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1. Introduction 
 
 
This report sets out the results of the programme of public, staff and partner 
consultation on Cheshire Fire Authority’s draft Integrated Risk Management 
Plan (IRMP) for 2016/17, entitled Making Cheshire Safer. The formal 
consultation period lasted for 12 weeks between September 28th 2015 and 
December 28th 2015. 
 
The purpose of this report is to enable the Authority to understand levels of 
support among all groups to the proposals set out in the draft IRMP. This 
feedback will be among the issues considered by the Fire Authority prior to 
approval of the final version of the IRMP. 
 
This report comprises eleven sections, as follows: 

 An executive summary, which briefly describes the consultation 
programme, the level of response and the key conclusions which can 
be drawn from the feedback received 

 An overview of the consultation programme 

 An outline of the methods used when consulting with the public 

 Outlining how the Service consulted with staff and internal stakeholders 

 An overview of the approach taken to consult with partners and 
external stakeholders 

 A description of the work undertaken to assess and evaluate the 
consultation against previous consultations. 

 Detailed results of the survey that underpinned the consultation, 
showing how each group responded to the consultation questions 

 A summary of media coverage generated by the consultation, including 
coverage on social media platforms. 

 A profile of respondents who completed the consultation survey. 

 Appendices including the summary IRMP, the list of partners 
communicated with, written submissions and additional comments 
received and news releases. 

 
This report has been made available to public and partners on the Service’s 
website -  www.cheshirefire.gov.uk/consultation - and to staff on the Intranet. 
 
 
Report prepared by:  
 
Graeme Worrall 
Consultation and Engagement Officer 
Planning, Performance and Communications,  
Cheshire Fire and Rescue Service 
 
January 22nd 2016 

http://www.cheshirefire.gov.uk/consultation
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2. Executive summary 
 
 
A total of 424 members of the public, 75 members of staff and six 
stakeholders formally responded to the consultation on Cheshire Fire 
Authority’s draft IRMP for 2016/17 during the period September 28th to 
December 28th 2015. 
 
These views were sought through a range of engagement activities including 
public and staff roadshows, online surveys and briefings with key partners. 
The consultation focused on the key proposals within the draft IRMP, as well 
as seeking views on proposals to increase the Authority’s share of council tax 
precept and the overall value placed on Cheshire Fire and Rescue Service.  
 
A standard 14-question consultation survey was developed to gauge opinion 
amongst the public and external stakeholders. A similar survey was also 
created for staff to complete. 
 
There were 424 responses received from the public consultation in total, 
which provides a confidence rate (margin of error) of +/- 4.75% and also 
enables the Service to have 95% confidence that the results fall within this +/- 
4.75% range.  
 
In summary, the results of the consultation survey show that: 
 
Overall 

 98.3% of public respondents value Cheshire Fire and Rescue Service 
as a local service provider. 

 57.3% of public respondents have had no contact with the Service over 
the past three years. 24.2% have come into contact with the Service 
through a Home Safety Assessment (HSA) and 11.6% have visited a 
station open day. Only 3.5% of respondents had come into contact with 
the Service through a fire incident or road traffic collision. 

 78.1% of public and 60.3% of staff support the overall plans for the 
year ahead as set out in the Integrated Risk Management Plan. 5.2% 
of the public and 30.9% of staff are opposed. 

 

Council Tax 

 65.2% of the public and 66.7% of staff support plans for Cheshire Fire 
Authority to increase its share of the Council Tax precept by 1.99%. 

 7.1% of the public and 14.7% of staff oppose the proposal, while a 
further 27.6% of public and 18.7% of staff are unsure. 

 

Blue Light Collaboration 

 70.4% of the public and 60.2% of staff support proposals to share 
some support functions with Cheshire Constabulary. 9% of the public 
and 27.4% of staff are opposed to the proposals. 
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 38.4% of the public and 50.7% of staff support plans to move to a joint 
headquarters site at the existing Constabulary HQ in Winsford. 26.3% 
of the public and 35.6% of staff are opposed. A further 35.4% of public 
responses indicated that they were unsure over the proposal. 

 

Expanding the Home Safety Assessment programme 

 78.4% of the public and 61.8% of staff supported the overall proposal 
to expand the Home Safety Assessment programme. 9.5% of the 
public and 30.9% of staff were opposed to the proposal. 

 Regarding the specific additional activities proposed, most favoured 
providing assistance on preventing slips, trips and falls (89.4% of public 
and 77.3% of staff) and help staying warm in winter (89.1% of public 
and 74.3% of staff). This is followed by help with smoking cessation 
(76.2% of public and 57% of staff) and assisting those recently 
discharged from hospital (74.2% of public and 56.1% of staff) 

 

Cardiac response pilot 

 76.1% of the public and 77.9% of staff supported the proposal to pilot 
responding to cardiac incidents with North West Ambulance Service. 

 

Use of information channels 

 Local newspapers are the most likely media source that people would 
use to find out about local developments, with 78.9% of the public and 
57.3% of staff saying that they would use a local newspaper to find out 
about events. 

 This is followed by television as 46.1% of the public and 52% of staff 
indicated that they would use a TV to find out about local events. 

 Regarding social media, Facebook is the most widely used application 
with 28.2% of the public and 54.7% of staff using it to find out 
information. In contrast, Twitter was used by 8.1% of the public and 
37.3% of staff. 
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3. The consultation programme 
 
 
3.1 Overview of this year’s approach 
The table below outlines the engagement methods used for each of the key 
groups consulted during the 12-week period. 
 
Underpinning the entire approach was a survey, which posed 14 questions 
relating to the various proposals set out within the draft IRMP. These 
standardised questions enable easy comparison of differences in opinion 
between groups, as shown in Section 8. 
 

Group Methods of engagement 

Public 

 Providing a summary of the IRMP proposals within the 
Service’s Annual Report, delivered to over 488,000 
properties across Cheshire. 

 Six date consultation roadshow in major centres of 
population across Cheshire, Halton and Warrington over the 
course of six weeks.  

 Online survey accessible from the homepage of 
www.cheshirefire.gov.uk and in hard copy on request. 

 Media coverage and alerts via Facebook, Twitter and 
Google+ to publicise roadshow dates and raise awareness 
of ways to get involved with the consultation. 

 Letters and surveys sent to the 219 members of the 
Service’s Response consultation panel. 

 Engaging with local residents at various events held by 
community groups. 

 Postal surveys sent to members of the Cheshire, Halton and 
Warrington Race and Equality Centre’s 280-stong 
consultation panel and undertaking a focus group session 
specifically for local BME residents. 

Staff 

 Five ‘leadership roadshows’ held at various locations, giving 
station based staff in each of the Service’s unitary areas the 
opportunity to listen to the proposals within the draft IRMP 
and talk to the Service’s Management Team  

 Online survey accessible from the intranet homepage, 
together with a dedicated consultation intranet page which 
provided copies of the draft IRMP and supporting 
documentation. 

 Global emails to all staff, a promotional screensaver and  
reminders in The Green (weekly staff bulletin). 

 Meetings with Fire Brigades Union (FBU) representatives 
and regular meetings with trade union representatives 
through the Joint Consultation Negotiation Panel (JCNP) 
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Group Methods of engagement 

process. 

Partners 

 Email to over 200 key individuals and organisations on 
whom the IRMP proposals may have an impact. 

 Copies of the draft Plan, summary and stakeholder 
newsletter to all Members of Parliament and Peers. 

 Electronic copies of the summary draft Plan and stakeholder 
newsletter to all unitary councillors and town/parish councils. 

 Briefing for leaders and chief executive of sub-regional 
partners including unitary authority leaders and chief 
executives and the Chief Constable of Cheshire Police. 

 
Over the next three sections, evidence is provided of the work undertaken to 
plan and promote key elements of the consultation programme. 
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4. Consulting with the public 
 
 
4.1 Consultation roadshows 
Following the success of roadshows held to support earlier IRMP 
consultations, including the comprehensive programme of consultation for 
IRMP 10 (2013/14), a similar schedule of events was arranged for the period 
from October to November. The aim of these was to: 

 engage people living in the main centres of population across all four 
unitary authority areas 

 be visible at locations with a high footfall by a range of local people, 
(meaning that community fire stations were not necessarily the most 
appropriate sites in most localities) 

 be visible at times when there were likely to be greater numbers of 
people in the area, such as market days or lunchtimes 

 
The roadshows took place between 19th October and 6th November 2015 and 
were staffed by members of the Planning, Performance and Communications 
Department, each of whom were briefed with knowledge of the IRMP 
proposals. They were therefore able to talk with confidence to members of the 
public and encourage them to complete the survey at home to return to the 
Service’s freepost consultation address.  
 
Roadshows were scheduled to last for up to three hours, with the aim of 
distributing 250 bags at each location, with the bags containing: 
 

 A copy of the IRMP Summary document (an example is provided in 
appendix one of this report) 

 A copy of the IRMP Survey for residents (an example is provided in 
appendix one of this report) 

 A freepost envelope and a pen 

 Safety information promoting the Service’s ‘Dirty Grills Kill’ cooking 
safety campaign and winter driving campaigns. 

 Safety products including a ‘Dirty Grills Kill’ branded wooden spoon, a 
corporate ice scraper and an activity flag for children. 

 
A total of 1,500 survey bags were distributed during the roadshows, with 246 
completed forms returned. This is a response rate of 16.4%, which is above 
average for the typical response rate for postal surveys (10%).  
 
Together with other consultation tools and methods, such as engaging with 
community groups and attending events, using the Service’s response panel 
and the Cheshire, Halton and Warrington Race and Equality Centre 
(CHAWREC), there were a total of 372 responses to the paper survey; a 
response rate of 19.3%. 
 
The table on page 11 provides greater detail on levels of response. 
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IRMP ROADSHOWS:  
Staff and Fire Authority Members engaging 
residents in (clockwise from top left) 
Runcorn, Chester and Macclesfield 
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Safety advice 
Safety literature was distributed with the survey packs at each of the 
roadshows. For this IRMP consultation, it was decided to promote the 
Service’s ‘Dirty Grills Kill’ cooking safety campaign and the Service’s winter 
driving campaign. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STAYING SAFE: Cooking safety information distributed with the IRMP 
consultation surveys. Branded wooden spoons that carried the ‘Dirty Grills Kill’ 
message and ice scrapers were also distributed. 
 
Surveys, IRMP summaries, freepost return envelopes and giveaways carrying 
the relevant safety messages were distributed in branded paper bags. 
 
Although the aim of the roadshows was to engage people regarding the 
proposals within the draft Integrated Risk Management Plan, staff inevitably 
took enquiries from residents on other issues such as replacement smoke 
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alarms, on-call recruitment, carbon monoxide detectors and opportunities to 
join one of the Service’s cadet groups. 
 
Level of response 
The table below summarises the number of surveys distributed and 
responses received from each of the roadshow venues.  

 

Location 
Surveys 

Distributed 
Surveys 
Returned 

ASDA, 
Runcorn 

250 30 

ASDA, 
Crewe 

250 14 

Sainsbury’s, 
Macclesfield 

250 40 

Sainsbury’s, 
Chester 

250 73 

ASDA, 
Ellesmere Port  

250 37 

Sainsbury’s, 
Warrington 

250 52 

 

2016/17 Draft IRMP Consultation Roadshow 
Total 

1,500 246 

 
 
4.2 Annual Report 
The Service featured prominent articles in its ‘Annual Report’, an annual 
newsletter which is distributed to all 488,000 households across Cheshire, 
Halton and Warrington. Within the report was a summary of the proposed 
changes and information on how residents could get involved with the 
consultation and respond either through using the online survey, requesting a 
paper copy survey or writing to the Service.  
 
4.3 Response Panel 
The Service has established a Response Panel, which is a standing database 
of residents from each of the four unitary areas across Cheshire, Halton and 
Warrington who are contacted for consultation purposes. For the IRMP 
consultation, the Service distributed copies of the IRMP summary, a survey 
and a freepost return envelope to each of the 227 members of the panel. 
 
A total of 31 forms were returned, giving an overall response rate of 13.7%. 
 
4.4 Cheshire, Halton and Warrington Race and Equality Centre 
As with previous IRMP consultations, the Service contracted the Cheshire, 
Halton and Warrington Race and Equality Centre (CHAWREC) to distribute a 
copy of the IRMP summary and survey amongst their own 187-member 
strong consultation panel. Membership of the panel is drawn from ethnic 
minority communities from across Cheshire. 
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A total of 81 responses were returned from CHAWREC, which provides for an 
overall response rate of 43.3% - well above average for postal returns. 
 
4.5 Service Volunteers 
The Service engaged with its cohort of volunteers through the use of articles 
placed within the regular newsletter sent to those who volunteer for the 
Service. The article explained the IRMP process, the proposals that were 
being consulted on and how volunteers could submit their views.  
 
