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MEETING OF THE UTTLESFORD HEALTH & WELLBEING BOARD, UDC OFFICES, 
LONDON ROAD, SAFFRON WALDEN – 27th February 2020 

 
 

Present: - Marc Davis (Chair),  
Kate Robson (Manager, Citizens Advice, lead for Frontiline and Vice Chair), 
Clive Emmett (CEO CVSU), Courtenay Mosely (Assistant Relationship Manager, Active 
Essex), UDC Alison Wilson (Chief Officer, Mind in West Essex), Nadine Andrews (ASC 
Service Manager, ECC), Kate Watkinson (EPUT) and Janice Coombs (EPUT). 
 
Officers: - Dave Toombs (Senior Health Improvement Officer, UDC), Marcus Watts 
(Manager, Environmental (Public Protection) UDC), Kerry Vinton (Partnership Officer, UDC) 
Fleur Brookes (Safeguarding Officer) 

 
Apologies Received: -  
Cathy Mansfield (Senior Transformation Manager, WECCG), Lesley Hanks (District Nursing 
Team), Karen Wheeler (Provide Lifestyle Service), Jason Fergus (Director, Active Essex), 
Danielle Frost (EALC)   and  Gary Hyams (CEO, Support 4 Sight), Cllr Petrina Lees (Deputy 
Leader of the Council & Portfolio Holder for Housing, Health & Wellbeing), Cllr Mike Tayler 
(Topic Lead for Health), Lizzie Petrie (Manager, Volunteer Uttlesford),  Laura Taylor-Green 
(Head of Wellbeing, Public Health ECC), Fiona Gardiner (Manager, Communities Team, 
UDC), Lucy Fish (Health Improvement Officer, UDC), Brian Goodwin (Community Services 
Manager, Rural Community Council of Essex), Rachel Lewis (Active Essex), Di Pasfield 
(Community Builder, ECf&RS), Marion Howell ( Alzheimer’s Society), Amanda Goullee 
(EPUT), Liz Tarris (EPUT), Lisa Smith (ASC Service Manager, ECC)  
 

 
 Guests: - Dr Richard Boyce (Clinical lead for North Uttlesford Primary Care Network) 
  
 
H&W1 MINUTES FROM PREVIOUS MEETING  
 

Minutes of the meeting held on 23rd October 2019 agreed. All actions to be covered by the 
agenda. 
 

  
H&WB2 REVIEW OF THE UTTLESFORD JOINT STRATEGIC NEEDS ASSESSMENT (JSNA) 
 

 The Chair reported back on the ambitions of the LSP to collaboratively to refresh the focus 
need with the emphasis on place, using the data and evidence available. The LSP were 
committed to producing a joint plan for later in the year, this would include public consultation 
as part of the process to ensure local need it met. 
It was evident there were significant Health & Wellbeing overlaps with other work streams 
and UDC priorities i.e. Housing. The LSP were tasked with looking at other data in additional 
to what had been made available in the Joint Strategic Needs Assessment (JSNA), and 
would meet again in April to bring back thoughts. 
 
It was agreed the document had been centrally driven in its production, there would be an 
opportunity to add local intelligence i.e. more reference to the DWP, PiP and other out of 
work benefits or the inclusion of case studies to support the data. In order to attract more 
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money to support local communities Uttlesford would need to have compelling stories to 
draw funding in to the district.  

 
H&WB3 POPULATION HEALTH MANAGEMENT 
 

 
Uttlesford Health & 

Wellbeing Bord.pptx 
 The Chair shared the attached presentation and delivered a refresh on its content. 
 

Dr Richard Boyce had been invited to present on a programme both the North and South 
Primary Care Networks were piloting around Population Health Management and how the 
Uttlesford Health Wellbeing Board could support the work and feed up to the LSP.  
 
Action: KV to circulate Population Health Management presentation slides. 
 
The Health & Wellbeing Board were made aware of the launch of the Michael Marmot report  
http://www.instituteofhealthequity.org/ and the benefit to introducing the content to the Board.  
 
Action: MD/KR to present on the key headlines of the Michael Marmot report at the 
next Health & Wellbeing Board. 
 
