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Supplementary Agenda 
 

Health and Wellbeing Board  
Date & time Place Contact 
Wednesday, 28 
September 2022  
at 2.00 pm 

Woodhatch Place, 11 
Cockshot Hill, Reigate, 
Surrey, RH2 8EF 
 

Amelia Christopher  
Tel 07929 725663 
amelia.christopher@surreycc.gov.uk 

 
 

If you would like a copy of this agenda or the attached papers in  
another format, e.g. large print or braille, or another language please 
either call 07929 725663 or email amelia.christopher@surreycc.gov.uk. 
 
This meeting will be held in public. If you would like to attend, please 
contact Amelia Christopher on 07929 725663. 
 
Please be aware that a link to view a live recording of the meeting 
will be available on the Health and Wellbeing Board  
page on the Surrey County Council website. This page can be  
accessed by following the link below: 
https://mycouncil.surreycc.gov.uk/ieListMeetings.aspx?CId=328&Year=0 
 

 

 
Board Members 

 

Tim Oliver (Chairman) Leader of Surrey County Council 
Dr Charlotte Canniff (Vice-Chairman) 
 
Karen Brimacombe 
 

Joint Chief Medical Officer, Surrey Heartlands 
Integrated Care System 
Chief Executive, Mole Valley District Council (Surrey 
Chief Executives’ Group) (Priority 1 Sponsor) 
 

Professor Helen Rostill / Kate Barker 
and Liz Williams  

Director for Mental Health, Surrey Heartlands ICS and 
SRO for Mental Health, Frimley ICS (Priority 2 Co-
Sponsor) / Joint Strategic Commissioning Conveners, 
Surrey County Council and Surrey Heartlands (Priority 
2 Co-Sponsors) 

Mari Roberts-Wood Chief Executive, Reigate and Banstead Borough 
Council (Priority 3 Sponsor) 

Fiona Edwards Chief Executive of the Frimley Health and Care 
Integrated Care System (ICS) and Accountable Officer 
for NHS Frimley CCG 

Jason Gaskell (plus two rotational 
VCSE Alliance representatives) 

CEO, Surrey Community Action, VCSE Alliance 
representative  

Dr Russell Hills Clinical Chair, Surrey Downs ICP 
Kate Scribbins Chief Executive, Healthwatch Surrey 
Ruth Hutchinson Director of Public Health, Surrey County Council 
Liz Bruce Joint Executive Director of Adult Social Care and 

Integrated Commissioning, Surrey County Council and   

We’re on Twitter: 

@SCCdemocracy 

mailto:amelia.christopher@surreycc.gov.uk
https://mycouncil.surreycc.gov.uk/ieListMeetings.aspx?CId=328&Year=0
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Surrey Heartlands ICS 
Rachael Wardell Executive Director for Children, Families and Lifelong 

Learning 
Professor Claire Fuller Senior Responsible Officer, Surrey Heartlands 
Graham Wareham Chief Executive, Surrey and Borders Partnership 
Joanna Killian Chief Executive, Surrey County Council 
Mark Nuti  Cabinet Member for Adults and Health, Surrey County 

Council 
Sinead Mooney Cabinet Member for Children and Families, Surrey 

County Council 
Denise Turner-Stewart  Cabinet Member for Communities and Community 

Safety, Surrey County Council 
Jason Halliwell Head of Probation Delivery Unit for Surrey at The 

Probation Service 
Carl Hall Deputy Director of Community Development, 

Interventions Alliance 
Gavin Stephens 
Borough Councillor Hannah Dalton 

Chief Constable of Surrey Police 
Chair of Residents' Association (Majority  
Group), Epsom and Ewell Borough Council (Surrey 
Leaders’ Group 

Steve Flanagan 
 
Vacancy 
 
Vacancy 

Representative, North West Surrey Integrated Care 
Partnership and Community Provider voice 
Integrated Care Partnership Director and Director of 
Clinical Integration, Guildford and Waverley ICP 
Crawley, East Surrey and Horsham (CRESH) ICP and 
Acute Hospitals/Acute Trust Providers 

Lisa Townsend Police and Crime Commissioner for Surrey 
Deborah Dunn-Walters 
 
Siobhan Kennedy  

Professor of Immunology and leads the Lifelong Health 
research theme, University of Surrey 
Homelessness, Advice & Allocations Lead, Guildford 
Borough Council (Associate Member) 
 

 
 

 
 

TERMS OF REFERENCE 

 
The Health and Wellbeing Board: 
 

 oversees the production of the Joint Health & Wellbeing Strategy for Surrey;  

 oversees the Joint Strategic Need Assessment; and  
 encourages integrated working. 
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PART 1 
IN PUBLIC 

 

4  QUESTIONS AND PETITIONS 
 

 

b  Public Questions 
 

There is one public question. A response is attached. 

