
 

 

OVERVIEW & SCRUTINY - CORPORATE & 
COMMUNITY COMMITTEE 
 

21 March 2019 

Present: Councillor Paul Gleeson (Chairman), Councillors Richard Austin, 
Jonathan Noble, Judith Skinner and Stephen Woodliffe 
 
In attendance: Councillor Paul Skinner  
 
Officers –  
Chief Executive, Head of Regulatory Services, Head of Place and Space and Senior 
Democratic Services Officer 
 
Guests –  
County Councillor Sue Woolley, Chairman of the Health and Wellbeing Board and 
Executive Councillor for NHS Liaison and Community Engagement 
Mr Derek Ward, Director of Public Health for Lincolnshire 
 
38   MINUTES 

 
The minutes of the Committee’s last meeting, held on 7th February 2019, were agreed 
as a correct record and signed by the Chairman. 
 
39   APOLOGIES 

 
There were apologies for absence from Councillors Michael Brookes and Sue Ransome.   
 
40   JOINT HEALTH AND WELLBEING STRATEGY FOR LINCOLNSHIRE 

 
The Committee received a presentation from County Councillor Sue Woolley, Chairman 
of the Health and Wellbeing Board and Executive Councillor for NHS Liaison and 
Community Engagement, and Derek Ward, Director of Public Health for Lincolnshire.   
 
The Health and Social Care Act 2012 required the Local Authority and each of its 
partner CCGs to produce a Joint Health and Wellbeing Strategy (JHWS) in order to 
meet the needs identified in the Joint Strategic Needs Assessment (JSNA). 
 
The purpose of the JHWS was to set out the strategic commissioning direction for the 
next five years for all organisations who commissioned services in order to improve the 
health and wellbeing of the population and reduce inequalities. 
 
The presentation explained the strategy’s development timeline, principles and 
engagement phase; its aims and themes; the engagement phase during its production; 
and how it was being delivered.  Questions were answered throughout the presentation.   
 
The presentation also set out a profile of Boston, which included statistics relating to 
population demographics, deprivation, healthcare, health inequalities, child and adult 
health, mental health and the care provided by unpaid carers.  Further statistics were set 
out relating to obesity, dementia, physical activity, and the relationship between housing 
and health. 
 



Overview & Scrutiny - Corporate & Community Committee 
21 March 2019 
 

 

Councillor Woolley explained that the strategy was for the whole of Lincolnshire, but 
belonged as much to the districts as to the county, and stressed the importance of 
working together.   
 
The Director set out the process and the implications for Boston.  Ward profiles were 
shared, demonstrating the similarities and differences across the wards.  The priorities 
in the strategy came from the ward data, which was also available on the County 
Council website. 
 
The aims of the strategy were set out as follows: 

 A strong focus on prevention and early intervention;  

 Ensure a focus on issues and needs which will require partnership and collective 
action across a range of organisations to deliver; 

 Deliver transformational change through shifting the health and care system towards 
preventing rather than treating ill health and disability; 

 Focus on tackling inequalities and equitable provision of services that support and 
promote health and wellbeing.  

 
The strategy’s themes were given as: 

 Embed prevention across all health and care services; 

 Develop joined up intelligence and research opportunities to improve health and 
wellbeing; 

 Support people working in Lincolnshire through workplace wellbeing and support 
them to recognise opportunities to work with others to support and improve their 
health and wellbeing; 

 Harness digital technology to provide people with tools that will support prevention 
and self-care; 

 Ensure safeguarding is embedded throughout the Joint Health and Wellbeing 
Strategy. 

 
Delivery of the strategy would be brought into effect as follows: 

 Align to JSNA as a continuous process with periodic review; 

 Ensure that a suitable group of stakeholders and partners are brought together to 
tackle the issue of obesity across all ages and communities in Lincolnshire; 

 Priority Delivery Groups have developed delivery plans for each priority area. These 
plans include the actions, outcomes, timescales and responsibilities for delivering the 
objectives; 

 An agreed governance and accountability framework for Priority Delivery Groups. 
 