4.6 Community Groups 
Officers from the Service also distributed consultation material at a number of 
community events, which are listed below: 
 

 ‘Hello Halton’ event, Riverside College, Widnes, 20th October. 

 Cheshire, Halton and Warrington Race and Equality Centre 
(CHAWREC) Open Day, Unity Centre, Chester 10th November. 

 O.C.E.A.N community event, Crewe, 17th November. 

 Cheshire West and Chester Gypsy and Traveler event, Ellesmere Port, 
20th November. 

 World AIDS Day community event, Crewe Alexandra Football Stadium, 
Crewe, 1st December 

 
 
 



 IRMP 13 (2016/17) Consultation Report Page 13 of 79 

5. Consulting with staff and internal stakeholders 

 
5.1 Internal Roadshows 
Principal Officers – joined by the Head of Service Delivery and other heads of 
department - held five well-attended roadshows to brief staff from across the 
service on the proposed changes during the consultation period. These took 
place as follows: 

 

Date Venue 

Wednesday 
7th October 

Macclesfield Fire Station – for crews from Macclesfield, 
Stockton Heath, Crewe, Knutsford, Wilmslow and 
Congleton. 

Tuesday 
13th October 

Chester Fire Station – for crews from Chester, Ellesmere 
Port, Northwich and Winsford. 

Tuesday 
13th October 

Ellesmere Port Fire Station – for crews from Chester, 
Ellesmere Port and Runcorn. 

Wednesday 
21st October  
(2 roadshows) 

Runcorn Fire Station – for crews from Runcorn, Widnes, 
Warrington and Birchwood. 

 
Each roadshow on station lasted for approximately two hours and included a 
presentation on the IRMP proposals and the results from the recent staff 
attitude survey. Those who attended the session then had an opportunity to 
put questions to the team regarding the IRMP proposals and other issues. 
 
Line managers in both operational and support roles were also invited to 
attend the Service’s annual management briefing that was held at 
Headquarters on Monday 28th September. The briefing ran through a range of 
issues including the recent staff attitude survey, progress on the Emergency 
Response Review and outlining the specific proposals within this year’s draft 
IRMP. 
 
5.2 Online Survey 
The main method of gathering the views and comments from staff was from 
the use of an online survey, which asked the same questions as in the 
residents’ survey. 
 
A breakdown of responses to these questions is provided in the following 
section. A total of 75 members of staff submitted a response into the survey, 
which is roughly in line to the 78 responses received during last year’s 
consultation. It should also be noted that this year’s consultation immediately 
followed the 2015 staff survey. 939 comments in total were received as part of 
the staff survey – some of which referenced IRMP proposals. 
 
Responses were received from staff based at locations across the service 
area. A full breakdown of responses is supplied in the following section of the 
report, while appendix five contains a comprehensive list of additional 
comments received from staff. 
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5.3 Internal communications channels 
The full range of internal communications channels were used to raise 
awareness of the consultation throughout the 12-week period. This included: 
 

 A dedicated page on the Service intranet, plus a regular feature on the 
homepage of the intranet for the duration of the consultation. 

 Articles in ‘The Green’, the Service’s weekly newsletter. 

 All-user emails informing staff of the launch of the consultation and also 
further emails encouraging people to have their say prior to the closing 
date. 

 A corporate screensaver. 
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RAISING AWARENESS: Some of the material used to promote the 
consultation internally; (previous page, clockwise from top left) a dedicated 
page on the service intranet, articles in the weekly Green Bulletin, a centre 
page spread in the Annual Report and an all-user email. 
 
 
5.4 Consulting with representative bodies 
The Service consulted with representative bodies through its existing Joint 
Consultative Negotiation Panel (JCNP) process with Fire Authority Members, 
Principal Officers and senior managers.  
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6. Consulting with stakeholders 

 
6.1 Approach to stakeholders 
Through the course of several IRMP consultations, the Authority has adopted 
and refined a systemised process for identifying and engaging its 
stakeholders throughout the consultation process. 

This included ensuring relevant partners and stakeholders were informed 
about the consultation process, including ways to have their say and were 
able to obtain information about the draft proposals.  

In general, partners were communicated with via an email message which set 
out the proposals that were being consulted on and provided contact details 
for those wishing to respond. A summary of the IRMP document was also 
included to enable recipients to learn about the proposals being consulted on.  
 
6.2 Stakeholder email 
One of the key methods of engagement with stakeholders was the use of an 
electronic mailout. 
 
Over 250 individuals and organisations on the Service’s stakeholder database 
were written to or emailed with a paper or electronic copy of the summary 
IRMP and a link to a dedicated online survey for partners.  
 
The letter and email read as follows, with slightly different versions tailored to 
various audiences such as Members of Parliament, voluntary bodies and 
public sector partners. 
 

Cheshire Fire Authority - consultation on draft Integrated Risk Management 
Plan 2016/17 
 
Dear local partners, 
 
I am writing to let you know that having signed off the draft Integrated Risk 
Management Plan (IRMP) 2016/17, the Fire Authority has begun its annual 
consultation, which will run until 28 December 2015. 
 
The draft plan sets out how the Authority will deliver the most efficient and effective 
fire and rescue service, while the funding it receives continues to fall by around £2m 
per year.  This includes continuing to implement changes agreed in 2012, as part of 
our first emergency response programme, which will see the construction of four new 
fire stations and changes to the way existing stations are staffed.  
 
The latest draft plan also provides more information on the proposed programme of 
collaboration between Cheshire Fire Authority and Cheshire’s Police and Crime 
Commissioner.  If Members agree to the plans, this would create a number of shared 
support functions and reduce costs by moving to a single, shared headquarters site.  
 
Other headlines projects in the draft Plan include:- 
 

 A review of internal support services not part of the blue light collaboration 
programme; 

 

 Re-launch our programme of Home Safety Assessments (HSAs) as ‘Safe and 
Well’ visits, with firefighters and advocates carrying out additional basic health 
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checks; 
 

 Increase the number of these home safety visits from 20,000 to 40,000 each 
year; 

 

 Build and launch Safety Central, Cheshire’s first dedicated safety centre, at 
Lymm; 

 

 Work with partners to develop the sub-regional programme to support 
families and individuals with complex needs; 

 

 Launch the new fire station at Alsager; 
 

 Build and open new fire stations at Lymm, Penketh and Powey Lane, near 
the M56; 

 

 Introduce new on-call crewing arrangements for the second fire engines at 
Crewe and Ellesmere Port; 

 

 Complete a second, comprehensive emergency response review to identify 
further options to improve the efficiency and effectiveness of the 
organisation’s frontline staff and vehicles. 

 
Attached to this email is a summary of our plans. Further information is also available 
on our website www.cheshirefire.gov.uk. I would very much welcome your thoughts 
and comments on the proposals contained in the draft Plan and encourage you to 
respond in one of the following ways: 
 

 Complete an online survey using this link: 
https://www.surveymonkey.com/r/MakingCheshireSafer  
 

 Email any comments to consultation@cheshirefire.gov.uk 
 

 Send any written submissions to Freepost Cheshire Fire Consultation.  
 
Please ensure that any comments are sent before December 28th 2015 and please 
also encourage any of your service users or group members to get involved too. 
 
Once the consultation has closed, Members of the Fire Authority will consider any 
feedback and make changes before approving a final Plan and Budget in February 
2016.  The Plan will run from 1 April 2016. 
 
I look forward to hearing from you and receiving your comments. 
 
Yours sincerely 

 
 
 
 

 
Paul Hancock 
Chief Fire Officer 
Cheshire Fire and Rescue Service 

 
6.3 Stakeholder responses 

http://www.cheshirefire.gov.uk/
https://www.surveymonkey.com/r/MakingCheshireSafer
mailto:consultation@cheshirefire.gov.uk
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Copies of written responses from stakeholders are included in an appendix to 
this report. So too is a list of organisations that were communicated with. 
 
6.4 Members of Parliament (MPs) 
The Service wrote directly to all 11 Cheshire Members of Parliament and 
provided copies of both the summary draft IRMP and the full draft document. 
 
In addition the Service also emailed Cheshire Members of the House of 
Lords, encouraging Peers to provide their views through a written response. 
 
6.5 Unitary authorities 
The Service wrote directly to the Leader and Chief Executive of each of the 
four unitary authorities; Cheshire East, Cheshire West and Chester, Halton 
and Warrington. 
 
Additionally, the Chief Fire Officer briefed unitary leaders and chief 
executives, the Chief Constable and the Police and Crime Commissioner at a 
meeting of the Cheshire and Warrington Sub-Regional Leaders Board on 
Friday 9th October in Warrington.  
 
6.6 Local Town and Parish Councils 
An email message was sent to the clerks of all town and parish councils within 
Cheshire. This message mirrored the text contained in the message attached 
on pages 16 and 17 and encouraged local councils to respond either via the 
online survey or through submitting a written response. 
 
A list of all town and parish councils that were sent consultation material is 
included as an Appendix to this report. 
 
6.7 Local partner agencies 
An email message was circulated to local partner agencies encouraging them 
to respond to the consultation. A summary IRMP document was also 
distributed with the email.  
 
6.8 Other stakeholders 
The Service contacted Cheshire representatives of the UK Youth Parliament 
(UKYP) and the UKYP co-ordinator, encouraging members to submit their 
views and comments. 
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7. Feedback, evaluation and communicating outcomes 

 
 
The following section outlines the proposed methods to communicate the 
outcomes of the consultation and provides details on the review and 
evaluation of consultation activity. As with other consultation programmes, 
each IRMP consultation will be reviewed to ensure continued improvement 
and that the Service can continue to engage effectively with a wide and 
representative range of communities across Cheshire. 
 
7.1 Feedback 
Following the decisions taken by Members and subject to final approval of the 
IRMP, feedback on the consultation will be provided to those who participated 
in the process. This feedback will be communicated to the public, staff and 
stakeholders via the following methods:  
 
Public 

 Press releases  

 Next years’ Annual Report 

 Using the Service’s website and social media channels.  

 Letters/emails to response panel members and those who submitted 
written statements. 

 
Staff 

 Departmental and team briefings 

 Articles within internal newsletters and bulletins (The Green, Alert, 
Core Brief) 

 Internal email message 
 
Stakeholders 

 Articles in Service newsletters to elected councillors and local partners. 

 Responses to written statements submitted 

 Email messages to the stakeholders who participated plus all town and 
parish councils and local stakeholders communicated with. 

 
7.2 Evaluation 
As this year’s consultation was less complex and wide ranging than previous 
consultations, it was decided to continue with providing safety giveaways with 
the consultation packs, as was reintroduced for last years’ consultation. The 
main giveaways were a wooden spoon featuring the ‘Dirty Grills Kill’ safety 
message, an ice scraper and a children’s activity flag, which were given out to 
members of the public at roadshow events. 
 
Following evaluation of previous consultation programmes, it was decided to 
continue to focus the roadshows on areas of high population and high footfall; 
with roadshows situated at supermarkets wherever possible so that staff could 
engage with a high number and wide demographic range of residents. 
 
A further evaluation will be held following this consultation which will consider 
the effectiveness of partner, staff and stakeholder consultation; as well as an 
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evaluation of media and social media engagement; and also any potential 
opportunities for joint working with partner organisations, where appropriate. 
 
This year’s overall postal response rate of 19.3% is an increase on the return 
rate from the consultation last year (13.1%) and nearly double the national 
average return rate for postal surveys (10%). Ahead of the next IRMP 
consultation thought will be given to using techniques and methods to 
maintain and hopefully improve upon this year’s response rate. 
 
7.3 Accessibility 
The consultation section of the Service’s website – itself designed to be 
accessible to people with special information needs and with a translation 
function – made it clear that information about the proposals and the survey 
was available in alternative languages and formats, such as large print, Braille 
and audio on request. No such requests were made during the consultation 
period. 
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8. Detailed results 
 
The number of responses received from the public consultation totaled 424. 
This level of response means that the results displayed give a confidence rate 
(margin of error) of +/- 4.75%. This level of response also enables the Service 
to have 95% confidence that the results fall within the +/- 4.75% range. 
 
This section sets out survey responses from the residents, staff and partners 
in greater detail. The legend underneath each chart shows how many 
individuals from each group answered that particular question and the overall 
level of support or agreement from each group to the proposal. 
 
 
8.1 Your Fire and Rescue Service 
Question 1: How strongly do you value Cheshire Fire and Rescue Service as 
a local service provider? 

 

Public n=421 
 

Question 2: In the past three years have you had contact with Cheshire Fire 
and Rescue Service in the following ways? 

The results for this question are displayed in the following section under 
‘Profile of respondents’ 
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Question 3: Which communication channels do you use to discover what is 
happening in your local community? 

