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The report is broken down in to levels and sections. 

 

There are now six sections: 

 

 Section A describes and considers an overview of the health of the people of Stockport. 

 

 Section B covers the diseases which cause death and disability in Stockport.   

 

 Section C explores the major risk factors for disease, death and disability so we understand 

how we can address the issues described in section B 

 

 Section D looks at these issues as part of the life-cycle, considering the health of children 

through to healthier aging.  

 

 Section E summarises our response; how we are addressing the causes of ill-health and 

reducing health inequalities for the people of Stockport.   

 

 Section F sets out the recommendations for action by agencies and individuals within 

Stockport 

This report presents the Section F of the report 

Within this section there are four levels: 

 Level 1  are a series of tweets sent by @stockportdph over the autumn of 2015. 

 

 Level 2 is an overview in which each chapter of the report is summarised in a paragraph. 

 

 Level 3 gives key messages where each chapter is summarised in one or two pages. 

 

 Level 4 contains the full report and analysis. 
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LEVEL 1 (TWEETS) SECTION F: RECOMMENDATIONS 

 
1.29. ADVICE TO INDIVIDUAL CITIZENS OF STOCKPORT 

 

 #Lenin said the health of the people is the concern of the people themselves. So what can u 

do for yrself #Stockport?  

 note how #Lenin’s individualist response complements Disraeli’s more collective response 

tweeted last wk #Stockport 

 for the next fortnight we will be tweeting what you can do to improve your own #health 

#Stockport 

 ↑ your health follow the #5WaysToWellbeing – connect, be active, take notice, keep 

learning & give #Stockport 

 CONNECT with friends, family & others.  As cornerstones of yr life - invest time in them 

#5WaysToWellbeing #Stockport 

 BE ACTIVE everyday. Walk, run, cycle, swim, play, garden, dance. Key is find what u enjoy 

#5WaysToWellbeing #Stockport   

 TAKE NOTICE. Be curious. Savour the moment & appreciate what matters to you 

#5WaysToWellbeing #Stockport 

 KEEP LEARNING. Try something new/ rediscover an old interest for fun to boost confidence 

#5WaysToWellbeing #Stockport 

 #5WaysTo Wellbeing- GIVE – Smile at a stranger / volunteer your time. Boosts their health & 

yours. #Stockport 

 Commit to reducing your #stress #Stockport 

 Commit  to releasing your #stress #Stockport 

 Commit to having more fun #Stockport 

 Commit to take more exercise as part of #5WaysToWellbeing #Stockport 

 Maintain your social support networks with family & friends as part of #5WaysToWellbeing 

#Stockport 

 Health is about yes not no. Yes to the wellbeing that follows exercise #5WaysToWellbeing  

#Stockport 

 Health is about yes not no. Yes to the alertness of being fit #5WaysToWellbeing #Stockport  

 Health is about yes not no. Yes to the fun that relaxes & eases stress #5WaysToWellbeing 

#Stockport 

 Health is about yes not no. Yes to the tang and crunch of real healthy food #Stockport 

 Health is about yes not no. Yes to the fellowship of social support #5WaysToWellbeing  

#Stockport 

 Health is about yes not no. Yes to revitalised taste buds from becoming smoke free 

#5WaysToWellbeing #Stockport 

 Health is about yes not no. Yes to the joy of having a purpose in your life 

#5WaysToWellbeing #Stockport 

 #Stockport. #StopSmoking. Use Healthy Stockport / join /form a group. If necessary use 

nicotine gum /patches 
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 4Both sexes new advice is 14 units max of alcohol per week, spread over 3 days. Dont save 

up to binge drink #Stockport 

 Let #HealthyStockport help you with these 

 Eat healthily. Eat #FreshFood simply cooked and less processed food. Eat at least #5aday 

#Stockport   

 Choose low-sugar, low-fat, low-salt, high-fibre foods  #Stockport 

 Eat fruit and vegetables. Don’t stop at #5aday #Stockport 

 Keep a #HealthyWeight. Eat sensibly, be active, #SitLess #StandMore & #Move More 

#Stockport 

 Let #HealthyStockport help you with these 

 We can do more together than we can alone #Stockport 

 Together we can make our streets & workplaces greener  #Stock 

 Together we can create #LivingStreets  #Stockport 

 #GreenGyms combine physical activity with improving environments  #Stockport 

 Together we can change attitudes to #disability and accept #diversity  #Stockport 

 Together lets change attitudes to old age & help people expect to #LiveLonger instead of 

giving up early #Stockport 

 We can work together to help the most vulnerable among us. #Stockport 

 Together we can change attitudes to mental illness. #Stockport    

 Create local groups to connect more. Research shows in hard times togetherness helps 

#5WaysToWellbeing #Stockport   

 We can help each other learn how to live a #SustainableLifestyle #5WaysToWellbeing 

#Stockport 

 We support & help each other learn how to use the health service better 

#5WaysToWellbeing #Stockport 

 We can share things with friends and neighbours #5WaysToWellbeing #Stockport 

 Dispel the myth that accidents just happen. The reality is most are preventable #Stockport 

 Do you have a fire evacuation plan for your family & regularly check your smoke and C02 

monitor? #Stockport 

 Don’t drink before driving, operating dangerous machinery or doing skilled tasks #Stockport 

 After heavy drinking you may still be over the limit next day. Takes 1 hr per unit to eliminate 

alcohol #Stockport 

 Drive at 20mph on side roads, wear seat belts in cars, #crashhelmets on motorbikes & 

#cyclehelmets on bikes #Stockport 

 Talk to your health visitor about making your home safer for young children #Stockport 

 Ask sales assistants about the safety features of goods purchased for your family #Stockport 

 Multiple sexual partners ↑the risk of HIV/aids, gonorrhoea, syphilis, cervical cancer & 

pregnancy. Condoms help 

 #Stockport Take up all invitations to participate in NHS screening programmes 

 #Stockport Ensure children receive all the vaccinations recommended and keep your own 

vaccinations up to date 

 When coughing or sneezing, catch those germs in your tissue, bin that tissue & then clean 

your hands 
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 #Melanoma is not selective. Don’t let your guard down when the summer sun  comes 

#Stockport 

 Protect the environment. Walk, cycle, use public transport #Stockport 

 Use environmentally friendly products  #ReduceReuseRecycle & refuse unnecessary 

packaging. Protect #Stockport. 

 

1.30. RECOMMENDATIONS FROM THE 2016/17 REPORT 

 I recommend we consider health and leisure estate together and move towards Healthy 
Living Centres 

 I recommend we extend the Health Hub concept successfully trialled at Avondale Leisure 
Centre 

 I make recommendations to enhance recycling 

 I recommend planning protection for the aesthetically attractive pedestrian route network 

 I recommend the strategic objective that most people have sight of greenery most of the 
time 

 I recommend flow optimising variable speed limits on Greater Manchester motorways 

 I make various recommendations as to health impact assessment 

 I recommend much more use of home zones rather than speed humps in traffic calming 

 I recommend a public debate about a 20mph speed limit throughout the Borough 

 I recommend creating a culture and environment that reduces obesity 

 I recommend much wider use of green walls and green security measures 

 I congratulate Stockport NHSFT on the Baby Clear programme and recommend it continues 

 I recommend continuation of the smoking in pregnancy financial incentive scheme 

 Concerned at geographical variation in rates of smoking in pregnancy I recommend support 
tailored to local behavioural insights 

 I recommend that if a pregnant woman prefers e cigarettes to other forms of nicotine 
replacement she shouldn't be discouraged 

 I recommend structured education to all newly diagnosed diabetics 

 I recommend various improvements in the identification of people at risk of diabetes 

 I recommend we ensure 100% participation in the national diabetes audit 

 I recommend steps to ensure all people with diabetes are treated in accordance with NICE 
guidance 

 I recommend the commissioning of an integrated service for people with diabetes 

 I recommend all agencies including police and probation develop care pathways for people 
with suicidal distress 

 I recommend harm reduction in high risk suicide locations 

 I recommend use of the SAFE tool to improve suicide awareness and response by front line 
workers 

 I recommend all relevant agencies participate in an annual suicide audit 

 I recommend real time suicide data surveillance 

 I recommend pathways for self harm meet NICE guidance including for those not diagnosed 
with mental illness 

 I recommend bereavement support is available proactively to people affected by suicide 

 I recommend review of the Suicide Prevention Strategy 

 I congratulate Stockport Homes on its contribution to public health & recommend further 
steps through health impact assessment 

 I recommend  consideration of the role of housing in the provision of care 
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 The debate on health service funding should consider Keynesian fiscal multipliers 

 The debate on health service funding should include the implications if social care is 
underfunded 

 The debate on health service funding should consider incompatibility between an emphasis 
on prevention and a cut in public health grant 

 The debate on health service financing should include population growth and demographic 
change 

 I recommend health professionals & people in leadership roles set an example by 20minutes 
brisk walking a day & cutting sugar 

 I recommend a Know Your Numbers campaign using Stockport String 

 I recommend tailored support to patients with a learning disability 

 I congratulate the coroner on recent steps to proactively identify hazards to health and  I 
recommend continuation 

 
 

1.31. PROGRESS FROM 2015/16 
 

 There are no tweets for this section 
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LEVEL 2 (OVERVIEW) SECTION F: RECOMMENDATIONS 

 
2.29. ADVICE TO INDIVIDUAL CITIZENS OF STOCKPORT 

 
I advise individuals to follow the Five Ways to Well Being. I also ask them to stop smoking, drink 
sensibly, eat a healthy diet, be physically active, maintain a healthy weight, make use of NHS preventive 
services such as vaccination and screening, take sensible steps to avoid accidents and infections, deal 
with stress, keep good social relationships and have fun. 

Go to key messages or go to full analysis 

 
2.30. RECOMMENDATIONS FROM THE 2015/16 REPORT 

 

I welcome the commitments of the Council and other agencies to the Stockport Health Promise, the 

formation and strategic direction of Stockport Together and the work undertaken at Stepping Hill 

Hospital on public health standards for hospitals and recommend that they continue. I make 4 

recommendations relating to resource strategy covering prevention, resilient communities, health 

impact assessment and multi-agency working.  I make 10 recommendations to MPs and political 

parties.  I urge all agencies to consider the information about behaviour change contained in chapter 

25 and make some specific recommendations. I urge the NHS to contribute to healthy ageing and 

the welfare to work initiative and make a recommendation relating to smoking. I make a number of 

other recommendations to the Council relating to public realm and green infrastructure and I 

recommend further action on child safety. 

Go to key messages or go to full analysis 

 

2.31. PROGRESS FROM 2014/15 
 

A progress report on last year’s recommendations to Stockport Council shows good progress. 

Go to key messages or go to full analysis 
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LEVEL 3 (KEY MESSAGES) SECTION F: RECOMMENDATIONS  

 

3.29. ADVICE TO INDIVIDUAL CITIZENS OF STOCKPORT 
 

 Follow the five ways to wellbeing 

 Connect – with friends, family, colleagues and neighbours – think of these people as the 

cornerstones of your live and invest time in them 

 Be active – go for a walk, run. Step outside, play, garden or dance. Find an activity you 

enjoy and suits you make, being physical makes you feel good, 

 Take notice – be curious. Savour the moment and appreciate what matters to you. 

 Keep learning – try something new or rediscover an old interest. Learning new things is 

fun and boost confidence. 

 Give – do something nice for a friend, or a stranger. Smile. Volunteer your time. 

 

 Stop Smoking 

Use our smoking cessation service if you need help. If you can’t give up on your own then try a Quit 

Smoking Group.  If you are addicted to nicotine, consider other sources of nicotine, such as nicotine 

chewing gum or nicotine patches. You are more likely to successfully quit if you get help from the 

NHS Stop Smoking Service. Help is available at your GP practice, from some pharmacies in Stockport 

and also from our specialist advisers in the Healthy Stockport service. Visit 

http://www.healthystockport.co.uk/ for more information or call 0161 426 5085 

 

 Be physically active  

Adults should aim to be active daily. Over a week, activity should add up to a minimum of 150 

minutes (2½ hours) of at least moderate intensity activity in bouts of 10 minutes or more – one way 

to approach this is to do 30 minutes on at least 5 days a week. Use the stairs and walk those short 

journeys. Cycling is a great way to get more exercise over slightly longer journeys, consider using 

Stockport’s leisure services for a swim or fitness class or go to a dance class with your friends.  

