manager

People,
Health &
Wellbeing 2

Staff
resources

Service Aim: Advise and support new and existing businesses in
complying with legislation.
How

Provision of a
Business Support
service.

When
Q1

Q2

Q3

Q4
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Who

Indicator

Resource

Business
Support Officer

People,
Health &
Wellbeing 3

Business
Support
Officer

ITEM NO. 6.11

Service Aim: Investigate food complaints, incidents of food
poisoning, workplace accidents and complaints about working
conditions.
How

Respond to requests
for service.

When
Q1

Q2

Q3

Q4









Who

Indicator

Resource

Food & Safety
Manager

People,
Health &
Wellbeing 4

Staff
resources

Service Aim: Administer contract funerals where the deceased
has no next of kin.
When
How
Provide a service for
the provision of
contract funerals in
appropriate cases.

Q1

Q2

Q3

Q4









Who

Indicator

Food & Safety
Manager

People,
Health &
Wellbeing 5

Resource

Staff
resources

Service Aim: Update the Chase Community Partnership Alcohol
Strategy.
How

When
Q1

Q2

Q3

Who

Indicator

Resource

Head of
Environmental
Health

People,
Health &
Wellbeing 6

Staff
resources

Q4

Review and update
the Alcohol Strategy
and action plan
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ITEM NO. 6.12

Service Aim: Manage the public mortuary and Coroners Court
facilities on behalf of the County Council.
How

Manage the public
mortuary and
coroners court
facilities in
accordance with
the SLA.

When
Q1

Q2

Q3

Q4









Who

Indicator

Resource

Food & Safety
Manager

People,
Health &
Wellbeing 7

Staff
resources

Who

Indicator

Resource

Central Control
Manager

N/A

Within existing
employee
resources

Service Aim: Review Communal Alarms provision
How

When
Q1

Evaluate the
provision of
Communal Alarms
in line with potential
changes to the
Supporting People
Grant funding

Q2

Q3

Q4
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ITEM NO. 6.13

Key performance measures
Service Aim: Enforce food hygiene / health and safety legislation using a risk
based approach.
Indicator
reference code

Definition

People, Health & Number of premises broadly
Wellbeing 1
compliant with food hygiene
legislation.

Baseline
2012/13

Targets
2013/14

To be confirmed
after 31/3/2013.
Projected 95%

96%

People, Health & Number of health & safety
To be confirmed
Wellbeing 2
interventions undertaken in
on receipt of new
To be confirmed
accordance with national priorities
national guidance.
after 31/3/2013
and local intelligence.
Expected April
2013

Service Aim: Advise and support new and existing businesses in complying
with legislation.
Indicator
reference code

Definition

People, Health & Number of businesses provided
Wellbeing 3
with business support advice.

Baseline
2012/13

Targets
2013/14

To be confirmed
after 31/3/2013

10% increase on
20/2/13 baseline

Service Aim: Respond to requests for service, requests including food
complaints, incidents of food poisoning, workplace accidents and complaints
about working conditions.
Indicator
reference code

Baseline
2012/13

Definition

People, Health & Requests for Service responded to
To be confirmed
Wellbeing 4
within the required response time –
after 31/3/2013
24 hours, 3 days or 5 days.

13

Targets
2013/14
95%

ITEM NO. 6.14

Service Aim: Administer contract funerals where the deceased has no next of
kin.
Indicator
reference code

Baseline
2012/13

Definition

People, Health & In all cases where a person is
Wellbeing 5
deceased and there is no next of
kin, undertake appropriate
enquiries and where required
make appropriate funeral
arrangements.

Targets
2013/14

To be confirmed
100% of
after 31.3.2013.
appropriate cases
Currently 100%

Service Aim: Update the Chase Community Partnership Alcohol Strategy.
Indicator
reference code

Definition

People, Health & Alcohol Strategy action plan to be
reviewed quarterly and updated at
Wellbeing 6

Baseline
2012/13

Targets
2013/14

NA

Quarterly review
and update at end
of year

end of year.

Service Aim: Manage the public mortuary and Coroners Court facilities on
behalf of the County Council.
Indicator
reference code

Definition

Public mortuary and Coroners Court
facilities to be managed in
People, Health &
accordance with the SLA.
Wellbeing 7
Performance assessed at monthly
governance meetings.