 

Public n=408  Staff n=75 
 
8.2 Council Tax 
Question 4: Do you support Cheshire Fire Authority’s proposal to increase its 
council tax by 1.99% in 2016/17? 

 

Public n=420  Staff n=75    
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8.3 Blue Light Collaboration 
Question 5: Do you support plans to join up some of Cheshire Fire and 
Rescue Service’s support functions with those at Cheshire Constabulary? 

 

Public n=412  Staff n=73  

 

Question 6: Do you support plans to join up some of Cheshire Fire and 
Rescue Service to relocate its headquarters to a joint facility at the existing 
Cheshire Constabulary headquarters site in Winsford? 

 

Public n=415  Staff n=73  
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Question 7: Do you have any other comments about our proposed 
collaboration with Cheshire Constabulary? 

 

Public n=134  

 

 

Staff n=31  
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8.4 Expanding Home Safety Assessments 

Question 8: Do you support plans to extend our Home Safety Assessments to 
incorporate basic health checks? 

 

Public n=411  Staff n=68 
 
Question 9: Do you agree that the proposed ‘Safe and Well’ visits should 
incorporate advice and support for the following? 

 
Public n=411   Staff n=66 
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Question 10: Do you have any other comments about our proposed ‘Safe and 
Well’ visits? 
 

 

Public n=142    
 

 

 
Staff n=38 
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8.5 Cardiac response pilot 

Question 11: Do you support our plans to mobilise fire crews to cardiac 
incidents in some areas to assist the North West Ambulance Service? 

 
Public n=410  Staff n=68 

 
 

Question 12: Do you have any other comments about our proposed pilot 
scheme to support the North West Ambulance Service? 

 

 
Public n=130 
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Staff n=30 

 
8.6 Your Overall Opinion 
Question 13: Overall, to what extent do you support the proposals in our plan 
for 2016/17? 

 
Public n= Staff n=68 
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Question 14. Do you have any further comments regarding the proposals in 
our plans for 2016/17? 
 

 
 

Public responses n=97 
 
 

 
 

 
Staff responses n=18 
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9. Profile of respondents 

 
9.1 Public 
A total of 424 members of the public responded to the consultation during the 
12-week period. They are broken down as follows: 
 
How they heard about the consultation 

 

n=357 

The ‘other’ option includes responses from CHAWREC, the Service’s Response Panel 
and those who had received a survey at a roadshow. 

 

Contact with Cheshire Fire and Rescue Service in the last three years 

 

n=396 (respondents can tick all options that apply) 
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The following maps show the location of members of the public who 
responded to the consultation (and provided their full postcode) and also 
where the most returns were coming from. This demonstrates that feedback 
was obtained from across the Service area. 

 

Postcodes of respondents 

 

n=373 
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Density of IRMP consultation responses 

 

n=373 

Unitary area of residence 

This chart shows the percentage of residents that live in each unitary area, 
which is compared against the Cheshire population from the 2011 census. 

 

n=394 
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Nearest fire station to where respondent lives 

This graph shows that responses to the survey were gathered from across the 
Service area.  

 

 

n=315 
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Gender 

This chart shows the gender of respondents, which is compared against the 
Cheshire population according to the 2011 census data. 

 

n=382 

Age 

This chart shows the age profile of respondents, which is compared against 
the Cheshire population according to the 2011 census data. 

 

n=384 
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Disability 

This chart shows the disability profile of respondents, which is compared 
against the Cheshire population according to the 2011 census data. 

 

 
n=383 
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Ethnic origin 

This graph shows the ethnic profile of respondents, which is compared 
against the Cheshire population according to the 2011 census data.  
 
For ease of reference, the ethnic identity “White British” has been excluded 
from the graph in order to provide a readable analysis of other identities. 
Returns from those who identified as ‘White British’ stood at 79.3% of the 
total, compared to 94.1% in the 2011 Census.  
 

 
 

n=387 
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Religion 

This graph shows the religious profile of respondents, which is compared 
against the Cheshire population according to the 2011 census data. 

 

 
n=326 

 
Sexual orientation 
 
This graph shows a profile of the sexual orientation of the respondents. 

 
 

n=350
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Levels of public support (percentage) according to area of residence, gender, age and disability. 

 
              Most supportive (%) 
 
 
              Least supportive (%) 

Unitary area Gender Age Disability 
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Valuing the service 100 98.8 100 94.5 98.7 95.3 100 93.2 100 96.8 97.2 100 100 100 98.1 

Proposing to increase council tax 71.4 61.6 74.5 63.9 72.3 62 66.7 37.9 54.3 66.1 68.1 72 77.1 64.8 66 

  

Joining some support services 
with Cheshire Constabulary 

71.9 70 70.6 73.2 68.7 73.1 88.9 60.7 68.9 65.6 68.1 77.6 68.8 66.2 73.9 

Joint headquarters 45.4 34.9 39.2 32.9 43.5 37.3 66.7 27.6 56.5 41 42.9 33.9 29.2 25.4 42.4 

  

Expanding the HSA programme 75 76.6 86.3 80.6 75.5 80.1 77.8 79.3 75 70.5 79.2 78.6 85.4 88.6 77 

Cancer screening 40 51.2 45.1 61.1 48.3 52 66.7 65.5 54.4 43.6 41.7 49.1 55.6 52.9 50.5 

Preventing slips, trips, falls 88.6 89.4 87.8 90.3 86.2 90.9 89 86.2 80.4 88.5 85.7 93.1 95.7 94.1 88.7 

Stopping smoking 76.1 75.3 74 76.1 72.4 78.1 55.6 75.9 65.2 72.1 78.3 79.1 88.9 89.2 73 

Drug and alcohol addiction 57.5 64.5 67.4 70 65.5 64.7 33.3 79.3 60.9 57.4 60 65.5 82.3 72.7 63 

Help for those discharged from 
hospital 

68 70.4 65.3 73.2 68.5 71.3 55.6 75.9 60 64.5 63.4 75.4 83 72.1 70.2 

Dementia awareness 69.1 68.5 77.6 77.8 71.6 72.7 66.7 79.3 60 67.2 70.4 74.6 83 73.9 72.4 

Staying warm in winter 90.5 88.8 89.8 86.1 85.7 91.7 100 86.2 82.6 85.2 88.7 92.1 91.1 94.1 88.3 

Checking blood pressure 55.3 60.7 65.3 68.1 63.7 61.1 77.8 75.9 54.4 48.4 59.2 62.5 77.8 68.7 31.2 

Receiving simple vaccinations 45.8 53.3 53.1 55.6 54.4 51.8 55.6 62.1 45.7 42.6 59.2 51.3 57.8 54.4 53.4 

  

Cardiac response pilot 75.5 78.8 84.3 67.6 73 78.8 77.8 86.2 78.3 68.3 72.2 76.9 79.2 78.6 77.4 

  

Overall support for proposals 76.5 79.9 82.4 74.3 78.1 80.8 66.7 79.3 80.4 70 77.5 82.6 83 84.1 78.5 
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It should be noted that some respondents preferred not to declare their gender, age or whether or not they were disabled. 
Therefore the table reflects levels of support among only those who chose to complete the equality monitoring questions.  

With regards to ethnicity, religion and sexual orientation, only a very small number of respondents belong to individual groups. The 
scope for error is therefore too great to compare their levels of support in percentage terms to that of other groups. 
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9.2 Staff 

A total of 75 individual staff responded to the consultation from the following 
departments and locations. 
 
Respondents by department 

 

n=64 

 

How respondents described their primary role 

 

n=63 
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Where respondents are based for the greatest proportion of their time. 

 

n=59 
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10. Media relations, press coverage and use of social media  
 
10.1 Engaging the media 
In addition to the roadshows, the Service utilised its social media channels 
(shown below) to widen the reach of messages promoting the consultation. 
The Service’s Facebook page currently has more than 3,500 people who ‘like’ 
it, nearly 15,000 people follow the Service’s Twitter feed and 225 people are 
signed up to its Google+ account. 
 
Facebook 
The Service made use of its Facebook account to raise awareness of the 
consultation and promote the roadshows that were held in each of the 
locations across Cheshire.  
 
The table below lists the date and content of all consultation posts on the 
Service’s Facebook page: 
 
Date and content of consultation posts on the Service’s Facebook page 

Date Content of post Likes 

19th October 
2015 

#HaveYourSay - We're at Asda in Runcorn 
today consulting with residents on our 2016/17 
plans. 

4 

2nd November 
2015 

#HaveYourSay - We're at Asda in Ellesmere 
Port consulting with residents on our plans for 
2016-17. 

2 

 
In addition, this consultation marked the first time that the Service had used a 
paid-for Facebook advertisement for the consultation. The advert was posted 
on Facebook for 14 days between 8th December and 23rd December. 
Statistics relating to the advert are listed below: 
 

 The advert reached a total of 28,813 Facebook users in total, which 
resulted in 428 ‘click-throughs’ to the Service website. 

 The advert was liked by 80 users and shared 34 times. 
 
Twitter 
‘Tweets’ were posted onto the Service’s Twitter page, with each post tagged 
with a #HaveYourSay hashtag and also containing a link to the consultation 
page on the Service website.  
 
 
Tweets on the Service’s Twitter page 

Date Content of tweet Retweets 

5th October 
2015 

#HaveYourSay on our proposed plans for 
2016-17 

1 

6th October 
2015 

Have your say on @CheshireFire plans for 
2016/17. We’re keen to hear your views on 
plans for #MakingCheshireSafer (tweeted by 
CFO Paul Hancock, retweeted by Service) 

6 
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19th October 
2015 

We’re @asda in Runcorn today consulting with 
residents on our 2016-17 plans 

0 

28th October 
2015 

We’re @sainsburys in Macclesfield consulting 
with residents on plans for 2016-17 

0 

30th October 
2015 

We’re @sainsburys in Chester consulting with 
residents on plans for 2016-17 

0 

2nd November 
2015 

We're @asda in Ellesmere Port consulting with 
residents on plans for 2016-17 

0 

6th November 
2015 

#HaveYourSay We're @sainsburys in 
Warrington consulting with residents on plans 
for 2016-17 

1 

8th December 
2015 

Still time to #HaveYourSay on our proposed 
plans for 2016/17 

1 

 
Use of the Service’s website 
A page was created on the Service’s website 
(www.cheshirefire.gov.uk/consultation) which summarised the ways in which 
people could have their say, provided a full and summary draft IRMP for 
download and a link to the online public survey. 
 
Key statistics relating to visits to the website are as follows: 
 

Website traffic relating to the consultation 

 Page views Unique visitors 

Visits to www.cheshirefire.gov.uk from 
September 28th to December 31st 2015 

534,648 176,271 

IRMP page views 953 747 

Summary IRMP PDF downloads 62 49 

Draft full IRMP PDF downloads 143 122 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.cheshirefire.gov.uk/consultation
http://www.cheshirefire.gov.uk/
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Appendix 1 – Annual Report, IRMP Summary, IRMP Survey 
and Stakeholder Newsletter_____________________________                                                            
 
The summary document was available from the Service’s website and intranet 
and hard copies were given out with the questionnaire and a response 
envelope. The survey was also handed out at the roadshows and was 
accessible through the Service’s website. The Annual Report was sent to 
488,000 households in Cheshire. 

Annual Report 
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Draft IRMP Summary  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Draft IRMP Consultation Survey 
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Appendix 2 – Partners and stakeholders communicated with 

 
The following pages document each of the stakeholders the Service 
communicated with throughout the consultation process. 