Children over walking age should be physically active for at least three hours a day, and 5-18 year 

olds should be physically active for at least an hour a day. Again, this should be at least moderate 

intensity. Visit http://www.healthystockport.co.uk/ for more information. 

 

For babies not yet walking, physical activity should be encouraged from birth, particularly through 

floor-based play and water-based activities in safe environments. 

 

Both adults and children should minimise the amount of time they spend being sedentary (e.g. 

sitting) for long periods (except when sleeping). 

 

 Eat a healthy diet  

Choose low-sugar, low-fat, high-fibre versions of the foods you eat and eat less red meat. Eat at least 

5 portions of fruit & vegetables each day. You should also add less salt in cooking and at table.  

 

 Keep a healthy weight  

http://www.healthystockport.co.uk/
http://www.healthystockport.co.uk/
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Maintain, or aim for, a healthy weight (adult BMI healthy weight range is 18.5-25kg/m2; healthy BMI 

for children is within the 2nd-90th percentile for their age and gender). BMI can be calculated by 

weight (kg) divided by height (m) squared (i.e.kg/m2).  

 

 Drink sensibly 

If you drink alcohol, have no more than 2-3 units a day (women) or 3-4 units a day (men), with at 

least 2 alcohol free days per week. Use this website to calculate your units and keep track of your 

drinking: http://www.nhs.uk/Livewell/alcohol/Pages/Alcoholtracker.aspx. For example the following 

are all about 3 units: a pint of 5.2% lager; or a pint and a half of 3.2% beer; or a large (250ml) glass of 

12% wine. 

 

However a small amount of alcohol is beneficial for heart disease so after the age of 40, provided 

you don’t have health or other problems related to alcohol or any problems with balance or stability, 

drink one small (125mls) glass of red wine most days but not every day. 

 

 Look after your sexual health  

Sexual health is not just about avoiding unwanted pregnancy or sexually transmitted infections - but 

using a condom will help with both. Remember that having multiple sexual partners increases the 

risk of HIV/AIDS, gonorrhoea and syphilis, cervical cancer and pregnancy. 

 

 Use NHS screening services  

Take up opportunities whenever you are invited to participate in NHS screening programmes.  

 

 Take up opportunities for vaccination and immunisation  

Ensure children receive all the vaccinations recommended and keep your own vaccinations up to 

date – especially tetanus. Take health advice before overseas travel and have appropriate 

vaccinations, malarial protection etc.  If you are over 65, if you are pregnant, or if you are under 65 

and in an at-risk group, have your annual flu immunisation. 

 

 Protect yourself from sunburn  

Enjoy the sun safely. Protect yourself by using shade, clothing (including a hat, t-shirt and UV 

protective sunglasses) and high SPF (sun protection factor) sunscreen, and by avoiding the sun 

during the middle of the day. Avoid artificial ultraviolet radiation such as sunbeds or sunlamps. 

 

 Reduce stress  

Talking things through, relaxation and physical activity can help. Find time to relax and share your 

worries with friends and partners. Demand training for responsibilities of which you are unsure.Try 

to plan your work to reduce pressure around deadlines. Developing interests outside of work can 

help reduce stress and improve productivity. 

 

You can also minimise stress by socialising and by contributing to your society. Release stress: Have 

fun. Take exercise. Maintain your social support networks with family and friends. 

 

 Avoid accidents 

 Return to contents 
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Install and regularly check smoke alarms in your home. After drinking, allow one hour for each unit 

you have drunk before driving, using machinery or undertaking any other dangerous task requiring 

care. Drive at 20mph on side roads and wear seat belts in cars, crash helmets on motor cycles and 

cycle helmets on bicycles. Talk to your health visitor about preventing home accidents to toddlers. 

Always ask sales people about the safety features of products. 

 

 Protect the environment 

You can help to protect the environment by using public transport whenever possible (this also helps 

you get more physically active). Use environment-friendly products and recycle wherever possible. 

You can even refuse to accept unnecessary packaging on products you buy. 

 

 Avoid infectious diseases 

Keep up to date with all vaccinations, and wash your hands regularly when visiting or caring for sick 

people. You should observe good respiratory hygiene (when coughing or sneezing, catch those 

germs in your tissue and then bin it). 

 

For more detail about staying healthy, visit: http://www.healthystockport.co.uk/ where you can 
access advice, tools to help you manage your own health, and free, confidential local support to 
make positive lifestyle changes. 
 

 Return to contents 
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3.30. RECOMMENDATIONS FROM THE 2015/16 REPORT 
 

Public Health Processes within Agencies 

1. I congratulate the Council, and the other agencies party to the Stockport Health Promise, on 

the commitments they have entered into in the Health Promise and I recommend that they 

continue wholeheartedly to pursue those commitments. 

2. I congratulate the various agencies party to Stockport Together on adopting a strategy which 

has a strong preventive component and which also seeks to pursue a balance of care which 

acknowledges the importance of proactive early intervention. I recommend that they 

continue wholeheartedly to pursue this strategy. 

3. I congratulate the Stockport NHS Foundation Trust on its work, as a pilot area, on developing 

public health standards for hospitals and I recommend that it formally adopts them and 

continues to pursue a high level of achievement of these standards. 

Resource Strategy 

4. I congratulate the Council on pursuing a public sector reform strategy focused on reducing 

need through prevention, on the promotion of resilient communities, on the optimisation of 

resources to focus on outcomes and on radical service redesign. I recommend that it 

continues to do so. Indeed I believe that in current financial circumstances any other 

approach would have highly damaging consequences.  

5. I recommend that a health impact assessment tool be incorporated into the integrated 

impact assessment of Investing in Stockport business cases. 

6. I recommend that Stockport Together aims to optimise resources across the whole of the 

health and social care system rather than treating the NHS and social care separately. 

Otherwise the consequences of reductions in social care expenditure will seriously add to 

pressures on the NHS. 

7. I value greatly the roles currently played by the police in local communities, in mental 

health, in crime prevention, and in the enforcement of laws relating to health.  

National Action to Improve Health  

8. I recommend that Stockport MPs and political parties fully support the Government’s 

strategic welfare to work objective and debate how to improve its implementation. 

9. I recommend that Stockport MPs and political parties pursue the adoption at national level 

of a strategy based on the principles set out in recommendation 4.  

10. I recommend that Stockport MPs and political parties debate the implications of 

Government protecting NHS budgets but cutting social care budgets in a situation where the 

two services operate as a coherent whole, increasingly with combined budgets. 

11. I recommend that Stockport MPs and political parties also question the description of public 

health as a “non-NHS” service when it is part of the comprehensive health service which has, 

ever since 1948, been called “the NHS”, when the bulk of its expenditure is with NHS bodies 

and when prevention is central to NHS financial strategies. 
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12. I recommend that Stockport MPs and political parties carefully consider and debate the 

implications of the scientific evidence on austerity and its implications for consideration of 

unconventional financial strategies. 

13. I applaud the government on the successful implementation of the recent ban on smoking in 

cars with a person under 18 present and on smoke free prisons. I recommend that Stockport 

MPs and political parties acknowledge that effective national strategies on tobacco, alcohol, 

and obesity (including sugar and physical activity) must be an essential part of containing 

NHS costs and that opposition to such strategies can therefore be viewed as carrying heavy 

financial costs which must be accounted for. 

14. I recommend that Stockport MPs and political parties fully understand and support the NHS 

Five Year Forward View. 

15. I recommend that Stockport MPs and political parties consider the proposals put forward by 

the North West Directors of Public Health as to priorities for Government action to improve 

health. 

16. I recommend that Stockport MPs and political parties consider the Due North report and 

also consider the opportunities for public health opened up by the Northern Powerhouse. 

17. I recommend that Stockport MPs and political parties warmly welcome the increase in the 

national minimum wage and support further progress towards the living wage as originally 

defined (what is increasingly becoming called “the real living wage” although I dislike that 

term and would prefer a better one) 

Behaviour Change  

18. I present to the people of Stockport the advice contained in chapter 29 as to how they can 

improve their own health and I ask all agencies to consider how they can contribute to 

educating, encouraging, enabling and empowering this process, supported by engineering 

and enforcement where appropriate. 

19. I recommend that all agencies consider how they can make healthy choices the most 

prominent choices. 

20. I recommend that all agencies consider whether there are areas where they can make 

healthy choices the default choices. 

21. I recommend that all agencies consider how they can indicate a welcoming approach to 

healthy choices, for example by displaying notices welcoming breastfeeding. 

22. I recommend that steps be taken to ensure that the implications of loss aversion as a 

cognitive bias, and its implications for change strategies, are more fully understood.    

Some Further Contributions of Health & Social Care Systems to Prevention 

23. I recommend that Stockport Together considers how the health and social care system can 

contribute to healthy ageing by avoiding iatrogenic ageing. The word “iatrogenic” means 

“caused by healthcare” and what I mean by “iatrogenic ageing” is the situation where 

people prematurely become dependent and frail as a result of a treatable illness being 

attributed to old age, or as a result of advice being given which encourages people to 

prematurely consider themselves old.  
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24. As a specific example I recommend that Stockport Together considers how the health and 

social care system can contribute to healthy ageing by the better identification of frailty and 

its treatment by physical activity 

25. I recommend that Stockport Together considers how the health and social care system can 

contribute to welfare to work strategies and to the well-being of sick and disabled people by 

recognising the therapeutic potential of helping keep people in work when they become 

chronically sick and work is appropriate. 

26. I recommend that Stockport Together considers how, by promoting work and other forms of 

meaningful life activity where appropriate, the health and social care system can contribute 

to welfare to work strategies, to the well-being of people with mental health problems, and 

to resource optimisation in mental health services. 

27. I welcome the steps that have been taken to make NHS sites completely smoke free. I 

recommend stricter enforcement by Stockport NHSFT of its existing policy and I recommend 

that other providers follow its lead.  

Some Further Contributions of the Council to Prevention 

28. I recommend that providers of ‘built’ and ‘green’ infrastructure more closely co-ordinate 
their outputs in order to work towards a liveable and climate-resilient Town Centre including 
attention to Urban Heat Effect 

29. I recommend that in its work on public realm the Council fully appreciate the social, 
environmental and economic benefits of trees 

30. I recommend that there be serious consideration of much more widespread adoption of 
20mph speed limits within the borough. 

31. I recommend that the Council commit to a Council led development showcasing an 
exemplar approach to Green Infrastructure (including a green roof, green walls and 
accessible public space) to provide a local leading example of the economic, social and 
environmental benefits of such an approach.   

32. I recommend that Stockport Family considers how it can further develop its approach to 
promoting child safety and preventing child injury 
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3.31. PROGRESS FROM 2014/15 
 

A progress report on last year’s recommendations to Stockport Council shows good progress. In 

particular: 

 

 The delivery of cancer screening questions by Stockport Homes staff during their assessments 
was a welcome development. This built on the Making Every Contact Count agenda but it took 
time to embed this approach within service delivery, although it was noted that Stockport 
Homes had shown significant commitment to this agenda. 

 

 Efforts to promote healthy ageing were welcomed. It was commented that the promotion of 
physical activity/ non-sedentary activity was an important aspect of this agenda as it was the 
only recorded treatment for frailty. It was also commented that Stockport had significant assets 
that made it relatively easy for people to be physically activity, such as parks and walking/ 
cycling routes, but that more could be done to promote these facilities and opportunities. 

 

 The ‘Stockport String’ campaign was welcomed as it was a simple idea but provided a talking 
point. 

 

 It was important that as well as public sector staff using contact with the public to deliver health 
messages, that the public themselves took greater responsibility for their own health and care. 
The contrast between levels of spend on health services as compared to outcomes between the 
UK and other European countries such as Sweden was illustrative of the different levels of 
health literacy amongst the general public. 
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LEVEL 4 (FULL ANALYSIS) SECTION F: RECOMMENDATIONS 

 

4.29. ADVICE TO INDIVIDUAL CITIZENS OF STOCKPORT 
 

Follow the five ways to wellbeing 

 Connect – with friends, family, colleagues and neighbours – think of these people as the 

cornersontes of your live and invest time in them 

 Be active – go for a walk, run. Step outside, play, garden or dance. Find an activity you enjoy 

and suits you make, being physical makes you feel good, 

 Take notice – be curious. Savour the moment and appreciate what matters to you. 