The Priority Delivery Groups, some of which were led by District Councillors, were 
derived from the strategy’s priorities as follows: 

 Future in Mind Steering Group (Children and Young People’s Mental Health and 
Emotional Wellbeing) 

 STP Mental Health / LD / ASD Group (Adult Mental Health) 

 Carer Steering Group 

 Physical Activity Taskforce 

 Housing, Health and Care Group  

 Obesity Group 

 Dementia Steering Group 
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Councillor Woolley explained that the priority relating to housing and health was 
particularly broad.  The Lincolnshire Health and Wellbeing Board was the only board to 
recognise the importance of the quality of housing, and sub groups had been set up to 
target this to ensure the best quality housing.  Significant advances were being made.  
There was a considerable link between overcrowding and communicable diseases, e.g. 
TB, and the number of older people (65 and over) living alone remained a significant 
issue for Boston.   
 
The Director had met with Professor Chris Whitty, Chief Scientific Adviser for the 
Department of Health and Social Care (DHSC), and the professor had seen for himself 
the rural nature and considerable extent of the Boston and the coastal area.   
 
In response to questions, the Director gave examples of digital technology “tools”, which 
were to be harnessed to enable the community to see what was available to help and 
support them in terms of prevention and self-care.  One example was “Connect for 
Health”, a recently established Lincolnshire-wide asset analysis to which people could 
add details of social activities, such as knitting classes, dance classes, befriending 
service etc.  This was currently being soft-launched with professionals.  It was essential 
that a significant amount of details of local groups and other support should be on site 
before doctors used it to signpost people when it became clear they had been brought to 
the surgery due to issues relating to isolation. 
 
Another example was telecare and telemedicine.  There would be a pilot during the year 
for people who were isolated, using modern technology to send alerts if a person’s 
normal routine was not followed, e.g. opening the fridge door on a morning, so that 
checks could be made to ensure the person was alright. 
 
The Obesity Priority Delivery Group had now been confirmed.  It was recognised that 
fruit and vegetable consumption amongst young people was very poor.  It was explained 
that it was now preferable to refer to a person’s ‘healthy weight’ rather than using the 
term obesity.   
 
[Councillor Paul Skinner arrived at this point.] 
 
Negative headlines about Boston regarding obesity were an issue.  Leeds Beckett 
University had been funded by Public Health England to lead a programme to identify 
ways in which local authorities could create a ‘whole systems approach’ in tackling 
obesity.  North Kesteven District Council was undertaking work on this to tackle obesity 
through a more co-ordinated approach, linking a whole range of sectors and influences 
including planning, housing, transport, children’s and adult’s services, business and 
health. 
 
The presentation then moved on to give a profile of Boston.  This included population 
demographics, deprivation indicators, significant healthcare statistics, details of health 
inequalities, and statistics relating specifically to the strategy’s priority areas: child 
health, adult health, mental health, carers, obesity, dementia, physical activity, and 
housing and health. 
 
Noting the Chairman’s assertion that the actual population figures for Boston were 
significantly higher than those used in the presentation, the Director confirmed that the 
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figures used in the presentation were sourced from the Office for National Statistics.  It 
was recognised that many migrant residents were not registered with GP surgeries and 
the Director felt that this made it even more important to get health messages across to 
people. 
 
The increase in the percentage of people aged over 65, predicted to take place up to 
2032, was a major issue.  It would mean a one-fifth increase in healthcare costs; 
therefore, it would be essential to ensure people remained fit and healthy. 
 
Although premature mortality rates (under 75) from cardiovascular disease between 
2015-17 were significantly worse than the regional and national averages, the rates had 
been reduced by 37.7% since 2001/03, which was a considerable achievement.  The 
Director stressed that 41.9% of all early deaths from cardiovascular disease were 
considered preventable; blood pressure was very easy to control and monitors were 
inexpensive. 
 
The Director served on the National Institute for Health and Care Excellence (NICE) 
committee that dealt with all smoking-related issues and advised the Committee that 
vaping significantly reduced risks to health compared to smoking cigarettes.   
 
The Director agreed with the view that not all GPs were enthusiastic in terms of 
prevention and suggested that complaints be made to practice managers and then 
Clinical Commissioning Groups (CCGs) if surgeries refused to give blood pressure 
checks, as the surgeries received money for health checks as part of their core salary.  
Lincolnshire Pharmacies carried out blood pressure checks free of charge and the Co-
operative was in discussions to do so the following year and give flu vaccinations etc.   
 
Everyone should be encouraged to go for regular health checks, to look after their health 
and get to know the basics of healthcare.  However, many people who really needed 
health checks, men in particular, did not go for them.  Those who would benefit from 
health checks needed to be identified and this would save money in the long-term.   
 
