
CUMBRIA HEALTH AND WELLBEING BOARD

Minutes of a Meeting of the Cumbria Health and Wellbeing Board held on 
Wednesday, 29 November 2017 at 10.00 am at Conference Room A/B, Cumbria 
House, Carlisle, CA1 1RD

PRESENT:

Mr SF Young (Chair)

Mrs A Burns, Cabinet Member - Children's Services, Cumbria County Council
Mr C Cox, Assistant Director - Public Health and Communities, Cumbria County 
Council
Ms D Earl, Cabinet Member for Public Health and Community Services
Mr C Glover, Carlisle City Council (District Council representative)
Mr J Rush, Chair of North Cumbria Clinical Commissioning Group
Ms B Smith, Corporate Director - Health, Care and Community Services, Cumbria 
County Council
Mr R Talbot, Cumbria Partnership NHS Foundation Trust
Mr P Thornton, Cabinet Member for Health and Care Services
Ms G Tiller, Chair, North Cumbria University Hospitals NHS Trust

Also in Attendance:-

Mr A Bennett - Chief Officer, North Lancashire Clinical Commissioning 
Group

Mr S Childs - Chief Executive, North Cumbria Clinical 
Commissioning Group

Ms E Dixon - Carlisle Partnership Manager (Carlisle City Council)
Mr S Eames - Chief Executive, North Cumbria University Hospitals 

NHS Trust/Chief Executive, NHS Cumbria Partnership 
NHS Foundation Trust

Ms K Fairclough - Chief Executive, Cumbria County Council
Mrs L Harker - Senior Democratic Services Officer
Ms H Horne - Chair, Healthwatch Cumbria
Mr D Houston - Senior Manager - Health and Care Integration
Professor J Howarth - Deputy Chief Executive (Cumbria Partnership NHS 

Foundation Trust)/Deputy Chief Executive (North 
Cumbria University Hospitals NHS Trust)

Mr C Jones-King - Assistant Director - Operations (North)
Ms H Maiden - Public Health

PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS



27 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr D Blacklock, Mr P Butler, 
Mr L Conway, Mr J Macilwraith and Ms B Riley.

28 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.

29 EXCLUSION OF PRESS AND PUBLIC

RESOLVED, that the press and public be not excluded from the meeting for any 
items of business.

30 MINUTES

RESOLVED, that the minutes of the meeting of the Board held on 
26 September 2017 and the Special meeting held on 
25 October 2017 be confirmed as circulated and thereupon signed 
by the Chair.

31 STRATEGIC APPROACH TO DRUG HARM

The Board received a report from the Director of Public Health which provided 
members with an overview of the current situation regarding drug harm in Cumbria 
and described existing Council and multiagency work in the area.  The report also 
contained a summary of the new national Drug Strategy and the future strategic 
approach to the issue.

Members welcomed the membership of the Cumbria Multiagency Drug Harm 
Prevention Group and it was suggested that representation from the Prison Service 
should also be considered for the Group.

The Board discussed the range of drug-related harms which required a public health 
response in Cumbria and noted that the rising rate of drug poisoning deaths in 
particular was of significant concern.  It was explained that this rise had to an extent 
happened at the same time as national and local opiate treatment services had 
moved away from long-term methadone maintenance models and had emphasised 
recovery and abstinence instead. 



Members noted that in many ways the move had been very positive as it had 
undoubtedly supported more people to come off opiates altogether.  However, it 
was highlighted that it was possible that taking a strict approach to recovery models, 
such as ending treatment if clients relapsed, could mean that people who were not 
ready to become drug-free were left without access to support and were put at 
higher risk as a result. 

Members noted that the recently published Drug Strategy had a changed emphasis 
from its predecessor and encouraged a more balanced approach to treatment and 
recovery.  It was explained that the Public Health Team was, therefore, working with 
Unity to identify ways of adjusting the local treatment model in line with the more 
balanced approach.  It was highlighted that whilst there was a possibility that this 
would have a slight negative impact on Cumbria’s high “successful drug treatment 
outcomes” indicator, this was felt to be a risk worth taking in order to try to bring 
down the high rate of drug related mortality in the County.

