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HEALTH AND WELLBEING BOARD Meeting: 13 October 2021 
               

ONE HEALTH AND CARE PLAN-SIGN OFF 
 

Report of the Chief Executive 
 

1. INTRODUCTION AND PURPOSE OF REPORT 
 
1.1 At the Health and Wellbeing Board meeting held on 8th September 2021, Members 

were presented with a working draft of Stockport’s One Health and Care Plan and 
offered an opportunity to provide feedback. 

 
1.2 Subsequent to that meeting and further engagement with Members at the Adult 

Social Care and Health Scrutiny Committee (9.9.21) and Cabinet (21.9.21) meetings, 
and wider stakeholders, we are now in a position to present the final version of 
Stockport’s One Health and Care Plan.  The plan has been developed over the 
course of the past 9 months and is one of a suite of documents that will support the 
delivery of the One Stockport Borough Plan.  

 
The plan has been developed jointly by Stockport Council, the Clinical 

Commissioning Group and the Foundation Trust and brings together the Health and 

Wellbeing Strategy, the Population Health Plan and the Locality Plan into one 

cohesive document. 

 
2. ENGAGEMENT PROCESS 
 
2.1 The engagement process undertaken to develop the plan, builds on the extensive 

programme of engagement that was undertaken during the development of the One 
Stockport Plan.  In addition to the discussions that were held with staff, community 
groups and stakeholder partnerships, consideration was also made to key 
documents including; the Greater Manchester Inequalities Commission report and 
the Greater Manchester Marmot review and learning taken from other local authority 
areas. 

 
The final iteration of the plan acknowledges the wide range of feedback from 
additional engagement sessions and has been amended, in particular to include the 
following:  

 

 A foreword from chairs of the main partner organisations (as requested by 
Councillors) 

 An executive summary to outline the context and how it fits with national changes. 
Plus a visual “plan on a page” (as requested by the CCG) 

 More detail on high level outcomes measures (as requested by the CCG) 

 The Inequalities and Neighbourhoods commitment under the borough plan has 
been split into two sections to better describe work on the wider determinants of 
health and the integrated model (as requested by the CCG & Public Health) 

 An appendix setting out the deliverables from the NHS Long-Term Plan - also 
added into the actions for the delivery plans (as requested by the CCG) 

 Reference to the ‘Local Plan’ for land use under Inequalities, Ageing well, 
Independence and Enablers (as requested by strategy team at SMBC) 



 Reference to the LeDeR action plan has been included in the Quality actions 
(raised at Health & Wellbeing Board) 

 The All-Age Autism Strategy has been added to the Inequalities actions (raised at 
Health & Wellbeing Board) 

 The importance of the value of an asset-based approach and cultural competence 
training has been added to Workforce actions (raised at Health & Wellbeing Board) 

 Inclusion in the plan of the following priority “Continue our work to be a Child-

Friendly Borough through delivery of the Start Well Strategy & Children and 

Young People’s Plan; Early Help Strategy and our SEND Strategy & Joint 

Commissioning Plan that are proactively developing the opportunities for children 

and their families to have the best outcomes in life and prepare well for adulthood”.  

(Raised at the Children’s Integrated Leadership Team) 

 

3.  THE IMPACT OF COVID 
 
3.1 The impact of the COVID response and the COVID recovery plays a significant role 

in terms of the plan’s context and ambition.  The impact of COVID, naturally at the 
forefront of everybody’s thoughts at this time, features strongly in the feedback 
received from stakeholders and in particular the effect on people’s mental health 
and wellbeing, confidence in the system, activity levels and hopes for the future. 
 

3.2 What was also clear, from the feedback received, was the importance and the 
positive impact that local community resources had during the pandemic.  In 
particular, reference was made to those grass roots organisations-many of which 
flourished during the pandemic, which provided informal support and addressed 
issues such as social isolation and mental wellbeing issues.  Whilst there has been 
no formal approach to measuring impact, primarily due to the fact that the groups 
grew organically and at pace, in response to a crisis with no time for planning, the 
anecdotal feedback that has been received emphasises the importance and the 
crucial role these organisations have in preventing crises. 