Dr Richard Boyce continued to explain the pilot Population Health Management programme 
Uttlesford PCN would be part of, this would be looking at extracting data from GP systems. 
Uttlesford would be the pilot site for West Essex with the idea of collecting large amounts of 
data with the support of an expert who would help analyse the data and how it can help in 
practical projects and analyse the success of the programme.  
An outcome would be to build relationships at a strategic level and enable a platform to 
attract funding which would support ongoing programme and projects with data sets and 
evidence already available. 
The programme is an extensive programme of 20 weeks starting in April, including a series 
of meetings to look at the data plus a number of workshops, the next step would be to design 
an intervention, delivering the intervention and writing up the result. Health & Wellbeing 
Board members would be invited to be involved and participate in some of the meetings. 
Although Uttlesford would be a pilot site, it is the aim all PCNs will move towards Population 
Health Management by the end of the four year cycle of the current system. Uttlesford would 
benefit from the extra resource early to deliver of the pilot. 
The programme would only be using the Primary Care data set, with possible acute 
secondary data set, bringing it to Uttlesford Health & Wellbeing Board to ensure the 
programme did not just focus on health and linked into other data sets, adhering to existing 
data sharing agreements. GPs would be very resistant at sharing information the project 
would take baby steps in order to get them on board. The project will work well in tandem 
with the place based focus of the LSP and influence the wider STP (Sustainability & 
Transformation Partnership).  
 
Council for Voluntary Services had been task by the STP to look how volunteering can better 
integrate into health and social care, one key issue would be transport poverty which would 
undermine all the work agencies deliver across the district, the current transport position 

http://www.instituteofhealthequity.org/
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appears too big for any one agency to tackle, a more imaginative approach would need to be 
considered. 
The JSNA reflected on the variations to accessing services across the district i.e. the 
distance required to travel to visit a GP surgery, it was agreed this had been a key concern 
for the last 10years, the Chair responded by ensuring this view was shared at the LSP 
meetings going forward. The data within the JSNA and other examples is supported by real 
case studies, individuals had made life choices because they were unable to access 
services. 
Other key findings highlighted in the JSNA -  

 2nd highest in Essex for Killed & Seriously Injured in Road Traffic Collisions  
 3rd highest estimated prevalence of any mental health disorders in young people 

aged between 5-16years old, higher than Essex and England – some views were this 
could be linked to substance misuse and parental expectations. It was a concern that 
a number of young people experiences mental health would not feature on GP data, 
more understanding and investigation of how the mechanisms to capture GP would 
be useful.  

 Teenage conception rates compared across Essex were the lowest 
 The district experiences low rates into secondary care 

 
Timely access to primary care mental health provision and therapy and the provision for long 
term psychological conditions remained a huge concern for many GP, as was the high risk 
and rising risk patient’s and the being proactive around frailty . Now was the window of 
opportunity to influence the commissioning of a new provider and truly reflect on local need.  
 
It was agreed when considering the vast amounts of professionally produced data, anecdotal 
evidence needed to be considered as equally important in the development of services. 
 
 
In order to understand the data sources used within the production of the Uttlesford JSNA 
and to ensure other data sources were reflected, it was agreed to hold a separate data 
meeting would be of benefit.  
 
Action: 

 For all partners to take the JSNA back to their agencies to discuss 
https://data.essex.gov.uk/dataset/exwyd/essex-jsna-and-district-profile-reports-
2019 and does it reflect the feelings of the frontline 
 

 For all agencies to identify other data sources to supplement the JSNA, these 
would be shared at a specific health data workshop 

Data for Good - 

Agenda.docx  
The attached flyer promoted a recent Data for Good event, although not well attended it may 
be of benefit to engage with the organisation to support the development of the data 
available and overlay the data with that of Population Health Management pilot. 
It was suggested the Exeter data ECF&RS use which is generated via NHS GP data could 
be considered as another data source to identify pockets of loneliness and isolation drilled 
down to ward level, this can be used in conjunction with Age UK data and others, alongside 
the lived experienced using the most powerful examples. 

https://data.essex.gov.uk/dataset/exwyd/essex-jsna-and-district-profile-reports-2019
https://data.essex.gov.uk/dataset/exwyd/essex-jsna-and-district-profile-reports-2019
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 Dave Toombs to facilitate a health data workshop – time scale 4-6weeks to 

arrange date, time and venue 
 
The recognised frontline staff rarely had the outcomes or information shared with them would 
be valuable. 
 