14

Baseline
2012/13

Targets
2013/14

To be confirmed
after 31/3/2013

Full compliance
with terms of SLA

ITEM NO. 6.15

Culture and Sport
Portfolio Delivery Plan
The Culture and Sport Portfolio enables Council services
provision to contribute to Active and Healthy lifestyles
The portfolio responsibilities for Culture and Sport include:
•

•

•
•
•

The provision of leisure, sports, cultural, recreation and entertainment
services and facilities, entertainment venues, arts, theatres, two leisure
centres, golf course and museum within the district.
Working effectively and engaging with partners to deliver culture and
leisure services that meet local need and improve outcomes for
residents of the district.
Parks and open spaces.
Cemeteries and burial grounds.
All statutory and non statutory plans and policy documents prepared by
the Council relating to the above mentioned services and facilities
including the Play Strategy.

The Council provides these services primarily through the Environmental
Services Department and under a contract with Wigan Leisure and Culture
Trust, managed by the Head of Commissioning.
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ITEM NO. 6.16

Environmental Services Department
•
•
•
•
•
•

Management and maintenance of Parks and Open spaces
Playground Maintenance and Repair
Outdoor recreational facilities
Cemeteries and closed churchyards
Tree Maintenance and Management
Bereavement Services

Wigan Leisure and Culture Trust (WLCT)
The commissioning and management of the Council’s contract
with WLCT includes:
 Overseeing the delivery and operation of the culture and leisure
services and facilities
 Ensuring compliance with contract and service specific
requirements
 Monitoring and managing performance
 Setting and influencing the strategic direction for culture and
leisure services
 Seeking continued investment in facility development and
service improvements
 The provision of culture and leisure services and facilities –
o Chase Leisure Centre
o Cannock Park Golf Course
o Rugeley Leisure Centre
o Prince of Wales Theatre
o Museum of Cannock Chase
o Community Wellbeing Teams – Arts, Sport and Play
o Business Development
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ITEM NO. 6.17

Service Aims
 Review Managed Parks provision.
 Deliver additional schemes in line with new development
requirements.
 Review Burial Space within the district.
 Manage and monitor the delivery of the culture and leisure
services contract.
 To provide accessible leisure and culture facilities.
 To provide a range of health activities and initiatives through our
culture and leisure facilities and services.
 Encourage investment in sporting and cultural facilities.
 Contribute to the creation of new volunteering and employment
opportunities.
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ITEM NO. 6.18

How will we achieve our service
aims and the priority outcome?
Service Aim: Review Managed Parks provision
How

When
Q1

Update the Park
Management Plans
for the current 4
Green Flag sites
Improve Hednesford
Park following the
receipt of Heritage
Lottery Funding

Q2

Q3

Who

Indicator

Resource



Parks and
Open Spaces
Manager

N/A

Within existing
resources



Parks and
Open Spaces
Manager

N/A

S106
funding/HLF
grant

Q4
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ITEM NO. 6.19

Service Aim: Review Burial Space within the district
How

When
Q1

Q2

Q3

Who

Indicator

Resource

Q4

Review Stile Cop
Cemetery Burial
Capacity



Parks and
Open Spaces
Manager

N/A

Within existing
employee
resources

Locate an
additional cemetery
in Cannock



Parks and
Open Spaces
Manager

N/A

Within
agreed
funding
provision

Service Aim: Manage and monitor the delivery of the culture
and leisure services contract

How

Manage and
monitor the delivery
of the WLCT
contract through
monthly contract
meetings and
quarterly
performance
reports

When
Q1

Q2

Q3

Q4









19

Who

Indicator

Resource

Head of
Commissioning

People,
Culture and
Sport 1

Within existing
resources

ITEM NO. 6.20

Service Aim: To provide accessible leisure and culture facilities
When
How
To provide a leisure
facility concessions
scheme for eligible
residents and
customers
To work with WLCT
to develop facilities
for people with
disabilities

Q1

Q2

Q3

Q4










- To submit a
funding bid to
develop a sensory
room at Chase
Leisure Centre

20

Who

Indicator

Resource

Head of
Commissioning
WLCT

People,
Culture &
Sport 2

Within existing
resources

Head of
Commissioning
WLCT

People,
Culture &
Sport 2

Within existing
resources
and
additional
external
funding

ITEM NO. 6.21

Service Aim:

Encourage investment in sporting and cultural

facilities
When
How

Q1

Q2

Q3

Q4

Develop a
community sport
and recreation hub
at former Stadium
site

Who

Indicator

Head of
Commissioning

- Conduct
feasibility studies
on former Stadium

site

Within existing
resources
and
identified
budget
resource
(TBC)



- Explore and
develop funding
strategy
Deliver investment in 
culture and leisure
facilities as a part of
WLCT contract

Resource











Head of
Commissioning

People,
Culture &
Sport 4

Within existing
resources

Service Aim: Contribute to the creation of new volunteering and
employment opportunities
When
How
Work with WLCT to
develop
volunteering and
apprenticeship
opportunities within
the culture and
leisure service

Q1

Q2

Q3

Q4
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Who

Indicator

Resource

Head of
Commissioning
WLCT

People,
Culture &
Sport 5, 6 & 7

Within existing
resources

ITEM NO. 6.22

Service Aim: To provide a range of health activities and initiatives
through our culture and leisure facilities and services
When
How

Q1


To work with WLCT
to target activities of
those with health
needs (older
people, obese
adults and children)

Q2

Q3

Q4
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Who

Indicator

Resource

Head of
Commissioning
WLCT

People,
Culture &
Sport 3

Within existing
resources

ITEM NO. 6.23

Key performance measures
Service Aim: Manage and monitor the delivery of the culture and leisure
services contract
Indicator
reference code
People, Culture &
Sport 1

Definition
% increase in participation in
culture and leisure services and
facilities

Baseline
2012/13

Targets
2013/14

TBC

TBC

Service Aim: To provide accessible leisure and culture facilities
Indicator
reference code
People, Culture &
Sport 2

Definition
% increase of Chase Lifestyle
concession cardholders

Baseline
2012/13

Targets
2013/14

TBC

TBC

Service Aim: To provide a range of health activities and initiatives through our
culture and leisure facilities and services
Indicator
reference code
People, Culture &
Sport 3

Definition
To provide a number of activities
for those with health needs

Baseline
2012/13

Targets
2013/14

TBC

TBC

Service Aim: Encourage investment in our sporting and cultural facilities
Indicator
reference code

Definition

People, Culture Level (£) of investment in culture
& Sport 4
and leisure facilities as a part of
WLCT contract

23

Baseline
2012/13

Targets
2013/14

TBC

TBC

ITEM NO. 6.24

Service aim:
Contribute to the creation of new volunteering and
employment opportunities
Indicator
reference code

Baseline
2012/13

Targets
2013/14

People, Culture & Number of volunteering hours
Sport 5

TBC

TBC

People, Culture & Number of people volunteering
Sport 6

TBC

TBC

People, Culture & Number of apprenticeships
Sport 7
created

TBC

TBC

Definition
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ITEM NO. 6.25

Active and Healthy Lifestyle PDP 2013-14

Service aim: To manage and monitor the delivery of the culture and leisure
services contract
Indicator
reference code
People 1

People 2

Definition
% increase in participation in
culture and leisure services and
facilities
% increase of Chase Lifestyle
concession cardholders

Baseline
2012/13

Targets
2013/14

20%

33%

12%

5%

 Service aim: To encourage investment in our sporting and cultural facilities
Indicator
reference code
People 3

Definition
Level (£) of investment in culture
and leisure facilities as a part of
WLCT contract

Baseline
2012/13

Targets
2013/14

£1m

£120k

 Service aim: To contribute to creating new volunteering and employment
opportunities

Indicator
reference code
People 4

People 5

People 6

Definition
Number of volunteering hours

Baseline
2012/13

Targets
2013/14

3,842

4,000

54

65

0

2

Number of people volunteering
Number of apprenticeships
created

ITEM NO. 8.1

PUBLIC HEALTH WORKPLAN 13/14 (LAST UPDATED 23/07/13)
LOCALITY: WEST

DISTRICT/BOROUGH: CANNOCK CHASE DC

CCG: CANNOCK CHASE CCG

(see appendix for list of initials)
Theme

Area

Objective

1. Starting Well
• Giving children
the best start

1.1 Breastfeeding

Improve B/F initiation
and BF at 6-8 weeks
rates

Organisational
Priority
Target under 25’s

Public Health
Activity/input
MC Leadership
RC Health Intelligence

Partner
Input
BFI on all relevant
contracts – CCG BFI
widely available in
community – CCDC (NB)