 

Representative Bodies and Organisations 
Cheshire Members of 
Parliament 

Cheshire Members of the 
House of Lords 

UK Youth Parliament 

Cheshire Police and 
Crime Commissioner 

Fire Brigades Union Fire Officers Association 

 

Town and Parish Councils 
Alsager Town 
Council (TC) 

Bollington TC Congleton TC Crewe TC 

Knutsford TC Macclesfield TC Middlewich TC Nantwich TC 

Poynton TC Sandbach TC Wilmslow TC Frodsham TC 

Neston TC Northwich TC Winsford TC  

 

Acton, Edleston & 
Henhull 

Adlington Alderley Edge Aldford, 
Saighton and 
District 

Alpraham Alvanley Anderton with 
Marbury 

Antrobus 

Appleton Arclid Ashley Ashton Heyes 

Aston Aston-by-Budworth Audlem Backford and 
District 

Barnton Barrow Barthomley Beeston 

Betchton Bickerton & Egerton Birchwood Bosley 

Bostock Bradwall Brereton Brindley & 
Faddiley 

Broxton and District Buerton Bulkeley & Ridley Bunbury 

Burland Burtonwood and 
Westbrook 

Byley Calveley 

Capenhurst and 
Ledsham 

Chelford Choldmondeston 
& Wettenhall 

Cholmondley 
and Chorley 

Chorley Christleton Church Lawton Church Minshull 

Churton Clotton Hoofield Coddington and 
District 

Comberbach 

Cranage Crewe Green Croft Crowton 

Cuddington Cuddington (Malpas) Cuerdley Culceth and 
Glazebury 

Daresbury Darnhall Davenham Delamere 

Disley Dodcott-cum-
Wilkesley 

Doddington and 
District 

Doddleston and 
District 

Duddon Dunham on the Hill 
and Hapsford 

Dutton Eaton 

Eaton, Eccleston and 
Claverton 

Elton Farndon Foulk Stapleford 

Gawsworth Goostrey Grappenhall and 
Thelwall 

Great Boughton 

Great Budworth Great Warford Guilden Sutton Hale 

Halebank Handforth Hankelow Hartford 
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Haslington Hassall Hatherton and 
Walgherton 

Hatton 

Helsby Henbury High Legh Higher 
Hurdsfield 

Holmes Chapel Hough and Chorlton Huntington Huxley 

Ince Kelsall Kingsley Kingsmead 

Knutsford Lach Dennis Lea By Backford Little Budworth 

Little Leigh Little Stanney & 
District 

Little Warford Littleton 

Lostock Gralam Lower Peover 
(Nether Peover) 

Lower Withington Lyme Handley 

Lymm Malpas Manley Marbury & 
District 

Marston Marton Mere Mickle Trafford & 
District 

Millington Minshull Vernon & 
District 

Mobberley Mollington 

Moore Moston Mottram St. 
Andrew 

Mouldsworth 

Moulton Nether Alderley Newbold Astbury-
cum-Moreton 

Newhall 

No Man's Heath and 
District 

Norley North Rode Oakmere 

Odd Rode Ollerton and Marthall Penketh Peover Inferior 

Peover Superior Pickmere Plumley with Toft 
and Bexton 

Pott Shrigley 

Poulton and Pulford Poulton with 
Fearnhead 

Prestbury Preston Brook 

Puddington and 
District 

Rainow Rixton with 
Glazebrook 

Rope 

Rostherne Rowton Rudheath Rushton 

Sandymoor Saughall and 
Shotwick Park 

Shavington-cum-
Gresty 

Shocklach Oviatt 
and District 

Siddington Smallwood Snelson Somerford 

Sound & District Sproston Spurstow Stapeley & 
District 

Stockton Heath Stoke & Hurleston Stretton Styal 

Sutton Swettenham Tabley Tarporley 

Tarvin Tattenhall & District Thornton-le-Moors Threapwood 

Tiverton and Tilstone 
Fearnall 

Tushingham, 
Macefen and 
Bradley 

Twemlow Tilston 

Upton-by-Chester 
and District 

Utkinton Walton Wardle 

Warmingham Waverton Weaverham Weston & 
Basford 

Whitegate and 
Marton 

Whitley Willaston Wincham 

Winwick Wistaston Woolston Worleston & 
District 

Wrenbury-cum-Frith Wynbunbury   
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Public sector organisations 
Cheshire East Council Cheshire West and 

Chester Council 
Halton Borough Council 

Warrington Borough 
Council 

Cheshire Constabulary North West Ambulance 
Service 

 
 

Voluntary and community sector organisations 
Halton Disability 
Partnership 

Warrington Disability 
Partnership 

Vale Royal Disability 
Services 

Macclesfield Disability 
Information Bureau 

Congleton Disability 
Information Bureau 

Cheshire Centre For 
Independent Living 

Disability Resource 
Exchange 

O.C.E.A.N. 
 

Crewe and Nantwich CVS 
 

Cheshire Asian and 
Minority Communities 
Council 

Wah Lei Chinese 
Association 

Warrington Hindu Cultural 
Association 
 

Warrington Islamic 
Association 

Guru Nanak Gurdwara Gypsy and Travellers 
Voice 

Cheshire Rainbow 
 

Body Positive Cheshire 
and North Wales 

Age UK Cheshire 
 

Crewe and Nantwich 
Senior Forum 

Chester Pride Age UK Mid Mersey 

Four Estates Halton LGBT MIND Halton 

Shaw Trust Vision Support 
 

Ellesmere Port and Neston 
Association of Voluntary 
and Community 
Organisations (EPNAVCO) 

Link Up Cheshire and 
North Wales 
 

Youth Federation for 
Cheshire, Halton, 
Warrington and Wirral 

Chester Sanjhi Indian 
Association 
 

Xin Hua Chinese 
Association 

Nipponkai Japanese 
Association 

God's Heritage Ministry 
 

Great Opportunities 
Together CIC 

The Epiphany Trust 
 

Walton Lea Partnership 
 

Warrington Community 
Living 
Warrington Voluntary 
Action 

Warrington Older People's 
Forum 
Cheshire Community 
Action 

Warrington Visually 
Impaired 
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Appendix 3 – Public comments received via the consultation 
survey 

 
Each section contained a question where respondents could provide 
additional comments regarding the proposals and at the end of the survey 
respondents were asked if they wished to make any further comment. The 
following section includes public comments that were received. There were 
503 additional comments made in total, 118 of which stated that the 
respondent wished to make no further comment or had no further opinion 
(these have not been included). 
 
Blue light collaboration 
 

 The proposed collaboration will help the Fire Authority to provide a 
balanced budget for the future 

 The proposal collaboration will help the fire authority to provide a 
balanced budget for the future. 

 If it saves money it has to be for the best  

 I think this is an excellent idea, economy of scale, joined up thinking 

 An excellent idea 

 Many emergencies, sometimes both services eg road traffic accidents, 
where there maybe casualties to be cut from car wreckages or a 
burning building with casualties, etc to make it safe for there to be joint 
facilities - will save costs and improve efficiency 

 Agree  

 Make use of available resources more efficiently. Good value for 
money spent.   

 I suppose it is a good idea to relocate Fire Service headquarters to 
Winsford. I'm not sure how this is going to work.  

 Good job, Well done  

 Depends on location and practicalities. It is better or all Public Services 
to work together - it prevents duplication and should save money.  

 Hopefully a collaboration will not mean comprising services. If this 
strengthens the level of services then it is good.  

 Good idea as both forces will know what's happening at any one 
particular time.  

 I think it is an excellent idea. I believe that there should be much 
greater collaboration between public services. 

 It is a good idea to be in unity with other services and support each 
other to help people in need 

 Effectively work together 

 Good idea, make seamless service 

 Good ideas as long as money is wanted 're-branding', wasting money 
on stationary, desks, etc, as happened when Cheshire split into 2 

 Happy for administrate functions to be joined and relocate but would be 
worried if this reduced emergency services 

 Good way to pool resources 



 Draft IRMP 2016/17 Consultation Report Page 52 of 79 

 It makes good sense to amalgamate the two services i.e. CFRS and 
Police 

 Dear Sir, I wasn't aware you were joining up with police but it makes 
sense given the cuts to services as long as no job losses 

 Working in conjunction with each other must be a good thing 

 I support Q4,5 and 6 as long as frontline services do nor deteriorate  

 I believe that the collaboration would be beneficial. Shared resources 
and information etc cost savings. Do not however want to lose local 
resources, should this this be the result 

 Sharing headquarters for admin is ok, if it will save money. However I 
believe the actual response service (i.e. fire engines, etc) should 
remain as they are already 

 Excellent idea, should generate cost savings 

 I support this as long as it doesn't delay response from fire crews when 
needed 

 It makes sense to work together and share skills 

 As long as it does not affect response/service and improves efficiency  

 I strongly believe it is a very good idea 

 Aids better communication & partnership  

 Combined support services for both organisations makes sense 

 No comment. Strongly support all the regulations 

 One site for emergency 999 calls is a good idea but will it compromise 
each service? 

 So long as training for support staff is better than it has been for the 
police HQ. Trainees training others..... 

 Sharing services is fine, but the two organisations need to remain 
separate and keep their brands and front line and prevention services. 
Even in admin functions, police work should not always take precedent 
over fire issues - there needs to be a balance to ensure fire issues are 
properly promoted and maintained.  

 I am not against collaboration but I do not agree with relocation of 
headquarters. No matter how economical or sustainable it sounds but I 
still don't agree with losing more jobs and man power etc. It's not 
practical in my eyes/view all mitigation etc. are extra expense added 
rather than making savings.  

 My main concern is the cost cutting exercise may have an adverse 
effect in safety/responsive rate. 

 I hope you maintain separate telephone lines - did not work making 
one communication system on Isle of Man --- if goes down all goes 
down 

 CFRS are doing a great job in its emergency response. I think it will 
affect their effectiveness in dealing with emergency and its services 

 It will only work if them is full online indivisibility and transparency of 
information but this will raise data protection and privacy issues 

 Not too sure how this would work. Has any form of collaboration with 
this service worked in the past? 

 Where will departments go? Is there room with all the police stations 
closing 
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 Wonder whether the result will be shortage of admin/telephone 
answering staff and other resources 

 Wonder whether the result will be shortage of admin/telephone 
answering staff and fewer other resources  

 Think fire service just help with breaking into houses when it's a health 
and wealth fare call 

 Does the move to Winsford free up any land that could be sold and 
then reinvested to into further fire prevention initiatives 

- Provide some home safety leaflets on basic electrical safety.  

 It seems that all the core centres are outside Halton Area  

 1. The current programme of funding needs collaboration. 
2. The Service has already demonstrated community involvement in 
many areas, it is a valued Service.  

 More information needs to be passed amongst the community. Get the 
community involved more. That way they will appreciate it more. More 
awareness in school children, prevention is better at an early age.  

 Thank you for all you do. It would be good to know the Service is on 
hand locally rather than further away. 

 It needs to be kept in Macclesfield 

 Would it take longer to travel the distance to a fire if central in only one 
place? Will there be a rapid response unit until additional help arrives? 

 More central to there own area 

 A local police force is now non existent i.e. Winsford which is 40 mins 
away. If the fire service moves HQ lives could be lost in the intervening 
time of calls between Winsford and Warrington 

 Not sure if Fire Service should respond to cardiac incidents - seems 
like duplication of response 

 Wait and see scenario; need convincing e.g. will fire service be 
patrolling the streets with limited powers 

 Cheshire Constabulary say they are over worked and under staffed 

 I only have a land line phone. If I need a fire engine I can go to Mill 
Lane and tell a Fireman. I will not be able to go all the way to Winsford 

 If Warrington Fire Station ceases to function, will we have to rely on 
other towns facilities. Winsford 40 mins away 

 As long as it does not affect local support in the area 

 The fire station should only be based in the city 

 I think Chester needs fire engines. Historical city. Winsford is too far 
away for safety 

 It is important that Team Members are not distracted from core duties 

 Not enough policies 

 Any cost savings should be quantified  and achieved and maintained 
year on year  to show tax payers the changes are working 

 Prefer Knutsford fire and rescue services and firemen to stay in 
Knutsford 

 Not sure of the logistics associated with this. I would like to be 
convinced of the benefits and the disadvantages 

 Does the fact that Cheshire East and West are separate have any 
bearing on the relocation? 

 This is yet another proposal to downgrade Macclesfield 



 Draft IRMP 2016/17 Consultation Report Page 54 of 79 

 Crewe would be better, bigger and more central to all things, travel, etc 

 As it could take too long for an engine to arrive at Wistaston on an 
emergency 

 By collaborating the Police and Fire Services, there is going to be 
redundancies in both forces on the office side of things  

 Do a good job 

 The whole of the Xpress Way should be 40mph, while the road works 
are going on, and when the road works are finished it should be 50mph 
instead of 60mph 

 At the moment there seems to be an automatic "both services" 
attendance at incidents. Is this always needed? 

 Fire will be seen as a junior partner and will be subservient to the 
police. I see no plans to reduce democratic support so as long as 
councillors are still paid and fed that's all that matters? 

 Concerned about job losses and expert knowledge and understanding 
of relevant administration being watered down leading to delays in 
follow up action and expertise. It could result in poor outcome and 
overworked staff. 

 Each field has its own specialists - should remain this way.  

 Fire and rescue need to be fire and rescue or service may not be 
available when needed 

 Why change? Past engagement has been appropriate. Two different 
defined services. Thank you 

 Support functions are specific to each authority and asking staff to 
cover both police and fire response would compromise safety - refer to 
Lakeland inquest to highlight how complex incidents can be 

 Nor certain 

 Really unsure about emergency services that have efficiency as 
separate entities and very concerned at the squeezing of public 
services to….government philosophy   

 Although both are emergency services, only the foolish would expect 
that they can be delivered the same way £ is not king. We need top 
recognise that individual professions require differing back up facilities 

 Are the people from the existing Cheshire going to lose there jobs. I 
have a saying ""if it' not broken. don't fix it"" 

 Concerned collaboration will lead to loss of services 

 Fire and police operations, training, vehicles and budgets should 
remain separate 

 As a Service that the public hugely respect, you need to keep your own 
identity as a service..... And not be seen getting into bed with the 
police.....to save money or anything else. 