(Pages 1 
- 2) 

 
 

Joanna Killian 
Chief Executive 

Surrey County Council 

Published: Monday, 26 September 2022 
 

 

QUESTIONS, PETITIONS AND PROCEDURAL MATTERS 

 

The Health and Wellbeing Board will consider questions submitted by Members of the Council, 
members of the public who are electors of the Surrey County Council area and petitions 
containing 100 or more signatures relating to a matter within its terms of reference, in line with 
the procedures set out in Surrey County Council’s Constitution. 
 
Please note: 

1. Members of the public can submit one written question to the meeting. Questions should 
relate to general policy and not to detail. Questions are asked and answered in public 
and so cannot relate to “confidential” or “exempt” matters (for example, personal or 
financial details of an individual – for further advice please contact the committee 
manager listed on the front page of this agenda).  

2. The number of public questions which can be asked at a meeting may not exceed six. 
Questions which are received after the first six will be held over to the following meeting 
or dealt with in writing at the Chairman’s discretion. 

3. Questions will be taken in the order in which they are received. 
4. Questions will be asked and answered without discussion. The Chairman or Board 

Members may decline to answer a question, provide a written reply or nominate another 
Member to answer the question. 

5. Following the initial reply, one supplementary question may be asked by the questioner. 
The Chairman or Board Members may decline to answer a supplementary question. 

 

MOBILE TECHNOLOGY AND FILMING – ACCEPTABLE USE 

 
Those attending for the purpose of reporting on the meeting may use social media or mobile 
devices in silent mode to send electronic messages about the progress of the public parts of 
the meeting. To support this, Woodhatch Place has wifi available for visitors – please ask at 
reception for details. 
 
Anyone is permitted to film, record or take photographs at council meetings. Please liaise with 
the council officer listed in the agenda prior to the start of the meeting so that those attending 
the meeting can be made aware of any filming taking place.   
 
Use of mobile devices, including for the purpose of recording or filming a meeting, is subject to 
no interruptions, distractions or interference being caused to the PA or Induction Loop systems, 
or any general disturbance to proceedings. The Chairman may ask for mobile devices to be 
switched off in these circumstances. 
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It is requested that if you are not using your mobile device for any of the activities outlined 
above, it be switched off or placed in silent mode during the meeting to prevent interruptions 
and interference with PA and Induction Loop systems. 
 

Thank you for your co-operation 
 



HEALTH AND WELLBEING BOARD – 28 SEPTEMBER 2022 
 

 PROCEDURAL MATTERS – QUESTIONS AND RESPONSES 

 
b  Public Questions 

 

1. Question submitted by Rebecca Eddington 

 
Looking through the Update on the Mental Health Improvement Plan I can see that 

the vision is to “build and nurture good mental health and emotional wellbeing for all. 
If anyone needs help they will find services on offer for themselves, their family and 
carers, which are welcoming, simple to access and timely.” 

  
I was wondering if this included a pathway for those living with bipolar? Bipolar UK 

offer peer support groups which have been shown to significantly increase wellbeing 
metrics, as well as reducing hospital admissions. Peer support groups would directly 
support people with serious mental illness, who have been identified as a priority 

population by HWBs.  
 
RESPONSE: 
 

As part of our multi-agency Community Transformation Programme we are rolling 

out new integrated mental health teams into all of our Primary Care Networks – they 
are called General Practise integrated Mental Health Service teams (GPiMHS). 

 
With regards to people living with a bi-polar illness, the teams offer:   
 

 Low level interventions (such as psychoeducation, relapse prevention).  

 Bridging into additional resource and support (such as BipolarUK which we 

agree is excellent).    

 Additionally, the teams help people access additional services (e.g. if 

someone has had a first episode of Bipolar with delusional content, they 
would be entitled to support through the Early Intervention in Psychosis 
Service - EIIP) as well as supporting individuals to access secondary care if 

this is needed.  

 The teams would also help identify carer needs, and additional community or 

social care resources that may support an individual’s recovery. This could be 
facilitated through aspects of care such as community connector support, 
mental health enablement workers, peer support workers, Citizens Advice 

Bureau and Employment support workers.  

 By recognising the many social determinants of mental health and wellbeing, 

and identifying a personalised plan of care we can continue to support 
someone with complex mental health needs either through being early 

preventative support, or step-down support following secondary care or 
specialist services high intensity support.  

 

As referred to above, if a person requires more specialist input this would be 
provided by our Community Mental Health Recovery Teams. We are developing an 

integrated pathway between primary and secondary care which enables people to 
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access this higher intensive support and treatment in a much more timely and easier 
way.   

 
As part of the community transformation programme we have been participating in a 

research programme called PARTNERS3: an evidence informed intervention for 
working with individuals with who have severe and enduring mental health 
difficulties. This study is aimed at staff who are working across primary and 

secondary care mental health services working with people who may have fallen into 
the gap between services or are stable enough be transferred from secondary to 

primary care. The programme has been highly regarded and we are planning to roll-
out this out to all of our GPiMHS teams.     
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