NB Priority lead on working
group

2.Growing Well
• Maximum
potential and
ability

1.2. Parenting

Parents know how to
provide a supportive,
safe and stable
childhood

Provide every child
with the best start in
life and making
sure young children
are school ready

NB Project Lead (jointly
with DCL AS)

2.1. Emotional
Wellbeing

C&YP have improved
emotional wellbeing

Building Resilient
Families

NB Provide support to BRF
Lead (AS)

Not sure who this sits
with?
C&YP have a BMI within
a healthy range

Or what the org
priorities are?
Reduce Obesity in
reception and in
year 6

2.2. Healthy weight

NB Stocktake of Nutrition
and Physical Activity
Programmes for C&YP
during 2013/14 and scope
commissioning options for
2014/15

SCC Children’s
Commissioner.
• DCL - AS
• School Nursing
• Health Visiting
• SSOTP.
Through BRF
Implementation Group

•

Identify CCG Lead
School Nursing Service
CCDC – Leisure/Wigan
Leisure Trust

NB / MC
Leadership/Partnership
support
2.3. Alcohol/SM

C&YP are kept safe from

Prevent and

TB Agreed Commissioning

PH Workplan (for discussion) West- Cannock MC / AT

Via the Alcohol and Drug

ITEM NO. 8.2

3. Living Well
• Maximising
opportunities for
good health,
and making
good lifestyle
choices

Substance & Alcohol
abuse

Reduce Alcoholrelated problems

Programme and delivery of
agreed Strategy to
Education and prevention
to treatment

Executive Board (ADEB)

2.4. Sexual Health

Fewer C&YP contracting
STI’s

Develop and
Implement Sexual
Health Strategy

SSOTP

3.1. Housing and
Health

People have access to
good quality housing and
influence planning

3.2. Mental Health

Fewer people report
feelings of isolation and
low self-esteem and
improved access to
services

To assist CCDC
develop Local
Planning and
Housing strategy
(add detail)

RCh Delivery of
Commissioning Programme
NB Participate in
Strategy/Plan sessions as
agreed
MC Lead for Spatial
Planning

(add – Lucy is lead)

(add)

3.3. Healthy
Weight

Adults have a BMI within
a healthy range and
engage in regular
physical activity

Shift PH resources
to prevention

ND SPH Commissioning
Lead – Develop and
implement strategy across
County.
MC/NB Scope local need
and report to LSP for
implementation April 2014

Wigan Leisure Trust
(WLT) – NB to work with
WLT from July 2013 to
March 2014 for agreed
LSP local delivery from
April2014

3.4. Smoking

Continue to reduce
smoking prevalence

Increase numbers
accessing stop
smoking services
and reduce
smoking in
pregnancy

Range of local providers

3.5. Employment

People are able to

(add detail) Input

TB SCC Commissioning
Lead
NB Increase smoking
cessation uptake in the
most deprived areas and
get more pregnant smokers
to stop
(add detail)

PH Workplan (for discussion) West- Cannock MC / AT

Housing Strategy – NB

ITEM NO. 8.3

3.6. Alcohol/SM

3.7. CVD Risk NHS Health
Checks

4. Aging Well
• Sustaining
independence
choice and
control

1.Long Term
Conditions

access employment
having appropriate skills
and training

from CCDC –
Steve/NB

Improve the lives of
individuals, families and
Communities affected by
Drugs and Alcohol

Pilot an Asset
Based Community
Development
(ABCD) Project in
Blake

TB/MC SPH Leads – SPH
NB Locality Project Lead

To provide access to,
and increase uptake of
NHS Health Checks
across Cannock (4 GP
practices not providing
and many low in
performance)

To improve
performance and to
improve on-going
support after Health
Check.
Re-offer of LES
before Sept 2013

AT/DS SCC Health Checks
Leads
JB CCCCG Lead

Provision of high quality
integrated care to
optimise quality of life for
those with LTCs

Provide PH
Prevention Lifestyle
Services to assist
with self
management of
LTCs
Support CCG to
provide supporting
Lifestyle Services to
identified patients
(including via NHS
Health Checks)

MC Leadership to support
both LTC and Dementia

2. Dementia

Increase diagnosis rates
and improved access to
treatment

3. Falls Prevention

Fewer people will have
accidents and falls

Develop a
partnership strategy
and action plan for
falls prevention

SCC Lead – AS

PHE

DS/NB Scope why
Cannock’s performance
has remained static over
last two years while other
Districts have seen
improvements