 Keep learning – try something new or rediscover an old interest. Learning new things is fun 

and boost confidence. 

 Give – do something nice for a friend, or a stranger. Smile. Volunteer your time. 

 

Stop Smoking 

Use our smoking cessation service if you need help. If you can’t give up on your own then try a Quit 

Smoking Group.  If you are addicted to nicotine, consider other sources of nicotine, such as nicotine 

chewing gum or nicotine patches. You are more likely to successfully quit if you get help from the 

NHS Stop Smoking Service. Help is available at your GP practice, from some pharmacies in Stockport 

and also from our specialist advisers in the Healthy Stockport service. Visit 

http://www.healthystockport.co.uk/ for more information or call 0161 426 5085 

 

Be physically active  

Adults should aim to be active daily. Over a week, activity should add up to a minimum of 150 

minutes (2½ hours) of at least moderate intensity activity in bouts of 10 minutes or more – one way 

to approach this is to do 30 minutes on at least 5 days a week. Use the stairs and walk those short 

journeys. Cycling is a great way to get more exercise over slightly longer journeys, consider using 

Stockport’s leisure services for a swim or fitness class or go to a dance class with your friends.  

 

Children over walking age should be physically active for at least three hours a day, and 5-18 year 

olds should be physically active for at least an hour a day. Again, this should be at least moderate 

intensity. This activity can be achieved in different ways, visit http://www.healthystockport.co.uk/ 

for more information. For babies not yet walking, physical activity should be encouraged from birth, 

particularly through floor-based play and water-based activities in safe environments. 

 

Both adults and children should minimise the amount of time they spend being sedentary (e.g. 

sitting) for long periods (except when sleeping). 

 

Eat a healthy diet  

Choose low-sugar, low-fat, high-fibre versions of the foods you eat and eat less red meat. Eat at least 

5 portions of fruit & vegetables each day. You should also add less salt in cooking and at table.  

 

Keep a healthy weight  
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Maintain, or aim for, a healthy weight (adult BMI healthy weight range is 18.5-25kg/m2; healthy BMI 

for children is within the 2nd-90th percentile for their age and gender). BMI can be calculated by 

weight (kg) divided by height (m) squared (i.e.kg/m2).  

 

Drink sensibly 

If you drink alcohol, have no more than 2-3 units a day (women) or 3-4 units a day (men), with at 

least 2 alcohol free days per week. Use this website to calculate your units and keep track of your 

drinking: http://www.nhs.uk/Livewell/alcohol/Pages/Alcoholtracker.aspx. For example the following 

are all about 3 units: a pint of 5.2% lager; or a pint and a half of 3.2% beer; or a large (250ml) glass of 

12% wine. 

 

However a small amount of alcohol is beneficial for heart disease so after the age of 40, provided 

you don’t have health or other problems related to alcohol or any problems with balance or stability, 

drink one small (125mls) glass of red wine most days but not every day. 

 

Look after your sexual health  

Sexual health is not just about avoiding unwanted pregnancy or sexually transmitted infections - but 

using a condom will help with both. Remember that having multiple sexual partners increases the 

risk of HIV/AIDS, gonorrhoea and syphilis, cervical cancer and pregnancy. 

  

Use NHS screening services  

Take up all opportunities for screening whenever you are invited to participate in NHS screening 

programmes.  

 

Take up opportunities for vaccination and immunisation  

Ensure children receive all the vaccinations recommended and keep your own vaccinations up to 

date – especially tetanus. Take health advice before overseas travel and have appropriate 

vaccinations, malarial protection etc.  If you are over 65, if you are pregnant, or if you are under 65 

and in an at-risk group, have your annual flu immunisation. 

 

Protect yourself from sunburn  

Enjoy the sun safely. Protect yourself by using shade, clothing (including a hat, t-shirt and UV 

protective sunglasses) and high SPF (sun protection factor) sunscreen, and by avoiding the sun 

during the middle of the day. Avoid artificial ultraviolet radiation too – don’t use sunbeds or 

sunlamps. 

 

Reduce stress  

Talking things through, relaxation and physical activity can help. Find time to relax and share your 

worries with friends and partners. Demand training for responsibilities of which you are unsure. Try 

to plan your work to reduce pressure around deadlines. Developing interests outside of work can 

help reduce stress and improve productivity. You can also minimise stress by socialising and by 

contributing to your society. Release stress Have fun. Take exercise Maintain your social support 

networks with family and friends. 

 

Avoid accidents 
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Install and regularly check smoke alarms in your home. After drinking, allow one hour for each unit 

you have drunk before driving, using machinery or undertaking any other dangerous task requiring 

care. Drive at 20mph on side roads and wear seat belts in cars, crash helmets on motor cycles and 

cycle helmets on bicycles. Talk to your health visitor about preventing home accidents to toddlers. 

Always ask sales people about the safety features of products. 

 

Protect the environment 

You can help to protect the environment by using public transport whenever possible (this also helps 

you get more physically active). Use environment-friendly products and recycle wherever possible. 

You can even refuse to accept unnecessary packaging on products you buy. 

 

Avoid infectious diseases 

Keep up to date with all vaccinations, and wash your hands regularly when visiting or caring for sick 

people. You should observe good respiratory hygiene (when coughing or sneezing, catch those 

germs in your tissue and then bin it). 

 

For more detail about staying healthy, visit: http://www.healthystockport.co.uk/ where you can 

access advice, tools to help you manage your own health, and free, confidential local support to 

make positive lifestyle changes.  
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4.30. RECOMMENDATIONS FROM THE 2015/16 REPORT 
 

Recommendations for 2015/16 
 

Public Health Processes within Agencies 

The process whereby the Annual Public Health Report makes recommendations which the various 

agencies respond to is well established and is recognised in various formal processes. However 

public health has become more fully integrated into the working of the Council, Stockport Together 

increasingly adopts a preventive orientation, and one of the Deputy Directors of Public Health (Vicci 

Owen-Smith) is increasingly developing her role as being also the Clinical Director (Public Health) of 

the CCG and Associate Medical Director (Public Health) of Stockport NHS Foundation Trust. Hence 

most interaction between public health advice and the various agencies of the town now takes place 

in a much more integral process than just a report and a response. My first few recommendations 

reflect this and acknowledge those other processes. 

1. I congratulate the Council, and the other agencies party to the Stockport Health Promise, on 

the commitments they have entered into in the Health Promise and I recommend that they 

continue wholeheartedly to pursue those commitments. 

2. I congratulate the various agencies party to Stockport Together on adopting a strategy which 

has a strong preventive component and which also seeks to pursue a balance of care which 

acknowledges the importance of proactive early intervention. I recommend that they 

continue wholeheartedly to pursue this strategy. 

3. I congratulate the Stockport NHS Foundation Trust on its work, as a pilot area, on developing 

public health standards for hospitals and I recommend that it formally adopts them and 

continues to pursue a high level of achievement of these standards. 

Resource Strategy 

Resources are tight in all organisations. The pressures on the NHS are considerable and far exceed 

the resources made available to it, generous though those resources are by the current standards of 

the public services. The Council faces very severe financial reductions and it would be untruthful to 

suggest that they can be achieved without adverse consequences. The police also face severe 

pressures and I note with particular concern that it has not been possible this year to pursue 

vigorously the issue of illicit tobacco.  

4. I congratulate the Council on pursuing a public sector reform strategy focused on reducing 

need through prevention, on the promotion of resilient communities, on the optimisation of 

resources to focus on outcomes and on radical service redesign. I recommend that it 

continues to do so. Indeed I believe that in current financial circumstances any other 

approach would have highly damaging consequences.  

5. I recommend that a health impact assessment tool be incorporated into the integrated 

impact assessment of Investing in Stockport business cases. 

6. I recommend that Stockport Together aims to optimise resources across the whole of the 

health and social care system rather than treating the NHS and social care separately. 

Otherwise the consequences of reductions in social care expenditure will seriously add to 

pressures on the NHS. 
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7. I value greatly the roles currently played by the police in local communities, in mental 

health, in crime prevention, and in the enforcement of laws relating to health.  

National Action to Improve Health  

I have always included in my Annual Public Health report recommendations to local MPs and 

political parties. This reflects the impact that national policy has on the health of the people and the 

fact that our capacity as a town to influence that impact is channelled through our MPs and political 

parties. The recommendations are, of course, pursued without regard to political party 

considerations. The more controversial they are the more careful I am that they can be 

professionally justified.  It is impossible to properly consider the matters which impact on the health 

of the people without considering resource optimisation, impossible to discuss issues of resource 

strategy without addressing the national context and impossible to discuss that context without 

entering areas of controversy. I have therefore very carefully considered the following professional 

recommendations. 

8. I recommend that Stockport MPs and political parties fully support the Government’s 

strategic welfare to work objective and debate how to improve its implementation. 

9. I recommend that Stockport MPs and political parties pursue the adoption at national level 

of a strategy based on the principles set out in recommendation 4.  

10. I recommend that Stockport MPs and political parties debate the implications of 

Government protecting NHS budgets but cutting social care budgets in a situation where the 

two services operate as a coherent whole, increasingly with combined budgets. 

11. I recommend that Stockport MPs and political parties also question the description of public 

health as a “non-NHS” service when it is part of the comprehensive health service which has, 

ever since 1948, been called “the NHS”, when the bulk of its expenditure is with NHS bodies 

and when prevention is central to NHS financial strategies. 

12. I recommend that Stockport MPs and political parties carefully consider and debate the 

implications of the scientific evidence on austerity and its implications for consideration of 

unconventional financial strategies. 

13. I applaud the government on the successful implementation of the recent ban on smoking in 

cars with a person under 18 present and on smoke free prisons. I recommend that Stockport 

MPs and political parties acknowledge that effective national strategies on tobacco, alcohol, 

and obesity (including sugar and physical activity) must be an essential part of containing 

NHS costs and that opposition to such strategies can therefore be viewed as carrying heavy 

financial costs which must be accounted for. 

14. I recommend that Stockport MPs and political parties fully understand and support the NHS 

Five Year Forward View. 

15. I recommend that Stockport MPs and political parties consider the proposals put forward by 

the North West Directors of Public Health as to priorities for Government action to improve 

health. 

16. I recommend that Stockport MPs and political parties consider the Due North report and 

also consider the opportunities for public health opened up by the Northern Powerhouse. 

17. I recommend that Stockport MPs and political parties warmly welcome the increase in the 

national minimum wage and support further progress towards the living wage as originally 
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defined (what is increasingly becoming called “the real living wage” although I dislike that 

term and would prefer a better one) 

Behaviour Change  

I have always included in my Annual Public Health Report advice addressed to the people of 

Stockport as individuals and I do so again. This year however, with the new chapter on behaviour 

change, I also ask all agencies to consider how we can educate, encourage, enable and empower 

people to pursue this advice, supported by engineering and enforcement where appropriate. 

The recommendations included here are intended to lead to discussions which will help shape 

some further Health Promises in the 2016/17 Health Promise. 

18. I present to the people of Stockport the advice contained in chapter 29 as to how they can 

improve their own health and I ask all agencies to consider how they can contribute to 

educating, encouraging, enabling and empowering this process, supported by engineering 

and enforcement where appropriate. 

19. I recommend that all agencies consider how they can make healthy choices the most 

prominent choices. 

20. I recommend that all agencies consider whether there are areas where they can make 

healthy choices the default choices. 

21. I recommend that all agencies consider how they can indicate a welcoming approach to 

healthy choices, for example by displaying notices welcoming breastfeeding. 

22. I recommend that steps be taken to ensure that the implications of loss aversion as a 

cognitive bias, and its implications for change strategies, are more fully understood.    

Some Further Contributions of Health & Social Care Systems to Prevention 

A wide range of contributions of the health and social care system to prevention are contained 

in recommendations 2 , 3, 6 and 18-22  but nonetheless there are some further strategies that 

need to be developed to address the wider strategies of healthy ageing and welfare to work 

23. I recommend that Stockport Together considers how the health and social care system can 

contribute to healthy ageing by avoiding iatrogenic ageing. The word “iatrogenic” means 

“caused by healthcare” and what I mean by “iatrogenic ageing” is the situation where 

people prematurely become dependent and frail as a result of a treatable illness being 

attributed to old age, or as a result of advice being given which encourages people to 

prematurely consider themselves old.  

