
 
 

 
 

EAST STRATEGIC NEIGHBOURHOOD FORUM 
 

16 October 2019 
 
 

Present: Councillors Pearce (Chair), Sweeton, Feeley, J Homer, S Homer, 
Jackson, J Lane, Patrick, Sharif (Vice-Chair), Wild and Wills 
 

In Attendance: Jeanelle De Gruchy Director of Public Health 
 John Hughes Housing Growth Lead 
 
Apologies for Absence: Councillors Billington, Dickinson, Gosling and Taylor 
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MINUTES  
 

In response to a query regarding the Greater Manchester Clean Air consultation, it was confirmed 
that the consultation deadline had been extended specifically for Strategic Neighbourhood Forums.   
 
RESOLVED 
That the minutes of the meeting of the East Strategic Neighbourhood Forum held on 16 
October 2019, be approved as a correct record. 
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REGULATION OF PRIVATE RENTED HOUSING SECTOR  
 

Consideration was given to a presentation submitted by the Director of Operations and 
Neighbourhoods in respect of improving standards in the private rented housing sector. 
 
It was explained that more vulnerable groups such as families with dependent children and older 
people were now finding homes in the private rented sector for longer and poor quality private 
rented sector housing had substantial impact on corporate priorities for Tameside and Glossop 
Strategic Commissioning Group. 
 
The link between poor quality private rented housing and health and social care and homelessness 
and poverty were highlighted by Members who cited poor examples within the Neighbourhoods 
Wards.  Members provided comparisons with responsible social landlords who were having a 
positive impact on their tenants.   
 
The growth and major benefits of selective licensing were explored and a project timeline was given 
for the consultation and governance process.  Members balanced this against the potential negative 
impacts including costs being passed to tenants by landlords. 
 
RESOVLED 
That the content of the presentation be noted.  
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FLU  
 

The Director of Population Health submitted a presentation providing information with regard to the 
Flu virus and how to protect against it. 
 
Members were informed that Flu was highly infectious with symptoms that escalated very quickly, 
including, fever, chills, headache, aches and pains in the joints and muscles and extreme tiredness.  
Healthy people usually recovered within two to seven days, but for some the disease could lead to 
hospitalisation, permanent disability or even death. 
 



 
 

 
 

The best way to protect against it was by having the vaccination before the flu season started. 
Eligibility for a free flu vaccination for adults and children and how this could be obtained, was 
detailed. 
 
Discussion ensued with regard to the information presented, particularly in respect of take up and 
availability of the vaccine. 
 
RESOLVED 
That the content of the presentation be noted. 
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DOMESTIC ABUSE  
 

The Director of Population Health submitted a presentation consulting Members on the Domestic 
Abuse Strategy which was due to be revised.  In presenting the report the Director of Population 
Health provided details on the statistics around the scale of the local problem, costs to the local 
economy, and available provisions to support victims of Domestic Abuse. 
 
Members were advised of the increase in medium/high risk cases of domestic abuse; the high 
number of referrals to Children’s Social Care relating to domestic abuse, the increase in referrals 
and repeat referrals to support services in Tameside; and a reduction in domestic abuse reporting 
from BME; LGBT and disabled groups. 
 
A peer review had recently been undertaken which provided a number of recommendations.  These 
were being reflected in the development of the new strategy and approach which was taking a 
longer-term view to do more to prevent domestic abuse.  Work had highlighted four key priorities: 

 Preventing Domestic Abuse; 

 Continuing to support victims/survivors; 

 Holding perpetrators to account; and 

 Support a co-ordinated community response. 
 
The costs of domestic abuse were highlighted, with a Home Office estimation of £250 million per 
annum in Tameside. 
 
Cases studies from the Bridges Outreach Service were detailed and discussed.  Members referred 
to known cases, highlighting particular concerns with none English speaking immigrants, carer 
abuse and the lack of provision for woman with teenage sons.  Members raised concerns with 
regard to the lack of support for victims and children who had witnessed abuse, due to budget cuts 
affecting vital services.  It was acknowledged that counselling was a key support for victims but a 
lack of funding for trained counsellors impacted on delivery.   
 
Members discussed abuse suffered by men and the need for inclusion within the revised strategy.   
 
A multi-agency approach was required to improve the current situation in Tameside including not 
Council and NHS services but also those available in the community with elements closest to 
people that aren’t always engaged such as employers, neighbours, friends and family. 
 
RESOLVED 
That the content of the presentation be noted.  
 
 
  
 