Alison Wilson apologised for having to leave the meeting early, but asked to have a mental 
health item added to the Health & Wellbeing agenda.  
The on-line training https://mindinwestessex.mindlms.org.uk/all-courses/ was now available 
to everyone, they are linear to have to be completed before moving onto the next selection. 
 

H&WB 4 DISABILITY FACILITY GRANT 
 
 Marcus Watts informed the Health & Wellbeing Board the UDC Environmental Health team 

also held data on housing across the district, the team were the principle regulators who 
would take action and prosecute landlords if housing is substandard, they also provide a 
series of discretional grants for residents on means tested benefits to improve their homes. 
UDC had a £70k budget to help residents living in privately owned poor accommodation, this 
budget is currently underused.   

 UDC undertook stock profiling on homes across the district and as a consequence holds a 
lot of information on the conditions of homes in Uttlesford, and in addition completed a health 
impact assessment which could be useful for future discussions on the state of housing 
conditions i.e. cold homes and winter resilience.   

 
 The development of a policy would assist with the award of grants allowing the upgrade of 

accommodation, the health data had supported the development of the policy. The 
government had allowed flexibility to develop the policy to fit the local needs of the district 
and could allow access to funding for adaptations, with the support of a UDC case officer. 

 
 The DFG budget of £340k would be spent in full this financial year, UDC had been advised 

the budget would be cut 2020/2, but were working with Essex colleagues to reallocate 
underspent DFG from other Essex authorities – Uttlesford received the lowest contribution of 
DGF in the country outside of The City of London and Scilly Isles. Other authorities in West 
Essex were able to offer adaptations without means testing or even free of charge. 

 For those residents not entitled to DFG, they could still take advantage of the support the 
team offered by appraising their properties, engaging with reliable contractors, getting quotes 
etc. this service was underutilised and attracted a fee at the moment, this could be 
reconsidered as part of the policy refresh. Grant criteria can be found via the following link 
https://www.uttlesford.gov.uk/article/5337/Disabled-Facilities-Grants there is also an 
additional £10k available through a discretional grant. 

  
 The West Essex Occupational Therapy pilot had not received many referrals from Uttlesford. 

It had been highlighted the difficulties for patients had not occurred at the point of discharge, 
but once they had return and settling at home had identified additional support and 
adaptations in order to continue with their daily lives. The small amount of referrals UDC had 
received had not been eligible for the DFT grant. 
As a result of the low take in the district only Harlow and Epping Forest would continue with 
the OT position going forward. 

  

https://mindinwestessex.mindlms.org.uk/all-courses/
https://www.uttlesford.gov.uk/article/5337/Disabled-Facilities-Grants
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CVSU had been awarded SIF funding to develop a Safer Home Scheme which would 
provide a low level handyperson service, gardening and install digital kit, this service could 
dovetail with the DFG and other local authority grants. 
Action: Marc Davis to follow up DFG and the OT Service with Marcus Watts in terms of 
linking up with the hospitals 
 
 
 

H&WB5 PRIORITY UPDATES 
 
  AGE WELL 

There was a huge amount of good work being delivered by the voluntary sector and statutory 
agencies to support people to age well, although there were some frustration with how the 
work was coordinated and how this can result in duplication. Understanding the aging 
population better and not assume from historic knowledge. 
The UDC Safeguarding Officer reported she had been doing joint welfare visits with Essex 
County Fire & Rescue Service and had identified an increase in older people living in the 
district with the absence of any immediate family and neighbours had alerted the local 
authority of possible vulnerability. Early intervention and agencies working together had 
proved to be successful in rehousing and implementing addition support to a vulnerable 
Uttlesford resident. 

 
  WINTER WARMTH 

Mildest winter, however, Citizen’s Advice had been supporting clients with poverty related 
issues i.e. debt, fuel and transport. CA had experienced a depletion in their charitable funds 
used to support clients. As a result of the mild weather CA had not seen as many emerging 
issues related to housing conditions i.e. Mold. 
CA confirmed they had worked with 302 people on cold homes issues, and continue to help 
with energy switching. It had been an aim to target those clients registered as respiratory or 
COPD, although the GP data was unavailable at this time. 
 