24. As a specific example I recommend that Stockport Together considers how the health and 

social care system can contribute to healthy ageing by the better identification of frailty and 

its treatment by physical activity 

25. I recommend that Stockport Together considers how the health and social care system can 

contribute to welfare to work strategies and to the well-being of sick and disabled people by 

recognising the therapeutic potential of helping keep people in work when they become 

chronically sick and work is appropriate. 

26. I recommend that Stockport Together considers how, by promoting work and other forms of 

meaningful life activity where appropriate, the health and social care system can contribute 



Level 3 28 
 

 Return to contents 

to welfare to work strategies, to the well-being of people with mental health problems, and 

to resource optimisation in mental health services. 

27. I welcome the steps that have been taken to make NHS sites completely smoke free. I 

recommend stricter enforcement by Stockport NHSFT of its existing policy and I recommend 

that other providers follow its lead.  

Some Further Contributions of the Council to Prevention 

A wide range of contributions by the Council to prevention are contained in 

recommendation 1, 4, 5, and 18-22.  I also recommend the following additional actions to be 

considered for inclusion in the 2016/17 Health Promise. 

28. I recommend that providers of ‘built’ and ‘green’ infrastructure more closely co-ordinate 
their outputs in order to work towards a liveable and climate-resilient Town Centre including 
attention to Urban Heat Effect 

29. I recommend that in its work on public realm the Council fully appreciate the social, 
environmental and economic benefits of trees 

30. I recommend that there be serious consideration of much more widespread adoption of 
20mph speed limits within the borough. 

31. I recommend that the Council commit to a Council led development showcasing an 
exemplar approach to Green Infrastructure (including a green roof, green walls and 
accessible public space) to provide a local leading example of the economic, social and 
environmental benefits of such an approach.   

32. I recommend that Stockport Family considers how it can further develop its approach to 
promoting child safety and preventing child injury 

 



Level 3 29 
 

 Return to contents 

The following pages set out other key recommendations I endorse for Stockport 

Stockport Health and Well Being Strategy 2017-2020 
 

Stockport Health and Wellbeing Board has recently reviewed it’s strategy,  

https://www.stockport.gov.uk/health-and-wellbeing-board/joint-health-and-wellbeing-strategy and 

I welcome and endorse those commitments. 

The strategy recognises that Stockport, like other local areas across the country, is facing a number 
of issues which mean we need to change how health and social care services are delivered. These 
issues include: 

 an ageing population with increasingly complex care needs and at higher risk of 
isolation and loneliness, as more people live on their own without direct family support 

 a population where birth rates have risen, especially in areas of deprivation leading to 
more children and young people living in low income households where health 
outcomes are poorer 

 changes in the most common health issues experienced by the population, to those 
linked to lifestyles or are otherwise preventable 

 a period of economic challenge affecting the incomes and entitlement to and amount 
of economic support for the most vulnerable people in Stockport 

 fragmented services which are complicated to access, has duplications and aren’t as 
focussed on the individual’s needs as they could be 

 a system where too many people are admitted to hospital, when they would be better 
and more appropriately cared for at home 

 increasing financial pressures with deficits forecasts for Stockport as demand growth 
continues if service delivery is not improved. 

 
The key themes of the strategy therefore are to deliver a health and care system which is: 

 prevention focussed 
 community asset based 
 person centred 
 integrated 
 delivered through neighbourhoods 
 financially sustainable 

 
The vision is complex, and cannot be delivered through a single plan. Instead a range of programmes 
including Stockport Together, Stockport Family and Greater Manchester Devolution as well as many 
topic themed strategies and partnership approaches will help the systems in Stockport evolve. The  
strategy sets out the ways in which we will develop the health and social care system in Stockport to 
meet these needs and vision over the next three years. 
 
The strategy has been produced jointly by Stockport Council, NHS Stockport CCG, Stockport 
Healthwatch and many other contributors from partners, other professionals and voluntary and 
community sector representatives. 
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Key recommendations of the Stockport JSNA 2016-19 
 

I endorse the recommendations of the Joint Strategic Needs Assessment which were as follows:- 

http://www.stockportjsna.org.uk/ 

Priorities for Health and Wellbeing 

The overarching objectives for health and wellbeing in Stockport are to: 

 Improve life expectancy and healthy life expectancy 

 Reduce health inequalities 

These remain unchanged since the previous JSNA review in 2011. 

The priorities identified by the 2015/16 JSNA to help us achieve these objectives are to: 

 

These priorities have been identified as a result of the review of the evidence base and in 
consultation with the JSNA partnership organisations, through meetings with key stakeholders and 
via online consultation with wider groups. These priorities of course cannot fully describe all the 
health and wellbeing needs of the population of Stockport, but do highlight the key strategic issues 
for the next three years.

http://www.stockportjsna.org.uk/
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Copy of my para 171 letter on spatial planning  
 

Para 171 of the National Planning Policy Framework requires the Council to seek the advice of its 

public health department on health implications of spatial planning and in May 2013 I was asked for 

this advice and submitted the following letter in response 

 

I would suggest that  

 A health impact assessment should be carried out for any major development. The 

methodology should be agreed in advance with the Director of Public Health. 

 A health impact assessment should be carried out for any development which contravenes 

any of our health-relevant policies and where the developer argues that other 

considerations should be weighed in the balance to justify non-compliance. Again the 

methodology should be agreed in advance with the DPH. We probably ought to prepare a 

list of the policies that we regard as health-relevant. 

 Best practice in relation to spatial planning and health should be viewed as a material 

consideration with a standing akin to that of a policy. This is likely to evolve over the next 12-

18 months as various national bodies are working on this, but for the moment it should be 

regarded as  embodied in the Greater Manchester Directors of Public Health document 

“Some Key Issues in Health and Spatial Planning, April 2013” 

 We need to clarify the extent to which “Country City” is a material document. Over the next 

12 months it will be revised.  

 We need to work on developing policy in some areas of it, such as greenspace-compatible 

development. Planning Policy has for some years now advised against developing policy on 

this issue in case it was seen to be undermining the protection of open space. However we 

have recently granted two applications which bring about a net loss of open space and I was 

disappointed that it didn’t occur to anybody to refer back to Country City.  

 

I am not sure how far this advice becomes material merely by being presented pursuant to para 171, 

how far the council should follow some procedure of accepting it, and how far it would need to 

follow some process of making it known and seeking objections. There seems to be a lack of clarity 

here in the NPPF but it cannot be without significance that in a generally deregulatory document, 

health was added as a new policy.  
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 The Prevention and Empowerment Strategy of Stockport Together.  
 
Overall Prevention and Empowerment Vision for 2020 

 Our purpose is to reduce health inequalities and enable more people to live healthy lives for 
longer 

 Our approach will build and strengthen individual and community assets and resilience 
through: 

o Increasing the availability and take up of support for adopting healthier ways of 
living, addressing both mental and physical aspects of health 

o Working with communities and organisations to develop social, economic and 
physical environments that are more conducive to health and well-being. 

 This will lead to reduction in both the overall prevalence and the inequalities in illness, 
disability and premature mortality 

 
Design Challenges 

1. Increase the range, capacity and accessibility of behaviour change support across 5 levels of 
intervention 

2. Develop effective ways to proactively seek out people with undiagnosed conditions or 
health-risk behaviours 

3. Increase numbers engaging with health behaviour change support 
4. Empower communities to gain more control over the drivers of their own health and 

wellbeing 
5. Support staff in embedding prevention in all their interactions with people using services 

Prevention and Empowerment 
 
Financial Challenges 

 There is considerable uncertainty about future financial resources for prevention and 
empowerment due to: 

o Public Health grant reducing significantly in current and future years 
o Council financial settlement for next year not yet known 
o Unknown local impact of Devo Manc prevention work 
o Implications of NHS funding increase to be determined 

 The proposals in this document are based on additional funding of £3M above current levels, 
as proposed in the original Stockport Together vision. The pace and scale of implementation 
will depend on the availability of such resources. 

 
Overview of benefits 

 The future model of care for Prevention and Empowerment is designed to 
o Prevent disease and illness before they occur by empowering the population to take 

control of their health as far as possible – giving them tools, skills and information to 
address unhealthy behaviours and manage their own health as far as possible. 

o Prevent premature death and chronic disability by increasing early identification 
o Build healthy communities, which improve social connections and support healthier 

ways of living 
o Reduce health inequalities within Stockport 
o Reduce reliance on the health and social care system. 

 Delivery of the model requires a significant cultural shift in attitudes and behaviours from 
both the population and the workforce, and for prevention to be embedded across all health 
and social care pathways in Stockport. 

 
High level objectives 
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 Increase numbers of people engaging with individual lifestyle & wellbeing support to, and 
increase % of successful outcomes year on year 

 Increase numbers of successful completions of alcohol and drug treatment and recovery 
interventions 

 Increase numbers accessing online/app based lifestyle and well-being support 

 Find and treat more people with previously undiagnosed hypertension, AF or pre-diabetes 
by 2017-18 

 Increase rates of screening and immunisation 
 
 

 
 

 
Overview description of model 
The model includes five service components: 

 Behaviour change support: we will increase the accessibility and capacity of support services 
to deliver individual and group support to address the lifestyle factors including smoking, 
alcohol misuse, diet, physical activity and mental well-being. 
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 Early intervention and prevention: building the capacity of front-line health, social care and 
other services to identify health behavioural risks and early symptoms, provide appropriate 
brief advice and facilitate access to further information and support, utilising ICT and skills 
development to embed prevention in every pathway 

 Healthy Communities: we will work with communities of place or of interest to help develop 
the assets and networks which provide access to support and resources, thereby promoting 
healthier ways of living and increasing resilience at community as well as individual level. 

 Health protection: enhanced immunisation and infection control activity to improve health 
at both individual and population level by preventing and controlling epidemics and 
outbreaks. 

 Healthy cultures and environments: this component addresses the factors in our physical, 
social and cultural environment which impact on our health and well-being directly or 
through affecting our behaviours. This includes issues of inequalities and social exclusion as 
well as the built and natural environment and social norms. 

Delivery of these components will be founded on a strategic staff development programme which 
clearly articulates a consistent model for promoting health and facilitating behaviour change, 
including a range of levels and content tailored for different broad groups within the workforce. This 
will need to be underpinned by effective leadership and embedding of prevention in new and 
existing job roles and supervision. 
 
Behaviour change support 
This includes the following service components and developments 

 Healthier living hub providing information, advice and referral, (face to face, by phone or 
online) on lifestyles and wellbeing issues 

 Simple integrated electronic referral system to connect people to the healthier living and 
self-care hubs 

 Healthy Living Pharmacies to provide enhanced support for prevention and self-care 

 Renewed Healthy Stockport service, providing one to one and group support to help people 
address their lifestyle and behaviour issues. This will include new neighbourhood-based 
health trainer roles in all neighbourhoods, with provision weighted to more deprived areas 

 Increased capacity for social prescribing, including Arts on Prescription, Walking for Health 

 Promotion of cancer screening take up and early symptom checking 

 Specialist support for people with entrenched behaviour issues including drug or alcohol 
dependency, low mental well-being, physical inactivity and eating disorders 

 Increasing capacity of the Targeted Prevention Alliance of voluntary sector providers to 
enable prevention activity particularly for vulnerable people to be tailored to and delivered 
at a local level 
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Early identification and prevention 
Key to the P&E model is the identification of need and motivation of people to access preventive 
support and services and this will be delivered by means of: 

 Prevention embedded in every pathway, facilitated by integrated IT, to facilitate the capture 
of opportunities for preventive advice and support. All health and social care services will be 
commissioned to include this as core business. This will require a holistic approach to the 
person which takes account of wider needs, circumstances and assets, to enable them to 
achieve better health. 

 Find & Treat: Development and testing of risk modelling tools which utilise GP, health, and 
social care records to extend risk stratification approaches to proactively target those at risk 
such as people with no recorded blood pressure (BP) readings, those at risk of diabetes and 
those with mental health concerns 

 Increasing the reach of the older people’s health check questionnaire, which will help 
identify needs and opportunities for prevention 

 Building the capacity and reach of the Know Your Numbers project, to deliver health checks, 
BP testing and brief advice in non-medical settings in the community. 