 I support the co-location, but not the shared service. Fire service 
should keep its own identity, front and back office.  

 Police, Fire and Ambulance have always collaborated. These 
proposals are obviously an attempt to hide the reductions in essential 
services  

 I wonder if collaboration means reducing facilities and down grading 
staffing levels 

 Should include ambulance services as well 
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 A first class service, hope there will be no further financial reductions 
from this useless Conservative Government 

 Response times may be longer 

 Another level of administration using money needed for front line 
services 

 Don't agree with cuts to Fire and Police but UK is better than most 
other countries 

 
Expanding the Home Safety Assessment Programme 
 

 I am just not sure what level of training will be given to enable the staff 
to give advice. Particularly on issues like dementia awareness and 
cancer screening  

 I'm not quite sure if some of these proposals would work unless staff 
are medically trained, not just CPR + 1st aid. 

 Closer work between fire and health staff is long over due. Proper 
training needs to be provided and the community needs to be made 
aware that fire staff will be involved in this work.  

 I think it's a good idea but hope it doesn't unhinge in their training for 
their individual services 

 This needs to be well organised and proper training needs to be given 
to all staff  

 Are there any plans for training staff to handle complicated issues of 
health & well being as these may arise during visits and any allocations 
of budgets towards these.  

 I am not sure that checks that need medical training should be done - 
unless the training is done satisfactorily.  

 Assume proper training will be given 

 I have a medical background. Some of these checks require specialist 
knowledge and, if done superficially on a shoestring budget may led to 
false reassurance 

 Fire fighter would need lots of extra training and they are not health 
care professionals nor should they be! 

 Cost of training/re-training 

 Medical advice should be done by fully trained medical people i.e. 
doctors, nurses, etc. Firemen are well trained in fire fighting and 
prevention 

 Would only support the basic health checks if staff had received 
sufficient training. Unqualified assessors could provide unwarranted 
reassurance and may inadvertently discourage people from seeking 
medical help 

 For it to work well the staff involved will need prior information about 
the health status of the individual they visit and where will they obtain it 
from 

 Staff would need to be well trained 

 Would training to deliver this cost more money. Fire and rescue service 
would be shouldering a great deal of responsibility and pressure (about 
health matters). Is this to help NHS save money. Did fire crews enter 
service to do all these extras 
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 I don't think providing advice on cancer screening, smoking, additions, 
dementia will make a lot of difference. I am appalled at the suggestion 
this service supports recent hospital discharge. That needs fully trained 
health professionals, there are already too many re-admissions. BP 
and vaccination is also the expertise of health professionals 

 Would advisors be medically trained to GP standards 

 Concern - Possible dilution of specialised services and knowledge 
regarding medical issues 

 Personnel will require training which will cost money. Advice from 
personnel about certain medical conditions may not be correct if they 
don't know the persons medical history 

 The "not sure" ticks above relate to concerns about skill & knowledge 
levels of the deliverers. 

 I think it’s a good idea, most GP surgeries are busy and its difficult to 
see GP's, nurse, health care specialist etc. To have some of the above 
will help in that one would not have to go to their GP surgeries if it 
involves the above 

 Good Proposals 

 The encompassing of preventative health advice issues is something 
that is commendable, so long as it is resourced with training and 
expertise and does not detract from core service needs such as fire, 
RTA response.  

 I really like this proposal, I feel this is a very efficient way to handle lot 
of problems by finding ways to prevent them.  

 It's a great idea! But as long as the money needed for this service is 
not taken from other agencies who provide this info and service i.e. 
GP's, Age Concern and other Health Services 

 Great Idea 

 Once again this is a great idea, this will take pressure away from health 
centres  

 Good Idea  

 Having retired as a trained nurse and now look after my husband who 
suffers with depression and both of us has arthritis, I think the safer 
visits would be helpful and as a preventative measure, what a good 
idea  

 Due to myself living in a thatched cottage - very good idea 

 Agree all 

 An excellent proposal 

 This proposal should have happened years ago 

 The message re falls, smoking, staying warm, etc. can be delivered by 
many different professional - it doesn't matter who delivers it!!! 
Supporting discharge from health care is a really good idea - small 
adaptions for discharge that patients may otherwise have to wait for 

 All advices would surely be am assistance to the public 

 A very good plan 

 These are beneficial to all 

 most of it just common sense 

 I do think this is a good idea 

 Good idea 
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 Great idea 

 Are you expecting serving firemen to do this? Ridiculous idea 

 I think the general public need to be educated in these areas - 
especially people who have come to live from other countries.  

 More education needed for older generation and how to look after their 
health and well being. More exercise for the community people and 
needs to be accessible. 

 Identify elder people especially those living alone  

 Would be ideal if the over 70s could have a monthly check on fire 
alarms stills working 

 I am a Court Manager of a sheltered housing scheme. These visits 
could be talked about at a coffee morning so my elderly clients would 
not panic 

 Maybe also visit day centres and homes for the elderly and immobile  

 Make the visit longer 

 Just keep going 

 Covered all 

 Checks on smoke alarms 

 Keep up the good work 

 Focus on fire safety and through this make more visits 

 Property at 11 Marina Grove, WA7 5EF poses a health and safety risk 
due to overgrown vegetation and general lack of maintenance  

 Please refer to Q12 

 Is this replacing the NHS Community Health Schemes 

 patient confidentiality could be compromised 

 How will duplicate visits with social; services/ NHS be avoided. Also 
that recipient of visits are not given conflicting/ confusing advice - I 
could see me 89 year old mum feeling overwhelmed by too much 
advice 

 Vaccinations best leave to doctors surgery.  

 I would have thought the above advice and support is picked up in 
other areas - Community Services/GP's/health promotion  

 Again duplication with Health Service, results may cause concern to 
patients" 

 Most of this are done by NHS 

 our Dr checks blood pressure and vaccinations if required annually  

 Most things should be covered by a Doctor. Fire awareness and 
hazards, smoking, etc, I agree with 

 We have excellent GP's who incorporate most of the above 

 You are a fire service not a social service  

 I don't think it's a fire fighter's job to tackle these issues. 

 This is the work of social services, not fire and rescue 

 Stick to fire-fighting we pay taxes to other agencies doing these tasks  

 This should be done by health professionals. 

 This is also a very good idea but certain conditions should be left to the 
fast response medical teams, doctors or nurses 

 Too much medical awareness causes unnecessary stress and should 
be left to experts! I think the medical fraternities should be left to tackle 
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the health issues on their own. There is already too much coming 
through our letterboxes, advertised on TV, on the buses, at the bus 
stops etc. - People are becoming almost hypo-chondriatic. 

 Fire Service is there to rescue individuals from extreme hazards but 
health care should be left to NHS staff.  

 Specialists should provide advice in their qualified areas.  

 Fire-fighters are not trained health professionals or trained in support 
work in relation to what you are proposal  

 Not for the Fire Brigade to carry out. Doctors don't put out fires 

 Health checks should not be done by the Fire Service as this is why we 
have an ambulance service 

 Stick to what you do best and don't meddle in medical matters 

 Concentrate on current responsibilities and let others deal with public 
health 

 Fire-fighters doing these health and social welfare checks? Other 
Agencies should be doing them. Could be incidences of doubling up on 
advice, support and care. They are fire-fighters. 

 Fire personnel would be out of their comfort  zone and putting 
themselves and others at risk doing medical procedures or giving 
advice 

 Is extending scope beyond what should be expected esp. at a time of 
limited resources and cost savings 

 I think the above proposals are health matters for health professionals 
and should not be integrated 

 Health issues should be left as the responsibility of medical 
professionals  

 Depends on who will do visit, clinical services should stay with clinical 
staff  

 Should stick to what fire role is and leave services alone and those 
qualified and appropriately trained to deliver them. Are there too many 
fire staff employed 

 Are you basically a fire rescue service or social/health workers 

 Cancer screening should be done by GP's and hospitals 

 I am happy that matters relating to fire safety/safety in the home will be 
delivered but don't like the idea of the service taking reasonability for 
health care - it will be open to litigation if mistakes are made  

 I don't think this is the core function of the Fire Service - You should 
concentrate your efforts on fire prevention 

 I'm all for the Fire Service checking smoke alarms and fire safety. But 
everything else mentioned should be NHS 

 Not sure it should be the responsibility of the Fire Service to educate 
on these things, however in lieu of anyone else doing it, I think all of the 
advice is very important and hopefully preventative 

 I would prefer that the fire service focused on fire safety/road safety 
rather than health advice 

 Health support and advice must be delivered by trained health 
professional, would the link up with the fire services delay access by 
those health professional to vulnerable people or speed it up? Not clear 
how it would work 
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 I think this type of screening should be undertaken by medical and 
nursing staff. However ant areas that have impact on safety in the 
home could be included in safe and well visits 

 I think this should focus on safety and general well being rather than 
more complex medical issues which the ambulance service could 
provide 

 Whilst certain emergency services can be shared, my opinion with 
some would be specialised help should be left to the most qualified 

 Firemen are not medically trained. They are first aiders. Firemen are 
Firemen and nurses are nurses, not firemen. At best they will liven a 
lonely persons day 

 I agree the Fire Service should provide advice in areas which may 
result in fires i.e. smoking, drugs and alcohol, dementia, staying warm 
safely but not basic medical 

 The appropriate services should be doing most of the above 

 Medical advice should be left to medical staff who are fully qualified to 
advise. Fire Service could advise on behaviour which might result in 
fire or accident, requiring Fire Service attention 

 Whilst each 999 service have a role to play in giving the best to the 
community - it will be a huge undertaking for these services to take on 
roles that are more for the doctors and social services 

 Not sure our fire service should be doing this?! 

 they are not doctors they are fire man 

 We have an NHS to provide these Services....farming this out to 
Firefighters is covering up the fact that the NHS needs more funding.... 
Not less. 

 How do the NHS/Doctors feel about this? There are so many sources 
for medical advice, Could it get confusing? Will you have access to our 
medical files? 

 How does the increase in role of Fire Officers match with saving money 
on service? If Fire Officers have access to homes then they could 
provide information - but then alert relevant agencies in conditions of 
need 

 I would prefer advice from GP surgery 
 
Cardiac response pilot scheme 
 

 The more teams available to support cardiac incidents the better. 
However, it may be a difficult balance if a crew is at a cardiac incident 
top then get a call for a fire emergency. How will this be dealt with? 

 As long as this is not stretching personnel too far... If a crew is in 
Wales, then a major incident on say M6 in Cheshire....... 

 Who attends fire when the fire crews are attending cardiac arrests? 

 What happens when the fire appliance is attending an ambulance call 
and a serious fire incident or rtc occurs? Longer response times! 

 See Q10 If fire services were dispatched for cardiac cases, someone 
could suffer serious harm because a fire tender is not available 

 If the NW Ambulance Service is delayed at a major incident i.e. a bad 
accident on the motorways, then without this new proposal, what would 
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happen to cardiac patients who cannot wait for an ambulance for a 
long period of time? 

 First on the scene to assist with such incidents sounds impressive but 
unsure about the impact on the Fire Service and emergency cover 
resulting from crew members being utilised in this way 

 It should not put  the local population at ant added risk from fire related 
incidents due to members of the fire service being unavailable 
thorough attending medical emergencies 

 Again, this is because the Ambulance service is failing due to lack of 
investment.... They need more money, not firefighters papering over 
the cracks by attending incidents they shouldn't be. This will also effect 
fire engines going to fires won't it.....?? 

 What happens it the patient needs more than DE fibbing, what about 
airway management, and what happens when no ambulance available 
or likewise. A fire call occurs during the time waiting for an ambulance  

 Whichever reaches the casualty first" appears to be a duplication of 
resources, particularly when the casualty will wait for an ambulance to 
be taken when stabilised.  

 not sure amount of duplication of services 

 It depends on numbers, there seems to be a lot of blurring of roles 

 Joint initial communications should result in less need for dual 
attendance. 

 How will the new pilot scheme be funded for the next 10-50 years if 
successful?  

 Please make sure the resources are adequate and not diverted simply 
to save costs.  