Work needed to be undertaken at a national level with respect to food formulation, e.g. 
the level of salt intake, and this should be dealt with more urgently.  The traffic-light 
system on foods was very good and should be statutory; it enabled people to make 
informed decisions.  Improving diets would have a considerable impact on health, 
particularly in relation to diabetes and stroke, and in terms of early deaths and 
disabilities. 
 
Social media was used, they had twitter feeds etc., but they were up against multi-billion 
pound media campaigns.  They were trying to put out regional messages, but they 
needed a national programme and campaign.   
 
Health checks were made for 0-5 year olds at children centres and for 5-19 year olds in 
school-based programmes, though this was a challenge.  The Healthy School 
Programme had been very good, but had ceased.  There was still a considerable 
amount of funding for this, but there was always more they could do. 
 
With respect to child health, 19.2% of mothers were known to smoke at the time of 
delivery, a considerable major risk.  Only 59% of children under 5 years were free from 
dental decay compared to the national average of 76.7%.  Boston was outside the 
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fluoride area; a significant impact could be made with respect to this if a decision was 
made to do so.  As well as the use of fluoride, they were doing other things such as 
encouraging the use of toothpaste and good techniques.  Fluoride would make a 
difference, but it was a political debate and many people were against it.  It was 
suggested that children aged 5-16 years could be ‘indoctrinated’ with healthy choices. 
 
In 2017/18, 23.1% of Reception Year children were overweight or obese, similar to the 
national average, but by Year 6, 40.4% of children were overweight or obese, the 
highest in Lincolnshire and worse than the national average.  The Director considered 
that the refusal of one school to provide weight data would have had little impact on the 
statistics; the difference was very pronounced.  The lack of physical activity and intake 
of sugar were the reasons and there was strong evidence that the introduction of the 
sugar tax had been effective.  Statistics were separated into categories of ‘overweight’ 
and ‘obese’ online and the body/mass index (BMI) was also indicated. 
 
The Director was not surprised at the percentage (20.2%) of the population reported to 
have a limiting long-term illness or disability, with 6% reporting their general health as 
‘bad or very bad’; this was of long-standing and they had to consider how to help them 
to live best life they could.    
 
Carers were crucial to the success of healthcare and needed support; this was part of 
the Director’s wider role.  The 2011 Census data showed there were 1,767 unpaid 
carers providing substantial care (more than 50 hours a week) in Boston, which equated 
to 2.7% of the total population.  In Boston, 5% of young people (aged 16-24) provided 
unpaid care, with 1.5% providing 20 hours or more per week, which impacted on their 
education and ability to secure jobs etc.  Carers were very important and needed 
support; they were a priority group and needed to be looked after, e.g. by way of Human 
Resources support packages for staff who were carers.  Their numbers were always 
under-estimated.   
 
Part of the presentation concerned dementia and the Director stressed that “dementia 
kills”.  Previously, a percentage of deaths were classified as ‘old age’, but this was no 
longer given as cause of death on death certificates.  The impact of dementia on carers 
was acknowledged; respite support was essential and getting carers in touch to support 
each other.  Members could obtain leaflets and further information with respect to 
dementia from Kathryn Marsters, the Locality Lead for Boston and South Holland. 
 
Although the statistics relating to physical activity were self-reported figures, they did not 
compare well to the national average.  Schemes such as the healthy walking groups 
helped significantly; the aim was to raise a person’s heart rate for more than 10 minutes 
and this was particularly advantageous to health and wellbeing if it also involved 
engaging with other people. 
 
The Chairman thanked the Director and Councillor Woolley for their attendance and 
interesting presentation, suggesting that they return in order to make the presentation to 
new Members following the May local elections.  They readily agreed to this, stressing 
that they wanted to raise awareness, in particular, of how they could work much more 
strongly if they did so together.  The districts were the experts on housing, planning and 
green spaces and environmental health, which all played a key role. 
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It was then agreed that the strategy should be added to the work programme for the 
Committee to receive a six-monthly update.   
 
41   WORK PROGRAMME 

 
Members agreed to add the Lincolnshire Health and Wellbeing Strategy to the 
Committee’s work programme to receive six-monthly updates. 
 
 
 
 
 

The Meeting Closed at 8.30 pm 
 