A discussion took place regarding the sustained increase in deaths in Cumbria 
involving illegal drugs since 2010.  Members noted that whilst death rates were 
rising at a similar rate across England as a whole, raised their concerns that the rise 
had started slightly earlier in Cumbria meaning that the local death rate was 
currently significantly higher than the national average.  It was agreed that further 
details on the figures would be investigated and reported back direct to members.

Concerns were raised regarding the death rate in Barrow and it was agreed that 
dialogue should be undertaken in the locality with all partners concerned.  Members 
also agreed that the report to the Board should be shared with the six county Health 
and Wellbeing Forums for discussion at their future meetings.  

The Board noted that the Authority did not currently have access to the public health 
mortality file, therefore, were not able to ascertain the total number of all drug 
poisoning deaths for Cumbria, or the proportion of those deaths that were accidental 
as opposed to suicide.  Members were informed that the Intelligence Team were 
actively working to gain access to the information and it was anticipated that 
monthly updates could be provided in future.

A discussion took place on harm reduction and the Board noted that a significant 
element of the service was focused on harm reduction.  It was explained that the 
service was offered to those who may be still using illicit substances and was 
designed to limit the harm that may occur through sharing needles, injecting 
inappropriately, mismanaging wounds and engaging in other high risk behaviours.  It 
was highlighted that the work was especially important as the County had a 
significantly higher than average rate of injecting drug use, the highest risk group for 
drug-related harm.  

The Board discussed building on recovery and welcomed the recently published 
Drug Strategy which had a changed emphasis from its predecessor and encouraged 
a more balanced approach to treatment and recovery. 



RESOLVED, that 

(1) the report be noted;

(2) the work of the Cumbria Multi-Agency Drug Harm Prevention 
Group be endorsed;

(3) the proposals to rebalance local opiate treatment models 
towards greater flexibility around longer term substitute 
prescribing (referred to in paragraph 4.8 of the report) be 
confirmed, in line with the ambitions described in the Health 
and Wellbeing Strategy.

32 CUMBRIA HEALTH AND WELLBEING STRATEGY 2016-19, DELIVERY 
PLAN PERFORMANCE

Members received a report from the Director of Public Health which provided a 
progress update on the performance measures of the 2016-2019 Joint Health & 
Wellbeing Strategy Annual Delivery Plan using the latest and relevant available 
performance information for Quarter 2 2017/18 (referred to at Appendix 1 of the 
report).

The Board noted that the percentage of children with a recorded breastfeeding 
status had fallen by -23.3% from 70.7% in Q4 to 47.4% in Q1, with a significant 
variation across the districts from 28.6% in South Lakeland to 68.7% in Allerdale.  
Members were informed that the recording of data with regards to breastfeeding 
was challenging.

Members discussed children who were obese or overweight and noted the 
percentage of reception age children (4-5 years) with excess weight 
(overweight/obese) had increased from 26.6% in 2015/16 to 28.2% in 2016/17.  It 
was noted the change was not statistically significant but was above the England 
average of 22.6%.  The Board also noted that although the percentage of children 
aged 10-11 years (Year 6) had increased from 35.0% in 2015/16 to 35.5% in 
2016/17, this change was not statistically significantly.  It was explained the 
percentage of overweight/obese Year 6 children in Cumbria was similar to England 
(34.2%).  

The Board were informed that ‘Active Cumbria’ were commissioned to work with 
local schools to raise awareness of weight problems.  Attention was drawn to sugar 
levels in food and it was explained that as well as activity the food element was also 
highlighted.  It was agreed that childhood obesity would be discussed in more depth 
at a future meeting of the Board.

The Vice-Chair raised concerns regarding S136 detentions and it was agreed this 
would be investigated and reported back direct.



A discussion took place regarding ‘Outcome 5: The System is Put on a Sustainable 
Footing’ and it was acknowledged that the district councils had made contributions 
in all public health services to address specific problems.  The Board welcomed a 
future review of indicators.  

The Board held a general discussion regarding the Health and Wellbeing Strategy 
and whether it was still fit for purpose in light of the Sustainability and 
Transformation Partnership.  It was suggested that the opportunity be taken at a 
future Health and Wellbeing Development Day to look at the Strategy.