 Targeted social marketing to engage identified segments of the population whose lifestyles 
are more likely to be risking their health, Promoting take up of appropriate screening 
programmes. 

 We will also work in partnership with other public service providers such as housing 
providers, Benefits Agency, GMFRS and Police to engage people in health promotion and 
support. 

 
Healthy Communities 
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Individual and community empowerment are interdependent and at community level engagement 
will support development of community assets, capacity and resilience across the borough, including 
volunteering. This will be integrated with the Proactive Care programme work including Targeted 
Prevention Alliance and Well-being and Independence Network, as well as the Investing In Stockport 
Locality Working model, and encompass: 

 Settings based approaches, including workplaces, communities, hospitals, schools and public 
services, which have potential to combine individual, group and wider population 
approaches to health promotion and improvement, and in the process address issues such 
as social isolation and build capacity for promoting health. 

 Community engagement activities may be targeted at population groups with increased risk 
of unhealthy behaviours or particular harms, to deliver changes in normative beliefs, 
attitudes and behaviours. This could include: 

o Activities and campaigns within workplaces: Stockport Together partners will seek to 
be exemplar employers, setting an example for others to follow in taking the health 
and well-being of all our employees seriously and reviewing and extending a range 
of activities that enable our staff to make positive health choices and take control of 
their own health. 

o Engaging target groups within communities to promote healthy lifestyles or 
participation in screening programmes by going to the places where they are, such 
as supermarkets, sports venues, religious institutions, community activities 

o Developing Champions for Health and peer supporters in communities and other 
settings 

o Campaigns, including: Know Your Numbers (hypertension)/ Stockport 
String/Diabetes/ Stop Before the Op etc. 

 
Health Protection 
 

 Immunisation and infection control work will be enhanced with additional capacity to 
undertake 

o Immunisations to prevent Flu, HPV, MMR etc. order to prevent outbreaks and 
epidemics 

o Infection control including work with residential and nursing care 
 
Healthy Cultures and Environments 
 

 This element will focus on creating healthier environments, including homes, workplaces, 
schools and communities so that people can live longer, healthier and more productive lives 
and ultimately reduce the reliance on health and social care services. The Stockport Health 
Promise is a vehicle for securing potential health promoting/protecting impacts of a range of 
council services. This work area will 

o Identify system wide factors that are currently contributing to poor health outcomes 
in Stockport and use our local knowledge and (inter)national evidence base to 
achieve sustainable change. 

o Ensure a public health contribution to policy decisions relating to employment, the 
local economy, infrastructure, education and housing to facilitate healthier ways of 
living and healthier social, economic and physical environments. Pay specific 
attention to addressing wider determinants in our deprived communities using the 
intelligence and experiences of local residents. 

 
 
Workforce development 
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 Delivery of the prevention agenda depends on cultural change, including engagement of the 
Stockport Together agencies and other partners’ workforces to develop the attitudes, skills 
and processes required to deliver an empowering, prevention-focussed approach to health 
and social care. This and will include: 

o Making Every Contact Count (Patient Activation): Train and empower the workforce 
to deliver positive and consistent health promoting messages, primary prevention 
interventions and motivational support proactively and holistically wrapped around 
the person’s needs. 

o Building on Stockport Health Chat, Patient Activation model and Connect 5 and 
develop more advanced behaviour change techniques incorporating motivational 
interviewing and patient activation approaches that can be used in clinical and non-
clinical settings, by appropriately trained staff, professionals or volunteers in health, 
social care and related fields such as housing or Police. 

 This will be interdependent with the wider cultural change objectives of Stockport Together, 
as well as the workplace health initiatives, to create rewarding and engaging workplace 
cultures in which staff are empowered, skilled and motivated to actively capture 
opportunities for prevention and it is recognised as a core part of their role 

 This will be supported with the identification of and support for a prevention and 
empowerment lead in every setting: neighbourhood/ practice/ team 

 Taking a population approach means seeking to deliver wider social change which creates 
new norms of healthier ways of living. This involves addressing the wider determinants of 
health, such as: 

o Planning and environmental work to make active travel easier and more attractive 
o Housing conditions including heating and insulation and shared spaces 
o Promoting attitude and cultural changes including in our workplaces, in our 

relationships with food, alcohol and tobacco, attitudes to exercise, and looking after 
our own emotional health and well-being 

o Addressing the availability of goods and services that are health promoting (e.g. 
healthy food) and health harming (e.g. alcohol) 
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The Stockport Health Promise 2015/16 
 

Introduction. 

As part of the comprehensive health service established under the National Health Services 
Acts, Stockport Council has responsibility for ensuring measures to improve the health 
of the people. Whilst in part this is discharged by commissioning certain specific 
services, it is also a function which requires the commitment of the whole of the 
Council and the collaboration of its partners.  

The following Health Promise reflects this breadth of commitment given by the Council and 
partners to improving health. It is expected that this will be added to year on year as he 
commitment of other partners to achieving Public Health outcomes increases.   

Children and Young People: The best start in life. 

1. As part of the Health Promise Stockport Council’s staff who work with vulnerable 
children and families have started new ways of working to increase integrated working 
for the most effective use of resources and improve outcomes for children, young 
people and families. Under the ‘Stockport Family’ approach workers will use 
restorative approaches that support relationships to be built, maintained and repaired 
when differences arise, and work with families to support their solutions for children’s 
well-being. 

 
2.  Front line workers will be trained in ‘Health Chat’ in order to maximise the benefits of 

this strength based approach. Stockport Homes is also committed to continuing to 
offer this training to staff and will include it within its annual training programme. 

 
3. Stockport Council staff in Children’s Centres and Children and Family Centres work 

closely with Health Visitors jointly providing skilled and effective targeted support to 
parents of babies and young children. 

 
4. Stockport Council’s staff working with vulnerable children and families will continue   

 Promotion of breastfeeding, working with local communities, especially in parts 
of the borough where this is low, following close joint analysis of data and 
evidence. 

 Support to reduce ante natal and post natal smoking 
 Support for maternal mental well-being via  targeted delivery of group based 

interventions including ‘Living Life To The Full’ 
 Support for early years social, emotional, behavioural cognitive and physical 

development 
 Integrated work towards a reduction in teenage conceptions and increase in 

positive personal relationships 
 Supporting work to reduce childhood accidents including the promotion of home 

safety with parents of early years 
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 Actively work to promote strong parenting for secure and healthy parent/child 
relationships, including the delivery of the Family Nurse Partnership programme 

 Actively work with substance misusing parents to promote healthy development 
of their children 

 Promotion of healthy eating with parents of early years 
 Actively work with parents to promote healthy weight in children and families 
 Actively work with children and parents to reduce obesity levels through 

promoting increased physical activity and encouraging healthy eating choice 
 Actively work to reduce alcohol and substance misuse by young people. 
 Actively work with children affected by parental substance misuse, including 

promoting improving health and emotional wellbeing and promoting healthy 
lifestyle (healthy eating, exercise, hygiene, prevention of substance misuse, 
developing positive coping strategies) 

 Actively work with parents and grandparents of substance misusing children, to 
improve mental wellbeing, and reduce further ill health by developing positive 
coping strategies and reducing negative coping strategies to stress. 

 
5. Stockport Council’s children’s social care staff will work with colleagues across 

Stockport Council and partnerships to develop our health provision to our Care 
Leaving population to ensure that they have timely access to mainstream and 
specialist health services, which meet their physical and mental health needs.  

 

6. Stockport Council’s children’s social care staff will work with our partners to develop 
the extended offer to meet our corporate parenting responsibilities to our children up to 
25-28. 

 
7. As part of the Stockport Health Promise Stockport Council’s children’s social care staff 

have already started to develop links with health prevention and promotion services to 
improve the health of Stockport’s most vulnerable children.  In particular Stockport 
Council part funds the Health Visiting post within the front-door into social care 
recognising the significant impact that an integrated approach to assessment and risk 
analysis has.   
 

8. Stockport Council’s children’s social care staff will continue to 
 Promote good physical health through involvement of LAC specialist nurse and 

safeguarding HV 
 Promote emotional health and mental well-being and services such as KITE and 

Child and Adolescent Mental Health Services, (CAMHS).  
 Promote a healthy diet and lifestyle in team around the child, child protections 

and Looked After Children plans and reviews 
 Reduce drug, substance and alcohol misuse through  links with MOSAIC 
 Reduce smoking through  links with MOSAIC 
 Promote sexual health awareness and education 
 Improve awareness and education about risk and healthy relationships 
 Reduce teenage pregnancy and reduce unplanned pregnancies 
 Improve access to local community services and self-help groups/support. 
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9. Stockport Council’s youth offending service will promote healthy lifestyles/choices 
visual and promotional materials displayed throughout the service. 

 
10. Stockport Council’s youth offending service will involve children and young people in 

physical activities through reparation: eg sports, horticultural activities. 
 

11. Stockport Council’s youth offending service will  
 Help young people make positive choices e.g.: sexual health (including 

distribution of condoms) diet, mental wellbeing and keeping safe incorporated 
into supervision and intervention plans. 

 Ensure young offenders can access speech and language services. 
 Provide direct input from youth offending service health practitioner to all young 

people on the caseload re. GPs and dentistry. 
 Provide a dedicated LAC social worker to ensure the needs of the LAC 

population known to the youth offending service receive appropriate health 
support and guidance. 

 
12. Stockport Council’s youth offending service will deliver the Respect DA programme 

working with children and young people in order to reduce potential for domestic abuse 
towards parents/carers.   

 
13. Stockport Council’s youth offending service will deliver one-to-one and group work 

programmes around alcohol and substance misuse in partnership with MOSAIC. 
 

14. Stockport Council will:  
 Commission activities for children and young people with a disability that 

promote physical exercise and well being 
 Promote healthy lifestyles for children and young people with a disability via our 

frontline staff 
 Provide and promote short breaks for parents and carers to increase mental 

health and wellbeing and to enable them to continue to care effectively for their 
son/daughter 

 Support children and young people with a disability to access appropriate 
services to meet their health needs 

 Promote healthy eating options for children with autism  
 Personalise services that better meet health and care needs of children and 

young people with a disability/additional needs 
 
15. As part of the Health promise Stockport Council has already started  

 Development of the local offer to enable young people with a disability and their 
parent/carers to understand what is available and how they can access it 

 Have more of an emphasis on healthy eating in faddy food groups for children 
with autism and sensory issues 

 Work more effectively with CAMHS and other services to ensure services  for 
children and young people are accessible, timely and meet identified need 

 
16. Stockport Council will continue  
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 A variety of short break programmes that introduce and encourage children with 
disabilities to engage in sporting activities 

 Work with partners to develop the new mental health service for children 
 Work to implement the new 0-25 agenda for children and young people with 

disabilities that will better coordinate planning, assessment, resource and 
transition. 

 Introducing personalisation for children which will put families more in control of 
provision and how this can meet need. This will be done via the introduction of 
personal budgets. 

 
17. Stockport Council will promote improvements in the dental care of vulnerable children 

by  
• Working with partners to encourage families to register with a dentist 
• Providing toothbrushes and toothpaste to buy at cost in Children’s Centres 
• Raising information about dental care in multi-agency meetings, e.g. 

Neighbourhood Boards 
• Making every contact count and think about positive dental care with the children 

we work with 
• Promoting awareness of dental advice and support with early education 

providers. 
 

18. Stockport Homes will work with the Childhood Accident Co-ordinator to consider the 
best approach in promoting home safety and continue to install home safety 
equipment funded by Public Health. 

19. Stockport Council will explore promoting and developing the Play Streets programme 
in targeted neighbourhoods 

 
20. Stockport Homes will continue the provision of ‘Your Local Pantry’, linking with local 

groups to expand availability further, providing families with access to healthy and 
affordable food.  The ‘Your Local Pantry’ scheme will also explore the viability of 
provision of items via ‘Healthy Start’ vouchers. 

 
21. Stockport Homes will promote healthy lifestyles to residents through a range of media 

including via ‘Stockport at Home’ newsletter and online messages 

Schools Health and Well Being 

22. The Council will encourage and support schools to recognise the importance of 
healthy lifestyles including having a healthy diet, maintaining good oral health and 
maintaining a healthy weight. 