 Should increase ambulance services budget by taking from fire service 
it the fire service has got too much money 

 There is a danger that all services will be diluted and disagree with 
government squeezing on essential services 

 More funding to NW Ambulance would enable it to cope without 
assistance from Fire Service, allowing Fire Service to do its job better 

 Will firefighters receive more pay? Will investment in this stop the 
ambulance receiving more Money (papering over the cracks) 

 As above  

 They should only be used if they are actually needed to do something 
rather than just try to be first on scene  

 Very good idea to put more emphasis on prevention rather than contact 
after the emergency has occurred. Reassuring for people, particularly 
elderly and vulnerable to receive visits in their own home. Easier for 
frail elderly to receive flu jabs at home 

 I'm not too sure how I feel about the 'medical' support but advice on 
keeping warm, safety, etc. is fantastic idea 

 Pilot scheme to include tests to ensure priority with emergency fore 
calls are handled 

 Provide Support on Gas Safety 

 More knowledgeable workforce   

 I appreciate services are under great pressure but as long as either 
service is not compromised in any way 
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 See other comment 

 Incorporate one Blue Light HQ for Cheshire, for all 3 emergency 
services. Would be more efficient than having the Ambulance Services 
under NW regional structure  

 Why not have monthly open days in various areas when ALL Fire, 
Police, medical Person on hand - sharing with local neighbourhoods 
watch, etc  

 See Q10 

 As long as the ambulance service is not reduced 

 As previous comments Q10 

 The Fire Authority will need to look closely at its vehicle fleet to make 
sure it is appropriate and has the proper type of navigation systems eg 
the latest sat-navs 

 See Q7 

 Very rapid response received earlier this year 

 Needs more detailed information about how this would work in order to 
make a judgement 

 Only if you have the time 

 See response Q7 

 Why does the Fire Brigade have to assist paramedics? 

 I put not sure because I don't know how budgets or services 

 yes 

 The Fire Service should not be propping up the Ambulance service. 

 For emergencies! Not Really 

 Let each service carry out what they are trained for 

 I doubt the service can provide the same level of skill as NW 
Ambulance in terms of staff skills also equipment. You don't know the 
medical situation you're walking into until you get there. no disrespect, 
to the Fire Service but stretching any workforce in this way is 
dangerous 

 As I know very little about this scheme, I don't feel I should it my 
support 

 I think NWAS should do its jobs, you should do yours 

 Confusion could arise i.e. who in the end is responsible. Fire - Fire 
engine should attend. Health - Ambulance or paramedic should attend 

 The service is following the line adopted by a number of Fire 
Authorities in the country. This has provided to be successful 
particularly in rural areas   

 This would be a good way of utilising the skills of the fire crews whilst 
increasing the need for the fire service to protect the future 

 Think that the Fire service should be more active helping the 
Ambulance service As they are so stretched maybe even join with 
Ambulance service as in America  

 Surely, this is the future and will help the NHS and ambulance service 
to save money and respond to emergencies in places where they 
currently struggle. 

 It can only be a good thing to support these emergency situations if it 
saves a life by reducing the time to get a patient to hospital 
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 All help in this area would be helpful.  

 Yes in emergency if the Fire crew is first on the scene they will be able 
to provide emergency cardiac support.  

 I feel this is an excellent way to use expertise and resources available. 
There will be less congestion at hospitals, victims will get timely 
treatments in remote areas where ambulances take longer to reach.  

 If the Fire Station is closer to the area of need it is appropriate for the 
Fire staff to respond first as every moment counts.  

 I am in agreement with a scheme that has a definite date for review.   

 Very good  

 It is good to train more first aids in our community, especially in the 
Crewe town Centre and the rural areas. 

 Good proposal with better educated/ qualified personnel.  

 Great Idea 

 When in need anybody that is trained for support is a welcoming sight 

 All the main services should be trained in life saving procedures. The 
first on the scene could make all the difference in saving lives 

 Good idea - more joint working @ incidents 

 USA have had this procedure in place for many years - works well 

 I feel it could be of use in a limited manner with suitable training 

 Very sensible to be able to combine all blue light service as their 
training roughly overlaps 

 Help to relieve the pressure 

 The more qualifies assistance on the scene the better odds for survival 
for the injured 

 Good idea. Ambulance crews through no fault of their own are 'too thin' 
on the ground 

 Need all your help 

 Whoever can get there the fastest - fire crews certainly have the skills 

 Keep supporting 

 A first class set of plans 

 If it saves lives then I think its a good idea 

 Yes, I am sure this would help 

 Good idea 

 Any fast attendance to cardiac incidents saves lives 

 This is a positive move 

 For certain calls, yes. Although overloading could give rise to other 
problems 

 Good idea more people on call the better.  

 In certain circumstances it any be beneficial for all Blue Light services 
to work together 

 Support, provided this does not double up on vehicles/crews attending 
same incident when not essential to do so 

 Hope it goes ahead 

 Combined effort is always essential 

 I fully support this plan. The service is very over structured 

 Another great idea 

 This is a must try situation 
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 Good 

 In many incidents, speed is of vital importance, so this scheme can 
only be an advantage 

 Can Fire staff capably handle cardiac incidents? Training?  

 Concern on multi task / functions demand on staffs who may/may not 
qualify to perform the duty. When Fire fighting is the primary duty of fire 
Officers. 

 Only if all are properly trained/equipped 

 Need to make sure these people are properly trained and qualified.  

 Is a fire crewmen qualified to provide cardiac assistance 

 The fire crews must have the appropriate medical training 

 If training was given to the level as paramedics 

 Training costs. Responsibility for miss-diagnosis/care. Why send two 
services for a cat stuck up a tree. 

 Please ensure persons dispatched are fully trained 

 Again, I would only support this if staff had relevant training  

 Unsure whether Fire Service personnel will have sufficient expertise 

 First response Teams must be able to give basic support to a better 
chance of survival 

 Provided the Fire Service has had full training in all aspects of first aid 

 Most emergency services should have training in cardiac arrest 

 given proper accredited continuous training 

 What proportion of week is responding to call v. standby and training. 

 Would it detract from exercises. Would it assist already stretched 
ambulance services. Cardiac arrests needs advanced life support. You 
can't carry patients in a fire engine to hospital. 

 
Overall comments 
 

 Keep up the good work  

 I think these services need to be more efficient. Hopefully these 
proposals will help.  

 Agree all. Do a good service 

 Good job. Well done 

 Generally support with reservations as to how this would work in 
principle. Not at the expense of losing local services 

 just keep up the good work 

 Keep up the good proposals 

 I think you provide a fantastic service and if firemen are agreeable to 
the se suggestions then fine - as long as by doing other jobs if does not 
effect the efficiency of fire fighting, which is what you are all about! 

 I assume there is on-going training and support for those that are 
giving the support to others/public 

 Effective time/enervation will rely on effective support staff. Recognise 
their value  

 As a former London Fireman FBU Union Rep. I hope the FBU are fully 
represented in this matter 
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 I would oppose involvement in medical issues. Keep to fire issues. 
Leave medicine to medics! 

 Some areas you define are clinical and should remain so, with experts 
in their field 

 To be honest all the cuts being proposed, I feel something will have to 
give, this will end up in lives being lost and if you look at Q11 is this 
due to ambulance services having cuts made?  

 In a climate of overall cuts I doubt it will be feasible to increase the 
proportion on A&E budget 

 having experienced the Fire Service supporting the Ambulance Service 
in Canada, I know it makes sense, especially as the fire service often 
carry equipment not available on ambulances  

 There seems to be a sense of fire-fighters belong on medical books. 
Are fire fighters qualified to do this, or will you be employing medically 
trained staff. Would rather see investment in ambulance services than 
see resources diverted to fire services to provide medical cover 

 I suggest adding a registration scheme for vulnerable individuals to 
register with the 'cardiac response' element of the new plans as it is 
done by the water, electricity, etc 

 If it relieves pressure on NHS it ia a good thing but may cause 
problems with inadequate training and cause problems with nurses and 
paramedics who study for 3 years to do similar work 

 I will fully support the plans with the understanding that it will not result 
in any job losses or prevent further recruitment in NW FRS or NW 
ambulance 

 Don't lose sight of why you are here....to help and protect us the public 
from fire and road crashes and others incidents you go to. Your not 
here to prop up a failing NHS and Ambulance Service. Us tax payers 
can see what is happening..... 

 Always wary that proposals may reduce, not improve services and 
demoralise emergency service personnel 

 Improvement in performance must be made asap because attending 
house fires and traffic collisions 83% within 10 minutes means that for 
every 100 calls you fail 13 times. Over 12 months where there were 
7,821 incidents you failed over 900 times your own 10 minute rule. 
Which is un-acceptable when you want to increase Council Tax. 

 You do a marvellous job. We would be lost without you x 

 Job opportunities for mature candidates  

 To establish a satellite contact in Halton eg Halton Link in Halton Lea  

 Has something like this proposal been piloted elsewhere?  

 Already mentioned my concern in Q7 but if properly managed it would 
be a win win.  

 See 10 

 The launch of the apprenticeship scheme is a good idea, provided it 
does offer for person to progress in to full time employment with the 
service. Otherwise if could be seen as a way of ........ ...... funding to 
make money. As a retired college Lecturer, would be against such a 
scheme 

 refer to my answers for Q10 and Q12 
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 Lots - the questions do not actually say what the plans are  - you must 
know what you are going to do and you never actually give us the 
public the full picture, but loaded questions 

 Warrington is often congested with motorway incidents, in this situation 
Winsford is a long way off 

 Well done for having this survey and letting the public know about 
these intentions. thanks  

 Needs a lot of thought and consultation with public or you may lose 
their support 

 If we don't "use it" we might "lose it" 

 yes 

 stay where you are 

 I an impressed that the need for austerity cuts has generated so many 
good ideas 

 none, as long as it improves all services involved and is not just 
another cost cutting exercise with no future benefits to the community 

 The budget increase on tax payers will need to be reduced to levels 
below or b/w 0.5 - 0.8% as majority of workers do not receive any 
increment in salaries or wages over the past 5 years  

 Whilst I support increasing the rates I pay more then enough notes 
already and do not agree with a back door way of raising them 

 DON'T DO IT. This is cost cutting exercise not for the health and safety 
of the residents of Warrington 

 The more that services can work together, the better provided 'red 
tape' is reduced. This should save costs and lead to more efficiency 

 Saving money should not be the ultimate aim - this should be the 
provision of an efficient and effective group of services 

 Believe appropriate funding should be available for individual services 
to carry out their specialised, and trained roles 

 More pressure on Government needed to ensure all Public Sector 
services are effectively resourced and delivered 

 Incidents like the mill explosion and flooding in Cumbria show that local 
fire services need to maintain the ability and capacity to respond to 
major emergencies.  

 Ensure robust plans for contingencies such as threats, RTAs, from 
chemical industrial accidents or acts of malevolence by terrorists.  

 New stations are good but too many on call firefighters at night time 
instead of firefighters on stations. 

 Working together is a brilliant opportunity to serve the community, 
however I hope it does not mean a reduced service including staff and 
services,  

 This police and fire merger seems like a done deal already. 

 Joining up Police and Fire Rescue Service in Cheshire is a good 
proposal - especially where liaising between the two lots of paperwork - 
or possibly sharing aspects of computer databases.   

 Expertise. May affect efficiency 

 A new accreditation should be in place before the two organisations 
serve together. Will two separate identities become one? 



 Draft IRMP 2016/17 Consultation Report Page 66 of 79 

 I find it difficult to understand how you will be able to provide additional 
advice in the areas stated whilst at the same time undergoing budget 
cuts! 

 2 jobs should stay as 2, not be out to much pressure on having to know 
too much info 

 Continue to improve the tasks you currently undertake and stop trying 
to diversify. Fire safety is too important to become a part-time function 

 Some good points for integrating services, others (particularly medical) 
I am unhappy about 

 Police, Fire and Ambulance Services were always the main 999 
services but were separate entities. it seems logical to 'amalgamate' 
these vital services and a 1.99% increase in the Council Tax precept 
seems a small price to pay for this service  

 Care should be taken to make sure the Fire Service can always 
respond to any major incident that may occur. The Fire Services ability 
to respond must not be compromised by taking on too many other 
duties 

 It will be interesting to see the results. I hope the fire and rescue 
service won't be overstretched. 

 INTERGRATE' - cuts by any other name 

 Concern over an overall number of crews (police, fire and ambulance) 
if were more overlapped 

 I think policing some services in functions can streamline .... waste, not 
to sure about veering into offering medical advice on issues not related 
to fire safety 

 Collaboration work will save valuable funds 

 Strongly oppose closer collaboration with Cheshire police. Illogical and 
will blur lines between fire and police. This means that the publics trust 
and relationship with the fire service will decrease. The fire service is a 
humanitarian service and any such collaboration with a law and order 
service may cause distrust. 
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Appendix 4 – Staff comments received via the consultation 
survey 

 
At the end of the survey respondents were asked if they wished to make any 
further comment on the proposals in question. The following section includes 
staff comments that were received. There were 114 additional comments 
made in total, including 3 comments that stated the respondent had no further 
comments to make (these are not shown). 
 
Blue Light Collaboration 
 

 I see the sense of the collaboration and future benefits it mat hold. I do 
feel for those staff that will be at risk.  