NB Project support

(add detail)

MC leading on pulling
strategy together across
Staffordshire
JB lead for CCCCG

PH Workplan (for discussion) West- Cannock MC / AT

CCCCG as overall Lead
All partners through LSP

ITEM NO. 8.4

5. Ending Well
• Ensure care
and support at
the end of life

6. Public Health
Support for Health
protection and
Commissioning

4. Excess Winter
Deaths

People are better
protected against the risk
of EWD’s

5. Cancer

Improve cancer detection
/ early detection

5.1. End of life

To improve and ensure a
high quality of EoL
service provision

5.2. Frail Elderly

(add – need info from
Vanessa Pugh)
To work in partnerships
that health protection
arrangements across the
locality are robust and
effective
To support CCG and GP
Practices with up to date
health intelligence as
appropriate including
provision of GP Practice
Profiles on an annual
basis
Improve general
understanding of the
positive and negative
effects financially of
agreed
programmes/projects
To provide public health

6.1 Health
protection

6.2.Health
Intelligence
including Health
Profiles

6.3. Health
Economics

6.4 Specialist

To implement a
range of actions to
reduce risk of EWD
including improved
flu vaccination rates
and warmer homes
Work with PHE to
promote cancer
screening and
cancer awareness
Engage fully with
the Macmillan
Cancer and EoL
Programme

NB leading for CCDC
SS / NB CCDC
JB lead for CCCCG
AT liaison with PHE re:
vaccinations

PHE

AT liaison with PHE

PHE

AT – SPH Lead for the
Macmillan programme
(add others)

(add)

(add)

(add)

(add)

Infection Control
Screening and
Imms

AT (Health Protection Lead
for SCC)
SS (CC DC)
JB (CC CCG)

PHE
NHSE
SSOTP
Acute providers

To regularly review
health intelligence
requests and agree
to what expect SPH
can support

MC to facilitate
specifications with CCG /
CCDC
HITo produce profiles/
information

CCG and District
Council support

AT / JB agree what health
economic support is
needed from HIT

Develop an annual

AT Lead for SCC

PH Workplan (for discussion) West- Cannock MC / AT

ITEM NO. 8.5
support for
prioritization
processes
including the
Clinical Priorities
Assessment Group
4. Understanding
Commissioning
Arrangements

support for the CPAG
processes and work with
partners to ensure that
CPAG is sued as part of
the commission
processes
Agree who commissions
what across the life
course

Workplan for CPAG
reflecting the needs
of CCGs

JB Lead for CCCCG

Facilitate a better
understanding btw
partners for
organisational
priorities

SPH – AH/AT
Programme of activity to
March 2014 – NB

PH Workplan (for discussion) West- Cannock MC / AT

ITEM NO. 8.6

Appendix: Workplan contributor initials

Initials Name

Organisation

Key areas

AT

Alison Teale

SCC

PH Consultant Lead (West) / CVD and Health Checks / LTC /
EoL/ Health Protection

MC

Mike Calverley

SCC

Locality Public Health Partnership and Commissioning Lead –
West

AS

Angela Schulp

SCC

District Commissioning Lead (Cannock)

NB

Natalie Barrow

SCC / CC DC

District Public Health Development Officer

HIT

Health Intelligence Team

SCC

Health Intelligence

TB

Tony Bullock

SCC Commissioner

Alcohol and Substance Misuse, Smoking and Mental
Wellbeing

RC

Rachel Chapman

SCC Commissioner

Sexual Health

DS

David Sugden

SCC Commissioner

Health Checks & primary Care

ND

Nicola Day

SCC Commissioner

Physical activity & weight management

SS

Steve Shilvock

Head of Environmental
Health

Public Health Lead for CCDC

JB

Jonathan Bletcher

Director, CC CCG

Public Health Commissioning Lead for CC CCG

PH Workplan (for discussion) West- Cannock MC / AT

ITEM NO. 9.1

Cannock Chase Council
Health & Wellbeing Policy Development Committee
Draft Work Programme 2013/14
Item
1) Public Health District Delivery Plan
2) Key Health & Wellbeing Issues in the District
3) MacMillan End of Life Care Project
4) Development of Public Health Projects in the District
5) Social Alarms
6) Langbourne Redevelopment
7) Dementia Services

Date Considered

Notes