 
23. The Council will continue to encourage and support schools to deliver better 

educational outcomes, promote healthy behaviours and reduce risky health behaviours 
such as smoking, behaviour likely to cause injury and alcohol and drug misuse among 
children and their families.  
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24. The Council will continue to support schools to develop life skills such as problem-
solving, tolerance and confidence in order to build self-esteem and resilience to peer 
and media pressure and bullying. 

 
25. The Council will ensure that schools are aware that physical activity improves 

educational attainment 
 
26. The Council will encourage and support schools to incorporate more physical activity 

within and beyond the curriculum, in order to increase children’s moderate and 
vigorous activity levels and reduce levels of sedentary behaviour. 

 
27. The Council will encourage and support Stockport schools to implement a planned, 

age appropriate, progressive programme of Relationship and Sex Education. 
 

28. The Council will support schools in continuing and developing dissemination of good 
practice and sharing intellectual resources in order to incorporate public health 
messages across the school curriculum 

 
29. The Council will establish a steering group to develop a cohesive approach to service 

provision to support all pupils but particularly those at risk which will enhance the 
Stockport Family approach. This will consider best practice in developing robust and 
well communicated pathways to support early intervention. 
 

30. Stockport secondary schools will continue to develop and deliver a high quality 
relationships and sexual health education as part of their PSHE curriculum. This 
will continue to support young people in Stockport to keep themselves healthy and 
give them an age-appropriate understanding of healthy relationships, and how to stay 
safe from abuse and exploitation.  
 

31. Stockport Schools’ Sport Partnership will  support the increase of  children and young 
people’s participation in high quality physical education, physical activity, competition 
and community links in schools and colleges 
 

32. Stockport Schools’ Sport Partnership will use Change4Life to increase participation for 
the least active in schools/colleges 
 

33. Stockport Schools’ Sport Partnership will deliver targeted activities in schools/colleges 
 

34. Stockport Council will provide delivery support for School Travel Plans 
 

35. Stockport Schools’ Sport Partnership will  support school staff to promote and model 
physical activity in a positive way 
 

36. Feeding Stockport will develop growing groups in schools as an alternative to sports 
based activities and link into community based projects 

 

Active and Safe travel. 
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37. The Council will continue to organise the Walk-a-day programme of rambles on our 
ROW network. 

 
38. Through the Greenspace Forum the Council will foster links between Friends Groups 

(who need volunteers) and disadvantaged groups who need outlets.  
 

39. The Council will provide walking routes on line for people to download and promote  
the ‘Green A-Z’. 
 

40. The Council will offer Health Watch, FLAG, Stockport4Health and other health-based 
organisations the opportunity to promote health & fitness to the public by notices in our 
car parks. 

 
41. The Council will set up/encourage more ‘social’ exercise groups for lunchtime including 

walking, swimming, dancing, climbing etc.  
 
42. The Council will provide more cycle stands in car parks.  
 
43. Stockport Homes will work with Transport for Greater Manchester and The Council to 

increase the number of public cycle storage opportunities in estates 
 
44. The Council will support and encourage healthy and sustainable modes of transport.  
 
45. The Council will continue to pursue the development of linked-up walking and cycling 

networks.  
 
46. The Council will ensure that walking and cycling is built into any strategic development 

proposal on the borough’s highway network.  
 
47. Stockport Homes will support this initiative by linking in with tenants and residents 

associations. 
 
48. Stockport Council will utilise external grant opportunities to further develop the quality 

of existing walking and cycling routes, including Public Rights of Way 
 

49. Stockport Council will develop an enhanced Guided Walk programme 
 

50. Stockport Council will increase awareness of and access to active travel as an 
attractive and viable form of transport 
 

51. Stockport Council will provide cycle and walk leader training 
 

52. Stockport Council will establish evidence of the costs to public health and other 
Council budgets of developers not implementing existing sustainable transport 
(including active travel) related planning policies 
 

53. Stockport Council will establish an active travel working group 
 



Level 4 44 
 

 Return to contents 

54. Stockport Council will review the Stockport Council Travel Plan to ensure the 
promotion of physical activity is a priority 

55. Stockport Council will support the continued development of active travel to and from 
school/college 
 

56. Stockport Homes will support this initiative further by being an active member of the 
Physical Activity Strategy Steering Group. 

Health and Spatial Planning. 

57. The Council will further develop its new system for including public health advice in 
relation to planning applications 
 

58. The Council and Stockport Homes will offer and promote healthy and sustainable food 
choices as part of the Sustainable Food Cities Programme. This will include the 
appointment of a co-ordinator in January 2014, employed by the Kindling Trust, the 
establishment of ‘Feeding Stockport’ Partnership in 2014 and the agreement of 3 year 
Sustainable Food Action Plan in 2014. 
 

59. The Council will ensure wider understanding of the legal basis for considering health 
as a material factor in planning decisions and will seek to identify a group of councils 
prepared to share the costs of test cases. 
 

60. Stockport Council will attach high priority to ensuring that all new major developments 
have walking and cycling designed into them 
 

61. Stockport Council will review design guidelines to make them more appealing for 
active play and promote clear connectivity to greenspaces 
 

62. Stockport Council will undertake an evidence based revision of supplementary 
planning documents with a focus on design to encourage physical activity and reduce 
sedentary behaviour 
 

63. Stockport Council will consult on planning applications to continue to include Public 
Health and to include reference to physical activity and the promotion of non-
obesogenic design (including new schools) 
 

64. Stockport Council will ensure inclusion of the streetscape when looking at ways that 
planning can assist in promoting physical activity 
 

65. Stockport Council will review indicators in the annual Authority’s Monitoring Report 
around the provision of new development that enables improvement to new 
sustainable transport, children’s play, open space, green infrastructure, indoor and 
outdoor sports and recreation facilities 
 

66. Stockport Council will ensure greater focus on stair location and design in planning 
applications 
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67. Stockport Council will endorse sustainable design and construction approaches which 
support developments that result in enabling daily activity 

68. Stockport Council will ensure policies result in development which contributes to 
integrated walking and cycling networks 
 

69. Stockport Council will review local planning policy to support delivery of a Living 
Streets programme 
 

70. Stockport Homes will continue to work with Stockport Council, communities and key 
stakeholder to raise awareness of the social, environmental and well-being benefits of 
greenspaces including parks, open spaces, allotments and play spaces. 

 
Country City  
 
71. The Council will review and refresh Country City and formally establish its status in the 

planning system.  
 

72. By the summer of 2016 it will secure the basis for a recommendation to members to 
support the principle of greenspace-compatible development, revise the Council’s 
existing Sustainable Design & Construction Supplementary Planning Document (SDC 
SPD) to ensure it reflects the approaches outlined in Country City as well as containing 
an updated business case for sustainable design and construction methods that 
support good public health and re-launch revised SDC SPD with support for 
approaches from relevant Portfolio holders as well as Executive Council backing.  It 
will hold a launch event for developers  
 

73. By the summer of 2016 it will co-ordinate provision of low cost / no cost locally 
available training on sustainable design and construction to enable local developers to 
embrace the design approach and understand the benefits.  This work should include 
local and/or national best practice examples of all the aspects of green space 
compatible development outlined in this section of the Action Plan.  This work should 
tie in with planning work around raising the profile of Green Infrastructure. 

 
74. By the summary of 2016 it will ensure that existing relevant planning policy and any 

revisions of such are robustly evidenced in terms of cost benefit and social benefit of 
greening the built environment, including public sector budget implications, in order to 
provide robust information in terms of viability discussions. 

 
75. Over the next two years it will ensure that the JSNA and other Council strategies / 

policies  and action / implementation plans reflect the need for green space compatible 
development acknowledging the public sector budget benefits as well as social / 
economic and environmental benefits to Stockport’s residents / businesses. 

 
76. The Council will continue to encourage green roofs. Within the next two and a half 

years it will establish links to a building project that could incorporate a green roof into 
the design; engage relevant project’s lead officer to take forward green roof as part of 
development. 
 



Level 4 46 
 

 Return to contents 

77. On the issue of Green Security the Council will engage Greater Manchester’s Directors 
of Public Health to approach GM Police regarding Secure by Design Standard and any 
health implications that this standard may engender 
 

78. On the issue of Green Security the Council will produce a promotional leaflet for 
developers.  
 

79. The Council will seek low cost methods of making council buildings aesthetically 
attractive 
 

80. The Council will encourage staff to make their workplace more aesthetically attractive 
and run a competition for those doing the most in staff areas and those front line 
departments doing the most in public-facing areas. 
 

81. The Council will encourage schools to make the school more aesthetically attractive 
and run a competition  
 

82. The Council will adopt procedures which will allow communities to improve public 
realm 
 

83. Stockport for Health and Well Being will encourage other organisations to take part.  
 

84. The Council will promote JSNA work on supportive text for planning regarding Green 
Infrastructure, sustainable transport, sustainable urban drainage and measures to 
address urban heat effect 
 

85. The Council will review its approach to urban heat effect  
 

86. The Council will pursue the development of local guidance and provision of training for 
planners and developers on the process of HIA and the importance of green space 
compatible development 
 

87. The Council will articulate during the development of the GMSF and then implement in 
its own Local Plan measures to develop an evidence base that supports successful 
implementation of health relevant planning policies, develop an appropriate and 
deliverable HIA Policy for local plans, assess existing Planning Policy and local 
Guidance for robustness and capacity in terms of promoting green security and green 
infrastructure, promote greenspace-compatible development 
 

88. The Council will ensure that walking and cycling are prioritised in TCAP.  
 

89. The Council will explore using using the new simplified powers for definitive map 
adjustments to pursue the lost ways project more actively and see if it is possible to 
complete the map for the former CB area.  
 

90. The Council will empower volunteers to work on rights of way improvement. 
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91. The Council will carry out exploratory work for partial pedestrianisation of the A6 
between Heaton Lane and Longshut Lane, subject to appropriate arrangements for 
buses, cyclists and access to Stockport Station and Stockport Exchange 
 

92. Stockport Homes and Feeding Stockport will increase opportunities for community 
gardening and growing spaces 
 

93. Stockport Council, Stockport Homes and Life Leisure will provide a range of green 
space and leisure facility environments that are appealing and conducive for physical 
activity for all ages within the Borough 
 

94. Stockport Council will work in partnership with stakeholders, such as Friends Groups 
to encourage active use of parks and greenspaces 
 

95. Stockport Homes will continue to build new homes for both rent and shared ownership. 
All the new build properties will meet or exceed building regulation requirements in 
relation to insulation, heating and comfort levels.  
 

96. Stockport Homes will continue to invest in existing stock in particular targeting 
properties with expensive to run inefficient heating systems and replacing them with 
new efficient heating systems. Stockport Homes will also continue with insulation 
programmes and the installation of renewable technology such as PV panels. These 
programmes are designed to address fuel poverty and the comfort levels of customers’ 
homes 

 
Resilience and Inclusive communities  

97. Council services and Stockport Homes will access and will support groups and 
organisations to access and manage funding that promotes health & wellbeing, most 
recent examples being the Big Lottery Wellbeing Fund (Stockport’s Food & Fitness for 
Families), Adult Social Care  accessing various EU funds around sustainable living 
and NHS Homeless Discharge Fund. 

 
98. The Council will continue to lead on input to Manchester MHealth Ecosystem and ECH 

Alliance. 
 

99. Stockport 4 Peace in conjunction with Stockport 4 Health will organise a programme of 
work on awareness of international public health issues. 

 
100. Stockport Homes will expand the provision of physical activity within community 

settings 
 

101. Stockport Schools’ Sport Partnership will develop leadership and volunteering 
opportunities within schools and colleges 
 

102. Life Leisure and Sport Stockport will support the development of the community 
voluntary sector to promote physical activity 
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103. Stockport Schools’ Sport Partnership and Life Leisure will develop improved 
school/community sports and activity partnerships 
 

104. Stockport Council, Life Leisure and Stockport Schools’ Sport Partnership will support 
practitioners working with all age groups to develop their physical activity knowledge 
and expertise 
 

105. Stockport Council will work with community development to support the growth of 
grass-roots community-led physical activity 
 

106. Stockport Homes will continue to offer training via the successful Skills for Life 
programme aimed at improving healthy lifestyles. 