 
3.3 The plan has very much been developed in this context and engagement feedback 

taken on board in relation to the widespread impact that the pandemic has had. 
 

4. EQUALITY IMPACT ASSESSMENT 
 

4.1 The Public Sector Equality Duty came in to force in April 2011 (s.149 of the Equality 
Act 2010) and public authorities are required, in carrying out their functions, to have 
due regard to the need to achieve the objectives set out under s149 of the Equality 
Act 2010 to: 

(a) eliminate discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under the Equality Act 2010; 

(b) advance equality of opportunity between persons who share a relevant protected 
characteristic and persons who do not share it; 

(c) foster good relations between persons who share a relevant protected 
characteristic and persons who do not share it. 

http://www.legislation.gov.uk/uksi/2011/2260/contents/made


A detailed Equality Impact Assessment has been undertaken to identify any 
inequalities that have emerged throughout the development of the plan, in particular 
in relation to people who have protected characteristics.   

 
4.2 Learning from what our local residents have told us, we will proactively work with 

local people and all partners to ensure equity of access to services, focusing on; 
improving outcomes for our children and young people, ensuring access to services-
including access to digital services, in particular for groups who are digitally 
excluded currently and placing a greater recognition on the role that carers play in 
our health and social care response. 

 
4.3 In addition to the Equality Impact Assessment that has been carried out in relation to 

the One Health and Care Plan, health and care colleagues have also developed an 
equality impact assessment in relation to the impact of the COVID pandemic.  Whilst 
this document is predominantly operational in focus, the two assessments give a 
comprehensive overview in relation to the potential inequalities that could arise and 
offer solutions in terms of how any disproportionality may be mitigated against. 

 
  
4 MEASURING IMPACT 

 
The plan cites some system level outcomes and measures, which are relevant to 
Greater Manchester as a whole and have been developed in response to both the 
Marmot Review and other strategic work to address the wider inequalities, including 
the Building Back Better programme. 
 
In addition to this, however, it is crucial that Stockport develops its own outcomes 
framework, one which complements the Greater Manchester ambition and provides 
reassurance that the plan is making a difference; through investment in the right 
areas, excellent quality services, positive patient experiences and a service that is 
sustainable and fit for the future. 
 
A potential major redevelopment opportunity in terms of the hospital estate, will 
clearly have a key part to play in the development of this framework, subject to a 
successful outcome in the expression of interest submitted to the Department of 
Health. 
 

5 ENVIRONMENTAL IMPACT ASSESSMENT 
 

An environmental impact assessment has been undertaken and at this stage, the 
positive impacts on the environment relate to the changes that may emerge as a 
consequence of the digital agenda; including less travel due to on-line provision and 
resources.  This can be found at Appendix 1. 
 
As it stands, there are no negative consequences in relation to the plan itself.   
 
If Stockport is successful in securing funding for a new hospital estate a 
comprehensive environmental assessment will be undertaken. 

  
 
 
 



6 CONCLUSIONS AND RECOMMENDATIONS 
 

Members are asked to: 
 
6.1 Agree and endorse the Stockport One Health and Care Plan. 

 
6.2 Request that a draft of the outcomes framework be presented at the next Health and 

Wellbeing Board meeting on the 24th November 2021. 
 

BACKGROUND PAPERS 
 

 Draft-One Health and Care Plan 

 Engagement Activity and Feedback  

 “The Council’s Relationship with Health Partners”-Scrutiny Review 

 GM Inequalities Commission Report: The Next Level: Good Lives for All in Greater 

Manchester 

 GM Report “Build Back Fairer” (Marmot) 

 ICS Design framework 

https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/ 

 NHS England » Integrating care: Next steps to building strong and effective 

integrated care systems across England 

 
Anyone wishing to inspect the above background papers or requiring further information 
should contact Kathryn Rees on telephone number  or alternatively email 
kathryn.rees@stockport.gov.uk 

https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/