RESOLVED, that

(1) the latest performance update for the Health & Wellbeing 
Strategy Delivery Plan be noted;

(2) a review of the developmental indicators and potential 
indicators for Outcome 5 be undertaken in time for the next 
quarterly performance report;

(3) a report on childhood obesity be considered at the next 
meeting of the Board.

33 2017-19 BETTER CARE FUND UPDATE

Members received a joint report from the Corporate Director – Health, Care and 
Community Services (Cumbria County Council), the Chief Executive (NHS North 
Cumbria CCG) and the Chief Officer (NHS Morecambe Bay CCG) which provided 
an update on Cumbria’s 2017-19 Better Care Fund (BCF) and asked the Board to 
note the submission of the 2017/18 Quarter 2 (Q2) return (referred to at Appendix 1 
of the report).

The Board also received an informative presentation from the Assistant Director – 
Operation (North) outlining DToC and the eight high impact changes:-

 Change 1: Early Discharge Planning
 Change 2 : Systems to Monitor Patient Flow
 Change 3: Multi-disciplinary/Multi Agency Discharge Teams including 

voluntary and community sector
 Change 4: Home First/Discharge to Assess
 Change 5: Seven-day Services
 Change 6: Trusted Assessors
 Change 7: Focus on Choice
 Change 8: Enhancing Health in Care Homes.

Members welcomed the presentation which highlighted the collaborative work which 
was taking place in the county.  It was noted that the north of the county had a clear 
impact trend in the right direction against the original target, despite huge pressures 
emerging.  It was emphasised that the County Council had an absolute priority to 
support the entire process to ensure there was a whole system approach.



The Board noted that subsequent to their meeting on 25 October 2017 when it was 
agreed that initial work had indicated that there were some technical errors in the 
DToC targets that had been issued by NHS England, subsequent discussions had 
taken place with the Department of Health to raise their concerns and to agree 
revised targets.  It was explained that it had been agreed by the Department of 
Health that the data or expectations were wrong for Cumbria and this would be 
corrected.  

Members were informed that to date agreement on those targets had not been 
reached but it was hoped this would happen imminently.  In light of this the Board 
were requested to give delegated authority to the Corporate Director – Health, Care 
and Community Services in consultation with the Chair and Vice-Chair of the Health 
and Wellbeing Board and the Chairs of the two A&E Delivery Boards to agree the 
revised targets.  

Members agreed there would be a report to the next Board meeting giving detailed 
information on projects being undertaken.

RESOLVED, that 

(1) the report be noted;

(2) authority be delegated to the Corporate Director – Health, 
Care and Community Services in consultation with the Chair 
and Vice-Chair of the Health and Wellbeing Board and the 
Chairs of the two A&E Delivery Boards to agree the revised 
targets;

(3) a report be presented to the next meeting of the Board giving 
detailed information on projects being undertaken

34 JOINT STRATEGIC NEEDS - LEARNING DISABILITIES AND AUTISM

Members received a report from the Director of Public Health regarding the next 
output for the Joint Strategic Needs Assessment (JSNA) (Learning Disabilities and 
Autism chapter) for review by the Board (referred to Appendix 1 of the report).

The Board noted that the Learning Disabilities and Autism chapter was currently out 
for consultation to the Health and Wellbeing Locality Forums, and the Public Health 
Alliance members.  It was explained that the deadline for responses was 
24 November 2017 and any updates would be considered along with comments 
from the Board.

Members noted the key points highlighted in the summary of Learning Disabilities 
and Autism:-



 there were significantly fewer people with learning disabilities and/or 
autism known to health services and local authorities compared to 
estimated numbers which suggested that the health needs of this 
population may not be being picked up;

 the majority of learning disability patients in Cumbria were aged 
between 11-29 years, while the greatest proportion were aged 20-24 
years;

 fewer patients in Cumbria with learning disabilities received cancer 
screening bowel cancer screening compared to all other patients, 
including: breast cancer screening; and cervical screening;

 levels of obesity in learning disability patients in Cumbria were more 
than double all other patients;

 there was a high prevalence of impairments and other health conditions 
(co-morbidities) in people with learning disabilities such as epilepsy, 
cardiovascular disease and hypertension;

 people with learning disabilities had a shorter life-span than the rest of 
the population, with mortality rates three times greater.  Life expectancy 
was therefore significantly lower than the rest of the population (for 
females the gap is 20 years; for males the gap is 13 years).  There was 
a need to understand premature mortality amongst the autistic 
population in England and Cumbria.