Workplace Health  

107. The Council will promote services to businesses (eg the “Good Work: Good Health 
Charter) that will improve the health and wellbeing of their workforce and promote the 
health and well-being of the Council staff.  

 
108. Stockport Homes is committed to supporting and enhancing the social, physical and 

psychological well being of all its employees based on the national Investors in People, 
Health and Wellbeing good practice Award which was achieved and has been retained 
following review since 2012 

 
109. The Council will support the growth of the low carbon business sector in Stockport 

through our grant scheme and business support. 
 
110. The Council will support the establishment of healthy food outlets in the town centre 

through our grant scheme and business support. 
 
111. The Council will facilitate and encourage businesses to develop collaborative healthy 

offers and alternatives. 
 
112. Stockport Council,  Stockport Clinical Commissioning Group, Stockport NHS 

Foundation Trust and Life Leisure will support workplaces to be active places including 
encouraging the use of stairs in buildings 
 

113. Stockport Council,  Stockport Homes, Stockport Clinical Commissioning Group, 
Stockport NHS Foundation Trust and Life Leisure will encourage regular active breaks 
during work time 
 

114. Stockport Council will offer cycling and walking incentive schemes  
 

115. Stockport Council and Stockport Homes will link with Cycle loan to develop ‘bike loan’ 
schemes 
 

116. Stockport Council and Life Leisure will promote the Workplace Challenge with major 
employers 
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117. Stockport Council will provide opportunities for staff to be physically active through the 
Workforce Health and Wellbeing Group 
 

118. Life Leisure will use Acti-life to promote an active lifestyle within the workforce 
 

119. Stockport Council will promote physical activity as part of the Stockport Together 
Health and Wellbeing programme for all staff 
 

120. Stockport Council will promote workplace building design to support active commuting 
 

121. Stockport Council,  Stockport Clinical Commissioning Group, Stockport Homes, 
Stockport NHS Foundation Trust and Life Leisure will promote 2x10 minute walk 
breaks per day for staff with sedentary occupations 

 
122. Stockport Council,  Stockport Clinical Commissioning Group, Stockport NHS 

Foundation Trust and Life Leisure will promote the option of standing workstations and 
standing meeting rooms within the workplace 
 

123. Following on from the success of the ‘Fitness 15’ initiative, Stockport Homes will widen 
the scope of what’s on offer for staff in 2016 under the rebranded ‘Wellbeing 16’. 
 

124. Stockport Homes will develop it’s pool of Mental Health First Aiders under the ‘Active 
Listeners’ scheme, offering additional support to staff who may be experiencing 
emotional distress and poor mental wellbeing. 
 

125. Stockport Homes will provide additional ad hoc health opportunities including free fruit, 
blood pressure checks and massages 

Other 

126. The Council’s Trading Standards and Licensing teams will continue to work with the 
Police and other partners to tackle the problems of illicit tobacco and the impact that is 
has on communities. 
 

127. The Council will erect signs in selected areas within parks (such as children’s play 
areas) indicating that they are smoke free.  

 
128. Life Leisure will develop an active and professional fitness and sports workforce 

through accredited providers 
 

129. Stockport Council, Stockport Homes  and Life Leisure will use both traditional and 
social media to promote the benefits of physical activity and the risks of being 
sedentary 
 

130. Stockport Council will promote physical activity through the Health Chat programme 
with providers 
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131. Stockport Homes are committed to signing up to a set of Health and Wellbeing 
Pledges devised by all housing organisations across Greater Manchester. 

Healthy Ageing  

 
132. Build on the work to date to promote increased awareness of social isolation and 

loneliness of older people as a significant risk factor to health and wellbeing, by 
extending this approach more widely to people with physical and sensory disabilities, 
people with mental health problems and carers.  

 
133. Continue to expand our knowledge of the factors which reduce independent living and 

the factors which promote resilience and wellbeing through insight gathered from the 
new preventative contracts and the early work through the multi-disciplinary teams. 
Capture this for wider use across providers, the Council and partners.     
 

134.  Improve the awareness of the benefits and promotion of appropriate physical activity 
across the domiciliary care sector and residential care settings, identifying appropriate 
partnerships through which to promote these messages, including promotion of the 
home exercise guide. 
 

135.  Continue to seek opportunities to apply the principles and content of the Health and 
Wellbeing Check (for older people) to other appropriate settings and contacts with 
older people, including Stability Services and hospital wards / clinics.  
 

136.  To ensure that a series of appropriate public health / lifestyle questions are 
incorporated into the initial conversation with service users who are being supported 
through the integrated health and social care hubs. 
 

137.  To improve the understanding and identification of falls risk amongst social care 
practitioners, in particular with a view to intervening early with aids and adaptations in 
the home environment  
 

138. Stockport Homes supports the healthy ageing strategy and will continue current events 
in sheltered schemes and seek to explore other opportunities to run specific 
programmes to the within the wider community through the continuation of an Older 
Person’s Activities Co-ordinator.  
 

139. Stockport Council and Age UK Stockport will ensure access for older / vulnerable 
people to locality level activities 
 

140. Age UK Stockport, Step Out Stockport and Life Leisure will support activities for more 
vulnerable people for maintaining / improving balance and mobility 
 

141. Stockport Council will promote regular physical activity, as an effective means by 
which to support healthy ageing  
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142. Stockport Homes will continue with the delivery of the Older Persons Strategy and 
Action Plan in collaboration with partners 
 

143. Stockport Homes will review support services delivered to Older People and seek to 
ensure services are delivered on a wider footing 
 

144. Stockport Homes will deliver roles within the Wellbeing and Independence Network 
focussing on older people, disabled people and carers, work will include the provision 
of practical advice and support to sustain independent living including adaptations, 
repairs and maintenance, income maximisation, wellbeing and independence in the 
community and additional activities.  
 

145. Stockport Homes will provide an annual winter welfare check for vulnerable elderly 
tenants ensuring they are ready for the colder winter months. 
 

146. Stockport Homes will promote dementia awareness in local communities 
 
Prevention in Social Care  
 
147. Substantially enhance the  social model of self-care through the preventative 

commissioning work and the Proactive Care workstream by taking steps to grow social 
action and community capacity which will create informal but organised support for 
individuals, families and communities 
 

148. To continue to work towards addressing the health inequalities of people with learning 
disabilities through an annual review of the Learning Disability Self-Assessment 
Framework 

 
Lifestyle and Behaviour Change. 

149. The Council will train front line staff in the public health skills necessary for making 
every contact count. 

 
150. Stockport Homes will seek to make every contact count, for example, reviewing 

access points into services with a view to forming links to, and promoting, use of 
primary care services and/or other appropriate programmes. 

 
151. The Council has recently submitted the CLEAR self-assessment on how we are locally 

progressing the tobacco control agenda. We will be assessed on this in March 2014 
and following this will consider all of the recommendations alongside the Local 
Government Declaration on Tobacco Control.  

 
152. Stockport Homes will continue to work with relevant agencies to promote and support 

customers and staff in knowing about and being able to access smoking cessation 
services, as well as linking in with the Family Nurse Partnership, to help reduce the 
number of younger mums smoking in pregnancy. 
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153. The Council’s Trading Standards and Licensing teams will continue to work with the 
Police and other partners to tackle the problems of illicit tobacco and the impact that is 
has on communities. 

 

154. The Council will erect signs in selected areas within parks (such as children’s play 
areas) indicating that they are smoke free.  
 

155. Life Leisure will encourage a more physically active Stockport across all ages, through 
the provision of high quality leisure facilities. 

  
156. Life Leisure will work in partnership with external agencies to provide sport and 

physical activity opportunities which can impact positively upon criminal activity and 
anti-social behaviour. 

 
157. Life Leisure will continue to develop innovative and forward-thinking initiatives such as 

the Health Hub, PARiS and All Together Active to support inactive children and adults 
with chronic illnesses to better manage their health through physical activity.  

 
158. Life Leisure will focus on addressing health inequalities and develop partnerships with 

external organisations to reinforce positive health messages within the Neighbourhood 
Management priority areas. 

 
159. Life Leisure will offer and promote family offers within leisure facilities across the 

borough 
 

160. Life Leisure will ensure that leisure facilities are accessible to all across the borough 
 

161. Life Leisure will develop large scale and targeted community interventions (including 
the big event series) 
 

162. Life Leisure will provide support for voluntary sector sports club infrastructure 
development in priority areas 
 

163. Life Leisure will deliver events in green spaces where participation involves physical 
activity 
 

164. Stockport Council, Age UK Stockport, Stockport Homes and Life Leisure will engage 
with older people to provide and promote opportunities to reduce sedentary behaviour 
 

165. Stockport Council will work with parents/carers to limit the amount of time young 
children are restrained in highchairs, pushchairs or car seats 
 

166. Stockport Council and Stockport Homes will develop family and home-level 
interventions targeted at reducing screen-based sedentary behaviours in children and 
young people 
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167. Stockport Clinical Commissioning Group, Stockport NHS Foundation Trust, Life 
Leisure and Stockport Council will support sedentary people with moderate medical 
conditions to increase their physical activity levels (including referral to Physical 
Activity Referral in Stockport [PARiS]) 
 

168. Life Leisure will deliver targeted sports opportunities within the community 
 

169. Life Leisure and Stockport Homes will utilise grants and external funding opportunities 
to support doorstep activity 
 

170. Stockport Clinical Commissioning Group, Stockport NHS Foundation Trust, Life 
Leisure and Stockport Council will support overweight or obese children and young 
people aged 5 – 13 years to increase their physical activity levels (including referral to 
All Together Active [A2A] 
 

171. Stockport Council and Stockport NHS Foundation Trust will ensure physical activity is 
addressed within all lifestyle intervention and support programmes 
 

172. Stockport Council will use both regional and national physical activity initiatives to help 
address wider health determinants 
 

173. Stockport Council, Stockport Homes, Stockport Clinical Commissioning Group, 
Stockport NHS Foundation Trust and Life Leisure will promote and support the use of 
Apps, pedometers and accelerometers to change behaviour 
 

174. Life Leisure will develop and expand the use of Acti-life to change behaviour within the 
wider population 

Stockport Clinical Commissioning Group. 

175. The Stockport Clinical Commissioning Group and the Council will continue the 
integration of health and social care through Locality Hubs and in that context will seek 
to put in place a pattern of care which optimises resources through prevention, early 
diagnosis and the more efficient harmonisation of services and clinical pathways.  

 
176. The Stockport Clinical Commissioning Group will pursue a campaign to increase levels 

of early diagnosis of hypertension. 
 

177. The Stockport Clinical Commissioning Group and NHS Greater Manchester will 
explore developing the role of community pharmacists in prevention. 
 

178. The Stockport Clinical Commissioning Group, the Stockport NHS Foundation Trust  
the Council and Stockport Homes will pursue a “making every contact count” 
programme. 

 

Health Protection. 
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179. The Council’s Neighbourhood Management Teams and Stockport Homes will 
encourage local people to make full use of immunisation and screening services. 

 
180.  The Council’s social care staff and Stockport Homes will promote the importance of 

the pre-winter flu immunisation amongst staff and service users. 
 
181. The Stockport Clinical Commissioning Group, Stockport NHS Foundation Trust, local 

GPs,  NHS Greater Manchester, Stockport Homes  and the Council will aim to further  
increase uptake levels of flu vaccination in Stockport in the 2014/15 programme, 
especially where it is lower than the generally excellent levels in the Borough as a 
whole 

Public Health resources.  

182. The Council is currently engaged in a major exercise to ensure that its services 
achieve the best outcomes that are possible within increasingly limited resources. In 
that exercise it will ensure that the value of preventive approaches both to achieving 
outcomes and to reducing cost will be fully recognised. 
 

183. The Council is currently engaged in a major exercise to ensure that its services 
achieve the best outcomes that are possible within increasingly limited resources. In 
that exercise it will ensure that the health of the people is seen as an important 
outcome wherever its services can assist. 

 
184. The Council is currently engaged in a major exercise to ensure that its services 

achieve the best outcomes that are possible within increasingly limited resources. In 
that exercise it will recognise the value of empowered and resilient communities.  

 
Drug and Alcohol Misuse. 