 If it can be done without going millions over budget then it is a great 
idea 

 We must ensure that services do not suffer due to the collaboration 

 Interested in finding out more about how the service will specify and 
monitor the services it wishes to access via the centralised system and 
where the financial resource will be held.  Will staff affected broaden 
their portfolio to include delivering a service to both services or will they 
continue to be deployed on CFRS business.  How will the ethos of 
feeling part of team Cheshire and understanding and responding to 
specific cultural and business issues be maintained so people do not 
feel removed from the business? 

 Interested in how Cheshire Fire will specify and monitor the service it 
needs from support functions going forward.  Will it be via Service 
Level Agreements and how will this be monitored.  Will the money to 
pay for commissioned services still sit with CFRS or will it go into the 
Police or a joint budget?  Will affected staff be providing a service to 
both areas or will there be nominated staff who will deal with each 
specific area i.e. fire or police?  What will be done to maintain the 
culture of team Cheshire as appropriate to the new circumstances and 
also to retain local knowledge specific to each service?  Exciting that 
there may be new opportunities for ongoing professional development.  
Understand and agree with the cost argument of sharing a HQ 

 The Authority must ensure it continues to receive a high standard of 
service from support functions - as the difference between frontline and 
back-office is not as clear any more.  

 It is vital that a proper understanding of support services is maintained 
- it's not as clear as frontline and back-office - and the 'value added' to 
CFRS is not lost in the volume of police business.  

 CFRS need to keep a separate identity from CC 

 Natural partner in a blue light collaboration. As long as the FRS doesn't 
lose it's identity 

 I think we need our own identity and this is going towards a joint 
service!! and it seems the Headquarters decision has been made. 
regardless of this survey 
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 Having attended some of the BLC meetings it is obvious there are a lot 
of benefits. It does however feel that the whole thing is very police 
orientated and the fear is that CFRS will lose their brand.  

 Cheshire Fire must maintain a distance from the police to maintain its 
own identity.  Plus green book jobs will be lost... 

 Collaboration limited to support staff may protect front line services - in 
which case I support it.  The police and fire need to maintain separate 
roles 

 There is a need to ensure that the CFRS brand is not damaged by 
closer association with Cheshire Police.  People trust CFRS.   

 I think there are massive cultural differences between our services and 
ultimately CFRS will lose the 'personality' that makes it such a good 
employer and partner. Staff turnover will increase, day-to-day working 
will be come more bureaucratic and collaborative goodwill will diminish. 
In terms of reputational value, all this will cost us far more than £1m 
we're trying to save. 

 Will this reduce personal empires and the on costs associated with 
them 

 we are selling our land and building to move to a PFI funded building, 
this cannot be a sound financial decision, eventually in the passage of 
time, CFRS will need to expand again, and look to move from Police 
HQ and set up their own HQ, history tells us that what ever changes 
are made in the fire service, things come back to where they were!   

 What will happen to all the training departments and facilities?  

 I think it will be the worse decision Cheshire Fire has ever made and be 
a death to the Service as we know it and I'm yet to be convinced that 
the savings proposed are actually there. 

 Not sure it represents the best value for money in all support areas and 
the move from premises we own into one we will rent is difficult to 
justify. 

 I understand the rationale for moving to Police HQ and sharing 
services to save money, however this feels that regardless of views or 
opinions it will be done "to" staff rather than "with" staff involved. It will 
also be important to ensure our services are not swallowed up by the 
Police given their wider range of activity. 

 There is not enough room currently at police hq so more job losses i 
guess? What is the plan for the fire hq site?? 

 The collaboration will reduce the public trust in the fire service. 
Members of the public who have a general disregard for the police will 
see us as part of the same organisation. In turn, we will be more likely 
to be refused access to carry out HSAs and other inspections. The only 
sensible collaboration with Cheshire Police which would have 
genuinely saved money and been an operationally useful link was if 
Cheshire Control had merged with the Police instead of going to 
NWFC. This system works well in Merseyside, we would have kept our 
long serving control staff and would not be relying on new members of 
staff with limited operational knowledge and zero local knowledge. 
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 The amount of money that has been spent at HQ over recent years 
seems to now be a complete waste, who is going to be held 
responsible for this waste of public funds 

 If it helps to reduce senior management roles and the way their self 
inflated salaries are destroying essential funding to the provision of 
emergency response. 

 Good move but we need to maintain size and status and not be pushed 
into lesser facilities. 

 Can the Police re-locate to FRS HQ?        

 I oppose with all of the above, 1 I do not believe that members of the 
public should pay extra for council tax when they are having to wait 
longer for a fire engine. 2 I do not believe joining forces with the police 
will benefit the service, it will tar the good name of the fire service. I 
believe we should be merging with other fire services across the north 
west, as we have done with fire control 

 Consult with staff as much as possible in order to reduce apprehension 
 
Expanding the Home Safety Assessment Programme 
 

 I was under the impression I paid vast amounts in National Insurance 
and tax to pay for a NHS that carries out these duties with properly 
qualified staff.  

 I do not have sufficient information to make these decisions. 

 we should not be involved in any way with this type of work. 

 Without extensive training firefighters are not qualified or experienced 
enough to give pertinent advice on health matters. 

 I see it is not part of my job also I’m not qualified in any of the above 
fields 

 This can not but help those most at risk 

 I currently conduct safe & well visits in GMF&RS & the referral 
pathways are non existent. The services that you are sign posting 
people to are already at breaking point. The training that is required to 
deliver advice on issues like dementia, cancer etc is not achievable.  
Front line staff should be used to gather the information then pass it 
onto another part of the organisation to deal with the referrals & sign 
posting. 

 If given correct training then I would agree with all of the above but not 
just info sent out in green bulletins or e-learning docs.  

 This is not the role of an operational emergency firefighter and they 
don’t have the skills required to be social carers. There are far more 
efficient ways of providing this kind of service to our communities.  

 We already have a Health service established to deliver vaccinations, 
checking blood pressure & cancer screening, we need to stop being 
"Jack of all trades" and focus on what were good at, or eventually we'll 
dilute our own skills base by trying to do too much. 

 I am a none smoker but I don't have the right to force my opinion on 
some one else same a drinking and drugs including forcing people to 
have flu jabs which often make you ill 
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 Sometimes the timing of these visits. Need to be looked at. We have 
done HSA's in the early hours when the people in the house don’t 
really want to. Adding more maybe to it. Would make these visits 
longer and maybe a different time would be better. 

 Great idea very beneficial for communities 

 Some of this makes sense, but if there is an issues for example people 
not getting the support they need when discharged from hospital then 
this isn't really the fire services remit, the NHS should be properly 
funded to account for such needs. 

 It is not for us to preach t people how to live their lives.  If someone 
came into my home speaking to me about these things I would kick 
them out 

 I think people are generally more receptive towards the fire service 
compared to other agencies, therefore I believe it is a good idea to 
deliver additional messages when having the opportunity.   

 I am concerned about the 40% increase in targets from the current 
level of HSA delivery; the additional time it will take to complete each 
visit, the impact that this will have on other targets such as training 
especially at those stations that have a bigger training workload. 

 Make sure you think about every eventuality before it goes live 

 A good idea that will provide additional support within the community, 
particular around hazard awareness and slips, trips and falls. 

 looks like we are sticking our noses into someone else’s budget 

 Absolutely ridiculous... Many of these functions require health 
professionals not Firefighters... A massive damping down of health 
care in the community 

 The above are far too invasive and are outside of the scope of a 
firefighter.  We are pushing our luck with the public and risk damaging 
our brand.  Getting called away on a fire call half way through would 
leave the "patient" anxious. 

 We already have a robust safeguarding process in cases where we 
feel other agencies should be involved. I do not believe it is our role to 
enter peoples homes and dictate how they should live their lives 
regarding smoking, drinking and drug use. 

 I do not think it is the remit of fire service to be undertaking these visits 
there are other health agencies who should be doing it 

 What training will we be given? 

 I want a properly funded health service and fire service, not a botched 
up poor service from either. 

 As I don’t support the idea it would be wrong for me to comment on the 
above questions. 

 Back it up with thorough training for staff and aftercare of persons 
engaged with, not just a visit and no more. 

 This crosses the line between being a Firefighter and a health worker, 
flagging already exists for any concerns we have without going all 
nanny state on people who don't really want us there in the first place. 

 In view of the longer appointment and possible intrusive questions, 
appointments should be made rather than the current cold calling. 
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 There should be very clear boundaries with regards what support 
CFRS are expected to deliver.  As funding for other public services is 
cut, pressure may be put upon CFRS to deliver more.  Be very clear on 
what support the service can offer in terms of hospital discharge.  It 
should enhance other services not replace existing support services.   

 Makes excellent sense. In these difficult times the public sector must 
collaborate to deliver the best service to the tax payer. 

 Need to be careful and aware that we do not lose our 'Fire & Rescue' 
brand identity, taking on too many things in one visit and where we are 
delivering a variety of messages. 

 The reason 'safe and well' visits are being met with such reticence by 
operational staff is because, frankly, we don't at the moment have the 
right people with the right skills to deliver these interventions. We still 
recruit firefighters on the basis of fitness and ability to follow instruction 
and we still recruit advocates on a role map based on the early 2000s. 
We fundamentally need to recruit and train people differently so they're 
not only willing, but good at delivering this broader well-being work. 

 This is pretty simple to disagree with. We should not be taking on the 
extra work on behalf of other services and believe that we should 
concentrate on getting what we do right first. 

 Long overdue - it will enable the public and partners to understand our 
impact and agenda more. 

 This is a long overdue development that will help sustain the role of 
firefighters and advocates within the community. 

 
Cardiac response pilot 
 

 I support the fact that we are able to assist but 'cardiac incident' over 
the phone could be a heart attack or indigestion or a repeat offender 
who calls the ambulance because they are lonely. Add to this the 
increased gaining entry jobs where and ambulance is not even 
assigned to the incident. We have already attended incidents and had 
to wait 2 hours for an ambulance. Tying up appliances when you only 
have one pump stations is a strategy that will only drop lucky for so 
long until we aren't available for a persons reported house fire due to 
babysitting patients with minor ailments. The training we receive is 
woefully inadequate. A 3 year refresher is now no longer enough with 
BTACC basic training. We should be receiving more input on the 
medical care if that is becoming a large part of our role. 

 I do not have sufficient information to make these decisions. 

 Our training needs to be improved and competence maintained and 
better equipment. 

 I am concerned that responding to cardiac incidents may have a 
negative impact on our ability to respond to fire / rescue emergencies 
and thus compromise fire cover. I am also concerned that firefighters 
may not have the necessary skills to properly deal with cardiac 
emergencies. I also have concerns that such regular exposure to 
potentially fatal incidents may have a psychological impact on 
firefighters. 
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 Question 9 is ambiguous you have to be honest , already pumps have 
been delayed up to three hours waiting for ambulances to turn up is 
this the future !!!! 

 This has the potential to save lives and increase the community worth 
of our resources.  

 Again this is something that is being done in GMF&RS. I do not agree 
with mobilising a single member of staff to an incident & it should be at 
least a crew of 3. Also the mobilising arrangement & useless & would 
require sorting before the scheme went live. 

 It is a good idea to get more value for money from fire service and 
given correct training would be great support for ambulance service. 

 This can only be done when you have adequate numbers of staff on 
fire appliances with all the skills required to make a difference. And not 
at the detriment of losing fire cover.  

 Ensure that stations are appropriately trained to undertake this new 
role; and that NWAS are clear on what and how we are being used. 
Also, ensure the mobilisation is quick otherwise it will negate the 
purpose of us providing an enhanced response 

 Should be a wider scheme involving more stations 

 Operational crews are trained in CPR, so it makes sense to utilise their 
skills to potentially save lives. 

 Why is it always Holmes Chapel stn who trial everything share work out 
between other on call they already trialing the new rescue equipment. 
Also we should go to any CAT 1 incident   

 If it will give someone a greater chance of survival i support this 

 More training is required for these incidents. We do not have enough 
hands on experience to be confident at it currently 

 As the fire service's operational workload is continuing to reduce, I 
believe we have the capacity to provide a co-responder where our 
response time is quicker than the ambulance.  

 Make sure you think about every eventuality before it goes live 

 Excellent idea. 

 no matter what i/we put here it will still go ahead but at least you have 
ticked the box of consultation 

 As long as correct training is given and operational cover maintained 

 Our role should be strictly limited to call outs to cardiac arrest, in 
addition to an ambulance mobilised.  Any opportunity to save life 
should be embraced by firefighters.  The service should provide further 
training to increase confidence of FF's with BLS. 

 Training? 

 Either take over/amalgamate with the Ambulance service or stay 
separate, half measures is no good for anyone especially the public. 

 Until a more accurate study of date has been carried out I don’t support 
this idea. 

 As above and also readily available counseling for staff when they 
attend a call out which results in the person dying in their care. Which 
will inevitably occur more often than we are currently exposed to. 