The Board noted the recommendations for Commissioners included:-

 the national Transforming Care programme was based on the 
assumption that children, young people and adults with a learning 
disability and/or autism with behaviours described as challenging had 
the right to live satisfying and valued lives and to be treated with dignity 
and respect;

 the way that services were commissioned and delivered should be 
transformed so that people were not placed in hospitals where there 
was not a need for them, provide the right model of care, and improve 
the quality of care and support for people with learning disabilities 
and/or autism, challenging behaviour, and mental health conditions. 

Members were informed that the development of ICCs in the north included greater 
access to other support and interventions. 

The Board discussed the role of the 3rd sector organisations and it was felt this 
should be more prominent in the Strategy.

In discussing the Chapter members felt that the following should be taken into 
consideration before publication:-



 insertion of a table at ‘Geographical Differences in Need (para 8 of 
report);

 expand on ‘Supporting People’ (para 10.2 of the report);
 GPs should be encouraged to keep a register of autistic people;
 information on the effectiveness of annual individual reviews;
 provision of support for ageing parents/carers.

Members attention was drawn to a report produced by the Scrutiny Advisory Board 
– Children and Young People and it was suggested this should also be considered.

RESOLVED, that the comments set out above be considered by the Director of 
Public Health before publication.

35 NHS NORTH CUMBRIA CCG PRIMARY CARE COMMISSIONING 
COMMITTEE

Members received a report from the Chair of NHS North Cumbria Clinical 
Commissioning Group which asked the Board to nominate a representative to the 
NHS North Cumbria Clinical Commissioning Group Primary Care Commissioning 
Committee.

RESOLVED, that Mr P Thornton be nominated as the Board representative to the 
NHS North Cumbria Clinical Commissioning Group Primary Care 
Commissioning Committee.

36 PUBLIC HEALTH ALLIANCE UPDATE

Members received a report from the Director of Public Health which gave members 
an update on the development of the Cumbria Public Health Alliance (PHA), its links 
to the Locality Forums and the mechanisms for ensuring two way influence and 
dialogue between the Board and each locality through agreed strategic aims and 
locally identified priorities.

The Board discussed the Self-Assessment Against Terms of Reference and noted 
that the Alliance had undertaken a short exercise to consider how it had worked 
over the last year, how well it had fulfilled its purpose and the direction of travel 
going forward.

The Board noted the key issues considered included current membership of the 
Alliance, how well it was fulfilling its purpose and responsibilities, what was working 
well, possible improvements to the Alliance and key priorities for 2017-19.

Members were informed that both the Healthy Weight Declaration and the Joint 
Public Health Strategy were two areas of work in which the Alliance would be 
instrumental and would report back to the Board in due course.  



The Board welcomed the Joint Public Health Strategy highlighting the opportunity 
for wider determinants and broader components. 

Members noted the update from Blackpool Better Start which included the 
innovative programme of projects and initiatives which aimed to tackle the wider 
determinants of health and address health inequalities for Blackpool’s communities 
to enhance children’s health and foster healthy child development in the area.

RESOLVED, that 

(1) the report be noted;

(2) the Board felt they were sufficiently challenged by the 
Alliance;

(3) the presentation from Blackpool Better Start be noted and 
commends this for the consideration of those leading on 
planning future services for children and young people.

37 FUTURE MEETING DATES

(1) The Board noted that the next Cumbria Health and Wellbeing Board 
Development day would take place on Wednesday 20 December 2017 in 
Kendal (venue to be agreed). 

(2) It was noted that the next meeting of the Board would take place on Tuesday 
20 February 2018 at 10.00 am in Cumbria House, Carlisle.

The meeting ended at 12.00 pm