 
185. Stockport Homes is committed to tackling anti-social and other related behaviour as a 

result of substance misuse and will join the Substance Misuse Group.  
 

186. As part of this membership Stockport Homes will consider an improved offer to those 
affected by substance misuse issues (specifically alcohol related) where housing is 
‘key’ to recovery. 
 

187. Stockport Homes will also continue to work in close partnership with drug and alcohol 
services  in Stockport and continue to provide home detoxes within temporary 
accommodation schemes 
 

188. Stockport Homes will contribute a package of training in schools around homelessness 
and anti-social behaviour. 

 
189. Stockport Council, Stockport Homes and Life Leisure will work with other services to 

promote and engage hard to reach groups in physical activity 
 

Mental Health and Well Being. 
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190. The Council will extend the pathways access and recovery model already used in 
mental health to people with long term conditions as part of the integrated care model. 

 
191. Stockport Homes will promote the destigmatisation of mental health and the promotion 

of well-being through its staff: - health and wellbeing events, training and wider staff 
support. Opportunities to access support will also be offered to customers.  

 
192. Stockport Homes will play an active part in the Stockport Suicide Collaborative Group 

and support and promote Wellbeing Week. 
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 Standards For A Healthy Hospital 
 

Introduction 

The current crisis in the NHS rests in part upon growing demand and this in turn rests upon not 

taking full advantage of opportunities for prevention.  It is not sufficient to transform and rearrange 

services unless this is accompanied by a public health programme for preventing the illnesses that 

create these demands. 

A public health programme includes a range of steps from social policy to specific public health 

services to public health within healthcare.  

The purpose of this paper is to address the contribution that hospitals can make to public health 

within the areas in scope of Healthier Together.  

It rests upon three basic themes  

• - Making Every Contact Count  
• - Recognising the Preventive Implications of Clinical Findings  
• - Ensuring Hospitals Are a Health Promoting Environment.  

   

Purpose 

To ensure that clinical contacts in hospitals are used fully for their preventive potential so as to reduce 

further demand by preventing its causes  

 

Greater Manchester public health in hospitals standards 

These standards were developed for Greater Manchester at Stepping Hill Hospital 

Ref Area Standard 

PH1 BREASTFEEDING 

1.1 The hospital should have baby-friendly status  which would 

require  the Trust to: 

• Have a written breastfeeding policy that is routinely 
communicated to all health care staff. 

• Train all health care staff in skills necessary to implement 
this policy. 

• Inform all pregnant women about the benefits and 
management of breastfeeding. 

• Help mothers initiate breastfeeding within one half-hour 
of birth. 

• Show mothers how to breastfeed and maintain lactation, 
even if they should be separated from their infants. 

• Give new-born infants no food or drink other than breast 
milk, not even sips of water, unless medically indicated. 



Level 4 57 
 

 Return to contents 

• Practice rooming in - that is, allow mothers and infants to 
remain together 24 hours a day. 

• Encourage breastfeeding on demand. 
• Give no artificial teats or pacifiers (also called dummies or 

soothers) to breastfeeding infants. 
• Foster the establishment of breastfeeding support groups 

and refer mothers to them on discharge from the hospital 
or clinic. 

1.2 If breastfeeding initiation rates are below  80% this should be 

 regarded as grounds for  investigating and enhancing 

work in this field. 

1.3 Hospital should have places where women who are visiting 

the hospital can breast-feed. 

1.4 There should be arrangements to screen and refer for tongue 

tie where it is likely to  adversely affect breastfeeding. 

 

PH2 

 

 

 

 

 

SMOKING, 

ALCOHOL 

AND WEIGHT IN 

PREGNANCY 

 

 

 

 

 

 

 

 

2.1    All women should have their smoking recorded. 

2.2    Women should be warned of the impact of smoking on their 

baby. 

2.3     Women who smoke should receive an intervention to assist in 

changing their behaviour. 

2.4    Midwives should: 

• Assess the woman's exposure to tobacco smoke through 
discussion and use of a CO test. 

• Explain that the CO test will allow her to see a physical 
measure of her smoking and her exposure to other 
people's smoking. 

• Ask her if her or anyone else in her household smokes. 
• To help interpret the CO reading, establish   whether she 

is a light or infrequent smoker. Other factors to consider 
include the time since she last smoked and the number of 
cigarettes smoked (and when) on the test day. 

• Provide information (for example, a leaflet) about the 
risks to the unborn child of smoking when pregnant and 
the hazards of exposure to second hand smoke for both 
mother and baby.  Information should be available in a 
variety of formats. 

• Explain about the health benefits of stopping for the 
woman and her baby.  Advise her to stop – not just cut 
down. 

• Explain that it is normal practice to refer all women who 
smoke for help to quit and that a specialist midwife or 
adviser will phone and offer her support. 
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• Where appropriate, for each of the stages above record 
smoking status, CO level, whether a referral is accepted or 
declined and any feedback given. 

• The above should be recorded both in the woman's hand-
held and computer record. 

2.5   If smoking rate at the time of delivery is above 10% or the 

proportion of women drinking more than 7 units a week during 

pregnancy exceeds 10% this should be regarded as grounds for 

investigating and enhancing work in this field. 

2.6   Almost all notes will contain a record of a     conversation about 

the harms of smoking, alcohol and weight on the health of the 

mother and baby.   

2.7   Women should be warned of the impact of alcohol on their baby. 

2.8   Women should avoid alcohol altogether and     receive an 

intervention to assist in changing their behaviour. 

2.9   Trusts should comply with the CMACE/RCOG    Joint Guideline on 

the Management of Women with  Obesity in Pregnancy (March 

2010)  

 

PH3 

ALCOHOL IN A&E 

AND  OTHER  

ACUTE 

PRESENTATIONS  

 

There should be arrangements to address alcohol problems which 

manifest themselves by A&E attendance as follows:- 

3.1 All persons who attend A&E having consumed alcohol should 

receive a warning about the risk. 

3.2 Patients presenting with alcohol related harm receive screening 

with an appropriate tool and a brief intervention or have one 

arranged. 

3.3 Clear pathways exist for providing help to those who repeatedly 

attend A&E with alcohol related harm and are used. 

3.4 There should be screening for domestic violence using an 

intimate partner violence routine enquiry protocol.     

 

PH4 
HEALTHY 

BEHAVIOURS  

4.1    90% of front line staff will have received training within 3 years 

on current recommendations for healthy behaviours and 

empowered/ supported to ask people if they are concerned 

about their behaviours and would like help to do something 

now.  
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4.2   General advice on behaviours will be readily available and visible 

in wards, clinics, reception areas etc. As a minimum this would 

include a)  leaflet displays on every ward and outpatient area 

about smoking and alcohol and where to go for advice and b) 

public displays in corridors  

4.3   A patient’s screening history for the population screening 

programmes for which the patient is eligible will be checked, 

unless this is inappropriate, and advice given. 

4.4   The following further health screening tests will be carried out on  

patients, unless inappropriate: 

 MRSA screen 

 Water low assessment 

 VTE screen 

 MUST nutritional screen 

 Fracture risk assessment Moving and handling assessment 

Depression 

 Patients over 65 years will be asked about and reminded that 

they can access free sight tests 

 Patients will be asked whether they have any hearing problems 

4.5    Clinical systems will ensure that blood pressure, pulse rhythm, 

cholesterol, HBA1C and creatinine readings will be included in 

the electronic discharge summary 

 

PH5 

PRE-OPERATIVE 

SMOKING AND 

WEIGHT LOSS  

The potential to use surgery to stimulate smoking cessation and 

weight loss should almost always be taken. 

PH6 

ENCOURAGEMENT 

OF ACTIVE TRAVEL 

TO HOSPITAL   

 

6.1    Hospital information leaflets and websites should always include 

active travel   information. 

6.2    Stairs should always be clearly indicated and poster encouraging 

their use should be clearly displayed. 

6.3    Cycle parking should be provided. 

6.4    A cycling mileage rate should be paid. 

6.5    Walking routes to the hospital within one mile will be identified, 
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improved and signposted    

PH7 

CORPORATE 

CITIZENSHIP  

 

 

Hospitals will have strategies for acting as good corporate citizens. 

7.1 Recycling 

7.2 Reducing energy use 

7.3 Reducing carbon emissions 

7.4 Creating employment in deprived local areas 

7.5 Acting as partners with local communities 

 

PH8 

PATIENT 

NUTRITION AND 

HYDRATION 

Nutrition and hydration will be seen as important elements of 

professional care with real impacts on outcomes and not just as 

peripheral aspects of quality. 

8.1     The importance of adequate hydration and nutrition of patients 

will be ingrained into all ward staff. 

8.2     Attractive and nutritious food will be provided. This should 

comply with the National Catering and Nutrition Specification 

for Food and Fluid Provision in Hospitals in Scotland. 

8.3     Wastage rate above 10% will be regarded as evidence of a need 

to review this process as will poor satisfaction scores from 

patients. 

8.4     Patients who cannot feed themselves will be properly fed. 

 

PH9 
A HEALTHY 

AGEING STRATEGY 

9.1     There will be a practice of early mobilisation of elderly patients 

in recognition of the risk of prolonged stay and permanent loss 

of function which can result if this is neglected. 

9.2     Advice about appropriate physical activity and companionship 

will be shared with all older patients unless it is not appropriate 

 

PH10 NICE GUIDANCE  

NICE public health guidance and quality standards will be assessed 

within 3 months of publication against baseline audit tools.  

 

PH11 HYGIENE Hospitals should comply with epic3: National Evidence-Based 

Guidelines for Preventing Healthcare-Associated Infections in NHS 
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Hospitals in England 

PH12 
FLU 

IMMUNISATION  

80% of staff and volunteers will be immunised against flu.   

 

PH13  

AESTHETIC 

SETTINGS IN 

WARDS 

In the light of the work of Ulrich (who showed that post-operative 

recovery was enhanced by a view of trees from a window) 

13.1   Greenery will be planted in hospital grounds. 

13.2   Wards will be aesthetically attractive. 

13.3   If there are thought to be grounds to ban flower this will be 

weighed against these considerations. 

 

PH14  HEALTHY EATING  

14.1   Healthy snacks will be on sale in hospital shops    and trolleys 

and more prominently on display than unhealthy (high fat and 

sugar) alternatives. 

14.2   Sugary drinks will not be sold.  If patients require isotonic drinks, 

these should be provided. 

14.3   Salt content of all meals (to patients and staff) will be within 

healthy limits.     

 

PH15  
PHYSICAL 

ACTIVITY  

Staff will be able to give advice about the therapeutic benefits of 

physical activity  
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4.31 PROGRESS FROM 2014/15 

 

I published my 21st annual report in January 2014 and invited the Executive of 
Stockport Council to provide a formal response to the recommendations, which they 
did in February 2014; in October 2015 they provided an update on progress with 
implementing the recommendations. 
 
The table on the following pages sets out the recommendations from the 21st Annual 
Public Health Report to Stockport Council; and the respective responses in February 
2014 and October 2015.  
 
The Health and Wellbeing Scrutiny Committee have also reviewed the responses 
and  have commented that overall progress in delivering on the response of the 
Executive had been good. 
  
The following comments were made by the Scrutiny Committee in addition to the 
main report: 
  

 The delivery of cancer screening questions by Stockport Homes staff during 
their assessments was a welcome development. This built on the Making 
Every Contact Count agenda but it took time to embed this approach within 
service delivery, although it was noted that Stockport Homes had shown 
significant commitment to this agenda. 
 

 Efforts to promote healthy ageing were welcomed. It was commented that the 
promotion of physical activity/ non-sedentary activity was an important aspect 
of this agenda as it was the only recorded treatment for frailty. It was also 
commented that Stockport had significant assets that made it relatively easy 
for people to be physically activity, such as parks and walking/ cycling routes, 
but that more could be done to promote these facilities and opportunities. 

 
 The ‘Stockport String’ campaign was welcomed as it was a simple idea but 

provided a talking point. 
 

 It was important that as well as public sector staff using contact with the public 
to deliver health messages, that the public themselves took greater 
responsibility for their own health and care. The contrast between levels of 
spend on health services as compared to outcomes between the UK and 
other European countries such as Sweden was illustrative of the different 
levels of health literacy amongst the general public. 
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