EAT WELL/WEIGHT MANAGEMENT  

  My Weight Matters 

  
venues for my 

weight matters.docx 
On average the drop in session held in the council offices had between 8-10 people attended 
per week. The sessions had not been overly promoted due to capacity, those attending had 
said they found really inspirational and motivated them to keep to a healthy lifestyle. 
The drop in sessions hosted at The Hub in Great Dunmow saw 12-14 individuals weekly, but 
again due to capacity this session had not been excessively advertised. A number of GPs in 
South Uttlesford had encouraged patients going in for surgery to attend to become operation 
ready. Due to the new café in The Hub the drop in session would have to relocate – Citizen’s 
Advice offered their space within the Great Dunmow library. 
The ECC had won an award on the back of the success of the My Weight Matters project 
and the impact the sessions had had countywide. 
Action: For interested parties to come together to map weight management & healthy 
eating support available across the district, with the aim to produce a fact sheet for 
Frontline to host – Dave Toombs to take action forward. 
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  PHYSICAL ACTIVITY 

The main purpose of the Active Uttlesford Network is to promote activity, but also to tackle 
inactivity as well, this was supported by a small pot of funding. 
Recent projects –  

 Active Parkinson’s Project in Saffron Walden.  
 Family country walks – successfully had 80 families for the walk on News Years Day 

All projects were developed within the ABCD principles. 
The group has a new Chair Cllr Armstrong, future meeting of the group would be hosted in 
different venues across the district. 
Inclusive cricket sessions had been introduced due the interest of a resident living with 
dementia who loved to play cricket and playing lessened his condition. The initial charity 
event had been set up by the CVSU Community Builder, this then developed into a project 
with the local cricket club, Active Uttlesford, the Alzheimer’s Society and Essex Cricket 
meeting every other week – the first project of its kind in Essex and if successful will be 
replicated in other parts of the district/county – information available on Frontline. 
Funding for physical activity was still available, a conversation could be had with Active 
Uttlesford if anyone has a project idea. 
 
Velo Essex https://www.veloessex.com/ cycling event 3rd September 2020, all information 
regarding the event is available on the website. 
 
The Health & Wellbeing Board were made aware that GP services had experienced a huge 
volume of calls regarding Coronavirus, there was a request to direct and signpost the public 
to the Public Health England and Government websites for information and updates. 
 
A Community J9Domestic Abuse Awareness sessions was available on 9th March 2020, 
9.30am – 11.30am UDC Offices. 
 
 

  LONELINESS & SOCIAL ISOLATION 
Loneliness and social isolation continued to be a key cross-cutting theme, with the 19-25yr 
olds presenting as a high cohort.  
There had been the introduction of ‘Chatty Benches’ in Great Dunmow and Meadow Hill 
Café had welcomed a ‘Chatty Table’ within the café. The Men in Shed’s project were to 
make the signs for the benches. 

 
 
H&WB5 AOB 

CVSU Conference – Digital, with ReThink Partners and Superfast Essex, would be an 
opportunity to share the digital inclusion findings, with a number of guest speakers 
presenting – a room would be set aside to promote the latest tech available. 
  
STP had funded CVSU with partners in Harlow and Epping Forest and three CVS in 
Hertfordshire along with an academic team to look at how better integrate volunteering in to 
health and social care, and if successful there could be funding available to enable it to be 
fully implemented.  
 
Additional partner updates; 

https://www.veloessex.com/
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Update-Support4Si

ght.docx

Update-Volunteer 

Uttlesford.doc

Update - 

Community Agents.docx 
 
Active Essex are currently consulting far and wide and this is your first chance to feedback 
thoughts and help shape both Sport England and Active Essex's future strategy:  
Action: Courtney Mosely to share link to Active Essex Strategy consultation 
https://www.activeessex.org/systemstrategyconsultation/  
 
The Chair ended by announcing the GP project could provide a platform and work in parallel 
with the LSP priorities, taking advantage of the science behind Population Health 
Management and target services for those who were need the most. 
 
 
2020 Meeting Dates   

 27th May  
 9th September 
 8th December 

 
All meetings will start at 10am and hosted by UDC, London Road, Saffron Walden CB11 
4ER 

 
 
 

https://www.activeessex.org/systemstrategyconsultation/
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