 A fire appliance dealing with a medical emergency is not available for a 
fire or an RTC, as senior managers have received a bonus for taking 
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extra responsibilities surely the same should apply to staff riding fire 
appliances having to deal with medical emergencies? 

 Frankly, it's a scandal that professional pride and trade union 
objections have prevented crews - trained in resuscitation and 
equipped with defibs - to cardiac incidents in their area. 

 I do support this to a point but believe that it should be introduced in 
the right way i.e. training 

 Long overdue - it will enable the public and partners to understand our 
impact and agenda more. 

 This is long overdue - other agencies have been able to stall progress 
being made. Hopefully this will increase awareness of the Service's 
role among the public and partners. 

 
Overall opinion 
 

 Further dilution of skillset, relying on a retained service that is made up 
of youngsters who are hardly available with no experience and 
spreading our resources too thinly to save costs. 

 I do not have sufficient information to make these decisions. 

 Management wont be able to run retained cover fully ( as they don't 
even at Runcorn) when new stations open. Whole time will be asked to 
fill the gaps. IRMP just displaces whole time appliances as a 
perception of cover but in reality they are unworkable with retained duty 
on nights. CFRS can’t even maintain ret ' cover now on certain 
historical low cover stations never mind new ones. 

 reducing the number of whole time fire fighters and increasing the safe 
and well visits is unrealistic   

 I support the proposals but worried that info for safe and well visits will 
be poorly cascaded and just left to get on with it. 

 The fire service should plan according to its Risk and provide safe 
competent crews to deal with them when necessary and not be 
undermined by the political pressure to save money.   

 Yes would really like clarification for what is happening to the On Call 
watch at Congleton 

 in the main, I oppose the plans, but not all of them, I do support some 
of the proposed changes. 

 Although I and open to change and appreciate that there are some 
tangible benefits in a BLC, I also think that organisations involved in the 
BLC still need to keep a lot of their own procedures and systems. Over 
the years I have seen lots of effort and finances invested in making 
things better at CFRS. We have great facilities that are fit for purpose 
and a number of systems that have been improved over the years to 
the point they now work in the way that we want. My fear is that some 
of this will be lost with the BLC and some lessons learnt will be ignored 
with the same mistakes been made again. 

 Maybe the service could make savings by offering redundancy to 
supporters of the Conservative austerity program. 

 There are some things that I support but other things that I do not.  I 
just hope that our voices are heard, and also that the public 
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consultation questions are not loaded to obtain the answers that the 
service want. 

 My concerns relate to the management of the collaboration project with 
the Police and the - in my opinion - limited amount of information and 
involvement that staff have had who may be directly involved in any 
shared service. 

 About time the blue light services stood together and said no to more 
cuts. Give the police holmatro training and they can deal with the rtc's 
while the fire service deal with heart attacks 

 Intrusive HSA tasks will severely damage our reputation. 

 do not agree with downgrading of stations 

 More front line cuts whilst senior managers get more pay, the whole 
system seems skewed to me.  

 The organisation should focus more on the potential risks within the 
Cheshire area and prepare for them effectively with the necessary 
resources to allow a safe and effective system of work. 

 I fully appreciate that the cuts facing us are imposed by central 
government and I’m glad the IRMP speaks of austerity but we need to 
be even clearer in describing the future plans as cuts rather than 
having to tiptoe around for fear of upsetting the people slashing our 
funding.Having once been opposed to regionisation it is probably now 
a good way of reducing the wage bill as we would see one CFO 
overseeing a NW region with perhaps an AM fulfilling the role 
previously carried out by a CFO. 
 
I feel a fundamental change is needed in how we carry out HSA's, a 
large amount of our time is spent pointlessly driving around, knocking 
on doors with 90% of people not at home and those that remain not 
really wanting us, a better approach would be to advertise HSA's via 
the press, local radio in particular, and let the public approach us, if 
they are able bodied let them come and collect a couple of smoke 
alarms and a leaflet containing advice, if the are unable to fit them then 
an advocate or operational crew can make an appointment to fit them, 
this would also slash our fuel bills and reduce the impact on the 
environment of our endless driving around. 
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Appendix 5 – Responses received from partners and 
stakeholders 

 
Partners and external stakeholders were either emailed or written to and 
encouraged to provide written responses and comments. Six stakeholders 
provided full responses to the consultation, which are included below.  
 
 
Consultation Responses 
 
Rt Hon George Osborne MP 
 
Dear Mr Hancock, 
 
Thank you for writing regarding the draft Integrated Risk Management Plan 
2016/17. 
 
I am pleased to see that progress is being made on so many fronts. The 
addition of four new fire stations along with other proposals will surely help to 
make Cheshire a safer community. 
 
Yours Sincerely, 
 
George Osborne 
 
Antrobus Parish Council 
 
Dear Sirs 
 
CHESHIRE FIRE AUTHORITY – CONSULTATION ON INTEGRATED RISK 
MANAGEMENT PLAN 2016/17 
 
We have reviewed your consultation. Our general observation is that we note 
the changes and feel it is likely to have some negative impact on service, 
especially for rural areas such as ourselves. However, we recognize that this 
is probably inevitable as a result of budget cuts.  
 
We would like to raise a specific observation. From a cursory look it is hard to 
identify the location of fire hydrants on the lanes as they are often buried in 
the soft verges. Since road traffic often drives up on to the verge, due to many 
lanes being narrow, this raises questions about whether the hydrants are in 
working order.  
 
Would the Fire Service please inform us how frequently the hydrants in our 
Parish are checked? If there is any problem with the hydrants we would be 
keen to take steps to encourage Highways or the Utility Companies to 
maintain them.   
 



 Draft IRMP 2016/17 Consultation Report Page 76 of 79 

Finally, is there is any scope for the provision of protective hard standing 
around the hydrants? - We would welcome your comments on that as well. 
 
Yours sincerely 
 
 
Simon Palmer,  
Clerk to the Council 
 
Crewe Town Council 
 
Thank you for the opportunity to comment on the Risk Management Plan. 
Council understands the pressure on public services to make the most of 
shrinking resources at a time when demand may be increasing. 
 
For this reason the Council supports measures that are aimed at preventing 
incidents and prioritising the deployment of resources in line with a risk based 
approach. Clearly the expertise on such matters lies with the Fire and Rescue 
Service. Council does however request that the Fire and Rescue Service look 
into ways that incidents arising from or exacerbated by litter and rubbish can 
be reduced. In Crewe there appear to be relatively frequent commercial bin 
fires often at the rear of business premises. Council would welcome thoughts 
on how such incidents can be prevented and whether there is anything other 
public authorities can do to help reduce demand in this area. 
 
It would be useful to know what the long term trends have been in these kinds 
of incidents. Are such incidents frequent enough to merit further action? 
Council wishes to extend an invite to officers of the Fire and Rescue Service 
to attend a meeting of the Town Council at some point in the next twelve 
months to talk about related matters and to build closer working relations. 
 
Regards  
 
Steve McQuade 
Clerk to Council 
 
Neston Town Council 
 
The Council was asked to respond to Cheshire Fire Authority’s proposals for 
2016-17, Making Cheshire Safer. The proposals may be viewed and/or 
downloaded at http://www.cheshirefire.gov.uk/Assets/1/IRMP-13-draft-v1.pdf 
 
Q1.  How strongly do you value Cheshire Fire and Rescue Service as a local 
service provider? 
 
The Council values the service of a local provider but, as a Neston is a town 
situated on the western fringe of Cheshire, the Council is aware of the Town’s 
dependence on the co-operation with the Merseyside service and would be 
concerned at any change in this arrangement as a result of these proposals. 
Council is pleased to see that the new Powey Lane fire station will be used to 

http://www.cheshirefire.gov.uk/Assets/1/IRMP-13-draft-v1.pdf
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service the local and general needs; this will be better than having to rely on 
the Merseyside service. 
 
Q4.  Do you support Cheshire Fire Authority's proposal to increase its share of 
council tax by 1.99% in 2016/17? 
 
An increase in the Fire Service’s council tax precept is never an ideal option 
but the financial situation indicates this is a realistic assessment of funds 
needed to maintain a service that is fit for the next 5 years without having to 
borrow, given anticipated cuts from central government.  This being the 
situation it is important that capital projects are monitored closely to ensure 
they come in on budget. 
 
Q5.  Do you support plans to join up some of Cheshire Fire and Rescue 
Service's support functions with those at Cheshire Constabulary? 
 
Combining some of the services of the fire and rescue service with those of 
the Cheshire Constabulary appears to be a sensible use of resources but both 
the Fire & Constabulary have indicated that they believe it is important to 
maintain both authorities as independent entities, with their existing 
governance arrangements and the Council believes this should be an 
important factor in any future plans. 
 
Q6.   Do you support plans for Cheshire Fire and Rescue Service to relocate 
its headquarters to a join facility at the existing Cheshire Constabulary 
headquarters site in Winsford? 
 
Merging back office services in one building would contribute to the cost 
savings needed and the Council can see some benefits in this but would be 
concerned if this resulted in a reduction in the specific expertise that enables 
each service to work efficiently. 
 
Q7.  Do you have any other comments about our proposed collaboration with 
Cheshire Constabulary? 
 
The Council welcomes plans to extend the fire service capacity via the new 
station at Powey Lane and increased appliances at Ellesmere Port. 
 
Q8.  Do you support our plans to extend our Home Safety Assessments to 
incorporate additional basic health checks? 
 
The proposal to extend the existing fire safety into ‘safe and welfare’ visits and 
significantly increase the number of these visits is welcomed by the Council.   
 
Q9.  Do you agree that the proposed 'Safe and Well' visits should incorporate 
advice and support for the following: Cancer screening, Preventing slips, trips 
and falls, Stopping smoking, Drug and alcohol addiction, Help for those 
recently discharged from hospital, Dementia awareness, Staying warm in 
winter, Checking blood pressure, Receiving simple vaccinations (e.g. flu jabs) 
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Questions arise over whether the fire service should be expected to 
incorporate all the indicated services in these visits.  Several of these, 
including cancer screening, drug & alcohol addiction, checking blood pressure 
and simple vaccinations should properly remain within the province of the 
NHS. 
 
Q11.  Do you support our plans to mobilise fire crews to cardiac incidents in 
some areas to assist the North West Ambulance Service?  
 
The fire service already has experience in cardiac incidents through road 
traffic accidents so there is experience which could be utilised elsewhere.  
However Neston Town Council would be very concerned if this resulted in a 
reduction in the North West Ambulance capability within Cheshire 
. 
Q13.  Do you have any other comments about our proposed pilot scheme to 
support the North West Ambulance Service?  
 
Overall there is much to commend in these proposals, supported by an 
indication from both services that a collaborative approach which has already 
started in the county, would be welcomed by them.  However these services 
each have specialist skills that must not be undermined by developing these 
proposals into something approaching a merger.    
      
Drafted by Cllr P Kynaston  
 
As amended FC meeting 15.12.16 
 
HMP YOI Thorn Cross 
Thank you for forwarding Cheshire Fire & Rescue Proposed Integrated Risk 
Management Plan. 
  
If implemented, the proposals that could affect HMPYOI Thorn Cross would 
be: 
  
• Changing the on-call model at Stockton Heath. 
What impact would this have on attendance times to HMPYOI Thorn Cross 
compared to current attendance times? 
  
• New Fire Station at Lymm. 
Would appliances from Lymm form part of the Pre-determined Attendance to 
Thorn Cross, and if so, what would the effect be on the PDA and attendance 
times? 
  
• Relocating the Aerial Appliance from Stockton Heath to  Warrington. 
We have no high rise buildings at Thorn Cross so this is not detrimental to fire 
cover at Thorn Cross. An Hydraulic platform might be needed for a rooftop 
incident but I don’t regard the extra five minutes or so  it would take to travel 
from Warrington to be in attendance at Thorn Cross as crucial.  
  
• Mobilising firefighters to reported cardiac arrests. 
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It would be useful if you could provide further details on your proposal and 
how it would affect our ability to discharge our duty of care to everyone at 
Thorn Cross. There can be 400 people on site at any one time. Are you 
envisaging occasions when firefighters would respond to Cardiac Arrests and 
will  be in attendance before the paramedics and an ambulance?  
  
These are preliminary comments. I can provide a more comprehensive 
response when I receive further details to the points raised above. I would be 
grateful if you would also copy your reply to 
jonathan.cooper@hmps.gsi.gov.uk    
  
Kind Regards, 
 
Chas Blair 
Fire Advisor 
HMPYOI Thorn Cross 
 
 
East Cheshire NHS Trust 
 
On behalf of East Cheshire NHS Trust we would like to thank you for seeking 
views on your plan.  East Cheshire NHS Trust is pleased and supports the 
approach outlined.   
 
Julie Green 
 
 

mailto:jonathan.cooper@hmps.gsi.gov.uk

